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.) Fajor Recommandations ' ‘

1. The Basiz Rural Liealth Project should increase the R. Thornton June 86
number of Rural Health Zones to be develeped from 4
50 to 100, and the Rural Uealth Centers to be

3 .

converted from 25C te 650. The project should be
extended 4-5 yeoavs, with new funds starting in FY
£4. R ’ ) i

2. The tarpet cutputs of. the project should be revised R. Thornton Dec. 84

2 A ~

ey

as recommended by the project direction, with
exceptions noted in the narrative,

3. Nursing fustructors from RHZones should be sent to
appropriate instdtutions in Francophone countries
for advanced . training in primary health care.

June 86

4. The project should stress regicnal Training of R. Thornton
Tralners centers. for supervisors, nurses, and
village bealth workers.
3
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13.

14.

15,

16.

Technical assistance in financial .
managerent shoaid be qiven to
ticalth Centers,

SANRU should furnish more
tochnical expertise to Riural Health
zones for improved latrine construction
and water source protection.

USAID should enter discussions with
the GOZ to resolve issues about the
legal status of Health Zones.

Assistance should be provided to the
Fifth Direction of the DPH in
coordinating Primary Health Care

in Zaire.

F.

Jang

Baer

Thornton

Thornton

Jan.

Dec.,

Oct.

Dec,

85
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PROJAIT EVALUATION ZUMMARY (DTES)Y - PFART II

13, S14MARY,
The Covermment of Zaim Health Care plan calls for dividing th2r nation into

wall-defined Health Zones, with the health of the entire population coveved hy
Healt b Centers and reference haospitals., The currert S-year plan calls for 146

Health Zonag to be tunctioning vy 19806,

Tle USAID Basic Rural Health Project (SANRU) is well-cenceiw:d and is in
accord with the government plan. It is well~designed as a strategic project
that provides technical assistance to 50 Health Zones rather than services
directly to the population, The service providers are existing church and
gewnaant institutions that are willing to take responsibility for entire
geographical areas and are comnitted to the primary health care approach.

The project is organized as a grant to the Govermment of Zaire with a

cooperative agrecemant to the Eglise du Christ au Zajirm (ECZ) to wmanage tpa

projoct. The projoct office has a staff of Five. Wle related govemment'

bureau is the Primary Health Care office ("Fifth Dircction")of the Departma nt
of Public Health, This new office has a staff of four.

SANRU and the GOZ cooperate wall with a variety of private wvoluntary
organizations and withother donor agencies to promote primary health care in

Zaire. They work to manage resources so there is little duplication and RHZs

recelw the assistance they nced.

The Project Paper calls for converting 250 curatiw dispensaries into Health
Zones (RHZ) and providing prewentive services in addition to improved curatiwe
care. Committees for villages and for Health Centers are to serw as a /
sustalinable resource for making the health system at least partially \/\v
Services, curativwe and prewntiwe, are to be provided by

self -f inanced.
Sanitation and health education are to be

nurses or Village Health Agents.
the job of village animateurs.

SANRU supports all these activities with techical ad-ice, commodities,
construction of water sources and

seninars and materials for teaching,
The project headquarters

classrooms, and transportation (vehicles and fuel).
takes divrect responsibility for training the Medical Chiefs of Zones and Zone

Supervisors. Each year a National Health Conference discusses project
concepts, progress, issues and problems., 'This meeting is highly effective in
promoting the primary health care concept and gathering support for the

project.

SANRU assists Rural Health Zones with management of the Health Centers,
training the nurses and Village Health Xgents, logistics including
pharmaceutical supplies and transport, health information collection and
analysis; and supervision of the ‘hesalth workers and the village development

\eizmmittces .

~
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Zaire using puimary health care strategies.

EVALUATION METHODOLOGY. An evaluation team organized by the GOZ Department

14.
Public Health and USAID/Zaire was composed of:

of

Dr. Kalambay Xulula - Public Health Physician; Fifth Direction/Department

Public Health/G02Z; Bvaluation tcam leader

Dz. Judith Brown - Medical Anthropologist, Kinshasa

Cit. Utshudi Lumbu - Pharmacist: SANRU Project Officer, USAID/Kin:shasa

Dr. James Shepperd -~ Public Health Physician; Regional USAID Health
Officer, REDSO, Abidjan, C.I.

The tecam was assisted by four facilitators:
Dr, Franklin Baer - Project Manager; SANRU, ECZ

Cit. Nlaba Nsona - Medical Assistant; ECZ ledical Director; SANRU Project

Director
Dr. Miatudila Malo: a - Public Health Physician; GOZ representative to
SANRU Project; Administrator of Comité MNational des Naissances Désirables

(CNND)
Mr. Richard Thornton - Health Officcr, USAID/Zaire

The evaluation team reviewed the scope of work prepared by USAID/Zairc and

used the following methods to evaluate SANRU. All four evaluators
participated .in all of these steps.

1. Review of documents including Project Paper, internal rcports, an AID

Inspector General Report. See appended list of documents.

2. Interviews with personnel in the Kinshasa offices of SANRU, USAID, ECZ,
OXFAM, WHO, GOZ, and PEV. List i3 appecnded.
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J. Fioald site vieits to 2 Piral Health Zoneg in Slve, Haut-Zadire and Has
“rires Interviess with Reginnal Adedical Inspectors, Med.ical Cldefs of Jonng,
clficrrs of r:fcrence lnepitals, Poase Corps Volunteers, nurses anl rural
Hatemitics, h2alth conters and kealth posts were caiveyead,
rated into RII activities. Maetingz were
alth coamittecs and numermus sites of watox

visited. Rcports on each

Pberalth worker:, 1 '
wreluding sewzal not yet integ
N,

pr

cootluctoad with three village !
source proteccion wore scen.  Sope latrines wem

Rural Health Zone are appended,
4. Rnalysis of training materials, data collection forms, clinical reconrls
and statistical reports.

5. NAs tle April 1984 SANRU Astivity Report (Document 14) contained many

valuable observations and recommendations, tlhe evaluators attempted

consistently to state their concurrence or non—concurrence and to offer their

own dassessments, conclusions and recommendations.

|

Evaluation Team discussed thelr findings, agreed upoa tlw

6. Finally, ths
and finalized the report. : 1

conclusions and rocommendations,

15, EXTERNAL FACTORS. SANRU's appearaince on the stage of primary health care
development in “Zaire was wry well-timed. The most important supportiwve cwant
was Lhe adoption of the GOZ 1982-86 health plan, calling for the establislment
of Raral Health Zones, placing priority on preventitve services over curative,
regiiring user fees instead of free care and accepting the role of paramedical
health workers. The project was furthered by the timely return of
USRID/Zaire-sponsored MPH trainees to staff vital Department of Public Ilealth
positions and to provide consultants to SANRU's training efforts.

Tle political stability of Zaim continues in spite of serious economic woes
that contrxibute to the arguments for user financing of bhealtlh services. Tha
count ry has been spared secrious droughts, famine or natural disasters. The
Bylise du Christ au Zaire has been steadfast in their support of the project,

both in their headquarters and in the field.

In Januaxry 1982, Zaire defaulted on several payments to American institutions
and was under the Brooke Bmendment until September 1932, This causcd a
9-month delay in project implementation.

Thoe GOZ has recently suffered across-the-loard budget cuts. Despite earlier
promises to assist 25 of the Rural Health Zones financially, the Department of

Public Health has sent funds to only two. Howewr, this has had only minor

negative impact on the SANRU project, since it was designed with little
financial input from the GOZ. The Rural Health Zones continue to function as
planned and. do not depend heavily on Q0Z subsidies. Some salaries, medicines
arl dalilly operations are cowred by userx fees. Training, technical
assistance, and some initial commoditics are provided by SANRU (and sometimes

by otlexr intemational health agencies). Finally, many of th2 Zones arc

related to churches and can request occasional help from partner churcles

elsewhere,
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17. ©ueiuos, Thr Project Activity Report of April 1984 glwes tinfolloving

levels of completion for each oulput.

Projoct Objectiws Anticipated 1982—198§ % of LOP
over IOP Output' o__b_;_g:gt—l_»'e

Zraining
Village lfealth

Worke 13 1,500 528 35%
Traditional Birth

Atteadants 400 127 32%
VYillage Leveloprnont .

Comumnittees 3,000 802 27%
Marses 750 428 57%
Supervisors 50 19 38%
MD/Administrator 50 33 66%
Master of Public Health 30 4 13%
I nfrastructure
Rural Health Zones 50 36 72%
Healt h Centers 250 85 34%
Latrines 25,000 52,000 200+%
Springs Capped 1,500 325 22%
Waells 500 ' 5 13
Vaccinaticn Programs 1,000 381 38%
Propharmacices 1,000 155 '16%
Family Planning

Acccptors 150,000 15,200 10%
LaparoscopeMinilap 20 11 55%
Classrooms 12. 3 25%
Health Information

System

T"he Evaluation Team concluded that the project will meet most of its

objectiws as planned.

A few output figures need to be changed due to doubts that targets were
realistic (family planning) or that the appreoach was viable (wells). Charges
recommended by project managemaent in their April 1984 Report (Document 14) are
generally accepted by the evalnation team, with the exception of family
planni ng and vaccination progmms {see pages 27 and 28 below). HNo addition:
ountputs are needed to achliew project goal

e — e e ——
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21, ORDLANNLD TS8. There were three major positive unnlanned elfects as a
result of the S5ANEUY project. (1) The stinmaltation of th2 governmont's
" Department  of Public Health to establish the Sth Directicn (Primary fealth
This

Care) to be the focal point ot Primary Health Care systenm development.
reinforced with recently roturning US-trained public health
SANRU's 50 Rural Health Zones included several Catholic

now gone ahead with the

office has beon
physicians. (2)
hospitalse  The national Catholic medical bureau has
training and developmenat of Rural Health Zones around 28 additicnal Catholic

hospitals. (3) The revision ¢f the health development policies of other donoe-s
such as the German coeperation agency . This agency has shifted its focus in

Zaire from hespital-based medical care to village-based health care.

One negative unplannad effect has been the exclusion of the important

Kimbanguist Church from qualifying to manage a Rural Health Zone. Despite
their many primary health care activities, they have no Reference Hospital in

thelr geographical area of Nkamba, so they cannot by definition manage a RHAZ.

22, LESSONS LEARNED

1) Send local leaders for training as soon as the PID is agreed upon, using

AMDP or old project funds.

2) An annual national health conference provides an opportunity for national
health policy dialogue. Zairian health workers from the field and national
planners play major roles in presenting and discussing the issues involved.

Thus nationally-accepted policies, plans, priorities and definitions are

lJikely to result. In addition donors have an opportunity to find sub-projects

to support or study.

3) SANRU is a strateqic project, that is to say, it develops health
capabilities (such as planning, training and infrastructure) rather than
delivering services in the field. Because SANRU has not focused its resources
at the micro level, hundreds of Zairians are now preparcd to work with others
(missions, donors, etc) in large health systems (Health Zones of 60,000 -
200,000 people) and in national management. SANRU has provided an outstanding
opportunity for reinforcement of existing policy dialogue and institution

building.

23. SPECIAL COMHENTS

1) We anticipate that many of our recommendations will not be full cnacted
before the end of the Project in .1986.

2) SANRU provides a critical organizational framework for trainees returning

from abroad.
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3} SANRY central personnal are regularly consuited by all governnont and

o proary health care in
H shment of 250 Healtnh Zones by

private sgeacies invoelved Tire.,

4) Tme GO2 Health lga ocalic {o¢ tho establis
1990, Ana oroles ol S0% in prinary health care are to orient hcaith policy, Lo
to exchange intormation, to

debtoermine prioriticos,

3] to standacdize strategies,
evaliaate and coordinate all prioary healith care activities.
impleacntation of chege activitics is carcied out by different national and

The

international agencies,

T
v

The Fifth Direction ¢f the Department of Public Health is o
role of coordination, but unfertunatly this new Diceoction is not yrt fully
functioning. SANRU is5 helping this Direction in various ways, such as the

establishment of PJC activities, training, information system, and evaluation.

uppos~d Lo play

5) There is no likely substitute for the strategic role played by SANRU in

trainiing development, until local institutions are strengthened and the School

of Public Health is a reality.

6) Other USAID/Zaire projacts (School of Public Kealth, nutrition, family
planning, and childhood diseanes) are greatly assisted by SANRU'sS strateqgic
role. Their success is highly dependent on the continuation of Rural Health
zone and Mealth Center activities. Many of their plans can be implemanted

only when a vehicle like SANRU can distribute their technologies to rural
areas.

Thorefore, the Evaluation Team recommends without reservation that the project
be extended for 4-5 years to cover a total of 100 Rural Health Zones.

Two aspects of the project need to be stressed:
~--infrastructure development in terms of pharmaccutical and medical

supplies
--Training of Trainers of nurses and village level health workers
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To date, 96 hospitals (Protestant/ECZ, Catholig,
For assistance in develeping their Rural Health Zones.

selocted for Phase I of the project, twenty-one for Phase II,
Phase III {just beginning). :

ANRU assists Rural Health Zones with management of the Health Centers,
training the nurses and Villiage Health Agents, logistics including
«d transport, health information collection and

pharmaceutical support
of the health workers and the village developmont

an
analysis, and supervision
committees,

SANRU supports all these activities with technical advice, commodities,

organization of training seminars and materials for teaching, construction of
water sources and classrooms, and transportation (vehicles and fuel). The
project headquarters takes direct responsibility for training the Medical
Chiefs of Zones and Zone Supervisors. Each year a national Health Conference
discusses project concepts, progress, issues and problems. This meecting is
ighly effective in promoting the primary health care concept and gathering

support for the project.

SANRU Project is well-conceived and is in accord with the G0Z 5-year Primary
Health Care plan calling for 146 Health Zones by 1986. "The project ic also

well-designed as a stratngic prOJOLt that provides technical assistance rather

than service

Finances

There are two main source of finance for the Basic RLral Health Project:

A. USAID in the form of a Grant-which totals $4,864,000. These funds cover

following major categories of expenditures:

the
bicycles, medicines and

-Purchase of vehicles, notorcycles,
medical equipmenkt

~Training of health person
-Payment of technical services

‘ﬁl overseas

- o o et e < =
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GO Llans o oasuisg 25 funpctioning Rural tizalth Zones
with funds., The Deparrnment of Public tiealth has suffered
ac- sea-th-board hadget cuts which have allowed the support

of cnly 2 Rural flealth Zones to date.

Unprodictable facteors such as inflation and budget cuts make
GOY contributions uacortain, but this does not ceem to have
had 2 negative impact on the Project's outputs and

progre Autoflinance cystems have been accepted by most
RiiZs, and some of the Zones receive support from church
organizations abroad or from international health agencies,

hy

IT. SANRU INPUTS

A. Organization

The project is organized as a grant to the Government of Zaire with a
cooperative agreement to the Eglise du Christ au Zaire (ECZ) to manage the
The government focus for project management is called the "Fifth

project.
This new office has a staff of

Direction” of the Department of Public Health.
four.

The USAID Project Officer, Cit. Utshudi, is a Zairian with 5 years experience

with AID projects.
The Projoct Director for the ECZ is a Nurse-Administrator, Cit. Nlaba, who has
been with the ECZ for 15 years.

} _CAID Personal Services Contractor, Dr. Franklin Baer, is the Project
thus chief executive officer. He has a doctoral degree in public

e I rience working in Zaire.

. 17 .

~tar Aand

The ECZ staff also includes a training and family planning director (Ms.

Florence Galloway), a comptroller (F .  salloway), an administrative

assistant, and a secretary. Th~ 7 "7 are supported as . ' :sionaries by

f )
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whith providers craining and comnoditics to the don s for fomisstions,
malaria control and diarcheal disease control. UNICEE prcviﬂnﬁ large
quantities of material ~ vehicles, rcfricerators o7 sharascasuticals, while
oXrad offers Lmnnnlwal assistance and

WHO supoorts training and planning.
commondities in four regionsz. The U.5. Poace Corps places trained volunt .ors

in Rural Health Zones, where they promote health educalion, train and retrain

health workers, and help wiltih water projects.

The budget of the project 1s managed as follows: U.S. funds are hanalaid by
the USALD officers. Zaire counterpart funds are jointly managed by G0Z, EC2
funds by their office. The GOZ receives no ditect

and USAID, and Pnace Corps
funds for the project, but signs the authorization for both U.S. and

counterpart funds.

B. Training

The SANRU training inputs probably have th2 most fu-
reaching impact in terms of people and organizations affected. The training
program carries much of the responsibility for attainment of project goals and
objectives. While the budget for training is modest, the time and effort ‘
spent on seminars, workshops, conferences, courses, teaching, equipment and

education materials probably represent the largest amount of SANRU activities.

.

1. TIntreduction:

2. AL the start of the project, existing Rural Health Zones (RHZ)} were
operating training programs for A2 and A3 nurses to staff theit existing
hospitals, curative-oriented dispensaries, and maternities. One zone
(Nyankunde) had already started training Village Health Agents before SAHRU
assistance became available. Very few zones had retraining capacity. At the
executive level, no training had been institutionalized for physicians, nurse
or administrators of public health programs, although hogpital administrators
were being trained at the Institut Supérieur des Techniques Médicales (ISTH).
Periodic courses in public health topics had been offered by varioius donors
such as UNICEF, World Health Organization and Belgian Cooperation.

The SANRYU project strateqgy is to support training at the Rural Health

3.
and village levels. The categories of persons to be

Zone, Health Center,
trained are as follows:

Rural Health Zone
Medical Chief of Zone (physician)
Administrator {physician or Al graduate nurse)

Supervisor (often A2 diploma nurse)

Health Center
Nurse (A2 diploma nurse or A3 auxlllary nurse)

Aide in nursing or sanitation
Health Committee (representatives from surrounding

villages)
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Medical Chief of
care towvics including planning, diseane control,
Additional workshops are given on teshaical topico.

trajining mochodnlogy.
the U,8. in

Zairian M.C.2. or deputy M.C.Z. are eligible for training in
public health subjects with an emphasic opn managenent Courses.

For supervisors, the training strategy is to send a team of instructors to
each region to train groups of 10-15. Senior nurses, physicians or dentists
from the BHIsS are the tardet group. Kivu, and Bas Zaire and Bandundu
supervisors have been trained to date.

The strareqy for exicting nurses (A3) is to retrain them for their primary
Their training course is developed by the HCZ and the

health care role.
The nursing school curriculum for

existing nursing faculty within the Rl3,
new A2 and A3 nurses was revised by the BPH in 1982 to include significant
primary health care content. SANRU's role is to assist these two training

programs with material and technology.
The. "Training of Trainers” (TOT) approach was adopted .for upygrading
Traditional Birth Attendants.

4. Resources available. SANRU is making use of numerous resources for

training:

a} SANRU training director is Ms., Florence Galloway, a nurse-midwife trainer
with long African experience. She manages teams of local consultants in the
fields of midwifery, management, nutrition, public health nursing, etc. SANRU
provides extensive amounts of training material, equipment, and technical
advice. There have been problems of finding material in French. Ms. Galloway
receives (but has not yet assessed) training programs developed by the RHZs.
Dr. Baer also serves as a training advisor and teacher.

b) The GOZ Program to Expand Vaccinations (PEV) is augmented by the USAID
project "Combatting Childhood Communicable Diseases® (CCCD). “The project
provides significant training manpower bn a variety of PHC topics.

¢) Several centrally-funded USAID projects are used, including INTRAH, Johns

Hopkins International Program (JHPIEGO), Water and Sanitation for Health
(WASH), PRICOR, CEDPA, and FPIA, .

d) A varicty of non-church based PVOs are available including OXFAM,
Organization for Rehabilitation through Training (ORT) and American Medical
Rasearch and Education Foundation (AMREF).
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C. Commoditics:

is the biggest bhudget irnm rndm

Provision of essontial conmodities bto Dlgs
ttre Basic Health preject.  Some comaniities have heen procured locally it
Wiater sourcoes. ‘th

counterpart {undaz, iacluding cement nnd plastic pipes for
the commodities are imported and paid with HSAID dollars. For examrle,
ai3ist o in o the conversion of 250 curative gorvioes

Sducational materials, health manuais and

of
wodicines and cogaintent

dispensaries inbto health ceatecs.
eguipmnont establish and suppart the training of health workers.

Motorcvycles and vehicles assuce the supegvisien of Rural Heatth Zonces.  (The

Eﬁulq“tion Team notes that bhelmets were included in the motorcycle order, but
eat.u its for some vehicles were neglected. MNo project per“o nel or

cu]]abonauora should be denied thosn preventive hcdlth measure Both should

be routinely provided,)

office

A variety of problems have been encountered with the import of commodities:

There has been delay of 12-24 months in obtaining some essential
This may have delayed the conversion of dispensaries among the

In Kivu, some Phase I and II RHZs complainced in particular
scales and medicines imported

lb
commodities.,

Phase I RH&s.
about the long delays 1n-rece1v1ng microscopes,

from the U.S.
2. One reason for the delays lay in the USAID/Zaire procurement system.

UGSAID project officers, untrained in purchasing procedures, had to write,
re-write, and handle orders and supplies themselves.

The

A simplified system of standard treatments
substitutions.
instead of

3. Product substitution occurred.
by low-level nurses and village health workers cannot tolerate
For example, a product containing tylenol was sent by the éupplier,
the aspirin specified in the PIO/C. The project and USAID/Zaire were not
consulted aboub this subsitution, and it was discovered only after the
shipment was rececived at the Kinshasa warehouse

Recommendations:

USAID/Zaire needs a qualified Procurement Officer to place orders directly

a)
suppliers or through a Purchasing Service Agent.

to




t a3 purchacn medicine

et funds to

b} SANEY 3hould o coun
locally through their current .o
medical equipment {-en the U5
purchazing agents,

e can continue purchasing
curcant supplicrs and/or private

%

acious and sinple
treatment choice

¢) Pharmacenticais provided by SANRU should give

somon discases. Only oo

§
.
™

T e

00

treatnent or prophvlazis [or
should be available for the least~trained health personnel, for example; one

anti-malarial and one antibiotic.

relativnship that SANRU has developed with the various
international health agencies such as UNICEF and OXFAM should facilitate
specialization in ordering procedures. . Bach donor agency could provide itenms
it can get most quickly and-2asily. SANRU assistance would be for iteams which
are obtainable through USAID ordering processes with the least constraints.

d) The yood working

e) Future orders for health project vehicles should specify seat belts.
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Two bypes of training hive been olfcred.  Coursas were givea in 19

at UNIKIN for Phase I and II RHZoncu. ‘These 1iC2 received a 5-week
wniah helpasd them undarstand primary health care straktegies and services,
planning methoedology, traxining programs, epidemiology and Diostatistics, and
curtninity organization.  his was cunsiderad excoelliont by tho

and cesulrol In more

CoUrse

cournao
rapid evolution of EiZs into

considerably auguented levels of health

savkicipanis
preventive-ocienled organizations wikh

menagenent capability.

In addition, seven~day planning seminars were held for MCZ following the
annual National Health Conference. The MCZ interviewed indicated that they
had been helped in terms of (1) better ﬁomprehonsion of PHC, (2) apility to
plan their zone operationsz, training, logistics, etc. and (3) identifying
sources of information and a variety of other valuable resources. - As usual,
the opportunity to shars experiences and compare notes was educational for MCZ

from both Phase I and Phase II and other participants,

and tropical medicine continuing education are not
provided by SANRU, There is a continuing need for frequent technical updates
for physicians and nurses in all areas. Particular attention must be paid to
the various tropical diseases of high prevalence in the RHZ. For instance,

the various conflicting therapeutic modalities for treating malaria indicate a
The orientation courze for

Technical health sciences

lack of current information at the RHZ level.
reproductive health provided by JHPIEGO is typical of the type of course

nooded.  (Coimment on the Continuing Hedical Education content of courses given
to Phase I and Phase II rC% cannot be made for lack of documentation.)

MCZ and others have received three-week courses given by the PEV progranm.
These courses include managemenmt, PiiC and vaccination, cpidemology, therapy
for mnalaria and diarrchea diseases. These courses arce reported to be very
effective and useful. Modules for this course were prepared in cooperaticn
with the U,S. Centers for Disease Control as part of the CCCD project,
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toopnolegy for teaching,

performance.  The faculty
altentiveness and application of theo students
expressed enaraous satisfaction wit:
aatter a5 lmmediately eoplicable to their daily

systems.  The teaching material and

likewise
saw its3 subject
ibilities in primury health care
i to ba of hijzhesk quality,.
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relorences are consider
technical quality and content to any
Because of this outstanding course,
trainers resideal in

This training program was far supcrior in
others examined by the Evaluation Tecanm.

SAHRU plans to make greater use of similar consultant

2aire (rather than continuing the extensive use of AID centrally-fundoed
training groups), thus institutionalizing this caun ility. The Evaluuation
Team agrees with this approach.

1.3 Training of nurses

Nurses represent the frontline preventive and curative health care provid

in all Zones. In some 7c¢nes they are assisted by Health Agents and
Animateurs, but in most tiney are not. Their role is felt Lo be the most
critical to PHC. It is around the training of nurses for their new role that
much of the success of the G0Z (and SANRU) primary health care strategy

revolves.

Basic nurses training is available in most Rural Health Zones-at nursing
schools. In 1982, the Department of Public Health revised the required
curriculum to include more public health. The following table reveais that
the number of hours devoted to public health topics nearly doubled for A3
nurses. The A2 nursing curriculum received even qreater increases in public
health training. The community health conurse includes the following topics -
epidemiology, zoonosis, insects and vectors, community diagnosis, family
planning, parasitic infecticns, and managcment. '
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Teaching s by classroom lectnre and practical "staqgs". Teaschiing coatent and
methods for Primary tHealth Care subiccts are not as wall developed as older

tepics such as anatomy, medicine, surgery, pediatrics and of course nursing
pcactice. ‘The MCZ and SANRU agreed that the nutrition courses are woefully

inadequate and poorly taught.

The program is overloaded with topics. There is little or no assimilation
time after 31-40 hours of class time. This course organization does not
reflect the best in educational methodology. A great deal of help is needed
by the nursing schools to teach these expanded topics in public health.

"Retraining” (continuning education) is now given to A2 and A3 nurses posted at

Most RHZ give the nurses several sessions of retraining to

Health Centres.
Sessions

cover the wide spectrum that they are now being asked to emphasize.
in most places last 1-2 weeks. Subjects frequently include water, water
transmissible diseases, organization of the RHZ, hygiene, school health,
pre-school health, nutrition, worms, health education, pharmacy, family
planning, anecmia, sterilizing and antisepsis, causes of diarrhea, gynecology,
malaria, tuberculosis, oral rehydration, sanitation education, leprosy,
vaccinations, training of village workers and committecs, and field practice.

SAHNRU has done an excellent job of providing training materials, including

several bhooks of 200 pages on building health and various other topics. Other

handouts range in quality and appropriateness. Nevertheless the courses are

too full to permit the nurses to assimilate the material, and the material is
not being used to its best advantage. It is the evaluators' judgement that a
two-week course with this breadth of content is beyond-the learning ability of
the best-educated. It is faulty from an educational viewpoint and faulty in-

terms of achieving project purposes.
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1.4 Training of Traditional Dirth Attendants (T3A)

The training program feor Traditional Birth Attendants is well developed and
3" strategy referrced to above. This program has

uses the "Training of Trainors
been develeped by the SANRU kraining director, the American College of Nurse
Midwvives, and Zairian midvives, The course uses clear, concise training

ll~tested user manual and has a trainers gquide. Training of

makterial, a wel
aca in villages.

ThIA: taxes pl

The strateqy used for this category of health worker aceds to spread to the
the cffort to retrain TBA is being

other categorios. Unfortunately for all,
Only six zones

resisbed by the (127 who do not feel they can supervise TBA's.

ai ae se ThA.
train and use TGS

1.5 %raining of Village Lealth Agents (VHA) and Animateurs.

These cateqories of health workers are used in many, but not all zones. Both

are oxp2cted to concentrate their efforts on preventive care, sanitation,
water source protection, and organizing pre-natal and pre-school clinics.

In scme zones the Village Health Agent (VHA) has a small supply of common
drugs for prophylaxis of malaria ‘and treatment of common illnesses. In one
a very accoaplishad VHA has the same drugs as an A3 nurse {n other

zona,
ly with Village Development Committees.

RHZ=, All are expoected to work close
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salf sufficiency. Az ¢f a result this report and internal
gteongly considoring a program for Training Trainers of village health workors.

While exporimentation and individual npproaches to village level care ire
Lha oarly phase of the project, {hera {s too nneh 2vceilonh

cvallablo ko 1ot ooch sone conaaet

HEE In Nairouoi or

acopr tate at
vcoerial and too mony techcdeal aavisoss
its own experinment, Conzeltation might be obtained from A

Slin3 in Abidjan.

mndation:

on how to make the training programs for village level workers

S5ANRY must work
The use of the TOT approach is again recommended,.

more effective.

1.6 Yraining of Village Committecs

SANRU terminology, agreed upon at the 1983 Hational Health Conference,

recognizes 2 types of Committees:
~Village Development Committees
~Health Committee with members from the several villages covered by on

Health Center.

During the initial part of the project, village and Health Center committees
were formed in several RHZ, This was very successful, but apparently depended
on a considerable investment by energetic and perhaps charismatic people.
Unfortunately, no effective mechanism was developed to train committee
membars. Cne zone spelled out clear guidelines for committee structure and
function, but did not organize a routine method by which they could be formed

and maintained. SANRU has not provided assistance to the zones on the subject

of comnmittee training and development.

Again materials and technical assistance are availahle. For instance,

training village committees is part of the TOT program offered at Lomé
Regional Training Center. In addition, SANRU and DPH might explore the
resources of the Department of Rural Development to help this development

activity.
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P Sth Directien, and another 1s 2

instcuctor
MPad o level workers have rlaved an exir.
success,  Two are placad in tha new CGH7
reqular SANRY consultant btrainer.
Luing trained in the U,.8.,, while 5 others are in the final process for Lhe
fall eof l1Y84. There 15 & need for un to 300 MPH-level healbh workors 1) sopve
a3 managers of Rural Health Zones and to staff GOZ agencies charged with R
implen~ntation and monitoring the Primary Health Care system. SANRU's nﬁdfl’g
contribution of feliowships will be felt nationally ‘ el

™

With SANRU su»nport, four physicians 2@ now

{

It is highly uanlikely that the planned UNIRIN School of Public Health will be
able o weept sbtudonts Lofore October 136, thus SUNRU should sond as many
students abroad as possible. The residual funds not comnitted for this
purpo:se can send students to UNIKIN If it opens before the curront SAHRU PACD
of JU Scptember 1946,

the Rural Health Staff and the GOZ staff have seen little of
cr on other
of relevant

SANRU staff,
Prima y Hdealth Care development. in other parts of Africa,
continents. These health workers should be providad study tours
preoiects. 'The SANRU staff could profit by visiting the headquarters of the
"Strongthening Health Delivery Systems™ Project in Abidjan and its Regional
Training Center. Those working in family planning would benefit by seeinag

rural programs in Latin america, Thailand and Indonesia, and in other parts of
the world where there was initial reluctance to accept family planning. Other

PHC workers should see successful projects such as those in Senegal, Upper

Volta and Niger.

Recommendations

a) SANRU should continue to send phvsicians, nurs esdggd admlnlotratorJ to the
U.8. for master—-level training with emphasis on health planning and
management. A better job of recruitment is required. More government
physicians, administrators and nurses should be sent.
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=Jo!imz Hephing a1vd Harvard for senionr eoeccctiwmne,

teac b end reccarchars in all PLl.

—University of Mianssoba = Sanitary Endincering

=Yala Moedical Sclvusl = Epidemioloyy and Viral studies
=Columbia = Health fdministration and Family Planning
=4ichigan -~ Health Planning and Family D2lanning .

: i
-Boston Uniwersity - Health Loornomics and African
Program

'-Unimrsity of Califomia at Berkeley - Health Education
-University of South Carolina ~ Tropical Diseases

-University of Montral - General Public Health - In

French

All the above sclpols have many African students and international health

programs.

¢) Study tours should be arranged to explor succassful approé.c}\es to rural
primary health care in ot her countries.

Of the 300 Health Zones projected by the National Health

B. Infrastrncture:
The Evaluation Team visited ndne

Plan (Document 4}, SANRU is deweloping 50,
Healbt h Zone Offices plus Health Centers and Health Posts in some of the

Zonas. ‘They ware:

1. Zone of Drodi {(Catholic) + 2 HC (Plase II)

2, Zone of Kasangulu (GOZ) + HC ( Phase I)

3. Zone of Kaziba (ECZ) (Phase II)

4. Zone of Kirotshe (QOZ/CEMUBAC)+ 2 HC (Phase II)
5. Zone of Nyankunde (ECZ) + 3 HC {Phase I)

6. Zone of Oicha (EXZ) (Phase I)

7. Zone of Rubshum (GOZ /CEMUBAC) (Phase II)

8. Zone of Rwanguba (EC) (Phase II)

9

. Zona of Uvira (CGOZ) + 2 Health Centexs (Plhase II)
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i

OF the Zones

SJanes anoe

oraganizing, thet is 72% of t
nok totally functional., The level of activities varies from 83% in the most
1 i in Zopnes that have just begun activitics In

advanced Zones to

1483,

many Rural Health Zones have organized themsolves, dolinsabted
Hovever they Eoel insecure

{DSP) has not officially

In the field,
boundaries, and assigned arcas of respensibility.

apuat their plans becauge the central governmant
recognized the legal status of Rural Health Zonas.,

p3 e

Recommendations:

USAID should enter discussion with the GOZ in ordér to resolve issues

a)
remaining aboutbt the legal status of iHealth Zones.
b) Assistance should be provided to the Fifth Direction of the Department of
Public Health in coordination of Primary Health Carec in Zaire.
to

The number of RHZs to be assisted by SANRU sheuld be increased from 50
100 beginning in the year 1986. This would extend the project until 13990 -or
1991 and permit addition of 12 RHZs per year. Supplemental funding for 50

more RilZs and approximately 400 more lecalth Centers should be_provided as part .

c)

of this project extension.

2. Transformation of dispensaries into Health Conters

There are still shortages of money and materials in some Zones. For
conversion of existing curative dispensaries, SANRU assists in starting
primary health care activities by offering materials and medicines. For new
Hlealth Centers created by the population themselves, the lack of funds

somatimes blocks the completion of the building.

Recommendakion:

SANRU should work in collaboration with other agencies such as OXFAM, UNICEF,
and HAMNS-SEIDEL in the creation of Health Centers within the same RHZ,
Supplemental USAID funding should be channeled through SANRU and/or ECZ (such

as the ECIGRT projoct) to increase their capacity to assit more Health Centers.

*
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h)  SANRY should furpish techinical assistance to the Jencs

n, such as canitary technicians and apprepriate tools.
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construc

15 to experirmont with new and inproved latrine

c) o SANYY should eaconcegpe RHL:
constreat fop abt the referonce Sonpital and Health Centerss [for oxoaawple, Lhe

c
VIP toechnique).  SANRU could provide cemmercial constructior @ abtorials

SRR

(cemant, oipe2, digaers).

Consrrucition and rehabilitation of watoer coirces anrd walls

4.

Following education on hygiene and environmental health, village committeces
have inproved more than 325 water sources. The lack of appropriate techniques
in certain villages, though, renders this effort short-lived (ex: Drodro).

Recommendations:

a) The objective of 1,500 protected water sources (either durable or

semi~durable) should be maintained.

The objective of construction/rehabilitation of 500 wells should be

b)
This would include 100 cicsterns or

redefined to "alternate water systems”.
wells for health centers and communities, as well as household rainwater

catchment systems.

c) SANRU zand USAID should continue to work with Hydrauligque Rurale to develop
a National Rural Water program emphasizing water source protection techniques,
and to organize regional training programs for water technicians of RHZs.

SANRU should support Peace Corps, WASH, and Hydraulique Rurale c¢fforts to

a)
This

develop technical capabilities in construction/rehabilitation of wells.
may include financing construction, procuring of experimental pumps,
developing technical manuals, and expanding the use of Peace Corps Volunteers
in Zones with the most difficult problems of water supply.

je



5. W¥iliage woacainsrion grog: i
Various vregs.me and agenct nd OXTA farnish
celrigarators, oald Fode i g for vaogoiaaniong
activitres., Soilur refriger vt pone Ionet.  Initial
invessmoptas may boe high, bDut the low maintenince coat wnd arzurance of a4
reatitable ¢sld chain may b2 workth

Racomwendations:

to decentralize vaccination services Lo the Health

a) RiZs should continue
Centar jevel. A coaparative study to document haow this hos been doue in
variou“ RHZs could provide useful guidelines {or others strugjlicg with this
nrohlen

ars to

b) The original objective of vaccination programs in 1003 villages appe
be the most feasible indicator for SANRU to measure, given ils limited INyJ

¢) Field testing of solar refrigerator systems should be pucsued by PE V and

SALQRY,

6. Creation of pro-phamnacies

Threugh April 1964, 155 pro-pharmacies wore reported by SANRU - related
Zones, Ve note that SANRU scems to envisage only one type of pro-pharmacy,
the vVillage Health Agent trained to handle a limited number of medicines.

Recommendation:

Models of village-based drug systems from other countries should be
considered, for example family pharmacies and pharmacies managed hy Village

Development Committees,

7. Construction and rehabllxtatzon of classroons

SANRU has helped 3 Rural Health Zones construct classrooms. At Nyankunde we
visited 2 classrooms financed by SANRU. The objective of 12 classrooms can be

attained by 1986.

Other rehabilitation activities are to bhe included in the ECZORT project that
will provide 23,500,0002 for rchabilitation of buildings at health centers,
reference health center and reference hospitals.

8. Laparascopes

The Zones visited by the Evaluation Team did not have laparoscopes. We are

unable to assess this output.
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Sev:ral zZones ronorted fower than 50 acceptors,
not yeb have actiw progromms of seivices and edwsabion. p
1L are not convinced that family planning schould be a priocity, bhorausse

pa LOnn
rates of sterility, or ecauvse of misgiviags by
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the Catbilic CLoreh.
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prograns ta slow o o1 loutan

T
o8
]
~
I
T

SANY should take a wom actiw mle in 5
3. ““Experionce shows thit health personiel noeld to cee pernla doing

s s

Face-is
thain are they entlusiastically convinced of it§ inporianca.
projact objectlve of 150,000 new acceptors neclds to he revi

in the April 1984 Activity Report (Document 14, p. 41). We suggest an

nunber of Zonas with actiw programs.. The bect
5 a

T ——

sed, as explained

objcective that counts tha
indicator of program activity is the numnber of nsw acceptors ecxprassed o
proportion of the target group. For exawple, a vone of 100,000 pecple has
20,000 women of reproductiwe age, An objectiw of 1% of th: woman would be

200 women.

Recommendations:

a) SANFJ should arrainge for personnzl from Zones without fanily planning
programs to visit Zones with programs. Teams from active programs should go
to reluctant and slow-moving Zones to help the local personnzl start oducation

cawpaigns.

b) "he fanily planning objectiw should be revised as follows: 40 Raral
Health Zonas registering 13 of the wonen of reproluctive age as new accopoo

f contraceptive metlods during each year of project participation,

rs

C. Haalth information systom

1) Infomation from RIZ to national office: SANRU his worked closely with
other %aire health prograns to develop a standarxrd arnual report form that is
now being pretested, Only 23 of 36 SANRU zones suhnitted the 1983 annual
report. The otiar zones plead the usual problems - foms not receiwved in

time, changs of personnel, etc.
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in

Gorsever.  In omost carer BB basic statistics are collected by A3 nues
canlated fiealibh Centers andg
3 level., Th2 overall Zona report
attend - d a courge on how Lo fill oiut

Vosty, and =vary zona has its own
is vuritten by

Repuiwg a

poctnaoian wao ey nob hav

e]

fecon, nedationa:
Ay 3ANRU aad its national collaborators should review the purpose and uz2 of
cach ftem on the report and the difficulties experienced in collecting data.
staroment of the key indicators of accessibility, participation and
secondary 1ooWms.

A ooiear

Soact ahoild holp va eliniaate superfluous og

o

n) o SANRU should consider dosigning and offering a model coveord - Keeping
cystom For Health Centers. A simplified system could increase grzatiy the
r:liability and completeness of annual Zone reports.

2) Information from national office to RHZ's

Dhe team heard over and over the comment, "The real value of SANEU has not
been the commodities but rather its information, stimulation, and )
Besides

encouragement to the Health Zones and to other PIC organizations”.

organizing training courses and conferences, the national staff distributes

books and newsletters (including SANRU's own Santé Rurale). The staff also
eplies to a steady stream of requests from letters and visitors to the

r
central office.

They have personally visited all the Phase I and Phase II Zones, several Zones
more than once.

£ ,-rticularly the Project Manager, hac earncd wide

" ° \NRU st

r - ' oical . Jrise and cxcellent porconol relationshipe witch PIHC

TS - PR T |

T ¢ ength { «w y 2, ., howevar, could be i 1 ] = weakness in the

1 ~ a7 ¢ Lo dl ®Xx .9 .. oo £ ac )
- SR b St St | S

Recommendations:

a) SANKRU should add to its skaff ¢ - 1 This
peracn should ind ~naryses of data collectea from the Iones.
e or she should he able to report and interpret the daka to USAID, GOZ, and

nthier donors.
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Y, L > Yoty Poners

WhLoraele s oa catalyst for all the various

ot shesr oo S0 vl dntaereriad in primary health care
B e Siensl Soalen Conforenca 15 proving a highly

e Sl slcraskion axchange, 1982 coanfer ence provided a
AR U : oo and to atr diverse and somctim:;

I HR L. ne rsntcrfnce'w-valnable work toward a

e : | o g rr-estinated, ARRU i3 to be applaunded for |
orjanizing b A repiler basis. The level of interest is
exbromely higl, = 100 s seak ruﬂres>ntation at this
coniavence. (35 g study the coxperience of the Lampang, Thailand,
PHC orojech anwy X 2rings, as they led to national consensus and

tienal PHC System.) c

* 3 e R T !
Vorld Banid Vinonciog ol

foo ihe filely, Ueos L0 Lo Jenr foand corbain RY Zones cunctioning in
Nnseccassary toelatios. Doy had no contact with Zonaes only a few hours away
Wiva Wor2 solving O Caolinvy Vs ﬂi.g]u“ problems.  Avenues are needed for more
miorhange of Ideas anld cuporlences. -

Rocofmmoendations:

continue the National Conference each

should be made to

a) Bvery efiure sh
year. Other donors may have to be encouradged to share the cost.

b) Regional conferences might relieve some of the pressures on a Kinshasa
mecting. They should be partially financed by the participants or

participating 1IZ.

- ~

c) SAHNRU can cffer travel funds for Medical Chiefs of Zones and supervisors

to make study visits to other zones.

d) The newsletker Saantd Rurale can cacry more articles about Zaire programs

that are working.
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B SANRY should assist the GOZ in develeninng a ocitomatic Coaroauch Lo
supaervising Rural Healoh Sones.e This silant faclic trainind su,e7diara anl

evalaators locrud in varicus GRI/DIr agencios and 1a educotion .l int.iraticons.

exchanga hetyean Hoxltd

3 Informatien

Numoarous people prairced SAN2U's role 75 a catalyst for all the varicus

agqencies, missions and individuals inteorested in poimary hoaltl

=
<
~
[p]

devaeloprment.  1he apnuel Nazional Haalvh Conference 1s praving a hiahiy
successful mechanism for information exchanys, 7 1f provid d oa
forua to preseat SANRU's achievenents and to air diverse and vouctimes
conflicting ideas and beliefs. The conforence's valuzble vock toward «

b2 under-estimated, SANIU ic to L applamded fog

ratinnal consensus cannot é
organizing the conference on a reqular basis. Tho level of ictereat is
extremely high, and this year 100 RHZs seek repreaocntaktion ot this
(SANRY staff might study the experience of the Lampang, Thailand,
sensus and

it

conference,
PHC project annual review meetings, as they led to national coa

World Bank financing of a National PHC System.)

the lvaluation Team found certain RlU Zones fuactianing in
They had no contact with Zones oaly a few hours awny
Avepuas are needed for mor.:

In the field,
unnccessary isolation.
who were solving or facing very similar problems.
exchange of ideas and expericnces.

Recommrendations:

a) - Bvery effort should be made to continue the Natiomal Conference each

year. Other donors may have to be encouraged to share the cost.

b) Regional conferences might relieve some of the pressures on a Kinshasa
meeting. They should be partially financed by the participants or
participating RHZ. .

c) SANRU can offer travel funds for Medical Chiefs of Zone2s and supervisors
to make study visits to other zones.

d) The newsletter Santé Rurale can carry more articles about Zaire programs

that are working.

PR SO
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SUHervitor progran ja likely fo ohe contin: .

Y. Commnity invalvo.onk

snelils out that financial contributions and
The principal
Croviboon,

Th o Projuect Paper (p. 22-23)
decision-making are sxpected from roe Q1d:n of a lealth Zane
mechanisin for coraunt tnvelvenat in the Villdﬁe ol

consider the Village Deveolormont

Nooanneade and Vanga,
committee must Lo formed aad

some Zones, notably
Committen the basic building block of the Zone; a
functioning before training or services are offered to thz village. Other

7ones concenktrate first on Health Centar functioning and conly later encourage
nurses to organize comvitkees in surrounding villages to undertake latrine or
water projects or to Jo health cducation. Many other zonces scem to have only

vague notions about the importance and role of village committees, and very
little idea of how to help and work with them.

SAURU to date has offered little training or help in this area. TFor example,
the textbook Infirmier, Comment BAtir la Sant&@ contains a few pages on the
topic, but its specific formulas (such as the membership list for a village
committee) seem Lo be based on experiences at Vanga which may not be
appropriate in other parts of Zaire. The 1983 report by anthropologist
Stanley Yoder indicates something of the variety found in 5 different Zones.
It becomes clear that organizing communities is a dynamic process requiring a
great'deallof thought, experimentation, and adaptation to local customs and

ways of doing things.

Here are four issues in cempunity organ17atlon that have bqrely been raised in

SANRU literature and training to daL

What is the prime purpose for organizing a village committee -- to get
common good or to improve
to each other.)

a.
menmbers of the community working together for the

health? (These two purposes are sometimes in opposition

the community {women
and poor) or a
sets, hierarchical

b, Who should be members -- a standard cross—-section of
and men, young and old, educated and illiterate, wealthy
menmbership based on local groups and customs (clans, age

chiefdoms, village sections, etc.)?
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2, Wno decides on tho agstivities -- the HNealth Zene stoflf (who know the
health problens, how 2 gttack thon, aad who are working tovard cartaila SANHG
zajectives) the viliags cenmittoe (who may prefer to ouild a bridie, hire a

curative nu:s », or stact a ¢entfae vrowers coperative)?

‘e

"y

A What i3z erxpected of comnitteoe aeniers -- to discuss seeds and nke
H

decisions or to do the actual work? ‘
e . i
should give appropriate emphasis and attention to halping Zones achleve

SALRU
commvwity involvement., This means an investrnent in training, supervision and

haer resources,

C. Preventian and treatment of 10 most prevalent health problens.

SANRU has as ed RiZ's to deal with the 10 most prevalent health problems by:
a) Short-term training in public health (at UNIKIN 1982 and 1983) for ¥=dical
Chie(s of Zones and nurses, which helped them to identify and list the 10 most

pravalent health problemsin their Zones,

b) Organizing appropriate pLevonleo and curative health actlvxtlo -in the

village and at liealth Cente
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it will not be done o

the healoh

Tha exparts remain div
SANRY can and should b 3
--SANRU's inputs are only part of the influen

SAHRU's dapact cannot e separated from i

tded on the guestions of
ne

2 asurod.,  Oppannn' 3

policies, cconomic fuctars, ehc,
- -ty only Intorvention bikely to affoect vov oty o crhie g T ooy i
vaccination against mwaasles and tebanus, omd Lhie ynoa ia o rovil o1 sy 2
by SANRU.

cxlto Zoa.5, oot

-=8ANKU's main inpubts are comandities and btraining oftfor
interventions directly -affecting the population.
--Inpact studies are expensive, timne-consuming and irr«'=vant
designed to introduce strategies.

On the other hand, proponents of impact studies argue that
~--Baseline-endline studies done in SANRU Zones and simultanecusly in
zones can provide valid data on SANRU's particular impact.
--~Many of the strategics espoused in the project have noever hoean
Positive impact should not be assumed, but remains Lo be

control
shiown to

improve health.

examined. .
--Large, expensive studies are not necessary. Small, careful studios of the

impact of a particular strateqgy in a few Zones can provide information
valuable to programs in Zaire and clsewhere.

Recommandations:

a) SANRU should focus on a few indirect indicators, such as coveras.
accessibility, and participation in a few selacted programs.  They chould
view the current information system to be sure the key indicateors oo

re
clecarly defined and accurately reported at all levels.
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USAID m-uamesrt s
(L) UZATE-Tai Country Doweloprent Stikegy Stateeant, Jan. 1994

(2) "Zalre Depulation Stralogy synopaia',
(2} "ualre Healeh Stoategy Symepsis®, USALID Jairr, Ip

(w2t of Zatm Dyurarnts

(4) Plan d'2ction Sanitairm du Zair: 1982 - 19¢0, Jan, 1o02

Report of Activities of Progrom to Enlavge Vaccinations (PEV),

(5)
June 1983, and training materials

{6) GOZ, Role of the Fifth Direction, Department of Public ilealth,

(AN

April 19

A
-»

SANRU Documoents

(7)) Project Identification Document (PID)

(8) Project Paper 660-0086 Basic Rural Health, USAID,
August 1981, ' '

( 9) SANRU Project Report, - Januvary - June 1982

\

(10) "Santé Rurale" - Joumal of SANRJ Project, April = July 1983

(11) "Rapport préliminaire du projet de récherche opérationnelle
sur le financement des soins de santé primaires par la
communauté en République du Zaire, SANRU-86/PRICOR,

October 83, 18p,

(12) "Soins de santé primaims au Zalre: Une comparaison de cing
zones de santé rurale" par S. Yoder, SANRU-86 19383, 13p.

-(13) Report of the AID office of the Inspector Gencrxal (Nairobi),
on SANRU Project, March 1984. ' '

(14) "Activity Report, SINRJ 86, June 1982 = March 1984", SANRU,
April 1984, 4é6p.

e ————— s
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{15)

(16)

(17

._\_\

Rasle Curriculum for A2 a

Fyuntain D

2 any A3 tlawes, GOZ 1982

o

Courtejoie J. Infimior = Commanpt Batir 1 Santé,

. +
Zaly: 1582,

Curricula used iy SMIRU - related moras

a)
b)
c)
d)
e)

f)

g)

h)

i)

.‘Qal';nda, - A4 Auxiliaims

Kaziba Swpervisors course, - May 1984
Kaziba ch;oducti\e Healt.h - April 1984
Kaziba - PRecyclaege A3 nurses

Lubiao - Recyclaye A3 nurses, March 1984

Kirotshe - List of tcpics Recyclage A2 nurses, Decomber
1983 . .

Traditional Birth Attendants 82-83, SANRJ in 6 zones

Nyankunde - Recyclage A3 nurses, 1983;
Agent de Santé Communitaire

Drodro - Recyclage A3 nurses



INTFRVIIDS TN KINDIASA

USAID/Xnshasa Mr. Rigcharnd Podol, Di moctor
Mr. Richird Wlomten, PHO

Govzinmant of Zalre, Departmant of Palillc Health, Fifth Direction
Dr. Luvivila Kaputa, Blrector

ENRU Cit. Nlala Nsona, Director
Dr., Franpklin Baer, Projoct Manajer/Technician
Dr. Miatudila Malanga, Repivsantative of QX2
Ms. Flowmnce Galloway, Training Supervisor

E(Z (Ejlise du Christ au Zaire)
" Dr. Marini Bodlp, Vice-President
Pastor Ilunga, birector of Christian Eluwation

OxFrmM Mr. Paul Simon, Dirmctor

Program Elargi de Vaccination (PEV)
Dr. Xalisa, Director

Comité National de Naissances Désirables (CNND)
Dr. Miatudila Malonga, Executiwe Director

World Health Organization (WHO)
Dr. Konté, Program Coordinator
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INTERVIEWS AND VISITS IN 9 RURAL HEALTH ZONES

Med. Super- HC KC vill.

Agent s Health ‘Posts Watax
ﬂamn visors MWurses Aides Dev. | or Ctrs or source s
RIZ Cmtes Anim, Disc.,
KIVU REGION
Kaziba 1 1 5 5 0 0 4 2’ 2
Xirotshe u.. 1 2 1 1 0 2 0 4]
Uvira . 1 1 2 2 1 2 2 0 0
Oicha 1 1 0 0 0 0 0 4 1
Rutshira 1 R § 0 0 0 0 Q ] 0.
Reanguba 1 0 0 0 0 o 0 0 0
HAUT-ZAIRE
Drodm 1 2 1l 1 1 0 1 1 3
Nyankunde 1 i 0 0 1 a 0 4 0
BAS -7 AIRE .
Kas=angulu 1 ‘. 0 . 1 0 1 . 0

Note: A zero (0) in the abow table means tha% no such place or person was visited, A zero does
not necesarily mean that the activity 4id not exist. . o

\
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3
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high incilense of diasrrchs

tabenle plaran, Dhore L8 relatively
good coiwerige via raodical installations bocause of tlrel: .

and the

v

relati vo compactness of the xones.

Thry Rural Health Zona hag nob ves boca Gofinlb ity delineto . Tlhere {3
st LD wowe disagro Sobetesrn cher okl @l inbstrari oo zons oand tlr preposed
Ao Jde Saaté of Drodlov, This problewm is boiry reviowed by tle Melecin Sous
fiyloral. Wiile th:ve is a general acenptance of thy 2i%one policy of Pi

)
i
thore is a strong histesy of independent action by each major provider

cazz, ope
{State, Catltolic, Protostants), The RHES will probably have to dowzleop a
system of aires de Santé which are acceptable to each organization.

IL, SANRU 1NPUTS

A. Training:
edecin Chef de Zone and two nurses trained in Public

Healt. h/Zone Managemant in Kinghasa 1983,
~Sewe ral Medecin des Zones participated in the 1983 SANRJ Conference,

~Minateurs trained in Water Source Construction
~IM0T's of TBA's at course at Nyankunde 1983

B, Commodities:

~-Small library with training materials, projector,

typewritar, 20 bicycl 7, 2 wotos, 1 wvehicle 4wl (arrived 15 May 1984)
baby and adult scalas; bo 0:3; very fow medicines.

c. Ot hor:

supervision costs -~ just starting with arrival of vehlcle.

Technical Assistanc ot

-2 visits project team
~sewral visits to Myankaadd,

JU .-
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Conlic el o
waktor ooz e ol the rajor accooplishents of this Zone to date.
Pl e owvsver s o avd o deatenry, Doydm o has coimw leted tvo springs
...... i o Soted {rn Rl Qe wodate avea of Drodro); it.ohas Leen a

vive Toodiag dteacrio” For mobilizing/organizing village
Froin ot oavcas visited, :
Ny debtoll o Intornsation was gathered on latrines, pro-pharmacies,
vaccin IS} wr these activitics are all part of tihe ZSR strategy.
2

to naturl metInds at Drodro
11 methols are being activitely expanded at
atellites.

Fanily olanring g
Reference Hospital but a
Blukwa C.3.8, and its s

Annual ropovt completed; comments on report fomat not solicited: Medecin

Chef wuch uopreclated receipt of library and participation in conference;

He referced to discussions/exchange of information at this conference on

sewral cccasions.

PN el

Iv. ROGRESS 107 AR0 PROJECT PURROSES

A Sustain:hility:

A,

1. Seoplies.  The Zone bearfits from access to two major
confrssional outliuts for phammaceuticals/supplies and one major private
Ny ankuade ilospital and the biccese of Bunia both operate regional
Basic drugs are in adequate supply at all

Thare is little reason to beliew that, concerming supplies, what has

sy &l
timaes.
been started will not continue.

.
B R 2 e
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Zonc benefits from long term commitmerts by
Zena also has gufficient

ces., Coiccpt of
lg

Th
110l Hiexirh Organizations. e
CAEG Cropg ho gannpits Cacrerty €O pay for curative servi

ancepted and supported at all lew

2. Fa!
Fratagbhant ol O

auto~financlivy L1l

Crarantzatrion,

Traininy. At tle EOP, retraininy on a limited basis for zonal

4.
workers at all levels should not be beyond zonal capacity.

Community Involvemant :
Comanittae of gestion organized and meetirgy (alkeit infrequently).
o haz the corfidonce of the muior service providerns and
as visited showed villaye comaittee involveiment in

B.

RAIPANES

religisus comnunities;

all decisions.
C. Ten most ccommon health problems )
‘ Standard list; malaria furtler down on list tlan most othar zones.
('I'hornton; )
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Passloiig eyt
Horpital af GOY and iaomiva) of o000 00
1mgui Housdcal 15 a G0 Hospital creaced in 1958, ©h Raral Health
moosad of the follaving: ’

PYANY

Bafermnen Mealkh Centerx

Lo Droapgulu Beopltal as

20 sxanbata doopd Refercrce 'fospital

3, 42 lealnh Coentges bawe beea openad and amoay ties 25 ane
Iobng well

AL P Health Centews to ba eraated Ly Salvabion Anay with USATD

servad is abxout 85,000 to 100,000

Thy total population to b
Lezalth ceunter is enly 2000 inhabitants.

inkabitants, So the awrage by

Orcant zat ion

is responsible for oxganizing PHC activities by conwrting old

nsasies tnto health centers, and by syervising tlen, -

il church supervised dispensarxies ar well integrated, sxcept
SNEL's dispoensary
-The health zone is well covered, excopt for the eastern part, whem

roads are impraticable and cut off hy rivers. Supervision to the ecast can. be
done by trawlling via Kinshasa, Nsele which is expensiw, and the RHZ cannot

affoxd it.

TI, SMRJ INWITS

1. TRAINING

SANRU organized training at UNIKIN, Nganda, and Kimpese. Most health
parsonnel, at all levels-Medecin Chef de Zone, MiYrses A2 ~ A3 -~ Ad, and
VHA-hd attended some of tlese trmining sessions.

2. Commnditios~
The RHZ receiwed from SANPD :

-1 whicle
=2 motos
. . =10 bicycles )
-medicines
-nedical equipment

AR I A e
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ovryanised thels

=Islineatieg the Daral Heiloch Zona

=suvprrviging H-oalth Corters

~convrrting dispensaries into HBealth Centers

worriniaing fanily pleanning clinics

~w raenicing bheaitn coreittecs and teaclingy them ganitation,
IV, GRIECTIVES: FINANCING

inea July 83, tivy have an autofinancing system, R poox conft ribution

S

{60 zalres/month) from Hoalth Centers makes this autofinance difficult. Most
of the Health Centers ara still hindled by their pravious owners (chirch or
gowramint) who take care of malntunance, salaries, druys, equipmont and
supplies.

vrYy

Ly

S5oma

Kasangnlu Health Sone 1s getting too much assistance from oatside,

donors don't consider ot hrxr Health Centers in the area, and build new ones.
A3 a consaqaence, some Health Conters have less than 800 inhabitants to serw;
2o they have difficulties autofinancing themselwes, and continue to scek for
cut side assistance. Example: Nkala, a Health Center support by Salavation

Army.

VIL. DRUG SUDPPLIES

Tha main provider of drugs is CARITAS, howewr each Health Center hs its

own m2ans to get drugs locally or from abroad.

(Ka lambay)
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-y, Peldar Solonain, tiodigcal Chy Al Done

~Dr. Safari
=27/27 Healzh corter ar: opeasd and o ava Doockionung b abosat 7iw a0 PHC
ackivitices., 2717 hove osened matewniiy (CD7) actiditvict nd on: of fle

functionity matemmitios has
(Chiburii/Iahwinja Health Cantor).

about L0-00 dxli-cries pec conth

~nglicaa Clhurch is tle organization which supeovl b N
Hoorital plus a handful of Health Centers staffed l; pv,r:_';oﬂn-:}. 23}

truined by ths hospital's nursing sclool,

to date thore 15 no sipervisor for thl

AT s .,
~RN7 offlce
[N BN Fyive
1t

the mige o sior of tra Hea it h o B
PHE las boen

trainad Zalrien Jdoctor (Ur. Safari).
talif at tin Rederence Honpivnl, rleir participabion

y
frovad to somce Yairian s
been indtia Ln-d.,

in the suvoervizion of th: REZ has not

II. SRR INFUPS

A, Trdi_l'_l}._._f_

41CZ {br. Reidar) was trained at the Nganda 1983 annual conf2ivace

and scminar

-Dr. Safari was trained at UNLKIN in 1982 summer program,
-SANRU has organized training of Drs and Mirses in F.P. and
Management of RIZ financed by JHPILEGO (March 1984)
-Regional- trainling scssion for supervisors has also bean
organlmd/flnam:ed by SANRU at Kaziba (Rpril/May 1984)

B. Commodifies (SANRU-Assistance)
-One vehicle (Receiwd 5/4/84)
-2 Motoxwycles
~10 Bicycles
Hedical eqiipment (limited quantity), more ars still
supply the newly <pened Health ccnters
limited quantity which include gome contraceptives,

needed to

HMedicines:
~Training manuals.

ITI.OUTRUTS DUE TO SANRU INDUTS

A, Training:

Village health workers havwe been trained and ar working at about 7
alrcady functioning Health Centers. Tlese VHW work clesely with
Dz welopment Committees which hawe played major role in water and

- eanltation programs.
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WA actinit el T T
Ll G U e o TUU L SR
20) plus a few A-2 Jas2l narses have boen

Naprsear A-0 aostle {ilmut

et rained

Suncrviznre: Gar 3 ¢ for Xaziba plag 16 otleis frow otler RUL haw

an txm.. s,

o wlonmonts Oorodbtonn: = oare active at alout 7 of the functioning Health

Uantora.

‘*hszt tomn): S Doctors hiwve taken part in the JHPIEGO

adn/Doctors
ning program in BApril 1934,

zslstod tra

Iong-tem MUY training: No candlidate from Kaziba REZ has baen selected for

this cratuing progran.

Ty

Ir-f’ st ot
aziba RIZ is 4 Fined but arcas to be coveirnd by

Ce wrars are still to be workad out.
~ha RHZ will include one Refersnce Health Center of Nyangezi (45,000
inhabitants) where two A-2 nurses plus sewn A-~3 nurses work under
Catlolic supcervision.

-RHZ working at atout 70% at th2 owrall PHC activities.
~Vaccination programs are established at the functioning Health Canters.
-Propharmacies will not be considered by this RI3. :

-5 gravity -fed sources hive been organized but work remains to be

corp leted by Septembax 1984,
-About 20% of lwuseholds in the RHZ have and use latrines.
—-No laparoscope has been installed at thz Refercnce Hospital.
—Family Planning is a slow~dewveloping activities in the RHZ,

hve been registered by one Health Center.
—Ref Hospital of Kaziba plans the construction of one classxoom to be u.;(,d

jee]

individual-Healeh

13 acceptors

for seminars.

PROGRESS WOUARD PROJECT PURIOSES

A, °~ Sustainability

1. Supplies: phamaceuticals and equipment for the RHZ come through
the Catholics for Health Centers still supervised by them,.and
. through imports from Holland for Health Centers controlled by
the Anglican Chlurch (Kaziba Hospital). Some medicines are also

bought from the leocal market,

Financing at the various Health Centers is working at 100% to

cover salaries, medicine costs plus operational expenses.
ubsidies are still being received Ly tle Reference Hogpital to

assist with imports of medicines and cguipinent,



v,

t he
the

i

8. Community Lnwiwvzont 13 considoarmbla in tha RIZ. Herlth centers plus
warer proaraws hiave deén organized at wirieus communities with tha
help of the populand ' '

REFH I

C. Ten sk common health problens
~hHigh rmowdidity anl nmortality rates amony clildren and adults is
related to tia following:

1. gastmenteritis (pamsites)
2. measles

3. otler infections

4. ralnutrition.

FINAL REMARKS

One can say that altlough prciblems_ still exist with the intégr.atidn and
superxvision of the Health Centers in the Kaziba RHZ, there is hope that
system will work because there is less dependence on outside help.

(Ucshudi)
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Las a reforame contexr.

~Population + 189,000 lmu‘ itant 4
-A1za = 1600 Ka?

.-
’

Particularities of the Kimtashe RIZ

~RIZ's management 1s in the hands OF CLMUBAC

“the relief map of Kirotsle RIZ shows mountains in and around
~Phrrz are fou roads in and arourl tin woae and blroe 0
access to traific duringy tle rainy seagsons,

Ji. and ¥Xalehl zenes, It includ——v-b 3 tyibal groups (froadr and
51 and Haw in Kalehi).

(.3~ Pathology of the zone:

~diarrhea, clolera, shigelleosis
~schistosomiasis (mansoni)
-malnutrition

-helmink hiasis

Major constraints

~Geographic accessibility,

contains parts of dNorth Kiwva and South &w Lub-regiors, anl pavts
T bo

-~Insufficiency of arable land {(thsre is low ratio bﬂtween amble land

and population)

-Nume rous
the promotion cof lhealth

II. INPUTS: SANRYJ CONTHEIBUTIOW

A, Training

“edical Director of Hospital took part in the UNIKIN training

session of 1982, in the SANRU annual conference of March 1983 and in the

regional training session at FP of Kaziba in April 1984,

-The nurse supervisor has also been trained in FP management at
Kaziba (Ppril 1984) and he pa‘"tlc1pated in supervisor's trailning course at

Kaziba (May 1984).

bemviors (hygiene, takoos and beliefs) which work ajainst
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verrs (Yamah: 1735)

tals oand boots with a valin of 5,50
203 Zeodn Jeonayy 84).

RHA with 4,800 Zaixes for training witlhin

SANRU has assisted Kiwets
tralnis; which toolr

she
the zone in Docembor 1983 and the sum of 25,200 Zai:
place in January 1984,

TLL OuTi

A. Ty umnJ

~11 Health Ceater nurses recsived S5-lay training in Deccoabar 1983,
-since Janurxyy 1984, 7 perszons have becen receiving training for the

A4 lewel nurse. The session will last 180 days.

u‘)”l

B, Infrastructuare
3

-The training receiwd at the UNIKINY n ¥983 and the administratiwe
zone map provided to REZ leaders hawe enabled Ehem to delireata the RHZ areand
to detemnine areas armund iniividual HC in oxder to plan the PHC activities

thioughout the zone.

-Centers which ‘mve been organized:
1 Reference Hosgpital (DPH and CEMUBAC assistance)

1 Referance Health Center ((GR), (UNICEYF assistancal)
14 Health Conters, some were opencd with SANRU assistance
7 Healt h Posts some cpercd with assistance from SANRUJ

Otrer accowplishments with SARNRU assistance:
0 Propharmacies

0 Potable water sources
0 Latrincs.

{Miatudila)
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The primaryy healin cary stvatery used in fpaviaada e L JdoT '
Viiloge Committees which Eipn seluct an "Agent dr Sonnd o R SRS S
Tl A5C is trained by tiv RIE gstalry to organize cormuanilty  of - i, T
village sanitation, Lrtrine balld® o, Leilding o oo andics - .
iobiieg clinles four prescinoel cnlilay o and oo oand w1 0 ne T e
conplete propharmacy aftor b2 and tle village b conn Yoot v Lo G
th2 health post and a latxice £or caxh house 1u Kl voiloose, Woen =i 880
starts work he is given a supply of Loraprim for walali slagic. W
work of VHC and the ASC is supervised monthly by tia do Chief ol Uig
Zyne or an A3 nurse traired in superyvision.
Traditional Birth Attendants wara alsoe trained. for many villagos Lo do
nalth co .te\:, and to discuss

howme deliveries, to send difficult cases to the
fanily planning with women. Tkis group is relatiwe
reasons as will be described below.

The many villege Health Posts are sumparted from 7 Health Centers in tha

zonz which have been converted from curative dispensaries. The center of
reference and referral and the administratiw control point is the 440~bad

Nyankunde mission hospital., This mission was established i{n 1929 ly a group of
7 Amevxican Protestant churches, Called the Centrye Médic.l Bwinoelicas, this

b= 2

reference center is 12 hours by xroad from its most distant

£

The functicns carried out by trx Rural Health Zocae {z
inputs) are to (1) manage th2 zone, (2) train and supervisc nurses jn Hoal
Centcrs, and ASC in health village health post, (3} provid: .lc:,;istlc:al SURRO T
in texms of drugs, medical supplies, roalth education matericlsz, 4) poovide
transport including maintenance cf wvehicles, motoreycles ard bicycles, 5)
collect and analyse epidemlogic surveillamnce, and management information, 6)
provide construction materials and tools for latrine building and water
source protection, 7) provide continulng eduvcation for plysicians, nurses,
auwillaries, ASC, TBA and thes 42 Health Comnittecs
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A, Training:

A review of the training of murses, ASC and UHC was made ani is

repo ted on in training saction of body of this report.

E. Infrastructure:

The team visited three villages with health committecs and ASC. In
Mukia the prenatal and preschool were held monthly. Th: ASC recoxdied the sale
anl purchsed daraprim (his only drug). A morz complate drug supply was not

provided because the village had not completed the health post or bullt enough
latrines. '

At the village of Kilimania 2 Kmr distant but mom isolated, the village
health committee and ASC and TSA held a lively impromptu meetirng with us..
While tiherxre, the village teacinr was drilling childmn on nuibrition., Tha

The ASC records showed tlhe B5C saw 2-3
Z for
Baelladona,

comnunity appeared wall orxganized,
and chirged 3 2 for consultation and 1-20
chloroquine, iron,

5-6 mos (Pop 30C-400),

patianis per day,
medicition. His phrmacy ircluded ASA,
antibiotics etc. Prenatal clinics arm held ewry
vaccinations every three (3) month, with child weighinrg and crarting of

The ASC can keep 1/3 of the cost of madicines he sells as
compensation. There was much argument between th: BSC and the Village
Canmittee ower this point. Local moncy control was limited. Thr TBA win
receivea 20 Z for a delivery complained that patients were being siphoncd off
At Ndoya village, two ASC work togetler in a post
It is well furnished and has a coaplete

arowt h,

to th: nearby maternity.
building constructed by tle village.
stock of medicines, syringes, minor surgical tools anl Family Planning
matarials, 'They also pmvide regular nutrition aducation, prznatal ani
User fees am collectad.

presclool clinics. Home visits are made,
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Vo N coy erzont b Gl opeota, Coloy ootpona of HENENS A g -
3 ) U onoanrivis Fron Leasioms, ool watoy o risopen Cloant
iy plonning voreroma oo HO wlth abour 700 scri o siients. o ovn
ani 2J laarestaien v o perfo i.
C. Infas [}
AL R N actal duvingy supervisony £ Toren o 3
complored by ile b Reporbs on sanit.: -
pressinol and pros ry resovcod o . LR THE FROIFE IR
compliad at b.;{.;:“;;. 2a Foadguarters into mom.M.y, tien annual, i
IV, DUNTREES TON FROJEST TURIDSES
£,
1. Susnlies, Hpaplunde bas o well estabilishad phve. rowtizal sunply
: A few .dications, sunplies and egaipwmant, ..’.nd vopl onnilng
matevial are storad in the headauarters. Most othey medicotinns, wio, wor:

distributed Lrom a central medical supply depot which alsc uyworts other

Rural alth 4on2s nearby - Drodro, and Oicha.
2, Financing., Tle Nankunde model of village lewl care require
payment “for sarvices fom tle incepticn of the prcject in 1972, This

user
medal of owyanizing primary hralth care was to be replicated by other Zoncs.,

According to records studied in tle Post for "Agent de Santd", patients
for consultations and fxom 1-20 Zaires for medication., NAccording
report prepared for the region thare is an awmge cost of 20 Z
This suggests that although user fees are being collected, the
One health center operating at a
easily correctad hy closer outsidsz
2e in supervision

pay 3 zalres
to the annual
for a visit.
posts and health centers operate at a loss.
loss found itself 6000 2 in debt, This was
supervision and ¢reatcer inwvwlvement of the village comaitt
that most Nyaq}'unde health ¢
supplics, The use o
n

cankters and posto,
f thywse funds to

3 with an adsquets

nalysis of costs suggests
are or can be self sufficient in drug
compensate the ASC would appear feasilble in a few lo<“"

Unfortunately, much of Nyankunde distr L opermates on a neargly

\’)

economic baga,
cashless economy.

A significant portion of th2 operating funds for the hospital and Health

Canters comes from other donors (Germany and URICEF) arl from contributions

from chuarxches abroad
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Payve addition: i nnrmes (A 3y ool 1.
farorary assivlacoe Sroen UNICES 00§ faaane.
4, Lrvise, by anhasi: b a3 wrll esrabU it mrogrom Do oy tindg
A2, A2 {Laf shor ces ) wnt AY narses, MG, vill i b @i}
traditional Sirxth astendints, Contlnuinr education i Do T s h af
Lhese growtps,  The tralning prograas are wioell desril d in projoot dosun oot s
Thaching met tods inclwl: didintic and practical eYercises = many o6 tiw
village leval., AST axe traincd at same tiome as villag: comadtros {oamnnis
report),
i5 a very strong feabcom of U1 1 wntumls BRI,
Aol owr Lnoat

village committees have boon sl
.

of tlese coanmitteos bus b

e
.

leot a ASC for

anlze themselves gsufficiently to
training, constract a h2alth post bullding and construct latvines for 20% of
For well~-les, well-organized villages, tiis syscom worked well.
For many otler communitics the m'quirement to corplete this worlh before

reeeiving medications and equipment prowd too diffficult to achniewe. Most
viilages roquired a great deal of work on the part of swervisors te assun
some measuxre of succes. On ti2 whole, the resualts am very enwouraging,
Phere did not appear to be macvir SANRU input to training G V.

C. Ton wost common health problems reported by cagses were: ralaria
(13,089, measles (579), respiratory (9463), malnutrition (147), tuberculosis
(91) pregnancy (3723), gastro-intestinal disease (L3745), leprosy (303).

N

REMARKS

There ar2 two L5sues for thy Zone to resolve. First i3 tim guestion of
how to handle ASC's and committees that fail to mecet BIZ stanlaris for
mailding posts and latrincs. ASC and village committees felt that the demamds
ware too bigh and that the ASC loses credibility when r2 cannot deliver
curatiwe as well as prewntiwe serxvices. Some villajes w2rme to be droppel out
of the program for not mecting the standard. The question for the RHZ is to
£ind strategies that will be inclusiwe rather than exclusiw and that will
keep the program going or replace malfunctioning ASCs or committees.

Issue nunber two is that the REZ had not yet bzen able to include Cathnlic

hzalth programs or conw:rt a nearly GOZ maternity into a HC. The maternity
was housed In an old Belgiuan Dispensary building which could be restored.

( St

roxd)
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crhe RET hawve C
wall trained and bighly rncoivabed.
brre difforent joba and ~on Jdewtoe only

Since
rapldly.
Each one,
parb-time to do V;‘l(;‘;‘.-’ﬁ:}:lt of thoe IHZ.

Oicts floapnie loma Yy conenvio ol dour distar srvies wiioh
fferd x"v-tl} curative sorvicoes. With the wecent goouvaplicnl defining of
HLAL*h fone g, only ona of the dispersaries 13 in Oicla's Zone of

coonsibility. : ~ensary, Loaanol i, kws boen contarted Lo the Zone's
fl.l Health Center. Swervisioa from Glohl, though, is difficult by road.
The doctor and supervisor have visited only once, in Decenber 19823, by plane.

"To date, thte major activity of‘ the Zone staff rewmiins the wmobile team that
trmavaels each month Iy car or motorcycle to 14 points with 25 kilometerns of the
wspital. They cffer Pre-Sclpol Consultations and vaccinations.

Zone includes a Catholic dispensary ~ maternity staffed
a few othar church - rclated dispensaries; and
The Health Zore plan calls

The newly -definad
by A-3 and A~41 lewel nurses;
sewral dozen private dispensaries and pharmacies.,
For conversion of some of these dispensaries, into three Health Centers and

The procedure will be to identify qualified and

cigh: Health Posts,
ervizzd Health

interested A-3 nurses, then retrain and assign them to sug
Centers and Posts. The delicate process of contacting the warions owners and
supervisors of the disp slowad down by the lack of full time Health

“one Staff.

cnsaries is

1., SANRJ IMNHJTS

A. Tratining:

Medecin Clef de Zone (National Health Conference and Seminar 1.983)
rervisor (UNIKIN 1982, National ilecalth Conferernce and Saminar 193 3)

A3 nuirse from CS Luanoli (at Oicha seminar)
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Ao oo loprent comslittee
Pl Hoe'rh o Yope ploaoand, din beginndiay shasos.
oo L Xadainistralien fanctioning, to be cupaniad,
T ik h Jentor Juncticnlng
woer Cihov health activities include vaccination progroms, spring
Sonpte, ancourasing latrines, family planning services. Mo outputs to date,
setmav s can ba directly attnbuwd to SANRU inputs.
C. Infommatinn Systam:

systems of the hospital,dispensaries, and
SANRU reports without difficulty. The
and epidemiological calculatiens. They

sting record-laeping
le staff to £fill cut
to handle statistics
biUC information from SANRU.

[V, POOCREZSS TOWARD LROJECT PUREISTES

Sustainability:

Olcha buys most of its drugs from two reliable sources:

1. Suoplies:
utembo. Cicha is also

ceniral phareacy fo Nyankunde and Carxitas in
with seveml intematiconal donors and can expect occasional.

» of drnugs, £ocd, and supplies in the future., The staff scens to
T to manage sewral sources simultancously.

2. Financing: Hospital roceipts currently pay all salaries
cluding the physician), drugs, maintenance of buildings and vehicles.
Cabside donors have given vehlcles and may support a Inmgpital and community
The Luanoli Health Center pays its own nurse and drugs.
have not been deweloped for financing future Health Centers or

waktey ayskoen,
Tetailod plans
supervisory staff and transportation,
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J. Cryanizatica:r Jystam not daweloped yor
1. '?ﬁivuv i dyston not deselepad yet
B, Cosmmunity an-olwrent:

This aspuce of the Olch prograam Ls minimal tn date. Much more no2dy

to be planned and done,

c. Pre wntion ool treatwent of 10 most comion haalth problems:

The nine gernsral problems, plus schistousowmicsis and leprosy ara all
dealt with in current programs and future plons,

V. FINAL REMARKS o

Oicla Rural Health Zone has its own set of priorities and objectives
{according to plan of January 1984}, Sewral correpond closely with SANRU
projact purposas and outpubs. Howewer, Oicla Ls likely to contribute
significantly to SaAWRU's outputs only if personnel can be assigned full-tine
to the Ruml Healt h Zone supervisory staff, ’

(Utsh'udi & Brown)
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Nolov:l tean vicitod Ratshaxr {and ¥iociosho

In Feb 1981 a hiy
TEMIIRAL impact and furture, Pcnding resulis of thet wigit the future of
CEIeal assistance is in guostion,

Rutelaana bas advanced w2ll in definition of RIZ limits, sotticg uy 10
‘s

G/, and develaning = mogrom of mortily swaervision, Wre Dipgost nioblemn
Aapttors Lo b bl supdy i whioh Forces bhoa to bPay oo ot Letally and
soaent and

vrevonts their seottling compa

stitive fee cervices o allow suts
ailability of services to t s}

ir
i general p;‘gul.a'cion.

II. 3auRU INPUTS

A, Training - Dr Ruabuzizi - Wyanda 1983
Dr Kamanji - URIKIN 1933
Dr Piko - Kaziba 198
Cit. Tendam, Cit Kanyangwa - Kaziba 1984

B, Commuodlities

2 motorcycles
10 bicycles . ‘
8 rechaud petrl -
8 balances d'enfant
reference books
contraceptives
medical/lab equipment (1 c¢s)
posters, calendars, journals, etc
1 typewriter )
1 jeep velicule {(at Kinshasa)

Other Inputs

1) UNICEF =~ 4 refrigerators (L elc + 3 petrol), vehicule, OR Eauip

2) PEV - vaccines, vaccination equipment
3) CRMUBAC - sporadic anl limited assistance of equipment medicines,

trainirg,
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15 Adres 1» Sontd ara pluinued bur have ner boun mapped b 'w,

15 are npow functioning, FEKach G5 las twd a4l nivoes + on

-

census 5 (3 and

%]

.
At while a4 '3 has oy A=-3 narso,

Do lonmoart Comaittocs = not yeo well dovelogel sith only D

Villowra

cratimg found one conter.

stovt and
o biai by to
aboration in

Sarvices -~ Tl 10 CsS/PS includa

Intcareation of
Rutshuru supervision. DPespite a cl
o

Catholic centres umder
Rwanguba th2m does not appear.to be gocd communication
vel cpz:nnL of tln two health zones.

~

~

9]

O

—
,...n-:

..)ll"l ultaneous da

ASH/EAU - UNICEF Brigade Hydraulicie based at Rutshuru has assisted
with sevoral adduction projects including the borspital. This group is no
longer very active Springs exist which could be capped if funds were
available. Suggest that SANRU provide finances.

PND - few activitles, with 11 acceptoxrs recorded for 1981. Doctors

seem somewhit pessimistic and feel that a family planning program will not be
accepted by the local population.

C. Information system: Annual report forms receivaed late and not yetb
It is doublful they will submit a 1983 report.

completed.

IV. PROGRESS TOWARD PROJECY PURIOSES

A. Sustainability

are purchased locally. lHothing
nes, Hedicines
All

1. Supplies. - nearly all medicines
recelved from DAMP. Difficulty in locating all required medizi
are resold at same price to be able to compctr- with tle lcc 1]. phamacies.,

in all, an insecure supply line.
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2, Pinancirg, = Mary of crirloyees wore paid by ORMULAT ket 4
beon discontinas GO puronnel ave nok boes paid since Octcober.
rm1ang that hospital oo '3 rust be increased to cover tlosy erpluyers, It

tlzr 5 lawl, rozeipts covrr salarics and nodicines but robt supervisior

3. Onribzation, The future of CRMUBAC irput is in doubt,  However

-~
-

rally been sporadic, a withirawal of C:MUBAS

strca theilr contribacion s gene
would not hipdor progirm sustainalility.

A3 a state hospital the X2 15 assured of partial support for —alurics of

irs porsonnel.

4. Training, not yer dewv:loped ermsugh to judge sustalnability.
Ve Community involvement: Still working at Health Centerx le\nl. Hawe not yot
decent ralized activities to village lewl.

Fieal remarks:

Given a withimwal of outside support, it is my estimation that the RRZ at
this time would continue to function with limited curative aotivitiss at the
hospital and dispensaries, but that the public health ewmphasis would diminish-

drasticaily.

{(Bacr)
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Frisco vo 1389, Svanguba Hosonital offer mataly curact
sepervise apoat 20 Zacvllungy ehurcnr dlopeasaries in ot

i aor of Ruiml tleaich Zonas consal oa

avnly anlt
The rocent Jelineanio

Qiohba o Wik,
Ilrooncarian to £all ocubtsidy dvanguba's wone, o via

haspletal’s rosporsis Liltys A waedor ohacga
Paangeta stadles in detall the healzh cave sits :
50, Proe-5chyol Conmullations aml vaggoinabions nave bhoon Ceriod

40 poraon: por SQLIIn

Tle R is densuely populated with perhaps
vor "ui from

e
No Health Conter is likely to bo more than %0 minute:
Contact ard supervision will noi ba riLL‘I-:v'lt v

Kilomoeter,
thy raferonce hospital.

Aot lar vositive feature ol P2 Zone 1s a 1hwvge Car o olic oL ooonveicoy
makemity at Jomka, Tla personnci there ave .. aze of tlo icalth Mlone plans,
bub to datre tlay have not been asked to parvicipate in arv gonso. Woe did net
wisit Jomulw, but back in Kinshasa we leawned that OXFAL lLiis mruvided a vehicle
and two notorcyrles. Integrated planning is essential.  Jewba coild wall

serve as a Cenkre de Sant& de Réidrence and superviss suvrral Herl_oh Centers
in the2 ecastern side of the Zone :

II. SINRU INEFULS

m 3y e
A, PrALnLng?

Zairis physi ian {no longer at Rwanguba): Mational Health Conference

14833
Medecin Chef de Zone Dr. Randolph Bulger, and Dr. ol
Reprecducti ve Health and Planning Seminar in Kaziia 19

Supervisor Citcyen Sebahani: National Heslth Conlersnca 1984,
Repraductive Health and Planning Seminar, Kaziba, 1984

B. Commexiities:

1 Motorcycle arriwd, 1 en route
1 Jeep arriwd the day before our visit

Bicycles

Note: The Medical Director states tht S2NRU cominodities arc appreciated but
bave a minor impact on the zone, On the other hand, SANRU's inspiration and
encouragement (through training, information and visits) have been very

valuable,
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1, Ing o
i
Rugil Hesivh 2one s Aalineatoed on map, sub-arezas nat vebt deline »odg
sartial coauus lises conseil dladministration nok vet organized.

nane funct ioning now. Reanyuba Heopid
10, Jomba may be able transform and gupervine 5.

to develop and supervise

At Rwanguba bPospital sioce

azcination projrams: None due to SA:W
nuabker of

1980, Jomba has a mobile. vaccination program at an undetaemined

situs.

Propharmrcies: none now, none planned.

Lo SANRU. Iep.inno will be a pricsrity

Cla houselnlids bawve thoa,

ligations and ID's uvpon demand, no

C. Infomatinn system:

Received SANRU educational materials but not much used yet.
annual report not subnmitted yet.

1983

IV. PROGRESS TOWARD PROJECT/MIRPOSES

A, Sustainability

Supplics, Mo:,t items are bought in Kenya, £lown to Goma. System
is dependent upon an expatriate expeditor. '

2, Financing, Hospital is heavily dependent on donations. Tle
expatriate staff includes 4 doctors, 1 nurse anesthotist, 1 laboratory
technician and 3-4 short-tem workers., Buildings, eqiipment, some supplies,
ve hicles, amd kilometrage are all donated. Hospital receipts cover Zairois
salaries and nearly all drugs. Hospital and Health Zone plan to accept and
increase outside aid for the foreseeable future.

Plans have not yet dewloped for financing of Health Centers.

3. Omanization. Few activities to date, so cannot judjye

sustainability.
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Tumpuant

duace, neod gullance and excouragement, .

moving in its initial stajes. The Zons staff
Cisciudes oniy the pivsician (part-~time) and omr Zairois nurse
{mrokably full-tir. now on). Tha personnel, vision, plans and activities
o the Sons coa be walarged rapidly by inteyrating the Catholic fucility at
Jomba, o Tnooidiition, ohyr adjacest Mral Health Zona of Rutshuru (which has
mrin personuel and one advaced plans and activities) can serve as a

O
gullabormitor, particulasrly in conductin oint training courses.
P Y : S 4

Reananiy Zons

( Brown)
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LoDe. Doonxvisow o MO, Do, Silojomia

VoMo lical 3taff DLrcezor, Dr. Mamonl

G.oant zatior

Althou,h each doctor his a will defined responsibility, they rotate in the
suparvision of the health amas, and report to the madical staff in regular

mrecings,.

MC% is rasponsible for the RIZ activities which inzlude tle follewing:

-Delineation of th: RIZ into areas

~Creation or convarision of existing curatie service dispensaries into
Health Centcers .

-Supply line for pharmaceuticals and medical equipment

-The solving of problems inherent in primary health care

=Training or retraining of medical personnel

Fanctioning of btla RHZ of

bt

ice

The RIZ office fills tl» role of sacretariat and coordinating office whare
reports from Health Centors are roceived, treated and passed to higher echelon

of RIZ administration. It also owrseas thy correct distribution of

instruments and medical equipment to Health Centesrs.

A Hoalth Cenker 1s staffied by

—one A 3 nurse who is rosponsible for all the curative and prewentiwe health
activities in the area covered by the Health Center.

cone clerk wlo gatiers statistical informaticon anmd maintains records of the

Health Center.
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ant Prove:
integration Lnto the K,

2. Supply line for medicines: the Catholic dicceosan pharaacy has difficulty
aupplyirng tha Uvira RIE, Shortages and parcially €ilisd ordar v bad
negativw imoest on the autefinmacing system of Healt h Coanters.

o Wradining ot npurses: the lack ol tralnimgy eboriatle, Poia, ol om0 o

e handicap the success of thn program.

and eqipm

lajor convibraints

1. Ladk of official recegnition of the RHZ by the GOZ cu:nkbril gow runant.

2. Lack ¢f investment budget to sup')ort the effort of participation by t

rural population.

II. INrs: Contribations receiwed from SANRU

1. _’._l’rairz_::._r_xi

-one MCZ trained at Nganda in 1983 and at Kaziba 2pril 1984
~£wO nurse supervisors were also trained at Kaziba (10 Jdays in

April-May 1934)
2. Commoditics
-on2 vehicle
-sone training materjals, projector (film strips/slides)

-some medical equipment, blouses, infant weigid oy scales, etce.
-medicines (list not complcte)

ILI.OoUuPruUTs
1. Training at RHZ or HC lewl .

2. Infrastructure

~Organization of the RHZ: delincation of the Zone
~Relnforcement of activities at tle 6 functioaing Health Canters is

veqilred, This will include CPN, CPF53, vaccination, =te.
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11 Annnal Repoern

-Dycunent sent £ oot
sralaing in FiC
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4. Swervisioa of Heoalch Concers
100% of intogrataed dlealth Centers ara superviscl onca aonth by O'r

Ioctor ani a Marse-Sugorslsor,

IV, DPROCTESS TOWIRNS PROSICT S OnIECTIVES

~Uvira R is part of the Plase IT Qioas, SXIRT a

particular zone i3 only beginning, nevertheless, it has

23 pronat:l ard prescinol

and especially tle reinfeorcenant of activities such

wiole RifZ.

B

~The team gpirit, th service organization of
parxticipation offer a quirantce of program success,

V.. RECOMIMIDATIONS

bl

consultations, vaccinations, lhygiene, Iealth cducat on, ord comsus o tla

=talf, acl rba cornanity

1. Adnministrativwe wotrk at Health Centewrs (18 notebooks to be filled o)
should be rocduced to improwe the quality of the statistics to ko gathored.

2. The RI¥Z medical staff sloculd concent rate effort on

the functicning Health

Centers and leave aside tomporarily the ones that still haw problens.

3. Mini ~-Project requests should be submittad to SANRY

for the construction of

classrooms, unfinished construction work on Health Centers finarced by the
community, and training or retraining of nursing personnel.

4. Further consultations should be made with OXFAM and iukaw Dicczse to coms

Lo an agreement abxout creating a central pharmacy to jimprose tla

of pharmaceuticals.

v

—~~
[
£,
5

a lambay )

vy

supply line
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LIST OF XY

ONS/ORGANIZATIONS

TRAINING

TITLE

QRGANIZATION/ADDRESS

Cit.Bopenda Rokumu

Cit.Miatudila Malenaa

Cit.Luvivila Kapata

Cit.Ka

lambay Kalnla

Cit.Kahozi Sangwa

Cit.

Citne

Kalisa Ruti

Mambu Ma Dissu

Medical Doc
Puisl i~ Heal

Adminiatrator

Medical Doctor,
Public Heallh

Medical Doctor,

.Public Health

Medical Doctor,
Public Health

Medical Doctor,
Public Health

Medical Decctor,
Public Health

M=dical Doctor:

Public Health

Health Minister

Secretary General a.i.

CNND Administrator,
GOZ Representative

to Basic Rural Health
Project—-SANRU-86

Director

Primary Health Care
Physician

Primary Health Care
Physician

Principal Counsellor,
PEV Director

Chief of PEV Techni-
cal Office

GOZ Ministry of Health
Blvd du 3¢ Juin
Kinshasa/Gombe

GOZ Ministry of Health
Blvd du 3C Juin
Xinshasa/Gombe

National Committee for
Desired Births (CNND)
Bldg Wagenia-8th Floor
Kinshasa I.

GOZ Ministry of Health
5th Direction

Bldg FONAMES

Kinshasa I.

GOZ Ministry of Health
5th Direction

Bldg FONAMES

Kinshasa I.

GOZ Ministry of Health
5th Direction

Bldg FONAMES

Kinshasa I.

GOZ Ministry of Health

... Exdpanded Program for

Immunization (PEV)
Avenue de la Justice
Kinshasa/Gombe

GOZ. Ministry of Health
Expanded Program for
Immunization (PEV)
Rvenue de la Justice
Kinshasa/Gombe



9. Citne Chirwisa Chirhamolekwa Nursing Paramedical School GOZ Ministry of Health
Inspector & Family 6th Direction FONAMES
Planning Services Avenue de la Justice
Project Director Kinshasa/Gombe

lU. Mr.Franklin C.Baarx Puiie Health Basic Rural Health BECZ Medical Office
Project Manager Avenue de la Justice

Kinshasa/Gombe
11. Cit.Nlaba Nscona Medical 2sgistant Basic Rural Health ECZ Medical Office

Project Director

12. Mrs.Judith E.Brown Nutritien Advisor CEPLANUT, Kinshasa/Gombe
12. Mr,.Richard L. Pcdol ” : . USrID/Zaire Director: USAID/Kinshasa
14, My Richard L. Thornten Pulziic Health Public Health Qfficar UZpID/Kinshasa
15, Cit.Utshudi Lumbu Phamacist wmmwn=wcmww mmwwnw U5AID/Kinshasa

Project Manager

16¢. Mr.Jochn Babylon Economist Program Officer USAID/Kinshasa
17. Mr. Lee Bradock g Design & Bvaluation USATD/Kinshasa
Cfficer
18, Mr.Jesus Abeije UNICEF PRepresentdtive UNICEF, Bldg de la Ze
République/Royal
Kinshasa/Gombe
18, Mr.EFileen McGinn Pul 1ic Health, Technical Advisor USAID/Kinshasa,
Family Planning Family Planning Services
Project 0094
20. Mrs.,Florence Galloway Farmily Planning  Tamily Planning Advisor ECZ Medical Office
Training Coordinator
21, Mr.Ralph Galloway Family Planning Family Planning Advisor ECZ Medical Office

Planning Coordinator

N



ZATRE POGPUIATICH STUATNG SYLOVTTS

Zaira's populativan is estimared 2t 30,3 millicn andl ity rate of {ncrease s
baowzaen 2.8 per cq} apd 3.0 perceng pef year. Thz ropulation will douszie
in ‘@out 25 yaears watle thia vate of 3rowth may appaar modesc, iv ig
clearl; cutstris “lwg cverall econcmia growth and nparsicular tie growth of
Invoestnent in cduwat‘aa and peblice haalaih cars and sthere basic zoeial

Jre )
FARD S USRI Y

£ 3 b F
At tho racro lavel (b iy the Micssion wiew that the curgant lovel of pogula-
tion yrowth is 3 copztridut to wownomic drvelopment. in wvicw 1s shooed
by a small but growing mincrity of Zaislian prblic adainlstratons/jl wnarr.

At the mirco lavel the houschold unit intervreeis nopulation - stnoy

di:ferent light, On amall subsi”fcncn farms, childrosn era W 20ondNnLT w30t
; 'k rural paople otill desire larga fonilie., v v o, Joirs 15 rapidly
a large urian nepulation.  In 15922 it ss-esti ated tanr %) peco-
A1l Zoizrioas live in citlea,s Trla rosvibenos o v aonycooon ol
Cor oty foveacoatle Puture. Heos, Loo neteUtlers ol TaLLlran poaa
anl Cowrera s Rardziip o parants andg apere one finds oha geoatost Jeglre Jor
contia Colive surviLes. f
‘.
T
how o no fermally stated pcoulation policy.  Mo-t loadoia ool that Zaire!
worend Yand and resourcos reguire a large poepuwlation to ardcquately
Cove lot the country, and hence tend to be wro-~pacalist. The 2034 has,
hovever, alepted the concept of bicth spacirg as an alosent of matemal
il poalth, A3 A rosult, the Covomment of Usire is oune 0f the moast
i ~o0 in o Africa in tormy of endorsing family ploaning prograns, n 1972,
: o Mobern, dn a nationwlde spaech, cornittad his governient Lo the
of tamily planning and fondly pamed the povenent "Nargsanzo

or Nesived Birtha, Thia term bao 3turk and the govornannt hes
tne Jovens of foreiga and privEitely financed farily planning
sharted in thr country.  Such prograns in ciureh or
private medical gsystems,  Unfortunately, the governm Ban oo Lr dnclud
fu Cor family planxznq services in its national b'-’~
one oF the majo? reasdns why the nurher of :gnt:nu‘ng
i3 presontly only ztout PD.GOG -~ 32,000, '

) e Cos .
Zafre presently falls Lotwoea tha Inttial v lor ane and Do
Pragros Support stages of the Ageaty’s Popolation Sroateagy a0 snelind et
sl Suate 301092, Gne conditlons Colermint. this stage includos:

- reaacive high birsh and growih rates: ,
- WeuR OF non~existont populstion polioy; ,
. .
D . . s oal s . . . -
- no osiynificont aveilabilivy of Family plasning services%i ' '
‘e

- fow hiraleh sector professionals with faemily planning

“

xills; an

< 3
ebotnt or waak pubiic censeasus that "ouu‘ﬁtﬂon 3 preblem
o that family planning programs are naoosded,
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The Missiocn stratagy in the population sacror is o assist Salre to nsnantd
faumily planning carvices accesds snd local widerstanding of family planaing,
at buth the pepalar and professional laviels, '
In cleose couperatiga with activitios in, ;ublic taalen, che following nYo-
gran elerents are ant¥Peipated:

- expranding family npla ninq girvices through the -~ srqginizotimg tiaz
£ L _
az

o oglthoer 1'rea4"‘1 ~avi ding s0my gsoovice cvr aon Capable of ifoitiariog
coitosustadning services with X o ataem of arcictanogg

- meking provision of family aining rervicss “a o apegationar fuaction
, :

of the GO2 Uauarfaent of

. ) o
L0 Jralrh oavstoml; andd

- expanding the curricula of medical aid nussang
insticuticns vo includa femily plunniug Craini

policy leval, we will cncou ha C02 ¢ avo.. nw polacios. Th
' the noas-pravicion ¢ ’f..' slan o vier 5 oon Jniosau. s

[ BTG TEeTs I The gounnt LS owhe L oL Lost oong LAY SRR

acate seninr GOZ officials Lo nega

AJD also will consider supporting ov inl‘f*ting-o“hzr , zaluation acrivitizs
supbore of the extenrion of family plarning servics delivery, whon

chvinusly an cbhiject of popular demand, These might inclnde nowvsl delivery
mechanisma and service to groups not xeached by exijting yroc s (stadeat s,
industyial workers, soldiers). " :
;hout tha program, USAID will centinus to rely on the stronger nan-
governmontal secetgr.,  This fncludas wnic tﬁ, casreratives, churches, private
companies as well a® individual entrepreneurs.  Many of rhes? have Jderonstrated
en incerest in family plannipg and a 1;; ity botn ta Inltiate proyrocs

to continue aftexr extemal sources of assistanca are withdrawn.

Throu

AID will attempt to implement thig strategy by a Lvwoad progran 58 5oszitu-
tionel develeopment combined with an ex>anding s--wioe Solive . oy o
Ulainssaite has initiated two large biiateral TS Wl Lhe Lniuioy ot
Hoalih of Zanre.  ihr Fural Heaith Peoran axll coghuds fa fly mtae Log
gosvicis as a najor component of its varied rusil accivipies,

Tha urban Faﬁilj Plapning Services proloor witl npoave Familys slannio: 23 163
only activity, The project will exmoanid/ircrodarse fanily plant inges ites into
existing medical facilities of the 15 largon: citien of Zairs. Althcugh

most of these facilities are govarnment operated hospltals .and disversaries

& co.zicderably npurber of industeial or church favilities w111 be ;n:l ded,

The project, in order to carrxy out its mission, willl traid Iar,e nuricrs of

RSB EH MRNeb R 44 Llswme Gawmindby venters lozatad av .-xxnshm‘a, Yisanga r‘i,‘

wnd Lubu.oauhx. The project will give proper actontion to logistics,

55U ¥ F
a: ing rthat supplies and e%aiymant arrive in place angd on time. A

o i Y
simplified reporting system will tazbulite contraceptive usage and trends

.
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Trip Report for May 1984 visit to SANRU 0086 Zones in Kivu and Haut~Zaire

Arthur 5. Lezin, Z/DIR

From May 2-13, I accoanpanied the Sanru 0086 mid-term evaluatis
Bastern Zalre.

My reasons for visiting were to serve as a rszource te the
team; to profit from the logistical arrangements to perform required periodic
project alte vizlta; and to investigate {time germl:ting) possibllities for
Increased AID asslistance in developing rural water systewns,

The tean mat «ith regional and sub-reglonal GOZ reprecentatives, ™~ -bers of
the EBCZ, and private groups working in Klvu, Tre evali- .lon tec compiling
a detailad v snort on these visits, Hers, I wilil pregsen® orly ¢35 ations and
racommendationsg trat seemed most relsvant to ovarall PHO operacion

Afrer making courtoesy calls on the Vice~Sovarnor €lv) ain - -2 Gacionsl
Mo3ical Inzor ctor, the team was divided lato twe Trouns. o roul b

i
following zomew/inztallaticons, My corments are hased cn osbzervationg wmale in
theie thrae zones,

Kaziha Zone:

~ Xaziba Reference Hospital

~ Health Center Mushenyl

~ Hesalth Center Cuinja

~ Health Center Yvantende

~ Dispenzary Panyamwlibuka

Healtn Center tyengenzi Center

- Refarance Bealth Center Nyengenzil
-~ Water Source System at Nyengenzi.

H¥vankunde Zona:

Nyankundes Reference Hosgpltal
~ Posta A'Anlmation Muké

- Posta d'Animation Kilimani
-« Poste¢ d'Animation Ndovya

Buy U.S. Savings Bonds Regularly on the Payroil Savings Plan oI
:.REV'(.,;-J::). FORM NO. 10

GSAFPMR (41 CFR) taf-11.4
5010112

i it = [UE—— P

oy g e mmnam o oo Ak e R



Droilro Zonas

-~ Hopltal ie RAf8rence - Drodro

~ Centre de Santé& de Référence - Blukwa =~ Mbij.
- Water Sourcs at Niisa

- Water Sourcs at Blukwa east

- dater Source at Drodro wesgt

Cbservation ~ Water Source Management has made an impressive debut wlith
agsistance from Sanru, UNICEF and Peace Corps. Th2 topography of the Kazilha
and Drodro areiz with thelr many sources midway up the surcunding hills is
idz2al for simple gravity fed systems. One svatem of this tvpe which is being

completed now and will ba fully operational in Septemper 1934, will serva scme
10003 residents of Xyargenzi.

Reconmendation - This kond cf system could be duplicated in cthexr areas f the
zone 1f funding for tubing, cement and stand-fountains xnd their accessorlas
could be provided. The most appropriate mechanism would te funding in Zaires
which would be used to purchase materials locally in Sukavu,.

Observatiorn - Tamily Planning 1s both actively and grasively » .. 23 by acst
Carhollac Centers.

Raecommendation: - Saonru should sponsor a FP workshop In collaboration with che
Catholic Ceuwras Madlcals. Thls workshop would focus on incerventlons that
Catholic medical personnel can take, le non natural methods, to nrote:st the
117 v and health .£ the mothe:. '

Obervatiorn -« The concept of rural health zonz2s ig acceptei in principle but
there is atill some confusion regarding their delimitation and legal status.
Certain parties parceive the proposed zonal concept as a thrsat to their
aathority/perogatives and save obstructed and in some cases successfully
dalaved dzlimitation.,

Recommendation - Sanru, the DSP Fifth Direction and USAID nsed to continue to
draw attentlon to these issues and see that they are resolved at the level of
the rgspective Madecin Inspactor Regional.

~ +
Zalrian Profassionals. This Iz even true when competent, experiercad
nationals ara available., ZSome also Limit recruitmen: of Zairian real-h
professionals to those meeting rather rigid church criteria. This -as, in
‘tarn, limited thelr rescruitment success and their capacity to Lrplesent tneir
zonal haalth plan,

Recommendatl _ ~ That ECZ SANRU/GOZ make it known that Zairianization of
rural hasalth responsibilities, to the furthest possgible limit is a long term

goal of ECZ, GOZ and USAID, That ZSR's will be expected to implement this
policy wherever possibla,

o



Observaticn ~ Pharmaceuticals of Zmerican manufacture provi:ied to Sanru zsnes
arvived too late ta permuit effactive use in starting CS actlvitlies and wers
also 2lfficult for iocal personnel to use. American douage’ and systems for
labeliing are dlfferent from what Zalrlan health personrel have buen trained
to use.

Recommeandaticn - All pharmaceuticals provided to 3anru aszisted ~ones should
te purchage lczally, preferably %y the zones themselves, anru snould aake
provision for thage purchases ln its 1985 CPF budget.

Obsarvation ~ There i1s a wide variety c¢f approaches to extandirg rrimary
health cars tc the illage leval, Somz zones atillze volo £o2r viilage nealth
agentg; othaers rely ~nly on 3alaried heal*h cencer pa2r=c -~l. For t - that
have set vp a2 rrsten using willage healtn agsnos
nechanisa for Infommation and problem soiving.
question on tae tasks asgsigned to YHA's and what <ladzs of
ide

can
reasonably prov 2cpecially curative,
Recammerdation - Tha proisct neads to reinferse lte iw¥or v rlion st ‘noohig
Ar2a. v r_233 €5 .2 able ta make, inter ale-, 5v- oo saL c Car VHA'E
available to all zones,
Shsarvation ~ Thera .3 some obvicus oweriap with W TI7 - ¢ rvmszlen af

vahicles and squlpnent ln scme Sanru assistad .. -

Recommendation - Sanru, USAID and UNICEF meet and ascerts
recelve azsistance from these organizations.

wl % zones are ko

Obgervation ~ ®roject i3 approximately one year behind schedule in many phase

{ and whase 71 hasgpltals due to late arxival of technlcian, crrmedities and =
fack of timely lnpurts of CP Funds. -

Recommendation - Hisslon consider a one year no cost extenzlion to the LOP,
Action: Z. 'PEP PP ravision.

C ryation ~ training/recyclzge of nurses needs to be remeated srary two
2 el M L rm———

jenrs for uopdate/exchange of information and problen so”. [ .7
Necommendation - Make additfonal counterpart [.ois awall Llz €no
occunty, zonal lavel craining.

\)
~
b
:
L
ka1
N

1
1

9§§2£yation ~ Thie Jrep CI-& lo¢ —whesl hase ity was uz:d fer

. work on this t-ip. They perfe -4 well and camx carzv 11 poonla in
comfort for shnre periods (up to one hour) and 9 people in comfort for any
Alstanos. Thay ara notably mora confortabls and sasisr to Arive +han the
Land-Rovar or Land Cruiser. The support from Renault to date has been qood.

Recommendatlon - Tther projects planning to purchase vehicles
the Jeep CH-3 Utility.

ight ccnsider
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A, Exécutant du projet : Bureau Ilédical de 1'dglise du Christ au Zalre
Avenue ds la Juatice
B.P. 3555
KINSHASA/GOUEE. -

B. Bquipe adninistrative :
- Citayen WLaABL-H3CHA - JHractear
- Dr. DIATUDILA [ALCHNG - Zaréaentant du Gouveimement
zalTols
- Dr. FRANELIN C. BAZR - "roject lianager
- wév. RALSH GALLOVAY ~ Planning Cecordinateur
~ ¥pa, FLOREICE GALLCOWAY ~ Traininz Cocrdinafrice
- Cit, B&KAJI” LALASA - Jnlﬂlstrateu$ Aseisztant
- Cit. ANZ0LA LUFWALATY ~ Secrétaire.
C. Duv iu Frojet ¢ Uonforuéuent au Plaan d'Action Sanitaive 1) & - 1680 du Dépur-
tewent da la Santd Mblique, - P77 T
PR ¥ R . . zon < 7. i o .. Chanue

SR aura 1'apnul de la communauté, s2ra auto-suffisent et se
composera d'un systére decentrallse dea élérents sui.ants @
- H8pital de Référence

-~ Centres de Santé

-~ Postes de Santé

- Conités de Santé de Village

~ Agzents volontaires de santé de Village.

0O, Extrants du Projet :

.

~ Bguipsment de base

- Stock initial de 15 pédicaments de hase
~ Fetit moyen de déplacenant

-~ Formation du perscnnel.

B N

- 0 L3 LA
- Village, 1.5C0 agenta de asan*t
460 zage-fermaes trwirtionnelles
~ Poste de santd 750 iufirmiers/eres
- Centre de santé 50 superviseurs
~ H&pital 30 planificateurs
50 pédecina.

[s

- 3.000 Conité de Santé

- 2.000 Anénagement des sources d'eau

- 1.000 Progremnes de vaccination

- 1.000 Agents de santé nvec boftes de secours
- 25.000 Latrines construites

= 150.000 Acceptours de lanning Familial.
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