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The Integrated Health Services Project (Project AXxes) was a four-year $60 million dollar USAID-financed primary health care project designed to revitalize 57 selected health zones across the DRC. The main goal of AXxes was to provide integrated development assistance for primary health care health systems strengthening based on the “global assistance” strategy of the Ministry of Health. The project assisted a population of 8 million persons with improved health services in 57 health zones in 4 provinces (see map on preceding page). Target facilities included 57 reference hospitals and 929 rural health centers. Project AXxes provided health zone development assistance through three major components:
· Component A: Increase access to, quality of, and demand for multi-sectoral, integrated PHC
· Component B: Increased capacity of the health zone and the referral system
· Component C: Increased capacity of national health programs and provincial and district offices

IMA World Health was the contractual prime agent for a consortium of three implementing partners, eight technical assistance agencies, and several collaborating projects. Each implementing partner provided assistance to geographic clusters of health zones: 
•	Eglise du Christ au Congo: 21 HZs in E/W Kasais & Katanga
•	Catholic Relief Services: 21 HZs in S. Kivu
•	World Vision International: 15 HZs in S. Kivu & S. Katanga

Six Technical Partners provided assistance in their specialized areas – 1) Helen Keller International; 2) Johns Hopkins University; 3) Health Information System Program; 4) Management for Science Health: Oversight of pharmacy depots;	Dr. Lauren Blum; and Dr. Franklin Baer. The project also collaborated other projects such as C-Change, Safe Blood for Africa; PROVIC; BASICS and TB Union.

The final evaluation of Project AXxes identified the following lessons learned:
1) Project AXxes demonstrated that it is possible to revitalize health care services even in nonfunctional health zones with the right kind of health zone assistance package, pragmatic project leadership, and an excellent collaboration of implementing partners, MOH authorities and health zone personnel.
2) The management of Project AXxes as a horizontal platform for the integration and coordination of technical interventions from multiple vertical funding streams demonstrates the value and effectiveness of a health systems strengthening approach.
3) The project COP team showed that while geography and inaccessibility are major obstacles to commodity-sensitive primary health care programs, they can be overcome by a practical knowledge of logistical networks coupled with decentralized supply lines and effective coordination.
The following selection of pictures from this project illustrates its accomplishments. 



	Project AXxes Supports Cost Efficient Infrastructure Rehabilitation
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	A01, A02: Project Axes rehabilitated more than 200 health facilities. Shown above is the health center of NGUBA in the health zone of Fungurume (Katanga province) before and after rehabilitation in 2010 coordinated by IMA’s implementing partner World Vision in collaboration with the health zone authorities and community participation.



	AXxes Promptly Responds to Ebola (Again) 
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	A03, A04: In November 2008 AXxes project personnel were alerted to an out-break of hemorrhagic fever in the health zone of Mweka in Kasai-Occidental.  AXxes responded in collaboration with CDC to coordinate the logistics of getting specialists to/from the  site for coordination of study and relief efforts, including 50 personal protection units, chlorine, and antibiotics.



	Improving Water Accessibility
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	A05, A06: Project AXxes provided technical assistance and construction materials to health zone personnel and communities for the construction of more than 600 spring capping. The pictures above show the “before” and “after” environment for collecting water in one of the communities that were served by this activity.



	To Vaccinate is to Love
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	A07, A08: Project AXxes coordinated the delivery of a combined gift of more than 2,000,000 vaccination syringes from BD Medical (Becton, Dickinsonand Company) and USAID for vaccinating children in DRC.  Delegations from the Ministry of Health, international NGOs, donors, and partners came out to celebrate this significant gift. Above left, Dr. William Clemmer, SANRU III Program Manager and IMA World Health Representative, poses with his SANRU III staff. Above right, Dr. Leon Kintaudi (SANRU Program Director) and Michelle Russell (USAID Health Officer) assist with the reception of this monumental donation of syringes.



	Lighting Up Quality Health Care in South Kivu

	[image: D:\DATADRIVE\ax5 - KONGO\CD FILES\Photos\SENT\AXxes\A09.jpg]
	[image: D:\DATADRIVE\ax5 - KONGO\CD FILES\Photos\SENT\AXxes\A10.jpg]

	A09, A10: The nurse-in-charge for Bitale health center was one of five HCs in Bunyakiri health zone (S. Kivu Province) to receive solar lighting thanks to the  USAID-funded Project AXxes. During the life of project AXxes has funded more than 500 solar lighting systems (fixed and portable) (like the one shown above right) and 207 solar refrigerators to 57 health zones. Mimi Mapendo, the midwife nurse at Bitale health center (above left) has summarized the situation: “The solar panel provided by AXxes for our maternity is making my work easy and pleasant. Before this donation, we had difficulties in taking care of pregnant women correctly especially during delivery at night. Both simple and complicated cases were difficult to handle. Care of the newborn and the mother was com-promised because of darkness or poor lighting from kerosene candle that we used.  Thank you to the project and to the donor, USAID for this support. I am motivated to do this work because it is contributing immensely in the reduction of child and maternal deaths particularly deaths related to child birth.”  



	AXxes was the Third Largest Provider of Fistula Care in DRC
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	A11: A resident physician receiving obstetrical training at a Project AXxes-assisted regional hospital
	A12: Women waiting at a  regional hospital assisted by Project AXxes for fistula repairs

	Project AXxes trained physicians and nurses to treat and manage fistulas in regional hospitals. The project also worked with health centers and communities to create an awareness of this condition and need for early recognition, appropriate management, and referral. AXxes was the 3rd largest provider of fistula care/repair in DRC, with 1,276 fistulas repaired between 2008-2010.
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	 “Faces of Health Care in DRCongo”. 
A13: This collage was developed to illustrate the spectrum of health care providers and beneficiaries involved with Project AXxes.
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	A14: Yvette Mulongo, family planning specialist for Project AXxes organized and accompanied the transportation of health education materials by train from Mwene Ditu to Kamina in order to ensure their safe arrival to the AXxes-assisted health zones in that area of DR Congo. Her trip also included training HZ personnel in the use of these communication materials.
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	a
A16-22: Pictures of the beneficiary population from the health zones of Kabongo (16-19) and Kamina (20-22) during the implementation of Project AXxes





[image: D:\DATADRIVE\ax5 - KONGO\CD FILES\Photos\SENT\AXxes\A23.JPG]
[bookmark: _GoBack]A23: During the implementation of a complex project it is easy to become distracted by procurement and logistical issues. The above collage was developed to encourage Project AXxes implementing Partners to “Keep your eyes on the goal!” of getting health care assistance to the beneficiary population
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