

















Table of Planned Activities and Actual Accomplishments

The Project AXxes year two work plan includes a wide spectrum of activities across the three
project components. The following table shows proposed activities, accomplishments, and the
current status and percentage completion.

Intermed-
iate

Results

Period of activity

Activités Q1{Q2[{Q3|0Q4

%

Comments

Legend: X = activity event X... = activity begins & ongoing % or # = targets/benchmarks

Component A: Increase access to, quality of, and demand for multi-sectoral, integrated PHC

Increase access to HC and Reinforce referral system

Instruct HC staff in correct use of All planned PMA trainings including the correct use of
curative care protocols I 100% ordinogramme were completed (918 persons trained) Follow
di p ’ up work is being done during integrated supervision to
(ordinogramme) ensure compliance to flowcharts
Remaining year 1 drugs have arrived in second quarter and
. . almost 70% of Yr 2 drugs already distributed to CDRs and
PrOVISeIegCh HGR and HC with X... 100% |depots. Distribution to HGRs & HCs still continuing
essential drugs according to HZs credit lines. Efforts being made to improve
credit lines use by HGRs & HCs.
Mini kits have been distributed in all supported HCs
Equip HC/HZ with mini Kits X 100% |according to the distribution plan elaborated from the results
of Y1& Y2 assessments
. . . All 57 HGRs benefited from Kits and Surgical boxes
Imprc_)ve EqUI_p elal():h HGR with HGR kits and X 100% |containing laparatomy box, herniorraphy box, caesarean box
curative |surgical boxes and basic surgical box.
care
services : ; All 926 HCs and 57 HGRs provided with care protocols (flow
and PrOVIdeteaChI HC and HGR with X 100% |charts, clinic IMCI, malaria protocols, technical family
quality care protocols planning charts and ordinograms)
Some planned rehabilitation from the year 1 was completed
T this year and up to 104/222 have been completed during year
Eech/aglzhtatg H.(tB.R. and attleas_:_3 new X [X... 50 % |2. In total 104 rehabilitations were fully completed, 118 are
(prioritizing maternities) being completed. The target for next year will be revised and
reduced due to the logistical constraints
: . The system is effective the majority of HGR in Haut-Lomami
Establish preferential payment ! : ariume
system foPreferred pa‘F[Jie>r/1ts (at least X 60% Kan_an'g\]/ilabar)_d some HZs in South Kivu. Negotiation is going
) on in Mbuji
20% less than other patients) Mayi, Lodja and in some HZ South Kivu.
The system is applied in Haut-Lomami, Kolwezi, and South
Kivu. The strategy is facing great resistance in the private
Establish episodic Payment system X... 51% [health facilities, mainly those that are located in the urban
areas. Negotiations with providers and other stakeholders are
in progress
Instruct CODESAS in referral X 25% To implement after the C-IMCI training which has started and
system ° |will be completed the coming quarter
The remaining PF training has been completed during the
. year 2 and 204 additional persons were trained. In total,
Ttr‘?fn HZRMH-I/-EEDHC staffs and HGR X 100 % [2194 persons in total including HZMTs, HC staff and HGR
stars in staffs were trained from year 1 to year 2 in collaboration with
PNSR and IRH
. All the delivery points received the second wave of
E(;(r)r\llrlr?g dtilzieesigliﬁgesgregg d X 90% contraceptive pills from USAID and Depo-Provera from
Impr_ove Hruct ° |UNFPA during the third quarter of year 2. Cycle beads for
family [structures year two are in the country but not yet distributed.
planning
services . . The FP information tracking tools distributed by the project
- - X... % |are still available in all 0 S an s. In south Kivu most
Pro;"dech g”deGRtW'tht FF; 100% |are still available in all of HCs and HGRs. In south Ki
protocols and Information tools PF protocols have been distributed to the zones by IPS/PNSR.
) ) The document ’cahier du relais’’, containing key messages
Provide HC and relays with FP including FP messages, translated into local languages and
BCC materials for disseminating X... 70% |will be provided to relays after C-IMCI training which is
key messages in community going on until the next quarter. Each HC has already received
FP “boite a images”




Intermed- Period of activity
iate
Results Activités Q1[Q2|Q3|Q4] % Comments
Legend: X = activity event X... = activity begins & ongoing % or # = targets/benchmarks
The project has participated and supported the PNSR
Conduct workshop/meeting on workshop to develop the strategic, as well as policies and
policies or guidelines needing X... guidelines regarding reproductive health. the project staff
development or change participated to the virtual conference on repositioning Family
Planning
Increase service delivery points
providing FP counseling or services b 90% The activity is integrated in almost all HCs but the use of FP
and establish systematic HC ? |services is still being low.
counseling activities
Strategy is already elaborated and BCC materials for HC are
Integrate GBV counseling and dis_tr!buted and those for relays will be distributed after their
. training.
Comm‘.m".y'based awareness X... 40% |So far, Formative supervision is used to increase the nurses’
activities in health areas through knowledge on GBV. In CRs areas Community awareness
Nurses and CODESA was just started after mobilizing community leaders ; this
activity has been implementing by Centre OLAME
Birth Preparedness and maternity services
Provide minimum package of
activities for antenatal Health The all Supported HC staff were trained are providing the
Center and outreach sites. Package FANC. SP ,Fe and folic acid were available in almost all of
include: detection of High risk X g50, |the HCs. But there were some days of stock-out for SP and
pregnancy, IPT, LLINSs, Iron-folic the relatively small quantity of LLINs were not enough to
acid, Tetanus toxoid, Screening cover the need for the entire year.
and treatment for ISTs, and FP
info.
Provide HC with ANC BCC All of the HC were provided with the materials during the
materials to disseminate keys X 100% |year 2.
messages to pregnant women
Provide each maternity with birth Birth _rr_lanagement _tt_)ols and l_(lts are available in _aII
. . maternities. The additional materials to be added following
kits, birth management tools and X 70% the new protocol are ordered and are being awaited for after
newborn care protocols the training.
All HCs and HGRs received the AMTSL sheets to be
Provide each maternity with X 100% displayed at each maternity. The protocol was also integrated
protocols for prevention of PPH ? {in the RH module and in ordinogram C which is now
Improved available in all facilities
repro- |Train maternity staff in essential
ductive |newborn care including clean cord Almost all of Hc staff were trained on new born care during
heath and [care, drying, keeping mother & X 60% |the RH FP training. For the new protocol 31 trainers were
newborn |infant warm (kangaroo), early/ trained during 3 weeks in south Kivu and they will train
services |exclusive breastfeeding, basic maternity staffs
newborn resuscitation techniques
Birth management tools and kits are available in all
Equip maternities for care of X 700 |maternities. The additional materials to be added following
newborn the new protocol are ordered and are being awaited for after
the training.
Maternities are sensitizing pregnant women during
ANC lessons to visit the maternity after delivering as
P.ro.mc.)te pOStpartum/.nEWbom X... 90% |only the first visit out of 3 planned is usually observed.
visits in each maternity The awareness work should be reinforced by relays
communication after C-IMCI training
- All HZs were stocked last year. The project staff is tracking
Pr_ov'de HGR and selected .HC X 100% |the current stock to avoid stock-outs. Orders for Year 2 are
with blood safety commodities already completed.
. - Four doctors trained in Tshikaji and 4 doctors and 4
\T/?'?ngf)%tsﬁaa?g l;lil;rses n X | X 100% |Nurses trained in HGR Panzi. The second phase of training in
g p Panzi will be completed the next quarter.
The project provided materials to the 10 selected HGR and
: MOU between HGR staff were prepared. So far AXxes give $
SSiLtlepSport VFR in ten 10 selected X... 60% |50 for each fistula repair done at the selected HGR . AXxes
supported also the itinerancy by HGR Panzi team to support
HGR Shabunda team

Immunization, including polio
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oing % or # = targets/benchmarks

Reinforce the RED approach in the

AXxes project provided bicycles, motorcycles, fuel, operation
fees for supervision, and ordered missing EPI forms.

I ted HZ X... 80% |Immunization acceleration activities were organized in some
all supporte S HZs in south Kivu and Katanga.
Activities are still ongoing.

;L . AXxes participated and contributed to support polio
PamC'Pate a?.d _iypp_or%))&zllo HZ TBD 100% |campaign conducted in SK and campaigns against polio,
campaign activities in X€s measles, maternal and neonatal tetanus Lodja and Mbuji May
Reinforce integrated surveillance Integrated at all HZs after training in SMIR, but

. o, |surveillance needs reinforcing at community level. The
lsyst?m at HC and community Koo 5% project supported the 4" direction to evaluate needs in 4
evels provinces in order to find way of reinforcing the surveillance.
Clinic Integrated Management of Childhood Ilinesses (IMCI)
Train HZMTs as TOT, HGR and All of planned PMA trainings including the correct use of
HC staff in IMCI including ordinogramme were completed this year and a cumulative
management of Diarrhea, ARI, X 100% |total of 57*4 members of HZMTs and 926*2 nurses were
fever, Measles, malnutrition and trained. Follow up work is being done during integrated
other child diseases supervision to ensure compliance to protocols
) ) ORS, antibiotics and ACT are available in all HCs and
Provide HC with IMCI drug depots. Zinc tablets were available in 12 selected and now as
package including ORS, Zinc, X... 90% [the Zinc program is integrated in the all 57 HZs, the quantity
ACT and antibiotics... available is not enough to cover needs. Order is placed and
zinc will be distributed next quarter.
Hold workshops for zinc (on X 100% Done in collaboration with partners: HKI, WHO, Unicef,
policy, strategy & BCC materials) MSH and PNMLD
PR Pilot Integration completed in November 2007 and a Joint
:Pte?r:]atﬁtZ:]nlen .clj'irrneza X 100% |team composed by HKI - PNLMD/MOH carried out an
eatment | priots Rzs evaluation of this activity prior to scaling-up
. . HKI team and the National Zinc focal point did an evaluation
Evaltl;]ate zinc pilot program after 6 X 100% |in the pilot HZs and briefing to scale up in other HZs and
months validation of key messages was done
Train personnel for expansion of X 100 |HZMTs were all briefed and they will do the same to their
zinc program into all AXxes zones head nurses
Integrated Community-Based IMCI (C-IMCI)
Train C IMCI teams (5 pers/ HZs 7506 |PON€ for provincial trainers and fro the 57 HZs teams.
and 4/Health areas) ® |Training is ongoing for Health area teams in S Kivu.
Is still going on. So far, 800 (502 males and 298 female) have
Train selected relays in C-IMCI X 40% |been trained at HC/ community level in WVI areas and more
than 2000 in ECC areas.
AXxes partners have printed more than 9,000 “cahier de
Reproduce educational materials relais” (flip charts). Ten Commandments for Good Health
f . have been translated in local languages They have received
0,
(fllpc?](lj\ris, “tp cards, posters, X 100% BCC materials from COP:1000
pamphlets, etc.) Key family practices, 1000 boites a images
sensibilisation GBV, 1000 boites a images PF/SR
Diffuse key messages in the X 40% Ongoing but to reinforce after C-IMCI training
community
Evaluate Care Group approach in X 1009 |!ndependent evaluation was done and lessons learned and
pilot zones ? |recommendations shared
Scale up Care Group strategy in x oo |TO start after harmonization with the actual C-IMCI
other HZs approach. COP will discuss with WR for adaptation

Development of Water Sources and Promotion

of Hygiene and Sanitati

on

Build or rehabilitate community

Up to 122 out of 171 expected sources were rehabilitated (32

0,
water sources Koo 70% for ECC, 68 for CRS and 24 for WVI)
F— . Up to 54 incinerators were constructed this year. The
0,
Construct incinerators at hospitals |X... 60%| Sonstruction of remaining i ongoing,
Rehabilitation for pit latrines in HCs goes concurrently with
Construct latrines at health centers |X... 40%|HC rehabilitation. Around 42 latrines were constructed in

CRS and ECC areas.

Maternal and young children nutrition including Micronutrient
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Legend: X = activity event X... = activity begins & ongoing % or # = targets/benchmarks
Reproduce and distribute Distribution of cahier de relais is on going during C-IMCI
educational materials of nutritional x |x 700 |training. Boite a images with key messages including
key messages through HZ team, ? [nutrition were distriuted to each HC are used during ANC and
HGR, HC and C-IMCI relays Growth monitoring sessions.
Participate & Support the Vit. A X X 10096 [AXxes, with HKI and Unicef, supported Vitamin A in all HZs
campaign in collaboration with HKI in November and May in logistics, mobilization.
Scale up the routine distribution of X 0% Evaluation prior to scale up postponed until next quarter
Vitamin A in the rest of HZs ®  |before scaling up. Availability of Vit. A is a concern.
E;I(Q]Sfogciigroi\;]\lthfgﬂ?tli?srl\z%p:v ith X 100% Activity is routinely done. AXxes provided “road to health”,
Scales’ f?eigphpt bgards & registers ? registers, height boards and salter spring weighing scales
GBV Prevention interventions
Reproduce and distribute  key 1000 Boites a images were produced and distributed to the
educational messages on preven-[X 70% |HC. The additional messages were developed and are being
tion of gender discrimination printed for distribution.
Work with HZs to increase the CODESA members are being trained as part of C-IMCI and
participation of women among the X 4005 |Encouraged to take in account gender balance while
village  health  activists and|™"" revitalizing CODESA. The project is promoting the creation
CODESA/COGE members of group of mother to serve as relays.
Improve malaria treatment at HC and HGR
ACT are currently available and are being distributed for free
Provide each HZ with ACT X... 100% to HZs from depots and CDRs. Price/ dose was reduced from
2$ t0 0.5 for adult and 0.25 for children
Provide HGR and HC with other 100% Malaria drugs are currently available at CDRs and BDOM
malaria drugs (quinine, Fansidar) and are being distributed to the HZs
Improve laboratory capacity in TOT and lab technicians training was done and part of Lab
diagnosing malaria including|X... 100% [supplies including kit laboratories and microscopes were
provision of lab supplies distributed
. . Protocols "fiches techniques” are available in all HCsS/HGR
Reinforce the use of Malaria care X... 100% |and providers trained but awareness will be done to increase
rotocol
Retliuc_ed _ |protocols the use of ACT by the providers
malaria In Taati
target pop. E:Vilgr?ﬁe c%?r?uné(;?élogzegﬁ]cuszcj All BBC materials are printed and distributed. Key messages
L ! . ng 70% |are being diffused and will be reinforced after the cascade
recognition of danger signs include 9
BCCgmaterials et reglay trgining training C-IMCI which is ongoing.
Improve and promote malaria prevention
. . Systematically provided in all HCs the second Order was
Proxlﬁe Ilﬁ;r as {)art of FANC in X... 80% |already placed and dispatching to HZs through depots was
each health center done. Many HC faced stock-out for SP
. AXxes partners received and distributed 172,000 Long
0,
Provide LLINs to HZs X 100% Lasting Impregnated Nets
. . The activity is ongoing and will be reinforced after the C-
51:::3;?1 Eiﬁgj;?&gf;;; malaria X 20% |IMCI; Training for relays
Improve TB detection
Train HZ teams in supervision of Training was delayed for the next quarter waiting for PATI 4
TB programs within the normal X 20% |which is now available. 24 persons were trained in Kolwezi
activities of the HZ and DOTS with the draft of PAT14
Provide HZs with PATI 4 X 50% The PATI 4 is finalized and is being printed for distribution to
Improved HC
m Collaborate with the nat. program at
detection intermediate & central level to Al of TB activities are done in
and reinforce 3 geographically well X 1009 |collaboration with the national program through its provincial
treatment |distributed “Centre de Depistage et representatives
de Traitement (CDTs)” per HZ,;
with microscopes and lab materials
Educate population about TB AXxes supported and participated in TB World Day on the
program and CB-DOTS through X 30% 24" March 2008.
relays with BCC materials and via Awareness will be reinforced in the coming quarter through
radio relays and peer educators.
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Legend: X = activity event X... = activity begins & ongoing % or # = targets/benchmarks
Implement community-based DOTS
(CB-DOTS) strategy with active To be pilot tested and phased in implementation after C-IMCI
local community participation in X... 0% |training;
providing the treatment supervision
through community relays
Conduct trip with the national Done. A stud L is being developed in ord
program at the intermediate and ot prevalence St i Malamba Nkl areas and in South
0,

central Ie_vel to understand the TB | X 100% [ AXxes is lea ding the process
problem in Malemba-Nkulu
(detection rates up to 600%)

. . Done. The lab Kits and microscopes are already distributed to

0,
Provide lab supplies X 100% HZs. The national program also distributed lab supplies
Establish blood testing & grouping at HGRs & CSR
Train HGRs & CSR lab staff not
trained in Yr 1 to screen transfusion Done in collaboration with Safe Blood For Africa for the 6
-transmissible infections, blood X X 100% |remaining HZs in Sankuru, Lodja and Mbujimayi clusters
grouping, compatibility testing,
storage & blood transport products
Provide HGR with adequate HIV, The stock for year 1 is still available but needs seem to very
HBs, HCV et RPR and blood group X 1009 [Nigh- Additional HIV tests were distributed. AXxes will
tests, and transfusion supplies ? lwork with SAFB to covers needs. 17 solar refrigerators for
including refrigerator blood safety to be distributed.
EdUCi}IE, motivate, recruit an(_j retain Advocacy continued by HZMTs, to encourage of community
low-risk blood donors, especially involvement, especially young people.
the volunteer non-remunerated X... 50% |This was stressed during PMA training. The PNTS has
blood donors from low-risk distributed guidelines in all HZ and given directives.
population. SBFA to train educators in HZs to speed up activity.
Establish PMTCT
Integrated in 90 sites out of 120 planned. 15 of them are
Integrate PMTCT services in X 75% implementing tri therapy regimen. The 30 sites remaining will
selected HZ (3 sites per HZ) ? lintegrated the activity (tri therapy regimen) after training in
November.

: : Trained 157 (35 females) from WVI sites and 125 from ECC
;‘::12 heerzri]IetEtCaarzg Wr(())rvkii'i’(s);nof X 750 sites and 45 (22 females) from CRS sites. The 3 supervisors
PMTgT andp N ® land PMTCT coordinator from CRS and the PMTCT PF/ COP

HIV/AIDS Services In Rzs benefited from training in Nigeria.
(Blood Pr-OVIde routine HIV testl_ng along o, |16122 persons were tested out of 44000 expected. This was
safety and with prenatal testing profile to X 3% | increase compared to year 1
PMCT) pregnant women at antenatal clinics
Create an atmosphere to support and Selected sites are undergoing rehabilitations, have been
encourage pregnant women and X... 60% [stocked with products, and have trained personnel on
partners to be tested for HIV counseling techniques
Provide HIV infected pregnant 112 HIV positive pregnant women came back to deliver in
women with a complete course of X... 11% [PMTCT facilities and received ARV prophylaxis by the birth
PMTCT antiretroviral prophylaxis attendant.
Provide newborns with a complete X 119 [109 newborns received Nevirapine suspension
PMTCT antiretroviral prophylaxis
Counsel and test partners/husbands .
. . . 221 out of 500 expected husbands received counsel and
0,
of identified HIV infected pregnant X... 40% testing. The increase is very significant
women
Provide CTX and MVI to identified 19 women received CTX. National policy on CTX
HIV infected women as post birth X... 2% |prophylaxis in PMTCT not clearly defined. Policies are being
follow up services revising. A strategy must be set to improve this indicator
Provide newborns with CTX and X 20 |19 newborns were provided with CTX MVI. Strategy must be
MVI as post birth follow up ® |set to improve this indicator
Refer out to existing services X 0.31 |3 newborns were referred out. Kolwezi refers to HPK (Dilala
newborns established as positive % HGR) where GTZ is supporting the activity
Refer HIV infected adults to other X 120 |2 of 75 adults were referred.
services
Refer of HIV infected children to X... No data was available
other services
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Legend: X = activity event X... = activity begins & ongoing % or # = targets/benchmarks
Component B: Increased Capacity to the health zone and the referral system
Establish and reinforce M&E in HZs Indicator forms and computer Kits have been sent to all HZs.
Conduct rapid assessments in 57 HZs X 100% Completed but some GPS data is still missing.
Done. Implementing partners provided forms to HZs on the
Provide HZ with SNIS forms X... 100% [quarter basis.
Improve - —

d Hz |Integrate GESIS in HZ training & I 5504 The GESIS integration process is going on. The HZMTs was
Planning, [computer provision °|done in Kasai oriental. All of the HZs received IT materials.
Governa [Conduct monthly reviews by HZMTs e Ix Ix Ix |0% The project financed monthly reviews. Meetings were

nce, |w/ providers & COGE conducted and minutes documented
Trans- [ . — -
omplete HIS monthly reporting by . | Reports are sent but the challenge remains with data quality
paregcy HZs XXX X |90% and promptness.
an
Accounta |[Reinforce HZ co management and community participation
bility  Iconduct HZ Admin. Councils X 100% |All of the 57 CA have been held.
Train and provide educational Training on going and educational materials are provided
materials for CODESA to become X... 40% |during C- IMCI training
functional
Train and support NGOs in proposal X 100 |6 NGOs received training, and 4 were selected for funding to
development & management start implementing their activities
Build HZMTs capacity
Complete training of HC staff in b 100% |CRS and ECC have completed remaining PMA sessions
PMA ° training.
Improve HZMTs were trained in drug management and management
d Hz|Improve drug Supply Mgmt to tools were provided to the HC. AXxes is working in
support reduce stock-outs and track credit X... 80% |collaboration with CDRs, BDOM and MSH on improving
systems system drugs management through supervision and evaluation
meetings
Conduct integrated and formative .
- More than 70% of HC were visited by the HZMTSs over the
0,
zsgf;vrﬁé?:rs] by HZMT of each HC  [X... 70% year on the quarterly basis
Component C: Increased capacity of national health programs and provincial/district offices
Conduct workshops and meetings for . n
- - No workshop was planned during the 4™ quarter.
0,
;ng gg\\,/ﬁ)lgrpnm;?z%Ezoélr?){hte:g;;zuy XX 100% 3 workshops were supported during the first three quarters
Provide TA to 5th direction to . ) ) . )
X o, |Done. Personnel were trained, informatics materials provided
Sﬁ;ﬁiLogpv?/i?f?t[?a??r?ekr;gztgwﬂg)lz L00% and dashboard installed and to be extended the next quarter
Provide TA to 4th direction to X 009 Done. Personnel were trained, informatics materials provided
reinforce surveillance info. system ? land dashboard installed and to be extended the next quarter
Provide TA to PEV on new vaccine i |x X hooo Basics JSI. Provided TA to PEV staff and participated in PEV
integration and evaluation of RED. national campaign.
Install HQ & MOH level Data 0
Dashboard X 100% |Done
Install and test servers for data bank 0
at 5th direction and AXxes office X L00%  Done by JHU
ggirr?ialgt\?vitphel\lzgthhase of leadership X [100% [Completed in December 07
Support the supervisions of the MOH 5th direction received funds from AXxes to harmonize
intermediate level by the central level [X  [X [X [x [40% supen/izion dlocurlnents and to prepare field visits at the
L intermediate leve
selected directions and programs AXxes supported the field visits for 5" and 4" direction
— —_— . AXxes supported the BTD and annual reviews for the
SUth).o n pr;\./rlgcggglgfllgt technical X X |X [X PB0% |districts and provinces of Kasai Occidental, Kasai Oriental
meetings ( ! ' ) and South Kivu and Kolwezi.
P P Fiche techniques from District /Province were prepared,
tSupport F?mv'nc'?l &Imd district teams X |X X [X [00% |funded and supervision done. Supervision reports were
0 supervise quarterly submitted and discussed

Consortium and Project Management Functions
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Legend: X = activity event X... = activity begins & ongoing % or # = targets/benchmarks

Finalize/Approve year three work
plan with USAID Koo 100%) Done
Participate in quarterly meeting with v Ix Ix [x l100% Done. It focused on year 3 challenges,
implementing partners °[accomplishments, budget and workplan
Supervise implementing partner v [x Ix [x [100% Integrated and specific supervisions were done at
teams in field °|different coordinations
Order equipment for year two X X 100%| Completed. Year 3 orders have been placed
(Ii)lrsrt]::]t:)tijtieﬂzgocured project X X X 90% [Distribution in progress of year two commodities
?i?]gnmclita?l::;frrg program and X X X 100% [Reports have been submitted as required
Prepare Annual Program and
Financial Reports X |100%|Done
Prepare for the annual audit X |100%|Done
ﬁ]aglt&%'i%"’g%g Il\lél\ogArgeéeStmgs X X X 100% |Continuous - according to the schedule
aCno cilz?r? er?t)ea(;tlr?esfsly with UN agencies X X X 100%| In progress according to the schedule
géllg rg):l Eﬁaglélgs;éorg nl(?eSHC' X 66% |Annual IMA conference scheduled for early next year




I11. Component A: Increase access to, quality of, and demand for
multi-sectoral, integrated PHC

A.1 Increased access to HC and Reinforce referral system

Overall Objective and Progress:

The project objective is to increase health Health Services Utilization
service utilization to 35%. Table 1 summarizes Rate of Use of Health trend
the utilization rates by project quarter, i.e., in

which quarter 1 represents Sep-Oct 2006 (the 35%\

first project quarter) and quarter 8 represents the 35%

past quarter of year 2 (July-September 2008).
The trend over time has been parabolic. Project
year one shown a decline in utilization which
can be largely attributed to the initial lack of
medicines and the re-introduction of fees for
service especially in areas where have been 25%
humanitarian supports. Project year two,
however, shows a steady increase from 27% to

30%

Use of ServiceS

20%

30% due to improvements in the quality of T o 3 o e = =

services after trainings, regular supervision, and c 9 9 9 9 9 9

the re-establishment of drug supply lines. Use f Heath servies' rend Use o sorviespor yor
YEAR 1 YEAR 2 A

637,536 637,536

The progress observed during the Q7 of the

600K
second year of project has been sustained during
the Q8. Maps (see next page) from Q1 to Q8
show that 22 HZs moved from red color (less — § a ¢
than 20%) to yellow or green. This change is
more perceptible in Kolwezi district where 3 -
AXxes is alone as a supporting partner. In south -
Kivu some HZs (with humanitarian support) e
moved from stabilized as “yellow” for year x _
while others moved forward into the “green”. 8§ 8 3 8 8 & 8 T

Two hard-to-access HZs in south Kivu, Mulungu
and Bunyakiri, remained red due to bad roads

Percentage of Health Services utilisation from start to present

. . PROVINCE  DISTRICTS Q2 (03] Q4 Q5 Q6 Q7 Q3

and security Issues. KASAIOCC  KANANGA wh "% 2% N% X% D% 4%
Total 24% 24% 22% 21% 20% 23% 24%

The effect of AXxes is also noticeable in Haut % o e M T
N 3 ) L MBUJ-MAYI 10% 10% 10% 14% 15% 17% 2%
Lomami. The increased availability of drugs, the Toul e i % e 1w 2%
introduction of episodic payments and a KATANGA  KAMINA 18% 19% 19% 21% 25% 24% 21%
reduction of amount to be paid back to Regional KOLEZ T MR BT R S
. . . MALEMBA 16% 20% 21% 23% 24% 30% 26%
Distribution Centers (CDRs) by health centers Totl W o m am mw A 2%

are contributing to increases in service use. We ~ sw«w  suaw e u% kW W% % M
now are hopeful that they will close the gap of SCCENTRE S0k 0% A SR

. . . SK-NORD 9% 4% 37% 3% 46% 38% 33%
5% to achieve the objective at the end of the SCOUEST s e am mm o s %
next year. Intensive supervision program will SK-5UD We W Ih W% W% W% 4%
Contlnue fOI’ uredu HZS Total 55% 41% 36% 33% 36% 36% 36%

Grand Total 37% 32% 20% 27% 20% 30% 30%

10



[ More than 35%

C_1>20% to 35%
Il Less than 20%
[ Missing data

Comments on past quarter and year 2 activities:

1) Instruct HC staff in correct use of curative care protocols (ordinogramme)

All the 57 health zones have completed their PMA training in correct use of ordinogrammes.
More than 1200 curative protocols were distributed to 926 trainees. A cumulative total of 228
members of HZMTs and 1,856 nurses have now been trained. HZMTs and AXxes team will
follow up during supervision to ensure that ordinogrammes are used systematically during
consultation at each health center, especially in some areas in Kananga and Katanga where
head nurses (infirmiere titulaire) were changed and new health areas were created.

2) Provide each HGR and HC with essential drugs:

Year one missing drugs (ACT and Quinine) have been provided to decentralized depots and
HZs are being served. Distribution to HZs continues based on the credit lines system. HZs
now understand the credit line system as seen by improvement of use of credit lines provided
by project coordination offices. Even though the rate is increasing each quarter, many HCs
have deposited less than 20% of cost recovery (projected to be 60% value of medicines
received). As a result some HZs have not returned to the depot for another requisition and that
situation lead to stock-outs in some health centers while drugs were available at the CDRs and
depot. To solve this issue and to ensure availability of drugs, the project revised the credit line
procedures by asking the CDRs and depot to be flexible regarding the percentage of the
amount to be paid back to the depot for requisition, e.g., reducing from 60% to 30%. The
objective is to have more drugs in HCs instead of the depots. The project asked the CDRs to
provide ACTs to HCs at no cost to fit in the episodic system.

AXxes asked CDRs and depots to provide
HZs a quarterly amount for monthly
distribution to HCs to ensure drug
availability and enable HZs adequate time to
follow up HCs that have not been able to
remit their monthly expenditures, and to
treat HCs that have been able to pay fairly.

— X
HC nurses receiving monthly drug allotment in Vangakete HZ
AXXxes has curtailed essential drugs to HZs supported by IRC and Maltezer. In CORDAID-

assisted HZs, it was agreed to harmonize interventions. AXxes continues to provide drugs to

Katana, Shabunda and Idjwi HZs, but with cost recovery reduced to less than 30%.
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3) Rehabilitate HGR and at least 3 new HC/ HZ (prioritizing maternities)

Much more progress was made this year to speed up the rehabilitation work. However, it still
remains as one of the biggest challenges of Project AXxes. Rehabilitation work for some of
the planned structures in year one was completed this year. The table below shows the current
status of the 222 proposed and ongoing rehabilitation projects. As of this quarter 51% of
projects have been completed and 23% are more than 50% completed. Please see Annex 2 for
details. Implementing partners are continuously developing strategies to speed up this work
and to complete both the remaining 26% work and the year three rehabilitations before June
2009. However, there are still many challenges to overcome like the following:

- Negotiating building contracts with select contractors Status of Rehabilitation Projects
(time delay as partners sought HQ approval); Completion|cRs|Ecc]wv [Total] %

- Poor road conditions and heavy rains delay reaching 100% 32| 38/ 35| 104| 51%
project sites and challenges in managing commodities; |75 3 999 23| 6] 12| 16/ 8%

- Timing of work inspections and phase financing; and |50 8 75% 11 12| 5] 30| 15%
< 50% 12| 22| 16| 52| 26%
Total 78| 78| 68| 222

- The rise in price of construction materials

ZS Bibanga — Health Cener Mandja (before and after)

4) Establish preferential tarification for referred patients

The system of preferential tarification (charging referred patients at least 20% less than other
patients) is still being tested in almost half of the assisted HZs. The results differ from rural
zones to urban zones (lower in urban areas). This is due to the presence of many private
dispensaries and lack of control of their referral practices by the Provincial Inspection. Further
discussions on this topic are being conducted under MIPs Coordination in collaboration with
AXxes/implementing partners to apply the system correctly in remaining HZs.

In South Kivu the IPS notified all health centers that referred patients should pay 50% of the
usual tariff. Approximately half of all centers have adopted this. The challenge comes with
health centers supported by ‘emergency oriented NGOs’ where tariffs are already low and
where costs of hospitalization is significantly higher. This causes a loss of referred patients.
Discussion and negotiation are continuing with stakeholders to facilitate the application of the
proposed system and to improve the referral and counter-referral system.

5) Establish episodic payment system

The system is now applied in Haut-Lomami, South Kivu and Kolwezi. At this time, almost
70% of HZs have adopted the system. The strategy is facing great resistance in the private
health facilities, mainly those located in urban areas. Negotiations with providers and other
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stakeholders are in progress. As this is the national policy, MIPs in different provinces are
involved in the process of bringing all of the HZs towards an episodic payment system.
Where the system is applied, the cost of medicines is still an issue (especially where drug
costs exceed the fixed tariff fees) and there is a need of assessing this health zone by health
zone based on the existing reality. As noted above, the price of some medicines like ACT is
limiting the application of the system. The project has asked to CDRs and depots to reduce
the price and provide ACTs to HCs for free to help HZs apply the system. See Annex 5 for
costing and tarification information by health zone and implementing partner.

6) Instruct CODESASs in referral system

CODESAs are always advised through primary health care meetings to sensitize the local
population about the referral system. The situation is progressing well except in urban zones
where Relays are less influential or visible. See Annex 8 for CODESA functionality. Monthly
meetings are supported by Project AXxes. This process of awareness will be reinforced by the
C-IMCI training “wave” of Relays that is going on and will finish at the end of January 2009.

A.2 Improved family planning quality services

Overall Objective and Progress:

The objective of the family planning component is to increase Couple Years of Protection
(CYP). There has been good improvement during the project as shown in the indicators table
below and other related tables, charts and maps. The fourth quarter target of 10,000 CYP was
surpassed by 51% and the year 2 target of 40,000 CYP was surpassed by 21%. The increase
of CYP is almost across all provinces even all districts. This is related to improvement of the
coverage and quality of the family planning services associated with improved reporting. It is
also related to the number of visits which shows the biggest difference between years 1 and 2.

Evolution of Family Planning and Couple Year Protection

Indicators

Target

popul-
ation

Year 2
Annual
Target

Year 2
Quarterly
Target

Q1

Q2

Q3

Q4

Cumula-
tive

% of
Annual
Target

Achieved

% of
Annual
Coverage

1. Couple years of protection (CYP)
for FP USG-supported programs

40000

10000

9048

9498 (14861

15054

48461

121%

2. Number of people trained in RH
and Child Spacing/FP

456

456

182

685

10

312

1189

261%

3. Number of counseling visits for
FP/RH as a result of USG assistance
(Nbr of individuals counseled on
FP/RH is not a standard indicator)

1685688

117998

26776,5

37991

66575 |76753

82074

263393

223%

16%

4. Number of people who saw or
heard a specific FP/RH message

3371376

1348550

Will be estimated by LQAS survey

5. Number of policies or guidelines
developed/changed with USG assis-
tance to improve access and use of
FP/RH services

TBD

6. Number of approaches
successfully introduced through
USG-supported programs

7. Number of USG-assisted services
delivery points providing FP
counseling or services

969

969

864

864

864

864

864

89%

8. Number of service delivery points
reporting stock-outs of any contra-
ceptive commodity offered by SDP
at any time during reporting period

969

929

57

124

197

308

308

32%
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The objective of integrating FP in 80% of HCs at the end of year two has also been surpassed.
In fact the program is integrated in 89% of HCs. This is related to the number of people
counseled which is increasing as well. The change is most significant in many HZs in South
Kivu and Kolwezi HZs which are the areas were the PF activities were not carried out. In
those areas, AXxes is the first partner to develop PF program (See maps below).

We have noticed a stock-out of contraceptives in project quarters 6 and 7, with 685 facilities
experiencing at least one stock-out of a family planning commodity, especially Depo-provera
and cycle beads. This was due to delayed importation of commodities from Kinshasa.

The Evolution of Couple Year Protection (2006-2008)

The Data Table (r|ght) shows Couple Year Protection evolution up to present
CYP trends by utilization. PROVINCE  DISTRICTS Q1 Q2 Q3 Q4 Qs Q6 Q7 Q8
KASAIOCC  KANANGA 721 1,086 1,554 1,488 1,127 1,197 1578 1,098
The Partner Progress Chart Total 721 1,066 1,554 1,488 1,127 1,197 1578 1,098
(below left) shows CYPs by KASAIOR  LODJA 0 0 0 12
Province There is a significant MBUJI-MAYI 68 160 52 560 2254 2,281 4,151 3,290
Q8 increase in SK & Kata_nga Total 68 160 52 560 2,254 2,281 4,151 3,302
. KATANGA  KAMINA 276 222 435 580 1430 1,581 1208 1,377
The Target Ch_z’:ll’t (below right) KOLWEZI 89 114 215 268 188 1588 2655
_ShOWS the project has surpassed MALEMBA 155 275 265 408 942 697 1,089 997
its quarterly CYP targets. Total 431 586 814 1204 2640 2466 3976 5029
The Evolution Maps (below) SUD-KIVU  BUKAVU 108 556 977 782 863 594 1238 1,352
CYP across HZs for SK- CENTRE 585 222 338 307 974 668 1245 1,910
compares . SK- NORD 31 190 31 178 601 703 1,003 992
Year 1 a_nd year 2 shovx{lng SK- QUEST 0 51 117 236 289 520 872 846
marked improvements in data SK-SUD 33 28 24 198 300 1,149 797 524
reporting and utilization of FP. Total 757 1,047 1,487 1,701 3,027 3634 5,156 5624
Grand Total 1977 2859 3907 4,953 9,048 9498 14861 15054
- Couple Year Protection evolution up to present Crugie v Promesan
CYP/ 10,000 population by Province VEAR 1 VEAR D o
e
15K
P
10,000 10,000
10K
o & XK
:
£ 5
3 - -
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Comments on past quarter and year 2 activities:

1) Increase service delivery points providing FP counseling or services and Establish
systematic counseling activities in each HC

It was expected to integrate Family Planning in 775 health centers by project year two, but
activities are integrated in 864 HCs (111% of target). Most HCs were integrated in year 1,
while health centers from Sankuru HZs were integrated during the second quarter of year 2.
While CYP and contraceptive prevalence are still somewhat low, numbers are increasing each
quarter. We hope to further increase utilization through awareness by CODESAs and
community relays after the C-IMCI community training which is ongoing.

There are difficulties with certain methods, especially in HZs where natural methods are
preferred by the Catholic and Methodist churches. The introduction of long lasting
contraceptives has faced some difficulties. In fact the community mobilization could not
provide sufficient volunteer clients for voluntary surgical contraception (VSC) and
intrauterine devices (IUD) training.

AXXxes partners are working with HZMTs and others to create awareness on available FP
methods and stress the advantages of family planning and birth spacing so that people can
make informed choices. In addition, it has been observed that data from health structures
supported by the NGO ASF are not integrated in the HIS. A meeting to harmonize integration
of FP data has been held between AXxes, ASF, and HZMTs. It was agreed that community
distributors working for ASF/PSI will be integrated into HZs to provide FP information.

Other main FP issues for the project are: 1) poor reporting for natural methods: SNIS does not
take in account cycle bead reporting and most service clients did not report this method; 2)
poor involvement of Community Relays in awareness and promotion of FP services; and 3)
some service providers are reluctant to recommend or promote certain methods.

2) Provide the package of FP commodities to the selected structures

Most HCs faced stock-out for at least two methods (Depo-provera and Cycle Beads) both of
which are preferred methods. During the last quarter, the project received from USAID year-
two FP commodities, but Depo-provera was still not available. The COP team negotiated with
UNFPA to obtain a three month provision of Depo-provera while awaiting the USAID
procured stock. The request was accepted and during this quarter the UNFPA has provided
Project AXxes with 23,000 doses of Depo-provera which are already dispatched to the HZs.

The planned training on CCV and IUD was postponed due to lack of sufficient clients at the
clinics selected for training. Those two methods have a great influence on the CYP evolution
given their correction factor. In South Kivu especially in Idjwi and Katana, CYP rates are
improving since they also apply IUD insertion which seems to interest certain women. The
hope is that after training and integration of these long lasting methods, CYPs will increase in
all areas.

3) Provide HC and relays with FP BCC materials for disseminating keys messages

The FP BCC materials are available in most HCs (flipcharts (boites a images), FP posters).
Implementation will be effective after IMCI training the next quarter for community relays.
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4) Integrate GBV counseling and community-based awareness via Nurses and CODESA

AXxes partners are promoting the participation of women in community development. This is
coupled with awareness of women and girl’s rights through peer women in CODESAs and
Care Groups (World Relief) of mothers. Gender awareness will be done during CPN (ANC)
and vaccination campaigns. The activities will speed up after the C-IMCI training next quarter
when Community Relays and mother’s Care Groups will be empowered to accelerate the
promotion of gender issues. In South Kivu, community awareness was just started after
mobilizing community leaders. This activity has been implemented by Centre OLAME, and
some visual aids such as boites a images (flip charts) are now available while others (t-shirts,
hats) promoting key messages are now being printed locally.

Almost 1000 flipcharts on GBV were distributed to the HZs and new BCC materials are being
developed. Strategies are to include women in C-IMCI committees and mother groups.
Instructions have been communicated to HZMTs and AXxes implementers to make this
happen. In Idjwi HZ in South Kivu, a lady was elected as CODESA president. This is a
transformation in an area where women have in the past been regarded as passive members of
the community especially when it came to community development work and decision
making. We believe that this is one of the fruits of AXxes interventions.

AXxes  developed in DONNONS LA CHANCE ET LA VALEUR EGALES 'l 20-
collaboration with PNSR A NOS§ ENFANTS ¢+ FILLE ET GARCON Z,usaiD

new key messages which
go beyond the violence
aspects and promote the
equality between girls and
boys (see right). Those
messages will be diffused
in the community through
nurses and relays.

In South Kivu, CRS is
working with the NGO
Centre Olame (belonging
to the Catholic diocesan
structure, in charge of promoting gender and focused on women) to start and to implement
awareness activities against rape and sexual violence. The objective is to prevent and to
reduce sexual violence to women by sensitizing the community and mainly the presumed
target for a behawor change, and by moblllzmg local leaders and civil society organization

- (administrative, ~ military,  and
traditional) based on their value,
engagement and availability. In
addition, development of
appropriate 1EC tools is also part of
the activity implementation. This
activity covers all 21 CRS-assisted
HZs. It included 508 advocates
(leaders diffuseurs) in awareness-
training in 17 HZs. 228 officers of
the Armed Forces have been

NGO Centre Olame’s team sensitizing military group sensitized and trained as advocates
in 17 HZs.




A.3 Improved reproductive health and newborn services

Overall Objective and Progress:

The improved reproductive health and newborn services is the most comprehensive AXxes
intervention, and includes the following areas:

Birth Preparedness and Maternity Services;
Immunizations, including Polio;

Clinic IMCI;

Community-Based IMCI;

Water and Sanitation;

ARI and Diarrhea; and

Maternal and Young Children (Under Five) Nutrition.

VVVVVYVYVY

The table below shows the synthesis of key indicators related to reproductive health (RH) and
new born services and the level of accomplishment of the target for this period. Significantly
it is noted that for assisted births and antenatal care (ANC) the year 2 target was surpassed,
133% for ANC and 117% for assisted births. The primary lagging component is Active
Management of the Third Stage of Labor (AMTSL). This target was not met as refresher
training in AMTSL is still ongoing and pharmaceutical products (Oxytocin) have only
recently been stocked in AXxes sites. In fact, maternity staffs have not reported as AMTSL
positive those births for which Ergometrine was used in the place of Oxytocin. There is need
for greater integration of the AMTSL strategy with essential new born care. The project
provided charts on AMTSL to all HCs.

Also the number of attended birth is still low in Haut Lomami district probably because of
definition of the indicator. In this district the Provincial PNSR considers skilled personnel to
be at least an A2 diploma level nurse. As a consequence, all births assisted by midwives even
trained and supervised and working in HCs, are not reported as assisted births. This issue
needs to be clarified at the central level.

Target | Year2 | Year?2 Jh ] % of
Indicators popugla- Annual | Quarter | Q1 Q2 Q3 Q4 ?:tri'\]/lé' Q#g:;zrtly Annual
tion | Target | Target Achieved | COverage
Number of deliveries with a
skilled birth attendant(SBA) in | 321 0831192 650 | 48163 | 43498 |47021 | 58366 | 55331 | 204216 | 106% 64%
USG- assisted programs
Rate / Number of antenatal care| 31 gg3956 g67 | 64217 60635 67383 | 74045 | 70863 | 273826 | 107% |  85%
(ANC) visits
Percent of pregnant women
received VAT2 or 5 doses of | 321 083 256 867 | 64217 | 44292 |51950 | 51148 | 55829 | 203219 79% 63%
VAT*
Number of newborns receiving
essential newborn care through | 321 083 192650 | 48163 | 35827 |40478 | 48038 | 50071 | 174414 91% 54%
USG-supported programs
Number if women receiving
Active Management of the 321 083 192650 | 48163 | 10422 |17636 | 39702 | 48815 | 116575 61% 36%
Third Stage of Labor(AMSTL)
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Comments on past qguarter and year 2 activities:

A3-1 BIRTH PREPAREDNESS AND MATERNITY SERVICES
1) Provide the minimum package of activities for antenatal

Since the integration of Focused Ante-Natal Care (FANC) in year one, and with the addition
of the Sankuru HZs, all AXxes HZs are now providing a minimum package of antenatal
activities including consultation, education, VAT, IPT and LLIN to protect against malaria,
iron tablets to prevent anemia and Mebendazole for de-worming. ANC participation is still
growing as shown below and surpassing targets. However, quality is still a major concern.
AXxes will encourage implementing partners to continue focusing on monitoring of the
quality of ANC and providing HC with the needed quantity of ANC drugs to avoid stock-outs
as occurred with SP. The low number of LLINSs is also limiting factor to cover the needs. The
campaign organized in S. Kivu was a good opportunity to prioritize LLINs for pregnant
women as the campaign covered children under 5 in S Kivu. Coverage in VAT2 increased,
but did not meet the year two target. The stock-out vaccine in some area like Kolwezi and
Kasai Occidental explains this contrast with ANC attendance.

The Evolution of ANC and VAT?2 (2006-2008)

Ante Natal Care from start to present Ante Matal Care
YEAR 1 YEAR 2
250K
60K 58,289 S
20K
Z a0k g 1K
O (¥
100K
20K
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0K
5 8 8 3 8 § 5 8 "
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VAT2+ from start to present VATZ+
YEAR 1 YEAR2 B
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Some HZs still remain under the target in spite of the quarterly progress like Mulungu, Haut
plateau, Bagira, Kanzenze, Mutshatsha, and Lubondayi. Specific actions have started being
undertaken for those HZs. Also, even though the target is reached, the issue remains that few
women start antenatal visits early in pregnancy as recommended (at 16 weeks) and most of
pregnant women prefer to start at 7" or 8" month. This quarter, “Pratiques clés familiales, for
Community Relays (indicating the Ten Commandments for Good Health) and Family

Planning kits were distributed in all HZs for community awareness of this important issue.

A careful analysis of ANC reveals some HZs
reporting rates up to 100% especially in S.
Kivu and Kolwezi. This discrepancy is likely
caused by an underestimation of the
population of pregnant women in some HZs.
The estimated number of pregnant women is
calculated as 4% of the entire population
which is similar to the estimation of children
between 0-11months. The data collected
during population census in each HZs have
shown that the actual number of children
counted as between 0-11 months was higher
than the estimated number calculated as 4%
of the population.

PROVINCE
KASAIOCC

KASAI OR

KATANGA

SUD-KIVU

Grand Total

DISTRICTS
KANANGA
Total
LODJA
MBUJHWAY!
Total
KAMINA
KOLWEZI
MALEMBA
Total
BUKAVU
SK- CENTRE
SK- NORD
SK- QUEST
SK-SUD
Total

Qf
%
4%

7%
7%
4%

58%
7%
85%
0%
95%
9%
4%
8%
83%

@
82%
82%

80%
80%
75%
4%
%%
85%
%
9%
9%
8%
80%
85%
%%

ANC RATE
[o5)
%
%

8%
8%
81%
7%
4%
7%
75%
108%
104%
122%
8%
10%
88%

Q4
8%
8%

82%
82%
%
68%
83%
8%
68%
8%
100%
92%
8%
8%
80%

Q5
83%
83%
5%
7%
87%
8%
8%
4%
8%
4%
8%

10%
92%
83%
8%
82%

a8
8%
8%
100%
8%
85%
80%
0%
7%
%%
4%
103%
102%
6%
9%
9%
8%

a7
85%
85%
6%
81%
8%
81%
9%
81%
8%
81%
109%
109%
9%
9%
100%
9%

Q8
83%
83%
8%
85%
85%
82%

100%
%%
8%
80%

10%

115%
9%
4%

102%
4%

We have learned that in some project areas (South Kivu especially), pregnant women have
encouraging ways of assisting each through “binyolaa” (waiting wards). Women with high
risk pregnancies and those that are in far off villages agree to remain in these special wards
until delivery. During this time, they help each other and each contributes something (cash,
food, clothing) for upkeep. “Binyolaa” helps to reduce maternal and newborn mortality.
Implementing partners are asked to encourage and support this kind of initiative. There is a
need for sexual education for young people to improve their knowledge so that they know the
dangers of early pregnancies and to make informed choices.

2) Provide maternities with birth kits, birth management tools and newborn care

protocols
Birth by skilled persons from start to present

HZMTs have selected five key maternities per HZ
to supply supplemental birth kits based on birth &«

frequencies and to implement new strategies of
newborn resuscitation and care. These kits are in s«
addition to birth Kkits previously given to all el B0
maternities. Partners continue to monitor usage of i 4
¢ 6 &

YEAR 1 YEAR 2

birth management tools (partogram) and AMTSL
applications. Many nurses need refresher courses

for this topic. Newborn protocols used are those

facilitated during RH training. In addition each HC ~ **
was provided with at least 2 AMTSL posters. The
number of births attended by skilled persons is
increasing as seen in the maps below which
s & & & 8§

compare coverage between quarters.
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The maps below show the improvement of assisted births. The 22 “red” HZs have been
reduced to nine. The progress is especially significant in Kolwezi and Lodja areas.

[ More than 60%

[_1>50% to 60%
Il Less than 50%
1 Missing data

There was also good improvement of the AMTSL indicator as shown in the graph below. We
have surpassed the target the first time this quarter.

AMSTL' TRENDS

TRIMESTRE
50K

40K

NB AMSTL

= N W

] 5 o 1)
~ A - A

AXxes has benefitted from TA from BASICS and POPPHI to provide training in the revised
new born protocols. After training of the national trainers in Kinshasa, the first wave of
trainings started in South Kivu where 31 provincial trainers were trained. They are now
preparing the training for selected HZs staff and then Community Relays. This training
includes theoretical and practical training and is facilitated by national and international
experts from BASICS and POPPHI. The objectives are:

1. Improve knowledge, skills and attitudes of health providers in obstetrical and basic
neonatal care during the third stage of birth and postpartum;

2. Improve pedagogical knowledge, skills and attitude of participants in training of
health providers in obstetrical and basic neonatal care during the third stage of birth
and postpartum; and

3. Improve participants’ skills for the RECO training in obstetric and basic neonatal care
during the third stage of birth and postpartum.
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To establish a base line, AXxes, in collaboration with BASICS, organized training on LQAS
(Lot Quality Assurance Sampling) for the central level (April 2008) and South Kivu
provincial level (August 08). LQAS will be conducted before the end of November in the
health zones of Kadutu, Uvira, Ibanda, Katana and Miti murhesa in South Kivu, Dilala,
Manika, Fungurume, Kanzenze and Lualaba in Katanga and in the four HZs of west Kasai.
The limiting factor is the availability of specific didactic materials. So far, the project
provided some equipment for training: ten AMTSL and baby mannequins (see above) and
thirty resuscitation mannequins were acquired. It is planned to have all the training completed
before the end of January 2009 with twelve persons per HZ to be trained.

3) Promote postpartum/newborn visits in each maternity

This service is available in all AXxes-assisted maternities. Newborn/postpartum visits are
regularly observed during the three days following birth, but according to the MOH, visits
should be observed three times (6™ hour of birth, at the 6™ day and at 6™ week). In S. Kivu an
increase in overall post partum visits has been noted. Many women think that these visits are
useless because they do not include medications for newborns, yet they are required to pay for
the visit. Negotiations are in progress to remove fees for ANC, delivery, and postpartum ANC
visits, and with CODESAs to promote the benefits of postpartum visits.

4) Support Vaginal Fistula Repair (VFR) in ten selected sites

During the third quarter, Project AXxes, aware of the obstacles that women with fistulas face
to obtain needed surgical care, initiated agreements between selected reference hospitals and
implementing partners. The agreement states that Project AXxes will provide select sites with
surgical kits for fistula repair and also provide a subsidy of $50 per fistula repair. A follow up
form was developed and shared with AXxes partners and HZMTs.

During first and second quarters, AXxes supported the training of 8 doctors and 4 nurses on
fistula repair. Four MDs were trained in Tshikaji hospital, and four other MD and four nurses
were trained in Panzi. Training in Tshikaji was completed for personnel from the hospitals of
Lodja, Dibindi, Malemba Nkulu and Kabongo health zones. Some of them have already
begun performing fistula operations. The training at Panzi hospital is still in process. The
training is divided over three time periods (in Panzi and in field). The first two phases have
been completed. The final training at Panzi will take place later this year. It is planned to add
ten more sites during project year three with additional doctors to be trained at Tshikaji,
Lodja, and by Heal Africa.

Some of the trained doctors have claimed
that the proposed subsidy of $50 per fistula
repair is insufficient, and that the lack of
specific materials is stopping them from
performing this work. The project provided
Kits to selected sites and is advocating via its
implementing partners for hospitals to accept
the subsidy. The other option is to involve
the politico-administrative and sanitary
authorities to help. For the next training,
these stipulations will be discussed with the
trainees.

The first fistula repair in Lodja HGR



Summary of Fistula Repairs

A total of 361 fistula repairs were Health Q5| Q6 | Q7 | Q8 | Total
completed during year two in ten HZs (see Ibanda 60| 44| 98| 40| 242
table). Previously this care was only | Shabunda 0f 0} 5] 0 5
provided at Tshikaji and Panzi. The Kabongo O 270 O OW. 27
s . . Tshikaji 25| 12| 14| O 51
decrease in fistula repairs during the past Losfa 0 0 17 0 1
quarter is troubling. The project is Mulongo 0l 12 ol 2 14
currently investigating whether this is Dibindi 0 1 11 1 B
linked to the subsidy issue or whether other Lubudi 0 8 41 0 12
issues may be involved. Manika 0] 2 0| 3 5
Mutshatsha | 0 1 0] 0 1

TOTAL 85 | 107 | 123 | 46 361

A3-2 IMMUNIZATION, INCLUDING POLIO
Overall Objective and Progress:

The overall objective of the immunization component is to reinforce routine vaccination
programs to attain and sustain 80% vaccination coverage (or higher) according to project
indicators. The revised target is now 90%.The table, graphs and maps below show the
significant improvement in coverage during the year 2 for Measles and DPT3. The year
targets were reached and surpassed for all EPI indicators. There has also been an
improvement in data quality compared to the previous quarters.

% of
Indicators UGHBE. A\\(r?r?l:ZI QTJZar'ér 01 | 2 | g3 | qa [CumulativiQuarterl A(?nzgl
ERBN Target | Target € X;}?;g:é Coverage

Proportion of children 252 55
receiving measles 280 145 131 63 033 {47 869 |54 664 |58 487 653 216 673 86% 7%
vaccination
DPT3 Coverage 280 145 igi 63 033 |56 602 |60 646 |61 983 42(2) 201671 | 96% | 86%
Percent of drop-out 5 5 7
DPT1/DPT3 <10% 28015 | 7004 {10228 | 1612 | 5887 | 5506 23233 | 121% 8%

Despite the high coverage,
there are still disparities,
e.g., HZs reporting more
than 100% coverage. There
was also a drastic increase
in Kananga coordination
were CV VAR went from
45.8% during the year 1 to
91.8% in year two. AXXxes
is working with PEV to
harmonize data and
investigate reported data
that is above 100% and to
identify (and resolve) the
poorer  performance in
some HZs.

DPT3 Rate (Data, Chart & Map) and Measles (Chart)

DPT3 percentage from start to present

PROVINCE

KASAI OC

KASAI OR

KATANGA

SUD-KIVU

DISTRICTS
C  KANANGA
Total
LODJA
MBUJI-MAYI
Total
KAMINA
KOLWEZI
MALEMBA
Total
BUKAVU
SK- CENTRE
SK- NORD
SK- OUEST
SK- SUD
Total

Grand Total
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108%
104%

Q1
90%
90%

Q2
87%
87%

Q3
97%
97%

93%
93%
93%

94%
94%
35%
55%
52%
48%
68%
89%
84%
89%
M7%
90%
7%

86%
86%
7%
81%
53%
%
68%
107%
97%
5%
41%
78%
78%

69%
79%
86%

81%
%
95%
90%

Q4
98%
98%

89%
89%
109%
90%
84%
93%
101%
98%
126%
60%
86%
94%
94%

Q5
2%
2%
62%
85%
7%
86%
92%
93%
%
83%
92%

120%
50%
116%
90%
87%

Q6
90%
90%
52%
87%
74%
86%
80%
82%
82%
76%

102%
119%
66%
128%
98%
89%

Q7
88%
88%
%
89%
89%
84%
89%
88%
88%
86%
92%
99%
78%
82%
88%
88%

Q8
104%
104%
102%

84%
%
%
96%
90%
93%
92%
102%
101%
84%
98%
95%
94%




[ More than 80%

[_1>60% to 80%
Il Less than 60%
[ I Missing data

Comments on past guarter and year 2 activities:

1) Reinforce the RED approach in the all supported health zones

Nurse’s training was completed at the end of year two for the 27 remaining HZs. This means
that all health center nurses are now trained. The project continues to provide kerosene on a
quarterly basis to HZs for the cold chain, as well as subsidies for supervisions and monthly
monitoring meetings. To increase the availability of cold chain, an assessment on the status of
refrigerators in disrepair from past donors has been completed. Missing EPI forms were
ordered and distributed to HZs. The plan for the first quarter of year three is, in addition to
other EPI activities, to reinforce the community relays to provide support during C-IMCI in
promoting communities to vaccinate young children. Even though improved, data quality
remains an issue. Project staff started integrating Data Quality Audit (DQA) and Surveillance
(DQS) in routine vaccination in each HC and HZ.

A Data Quality Audit (DQA)

2) Participate and support polio campaign activities in AXxes-assisted HZ

There were two phases of the polio campaign in S. Kivu. The first from May 15-19, 2008
combined with Vitamin A supplementation, and the second was from June 17-19. In East
Kasali, a tetanus campaign was organized the third quarter. A Vit. A campaign was organized
in May in the all 21 HZs assisted by ECC. AXxes partners participated in the Inter Agency
Coordination Committee (CCIA) meeting where partners discussed and decided on the kind
of support to be provided to health zones. WV provided transportation of materials to Minova,
purchased megaphones (10 per HZ), and batteries (10 dozen per HZ) in the 7 targeted HZs.
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3) Surveillance for Wild Polio Virus

IPS and OMS have recently confirmed one case of Wild Polio PVS after clinical investigation
followed by laboratory confirmation in the Kalehe HZ. A detailed report is available. AXxes
implementing partners are ready to participate actively in the response that will be organized.

In addition, during quarter two of year two, two suspected cases of Wild Polio (PVS) were
noted in Nundu and Mwenga HZs. A joint team of IPS and OMS carried out an investigation,
and laboratory results have shown it was actually a case of Post Vaccination Polio (PFA)
(type sabin) instead of PVS as described in the previous report.

4) Reinforce integrated surveillance system at HC and community levels

A cumulative total (year one and two) of 1852 nurses and 208 members of HZMT were
trained in integrated surveillance system. That training course ended with training two nurses
per health center from the 21 CRS-assisted HZs during the third quarter of year two. The
implementing partners provided surveillance forms to the HC and supervise the HC staff on
this activity as part of the integrated supervision. As the timeliness of reporting remains low
for certain HZs, Project AXxes ordered HF radios to improve reporting. Project AXXxes is
working in collaboration with the 4™ direction to reinforce integrated surveillance by
providing briefings, supervisions and communication means (radios). The project supported
field visits from the 4™ direction to assess needs and bottlenecks at the district and HZ levels
to further improve and reinforce the system. The assessment results are pending.

Community based surveillance remains weak, and the project has planned to reinforce the
integration at the community level during the on-going C-IMCI training. The collection of
surveillance data will be part of the work of the Community Relays (RECO) and tools for that
purpose are integrated in the training module. In Kolwezi and in Haut Lomami, a weekly
meeting for epidemiology surveillance is held at the District level as part of (CCIA) while in
South Kivu, weekly epidemiology surveillance is followed at provincial level where data are
analyzed, interpreted and shared at health cluster meetings. Whenever there is a trend alert in
the epidemiology chart, partners meet with the IPS team to plan their response.

A3-3 CLINIC IMCI
Overall Objective and Progress:

Clinic-Based Integrated Management of Childhood IlInesses (IMCI) are integrated protocols
to review and treat clients at health facilities. This approach is based on the principle that a
child coming to a health center for treatment of diarrhea should also be queried about his/her
vaccination status, and, if necessary, provided the appropriate vaccination. In DR Congo
IMCI is also referred to as the Minimum Package of Activities (PMA) for children that each
functional health facility is expected to provide. A key Project AXxes activity has been the
training of health center staff in PMA. All health zones have now completed PMA training.

Comments on past guarter and year 2 activities:
1) Provide HC with IMCI drug package including ORS, Zinc, ACT and antibiotics...:

IMCI drugs are part of the overall drugs ordered. ORS, antibiotics and Zinc are available at
depots and in the HZs. The available quantity of Zinc is, however, not sufficient to cover
needs as the intervention is scaled up. The project has already ordered an additional quantity
of Zinc which is pending to arrive before the end of November 2008.
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2) ARI and Diarrhea

The ARI indicator at the start was a challenge for some health zones to define (i.e. correct
treatment) which may have caused a false rise in Q1 and Q2. Following training and adaption
of strict criteria, the health zones are more accurately reporting. Thus we believe that we are
showing a progressive and true increase in these indicators.

% of

Target | Year2 Year2 % of
Indicators popu- | Annual |Quarter | Q1 Q2 Q3 Q4 (I::t?\]/l;' A.ng"ﬂy Annual
lation | Target | Target g ICoverage

IAchieved

Percent / Number of children
under age five with ARI/

pneumonia are cared for 401 354 361 219 | 72862 ({56416 |72700 [85349 (68581 |283046 | 78% 71%
correctly by health structures
following national guidelines

Percent / Number of children
under the age of five with

diarrheal illnesses are cared for |401 354| 361 219 | 72862 |32923 30828 |44083 (39353 |147187 | 41% 37%
correctly by health structures
following national guidelines

There is an improvement in use of correct treatment for children with ARI or diarrhea since
all HC staffs were trained in clinic IMCI. The trend is very satisfying for ARI (97%) but still
low for diarrhea even though there is an increase compared to the last year . This is related to
the availability of Zinc in the others HC. In fact this indicator is calculated for the overall
population while the Zinc program was integrated only in 12 pilot HZs.

3) Integrate Zinc in diarrhea treatment in pilot health zones

Use of Zinc in Diarrhea treatment Project AXxes is implementing Zinc intervention as adjuvant

treatment of diarrhea in 12 HZs: 4 in Kolwezi, 4 in Haut

70 Lomami and 4 in South Kivu. Zinc tablets have been available

since December 2007, but the appropriate data collection tools
were lagging.

9K

8K
Evaluation and starting of scalint

Six months after integration, the zinc program was evaluated in
the pilot zones in Kolwezi and South Kivu in collaboration
with PNMLD, HKI, IPS/MOH, HZMTs, nurses in charge of
the pediatric services and head nurses. The methodology used
focused group discussions, observation, and use of data from
registers. Results indicated that about 78% of cases of diarrhea
were treated using zinc only and 61% were treated using both
Zinc and ORS. Data collection tools were available (70%) with
55% of health personnel deemed competent in using the tools.
There was no reported case for zinc side effects.

7K
6K
5K

ax®

Challenges included lack of trained personal to manage the
stock and report correctly. There was under-reporting on
treatment. Geographic accessibility in some areas was an issue.
It was also noted that people were not able to pay FC 180 for
treating diarrhea using Zinc. The team proposed to reinforce
supervision; to be more formative, to provide refresher courses
for health personnel and to reinforce community awareness
through CODESA and community relays. It was also
recommended to include zinc treatment in the episodic system.

NB DIARRHE CASE RECEIVEV ZINC

3K

0K
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The evaluation team also worked on how to convey messages on ‘the importance of zinc’ on
the community level. Messages on the use of zinc were updated and translated in Swabhili and
a consensus was reached for adoption. Based on the lessons learned in piloting phase, a
briefing has been conducted to scale up integration of zinc in the entire district. Some of
following lessons learned and recommendations came out from the evaluation:

e Zinc is not yet well known by local communities. Promotion of Zinc based on key
messages must precede implementation in health centers;

e Advocacy to MIP to maintain staff;

e Capitalize approach and strategy of M&E based on encouraging results of Ruzizi HZ

e Possibility of reducing briefing costs by combining with usual activities such as
monthly meetings or quarterly reviews; and

e Make commodities (Zinc) and data collecting tools available in HZs.

4) Train personnel for expansion of zinc program into all AXxes zones

A briefing has been organized in Kolwezi, Haut Lomami, South Kivu and both Kasais to
scale up Zinc integration in other HZs. Targeted participants included MCZs, the HZ PHC
supervisor and nurses working in pediatric services. In South Kivu, the briefing for expansion
of zinc was organized immediately after the C-IMCI training at the HZ level at the end of
June. Participants included MCZs, HZ supervisors in charge of PHC, nutritionists and the
community development agents. The trainers came from MOH Kinshasa supported by HKI.
Replication for pediatric services and HCs is being done during C-IMCI restitution.

A3-4 COMMUNITY-BASED IMCI
Overall Objective and Progress:

Community-Based Integrated Management of Childhood Ilinesses (C-IMCI) is an integrated
framework for the organization and promotion of community level health activities. C-IMCI
includes three elements:

e Element 1: Links partnerships between communities and health facilities, e.g., CODESA,;
o Element 2: Increases appropriate, accessible care from community-based providers, e.g., TBAs; and
o Element 3: Integrates promotion of key family practices, e.g., Ten Commandments for Good Health

The project objective is to train health center teams, CODESA and Community Relays in C-
IMCI for all AXxes-assisted health zones.

Comments on past quarter and year 2 activities:

1) Train C-IMCI teams (5 pers/ HZs and 4/Health areas) and Community Relays

The integration of the C-IMCI is effective in the 21 HZs supported by AXxes-ECC (Haut
Lomami and Kasai). In addition, the members of the HZMT and IT, in each health area, 20
promotional Community relays and five institutional relays were trained in C- IMCI. The
Community Relays were trained in technique of communication in order to make them able to
transmit and promote the Ten Commandments for Good Health in the community.

World Vision trained 9 TOTs from Katanga Province in June 2008. These then trained 40
trainers in health zones and a further 322 Community Relays. In South Kivu, training was
organized in consortium (CRS-WVI) and 32 trainers from provincial and district levels and
112 from HZMTs. WVI organized further cascade training for 478 at health
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center/community level. In total WVI has trained 909 (586 males and 323 females). Training
covered integration of C-IMCI, key messages for communities and use of “cahier de relais” to
increase knowledge about the Ten Commandments for Good Health. Training is still ongoing
in Kolwezi and in South Kivu (CRS) for health center and community level.

2) Reproduce educational materials (flipcharts, tip cards, posters, pamphlets, etc.)

AXXxes partners have printed more than 9,000 “cahier de relais” (flip charts). Those materials
Ten Commandments for Good Health have been translated in local languages, including
Tshiluba, Tetela, Kilubakat, Swahili, Mashie, Kirega, Kifulero et Kibembe. Each trained relay
will use this material to diffuse key messages in the community.

Partners have received BCC materials. These have included 1,000 key family practices, 1,000
flip charts (boites a images) for awareness about GBV, and 1,000 flip charts for Family
Planning/Reproductive Health. These materials are being dispatched to all health centers.

3) Disseminate key messages in the community
It will be made effective after C-IMCI training at HC and the community level.

4) Evaluate the Care Group approach in pilot zones and scale up in other HZs

The project is being pilot tested with TA from World Relief using Care Groups as a
community-based support structure for Community Relays. World Relief’s experience with
Care Groups in Mozambique and Rwanda showed significant improvements in child survival
outcomes through the social grouping of volunteers (Care Groups) as behavior change agents.
Mubumbano HZ assisted by CRS was selected to test the Care Group approach.

The approach used is a modified strategy that does not require full time dedicated staff as
normally used by World Relief. CRS and WR are facilitating the identification and
transmission of aspects of the Care Group methodology that can be applied with the level of
resources available for C-IMCI and Community Relays activities within the health zone
budget provided by AXxes. After almost 12 months of implementation, a midterm evaluation
was completed with an external evaluator, Armand Utshudi, before envisaging the scale up.
The lessons learned from this evaluation are the following:

1) The adapted training strategy (training, supervision, Care Group support) has
revitalized the roles and responsibilities of CODESA, Relays, and Care Groups.

2) The expansion and efficacy of the training, supervision, and support of the Care
Group activities has improved collaboration between Relays and Care Groups.

3) The adapted strategy facilitates the restructuring of the Relays, CODESA, and the
Care Group system in the catchments areas of the health zone.

4) The adapted Care Group strategy has made the performance of the community
health workers (CODESA, Relays, and the Care Groups) more effective.

5) The commitment of Relays and support groups in health promotion contributes to
the improvement of the health status of children and mothers.

6) The involvement of mothers in community-based activities requires continued
teaching, supervision and support by Relays and the Care Groups

7) Increased referral of sick children to health facilities by the Relays and the Care
Groups to ensure appropriate diagnosis and treatment of diarrhea and malaria.

8) The COP team will work with WR to harmonize and capitalize the experiences of
Care Group approach and those from the C-IMCI as integrated in the other HZs.
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A3-5 WATER AND SANITATION
Overall Objective and Progress:

The objective of the AXxes Water and Sanitation (W/S) is primarily the development of water
sources and promotion of hygiene and sanitation. The project objective is to improve three
water sources by health zone each year.

Comments on past quarter and year 2 activities:

1) Build or rehabilitate community water sources and construct incinerators

CRS and WV speeded up their water rehabilitation work and completed most of their year
one targets. WVI completed the Year 1 planned 46 water sources (28 in South Kivu and 16 in
Kolwezi). WV completed also all 24 water sources planned in Year 2 in South Kivu. In
Kolwezi, Year 2 was to rehabilitate 14 water sources. Six (6) have been completed, the
remaining 8 to be completed by end of October. CRS completed 68 sources.

Construction of latrines is still slow but efforts to improve are ongoing. CRS constructed 35
latrines and 24 incinerators. WVI is rehabilitating 14 incinerators in Kolwezi with 7
completed. South Kivu is not rehabilitating incinerators as this is covered by other partners.
There was no significant progress for HZs in Haut Lomami and Kasai compared to the other
sites. Dispositions are being taken to speed up the work next quarter as construction material
is now on the field. Water committees, trained in maintenance and protection of water sources
have been formed in each HZ. All the partners decided to finish all the planned sources, even
for year 3, before the end of the next quarter.

Water source activities include promotion of hygiene and sanitation through Community
Relays and water committees. The project will continue to reinforce the training of water
committees in protecting sources and hygiene practices, including boiling drinking water
through C-IMCI due to cholera incidences mainly in Kolwezi, S. Kivu and Haut Lomami.

Project AXxes has appreciated the support of WV1I’s Development Program (ADP) which has
constructed six boreholes in Fungurume HZ and four in Kasulo, Manika HZ in 2008 through
its Wat/San program. Manika and Fungurume are among HZs with high incidences of
cholera. AXxes is thankful for and encouraging this kind of partnership.

. L=
A badly arranged source, Mwala, Kayamba HZ (left) and well arranged source at Sambay, Kitenge HZ (right)
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A3-6 MATERNAL AND YOUNG CHILDREN NUTRITION
Overall Objective and Progress:

This component focuses on the distribution of Vitamin A via national campaigns and
integration of Vitamin A into routine growth monitoring programs and Post-Natal
Consultations (CPON).

Comments on past guarter and year 2 activities:

1) Participate and Support the Vitamin A campaign in collaboration with HKI

Project AXxes, in collaboration with HKI, PRONANUT, and other partners supported
Vitamin A campaigns carried out in May 2008 in all supported HZs. AXxes support was
technical and logistical especially in the organization of micro planning process, in social
mobilization, and in the transportation of Vitamin A and materials. In Kolwezi, WV provided
transport for vaccines, awareness through radio and banners. In South Kivu, Vitamin A
campaigns were done jointly with polio campaigns with significant support from AXxes in
the polio component. An evaluation to determine coverage is now in process. Almost all HZs
have achieved 80% performance rate except for Mukanga et Mutoto HZs.

2) Reinforce growth monitoring by distributing card, equipping facilities with scales,
height boards and registers for growth monitoring

Growth Monitoring/Promotion cards have been distributed this past quarter to complement
the height boards and scales that were distributed the previous ones. Promotion of growth
monitoring and other nutrition related activities is important because of the high incidence of
malnourished children. This was documented in a nutrition survey in April 2008 conducted by
PRONANUT in South Kivu. Mothers need to be sensitized and encouraged to attend growth
monitoring sessions rather than only attending during vaccination campaigns that are only
conducted twice a year. In addition, children above two years only occasionally benefit from
growth monitoring as mothers do not bring them for screening.

3) Reproduce and distribute educational materials of nutritional key messages through
HZ team, HGR, HC and Community-IMCI relays

Poor feeding and other nutrition practices especially inappropriate breastfeeding and
complementary feeding are a major cause of malnutrition in children particularly under-two.
The project has distributed education materials to the HZs to be used for diffusion of key
nutritional messages. HZMTSs have been trained in C-IMCI. Health centers, community relays
and CODESA are participating in ongoing C-IMCI training to acquire appropriate skills for
supporting community preventive activities such as feeding practices, vaccination, and
nutrition counseling. Currently education is mainly done during ANC, vaccination campaigns
and Growth Monitoring Promotion (GMP).

4) Scale up the routine distribution of Vitamin A in the rest of HZs

AXXxes in collaboration with HKI is introducing routine Vitamin A in 8 HZs (four in S Kivu
and four in Katanga) as pilot experience. The planned midterm evaluation before scaling up
activity was postponed for the next quarter. In this program the big issue is the availability of
Vitamin A. HKI has promised to cover the needs next year.
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A.4 Reduced malaria in target population

Overall Objective and Progress:

The malaria component of AXxes is based on a two prong strategy to 1) improve malaria
treatment at health centers and reference hospitals and 2) to improve and promote malaria
prevention. The treatment objective is 80% of children with fever treated promptly and
correctly. The prevention objective is that 80% of pregnant women receive IPT during ANC,
and 60% coverage of LLINSs during the project duration.

Comments on past quarter and year 2 activities:

IMPROVE MALARIA TREATMENT AT HC AND HGR
1) Provide each HZ with ACT and other malaria drugs (quinine, Fansidar)

ACT tablets and other malaria drugs are now available in all AXxes supported depots and are
being distributed to the HZ level using the credit line system. The big concern was availability
and use of ACT in the health center. ACT use was low in many areas most likely due to the
price (around $2) and most the head nurses have not asked for ACT even though it is
available at the CDRs and Depots. Some prefer to use SP which is considerably cheaper. The
ACT price poses a utilization problem because its cost surpasses the cost of episodic care in
most centers. Another concern was the unavailability of ACT at health centers while available
at the depots and CDRs. To solve those problems, instructions were given to the all depots
and implementing partners to provide all HCs with ACT (for free) regardless of the credit line
system. The price was revised from $2 per cure to 0.5$ for adults and 0.25$ for children.

To increase the use of ACTs, the project planned also to support awareness activities which
will be held by the project supervisors in collaboration with PNLP/provincial during the first
quarter. After briefing the provincial and district teams, they will visit each HZ to sensitize
head nurses during the monthly monitoring meeting.

2) Improve laboratory capacity in diagnosing malaria including laboratory supplies

Laboratory technicians were trained during year one. Laboratory supplies and reagents were
received and distributed in quarter 6. Supervision is conducted regularly for this process.

3) Reinforce the use of Malaria care protocols

Malaria care protocols and drugs are available in all HZs. WV AXxes is increasing joint
supervision with HZMTs to make sure that care protocols are used systematically and
information is reported correctly in HIS. However, the cost for first line ACT is higher than
the second line drug (quinine). High cost of ACT impedes effectiveness of episodic system
and many people cannot afford it. The concern is that even doctors may be tempted to provide
quinine as first line if there is no close supervision. The remaining providers (87 staff and two
nurses per health center) from the 21 CRS-assisted HZs were trained in malaria diagnosis and
treatment this quarter during the PMA training. A total of 228 members of HZMTs and 1,856
nurses have been trained since year one.

Because of insufficient use of ACTs, the project decided to emphasize this issue during the

monthly monitoring meetings and to provide health centers with ACT charts to be fixed on
the wall and the PNLP technical protocol will be given again.
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4) Develop communication program focused on home care, care seeking and recognition
of signs of danger that include BCC materials and relay training

BCC materials are now available and training has begun. Community relays are being trained
in the following quarter as subscribed in C-IMIC plan. (please refer to C-IMCI section)

IMPROVE AND PROMOTE MALARIA PREVENTION

SP (Fansidar) is provided systematically in each supported HC as part of the Intermittent
Preventive Treatment (IPT). However, the quantities of SP have been insufficient. The project
has already ordered a supplemental quantity to cover the all HCs since the coverage is still
low in all provinces as shown in the graph and table below. Efforts were redoubled in order to
improve this indicator. Transient stock-out of Fansidar in certain districts caused a temporary
decrease in IPT coverage and also some nurses used SP in the place of ACT. This has been
rectified and is already starting to increase but not enough to reach the objective for the year.
The rate is relatively satisfying in S. Kivu compared to the other sites, followed by Katanga.
But in general the situation is still concerning. The project is working on this issue in order to
ensure availability of SP in needed quantity at the HCs.

_ Target Year2 Year2 cumu- Qu(?rtoef rly % of
Indicators popu- Annual |Quarterly] Q1 Q2 Q3 Q4 lative | Target Annual

lation | Target | Target Achieved |COverage

Percent of pregnant women

in targeted health zones

received IPT 321 083| 256 867 | 64 217 | 35682 |32 513 |40 119 | 41 240 |149554 58% 47%

Percent of pregnant women,

received LLINSs in targeted

health zones 321083 64217 | 16054 | 4075 (11185 | 7805 | 11286 | 34351 53% 11%

Percent of children under the

age of five, received LLINs

in targeted health zones 1605417/ 115783 | 28946 | 11553 | 8132 | 8856 | 16 700 | 45241 39% 3%

Progress in Intermittent Preventive Treatment (IPT)
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LLINS (Long Lasting Insecticide Treated Nets)

For year two AXxes partners received Province Distribution
180,900 Long Lasting Impregnated Nets |Kasai OCC 10,500
(see table for distribution to implementing | Kasai Or/Mbuji Mayi 21,400
partners). This quantity will cover an |Kasai Or/Lodja 14,000
additional 20% of the targeted populations |Katanga/Haut Lomami 36,000
as the LLINs are distributed during |Katanga/Kolwezi 24,000
antenatal clinics (see Annex 1 for details). [Sud Kivu 75,000
The cost is included in the episodic fee of Total 180,90

FC 350 to FC 500 FC ($ 0.7t $ 1).

The episodic rate also covers other antenatal care consultations including SP, Iron and
Mebendazole. Instructions about inclusion of LLIN in episodic fees were given to all HZMTs
for diffusion in all health facilities. Implementation and follow up is being done in order to
evaluate the impact on use of services. In south Kivu the LLINS will be provided only for
pregnant women as the last campaign covered almost all of children less than five year. The
project participated actively in this campaign with AXxes providing 50,000 LLINSs.
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A.5 Improve TB detection and treatment

Overall Objective and Progress:

The detection rate of TB continues to increase. TB Detection rate break by Province
- - - PROVINCE ~ DISTRICTS o Q2 Q3 Q4 Q5 Q6 Q7
The highest detection rates are observed In  weoc wes  we = o s e em
ECC-assisted HZs, especially Malemba Nkulu o] S W B8 W M
. . . . KASAIOR  LODJA 136%  18%  120%
and LOdJa districts. In South Kivu, on the other MBU-MAYI o% % 9% &% 6% TS 6%
hand, TB detection rate is low and there is ol e SRR SR @R
. . . . KATANGA KAMINA 7% 69% 89% 74% 83% 81% 87%
considerable variation each month and in each KoLz P S T S
H H H MALEMBA 265% 348% 370% 342% 348% 292% 373%
HZ. Most !lkely is b(_ecause of low skllls for — - - = - =
health providers resulting to non compliance to  swov s 2 e T
PATI 4 ordinogramme but other possibilitie_s LA A B
need to be explored. A prevalence study is SCOEST T s s aw wm sk T
- - - - - - SK- SUD 70% 36% 0% 25% 31% 37%
being done in preparation in collaboration with o we e wn wn e sk i
WHO, MOH, PNT’ Axxes and Other partnersl Grand Total 68% 81%  116%  108% 90% 8%  100%
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TEMEL | VERT2 | V2 Cumu- AonA)n?Jfal Aorf)nﬂfal
Indicators popu- |AnnuallQuarterly] Q1 Q2 Q3 Q4 lative | Target | Target
lation |Target| Target Achieved lAchieved
1. Case notification rate in new
sputum smear positive pulmonary TB| 12 041 {9633 | 2408 (2416 |2589 [3058 {3036 |11099 | 115% 92%
cases in USG-supported areas
2. Case notification rate in new
sputum smear positive pulmonary TB
cases in USG-supported areas without| 10 325 (8 260 1571 (1778 (2043 |1861 | 7253 | 88% 70%
HZs with high detection rate
(Mulongo, Mukanga, Lwamba, Kayamba)
3.Percent of USG-supported labora-
tories performing TB microscopy 70 70 124 | 124 | 124 | 124 124 177% | 177%
with over 95% correct results
As noted in the last report there is an Breakdown of Malemba and Lodja Districts rates
alarmingly high number of cases in the
Malemba-Nkulu sub-district and Lodja TB Detection rate break HZ in Malemha and Lodja Districts
district. Most cases are in Lodja city, 0SRCTS 2 T T - S S A
and appear to be imported from LODJA LODJA 288%  260%  2%67% 198%
surrounding HZs. We believe that the SR Gy gk B
high numbers in Lodja are accurate. VANGAKETE Te 2% Bh S
Project AXxes will investigate the MAEMBA KNKONDA 03 % T BN u% % w19
situation in these districts and LWAMBA 304% 4% 7% T5O%  623%  423%  6h6%  8TO%
surrounding HZs with the PNT. Project MALEMBA . 384%  410%  300%  214%  213% /1% 4% 40%
AXXes appreciated the designation of MUKANGA 3B8%  557%  198%  M8%  42%%  390%  498%  514%
Dr Kiangala from TB Union to provide MULONGO NO% 2% 48% 2% %% 3% 148%  280%
additional technical support. Grand Total B5%  %B% 0% 3% Bd% /% U 3%

Comments on past guarter and year 2 activities:

1) Train HZ teams in program and DOTS supervision as a regular HZ activity.

TB training of remaining personnel is scheduled for next quarter now that the PATI 4 version
is ready and is being printed by the project. An early training program with draft protocol was

implemented in Kolwezi district this past quarter.

2) Collaborate closely with the national program at the intermediate and central level to
put in place or reinforce 3 geographically well distributed “Centre de Depistage et de

Traitement (CDTs)” in each HZ

New CSDTs are established with the provision of HZs with microscopes (110 this quarter)
and regents by Project AXxes. TB detection coverage is still low in some districts because
many treatment centers (CST) are not operating and turnover of trained staff is high.
Supervision from HZMTs is weak and there is no support/motivation to encourage people
with symptoms to be screened. Community relays and CODESASs need support to encourage
people to seek prompt diagnosis and treatment and to train health workers in management of
co-infection (TB/HIV). Project AXxes works with National TB coordinators from each
Province to identify training needs and other support related to TB diagnosis and treatment.

4) Educate population about TB program and CB-DOTS through relays and via radio

Plans are in place to promote this via community based and radio messages next quarter.
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5) Implement community-based DOTS (CB-DOTYS) strategy with local communities in
providing the treatment supervision through community relays

South Kivu as well as Katanga TB coordinators are suggesting that we conduct a pilot CB-
DOTS in few selected HZs before scaling up in all HZs. The question must be discussed with
all stakeholders including the national program before defining a position. This component
would be implemented after the C-IMCI training next quarter. Lessons learned from pilot
experiences will be applied.

A.6 HIV/Aids (Blood safety and PMCT)

Overall Objective and Progress:

The HIV/AIDS component concentrates on two key interventions — 1) Establishing blood
testing & grouping at Reference Hospitals (HGRs) and Reference Health Centers (CSR) and
2) establishing Prevention of Mother-to-Child Transmission of HIV programs (PMTCT).

Comments on past quarter and year 2 activities:
A.6.1 ESTABLISH BLOOD TESTING & GROUPING AT HGRS & CSR
1) Train HGRs & CSR Lab

The Safe Blood for Africa Foundation which is working in partnership with Project AXxes
has supported and organized the training of lab staff from the 6 new HZs in Kasai East. The
training has targeted those 6 HZs which were not trained during the first wave of training in
year one. With this training, almost all lab staff in the AXxes-assisted HZs have been trained
in basic blood safety analysis (screening for transfusion-transmissible infections, blood
grouping, compatibility testing, storage and transportation of blood products). The training of
providers and peer recruiters will be done in the next quarter in all AXxes-supported HZs.

2) Provide HGR with adequate HIV, HBs, HCV and RPR and blood group tests, and
transfusion supplies including refrigerator

All reagents are still available and have been supplemented by a recent air shipment of HIV
tests but the needs remain quite high. This quarter, the national program distributed
considerable quantities of blood collecting materials to all HZs in South Kivu. Project AXxes
also ordered sufficient quantity of blood safety supplies including solar refrigerators which
have been distributed to health zones to serve for blood storage. At the end of the year 2,
AXxes signed a MOU with Safe Blood Foundation on the division of work between AXxes
and Safe Blood in the 57 USAID supported health zones.

Safe Blood will be providing HIV test material to all 57 HZs with the first delivery by the end
of October. Safe Blood will also continue training laboratory personnel and undertake blood
donor initiatives. AXxes and SBFA will promote voluntary donors (non-remunerated blood
donors) from low-risk populations. Project AXxes will be providing other testing material to
these health zones including: AntiSerum (ABO), RPR, and Hepatitis B tests. In addition
Project AXxes will continue to provide storage bags (CPD) and blood taking and blood giving
material. The project will promote safe transfusion at each transfusing outlet service in order
to have all blood units screened for HIV and other diseases.

Both projects will do follow-up supervision of blood safety work and will collaborate to share
rather than duplicate reporting material and techniques. In addition Safe Blood given their
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technical expertise and experience will take the lead on quality control of blood transfusions,
implementing means to verify the testing methodology of all components of blood transfusion
(ABO, RPR, HIV, Hep B screening, adverse reaction recording, etc) during their quality
control and training work . So far, Safe Blood imported a shipment of testing material (10,000
tests of RPR, Hep B, Hep C) which Project AXxes would be willing to deliver to our partners
for implementation into this program.

3) Educate, motivate, recruit and retain low-risk blood donors, especially the volunteer
non-remunerated blood donors from low-risk population

Advocacy is continuing through HZMTs to encourage involvement of all community
members especially youth. This was stressed during PMA training. The Programme National
de Transfusion Sanguine (PNTS) has distributed guidelines to all HZs and given directives on
promoting blood donations. In Kolwezi, a campaign is planned for blood donor volunteers for
next quarter. Safe Blood for Africa also plans to focus on donor volunteer issues by training
people on social mobilization. In South Kivu, HZMTs have asked Project AXxes to support
blood donation activity (mobilization and for awareness) in lieu of more blood Kits as the
national transfusion program has just received from CORDAID, sufficient commodities
related to blood transfusion which may cover needs for the rest of year two.

A.6.2. ESTABLISH PMTCT

The PMTCT component is an integrated program to improve the access to the prevention of
mother to child transmission of HIV services in 40 USAID-supported rural health zones, in
three sites per health zone. Although AXxes project has completed two vyears, the
implementation of its PMTCT program is in the first year.

The program offers ARV prophylaxis and counsel to prevent HIV infected women from
infecting their babies, as well as basic care (cotrimoxazole, multivitamins and referral to HIV
clinical services) for these women and HIV infected partners. ‘Safe Birthing Practices’ are
integrated in the training protocols. The new regimen based on triple therapy ARV
prophylaxis has started in pilot sites.

Accomplishments during project year two included the following central level and peripheral
level activities.

At Central level

- Support MOH workshop to revise PMTCT policies and tools

- Support training in Nigeria of a national team PNLS-AXxes-CRS to manage a
Comprehensive PMTCT program

- Procure PMTCT commodities

- Recruit 8 PMTCT Focal Points

- Train PMTCT focal points in management of a PMTCT program

- Produce PMTCT data tools

At Peripheral level
- Supply health facilities with HIV tests, NVP, CTX, data tools
- Train care providers in PMTCT
- Supervise PMTCT activities
- Monitor PMTCT activities
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Comments on past qguarter and year 2 activities:
1) Integrate PMTCT services in selected HZ (3 sites per HZ)

The integration of PMTCT services has been completed in ECC and WV assisted HZs in
Haut-Lomami, Mbujimayi and Lodja for ECC and in the northern region South Kivu for WV.
By the end of this quarter 77 sites are functional with the following results:

e Focal points: The PMTCT “focal points” have been trained to manage and supervise
activities. The average number of PMTCT sites per “focal point” is 15 (3 sites/HZ/5
HZs). Each of them has to visit each site quarterly.

e Commodities: PMTCT commodities (HIV tests, Nevirapine, Cotrimoxazole and other
consumables) have been distributed to functional sites.

e Training: Training for CRS assisted-HZs have been postponed due to conflict with
PNLS schedule. 1t will take place at the beginning of the next quarter.

e Structure: Minor repairs to PMTCT sites are in progress to improve counseling boxes
setting.

e Supervision: Also AXxes followed up and supervised activities in all sites and
provided guidance in ways to improve the quality of services. Data has started being
collected in all functional sites.

2) Train health care workers in management and provision of PMTCT services in HZs

Up to now 254 clinical staff workers have been trained in PMTCT (see below). HZ staff at
health center level included nurses (maternity and ANC service) and laboratory technicians.
At the reference HCs and HGR, it included also nursing director and the medical director.

- Kasai Occidental (4HZs) 133
- Kolwezi (5 HZs) 43
- Mbujimayi (4 HZs) : 36
- Lodja (1 HZ) 9

- Haut-Lomami (6 HZs) : 60
- Northern Sud-Kivu (5 HZs) : 65
- PMTCT “focal points” : 8

3) Provide routine HIV testing along with prenatal testing profile to all pregnant women
attending antenatal clinics

This activity is the fundamental step for a successful PMTCT program. It has started and is
ongoing in all of the functional PMTCT sites.

4) Create an atmosphere that encourages pregnant women (and partners) to be tested

Repairs of PMTCT counseling rooms are in progress in selected sites in some HZs. In other
HZs the project has concentrated in assessing PMTCT sites and compiling needs for
rehabilitation. One of the purposes is to improve or install counseling rooms ensure
confidentiality and intimacy.

The project also followed-up and supervised activities in all sites through “focal points” and
provided guidance in correct integration of PMTCT services as well as the utilization of
PMTCT stock.
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5) Provide HIV infected pregnant women with a complete course of antiretroviral
prophylaxis for PMTCT

This activity is ongoing in functional sites. PMTCT sites have been provided with Nevirapine
tablets. We are monitoring dating of products and rotation of stock. Counsel and testing
partners/husbands of pregnant women is encouraged.

6) Provide newborns with a complete course of antiretroviral prophylaxis for PMTC

This activity is ongoing in functional sites. PMTCT sites have been provided with Nevirapine
suspension, syringes and pouches. We are monitoring dating of products and rotation of stock.
The number of newborn care for ARV is low.

7) Provide CTX and MVI to identified HIV infected women as post birth follow up

Cotrimoxazole tablets and Multivitamin tablets have been distributed to PMTCT sites for HIV-
infected pregnant women.

8) Provide newborns with CTX and MVI as post birth follow up services

Cotrimoxazole suspension and Multivitamin drops have been distributed to PMTCT sites for HIV-
infected women’s babies— continuing until 18 months after the birth of the baby.

9) Refer positive newborns, HIV infected children and infected adults to other services:

- Kolwezi has to refer out to HPK (Dilala HGR) where GTZ is supporting the activity.
- In South Kivu the referral HGR is Katana supported by the BDOM.

- In Kasai Occidental the referral HGR is Tshikaji Hospital which is supported by
UNICEF for the long-term care of HIV-infected pregnant women and their babies.

Indi FY 07 FY 08 c
Qolcalols Targets‘ Results ‘ % | Targets ‘ Results ‘ % CINDEDS

Activity I:  Create an atmosphere that supports and encourages pregnant women and their partners to be tested for HIV

(fundamental first steps for a successful PMTCT program)

NC Pregnant women seen for 28000 11004| 39%| 28000 49877/178%Reported by some HZs for all ANC clinics, even those

IANC in PMTCT facilities without PMTCT services. Contribution of AXxes-
assisted PMTCT sites: 17% FY07 and 58% FY08.

Number of pregnant women 24000 5443 23%| 24000 30236|126%Contribution of AXxes-assisted PMTCT sites: 20%

receiving HIV counseling FY07 and 77% FYO08.

Number of pregnant women 22000, 4803| 22%)| 44000, 20637 47%Underperformance due to the delayed beginning of

receiving HIV counseling and activities in most of sites (quarter 7 & 8), and a low

testing (HCT) acceptance rate of HIV testing, especially in new
PMTCT sites. Mentoring are being provided through
supervision to strenghen providers' skills. Contribution
of AXxes-assisted PMTCT sites: 19% FYO07 and 72%
FYO08.

Number of pregnant women 22000 698| 3%)| 44000, 7607| 17%Underperformance due low of completeness (<40%).

receiving HIV counseling and Due to different kinds of data tools. PMTCT data tools

testing; and receiving test results are being harmonized/adapted. Contribution of
IAXxes-assisted PMTCT sites: 100% FY07 and FY08.

Number of pregnant women 1100 68| 6% 1100 296| 27%Underperformance due to the delayed beginning of

tested HIV positive activities in most of sites (quarter 7 & 8), a low
lacceptance rate of HIV testing, and a prevalence rate
lower than the national prevalence. Contribution of
IAXxes-assisted PMTCT sites: 18% FY07 and 79%
FYO08.
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. FY 07 FY 08

JTEnEEers Targets|Results| % | Targets |Results| % CRmITET S

Number of pregnant women 1100 68 6% 1100 256| 23%Contribution of AXxes-assisted PMTCT sites: 19%

tested HIV positive who receive FY07 and 76% FYO08.

their test results

Number of health care workers 80 23 29% 360 299 83%0299 is a cumulative result. 60 additional providers to

trained in management and be trained to integrate PMTCT activities according to

provision of PMTCT services in the new protocol up to January 2009.

health zones

Activity I1: Provide PMTCT services to women, newborn, and partners/husbands

Number of PMTCT health zones 20 4 20% 40 40/100%jAll the 40 targeted HZs have been completed, and 15

offering PMTCT services of them have started the new protocol in Sud-Kivu,
iand 4 more to be added to the new protocol in Kasai.

Number of PMTCT health 60 12| 20% 120 93 78%We have started PMTCT with the new protocol only

facilities offering PMTCT in 1 site / HZ (HGR) in 15 HZs in Sud-Kivu. The next

services step is to add 2 additional sites per targeted HZ up to
January 2009 (=30 additional sites).

Number of infected pregnant 1000 44 4% 1000 143 14%0Only a few of pregnant women tested positive come

women provided with a complete back to deliver in the PMTCT facility and receive

course of antiretroviral IARV prophylaxis given by the birth attendant.

prophylaxis for PMTCT Contribution of AXxes-assisted PMTCT sites: 11%
FYQ7 and 64% FY08.

Number of exposed newborns 950, 441 5% 950, 142| 15%See above

provided with a complete course

of antiretroviral prophylaxis

Number of partners/husbands of 600, 0 0% 600, 935/156%|Male partners' implication is low. All

identified HIV infected pregnant partners/husbands are invited for HCT, not only

women who present for HIV partners of identified HIV infected women. The target

counseling needs to be revised upwards. Contribution of AXxes-
assisted PMTCT sites: 100%

Number of partners/husbands of 500 0 0% 500 554{111%/See above

identified HIV infected pregnant

women who receive HIV

icounseling and testing

Number of partners/husbands of 500 0 0% 500, 516/103%See above

identified HIV infected pregnant

women who receive HIV

counseling and testing, and

receive their test results

IActivity 111:  Provide Post birth follow-up services

Number of women receiving 1000 0 0% 1000 70, 7%National policy on CTX prophylaxis in PMTCT not

CTX and MVI post counseling clearly defined, data tools not adapted. Policies are
being revised. Contribution of AXxes-assisted
PMTCT sites: 100%

Number of newborns receiving 950 0 0% 950 0 0%

CTX and MVI

Number of exposed infants tested 950 0 0% 950, 3] 0%]The post birth follow-up is low.

at 18 months

Number of newborns, established 20 0 0% 20 0 0%

as positive, and referred out to

lexisting services

Activity IV Integrate PMTCT health interventions into regular health zone activities and strengthen linkage to other

ladjuvant services for HIV positive persons.

Number of HIV infected adults 75 0 0% 75 9 12%Under reporting. Contribution of AXxes-assisted

referred to other services PMTCT sites: 100%.

Number of HIV infected children 45 0 0%, 45 3 7%

referred to other services

Activity V' Engage at the National Level to create an ‘opt-out policy’ as standard protocol for women presenting for

prenatal services in the DRC

National Conference on 1 0 0% 1 1{10096AXxes project supported the MOH workshop to revise

“Repositioning of PMTCT” in PMTCT policies in December 2007.

the DRC.
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The main challenges encountered in PMTCT sites are linked to stigma about HIV infection:
- Low acceptance rate of HIV test among counseled pregnant women
- Low rate of male partners’ implication: Only a few of male partners come for counseling and
testing when they are invited.
- Disclosure: Sharing the positive result is also a big issue. Most of pregnant women tested
positive refuse to share the result with their partners.

- Low rate of ARV prophylaxis to HIV infected women: Only a few of pregnant women tested
positive come back to deliver in the PMTCT facility and receive ARV prophylaxis given by the
birth attendant. There is no data about those who deliver at home or in other facilities.

- The post birth follow-up, of HIV infected women and exposed infants is weak.

The access to treatment and the strengthening of counseling capacities of care providers by
supervision and mentoring could reduce stigma about HIV in community and help to improve
PMTCT sites’ performances.

The procurement of ARVs to start the new protocol in selected pilot sites in Sud-Kivu was
also a big issue, and has resulted in delays in starting the program in the province.

During year three the vision is a comprehensive PMTCT program, which will include
treatment and prophylaxis, and a community program for home visits and psychosocial
support. It is difficult to succeed a PMTCT program without a community support.

The training program should involve more care providers as well as community workers. The
HIV counseling and testing should be offered in all services of a PMTCT site, in order to
make the HIV test a routine test for everybody and to contribute to reduce stigma too.
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IV. Component B: Increased Capacity of Health Zones and referral system

Overall Objective:

Component B of AXxes targets the reinforcement of Health Zone support systems that are
essential to the provision of primary health care services and long-term program
sustainability. The two areas of emphasis are 1) Improved HZ Planning, Governance,
Transparency and Accountability and 2) Improved HZ support systems,

Comments on past quarter and year 2 activities:

B.1 Improved HZ Planning, Governance, Transparency and Accountability

1) Support Health Information System (HIS or GESIS) integration to reinforce M&E

Project AXxes continued providing standard SNIS forms to all assisted HZs and is involved
in the process of accelerating the GESIS integration in different provinces. The planed
training of HZMTs and nurses was postponed for the next quarter because of ongoing C-
IMCI training.

So far, GESIS TOT was organized in Katanga Province, Kasai Oriental and Kasai
Occidental. In South Kivu, the MIP organized regular review sessions with partners to
review the SNIS form in order to capture other important missing indicators, including those
that have been recommended by USAID through AXxes. AXxes implementing partners
(CRS & WVI) will encourage IPS teams to accelerate the activity. A new SNIS format has
been developed.

In Kasai Occidental, HZMTs were trained in computer use in order to facilitate GESIS
integration. All HZs have received computers and are using them. It is expected that after
training, HZs will start using and sending SNIS reports electronically.

Training of the HZMT of the pool Kananga (left) and Lodja pool (right) in computer

2l

2) Conduct monthly reviews by HZMTs w/ providers & COGE

With the support of AXxes, monthly reviews are held in all HZs. The project provides a
subsidy to each HZ to facilitate these meetings which are necessary because issues are
discussed together with local authorities, representatives from private health facilities, local
NGOs and the like. Main concerns of the AXxes Project are discussed during those meetings:
the completeness and promptness in writing and submission of SNIS reports, the support to
CODESAs and following up program income. Also issues related to sanitation are discussed



including involvement of community in preventive activities such as cleaning the
environment (“Salongo™), use of clean water at household level, and follow up on the use of
LLINs. Another issue this quarter was the integration of private owned/faith based health
facilities into HZs to align to national health policies and strategies and improvement in
referrals and counter referrals. The main issue at the end of this quarter was the use of ACTSs.
The project recommended all HZMTSs to emphasize this question for the next three meetings.

3) Reinforce HZ co management and community participation

The 31 remaining Conseil d’ Administration (CA) or Health Zone Board meetings were held
during the third quarter. The CAs are important for planning and monitoring of health zone
activities. Thirty six meetings out of 57 planned have been held. Main points discussed
during CAs are related to the HZ action plans and to problems in the community such as lack
of local authority, poor community participation in health activities and how to resolve issues
related to TBAs and traditional practitioners. Also other issues were related to coordination of
health services and performance (poor application of national health policies by private health
providers, low rate of curative service utilization and high HIV prevalence).

4) Train and provide educational materials for CODESA to become functional

Almost 89% (848/952) of = CODESA are functional and are being trained on C-IMCI
followed by training in finance management and livelihood activities. The BCC materials are
being distributed during the training.

5) Train and support NGOs in proposal development & management

The AXxes Promising Partners
Grant program provides funding
to local NGOs for health and
development initiatives  to
augment and supplement project
activities. Four NGOs (approved
last quarter) were funded this
quarter and have started their
activities (see table).

Mano Ntayingi (center) of AXxes and Halt-Sida
visiting miners in Kamituga Gold Mining site

NGO Site Domain Approved | Disbursed

AFIA HZs Manika in Kolwezi/ |Nutritional rehabilitation $31,1845 $15,592
Katanga (positive deviance)

FODESA |Ville de LODJA in Kasai- $30,000 $15,000
Oriental Fight against in Lodja

HALT Kamituga, Lugushwa- Fight against HIV/AIDS $32,631 $16,866

SIDA Kitutu and Twangiza- in mining areas
Mwana in S Kivu»

VAS HZs Kalonge - in South|Nutritional rehabilitation $29,899 $14,950
Kivu» (positive deviance)
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B.2 Improved HZ support systems
1) Improve drug supply management to reduce stock-outs and track credit system

A formal contract is established with depots to ensure that the drug credit line system works
including adherence to HZ credit lines, monitoring of usage, and drug management. The
challenge is to ensure that each HCs returns funding in a timely manner to recycle their stock
and also to ensure that drugs are available in the HC. In fact, it was noticed that some HCs
faced stock-outs while drugs were available in the CDRs and BDOM. This situation was
related to the fact some head nurses did not requisition drugs because they were not able to
pay back to the CDRs the required 50% of drug value of the previous requisition.

AXxes instructed CDRs and BDOMSs to make the procedures more flexible in order to allow
HCs to requisition drugs and to avoid stock-outs. The project held an evaluation meeting with
the CDRs and BDOM depots in Kinshasa with the technical support from MSH, and from
that evaluation they completed the order for year 3 medicines.

All AXxes implementing partners, including Centrale de Distribution Régionale (CDRs) and
depots benefited from technical assistance and supervision from Management Sciences for
Health (MSH) to reinforce drug management. With the support of MSH, training on drug
management was organized for the HZs in Lodja during this quarter.

2) Conduct integrated and formative supervisions by HZMT to each HC every month

The supervision of HCs by HZMTs has decreased during the past quarter probably because of
others activities in the districts and the increase of the price of fuel for motorcycles. Difficult
road access is also among a big issue especially for the HZs in the Western South Kivu and
some HZs in Kolwezi. Even so, 34/57 HZs have supervised at least 70 % of HCs (See details
in the Annexes). Among the HZs with underperformance are: Uvira, Bagira, Kamituga, Lubudi,
Manika, Bunkeya, Shabunda, Mwenga, Walungu, Mulungu, Kadutu, and Lemera. Major
support/recommendations provided during Project AXxes supervisory visits included:

- Analysis of SNIS reports and guidance to improve.

- Speeding up rehabilitation work by discussing progress
with builders, HZMTs, and communities.

- Improve joint supervision including using AXxes Land
Cruisers during joint supervision.

- Health providers, Relays and CODESA to promote
using health services during and after pregnancy.

- HZMTs and HCs to increase support to CODESA and
community relays, e.g., attending meetings regularly and
identifying strategies to improve community activities.

- ACT consummation issue

- HCs to fill registers correctly and compile SNIS
reports in time.

- HZMTs to help ensure integration of family planning,
post natal services and zinc in all health facilities and
make follow up and discuss issues during PHC to
improve performance indicators.




The supervision by the implementing partners to assisted health zones decreased somewhat
during the past quarter. This is in part due to known problems with transport, principally lack
of commercial carriers. There was also a significant level of training during the past quarter
which hampered supervision visits by implementing partners.

V. Component C: Increased capacity of national health programs and
province/district

Overall Objective:

Component C provides technical assistance and support at the national and intermediary
levels (provincial and district) to increase the capacity for planning, supervision, and
monitoring the delivery of primary health care services.

Comments on past quarter and vear 2 activities:

1) Conduct workshops and meetings for the development of policy:

During the last quarter, the project supported the workshop held by the 5 direction which
was focused on the development of tools for the assessment of the capacities of the provincial
and district medical inspections. This year AXxes has supported three additional national
workshops:

1) Elaboration of PNSR strategic plan;
2) Revision of SNIS surveillance tools and forms; and

3) Reinforcement of information systems using the Health Metrics Network tool with
the MOH secretariat general in attendance.

2) Support provincial/district technical meetings (BTD, CPP, BTP)

During the past year AXxes supported the BTD and annual reviews for the districts and
provinces of Kasai Occidental, Kasai Oriental, Haut Lomami, Kolwezi and South Kivu. All
AXxes coordination offices participated regularly in several meetings with other partners at
the provincial and district levels such BTD, CCIA, ECP, “comité de pilotage”. The project
supported also the supervsion of IPS staff and district staffs. In south Kivu districts have not
submitted the fiche technique during the last quarter. Other main activities supported by
project AXxes in South Kivu included:

o Annual review March 31 to April 04, in which all of HZs have participated
0 Workshop on elaboration of health norms with the participation of all HZs

o Internet installation at IPS office, where 10 offices are now connected to the network;
an important tool to facilitate report sending.

3) Support the supervisions of the MOH intermediate level by the central level

During the past quarter the project supported the field visits for the 4" direction, 5™ direction
and EPI. The teams from 4™ direction are in the field to supervise provincial and district
inspections and to assess the need for scaling up the surveillance of HZs. The results from
this visit are awaited for next quarter. This mission is being done in the four provinces
supported by the project.
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After elaborating and pre testing IPS evaluation tools, the team from 5" direction went in the
field to assess the functionality of the Provincial Management Team and results are awaited
for the quarter.

The project supported also the supervision of the EPI director in Kolwezi. The objective of
that mission was to reinforce the management capacity of the EPI antenna in Kolwezi and
also the revitalize CCIA in the district. The trip report is being awaited.

To improve the capacities of Kasai Occidental (MID) (District Medical Inspection), AXxes
has supported supervision by a consultant whose scope of work was to stimulate MIDs in the
supervision of HZs.

4) Informatics at the MOH

One of the most significant needs of the MOH is to access health data in a reasonable time
frame, analyze and interpret such data in order to improve decision making. Project AXxes
has relied on MOH’s paper-based health information system (SNIS) to generate the
information needed to report on USAID indicators.

During the previous quarter, Project AXxes with TA from the Division of Health Sciences
Informatics of Johns Hopkins School of Medicine (JHU) has begun implementing an
electronic system that has significantly decreased reporting delay and improved analysis.

All AXxes implementing partners have been trained on the use of the Tableau a visual
analysis tool to compile, analyze and report data in expressive graphic formats, including
most of the graphs included in this report. During this past quarter, the Project has provided
IT resources and begun training three divisions within the MOH to use Tableau for
processing, analysis and reporting SNIS data:

> The 4™ Direction (Fight Against Diseases) analyzes and reports on epidemics
surveillance weekly;

» The 7" Direction (Planning) uses visual analysis functionality information for
planning and evaluation activities more efficiently; and

> The 5" Direction (Primary Health Care) has incorporated Tableau in its routine
processing of the SNIS database.

More than 30 MOH personnel were trained
in the concepts of data management and
analysis. In addition, a central data
repository was established within the MOH
on a server procured by AXxes. The server
is networked for data sharing, initially,
between the 4™, 5" and 7" directions (see
figure) linking up more than 70 users by
cables and wireless routers.

Project AXxes will assess the feasibility of ,
expanding the data server to create a data Warehouse that can eventually be linked with
provincial information systems to create National Health Information Network, an objective
that is part of the strategic plan of MOH. Costs for such initiatives are significant, but benefits
and ultimate cost saving are potentially enormous.
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V1. Consortium and Project Management

1. Overall Organization:

IMA World Health (IMA) as prime recipient for Project AXxes collaborates with three

implementing  partners:  World  Vision
(WVI), The Protestant Church of Congo
(ECC) and Catholic Relief Services (CRS).
Each partner manages project assistance to
several districts and clusters of health zones
as shown in the table to right.

In addition IMA subcontracts to a number of
technical partners for the design and
implementation of new and updated
protocols and assurance of project
performance. These partners include:

Imple- Nbr of
menting Province District Health
Partner Zones

South Kivu Bukavu 7

CRS Center 7
West 7

World |South Kivu North 7
Vision |Katanga Kolwezi 8
Kasai Oriental |Lodja 4

ECC Kasai Occidental | Kasais 8
Katanga Haut-Lomani 9

Total 57

e BASICS (safe delivery and newborn care);
e UNC and Brown Consultants (PMTCT);

e Johns Hopkins Informatics (M&E);

¢ Kinshasa School of Public Health (research and qualitative studies);
e MSH (leadership training, laboratory standards, and drug management);

e World Relief (Care Groups);

o Safe Blood Foundation (HIV testing of transfused blood); and
e Helen Keller International (Zinc , Vitamin A, and nutrition components).

2. Partner Meetings

In September 2008 a full partners meeting attended by program managers and key staff from
the three implementing partners and representatives from all TA groups met for four days in
Kinshasa to review accomplishments of years one and two and plan strategies and
interventions for year three. The attached year three work plan was developed and refined
during that meeting. In addition, data managers from all projects were trained by Baltimore-
based TA staff from JHU in the application of an updated database dashboard (Tableau)
allowing for standardization of reporting and improved and timely analysis and feedback of

variance in reported indicators.

1. Supervision
Supervision of both partner headquarters and

supported health zone sites is an important
component of Project AXxes program
management. This quarter the IMA World
Health COP team visited all partners at their
regional headquarters in the interior of DRC, all
coordination sites (district HQs), and multiple
health zones.
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The focus of supervision was on those zones where performance was lagging or indicators
out of norm with proximal health zones (family planning, PMTCT, vaccination, TB

detection).

Transport in the interior of DRC health zones has
chronically been a challenge given the poor
infrastructure of roads and bridges, but so too is
travel by air from the capital city to provincial
capitals where AXxes health zones are located.
For the third consecutive quarter, private or
commercial airline crashes have hampered intra-
country transport and we were saddened by the
crash in September 2008 of Air Serve in South
Kivu. The project continues arrangements with
long term partner MAF (Mission Aviation
Fellowship) to charter its 11-passenger Cessna
Caravan which has an excellent safety record and
is able to get in and out of both provincial
capitals as well as grass air strips in isolated
health zones. This quarter we used MAF again to
drop off project personnel in multiple and
isolated sites (Lodja, Kananga, Kamina,
Malemba Nkulu, Shabunda, etc) the plane
typically crossing the country and dropping off

project personnel and supplies and then picking
them up a week later upon return. We have found

Hewa Bora commercial airliner crash in Goma
Apr 08 (photo from CNN.com)

MAF to be a reliable, safe, and cost-effective modality of transport and have made
arrangements to use their services every quarter for the duration of Project AXxes.

i = . o gl -

MAF Caravan offloaing suppli during Ebola Outbek
in Project AXxes health zone of Bulape (Oct 07)

MAF Caravan on the ground of a
Project AXxes health zone (2008)



2. Distribution of procured project commodities

This quarter Project AXxes received the majority of commodities ordered in year two
including over 8 containers of pharmaceuticals, LLINS, solar electric material, and newborn
and birthing kits. Containers are imported in three points in DRC (Bukavu, Lubumbashi, and
Matadi) where after being cleared by the customs are offloaded, inventoried, and shipped to
multiple destinations... by truck, train, commercial airlines, and sometimes riverboat. Project
AXXxes has developed a software tool and tracking system (SANRU tracker) which follows
the purchase, importation, and delivery of all commodities and produces and an inventory
sheet for each health zone.

Unfortunately we experienced the loss of several items this past quarter including one
computer, one HF radio, and approximately 60 bottles of pharmaceuticals. The USAID
agreement officer was apprised of the %

situation. Police inspectors queried
more than 30 persons during a two-
month investigation. In all instances
commodities were removed from
boxes (total of 12) and replaced by
wood or cardboard and re-taped so
the loss was not noted until the
cartons arrived at final destination.

Several persons were arrested and
though we are still awaiting a final
report, all evidence points to a breach
in our central warehouse in Kinshasa.
Project AXxes has since replaced
warehouse staff, changed locks, and
reinforced all entrances including
steel bar reinforcement of one side of
the building where it appears a person
of small stature breached. The lost
commodities which represent 12
cartons out of thousands were
replaced largely with IMA/ECC
resources and have not hampered
project objectives or indicators in any
way.

In a separate incident, a 40-foot container which was transporting plastic cycle beads was
apparently opened at the port of Matadi before reception by the US Embassy which clears
Project AXxes commaodities and five cartons (out of several hundred) were taken. The loss,
estimated at $450 was 100% covered by the insurance of the supplier and the commodities
have since been replaced. Project AXxes regrets these two incidents and has modified both
procedures and personnel and has become more vigilant in dealing with the realities of
working in this environment. This is our first such loss in over 8 years.
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VII. Environmental Impact Compliance

Project AXxes conducted an Initial
Environmental Examination (IEE) and monitors
progress on environmentally related variables
each quarter. The table below quantifies the
“yes” and “no” responses for this methodology,
and expresses the result as a percentage of
“yes” responses. To date the project has
concentrated on factors related to construction
and water/sanitation projects. The project will
be addressing weaknesses in the other areas as
part of the Year 3 work plan.

A compliance problem that AXxes is addressing

Summary Score of IEE variables from AXxes-assisted Health Zones

Elements/Actions Score Action
Written plans and procedures 11%
Staff Training, Practices, and Protection | 28% | /Veaknesses to be

addressed in Year 3

Handling and Storage Practices 14% (See work plan)

Treatment Practices 19%

Construction-Related aspects of
Development Projects

100% | No comment

PCIME-C is taking in

Water and Sanitation 94% .
account this

VIIIl. Program Performance Indicators

The AXxes project team has jointly with USAID identified 28 project indicators from the
categories of maternal and child health, family planning, malaria, tuberculosis and other
public health threats. Most of these indicators have been presented in this report in the
Executive Summary and/or in their respective technical section. Please see Annex 1 for the
complete list of indicators and current progress through this quarter (and for year two).

Other indicators that have been found useful in monitoring the progress of the project have
been incorporated into the appropriate sections of this report. Effort was made to make the
project indicators comparable with the official USAID indicators wherever possible.
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IX. Success Stories
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DR CONGO

SUCCESS STORY

Scaling up PMTCT Services in Resource-Challenged Areas

Project AXxes PMTCT Coordina-
tor DOr Marie Claude Mbuyi (right)
and CRS HIV Program Manager,
DOr Nicole Shabani (left) discuss
modalities of triple Rx PMTCT
with technical advisors at a train-
ing conferance in Jos, Nigena
{Sept 08)

LIS, Agency for International Developrment
W Lisat il oy

During project vears one and two, Project AXxes has initiated
PMTCT programs in almost 120 sites across DR Congo. At each
health center women seen in antenatal clinics are screened for HIV
and, if positive, offered potentiallv life-saving mono-therapy treat-
ment (NVTP) for their babies

This has been a herculean task in a country where women are able
1o contribute less than 0.30 USD for prenatal care. According to go-
vernmental Ministry of Health standards routine prenatal modalities
should include provision of iron and folate, de-worming, malaria
prophylaxis (TPL), supply of LLTNs, as well as mono-therapy ARV
for PMTCT. Now that standard 1s being raised to include triple-Rx
PMTCT!

Thanks to support from USAID, project AMxes zones have and will
be able to mamtain all MOH standards and recommendations for
antenatal care while also keeping access fees low and utilization
rates high (antenatal care access rates in supported zones this year
averaged over 94%)

In what will be phased-in activities, project AXxes is transitioning
PMTCT sites from single to tniple regimen ARV therapy.  AXxes
pariner, Catholic Reliel’ Services recently brought in a consultant to
look at the feasibility of transitioning CRS service sites.  In Sep-
tember 2008, with technical assistance from CHS, Project AXxes
consortum members traveled to Migenia for practical training n

PMTCT comprehensive approach and triple Rx.

As this report 15 being written, as many as 45 sites in South Kivu
province are being transitioned to trniple Bx. AXxes partner ECC has
followed the lead and has hired technical coordinators in larger ur-
ban health zones, e.g., Lodja, Kananga, and Dibindi, who will un-
dergo intensive PMTCT triple Rx traiming and in turn transition an
additional 20 sites in the Kasai Provinee in early 2009

Commodites are being ordered, persons trained, protocols primted
and eventually more lives saved by the latest of international proto-
cols. . even in resource poor areas of the Democratic Republic of
Congo... thanks to support from the American People and USAID!
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KAVUMU COMMUNITY BENEFITS FROM A CLEAN MATERNITY

Kavumu maternity and
pediatric rooms in Miti Murhesa
Health Zone rehabilitated by
World Vision project AXxes

Above, Muwmini  and  Furalu,
delivered on n single bed are seen
with Hieir cliildren

Beloee, titular nwurse m the new
mutenity.

LIS, Agency far Intermational Developmernt
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Miti Murhesa Health zone started in carly 2005 due the restructuning
of the former Katana Health zone to becoming the Northem South
Kivu District, in November 2003, At that time. population was ap-
proximately 151,175 inhabitants. The population density is more or
less 250 people /km® Afler a populaton count in September 2007 and
further update in 2008 it came to approximately 165,711 inhabitants.

In 1989, Kavumu community built a two room-structure as their
health facility, One room was used for hospitalization and another for
matemity, It is worth mentioning that at this panticular time the popu-
lation size was approximately 5000, The health zone is currently
working out with sixteen health centers, one hospital and one pediatr-
cian hospital. Among these health faciliies, Kavamu Reference health
center is the biggest within Miti Murhesa HZ with approximately
32,363 inhabitants, 1.¢. 20% of the total size of population, and with
an average of 200 matermity delivery cases per month.

After noticing that it was not ¢asy for people from the neighborhood
to aceess Kavomu Reference health center, in 1997 Kavumu commu-
mity decided to build a 12 by § meter room for postpartum. When
AXxes project started in 2006, the people at the grassrools expressed
the need for widening the matemity becanse pregnant women were
giving birth in very pathetic condition. Sometimes there were 2- 3
delivenes on a single bed. The oom was unclean and erowded with
many items. Pediatrics was facing a similar challenge with two to
three children sleeping on a single bed.

With the support and funding USAID's project AXxes, World Vision
in collaboration with Miti Murhesa Health Zone succeeded in expand-
ing the three-room structure, and to provide the appropriate essential
cquipment. The eenter 1s now spacious, clean and pleasant. Kavumu
community members are endlessly thankful o USAID funded pro-
wram for these great achicvements

“Now [ am very happy since each labor case is handled in-
dividually in own hed Mothers can now rest in a clean
raom and this will help nor only in avoiding infections bur
alse hygienic conditions are sound " reported Mr Passy
MUHOGERHA. Kavamu RHC Titular Nurse.
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SUCCESS STORY

Upgrading the National Health Information System

Above, General Secrefary of Heaith
(DRC) Or Miakals inspecting IT equip-
ment fumished by Project AXxes.

Below, JHU Technical Advisor, Dr
Nkossi and Profect AXxes MRE Officer
Dr Katele train health parsonnel in the
use of a dalabase dashboard
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‘Component C of Project AXxes calls for the increased the capaci-
ty of national health programs and provincial/distnet offices. Part of
that capacity entails the ability to collect, analyze, and use vital
health data; which in this case comes from 515 health zones com-
prising more than 10,000 health institutions All these institutions
report on a monthly basis using standardized monthly paper forms
of the Mational Health System and culminating in a mind-boggling
and almost unimaginakble data system

With technical assistance from the Department of Informatics of
Johns Hopkins University, Project ANxes of USATD is helping the
Ministry of Health make the very important transition from a paper
1o electronic database system

Project AXxes has provided and installed high capacity Dell Edge
servers, desklops, laptops, LCD projectors and wireless networking
equipment in the Ministry of Health. At the initiation ceremony the
Secretary General, Dr, Miakala, underlined the importance of
Project AXxes in supporting the work of the Mimstry of Health
with appropriate equipment, software and training,

AXxes personnel and the team from Johns Hopkins began a month
long training of personnel from key departments of the Health Min-
istry. This training included traimng seminar in using a special
dashboard system called Tablean that makes it casier to analvze da-
ta and to generate charts

Mr. Patrick Mayub, a statistician from the Fifth direction (Office of
Planning and Research) summed up the training experience and the
assistance from project AXxes like this:

This is fantastic .we not only have the tools 1o create a
natiomal database and natenal health information system
server and desktops) bat have the soffware as well (Tab-
fean) 1o anafyze disease fremds disteici-by-disirics, week-
by-week and respond proacrively rather than after the fact
i epiddemics i ouwr cowntry. Thank vor Project AXxes for
bringing us (o this poini!
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