Health Care Services for Vulnerable Populations and
Internally Displaced Persons in the Kasais

125 health care facilities
received free services
1,000,039 new patients
received treatment during
the seven month period of
the project
775,291 of these patients
were currently or had been
IDPs in the past six months
93,000 patients diagnosed
and treated for diarrhea
560,000 patients treated for
malaria
152,000 patients treated for
acute respiratory infections

When fighting broke out in the Kasai region of the Democratic Republic of Congo leaving
1.4 million internally displaced persons, or IDPs, years of development work were at
risk of being undone in an instant. IMA and its partners had dedicated four years to
strengthening and supporting the health system in the Kasai and Kasai Central provinces
through the Access to Primary Health Care program, known locally as ASSP. One of
the largest concerns was the influx of humanitarian organizations creating parallel
health service delivery systems that would provide short term care in temporary health
structures run by foreign health workers, leaving the web of local workers and structures
to decay from lack of use.
IMA, in partnership with the Office of U.S. Foreign Disaster Assistance, or OFDA, and
implementing partner, SANRU, sought to change the paradigm of meeting primary
health care needs in a crisis situation by building off the foundation that was constructed
through its development work and elevating support for the health system that was
already in place. This was done by reimbursing health centers for patient fees and
providing primary health care service free of charge at local community health centers,
allowing local health workers to continue receiving salaries and health centers to keep
functioning. This will also allow for a seamless transition back to normal functioning
once the crisis has ended.
From September 1, 2017 to June 15, 2018 the program targeted 16 health zones
experiencing 25 percent or more of population displacement for an estimated target

Reproductive Health
40,864 births assisted by skilled
personnel
40,108 pregnant women
attended at least two
antenatal visits
40,670 mothers and newborns
received postnatal care within
three days of delivery
197 cases of sexual violence
were treated

And the Data Carried On
DHIS2, the surveillance system
implemented by ASSP, continued
to exceed targets in data quality,
with data quality scores of 80
percent or higher and routine
monthly reporting
100 percent of supported health
care facilities submitted weekly
surveillance reports

The Transition To Peace... Greater Kasai Health Care and Food Security Plan
221 health facilities looted during the
conflict are receiving support to provide
targeted free health care and
10 of these health facilities, which were
also burned, will be restored and WASH
infrastructure constructed, including
12,000 liter community cisterns
161 tons of peanut, cow pea, corn, and
amaranth seed for kitchen gardens and
agricultural fields will be distributed to
9,000 households, benefiting more than
55,000 people
12 months from the first planting, the
traditional rhythm of agricultural will be
re-established and livelihoods restored
5,445 households have already received
24 tons of high-quality corn seed

The conflict in the Kasai region not
only interrupted health care, but also
disrupted commercial and agricultural
activities in the region. As families
return home, assistance is needed to
rebuild infrastructure and livelihoods.
The Greater Kasai Health and Food
Security Recovery Plan builds on the
first OFDA funded project. It employs a
multi-pronged approach targeting key
areas for recovery and resilience— food
security, health care, and related water,
sanitation, and hygiene improvements.
The original 125 health areas have been
expanded to 221 and are receiving
continued support through free care for
children under five, pregnant women,
and the disabled, providing a gradual
rather than an abrupt transition back to
user fees for health services.

