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  In the Field 

    Since January 2011, 60 new cases of 
the wild polio virus have been reported in 
the Democratic Republic of Congo 
(DRC). In response to these cases, the 
Government of DRC, with the support of 
multiple partners, has launched several 
rounds of a campaign against the wild 
polio virus (WPV) in the country. 
    In January 2011, the DRC launched 
the first round against WPV in the capital 
of Kinshasa, a city of over 8.6 million 
people. The DRC Minister of Health, 
Dr. Victor Makwenge Kaput, officially 
kicked off the campaign in the district of 
Ndjili by receiving two drops of oral polio 
vaccine from the Governor of Kinshasa, 
André Kimbuta. The first round ended in 
March 2011. 
    Since January, 33 cases of the WPV 

have been registered in Kinshasa. “The 
vaccination of the entire population of 
Kinshasa is the only way to protect each 
of us against paralysis and death. For 
adults, polio is more severe, causing death 
in most cases,” said Dr. Makwenge. 
    In FY 2010, USAID provided about 
$2 million to World Health Organization 
(WHO) and the United Nations Chil-
dren’s Fund (UNICEF) as part of the 
Global Polio Eradication Initiative 
(GPEI). This $2 million represents 16 
percent of the total operational costs pro-
vided by all donors for the two rounds of 
the National Immunization Days (NID). 
GPEI is a public-private partnership led 
by national governments aiming to eradi-
cate polio worldwide.■ 

USAID Supports Campaign Against Polio Virus in the 
DRC as Part of the Global Polio Eradication Initiative 

The DRC Minister of Health Victor Makwenge receives two drops of oral polio vaccine 
from the Governor of Kinshasa André Kimbuta, marking the launch of the campaign 
in Kinshasa on March 23. The Governor of Kinshasa received two doses from the DRC 
Minister of Health as well. Each year, USAID provides $2 million to support efforts 
against polio in the DRC. 

    On May 6, 2011, USAID entered into 
a partnership with the Banque Interna-
tionale pour l’Afrique au Congo (BIAC) 
to implement a four-year Development 
Credit Authority (DCA) program in the 
Democratic Republic of the Congo 
(DRC). 
    Through this program, BIAC will fa-
cilitate the flow of much needed capital 
to small and medium agribusinesses in 
DRC. It will reduce the risk of lending 
to this sector, and encourage the medium
-term investment financing required for 
borrowers to make capital purchases. 
    The signing ceremony was held in 
Kinshasa in the presence of the Manag-
ing Director of the National Agency for 
Investment Promotion (ANAPI) of the 
DRC Buabua wa Kayembe, BIAC Man-
aging Director, Charles Sanlaville and 
USAID/DRC Mission Director Stephen 
Haykin.■ 

USAID Promotes Access 
to Credit to SME’s in 
DRC’s Agricultural Sector  
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USAID Promotes Integration of Family Planning and HIV/AIDS Services in the DRC  

To access videos produced by 
USAID/DRC, please click here:  
www.youtube.com/user/USAIDDRC  

    On March 17, 2011, with his youngest 
child in his arms, Michael Vamba accom-
panied his wife, Bibiche Lusakueno, to 
the health center and maternity of Mvuzi 
in Matadi, Bas Congo province, western 
Democratic Republic of Congo (DRC). 
At the health center, Mrs. Lusakueno 
underwent minor surgery which lasted 
only ten minutes. A trained nurse im-
planted two birth control devices under 
the skin in her left arm that provide con-
traception for four years.  
    “I'm very happy,” says Mrs. Lusakue-
no, who noted that she felt little pain 
during the surgery. When asked about 
her motivations, she said "I came to find 
peace." Ms. Lusakueno is 28-years old 
and has six children. “I had twins twice,” 
she says before adding “that's enough.” 
    "She can always return to the health 
center, so we can remove the birth con-
trol devices if she wants to give birth 
again," says Francisca Niaba, the nurse 
who performed the intervention.  
    Mr. Vamba, her husband, is a wood-
worker known as “père double” in refer-
ence to the twins. To make a little money 
and to add to what her husband brings, 
Mrs. Lusakueno sells food products in 
front of their compound.  
    “Given the current environment and 
the number of children we have, we 
agreed and decided to do something,” 
says Mr. Vamba. “We checked with a 
neighbor who showed us this center.”  
    The health center and maternity of 
Mvuzi is one of the sites targeted by 
USAID’s integrated HIV/Family Plan-
ning project implemented by Family 
Health International (FHI) in Matadi in 
Bas-Congo. From October 2007 to De-
cember 2009, FHI implemented this pro-
ject which, for the first time, provided 
HIV/family planning integrated services 
in 11 Counseling and Testing (CT) cen-
ters in Matadi, Bas Congo province, and 
in Lubumbashi, Likasi and Kipushi, Ka-
tanga province. 
    The goal of the project was to increase 
the use of family planning services 
through the integration of family plan-

ning services into existing CT services. 
Over the project life, 20,653 clients were 
received at CT sites. Among them, 47 
percent were men. Sixty-eight percent of 
CT clients accepted counseling on family 
planning during their CT visit. Although 
this project ended in 2009, staff continue 
to deliver family planning services in the 
CT center.  
    The integrated HIV/ FP project 
worked closely with the DRC Ministry of 
Health and updated the national training 
modules for family planning providers 
and trainers to bring them in line with 
current practices according to World 
Health Organization (WHO) standards. 
    “Our hope is that our children grow 
up in good conditions and we don’t want 
to have more children to face the difficul-
ties of daily survival,” said Mr. Vamba. 
    The DRC 2007 Demography and 
Health Survey (DHS) shows that 24 per-
cent of Congolese women would like to 
either space or stop giving birth but most 
are not currently using modern contra-
ceptive methods.■ 
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Right: Bibish Lusakueno stands with her husband Michael Vamba and their youngest 
child after the surgery at the health center and maternity of Mvuzi in Matadi. In the 
picture, she shows where the implants where introduced. 

    USAID is providing critical support 
for an international and domestic elec-
tion observation mission for the DRC’s 
upcoming elections. USAID has awarded 
$1.8 million to The Carter Center to 
support a two-track election assistance 
project entitled “Election Monitoring 
and Domestic Observer Training Pro-
gram.” Through this program, USAID 
will support a limited international ob-
servation mission, as well as a program to 
train, equip and field members of Con-
golese civil society organizations involved 
in election monitoring and related work. 
    The Carter Center will provide train-
ing to build the capacity of targeted Con-
golese civil society groups in election 
monitoring, electoral reform, and conflict 
monitoring. 
    This targeted assistance will allow civil 
society groups to deploy both long and 
short-term observers across the country 
to observe the electoral process.  
    The Election Monitoring and Domes-
tic Observer Training Program comple-
ments election assistance the United 
States is already providing through its 
partner, the International Foundation for 
Electoral Systems (IFES).■ 

USAID Supports DRC’s 
Upcoming Elections  



 

 

 

USAID/DRC 
Mobil Building 

198 Avenue Isiro 
Gare Centrale/Gombe/Kinshasa 

For more information contact us: amukeba@usaid.gov 

    Gina Mayemba is married and lives in 
Kimbuanzi, in the commune of Kalamu, 
Boma. The city of Boma is located in Bas 
Congo, western Democratic Republic of 
Congo (DRC).  
    Ms. Mayemba delivered her baby boy 
in late March at the Boboto Clinic. “This 
is my third child and I came to this center 
for my first two children.” 
    Ms. Mayemba is among several women 
the health centre receives every month for 
antenatal care (ANC). “Our clinic re-
ceives approximately 300 women each 
month for antenatal care,” said Josée Ma-
kaya, antenatal nurse at the Boboto  
Clinic. 
    “We provide HIV counseling and test-
ing to all pregnant women when they 
arrive,” Ms. Makaya noted. Boboto Clin-
ic is one of the health centers in Boma 
supported by the DRC Integrated HIV/
AIDS project (PROVIC) funded by 
USAID. 
    In the DRC, a small proportion of 
maternity clinics offer the complete ante-
natal care package as defined by the Min-
istry of Health, which includes malaria 

prevention and HIV 
prevention of Mother-
to-Child Transmis-
sion (PMTCT) in 
addition to other ser-
vices. The 2007 De-
mographic and 
Health Surveys data 
revealed that the cov-
erage for malaria pre-
ventive treatment to 
pregnant women is 
6.9 percent and the 
DRC ministry of 
health estimates that 
only two percent of 
pregnant women who 
need services to pre-
vent passing HIV in-

fection to their babies actually access this 
service. 
    “I started to come to the clinic regular-
ly each month when I was four months 
pregnant. Early each month, I had ap-
pointments with the doctor for antenatal 
care.” 
    “When I was six months pregnant, I 
got sick. I was suffering from malaria 
with a high fever. I was hospitalized 
here,” said Ms. Mayemba. 
    “After recovering, I was told to stop 
working at home. I followed all the rec-
ommendations of the doctor and deliv-
ered without any problems. I am happy 
with the services they provided,” a smil-
ing Ms. Mayemba explains. 
    In terms of capacity building and 
health systems strengthening, 458 health 
care workers have successfully completed 
in-service training programs through 
PROVIC. Boboto Clinic was among the-
se health centers targeted by PROVIC 
during its first year. In addition, 77,936 
people received testing and counseling 
services for HIV. Other achievements 
include 6,881 pregnant women tested for 

HIV, and of those who were HIV posi-
tive, 99 received antiretroviral treatment 
to reduce the risk of mother-to-child 
transmission. 
    The main objective of the project is to 
reduce the incidence and prevalence of 
HIV/AIDS and mitigate its impact on 
people with HIV/AIDS and their families 
in Bas Congo, Katanga, Kinshasa and 
South Kivu provinces.■ 

 
 
 
 
 
 
 
 
 
 
 
In March 2011, Yvette Mulongo, Pro-
gram Manager for maternal and child 
health programs and the director of fami-
ly planning for the Rural Health Program 
of the DRC (SANRU), received special 
recognition from the United Nations 
Population Fund (UNFPA). Ms. Mulon-
go received UNFPA's prestigious award 
for her dedication and commitment to 
women's and girls' rights in the DRC. 
She also received a letter of commenda-
tion from U.S. Senator Al Franken for 
her efforts. She has more than 20 years of 
experience implementing health pro-
gramming including family planning, 
reproductive health, and sexual gender 
based violence in the DRC. Currently, 
Ms. Mulongo manages the implementa-
tion of a privately-funded maternal and 
child health program with IMA World 
Health. She is the former Project Manag-
er and Family Planning Coordinator for 
the USAID-funded Project AXxes.■  

USAID Project Helps Health Centers Provide Quality Services to Pregnant Women 
in the DRC  
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Gina with her baby boy 


