Cote d ‘ Ivoire - Reactivation of the health system of the northern half of the country

Issue

UNICEF has succeeded in helping to reactivate a health system that was paralyzed as a direct consequence of the war in Cote D’Ivoire since 2002.  The situation in this area was characterized by the departure of the public administration and more than 85% of all qualified health workers, the interruption of activities in more than 80% of all health centers, maternities and hospitals, the interruption of drug and vaccine supply, as well as that of epidemiologic surveillance and the occupation of health structures by armed forces, who turned them into military camps. 

Strategy

A number of strategies were used to reactivate the health system.  Advocacy with political and military authorities led to their support for the return and circulation of qualified personnel, as well as the evacuation of several health structures that were transformed into military bases.  The organization of a combined measles vaccination, vitamin A supplementation and de-worming campaign for children from 6-59 months, was only possible by adopting the “commando” approach, i.e. a step by step mass vaccination, district by district, by personnel that moved around with their cold chain materials at the start of the project, followed at the end of the campaign by the establishment of minimum health teams in every health district in order to reactivate routine activities. These campaigns have been the actual catalyst of the project and a good opportunity for the return of qualified personnel to the rebel area. They were the starting point of a regain of trust of the population towards these personnel that returned to their postings and of the strengthening of social cohesion between communities that no longer trusted each other. 

The rehabilitation of district buildings, maternities and drug warehouses, next to the main concern of improving the services, has underlined the revival or rebirth of the health system and is the expression of new hopes for the ravaged population. 

The re-establishment of medical cost recovery, after a period of more than a year of free supply through different partners and international NGOs who worked in a humanitarian context, has allowed the National Center for Medical Supply to re-launch its deliveries to health districts in the rebel zone and to reactivate the medical-credit accounts of these districts. A buffer stock of 45-50% of the initial monetary value of the project drug provision was pre-positioned at the National Center for Medical Supply, in order to ensure the continuation of the supply provision until the end of the project. 

Results
When a minimum level of security was ensured, UNICEF, with European Community Humanitarian Office (ECHO) and European Union (EU) funding, progressively supported rehabilitation activities which resulted in the re-opening of 89% of all health centers and maternities that were operational before the war in the FN-controlled zones. 75% of the population have now access to a fully operational health center within 5 km or at less than one hour walking distance. 

At present, 87% of all re-opened structures offer routine vaccination to children from 0-11 months and to pregnant women, 72% offers ante-natal consultation and 71% offers deliveries assisted by a skilled attendant (midwife or birth assistants). 

The project provided training for a range of staff and also medical material, essential drugs to health centers (more than 2,000 basic kits have been distributed since 2004), batches of rapid consumption drugs such as anti-malaria, anti-pyretic and antibiotics and insecticide treated bed nets. Ministerial guidelines, management tools, tools for data collection and epidemiologic surveillance and computer equipment for the reorganization of the health information system have also been re-established in this area.  Transport was distributed to the management teams and to teacher/nurses of the re-established districts, in order to strengthen the supervision and monitoring of activities. 

The project rehabilitated health structures that were damaged during the war: 12 health district sites, 13 pharmaceutical district warehouses, 9 maternities and infant and maternal protection services, and 10 rural and urban dispensaries. 

Potential implications

Since the government suspended the operation credits of the health districts in the rebel zone, the project accepted a refund on profits generated by the sale of drugs: 3% for the Regional Health Office, 7% for the health district and 15% for the health centers. These provisions, taken in the framework of the project, break new ground in this country and ensure even during the crisis, the viability of the health districts and the prolongation of the accomplishments in a durable manner. 

In the absence of the public administration, and thanks to the positive image of UNICEF amongst the combatants, the project could bring a decisive support to certain essential structures at the central level, in order to reactivate their activities in the rebel zones (Coordination Office for Immunization, Public Health Pharmacy, National Institute for Public Hygiene). This support comes in various forms: encouraging the different partners to a dialogue, information exchange, carrying out joint activity monitoring and supervision, negotiation of passes for civil servants.

Challenges and Future Activities

The project enabled the organization of durable and essential service provision: treatment of common diseases, routine vaccination of children and pregnant women, ante-natal consultation and assistance at delivery. However, the utilization indicators of these services and of the effective coverage of the different interventions continue to be modest, due to a shortage of qualified personnel, the decay of numerous health structures and the lack of the promotion at household level of Essential Family Practices that consolidate and improve the treatment and research in care for children and pregnant women. 

In order to strengthen the current achievements the project will continue with the following activities: 

· Strong advocacy with the government in view of the official redeployment of qualified and trained personnel in the rebel zones

· Rehabilitation of at least 52 dilapidated health structures, including the improvement of the water supply and waste evacuation system

· Training of assisting personnel and community health agents

· Strengthen routine vaccination, ante-natal consultations and deliveries assisted by skilled personnel, treatment of common illnesses such as malaria, prevention through insecticide treated bed nets, Vitamin A supplementation for children between 6-59 months and post-partum women. 


