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INTRODUCTION
This report presents a brief overview of the field clinics conducted in Point-Noire by the Medical Missionaries (MM) Team under the sponsorship of International Partnership for Human Development, Inc. (IPHD), the Bishop of the Point-Noire Diocese, and Caritas.  Corporately, IPHD is attempting to expand its current international food distribution programs into the healthcare arena.  This event represents a step in that direction.  A detailed After Action Report will follow upon completion of the analysis of Patient Cards and a review of the clinic processes.
Mission.  The mission of the trip was first, to conduct a series of field Clinics for the poor in Point-Noire and, second, to explore the feasibility of establishing a long-term healthcare development partnership with IPHD, the Congolese and U.S. political infrastructures.
Objectives.  Several objectives guided the execution of this project, as follow:
· Conduct five days of primary care and ophthalmology field clinics;
· See 75-100 patients per day for a total of approximately 500 patients;
· Conduct 300 – 500 serological testing for HIV/AIDS, 
· Capture patient data on each patient seen;
· Conduct informal clinical training during the course of the clinics;
· Conduct minor surgeries, as needed; and,
· Assess, as possible, the public health and clinical needs of the areas with the view of establishing a long-term health care relationship.
· Stay within budget.


These objectives represent measures of effectiveness (MOE).  Measures of cost are related to the budget to answerer if we over or under spent.
Scope and Limitations.  The project was limited to the poorer elements of Point-Noire and the Caritas facility.
Clinic Team Composition.  The MM clinic team consisted of the following:
· Team Leader:  Robert Wilson

· Drs. Robert Latimer, Susan Carlson, and Tiffany Keenan
· Nurses Patty Ike, Emily Laubach, Richard Attipoe

· Pharmacist Robert Wilson

· Technicians Patrick Carlson and Jackie Holdsworth 
The IPHD in-country staff included in the overall effort was: 
· Mr. Joseph O’Brian 
· Mr. Kevin 
· Mr. Roman Bolan 
· Dr. Louise Nguma


Finally, Caritas provided three medical doctors, nurses, and interpreters to assist in the clinics.
SUMMARY OF RESULTS
The team commenced conducting field clinics on 6/15 and terminated them on 6/20.  During the course of the trip, MM and IPHD staff met a number of key Congolese and U.S. Government officials, non-government personnel to determine feasibly of strategic health care relationships.  Results follow:
Clinical Summary.  The results of the five and a half days of clinics are: 

· Treated 809 individual patients
· Conducted three minor surgeries
· Dispensed approximately 2,500 individual prescriptions
· Conducted 532 eye examinations and dispensed 600 sets of prescription glasses and 200 pairs of sunglasses
· Provided patients with 9 wheel chair, 7 walkers, and 11 canes
· Conducted over 400 serological tests, to include HIV/AIDS, Malaria, Hepatitis B, and TB, blood, and urine
Epidemiology Summary.   The team’s experience during the 5 ½ days suggests the following summary.  


The top two ailments, in descending order, are:
· Hypertension/high blood pressure
· Malaria

Common eye problems, in descending order, include:

· Presbyopia/refractive errors
· Dry eye

· Ocular allergy

· Cataract

Testing statistics follow: 

· HIV/AIDS:

· Tested:  127

· Positive: 18

· Percentage:14.2 percent
· MALARIA
· Tested: 202

· Positive: 22

· Percentage: 10.4 percent

· HEPATITIS B:

· Tested: 18

· Positive: 0

· Percentage: 0

·  TB:
· Tested: 15

· Positive: 0

· Percentage: 0

· Gonorrhea:

· Tested: 17

· Positive: 2

· Percentage: 12

Strategic relationships.  Two strategic relationships developed during the course of the trip:
· IPHD.  Clearly, there is a need to continue health care initiatives in ROC, spearheaded by IPHD with MM as their clinical health care arm.  These initiatives would be in conjunction with the National Bishops Council and their associate organization Caritas, local leaders, and Congolese Government Ministries.

· U.S. Embassy.  The U.S. Ambassador is undertaking a long-term, U.S. focused health care reform program in ROC.  He has asked for IPHD and MM to assist in bringing this program to fruition.    
ASSESSMENT OF OBJECTIVES/MOES AND MOCS

Trip objectives were developed during the planning phase of trip preparation. Their reality and practicality were tested during the execution of the project.  Below is a brief assessment of the objectives.  In short, what can we do it better, more effectively, more efficiently?

Assessment of Objectives accomplishment.  The assessment of each trip objective, follows:      
· Conduct five days of primary care and ophthalmology field clinics.  The team exceeded this objective by half a day.  The team was able to add a half day because we our set-up time for the clinic spaces, e.g., pharmacy, test area, was completed faster than anticipated.
· See 75-100 patients per day for approximately total 500 patients.  The team exceeded this objective by 300 plus patients.  Exceeding this objective was due, in part to the extra half clinic day.  In addition, the coordination and planning between IPHD and MM, the personnel support provided by IPHD and Caritas, the regulation and processing of patients by IPHD, the streamlined patient flow process, and, most important the cohesion of the clinic team, to include the IPHD and Caritas physicians, particularly, Dr. Nguma was instrumental in the processing of that many patients.   
· Conduct 300 to 500 serological testing for HIV/AIDS.  We fell short of this objective, particularly HIV/AIDS testing.  We had planned to screen all pregnant women and males falling between 15 and 35.  We did not fully accomplish this objective because many of the pregnant women and young men did not want to be tested.    
· Capture patient data on each patient seen.  The Team captured clinical data on 808 patients using patient cards designed prior to the trip.  These data will form the initial baseline for future clinics. 
· Conduct informal clinical training during the course of the clinics.  The team conducted several OJT events for IPHD and Caritas clinical staff volunteers.  First, during the first three clinic days Caritas physicians we located with MMS physicians sat side-by-side.  This juxtaposition allowed for a cross pollination of clinical expertise.  The triage nurses conducted training for the IPHD and Caritas nurses, e.g., blood pressure, blood testing, and alike.  In the testing area, MM personnel trained Caritas laboratory personnel how to use serological test kits.
· Conduct minor surgeries, as needed.  MM physicians conducted three minor surgeries during the course of the clinics using equipment and supplies that accompanied the MM team.  More minor surgeries could have been conducted had the need arose.  
· Assess, as possible, the public health and clinical needs of the areas with the view of establishing a long-term health care relationship.  MM established a long-term health care relationship with the US Ambassador, Bishop of Point-Noire and his associated organization, Caritas, and IPHD.
· Stay Within Budget.  We overran the budget by approximetly $1,000.  The team ran out of certain drugs before the end of the clinic.  The drugs were purchased on the open market.

In summary,  while some of the measures fell short of objectives, the majority of the objectives were met or exceeded.
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