Complications in Implementing a Health System Development Project in Équateur Province (DRC): A Qualitative Analysis of Blocking Factors and Potential Solutions
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Abstract
Objective: The Health System Development Project (PDSS), supported by the World Bank, was suspended in January 2020 in Équateur Province (Democratic Republic of the Congo) for official governance reasons. This study analyzes the complications that led to this breakdown and their impact on the local health system.
Methods: A descriptive qualitative study was carried out with 50 staff members directly involved in the PDSS across six health zones (Mbandaka, Wangata, Bolenge, Bikoro, Ingende, and Lotumbe). Semi-structured interviews were conducted, transcribed, and subjected to thematic analysis.
Results: The main complications identified were: an unclear action plan (42% of respondents), lack of prior training (58%), financial delays (32%) and logistical delays (26%), difficulties in paying staff (40%), conflicts between stakeholders (66%), lack of coordination (70%), and supervision problems (72%). Weak local governance, lack of community involvement, and opacity in resource management emerged as root causes.
Conclusion: The suspension of the PDSS in Équateur resulted from a combination of structural, organizational, and human failures. Recommendations for future projects include capacity building, role clarification, financial transparency, and intersectoral coordination.
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1. Introduction
The Democratic Republic of the Congo (DRC) has some of the most concerning health indicators in Africa: life expectancy of 60 years, infant mortality of 67 per 1,000 live births, and maternal mortality of 473 per 100,000 live births (WHO, 2022). The health system is marked by chronic underfunding, fragile governance, and dilapidated infrastructure (UNDP, 2021).
To address these challenges, the Congolese government, with support from the World Bank, launched the Health System Development Project (PDSS) in 2015. This project rested on three components: (1) improving service use and quality through performance-based financing (PBF); (2) strengthening health governance; and (3) supporting overall system performance (PDSS, 2016).
However, despite encouraging results in some provinces, the implementation of the PDSS in Équateur Province was abruptly suspended in January 2020, officially for "unresolved governance problems" (World Bank, 2020). This decision had serious consequences: funding for health centers stopped, teams became disorganized, and community trust was lost.
The aim of this study is to analyze the complications that hindered the PDSS in Équateur, identify the blocking factors, and propose ways to improve future health projects in fragile provincial contexts.
2. Methods
2.1 Study Design and Setting
A descriptive qualitative study was conducted between June and July 2024 in six health zones (HZs) of Équateur Province: Mbandaka, Wangata, Bolenge, Bikoro, Ingende, and Lotumbe. All of these HZs had been included in the PDSS before its suspension.
2.2 Population and Sampling
The target population consisted of health workers who had actively taken part in implementing the PDSS. Purposive sampling was used to include 50 respondents representing different roles (coordinators, providers, managers, supervisors) with at least six months of experience in the project.
2.3 Data Collection
Individual semi-structured interviews were conducted in French or Lingala, using a topic guide that explored: clarity of the action plan, training received, delays, coordination, conflicts, supervision, and suggestions for improvement. The interviews were recorded (with consent), transcribed, and anonymized.
2.4 Data Analysis
Thematic content analysis was carried out following the method of Paillé & Mucchielli (2012). Themes were identified through manual coding and then quantified as frequencies for the whole sample. This was not intended for statistical generalization but to organize the presentation.
2.5 Ethical Considerations
The study received approval from the Provincial Health Division of Équateur. All participants gave informed consent (oral or written). Anonymity and confidentiality were guaranteed.
3. Results
3.1 Participant Characteristics
Of the 50 respondents, 64% were men (n=32). The most represented age group was 40–49 years (34%). Providers made up 28% of the sample, and the majority (38%) had 1 to 2 years of experience in the project.
3.2 Main Complications Reported
The main results are summarized in the table below.
Perceived Complication | % of Respondents (n=50)
Unclear action plan | 42%
Lack of prior training | 58%
Financial delays | 32%
Logistical delays | 26%
Staff payment difficulties | 40%
Conflicts between stakeholders | 66%
Lack of coordination | 70%
Supervision problems | 72%
3.3 Qualitative Analysis of Root Causes
Clarity of the action plan: Respondents pointed out that objectives and responsibilities were not sufficiently detailed at the operational level, leading to redundant tasks or gaps in action.
Training: 58% received no training before the project was rolled out. Those who did receive training found the modules too theoretical and not adapted to the context of Équateur.
Delays and payments: Disbursement delays (32%) and staff payment problems (40%) led to undeclared absenteeism and demotivation among teams.
Coordination and conflicts: Lack of coordination (70%) was reflected in rare or nonexistent intersectoral meetings, overlapping mandates among partners, and no channel for conflict resolution. Conflicts (66%) were mainly related to resources (assignment of supervisors, disputes over bonuses).
Supervision: 72% reported that supervisory visits were infrequent, unannounced, or carried out by poorly trained staff, which prevented real-time correction of problems.
Governance and community: Participants stressed the weak involvement of local development committees and customary chiefs, as well as opacity in the use of resources—factors that undermined trust and community ownership of the project.
4. Discussion
This study highlights that the suspension of the PDSS in Équateur is not an isolated incident but rather the result of a cumulative deficit in strategic clarity, training, coordination, and governance. These findings align with several earlier studies.
4.1 Comparison with the Literature
Ridde et al. (2023), in an analysis of public health interventions in West Africa, showed that performance-based financing (PBF) often fails in the absence of prior role clarification and a functioning supervision system. Our data confirm this: 72% of respondents reported poor supervision.
Mukadi (2018), in the DRC, already pointed out that human resource management problems (pay, training, motivation) are the primary barrier to project performance. Here, 40% mentioned payment difficulties.
Kouadio et al. (2020), in West Africa, identified lack of participatory planning as a predictor of failure. Our finding that 42% were dissatisfied with the clarity of the action plan supports this.
4.2 Implications for Health Governance in the DRC
Équateur Province faces structural disadvantages (remoteness, low medical density, recurrent epidemics). The PDSS did not sufficiently adapt its model to local realities: training was not contextualized, intersectoral coordination mechanisms were not activated, and accountability remained top-down.
4.3 Strengths and Limitations of the Study
Strengths:
· First qualitative analysis of the PDSS post-suspension in Équateur.
· Purposive sample covering six health zones and multiple types of stakeholders.
· Rigorous thematic analysis.
Limitations:
· Modest sample size (n=50) does not allow statistical generalization, but this is consistent with a qualitative approach.
· Recall bias (data collected several years after the suspension).
· Possible social desirability bias.
4.4 Potential Solutions
Based on suggestions made by respondents, we recommend:
1. Systematically train all stakeholders before launch (36% of proposals).
2. Clarify the action plan through participatory workshops with the Provincial Health Division and health zones.
3. Establish a provincial coordination committee with biweekly meetings bringing together health, water, education, and finance sectors.
4. Ensure budget transparency: public posting of transfers, participatory audits.
5. Institutionalize formative supervision: announced and unannounced visits with written feedback and follow-up.
6. Involve customary chiefs and community leaders from the design phase onward.
7. Set up a mediation mechanism to resolve conflicts between stakeholders early on.
5. Conclusion
This qualitative evaluation of the PDSS in Équateur Province reveals a cascade of failures—vague planning, lack of training, payment delays, conflicts, poor coordination, and insufficient supervision—that led to its suspension. These complications are not inevitable; they call for a redesign of health project governance in fragile provincial contexts. If the PDSS is resumed or a PDSS-II is developed, it will be essential to incorporate continuous training, financial transparency, multisectoral coordination, and genuine community involvement.
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