
Context
MSF Switzerland has been providing emergency health care in north-eastern 
Congo since 2001.  In 2003, intense conflict between various rebel groups flared 
up across Ituri District.  Access to Bunia General Hospital was cut off  by ethnic 
divisions and insecurity.  MSF, with Sida humanitarian funding, set up Bon Marché 
hospital in a protected area of  Bunia, to meet the increased healthcare needs, pro-
viding full access to healthcare services regardless of  ethnicity, religion or gender.  

 By 2008 the security situation had improved significantly, and Bunia Gen-
eral Hospital was once again accessible to the wider population.  However, the 
quality of healthcare services at Bunia General remained an issue, and thus an 
immediate handover from MSF at Bon Marché hospital was not possible.

Challenge
MSF realised that they would need to undertake a capacity building programme 
in four key areas if  the handover was to be sustainable:

•	 Technical	support.
•	 Managerial	support.
•	 Drug	provision	–	technical	support	and	supply	chain.
•	 Access	to	healthcare.
For Sida, this type of programming goes beyond pure humanitarian fund-

ing.  Added to this was the unknown timeframe for the capacity building to be 
successful, especially as health-related development programmes, such as the 
EU’s 9eme FED, were experiencing significant delays in implementation, and 
DRC’s health authorities were in significant disarray.  Continued funding for 
this programme was critical, but continued humanitarian funding was perhaps 
inappropriate. 

At a Glance
Location: Bunia, DRC.

Goal: Ensure a smooth transi-
tion of services from MSF run 
“Bon Marché hospital” into lo-
cal health structures.

Challenge: Need for continu-
ous funding to ensure a sus-
tainable transition of the hos-
pital.  Several complicating 
factors: delays in development 
programmes, health authori-
ties in disarray.

Solution: Continued Sida fund-
ing assured under the Coun-
try Team mechanism – funding 
passed from the humanitarian 
to the development budget.  

Results: Sustainable hando-
ver due to be completed by end 
of 2010 with activities current-
ly on schedule.

Healthcare Transition
Success Story



Solution Overview
Sida’s	new	Country	Team	structure	facilitated	an	effective	solution	to	the	fund-
ing	of 	this	healthcare	challenge.			The	Country	Team	mechanism	increased	
communication between humanitarian and development areas of  Sida working 
in DRC, and led to a handover of  funding for MSF from the humanitarian to 
the development budget.

Challenges remain, however, in the form of a delayed implementation of the 
EU’s FED development programme, which may compromise regular provision 
of drugs and payment of subsidies for hospital management, potentially reduc-
ing access to healthcare for the most vulnerable.    Sida could now also usefully 
invest in advocacy work to support this programme, in order to ensure:

•	 continuity	of	medical	services,	and	especially	drugs,	to	those	in	need	
•	 	motivation	of	personal	who	will	not	see	any	disruption	of	their	monthly	

payment, and 
•	 improved	communication	between	local	and	national	health	authorities.

Benefits
In the Democratic Republic of  Congo, the following are common-place:

•	 Widespread	disruption	of	the	drug	supply	chain.	
•	 Increased	morbidity	due	to	weak	immunization	coverage.
•	 	Increased	malnutrition	rates,	often	due	to	insecurity	preventing	access	to	

fields, and
•	 	Weak	(and	often	non-existent)	linkages	between	humanitarian	and	devel-

opment programming.
In this context, the MSF programme has taken an innovative approach that 

will probably lead to a sustainable handover of the provision of health care 
services from the MSF Bon Marché	hospital	to	Bunia	General	Hospital.			This	
has been made possible through the flexibility of Sida as a donor, which in turn 
has	been	made	possible	through	the	Country	Team	approach.

Dr Assani, the director of Bunia General, states that the presence of MSF 
has been paramount in building the capacity of the hospital.  He feels that 
there is a much stronger coordination amongst local health providers, and that 
this is also a tangible outcome of the capacity building process.

This	programme	could	be	studied	and	used	as	a	best	practice	example	for	
future transition and handover processes.
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For further information please contact: Francois Landiech  
Email address: Francois.Landiech@sida.se
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