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ABSTRACT

Background
The IRC and its partners are implementing a five-year child survival program in Eastern DR Congo. UNICEF recommends that young children with diarrhoea be treated with zinc, after research documented its benefits. However, to date there has been little implementation. We started a pilot zinc program in November 2004, the first in Congo and, to our knowledge, the first non-academic such program in sub-Saharan Africa. We share our results and lessons learned. 

Objectives
1. Demonstrate that community zinc treatment is feasible in a conflict-affected setting 
2. Provide data and tools for scale-up 
3. Provide information of the effectiveness of different delivery mechanisms. 

Methods
After approval from provincial authorities, we introduced zinc treatment in one health centre area with approximately 1,400 children under five. We trained two facility and 26 community providers (1 per 40 households) to provide a 10-day course of zinc, as well as ORS and nutritional advice. We set up five delivery options: one at the health centre, and four in the community with different follow-up mechanisms. We monitored coverage, compliance, and quality through surveys, monthly report forms, register checks, and household visits. There was no charge for treatment. 

Findings
Providers treated 460 children over ten months, including 401 (87%) in the community and 59 at the health centre, as compared to 15 cases treated at the health centre in the three months before the program began. A coverage survey indicated that coverage at 7 months was 29%, with mothers citing the mildness of symptoms as the chief reason for not seeking treatment. Children age 6 to 11 months accounted for 24% of all treatments. Compliance has been good, with blister checks showing! 73% of children getting 10 days of treatment and 95% getting at least 6 days. There were no significant differences in compliance between different delivery and follow-up mechanisms. During the period of the program, inappropriate antibiotic use for diarrhoea fell from 46% to 3% of cases surveyed, while ORS use increased slightly, from 26% to 33%. Mothers and providers reported high satisfaction with the service. 

Conclusions and policy implications
Community zinc treatment is feasible, popular, greatly reduces the use of inappropriate antibiotics, and does not reduce the use of ORS, as had been feared. However, zinc programs must include a mobilization component to insure that children with milder cases of diarrhoea also receive treatment. Intensive follow-up is not needed to insure good compliance.
