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Abstract

The Democratic Republic of Congo (DRC) grapples with a critical shortage of nurses, 
exacerbating disparities in healthcare access and outcomes. This mini-review examines the factors 
impacting the nursing workforce in the DRC and presents potential solutions to strengthen it. 
Decades-long regional conϐlicts have endangered the nursing workforce, resulting in an imbalanced 
distribution that disproportionately favors urban areas over rural regions. Inadequate healthcare 
funding, compounded by mismanagement, has led to resource scarcity and inequitable distribution, 
further hampering nursing efforts. Additionally, stagnant policy reforms and ineffective advocacy 
have hindered improvements in nurse employment, wages, education, and working conditions. 
Infrastructure deϐiciencies and medical supply shortages have also contributed to reduced incentives 
for nursing professionals. Therefore, we undertook a mini-review aimed at offering a succinct and 
targeted overview of nursing care in the DRC. This involved analyzing available literature and data 
concerning the nursing workforce with a particular focus on the DRC. We believe that addressing 
these interlinked challenges necessitates comprehensive strategies that prioritize establishing 
regional stability, responsibly allocating and increasing healthcare funding, incentivizing nurse 
recruitment and retention through policy adjustments, enhancing healthcare infrastructure 
and nursing education, and fostering both local and global collaboration. Investing in nursing is 
paramount for transforming healthcare delivery in the DRC, particularly considering nurses' pivotal 
roles in delivering preventive, therapeutic, and palliative care services. Strengthening nursing 
capacity and addressing systemic challenges are essential steps toward mitigating healthcare 
disparities and enhancing population health, aligning with the objectives outlined in the United 
Nations Sustainable Development Goals.
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Introduction
According to the World Health Organization's Sustainable 

Development Goal 3, aimed at Health and Well-being, there 
is a pressing need for an additional 9 million nurses and 
midwives by the year 2030 [1]. Effectively meeting this 
demand entails adopting the "leave no one behind" [2,3] 
principle and giving priority to evidence-based competency 
educational programs and policies addressing local hurdles 
aimed at improving nursing practice as proposed by the 
WHO [2,4,5].

The needs identiϐied by the WHO are particularly 
pressing in resource-constrained environments such as the 
Democratic Republic of Congo (DRC), where achieving such a 
target can seem insurmountable due to the myriad challenges 
plaguing the local healthcare system. These challenges 

include a scarcity of skilled healthcare professionals and 
limited access to quality care, particularly in rural and 
underserved regions [6].

Currently, nurses comprise 45% of the DRC’s healthcare 
workforce with a signiϐicantly higher concentration in urban 
areas, notably in the capital city of Kinshasa [7]. Given the 
nation’s large population (~112 million) of whom only a 
fraction (~14 million) resides in Kinshasa, the disparity in 
nursing coverage widens the gap in healthcare accessibility. 
Factors propelling rural-urban migration stem from decades 
of enduring military conϐlicts and ongoing political instability, 
resulting in severe damage to the nation's economy, 
infrastructure, and human resources [6]. Consequently, 
urban areas harbor a signiϐicant portion of the nursing 
workforce, while rural clinics - mostly under-resources - 
struggle to accommodate and employ all available nurses. 
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which typically consist of an advanced provider such as a 
physician at the primary level, and a practicing or trained 
nurse at the secondary level, then other hospital staff [7].

Traditionally, nurses in this system serve as frontline 
healthcare personnel, offering preventive care, health 
promotion, disease management, and patient education. 
The substantial impact of nursing interventions on patient 
outcomes is intuitive and well-established with speciϐic 
beneϐits in decreased mortality rates, improved treatment 
adherence, and enhanced quality of life [8,9]. The DRC’s local 
challenges have curtailed nurse recruitment, training, and 
retention, posing signiϐicant barriers to improving nursing 
practice across the country. Addressing these challenges is 
imperative for enhancing the quality and effectiveness of the 
nursing workforce nationwide.

Factors impacting adequate nursing training and practice

Lack of regional safety: For more than three decades, 
the DRC has been mired in prolonged internal armed 
conϐlicts arising from ethnic tensions, political power 
struggles, and competition over valuable natural resources 
like minerals and land [6]. These conϐlicts have triggered 
numerous changes in leadership, economic instability, 
and political unrest. Consequently, the safety of nurses 
has been signiϐicantly impacted by these ongoing regional 
conϐlicts [6]. Healthcare workers, including nurses, are often 
targeted by armed militias, rebel groups, and other factions 
involved in the conϐlict, resulting in casualties, injuries, and 
psychological trauma among the nursing workforce [10]. 
This insecurity not only endangers the well-being of nurses 
but also impedes their ability to deliver crucial healthcare 
services to communities in need. Consequently, many nurses 
are hesitant to work in conϐlict-affected regions, exacerbating 
the shortage of skilled healthcare professionals and further 
compromising healthcare delivery nationwide. As a result, 
nurses tend to concentrate in safer regions, such as the urban 
center of Kinshasa.

Unequal distribution of resources: The DRC healthcare 
sector demonstrates a concerning lack of prioritization, 
evident in its meager national healthcare budget. In 2014, 
this budget stood at 6.9%, declining to 6% by 2017 [11]. 
Despite reported ϐluctuations in these percentages over 
time, the ground reality reϐlects persistently low funding 
and a noticeable absence of urgency to address healthcare 
sector deϐiciencies. Furthermore, while international aid 
supplements the national healthcare budget substantially, 
accounting for nearly 40% of the total, contributions from 
private funding, non-governmental organizations, and 
national charitable foundations remain minimal, averaging 
less than 5% annually [11].

Unfortunately, systemic challenges such as corruption, 
embezzlement, and resource mismanagement, particularly 
at the upper echelons of the healthcare system's hierarchical 

In clinical settings, nurses heavily rely on the Object-Based 
Methodology (OBM), characterized by hands-on learning 
that integrates active and experiential learning models 
alongside constructivist theories of knowledge acquisition 
[2]. Nonetheless, empirical research validates the efϐicacy 
of Competency-Based Practice (CBP) in the DRC within 
clinical environments. CBP involves a structured approach to 
education, assessment, feedback, and self-reϐlection, allowing 
professionals to demonstrate proϐiciency in expected 
competencies [2]. Congolese nurses have experienced 
signiϐicant beneϐits from CBP, resulting in improvements 
in professional communication, decision-making, and 
healthcare interventions [2]. Despite its acknowledged 
effectiveness, the integration of CBP into clinical practice in 
the DRC remains pending.

All the above variables have resulted in a current 
healthcare landscape where nurses are undervalued, 
inadequately trained, and striving to provide essential care 
to complex and diverse medical needs whilst balancing the 
complexities and deϐiciencies of the healthcare system. This 
mini-review will outline the detrimental factors hindering 
progress toward the WHO goal and propose pathways to 
transform ongoing local challenges into more manageable 
hurdles. While we acknowledge that some of our proposed 
pathways might be beneϐicial to other low-income countries, 
our primary aim is to concentrate on enhancements that 
speciϐically tackle the challenges unique to the DRC.

Role of nurses in DRC healthcare delivery

The health system in the DRC follows a pyramidal 
structure [7] (Figure 1), comprising three main units overseen 
by different levels of authority. At the top is the National 
Ministry of Health, which provides leadership and direction 
for healthcare policies and programs. The intermediate level 
is managed by regional health departments, responsible for 
overseeing programs within health district zones. These 
zones constitute the operational unit, where healthcare 
services are delivered directly to the end user (i.e. the 
populace). Nurses are primarily stationed at health centers, 

Figure 1: Organization of the healthcare system in the Democratic Republic of Congo.
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structure, hinder equitable resource distribution of the 
already meager national healthcare budget [12,13]. 
Consequently, the second and third tiers of the healthcare 
pyramid face signiϐicant challenges. Thus, despite the WHO 
recommendations emphasizing the importance of education, 
regulation, ϐinancing, and support to enhance health equity, 
the DRC continues to struggle to achieve meaningful progress 
in these areas.

Nurses operate within outdated clinics lacking basic 
resources like medications and medical supplies. They 
endure low wages, with a median monthly income of $101 
and a maximum of $2908, varying depending on region 
stability and clinic ownership (private vs. public) [11]. Such 
imbalances and inequities contribute to a disincentivized 
workforce and perpetuate an outdated healthcare system, 
despite attempts at local development initiatives.

Lack of needed advocacy and policy reform: Despite 
the existence of the National Council of Nurses (NCA), there 
is a pressing need for signiϐicant policy revisions to improve 
the nursing workforce. Over the years, the association has 
struggled to effectively advocate for its members amidst 
longstanding challenges such as a shortage of employment, 
essential medical resources, and inadequate nurse 
compensation. This has led to challenges in recruitment, 
training, and retention of nurses. Wage disparities among 
nurses and between nurses and other medical professionals, 
as highlighted by Maria Paola et al., underscore the limited 
effectiveness of NCA. According to Maria Paola et al, 
administrative staff receive a monthly income starting at 
$166, approximately $65 more than that of a nurse [14]. This, 
along with other indicators, underscores the necessity for a 
comprehensive policy review and proactive advocacy efforts 
from the association to tackle the persistent inequities and 
challenges.

Lack of resources on the health center level: Health 
centers suffer from inadequate funding, lack of proper 
equipment, and low wages for nurses. In some cases, the 
facilities themselves are insufϐicient for medical practice. 
Consequently, some nurses have resorted to using their homes 
as makeshift clinics, deeming them more suitable, including 
ϐinancially, than ofϐicial medical facilities [15]. However, 
this practice poses signiϐicant risks due to the absence of 
oversight and unregulated conditions, as these home-based 
clinics are not subjected to scrutiny. Alarmingly, this practice 
is well-known to the NCA and other health authorities in the 
DRC. While the DRC government has previously taken action 
to dismantle such clinics and prosecute healthcare providers 
involved, ongoing poverty and social struggles have led to a 
passive approach, allowing this practice to persist unchecked.

The evidence of healthcare disparities in the DRC is 
undeniable, and strengthening the nursing workforce can 
be pivotal in addressing the gap in access to quality care. 

Improving the nursing workforce will improve healthcare 
access, reduce disparities in health outcomes, and ultimately 
enhance population health.

Opportunities for improvement

There is convincing evidence that the healthcare 
system in the DRC encounters various challenges, such as 
persistent conϐlicts and instability in certain regions, scarcity 
of resources, uneven distribution, ineffective policy and 
advocacy, and shortages of medical personnel, all of which 
profoundly affect the nursing workforce. However, amidst 
these challenges, there are opportunities for innovation 
and collaboration. Resolving these issues requires a 
comprehensive approach that addresses systemic challenges 
from diverse perspectives.

First and foremost, the Congolese government must 
prioritize peace in the region to enable equitable placement 
of nurses across the nation. Despite previous efforts, 
numerous setbacks have nulliϐied any progress toward peace, 
rendering the current instability unpredictable. A short-term 
solution could involve collaborating with the United Nations 
Organization Stabilization Mission in the DRC (MONUSCO) 
to guarantee continuous and comprehensive protection for 
healthcare workers while long-term peace initiatives are 
being developed.

Secondly, there is a critical need to reassess and augment 
the national healthcare budget to meet the current demands. 
Since 2017, the population of the DRC has surged from less 
than 85 million to nearly 112 million, amplifying the medical 
requirements signiϐicantly. Therefore, heavy reliance on 
international aid for such a vital sector of societal sustenance 
is precarious. Also, the allocation and expenditure of the 
budget must be rigorously monitored by a local bureau for 
fraud investigation, in tandem with the criminal division of 
the justice branch. Both entities can implement quarterly 
audits of all expenditures and conduct thorough analyses 
by experts to ensure compliance at every level. This dual 
oversight system will promote ethical conduct in resource 
allocation.

Thirdly, there is a necessity for policy reform, with active 
participation from the nurses' union, to revise policies and 
incorporate measures that enhance the nursing workforce and 
remuneration. As outlined by the World Health Organization 
(2010), salaries play a crucial role in inϐluencing the quantity, 
distribution, and effectiveness of healthcare workers. 
Inadequate salaries for certain healthcare professionals can 
act as a deterrent and contribute to migration to regions 
where salaries are more lucrative. Moreover, in conϐlict 
zones, compensation should reϐlect the valor of nurses who 
bravely choose to work in hazardous areas. These measures 
will bring about substantial transformation in addressing the 
current challenges faced by the nursing workforce.
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Finally, there is a clear path forward, requiring a 
substantial increase in healthcare funding, particularly 
directed toward nursing education, training, and retention 
initiatives. This entails investing in the infrastructure of 
healthcare facilities to ensure they adequately support 
nurses in their roles. Furthermore, as highlighted earlier, 
policies need to be revamped to address wage disparities and 
ensure equitable compensation for nurses, thus incentivizing 
them to remain in the profession. Additionally, efforts to 
enhance the status and recognition of nurses within the 
healthcare system are imperative for attracting new talent 
and retaining experienced professionals. Strengthening the 
capacity of nursing associations and empowering them to 
advocate effectively for the rights and welfare of nurses will 
also be pivotal in driving positive change. Lastly, fostering 
collaboration among government bodies, healthcare 
institutions, and international partners will be crucial for 
implementing and sustaining reforms to enhance the nursing 
workforce throughout the DRC.

Conclusion
Strengthening the nursing workforce stands as a pivotal 

endeavor in enhancing healthcare accessibility and delivery 
throughout the DRC. A multitude of systemic challenges, 
including regional conϐlicts, resource limitations, ineffective 
policies and advocacy efforts, and infrastructure deϐiciencies, 
profoundly hinder both nurses' ability to deliver quality 
care and the DRC's capacity to train an adequate number of 
nurses. Addressing these intricate challenges necessitates 
collaborative efforts focused on several key areas: 
establishing regional stability, increasing and judiciously 
allocating healthcare funding, reforming policies to bolster 
and incentivize nursing, investing in healthcare infrastructure 
and fostering nursing capacity, and cultivating partnerships 
both locally and globally. Prioritizing the nursing workforce 
is critical for surmounting healthcare disparities, elevating 
population health outcomes, and advancing progress toward 
the UN Sustainable Development Goals in this underserved 
region.
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