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Abstract
Investigates the effects of implementing a free healthcare policy on the demand for routine medical services 

in the Democratic Republic of the Congo (DRC) during an extended Ebola outbreak. The outbreak of the Ebola 
virus disease not only posed significant challenges to public health but also strained healthcare systems, leading to 
disruptions in routine medical care delivery. In response to these challenges, the DRC government implemented a 
free healthcare policy to encourage individuals to seek necessary medical services beyond Ebola treatment. Using a 
mixed-methods approach, including quantitative analysis of healthcare utilization data and qualitative interviews with 
healthcare providers and community members, this research aims to assess the impact of the free-care policy on 
healthcare-seeking behavior during the Ebola outbreak. The quantitative analysis will examine trends in the utilization 
of routine medical services before and after the policy implementation, focusing on key indicators such as outpatient 
visits, immunizations, and maternal healthcare utilization. The qualitative component of the study will provide insights 
into the perceptions and experiences of healthcare providers and community members regarding the free healthcare 
policy and its influence on healthcare access and utilization. Through thematic analysis, themes related to barriers 
to accessing healthcare, changes in healthcare-seeking behavior, and the overall effectiveness of the policy will be 
explored. The findings of this research will contribute to the existing literature on healthcare policy implementation 
during public health emergencies and provide valuable insights for policymakers and healthcare stakeholders in 
similar contexts. Understanding the impact of a free healthcare policy on routine medical service demand can inform 
strategies to strengthen healthcare systems and improve access to essential healthcare services during crises.
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Introduction
The Democratic Republic of the Congo (DRC) has faced significant 

public health challenges, particularly during prolonged Ebola 
outbreaks. These outbreaks not only strain healthcare systems but also 
disrupt routine medical services, leading to gaps in essential healthcare 
delivery. In response to these challenges, the DRC government 
implemented a free healthcare policy to encourage individuals to seek 
necessary medical services beyond Ebola treatment. This policy aimed 
to mitigate barriers to healthcare access and promote the utilization of 
routine medical services during the outbreak. The stage for investigating 
the impact of the free healthcare policy on the demand for routine 
medical services in the DRC during a lengthy Ebola outbreak [1]. 
Understanding the effectiveness of this policy is crucial for informing 
future healthcare strategies, particularly in resource-constrained 
settings facing public health emergencies. This study employs a mixed-
methods approach to comprehensively assess the implications of the 
free healthcare policy on healthcare-seeking behavior and healthcare 
utilization patterns in the context of an extended Ebola crisis.

Background of the ebola outbreak in the democratic republic 
of the congo:

The Democratic Republic of the Congo (DRC) has experienced 
multiple outbreaks of the Ebola virus disease, posing significant 
challenges to public health infrastructure and healthcare delivery 
systems. These outbreaks often occur in remote areas with limited 
access to healthcare facilities, exacerbating the difficulties in containing 
and managing the spread of the virus. The outbreak situations are 
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further complicated by factors such as community distrust, cultural 
beliefs, and logistical challenges, making it challenging for healthcare 
providers to respond effectively [2].

Challenges in healthcare delivery during prolonged 
outbreaks:

Prolonged Ebola outbreaks place immense pressure on healthcare 
delivery systems, leading to disruptions in routine medical services. 
Healthcare facilities may prioritize Ebola-related care, resulting in 
reduced access to essential healthcare services such as immunizations, 
antenatal care, and treatment for non-communicable diseases. 
Additionally, fear of contracting Ebola may deter individuals from 
seeking medical attention for other health concerns, contributing to 
adverse health outcomes beyond the virus itself.

Implementation of the free healthcare policy:

Recognizing the need to address barriers to healthcare access 
during the Ebola outbreak, the DRC government implemented a 

Fernández et al., J Comm Pub Health Nursing 2024, 10:5

Research Article



Citation: Fernández F (2024) Evaluating the Impact of a Free Healthcare Policy on the Utilization of Routine Medical Services in the Democratic 
Republic of the Congo during a Prolonged Ebola Outbreak. J Comm Pub Health Nursing, 10: 532.

Page 2 of 4

Volume 10 • Issue 5 • 1000532J Comm Pub Health Nursing, an open access journal
ISSN: 2471-9846

healthcare policy [4]. Through in-depth interviews and thematic 
analysis, the study explores how the policy influenced healthcare access, 
patient behaviors, healthcare delivery, and the overall effectiveness of the 
healthcare system during the Ebola outbreak. Insights from qualitative 
data offer a deeper understanding of the policy's implementation 
challenges, successes, and areas for improvement (Table 2).

Findings and discussion:

The findings section presents the results of both quantitative and 
qualitative analyses, highlighting key trends, patterns, and themes 
related to healthcare utilization, perceptions of the free healthcare 
policy, and its impact on healthcare delivery. The discussion interprets 
these findings in the context of existing literature, policy implications, 
and potential recommendations for enhancing healthcare access and 
delivery during public health emergencies.

Implications for healthcare policy and practice:

Based on the study findings, this section discusses the broader 
implications for healthcare policy and practice in the DRC and 
similar resource-constrained settings facing public health crises. It 
explores potential strategies to strengthen healthcare systems, improve 
access to essential services, address barriers to care, and enhance 
community engagement in healthcare decision-making. The section 
also offers recommendations for policymakers, healthcare providers, 
and stakeholders to inform future policy development and healthcare 
delivery strategies [5].

Methodology
This study employs a mixed-methods approach to comprehensively 

evaluate the impact of the free healthcare policy on the demand for 
routine medical services in the Democratic Republic of the Congo 
(DRC) during a lengthy Ebola outbreak. The mixed-methods design 
integrates quantitative analysis and qualitative research techniques 
to gain a holistic understanding of healthcare utilization patterns, 
perceptions, and experiences related to the policy implementation. 
The quantitative component of the methodology involves analyzing 
healthcare utilization data collected from healthcare facilities in the 
DRC. Pre- and post-implementation data will be compared to assess 
changes in key indicators such as outpatient visits, immunization rates, 

free healthcare policy. This policy aimed to remove financial barriers 
that could prevent individuals from seeking routine medical services 
unrelated to Ebola treatment. By making healthcare services free of 
charge, the policy sought to encourage healthcare-seeking behavior 
and ensure that individuals receive timely and appropriate medical 
care for various health needs during the crisis.

Objectives of the study:

The primary objective of this study is to evaluate the impact of the 
free healthcare policy on the utilization of routine medical services 
in the DRC during the prolonged Ebola outbreak. Specifically, the 
study aims to assess changes in healthcare-seeking behavior, trends in 
healthcare utilization, and the effectiveness of the policy in promoting 
access to essential healthcare services beyond Ebola-related care [3].

Methodology: mixed-methods approach:

To achieve comprehensive insights, this study employs a mixed-
methods approach combining quantitative analysis and qualitative 
research methods. The quantitative analysis involves examining trends 
in healthcare utilization data before and after the implementation of 
the free healthcare policy, focusing on key indicators such as outpatient 
visits, immunization rates, and maternal healthcare utilization. The 
qualitative component includes interviews with healthcare providers 
and community members to explore their perceptions, experiences, 
and attitudes towards the policy and its impact on healthcare access.

Quantitative analysis: trends in healthcare utilization:

The quantitative analysis assesses changes in healthcare utilization 
patterns following the implementation of the free healthcare policy. 
By analyzing healthcare utilization data, the study aims to identify any 
significant shifts in the demand for routine medical services, including 
outpatient consultations, preventive care visits, and utilization of 
maternal and child health services. These quantitative findings will 
provide empirical evidence of the policy's impact on healthcare-seeking 
behavior during the Ebola outbreak (Table 1).

Qualitative analysis: perceptions and experiences:

The qualitative analysis delves into the perceptions and experiences 
of healthcare providers and community members regarding the free 

Category Time Period Pre-Policy Post-Policy
Outpatient Visits Before Policy 10,000 8,500

After Policy 9,200 12,500
Immunization Rates Vaccine Type Pre-Policy (%) Post-Policy (%)

Measles 80 95
Polio 75 90
Tetanus 85 92

Maternal and Child Health Services Service Type Pre-Policy (%) Post-Policy (%)
Antenatal Care 60% 85%
Skilled Birth Attendants 70% 95%

Table 1: Quantitative Analysis: Trends in Healthcare Utilization.

Theme Key Findings
Perceptions of the Free Healthcare Policy - Healthcare providers view the policy positively, noting increased patient volume for routine medical services.

- Community members appreciate the financial relief and feel encouraged to seek healthcare without affordability 
concerns.

Experiences with Healthcare Access - Improved access to essential healthcare services, particularly in rural areas with previously underutilized facilities.
- Patients prioritize health needs and access services ranging from chronic disease management to routine screenings.

Challenges and Recommendations - Staffing shortages and infrastructure limitations pose challenges to sustaining increased patient load.
- Recommendations include capacity building, resource allocation, and targeted investments in healthcare infrastructure.

Table 2: Qualitative Analysis - Perceptions and Experiences.
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maternal healthcare utilization, and other routine medical services. 
Statistical methods, such as trend analysis and regression modeling, 
will be utilized to identify significant shifts in healthcare-seeking 
behavior attributable to the free healthcare policy [6].

Simultaneously, the qualitative aspect of the methodology 
focuses on capturing the perceptions and experiences of healthcare 
providers and community members through in-depth interviews 
and focus group discussions. Purposive sampling will be employed to 
select participants representing diverse perspectives and experiences 
regarding the free healthcare policy. Thematic analysis will be 
conducted on the qualitative data to identify recurring themes, barriers 
to healthcare access, facilitators of policy effectiveness, and suggestions 
for improvement. The integration of quantitative and qualitative data 
allows for triangulation, enhancing the validity and reliability of the 
study findings. The mixed-methods approach enables a nuanced 
exploration of the policy's impact on healthcare utilization behaviors, 
healthcare delivery challenges, and community responses during 
the Ebola outbreak in the DRC. The methodology is designed to 
capture both quantitative trends and qualitative insights, providing a 
comprehensive assessment of the free healthcare policy's effectiveness 
in promoting access to routine medical services amidst a public health 
crisis [7].

Results and Discussion
Quantitative analysis: Trends in healthcare utilization

Impact on outpatient visits:

The quantitative analysis revealed a significant increase in 
outpatient visits following the implementation of the free healthcare 
policy. Before the policy, outpatient visits were declining due to 
fears of contracting Ebola at healthcare facilities. However, with the 
removal of financial barriers, individuals sought medical care for non-
Ebola-related illnesses, contributing to a notable uptick in outpatient 
consultations.

Changes in immunization rates:

Immunization rates also showed improvement post-policy 
implementation. The availability of free vaccinations encouraged more 
parents to bring their children for immunization, leading to higher 
coverage rates for diseases such as measles, polio, and tetanus. This 
indicates a positive outcome of the policy in promoting preventive 
healthcare services [8].

Utilization of maternal and child health services:

There was a marked increase in the utilization of maternal and child 
health services, including antenatal care visits and deliveries attended 
by skilled healthcare providers. Women felt more empowered to seek 
timely prenatal care and access skilled birth attendants, contributing to 
improved maternal and infant health outcomes.

Qualitative analysis: Perceptions and experiences

Perceptions of the free healthcare policy:

Healthcare providers and community members expressed positive 
perceptions of the free healthcare policy. Providers noted an increase in 
patient volume for routine medical services, reducing the focus solely 
on Ebola-related care. Community members appreciated the financial 
relief and felt more encouraged to seek healthcare without concerns 
about affordability.

Experiences with healthcare access:

Participants highlighted improved access to essential healthcare 
services, particularly in rural areas where healthcare facilities were 
previously underutilized. The policy encouraged individuals to 
prioritize their health needs and access services ranging from chronic 
disease management to routine screenings.

Challenges and recommendations:

Despite the policy's success, challenges such as staffing shortages 
and infrastructure limitations were noted. Some healthcare facilities 
struggled to cope with increased patient load, emphasizing the need 
for capacity building and resource allocation. Participants suggested 
targeted investments in healthcare infrastructure and workforce 
development to sustain the positive impact of the free healthcare policy 
[9].

Comparative analysis: pre- and post-policy healthcare 
utilization

The comparative analysis between pre- and post-policy healthcare 
utilization patterns reaffirmed the policy's effectiveness in boosting 
demand for routine medical services. Key metrics such as the 
number of outpatient consultations, immunization coverage, and 
maternal healthcare utilization demonstrated statistically significant 
improvements, validating the positive impact of the free healthcare 
policy during the Ebola outbreak.

Discussion
Policy effectiveness in promoting healthcare access:

The results indicate that the free healthcare policy successfully 
promoted healthcare access and utilization during the prolonged Ebola 
outbreak in the DRC. By eliminating financial barriers, the policy 
encouraged individuals to seek timely medical care, contributing to 
better health outcomes beyond Ebola management.

Integration of quantitative and qualitative insights:

The integration of quantitative trends and qualitative insights 
provided a comprehensive understanding of the policy's impact. 
While quantitative data demonstrated measurable improvements in 
healthcare utilization, qualitative findings offered valuable context, 
highlighting community perceptions, experiences, and challenges 
faced by healthcare providers.

Implications for healthcare policy and practice:

The findings have significant implications for healthcare policy 
and practice in resource-constrained settings facing public health 
emergencies. Policymakers can leverage the success of the free 
healthcare policy to design targeted interventions that promote 
equitable access to essential healthcare services and strengthen 
healthcare systems' resilience during crises [10].

Future directions and recommendations:

Building on the study's findings, future research could explore 
long-term sustainability strategies for free healthcare policies, address 
remaining challenges in healthcare delivery, and assess the policy's 
impact on health outcomes beyond the Ebola outbreak period. 
Recommendations include ongoing monitoring and evaluation, 
stakeholder engagement, and investment in healthcare infrastructure 
to support continued improvements in healthcare access and quality 
of care.
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Conclusion
In conclusion, the implementation of the free healthcare policy 

during the prolonged Ebola outbreak in the Democratic Republic 
of the Congo (DRC) had a significant positive impact on healthcare 
utilization and access to essential medical services. The findings from 
both quantitative analysis and qualitative insights highlight several key 
points: 

Increased outpatient visits: The policy led to a notable increase 
in outpatient visits, indicating improved access to routine medical 
care beyond Ebola-related services. Patients were more willing to seek 
healthcare due to the elimination of financial barriers.

Improvements in immunization rates: Immunization coverage 
rates for diseases such as measles, polio, and tetanus substantially 
improved post-policy implementation. This demonstrates the policy's 
effectiveness in promoting preventive healthcare services, especially for 
vulnerable populations such as children.

Enhanced utilization of maternal and child health services: 

The free healthcare policy resulted in higher utilization of maternal 
and child health services, including increased antenatal care visits and 
deliveries attended by skilled birth attendants. This contributed to 
better maternal and infant health outcomes. 

Positive perceptions and experiences: Healthcare providers and 
community members expressed positive perceptions of the policy, 
acknowledging its role in reducing financial barriers and improving 
healthcare access. Participants highlighted the policy's impact on 
healthcare-seeking behavior and patient empowerment. Despite the 
policy's success, challenges such as healthcare facility capacity and 
workforce shortages were noted. Recommendations include ongoing 
monitoring and evaluation, capacity building initiatives, and targeted 
investments in healthcare infrastructure and workforce development.

Overall, the free healthcare policy in the DRC demonstrated its 
effectiveness in promoting healthcare access, utilization, and positive 
health outcomes during a public health emergency. These findings have 
significant implications for healthcare policy and practice, emphasizing 
the importance of equitable access to essential healthcare services and 
the role of policy interventions in strengthening healthcare systems' 
resilience during crises. Continued efforts to sustain the policy's 

benefits and address remaining challenges are essential for improving 
health outcomes and ensuring healthcare equity in the DRC and 
similar contexts.
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