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Introduction: The quality of care IS a major objective during various
FED/european unnion health projects In Kasai oriental in the general
reference hospital of TSHILENGE AND MIABI

Methodoly : A qualitative study evaluating the impact of the complete medical file in the improvement of the quality of
care through an interview of care providers from HGR TSHILENGE and MIABI covering 2012 to 2022
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Conclusion:The quality of care
approcach and the best patient
care are linked to the use of the
complete medical file availible,
filled in correctly in the HGR
MIABI and TSHILENGE.

Frame: The general reference hospital of Miabi Is a catholic confessional
located In the rural commune of Miabi and offers care to 191 416 inhabitants
of the health zone of Miabi and has one hundred and twenty beds set up.

The general reference hospital of Tshilenge Is state-owned and located in the
city of Tshilenge and has 355 538 inhabitants and has one hundred beds set
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