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Introduction
The healthcare landscape in Kinshasa, the capital of the Democratic Republic of Congo (DRC), is characterized by a complex mix of public underfunding, private sector dominance, and significant logistical challenges. The concept of the "paramedic" in this context differs significantly from Western standards. In Kinshasa, pre-hospital care is often fragmented, relying heavily on informal transport networks and community-based first responders rather than a centralized, state-run emergency medical service (EMS). This annotated bibliography compiles key literature regarding emergency medical systems, trauma care, and health infrastructure in the DRC, specifically focusing on how paramedic roles are defined, utilized, and needed within the urban environment of Kinshasa.
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Conclusion
The literature reviewed above underscores the urgent need for a structured, professionalized paramedic system in Kinshasa. Current practices are fragmented, relying on a mix of private providers, community volunteers, and informal transport. The documents collectively suggest that the path forward involves standardized training, integration of community health workers, and the use of technology to enhance emergency response. Addressing these issues is essential for improving healthcare outcomes and saving lives in the Democratic Republic of Congo’s capital.
