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I. Description of the MCH/FP Health Center 
Improvement Model 

ThIS document descnbes a Model for the Improvement of maternal and cluld health servIces m 
Yemen, as It was developed and Implemented by the US AID-funded OptIOns for FamIly Care 
COFC) Project dunng 1995 - 1998 In August 1996, USAID adopted a SpeCIal ObjectIve to grnde 
Its health care development aSSIstance m Yemen "Improved qualIty and use of mtegrated 
MCHlFP servIces m 22 health centers m three governorates" Tlus Model was deSIgned not only 
to Improve qualIty and use of MCH servIces dunng the term of USAID aSSIstance, but also to 
demonstrate a Model that could be used by the MOPH m future efforts to contmue to Improve 
maternal and chIld health In the descnptIOn that follows, the Model IS descnbed m genenc 
terms, rather than as a "project descnptIOn", so that readers can more readIly adapt the 
descnptIOns, lessons learned, and recommendatIOns to new and dIfferent CIrcumstances For 
clanty, however, It IS sometImes necessary to refer to actIVItIes, mputs, or deCISIons that arose 
from the fundmg agency andlor the OFC Project staff Thus, It should be understood that 
references to the "proJect" refer to the USAID-funded OFC proJect, and that references to 
"project staff' refer to staff of the orgaruzatIon contracted by USAID to undertake the test of tlus 
Model 

The MCHlFP Health Center Improvement Model IS a set of mter-related activities that can result 
m hIgher qualIty and more sustamable MCH servIces at health centers The Model was deSIgned 
to address specIfic weaknesses m the health care dehvery system m a synergIstIC fasluon, 
recogruzmg that MCHlFP servIces m towns, VIllages, and rural areas are substandard for three 
pnncipal reasons madequate numbers of servIce provIders (especIally female provIders), poor 
qualIty of faCIlItIes and eqrnpment, along WIth substandard chrucal and management practIces, 
and lack of commuruty commttment to and partICIpatIOn m the health care system Smce these 
weaknesses are related, efforts to Improve one of them m IsolatIOn from the others would not be 
effectIve For example, newly tramed provIders must have adequate facIlIties III whIch to work, 
commuruty support IS reqUIred for mamtenance of faCIlItIes, and lugher qUalIty servIces are 
reqrnred to generate commuruty support to achIeve better utIlIzatIOn of the MCHlFP servIces by 
the chents 

Thus, the Model IS a system m wluch the mputs reInforce one another so that the outputs and 
benefits are greater than the sum of theIr parts 
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The Model consists of three sets of actlvitles desIgned to Improve the dehvery of MeR services 

1 EstablIsh a sustamable tramIng mechaDlsm for IncreaSIng the number of female 
MeR servIce provIders 

EIghty-five percent of the Yemem populatIOn hves In rural areas where there IS a general 
lack of female health care provIders at a lImIted number of rural health centers GIven the 
cultural preference for females to seek serv1ces from female health care prov1ders, 
mcreasmg the number of such proVIders 1S essential to enhancmg women's access to 
serv1ces Thus, the first component of the Model1s to establIsh a mecharusm through 
wh1ch add1tIonal female prov1ders can be tramed Tlus component was des1gned so that 
the trammg could be done In decentralIzed trammg centers, conSIstent With the 
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provIders for other nearby health centers or health umts, or to replace provIders lost to 
attntIon The traImng centers must be supported by management and supervISOry systems 
at the central and governorate MOPH and HMI, mcludmg the prOVlSlon of adequately­
prepared tramers and trammg matenals, a standardIzed curnculum, and the close 
supervIsIon and support of the trrumng process The cornmumty partIcIpatIOn component 
of the Model IS very Important to the success of thIs trammg component, smce 
commurutles are called upon to provIde a vanety of support to the traImng process 

2 Improve the quabty of facIlities, equipment, and standards of care at health centers 

Except for the relatlVely few facllItIes that have enjoyed extended donor support, the 
tYPICal rural health care facIlIty m Yemen reqUlres Improvements m the quahty of the 
facIlItIes, eqUlpment and standards of care The number of prOVIders needs to be 
mcreased through qualIty tratmng and, those that are present reqUlre qualIty traIDlng and 
contmumg educatIOn and supervIsIOn Clearly, Improvmg quahty must be an essentIal 
element of any attempt to prOVIde health care servIces Thus, tms component of the 
Model IS concerned WIth qualIty Improvement m a vanety of Important areas, mcludmg 
renovatIOn of faCIlitIes, prOVISIon of baSIC eqUlpment, and prOVISIon of a vanety of short­
term trrurung, techrucal asSIstance and supervIsIon to mcrease the qualIty and 
management of servIces 

3 Promote commumty and mdlvldual partICipatIOn to Improve and sustam health 
center trammg, clImcal service, and management actIvItIes. 

The Government of Yemen, through the MiruStry of Pubhc Health, WIshes to prOVIde 
baSIC health care servIces to the people of Yemen Smce government resources are 
hrmted, the MOPH 5 year plan mdicates that Yemem commumties must take much 
greater responSIbIlIty for, and contnbute therr own resources to the task of, lffiprovmg 
therr health In thts component of the Model, commurutIes are requested to take on thIs 
responSIbIlIty and to contnbute therr resources m support of speCIfic health center 
actIVItIes, such as the decentralIzed tratrung component of the Model CommumtIes are 
prOVIded WIth gmdance and support durmg tms process, but are ultImately expected to 
mdependently manage theIr mputs to the health care system WIth the aSSIstance and 
gUIdance of MOPH To begm thIs process, the Model utIlIzes a mechamsm called the 
Commuruty Partnersmp Agreement, whIch formally establIshes partnershIps among the 
MOPH (central and governorate health offices), health centers, commurutIes, and the 
donor-funded project A wntten agreement specIfies how each party WIll contnbute 
specIfic mputs to Improve MCHlFP servIces m the short term and sustam those 
Improvements m the long term 
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II. Development and Implementation of the Model 

ThIS sectIOn descnbes m detaIl how each component of the Model was implemented and tested 

1 EstablIsh a sustaInable traInIng mechaDlsm for IncreaSIng the number of female 
MCH servIce provIders 

OBJECTIVES 

In developmg the Model, the followmg objectives were pursued m supportmg traIrung for new 
female servIce provIders 

• to mcrease the number of tramed midWives aVaIlable m under served areas 

• to demonstrate a mecharusm for the decentrallzed trammg of these proViders, as 
hIghhghted m the MOPH natIOnal Commuruty MidWifery TraInmg Plan 

• to asSISt the MOPH and HMI m lmprovmg their mstItutIOnal capaCIties to support 
traIrung programs 

• to delIver traimng of the hIghest qualIty pOSSible m the Yemeru context 

IMPLEMENTATION 

IntroductIon 

The demonstratIOn of the MCHlFP health center Improvement model has been successful m the 
followmg ways the decentrahzed trammg of female health care ( commuruty mIdWives) 
prOViders can be carned out successfully m remote rural locatIOns, mtroducmg traInmg at rural 
health centers mcreases the aVaIlabIhty and quality of services, It IS pOSSible to mcrease the 
number of female service proViders mcludmg centers prevIOusly WIthout MCH services, and, 
the tralrung can serve as a tool to mcrease commuruty mvolvement m health care 

Preparation of DecentralIzed TraInmg Sites 

Health centers WItlun whIch to establIsh decentralized traInmg centers were selected by 
representatives of the central MOPH, HMI, each governorate health office, US AID, and project 
staff Cntena for selection mcluded the geographIc dlstnbutIOn of the centers, the capabihty of 
the centers to take on responsibIlIty for managmg the trammg, the abilIty of the governorate 
Health Offices and HMIs to support the traImng, and the extent to whIch commuruties offered to 
contnbute m substantial ways to the trammg 
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All trammg centers reqUIred renovatIon of clImcal facIlItIes and the creatIOn of space for dIdactIc 
mstructIOn Space was renovated to provIde practIcal chmcal traImng and theoretical classroom 
trammg A full dIScussIon of the renovatIon process IS contamed m sectIon 2 below 

Recruitment and selection of candidates for trammg 

IdentIficatIOn and recruItment of cornmumty mIdwIfe candIdates was a task assIgned to 
commumtIes and health centers as then first responsIbIlIty under the Commumty PartnershIp 
Agreements Numerous meetmgs were held WIth the cornmuruty and health center staff to 
accomplIsh thIS (see sectIOn 3 below) CandIdates from both the ImmedIate area of the trammg 
center and from the surroundmg dIstnct were Identtfied by health center staff, commuruty 
members and local leaders ApplIcatIOn forms, developed m cooperatton WIth the HMI and the 
Health Office, were dIstnbuted to the center At the request of the health office, MCH 
supervIsors were requIred to collect and submIt the applIcatIons to the health office 

Governorate selectton commIttees were estabhshed compnsed of a Health Office adullrustrator, 
MCH DIrector, HMI staff, and representatIves of the central MOPHI MCH sectIOn Havmg a 
specIfic apphcatIOn process and an obJecttve selectIon comnuttee proved to be very Important m 
controllmg what was often a lughly competItIve and pohucal process of selectmg tramees 

CandIdates were requIred to take a wntten exammatIOn, and the selectIOn corrumttee then 
conducted mdividual mterviews It IS Important that the selectlOn process be transparent, and 
that the MOPH and HMI be responsIble for applYing cntena and selectmg the candIdates 

RecrUitment of tramers for trammg centers 

Tramers were recrUIted through a cOmbinatIOn of advertlSlng Witlun the MiruStry of PublIc 
Health, personal contacts, and word-of-mouth referrals The MOPH gUIdelInes ( see attached) 
for recruItment were followed, which stressed both educatIonal qualIficatIOns and preVIOUS 
trammg expenence In the mterests of sustamabIhty and of makmg use of local capabIlItIes, 
preference was gIven to Yemeru candIdates who possessed the appropnate mIdWifery certIficate 
and trammg expenence Because of the general shortage of qualIfied candIdates, and the 
geograpluc relocation reqUIred, insuffiCIent numbers of Yemeru candIdates were found and some 
expatnate (1 e , Sudanese) tramers had to be utIlIzed 

WIth USAID and other donor support, a three-month TOT course was deSIgned and 
Implemented to famihanze tramers WIth the newly developed eIghteen month Commuruty 
MIdWIfe traIrung curnculum 
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PreparatIOn of trammg sites 

The selectIOn of centers as traInmg SItes was contIngent upon each commumty' s wIllIngness to 
provIde hOUSIng for the traInees and traIners who were not from the Immediate area AccordIng 
to the PartnershIp Agreement, preparatIon of the traInIng SItes was to be a JOInt effort of the 
commumty and the project The project was responsIble for renovatIng and eqUIppIng the health 
facilItles (and In one case the hostel) and provldmg furruture for the tramers, whIle the 
commumties were responsIble for provIdmg and prepanng the accommodatlOns of the traIners 
and traInees ThIS Included the hOUSIng Itself, With baSIC latchen and tOIlet facIlItIes, and water 
and electncity 

Each of the trammg centers were provIded With basIC trammg tools and eqUIpment The 
eqUIpment mcluded slIde and overhead proJectors, TV NCRs, anatomIcal models, and flIP charts 
(see attached) A baSIC hbrary oftraImng and reference matenals was also provIded, With an 
emphaSIS on ArabIC language references when avaIlable (see attached) 

The TraInIng 

Two tramers were assIgned to each trammg SIte and used the Commumty MIdWIfe traImng 
syllabus to gUIde theIr teachmg (See attached cumculum outlme) The syllabus mcluded an 
outlIne of the tOPICS to be covered m the dIdactIC and practIcal parts of the traInmg, and prOVIded 
the sequence In whIch these tOpICS were to be covered Supplementary matenals from a vanety 
of sources and prOVIded to the tramers to help them prepare and conduct the traImng ( see 
attached traImng matenals hst) 

Practical traInIng m dehvenes 

A cntically Important aspect of the Commumty MIdWIfe traImng IS the attendance by each 
traInee of at least twenty dehvenes, and the concurrent traImng m the care of htgh nsk cases and 
dehvenes Many decentralIzed tralnIng centers do not have adequate volumes of dehvenes to 
accommodate these certIficatIon reqUIrements, smce the tyPICal class of twenty tramees would 
reqUIre 400 delIvenes Therefore, It was necessary to temporanly move groups oftramers and 
traInees to hIgher delIvery volume facIlIties, such as urban hOSPItalS Each groups of traInees 
moved to temporary SItes for thts practIcal chmcal traInmg for penods rangIng from 1-3 months, 
dependmg on the volume of dehvenes 

The traInees from each center were dIVIded Into two groups so that one group contInued to 
prOVIde MCHlFP servIces at theIr "home" center Tills was necessary because, at many traInmg 
centers, the tramers and tramees were the only MCH servIce prOVIders 
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Tramers'supervlslOn, support and mODitormg 

ProvIdmg adequate support and supervislOn to thIS type of trammg program reqUIres substantial 
time and effort CoordmatlOn wIth and mvolvement of MOPH and HIM IS cntical m thIs 
process, partIcularly m resolvmg logIstIcal and other problems Two trammg supervIsors were 
hIred as consultants to supervIse and asSISt the tramers, augmentmg the support proVIded by 
project clInIcal and governorate staff TheIr roles mcluded supportmg both the practIcal cltnIcal 
SkIlls trammg, the theoretIcal classroom learnmg, and supportmg, coachmg and supervIsmg the 
tramers and the traInIng program One consultant took pnmary responsIbIhty for the theoretIcal 
and trammg content whIle the second focussed on practIcal MCHlFP trammg 

Support to HMIs 

ASSIstance should be prOVIded to each governorate HMI, both to bolster theIr own tralrung 
actIVItIes and to enhance theIr abIhty to supervIse trammg governorate-WIde Under the MOPH 
plan for traInIng commuruty mIdWIves, HMIs are asSIgned the essentlal task of supervIsmg the 
decentralIzed trammg Governorate HMIs receIved mmor renovatIons and traInIng eqUlpment 
AddItIOnally supervISOry and support VISItS should be made m coordmatIOn WIth HMI staff 
However, a lack of funds for supervISOry per dIem and absence of a clear role m supervISIon of 
the decentrahzed traInIng served as bamer for HMI supervIsors to accompany trammg 
supervIsors on theIr SIte VISItS 

2 Improve the quality of faCIlItIes, equipment, and standards of care at health centers 

Introduction 

ThIS component of the model has Improved the dehvery ofMCH servIce at health centers 
through a process whIch resulted m, eqUlppmg, furnIshIngs, and renovatmg 28 health facIhtIes, 
definmg and Improvmg areas for MCH servIce delivery m the health centers, mtroducmg and 
establishmg the concept of "mirumum quahty standards" at many centers for the first tIme, 
establtshmg a rehable and useful health management mformatlon system (HMIS) whIch IS used 
m declSlon makmg It also mcluded Improvmg Health Office and HMI supervlSlon of rural 
health center operatIons, Improvmg mternal health center supervISIOn and management through 
team work, lmktng curatIve and preventatIve servIces, greater defirution of center 
responsIbIiltIes, staff roles, and commuruty contacts 

CLINICAL EQUIPMENT AND FURNISHINGS 

OBJECTIVES 

In the MCHlFP Health Center Improvement Model, proVISIon of new eqUlpment and furnIshIngs 
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enables and motIvates health center staff to proVIde hIgher quahty servIces WhIch tends to attract 
chents Having functIonal clIrucal eqUIpment and furrushIngs allows for work to proceed 
smoothly and efficIently The following ObjectIves were pursued In the provIsIon of clIrucal 
eqUIpment and furrushIngs 

• to provIde a means to accomplIsh essential servIce delIvery by enhancing eXIsting 
servIces, or by making servIces possIble where there was none before For example, 
prenatal VISItS become more thorough With an accurate scale and heIght measurement, 
and a nebuhzer allows chIldren WIth respIratory infectIOns to be treated at the center 
rather than referred to a hospItal 

• to achIeve hIgher qualIty of servIce MOPH standards desIgned to Improve the qualIty of 
servIces reqUIre that certain eqUIpment and furrushIngs be present For example, servIce 
qualIty IS enhanced by a screen whIch provIdes pnvacy dunng an exam, and provIdmg an 
autoclave or a dry oven allows eqUIpment for delIvery and IUD inSertIon to be stenhzed, 
redUCing the nsk of infectIOn 

IMPLEMENTATION 

For each target health center, an eqUIpment needs assessment was conducted, by companng the 
eqUIpment aVaIlable on-SIte With the MOPH lIst of standard eqUIpment ( see attached) for MCH 
centers In some cases clIrucal staff IdentIfied addItional or alternative needs A lIst was 
complled by center of those Items whIch were mISSing, In poor condItion, or present m 
InSUfficIent quantIty Tills formed the basIS for the lIst of Items to be procured Selected Items 
were also lIsted for health uruts assOCIated With target health centers, In order to assure that 
newly-traIned commuruty mIdWives had appropnate eqUIpment to work With EqUIpment was 
procured usmg standard medIcal eqUIpment catalogs, such as the one used by UNICEF The 
advertlsmg, bId collectIOn, ordenng, delIvery, and shIpment process was qUIte tIme-consumIng, 
lasting apprOXimately ten months BasIC furrushIngs (see attached) for health centers (e g , desks, 
chaIrS, supply cabmets, file cabmets) were procured from local (Yemeru) manufacturers 

Followmg delIvery of the eqUIpment, project staffvlSlted the centers to asSIst In assembly of 
some Items and 10 tralrung of staff In the use of eqUIpment that may not have been familIar 
Follow-up trrurung and overSIght was prOVIded and necessary to assure that eqUIpment was bemg 
used and mamtamed properly 

FACILITY UPGRADE 

OBJECTIVES 

FaCIlIty upgrades were done In all target health centers, WIth the amount of renovatIon work 
carned out dependmg on the "baselIne" condItIOn and configuration of the SIte, the SIze of the 
SIte and need for additIOnal space, and whether the SIte was to be a traInIng faCIlIty The 
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objectives of facIlIty renovatIOn were 

• to create adequate space to accommodate all basIc MCHlFP servIces mcludmg prenatal 
care, famIly planrung counselmg and servIces, chIld health, delIvery, pre- and post­
delIvery, health educatIOn, mununizatIOn, registratlon, and waltmg 

• to renovate/repair eXIstmg space so that servIce delIvery areas met reasonable standards 
for appearance, functIOnalIty for servlces, and ease of clearung/mamtenance 

TYPIcal renovatIOn work mcluded repaIr of walls and pamtmg, creatmg partItIOns and/or 
removal of walls dependmg on the spaCIal configuratIOn of the rooms, reprur and/or replacement 
of wmdows, repaIr and/or placement of ceIlmg fans, repaIr of electnc wmng, reprur of water 
pIpes, tanks, and sewerage systems, repaIr of bathroom faCIhtIes mcludmg replacement/repaIr of 
fixtures, pIpes, and tIlmg AddItIonal work undertaken at trrurung sItes mcluded re-configunng 
space for dIdactic trrurung rooms and renovatIon of hostel space m those cases where 
commurutIes were unable to mdependently provIde adequate faCIlItIes 

IMPLEMENTATION 

Assessment of faCilitIes 

The first task was the development of a lIst of necessary MCHlFP servIces that should be 
mcluded m the health center, usmg MOPH standards, and estImatIOn of the mirumum square 
meters of space reqUlred for each servIce EXlstmg MCHlFP facIlItIes m each health center were 
then assessed accordmg to these standards by the health center director, health office staff, 
project staff, and a consultmg engmeer In VIrtually all centers, current space was madequate to 
accommodate baSIC servIces SItes selected for decentralIzed tralrung also reqUIred the 
IdentificatIOn of appropnate classroom space 

Each faCIlIty had to be assessed mdividually to determme how eXIstmg space needed to be 
repaIred, reconfigured, and augmented m order to delIver the basIC servIces, and to meet 
reasonable standards of servIce qUalIty and effiCIency A vanety of conSIderatIOns had to be 
addressed, trade-offs conSIdered, and compromIses made m such vanables as the locatIon of 
bathrooms m relation to the dehvery room and servIce areas, pnvacy for chents, and patIent flow 
conSIderations In the end, the partIes sat together to sketch out and agree upon the renovatIons 

PreparatIon of specifications 

Smce the management of renovatIons reqUlres speCIal expertIse and expenence, a consultmg 
engmeer was hIred to proVIde adVIce on the feasIbIlIty of the renovatIOns proposed (e g , 
structural Issues, cost conSIderatIOns, alternatIve solutIOns), to prepare detruled speCIficatIOns for 
blddmg purposes, to reVIew contracts for potential problems, to supervIse work m progress, and 
to proVIde certificatIOns of completed work The engmeer hired prepared speCIficatIOns and 
drawmgs based on the assessments descnbed above Smce most health center staff, health office 
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staff, and contractors were unable to read EnglIsh, It was necessary to translate the all documents 
related to the renovatlOn mto ArabIC ThIS was done by the office of the consultmg engmeer 
smce the vocabulary used m the documents would be dIfficult for a translator unfrumbar WIth 
bUlldmg and contractmg 

Review of specIficatIOns, reVISions, and approval 

Once specificatlOns were prepared, they were dlstnbuted for reVIew by project staff, Health 
Center DIrector, and Health Office staff (DIrector General, Engmeer, PublIc Health Department) 
ThIs was to ensure that the space IdentIfied, the Items and quantIties reqUIred were m fact those 
agreed upon dunng the faCIlIty assessment Most of the speclficatlOns requITed modlficatlOns to 
be made by the consultmg engmeer An essential aspect of the renovatlOn process was that all 
partIes agree on the work to be performed Once modlficatlOns were made to the speclficatlOns, 
they were translated and resubmItted to the above mentlOned parties for final review 

In additIOn to the speclficatlOns and the associated drawmgs, the consultmg engmeer prepared a 
bill of quantities and set of blddmg documents whIch were prOVided to the contractors The 
blddmg documents mcluded standards by whIch the work IdentIfied m the speCificatIons was to 
be performed For example, the manner m whIch cement was to be mixed, the type and qualIty 
of electncal wmng to be mstalled, size of sewerage pIpes, etc 

IdentdicatIon of contractors 

Tenders for the renovations were advertIsed m local newspapers, and health office staffwere 
consulted m order to Identify appropnate contractors to receIve specIficatlOns and blddmg 
documents Health office admlntstratlOn and the health office engmeer were given a fmal lIst of 
the contractors that would receIve the speCIficatIons ThIs was to ensure that they had no 
ObjectIOns to the contractors that would eventually be conSIdered for the work Smce the health 
office Itself had expenence With some of the local contractors, It was a valuable source of 
reference InformatlOn on the pnor work of potentIal contractors 

Potential contractors were contacted by the governorate offices, notIfymg them that 
speCIficatIons and blddmg documents were bemg dlstnbuted A covenng letter mcluded a due 
date and a date for the opemng of the bIds, and that the bId pnce, responsIveness to speCIficatIon, 
and performance references would all be conSidered m the blddmg process 

Preparation of bids by the contractors 

Contractors were requrred to VISIt the SItes In order to prepare therr bIds They were WIllIng to do 
thIS SInce It was In theIr Interest to attach an adequate pnce to each of the Items speclfied 
QuestlOns about the specificatlOns were dIrected to the consultmg engIneer for clanficatlOn 
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BIds v.ere opened m the go\-ernorate offices, wIth the Health Office engmeer and project 
personnel attendmg ThIS process mvolved readmg of the contractors name and the total pnce of 
the bId for each faclhty Thus each contractor knew the total pnce of the bIds by all other 
contractors ThIS transparent process served to reduce questIons and charges of favontlsm later 
on The contractors were mformed that all the documents submItted to the governorate office 
would be sent to Sana a for reVIew by the project office and the consultant engmeer 

SelectIOn of the contractors 

Each bId was revIewed by the consultant engmeer and project staff Cntena for selectmg the 
contractor mcluded completeness and presentatIOn of the bid, pnce relevant work history and 
references, and assurance that schedules would be met Meetmgs were held to diSCUSS the final 
selectIOn and consensus reached regardmg the wlnrung bids The Sana'a office wrote directly to 
the contractors mformmg them of the deCISIOn on their bIds These letters were faxed to the 
governorate offices for dlstnbutIOn to the contractors It was Important that the governorate 
offices remam out of the selectIOn process due to the sensItive nature of contract selectIOn and to 
aVOId any appearance of COnflict of mterest 

Standard contracts were used In all governorates After selectIon of the contractor, an 
appomtment was made by the consultmg engmeer to VISit the site WIth the contractor before work 
began to ensure that all details were clear Dunng these VISitS, some mmor changes were usually 
made to the specIficatIOns Once the final details were worked out, the contract m EnglIsh and 
ArabiC was sent for review and SIgnature by the contractor A health offiCIal, eIther the DG and 
or the HO engmeer was also gIven copies of the contract and asked to SIgn as a WItness 

Supervision of the renovation work 

Under contract terms, each contractor was to asSIgn a supervIsor to ensure that the work 
proceeded accordmg to the tIme frame and accordmg the speCificatIOns Progress was morutored 
routmely dunng site VISItS by project and health office staff More formal supervlSlon VISits to 
the sites were made by the consultmg engineer to mspect work completed and ensure It followed 
the specificatIOns, indicate whether work reqUIred under the contract payment schedule was 
completed, and to reVIew requests for additIOnal work that was unforseen but necessary to 
complete the renovatIOn (e g , the discovery of faulty wmng or blocked sewage pipes) These 
VISitS were generally attended by the Health Office Engmeer, project governorate staff, Health 
Center Director, and the contractor 

ImtIal mspectIOn certificates were Issued to sites when the work was completed After ISSUIng 
the initial inSpectIOn certIficate and venficatIOn by the consultant engmeer, the contractors were 
patd all money due to them except for 10% of the contract amount Notes were made for mmor 
Items not fully addressed by the contractor Once the contractor notIfied the local project office 
that these mmor Items were addressed, a VISIt was scheduled by the Sana'a Office to send the 
consultmg engmeer to conduct the final inspectIOn Fmal mspectlOn certificates were Issued 
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when all work was completed and there were no outstanding Items Notes from the preVIOUS 
inItial mspectlOn were revIewed to ensure that the contractor fulfilled all comnutments 

The final 10% was paId to the contractor approxImately 90 days after the inItial InSpectlOn 
Dunng thIS time penod, If any faulty work was dIscovered (e g, plumbmg, fixtures, doors and 
wmdows) dunng normal use, the contractor would be sent back to rectify the problems at hIS 
expense All contractors were reqUIred to lssue one-year guarantles for the work they completed 
m the centers 

CLINICAL TECHNICAL ASSISTANCE 

OBJECTIVES 

The clIrucal techrucal assIstance provIded to support the Health Center Improvement Model was 
desIgned around the follOWing ObjectIves 

• to upgrade the qualIty of servIce dehvery by mtroducIng or reInforcmg clIrucal standards 
and gUIdelines 

• to Increase prOVIder skIlls and knowledge 

• to promote Increased use of health faCIlItIes by chents 

IMPLEMENTATION 

A vanety of approaches were used to prOVIde thIS asSIstance 

Protocols and gUIdelines 

Protocols and checkhsts (see attached) were deSIgned and Introduced to Improve the qualIty of 
clIrucal practIces In mfection preventIon, prenatal care, postnatal care, dehvery, health educatlOn 
and rehydratlOn, famIly planrung, and HMIS These complemented and supplemented the 
MOPH booklet entitled "MCHlFP Standards", whIch prOVIdes more detaIled clIrucal InformatlOn 
on a vanety of InterventlOns These tools were used dunng supervISOry VISItS for morutonng of 
servIce dehvery practIces and as the basIS for techrucal asSIstance to Improve servIces ServIce 
proVIders were Instructed to utIlIze them as reference and self-morutonng tools by posting them 
on the walls of the appropnate servIce delIvery areas To ensure that these protocols were bemg 
utIlIzed routinely by prOVIders a complementary set of step-by-step "gUIdelines" for clImcal 
practIce were developed In the areas of 

• Dehvery 
• Antenatal Care 

12 



• VaccmatlOn 
• DIarrhea ControliORS 
• FamIly Plannmg 
• Postpartum Care 
• InfectlOn PreventlOn 
• RegistratlOn and Record keepmg 

These gUIdehnes (see attached) were cIrculated to the MCH departments of governorate Health 
Office for comment, resultmg m some mmor modificatlOns The gUIdelmes were then pnnted 
on bnghtly colored paper (a dIfferent color for each servIce area) and permanently sealed m 
plastIc for postmg m the appropnate servIce dehvery area These gUldelmes are meant to gUlde 
and remmd expenenced servIce provIders of the step-by-step procedures m the partIcular area of 
servIce dehvery 

Short-term, 10- service tramIng workshops 

Two workshops were conducted to mcrease the skills of mIdWIVes and commuruty mIdWife 
tramers from target health centers PartIcIpants m these two-week workshops were provIded 
WIth theoretIcal and practical trammg m eplSlotomy, suturlng, use of the partograph for 
morutonng labor, famIly plannmg counselmg, and IUD msertton The workshops resulted m 
Improved avaIlabIhty of famIly planrung servIces and hIgher quahty MCH care at these SItes 

On- Site, IO-servlce and on-the-Job trammg 

On-SIte, m-service tramIng whIch mcluded both classroom mstructIOn and coachIng dunng 
servIce dehvery, was provIded and felt to be more effectIve m many SItuatIOns These were then 
followed up on regular techrucal aSSIstance to provIders and support to the tramers In some cases 
stafftramed through these m-service trammg actiVItIes then provIded on-the-Job traInmg to other 
staff 

WhIle technIcal asSIstance and on-Job trammg was provIded for all MCHlFP mterventions more 
emphaSIS \\-as gIven to those areas whIch would YIeld the greatest results m quahty Improvement 
and servIce utIhzatIOn, and for whIch provIders seemed to need repeated mstructIon These areas 
mcluded mfection preventIOn, antenatal care, and famIly planrung counselmg InfectIOn 
preventIon was Identified as a chrucal skIll that reqUIres frequent reInforcement, so It was 
emphaSIzed frequently by both chrucal staff and governorate teams Techntcal asSIstance also 
focussed on Improvmg the qUalIty of antenatal contacts, mcludmg encouragIng chents to return 
for follow-up VISItS In a SOCIety where many factors mhtbit the use of famlly planrung servIces, 
It IS Important that proVIders gIve chents good counselIng and accurate mformatIOn, and that they 
are able to provIde appropnate methods T echntcal asSIstance therefore focussed on mcreasmg 
counselmg and commurucation skills, and provIdmg tralrung m IUD msertlOn 

The Importance of outreach to mcrease contact WIth potentIal chents IS clear, so project staff 
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worked both with eXIstmg providers and commumty midwIfe tramees to encourage and facIlItate 
home visItmg It IS Important to emphasIze wIth proVIders, center dIrectors, and communIty 
members that outreach must be a part of the estabhshed routme of every health center 

MANAGEMENT IMPROVEMENTS 

OBJECTIVES 

The Health Center Improvement Model cannot be vIewed as a stand-alone effort at the health 
center level -- all InItIatIves must be coordmated through all tiers of the health care system, 
IncludIng the central MOPH, health offices, health centers and other servIce faclhtIes, and 
communIties Accordmgly, the followmg basIC management ObjectIves were establIshed 

• to support MOPH mitIatIves and to Incorporate them In to overall center management 

• to estabhsh Governorate Teams that work WithIn eXIstIng Health Office structures to 
support DIstnctiHealth Center MCR mitlatIves, 

• to strengthen Health Office supervIsIOn and oversight of MCHlFP mitIatlves WithIn the 
respectIve Governorates, 

• to Introduce gUldehnes, standards and systems for ImprOVIng the management of 
MCHlFP servIces WithIn a Health Center context, 

• to strengthen commuruty mvolvement In the management of DlstnctiHealth Center health 
services, 

• to Improve the management and IntegratIOn of MCHlFP servIces WithIn DIstnctiHealth 
Centers 

IMPLEMENTATION 

The need for management Improvements WithIn MCHlFP servIce systems was Identified In the 
deSign of the Model On-SIte assessments of hospital and health center management at each 
target health center Identified speCIfic areas requmng Improvement Included 

• supervISIon and momtonng systems 
• health management mformatlOn systems (HMIS) 
• specIficatlOn of employee Job descnptlOns and faCIlIty responsIbIlItIes 
• team work and commurucatlOn 
• mtegratIOn of, and referral between, MCR and curatIve health servIces 
• admimstrative and fmanclal controls 
• commuruty Involvement In management 
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Health Management InformatIOn System (HMIS) 

Whlle health mforrnatIOn pertammg to MCH services was generally aVailable through the MOPH 
data collectIOn system, most health officials (at all levels) questIOned the accuracy and utilIty of 
this data Therefore, the development of an mforrnatIOn system was seen as one of the 
necessary first step In Improvmg management of MCHlFP services 

The MOPH MCH DIvIsIOn developed an Improved MCHlFP HMIS, With technIcal mput from 
vanous assistance agencies New standardized forms, cards and regIsters were deSigned, data 
collectIOn procedures were SimplIfied and made more lOgICal, and some mforrnatIOn of dubIOUS 
usefulness was ehmmated from the system Next, health office staff were tramed m the use of 

the system Teams of project and health office officIals subsequently prOVIded practIcal traImng 
to health center personnel at sItes m the governorate provIdmg MCHlFP servIces Attendmg the 
on-site trammg were MCH personnel, Health Center Directors and doctors at the health center 
trammg locatIOns A protocol and checklIst for assessmg the qualIty of data collectlOn was 
developed and used by staff and health office personnel to ensure the accuracy of the record 
keeping and reporting (See attached) 

WhIle the introductIOn of a relIable HMIS system was certainly a slgruficant step, It was only the 
first of several on-gomg actIOns to Improve the morutonng and analYSIS of the HMIS by users 
and to establIsh the HMIS as a basIS for health center planning and pnonty setting These actIOns 
mcluded 

• routme on-site morutonng by Governorate Teams (mcludmg project staff and health 
office offiCIals), 

• monthly morutonng of health statIstics by health center MCH staff (graphs charting 
several Important clIrucal mdicators were utilIzed both to mtroduce the concept of 
monthly momtonng for management purposes as well as to ensure that staff were 
attendmg to those mterventlOns that were more lIkely to Improve those mdicators), 

• Pnonty settmg and plannmg Irutiatives establIshed through Management TraIrung 
Workshops 

Management TralDlDg 

L\s the project progressed, It became clear that management traIrung should focus on those Issues 
that most dtrectly address the qualIty of servIces, and on the orgaruzatlOnal relatIonshIps that 
support services ThIs IS m contrast to the ongmal traIrung plan, whIch would have proVided 
more general management tralrung to semor personnel at the central MOPH and at each health 
office The programmatIc targets for MCHlFP contamed m the MiruStry'S FIve-Year Plan would 
have been used as the basIS for formmg broad management plans at the central and health office 
levels to meet those targets Whtle thIs type of traIrung would certaInly be useful, It would not 
have addressed the very speCIfic, day-to-day operatIOnal problems whIch Impede the qualIty of 
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servIces at the health center level Nor would It have focussed on the relatIOnshIps between the 
health offices, health centers, and comn1Umtles whIch are vItal to the present management and 
future Improvement of servIces 
Thus, the trammg focus was shIfted to a more practIcal exammatIOn of the management 
problems that face health centers on a dally basIs 

Workmg wIth the DIrector Generals m each Governorate, and usmg data from the ongmal needs 
assessment of target centers, lesson plans were developed for five-day Health center management 
workshops for Health Center DIrectors, MCH DIrectors, health office staff and commumty 
leaders The reason for thIs groupmg was to Improve the mtegratIOn of MCH WithIn a health 
center settmg, and to also remforce the role of the commumty m health center declSlon-makmg 
Health Office DIrectors were also mVIted to attend and partIcIpate m the traImng The lesson 
plans addressed four major health center management needs 

• Roles and ResponsIbIlItIes of a Health Center 
• Health Center SupervlSlon and Team BUlldmg 
• Job Descnptions 
• Problem Solvmg, Pnonty Settmg and Planmng 

Key strategIes WIthIn the trammg were to 

• Work WIthin eXlstmg MOPH gUldelmes, 
• Improve the mtegratIOn of MCH WIthm other health center servIces, 
• Clanfy the commumty's role m health care Improvement, 
• IdentIfy specIfic health center asSIgnments followmg trammg, 
• Involve the health office m momtonng and supervlSlng workshop declSlons 

The five day management trammg workshops were held once m HaJJah, Hadramaut and 
Hodeidah Governorates The fourth workshop m thIs senes was a Health Office DIrector 
Generals'Meetmg The purpose of this meetmg was to 

• reVIew the results of the management traImng workshop and how the centers were 
Implementmg theIr actIOn plans, 

• reVIew health centers' progress on key MCH mdicators and recommend plans of actIOns 
for contmued Improvements, 

• reVIew and prepare for the health center management evaluatlOns 

Management EvaluatIon 

The Management Workshops were followed up through bI-monthly on-SIte reVIew A 
management evaluatIon emphasIZIng overall MCH management was undertaken to reVIew the 
progress made by each health center m Implementmg theIr plans ThIs evaluatIon was presented 
as a "competItion" Accordmgly the health centers undertook a re-exammation of theIr servIces 
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m order to adequately prepare for the process 

The prImary obJectlVes were to enable the Health Office to 

• IdentIfy and plan for future management support reqUlrements, 
• provIde each health facIhty WIth a qUIck analYSIS of theIr strengths and weaknesses m 

companson to other locatIOns, 
• enable government representatIve to recogmze the achIevements of health faCIlIties m 

Improvmg MCH servIce dehvery 

Major evaluatIOn areas mcluded 

• Health facIhty team management (emphasIzmg mtegratIOn of MCH mto the faCIlIty 
declSlon makmg process) 

• InteractIOns between commumty and the health faCIlIty 
• IntervIews WIth female health faCIlIty clIents about MCH knowledge and opmIOns 
• ExammatIOn of the MCH regIstratIOn room and use of health statIstICS 
• Management of MCH traImng 
• Management of MCH chmcal servIces and eqUIpment 
• InteractIOn between MCH and EPI, doctors, pharmacy, etc 
• Cleanlmess of the health facIhty and mfectIOn control systems 
• Fmancial management 

A one page report was dIstnbuted IdentIfymg both strengths and areas requmng Improvement, 
mcludmg a comparatIve matnx on how centers scored m companson to other locatIOns m the 
Governorate 

Fee CollectIOn Trammg 

A major mitiatIve from the Yemem Government has been to explore methods and systems for 
decentralIzmg programs and actIVItIes, and empowenng commumties to "share" m the operatIon 
of tradItional government mstitutIOns and programs The Mimstry of Pubhc Health, developed a 
number of concept papers whIch led to the MOPH "Cost Shanng Program" The Cost Shanng 
Program has a number of components, one of whIch IS the retentIon of fees collected at the 
dlstnct/health center for the purpose of provIdmg mcentIves for health workers and for the 
purchase and mamtenance of needed supplIes, matenals and eqUIpment 

The proJect's ImtIal (1995) management assessment (see attached) mcluded an exammation of 
user fees collected by health centers The survey reported vastly dIfferent procedures for 
collectmg fees m the health centers, With few controls for "non-government" fees (fees charged 
above those prescnbed by the government) 

To Implement a pIlot cost shanng program a fee collectIOn trammg program was deSIgned that 
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would be consistent wIth any Imtiative finally adopted by the MOPH As a startmg pomt, a rapId 
exammatIOn was conducted of fee collectIOn at the health centers Project staff then met jomtly 
WIth the DIrector Generals (MOPH) m the Hodeldah and HajJah Governorates to reVIew the 
findmgs of tms exammatIOn and to determme what correctIve actIOn was reqUired Based on 
these dIScussIons and WIth the approval of the DGs, a 2 - 3 day traImng program was developed 
for Improvmg the bookkeepmg procedures and financial control mechamsms used In the health 
centers, and was conducted at each center 

A program for follow-up VISItS was also scheduled A Yemem finanCIal expert, WIth expenence 
In the Hodeidah Health Office, was selected to conduct the traImng A sImphfied finanCIal 
record-keepmg system was Introduced whIch prOVIded for Improved management of both 
revenue (mcludmg any revenue Increases whIch mIght result from the Cost Shanng Program) and 
expenses (IncludIng addItIonal expense Items, such as salary supplements or facIhty 
mamtenance, that mIght become part of the Cost Sharmg Program) 

3 Promote commumty and IndiVidual partIcipation to Improve and sustaIn health 
center traInIng, clImcal service, and management activIties 

OBJECTIVES 

In order to Increase the level of IndIVIdual and commumty partICIpatIOn In health centers, the 
follOWIng ObjectIves were pursued In tms component of the Model 

• To IdentIfy methods and mechamsms for commumty support 

• To develop, Implement, and momtor partnershIp agreements whIch IdentIfied the roles 
and responSlblhtles of the proJect, the commumty, the health center, and the governorate 
health office In ImproVIng the quallty and quantlty of MCHfFP servIces 

• To faclhtate the establIshment of local health COmmlttees to support health centers 

IMPLEMENTATION 

Introduction 

The commumty partlcipatIon component of the model has demonstrated Its ablhty to Improve 
health center servIces and tratrung In the follOWIng ways 

• CommurutIes commIttees can actively and effectively support and work WIth the local 
health faCIlIty to solve problems and Improve servIces 

• Commumtles can develop and Implement actIOn plans In cooperatIOn WIth the health 
faCIlIty 
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• The commulllty began to be a resource for the local health center 

• Fee collectIOn procedures were Improved m a manner consistent WIth MOPH future cost 
shanng gmdelines, financial management and transparency Improved, and resources 
aVailable to the health center mcreased 

Introductory Meetmgs With CommuDlhes 

At each site the health center arranged an Introductory meetIng WIth the commuruty to diSCUSS the 
proJect, Its ObjectIves and Its planned activities to Improve quahty of MCHlFP services In 
nearly every center, the director took the lead role In organlzmg tlus mtroductory meetmg In 
order to encourage the directors to begm, It was suggested that they mVlte people that they knew 
and respected, people who use the health center, and those that they knew were mterested m 
health Issues 

The focus of thIS InItial meetmg was to Introduce the project to the commuruty, Its obJectIves, 
and Its emphasIs on facilitatmg the Improvement of MCHlFP servIces m the center (e g, focus 
on preventIve rather than curatIve services) The project was descnbed accordmg to Its major 
components of trammg, clirucaVmanagement Improvements, and commuruty partICIpatIon, With 
explanations of the rationale for each component FollOWIng the project presentatIOn/overview, 
the commuruty members and health center staff shared theIr thoughts about commuruty 
partiCIpatIOn The types of partICIpants vaned m each meetmg but generally mcluded health 
center staff, teachers, local merchants, farmers, pharmaCIsts, local government representatives, 
leaders of politIcal parties, local commuruty leaders (sheIkhs) The most actIve partICIpants m 
the meetIngs were usually the local commuruty leaders Many confirmed the Importance of 
communIty partICipatIOn m Improvmg the services at the health center and agreed that the 
government does not have adequate resources to fulfill the needs of the center and the 
communIty 

Some common concerns rrused by commuruty members at the InItial meetmgs were 

• the lack of IndIVidual and commuruty resources to support center and partICIpate m center 
or project actIVItIes, 

• the need for services not beIng adequately prOVided by the centers, among pnonties 
Identified were laboratory services, medical speclahsts, 

• the lack of adequate government support to prOVide qualIfied staff, essentIal drugs, 
eqmpment, and contmued mamtenance of the center, 

• that health centers had poor leadershIp, management, and lack of staff commitment, 
• that mIsmanagement of funds and potentIal corruptIon could result from chargmg patient 

fees, 
• the perception that It IS the government's responSIbility to prOVIde health servIces and the 

communIty does not have the resources to prOVide them on Its own, 
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• that communIty contnbutlOns to the centers would be mIsmanaged or mIsused, 
• that the Government sIde (Health Office or central MOPH) would not honor ItS 

commItment 

Nearly all commumtIes expressed the need for the project to contnbute first and they would 
follow WIth necessary contnbutlOns from theIr SIde They also requested gUIdance concerrung 
appropnate communIty contnbutlOns Accordmgly, plans to support the MOPH commumty 
mIdWIfe traInIng program were dIscussed, mcludmg ways that the commumties could contnbute 
to thIS effort 

Durmg these mItIal meetmg, It was stressed that the project could not begm WIthout firm 
commItments from the commumtIes WhIle thIs made good sense from an accountabIlIty 
standpomt, It dId create dIfficultIes With many commumtIes that were reluctant to commIt untIl 
they themselves had tangIble eVIdence that the project and MOPH would provIde the promIsed 
mputs 

A "baselIne" level of commumty contnbutions that were reqUIred was establIshed 

• RecrUItment of candIdates for commumty mIdWife traImng, 
• Furrushed accommodatlOns for tramees and tramers m SItes where commumty mIdWife 

traInIng centers were to be estabhshed, 
• ContnbutlOn toward stIpends for tramees whIle m traImng (25% of the MOPH 

recommended stIpend, equalIng 500 YRlmonthitramee), 
• EstablIshment of health COmmIttees to finahze, approve, and follow-up commumty m­

puts IdentIfied m the partnershIp agreements and to act as a haIson between the 
commumty and the health center It was envlSloned that the health COmmIttee would 
eventually take on the role ofhelpmg the center IdentIfy pnontles, and develop plans and 
actIvItIes for the future (1 e , beyond the project penod) 

Development and Slgnmg of PartnershIp Agreements 

The concept of the PartnershIp Agreement ( see attached) was mtroduced m the InItIal meetmgs 
WIth the commumties Its purpose was to ensure that all partIes -- health office, commumty, 
health center, and the project -- would be clear about therr roles and responsIbIlItIes It was 
envlSloned that gettmg clear COmmItments early on would mcrease commumty and health center 
ownershIp of all actIvItIes and eventually result m sustamable achIevements beyond the project 
penod 

There agreements were drafted, SIgned and Implemented qUIckly so that other sequenced events ( 
commumty mIdWIfe traInIng, renovatlOns and clImcal eqUIpment) could begm 
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Draft partnerslup agreements were presented first to the health office, and then to the health 
center and to the commumty It was cntlcal to get health office support of the agreement pnor to 
presentmg It to the communIty smce the health office was the pnme supporter of the health 
center, and would be there after the project ended The health office also had many 
responslblhties under Its sectlOn of the agreement and was cntical to the success of all actIvItIes 

The sIgmng of the agreements was usually done at large commumty gathenngs where the terms 
of the agreement were read aloud for all to hear Representatlves of each partner orgaruzatlOn 
would then SIgn 

Introducmg Health Committees 

The Importance of estabhslung health commIttees was stressed early on and was a key 
component of the Partnerslup Agreement Tlus was not only to serve the goal of estabhshmg a 
mecharusm to facIhtate Improved commumty and mdividual participatlOn but also was consIstent 
WIth the MOPH's decentrahzatlon approach under the DIstnct Health System Each dIStnCt was 
to have a health commIttee that would prOVIde duectlOn through needs assessments, pnonty 
settmg, actlOn-planmng, resource management, and evaluatlOn Although the commIttees 
estabhshed for the health centers were less broad m purpose and were focused geograplucally on 
the area Immediately surroundmg the health center, It was envlSloned that these could serve as 
models for or components of larger, dIstnct-WIde commIttees 

It was consIstently commumcated that It was up to the commumty and the health center to decIde 
on membershIp Cntena for selectmg commIttee members mclude Items such as, status as a 
respected member of the commumty, hIstory of commumty servIce, mterest and knowledge of 
health and health related servIces, and abIhty to take tlme to attend meetmgs The Importance of 
mcludmg local government representatIves from the commumties was noted early on Although 
some were not necessanly supportIve or mterested m the actIVItIes of the center, It was Important 
for them to keep mformed about health center actIvItIes for a vanety of reasons, mcludmg theIr 
lmkages WIth local government systems, objeCtiVIty and leverage m dealIng WIth local pohtical 
problems, and offiCIal accountabIhty for follOWing up on communIty commItments 

Formmg health commIttee pnor to the draftmg of the communIty participatlOn agreements has 
advantages such as bUlldmg commumty understandmg, advocacy and support for preventatIve 
MCH servIces, bUlldmg the knowledge and the capaCIty of the communIty group from the outset 
makmg sure the commumty buys mto the project activitles and Will take ownershIp ensurmg 
sustamabIhty The major dIsadvantage IS thIS IS a time consummg process whIch must begm 
WIth the Imtlal assessment If It IS not pOSSIble to first develop the cOmmIttee, each partnershIp 
agreement should mclude a wntten commItment by the commumty to form a commIttee Tlus 
remforces the emphasIS on bUlldmg trust between the health center and the commumty and 
Improvmg accountabIhty of the health center 
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EstablIshment of Health CommIttees 

Throughout the processes of sIgmng, ImplementIng and momtonng PartnershIp Agreements, 
finahzmg membershIp In the health commIttee remamed a contInUOUs challenge IntensIve 
InterventIOn and assIstance was needed to faCIlItate the formation of commIttees m the maJonty 
of centers In all three governorates Commuruty members and health center dIrectors and staff 
expressed the need for addItIOnal asSIstance In gUIdmg the health commIttees They were not 
clear about theIr roles and responslblhties Also, they had dIfficulty pnontIzmg the many 
problems faced by the health center 

As mentIOned earlIer, centers dId not always form commIttees before the commuruty 
partIcIpatIOn agreements were sIgned However, formmg the commIttee early on has dIstmct 
advantages such as 

• An establIshed board can develop pnontles and an actIOn plan as part of the agreement 
ThIs can result In a broader agreement, that addresses a range oftraImng and health 
Issues 

• An establIshed board can mcrease accountabIlIty In Implementmg and followmg up the 
comm.1tments m the agreement 

• An establIshed board has mcreased sense of ownershIp of an agreement that was drafted 
cooperatively by all partners 

WhIle most of the centers had a lIst of names of frequent attendees ofmeetmgs, It was useful to 
ask them to finalIze the membershIp m wntmg ThIS also prOVIded the opportunIty to further 
gUide commIttee selectIOn, such as requests to mclude the names of female representatIves that 
could serve on the commIttee 

StrengthenIng Health Committees 

To enhance sustamabilIty of commuruty board structures It IS Important too conduct some 
commIttee "board development" actIvItIes to asSISt the commIttee to defme theIr roles and 
responsIbIlItIes and set pnonties Therefore, health COmmIttee workshops were Imtiated, the 
purpose of whIch was to 

• RaIse the cOmmIttee members' awareness of local health problems, preventIOn of these 
problems, and the Importance of defimng roles for both the health center and commuruty 
m addressmg problems Many of the corrlImttee members were focused on addmg 
curative servIces to the centers and demonstrated Ilffilted understandmg of the health 
centers role m preventIOn 

• Better define Its role and responsIbIlIties m the commuruty and to define operatmg 
procedures, such as when to hold regular meetmgs, how to formalIze deCISIOns, how to 
elect new members, etc 
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• FacIhtate the development of a workplan for the future, makmg sure the workplan 
mcluded actiVIties whIch addressed the commumty's agreed-upon pnonties Most of the 
commIttees had Identified many problems m the center, but had trouble pnonttzmg these 
problems and orgamzmg actiVIties to begm to solve them The workshops helped them 
develop a workplan that would focus theIr work aSSIgn responsIbIhtIes, and gIve them 
reasonable target dates for completIOn 

• EmphasIze the Importance of teamwork and problem-solvmg m developmg and carrymg 
out theIr workplan It had become apparent that health centers and the comrmttees tend to 
rely heavIly on very few members rather than trymg to dIstnbute responSIbIlItIes and 
mvolve more mdlvlduals m the problem-solvmg process 

The workshops resulted m a senes of health commIttee documents prepared by the comnuttees 
themselves WhICh WIll gUide then future work These Include 

Overall goals of the Health CommIttee 
ResponsIbIlItIes of the Health Commlttee 
Operating procedures of the Health CommIttee 
A Itst of needs and problems In pnonty order 
ObjectIves for addressmg these pnontIes 
A workplan Includmg actlvltles, responslble partles and target dates for 
completIOn 

The sustamabIhty of the health commIttees IS dIfficult to predlct CommIttees WIth the greatest 
chance of sustamabIhty are those whIch are meetmg on a regular basIS, those With strong 
leadershIp, and those workmg out problems and Issues WIthOut outslde mterventIOn 
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III. Constraints of the Model and Lessons Learned 

ThIS sectIOn descnbes constramts encountered dunng ImplementatIOn of the MCHlFP Health 
center Improvement Model, and suggests approaches to solve these problems 

A Constramts Problems encountered and solutions used 

1 Establish a sustamable trammg mechamsm for mcreasmg the number of female 
MCH service providers. 

DecentralIzed trammg of thIs magrutude and compleXIty had lIttle precedent m Yemen Dealmg 
wIth the many problems that arose requrred substantIal time and energy from managers and 
supervIsors RecogrutlOn of these problems and approaches to therr solutIon wIll be Important to 
the MOPH as It assumes more drrect responSIbIlIty for trammg actIVIties m the future 

• Inadequate curnculum It became apparent early m the trammg that the new 
cumculum for tralnIng commuruty nudWIves prOVIded too httle techrucal content 
(espeCially for mexpenenced tramers), and that there was a lack of reference matenal m 
ArabIc to aId both tramers and tramees 

SolutIOn A vanety of "stop-gap" measures to amehorate these problems can be used, 
mcludmg the prOVISIon of supplementary reference matenals, and most sigruficantly, the 
provlSlon of techrucal assIstance and m-service trammg to tramers Wlule future traIrung 
efforts mIght benefit from these supplementary matenals, lesson plans, and testmg 
matenals, a worthwhIle effort for a future donor would be the Improvement and 
expanSIOn of the cumculum ThIs would enhance qualIty and conSIstency of the traIrung 
In addItIOn, the need for frequent, skilled supervISIon of the tralnIng cannot be over­
emphasIzed In thIs demonstratIon of the Model, two expenenced traInmg consultants 
were used to aSSIst m developmg lesson plans, Improve dIdactIc and practIcal traIrung 
techruques, and to morutor the tralrung to assure the hIghest pOSSIble qUalIty standards 

The tralnIng consultants, lIke all project staff, maIntamed close haIson With MOPH and 
HMI personnel m therr supervISOry actIVities MOPHIHMI supervisors were gIven the 
opporturuty to accompany staff and consultants on supervisory VISItS, were kept adVIsed 
of problems and progress, and were mVIted to give therr mput on the content and 
management of these and other project actiVIties TIme and resource constramts lImIted 
theIr abilIty to fully participate m these supervisory actiVitIes, however 

• Need to replace tramers For a vanety of reasons, tramers are not always able to remam 
at their asSigned centers for the duratIOn oftralnIng Personal or famIly problems led to 
the reSignatIOn and/or reassignment of a number oftramers durmg the course 

SolutIon In the first mstance, traIners should be asSigned to centers where they Will be 
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more lIkely to remam ProXImIty to theIr homes and familIanty WIth the communIty are 
factors ProvlSlon of ongomg support (both professIOnally and personally) also helps 
Smce some attntIOn IS mevItable, however, It IS Important to contmue the recrUItmg of 
tramers even after the commencement oftrammg and to conduct "mmI-TOTs" to prepare 
new tramers to take over m mId-course Tramers IdentIfied m thIS process can be held 
'm reserve" so that trammg IS not dIsrupted by the abrupt departure of a tramer 

• Tramee absenteeism and/or poor performance WhIle MOPH policy on these Issues IS 
clear (gUIdelmes are wntten and speCIfic), there IS often reluctance on the part of Health 
Offices and HMls to enforce them stnctly Dunng thIs expenence, there were a few 
tramees that were frequently absent, or who had faded exams, but were not removed from 
the trammg m accordance WIth gUIdelInes 

SolutIon Project or donor-agency staff must properly defer to the MOPHlHMI 
supervISOry system to make and enforce these types of declSlons When deCISIOns are not 
made, frequent follow-up With wntten notIficatIon of all partIes (mcludIng the central 
MOPH and HMI) IS reqUired to prevent absenteeIsm and poor performance from reducmg 
the overall qUalIty of tramIng 

• Follow-up with commuDltIes and logIstical support Follow-up With communItIes to 
assure theIr contmumg contnbutIOns to the tramIng accordmg to the CommunIty 
PartnershIp Agreements was a labor-mtenslve process for project staff SImtlarly, the 
resolutIOn of day-to-day problems (e g, water and electnclty aVaIlabIlIty) reqUIred 
substantIal staff tIme 

SolutIOn Strengthen communIcatIons between the tramers, communIty boards, and 
health center dIrectors whenever pOSSIble to resolve these problems, smce It Will be theIr 
responSIbIlIty m the future 

• Lack of delIveries for practIcal tralDlDg Few decentralIzed trammg centers have 
suffiCIent delIvery case loads to allow tramees to meet the rrurumum requIrement of 
attendmg 20 dehvenes 

SolutIon Tramees can be taken to other, hIgher volume faCIlItIes, and the number of on­
SIte deltvenes can be maxImIzed by mcreasmg outreach efforts ThIs, hke other trammg­
related actIVItIes, reqUIres substantIal effort for planrung and executIOn, and must be a 
part of the planrung for any decentralIzed tralrung actIVIty 

2 Improve the qualIty of faCIlItIes, equipment, and standards of care at health centers 

• "Hidden" problems ID renovation work AddItIonal work was reqUIred at many centers 
when hIdden problems were IdentIfied after the renovatIon began Some of thIs was due 
to faulty or unclear speCIficatIOns, but most were attnbutable to the poor mamtenance 
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record of the centers and problems that could not have been IdentIfied dunng the 
preparatlOn of specificatlOns (for example faulty wmng, broken pIpes underground) 

Solution Contractors must be reqUlred to submIt requests m wntmg regardmg addltlOnal 
work These can then be reVIewed and approved by project staff with gUldance and 
adVice of the consultant engmeer When deahng With old or poorly mamtamed bUIldmgs, 
a reserve fund should be mamtamed for these types of problems 

• Inexperience of providers with some equipment The care and use of some new 
eqUipment was not understood by those usmg it (autoclave, dry oven, hemoglobmometer, 
nebulIzer, doppler) 

SolutIon Incorporate on-Job traImng, use of standards, and practIcal teachm~ about the 
eqUipment on chmcal VISIts Chmcal staff must be prepared to spend tIme, and repeated 
VISIts, to demonstrate how to use eqUlpment TranslatIons of the mstructIOn manuals 
should be proVIded so that care, mamtenance, and use are understood and IS sustamed 

• CIIDlcal room and furnIshmg arrangements mappropnate Followmg renovatIOn and 
eqUlppmg, It was found that planned room and furrushmg arrangements were not 
provldmg optImal chent flow 

Solution After exammmg chent flow and related Issues, cllOlCal staff are able to work 
WIth center staff to make adjustments to Improve the SItuatIon The key IS to be attuned 
to the needs of chents and prOVIders, and to be fleXIble m approach 

• Most prOViders needed continued follow-up and support when new matenal or 
practices are mtroduced ThIs was found to be the case With a few prOVIders at a 
number of the SItes 

SolutIon Repeated support needs to be proVIded to those who are IdentIfied as not 
follOWing standards and procedures that have been estabhshed 

• SuperviSion by central and governorate-level MOPH IS mfrequent ThIs IS caused by 
many factors, mcludmg lack of staffing and msufficlent transportatIOn When VISitS do 
occur, they are usually connected to a natlonallmtlatlve (e g , ImmuruzatIon), to attend a 
ceremomal functIon, or to resolve substantIal health Issues that have been raIsed by seruor 
commumty leaders As a result, there IS often a lack of understandmg by the central level 
on the conditIons whIch eXIst m the governorates, and by governorate staff on condItIOns 
at health faCIlIties 

Solution Wlu.1e thIs dIfficult problem cannot be dIrectly addressed by any donor proJect, 
supervISIOn can be faCIlItated by provIdmg central and governorate level MOPH staff 
WIth more Opporturuties to VISIt the field, and by mvolvmg them m declSlon-makmg 
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related to project actlvitles 

• The drug distribution system IS madequate The supply system IS cumbersome and 
drugs are routmely m short supply For example, Iron folate was out-of-stock m many 
SItes for long penods because of national procurement and dIstnbution problems Even 
more readIly avaIlable commodItIes are frequently out of stock, a fact whIch contnbutes 
heaVIly to poor health faCIlIty utilIzatIOn 

Solution Here agam, the ultImate solutIOn IS beyond the scope of any tIme-lImIted donor 
proJect, although efforts are ongomg to reform the natIonal system and to Improve 
governorate level supply systems More lImIted success can be achIeved by ensunng that 
health center staff gIve more attentIOn to mventory, re-ordenng, and supply Issues 

• Lack of outreach WhIle MOPH polICIes mcreasmgly mcorporate a commuruty-based 
approach, most health centers prOVIde few health servIces beyond the confines of the 
health center Centers are poorly eqUipped for outreach (e g , few have vehtcles), and 
staff are generally not encouraged or rewarded for outreach 

Solution Outreach can be encouraged by Stressmg ItS Importance WIth prOVIders, 
workmg With them to develop outreach strategIes and plans, helpmg IdentIfy solutIOns to 
outreach barners (e g , enltstmg commuruty support for transportatIOn), and by phYSIcally 
takmg staff on outreach VISItS to demonstrate that It can be done These actlvitIes are 
Important to senSItIze staff and to begm the process, but long-term follow-up and 
strategIes to encourage outreach need to be pursued by the MOPH 

3 Promote community and mdlvldual partIcipation to Improve and sustam health 
center trammg, clInical service, and management actlvltles 

• Communities did not necessanly view MCH as a high prlonty activity The dIfficulty 
m developmg an understandmg and appreCIatIOn for preventIve servIces IS well known 
ThIS was a partIcular challenge m some of the more tradItIOnal Yemem commurutIes, 
whIch were very pohte and appreCIatIve of the proJect's deSIre to help them, but WhICh 
would have perhaps been happIer WIth a water project or the proVISIOn of an x-ray 
machtne Commuruties also tended to see health care as an entItlement, solely the 
responsIbIlIty of the government to prOVIde 

SolutIOn Commuruty meetmgs can be used as a platform to prruse the VIrtues of 
preventIve care, usmg examples that would be mearungful to the audIence (e g , asktng 
how many knew of chtldren who had dIed from preventable dIseases Messages about the 
mabilIty of the government to meet all of the health care needs of the populatIon should 
be delIvered bluntly Respected governorate offiCIals and local leaders can also be 
enlIsted to delIver these messages 
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• Trust IS not automatically present between all parties When entenng a commuruty for 
the first tIme the commumty needs to learn that the people commg to work WIth them are 
smcere Past expenences of the commuruty WIth outsIde asSIstance may not have been 
POSItIve 

Solution Takmg the necessary tIme to buIld a commumty board and relatlOns WIth It WIll 
pay dIVIdends m the long run Plan on conductmg some smaller actIvItIes m the . -

begmnmg whIch WIll budd trust between all the partIes 

• Slow formation of committees DespIte constant follow-up and gUldance, commIttees 
were slow to form, and once establIshed, memberslnp changed frequently Tlns delayed 
work With the health commIttees, such as facilItatmg the establIshment of roles and 
responsIbIlitIes, pnonty settmg, and planrung 

Solution Staff must be patIent, but also must mtervene frequently by stressmg the 
benefits ofhavmg an actIvIst commIttee With stable memberslnp In the meantIme, work 
can proceed WIth those commumty members who are most actIve and SupportIve 

• Female representation on committees was difficult to obtalD When approached With 
the Idea ofhavmg commumty meetmgs or formmg commumty cOmmIttees, the (male) 
leaderslnp naturally assumed that males only should attend 

Solution Staff attendmg commuruty meetmgs should stress the Importance of female 
"mput" mto the planrung for Improvmg health care (SometImes, tlns must be mtroduced 
slowly by, for example, aslong men to consult theIr female relatives about theIr health 
care needs and theIr expenences WIth the health care system) In commurutles more open 
mitially to female mvolvement, and m all centers eventually, a vanety of "woman­
fuendly" strategIes can be used These mclude approachIng school teachers or other 
women m the workforce, mcludmg mIdWives and murshldat m meetmgs to encourage 
other women to Jom, holdmg meetmgs m the health center dunng worlang hours, and 
requmng female representation on commIttees before schedulmg some Important actIVIty 

• CommuDlty polItics was too much a part of the communIty midWife tralDlDg 
EducatlOnal requIrements were bypassed by some candIdates With mfluential backmg, 
relatIves of commumty leaders demanded preferentIal treatment, and the mterests of 
commumty leaders often took precedence over trammg qualIty 

Solution Problem cases should be referred to the health office, HMI, and central MOPH 
to handle Projects should mSIst on, and establIsh systems for, farr and transparent 
treatment of all tramees, but foreIgn agenCIes cannot be the enforcement mecharusm 

• Remote rural commUnItIes were lD most need of community midWIVes but had the 
fewest candidates These commumtIes had few candIdates that met the mmImal 
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educatIOn reqUlrements These also tended to be the more conservative commumtles, 
reluctant to send young women for trammg 

SolutIon Special efforts must be made to meet wIth these communIties and to encourage 
them to consIder allowmg women to partICIpate m the tramIng HMI and health office 
representatIves can be recrUlted to talk to communIties about IdentIfymg qualIfied 
candIdates and the about the benefits to the commuruty of the training 

• Enforcmg communIty commItments Although the project continued to make follow­
up VISItS to ensure that the local commuruties lived up to theIr commItments, tramers, 
tramees, and health center staff were encouraged to solve problems on theIr own ThIS 
proved dIfficult at first, because they were not from the area and young women may not 
be accustomed to solVing complex problems on their own 

SolutIOn Dunng field VISItS, trainees, trainers, and Center DIrectors should be 
encouraged and gUlded to become better problem solvers ThIS can be done by helping 
them to IdentIfy the causes of the problems and to Identify the mdividuals who have the 
power and resources to asSiSt them They can also be encouraged to resolve some of the 
problems on theIr own, even WIthout commuruty asSIstance 
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B Lessons Learned 

1 EstablIsh a sustalDable tralDlDg mechamsm for IDcreaslDg the number of female 
MCH service providers. 

Preparation, operation, and supervision of decentralIZed tralDlDg centers IS complex and 
labor-lDtenslve Managmg the trammg centers proved to be one of the most tIme and energy 
consummg aspects of the Model It required constant follow-up and all problems encountered, at 
least lmtlally, were referred to project staff rather than bemg handled by the centers or 
commumtles mvolved Commumcatmg and demonstratmg problem-solvmg skIlls to the tramers, 
tramees and health center dlrectors had begun to Yleld posltlve results by the end of the project 

TraInIng site selectIOn should take a vanety of "success factors" Into account The tralnlng 
sltes that operated WIth fewest lOgIstICal problems and therefore wlth fewer dIstractIOns from 
traImng qUallty tended to be those that 

• had preVIously been used as tralmng SItes, 
• had relIable supplIes of water and electnclty, better transport, more accessIble markets, 

and more accessIble sources of clImcal supplIes, 
• had more expenenced and skIlled dIrectors whIch are able to solve problems and generate 

commumty support 

Candidates for midWifery are not avaIlable In aU areas The educatIonal levels of women 
vary across geographIc areas of Yemen, and some areas lack women WIth the educatIOnal 
qualIficatIOn to enter mIdWIfery tratnmg ThIs problem can be dealt WIth m at least three ways 
1) Trammg m areas can be deferred untIl such time as the educatIOnal level of women nses, 2) 
Attempts can be made (mcludmg, perhaps, mcentlve systems) to fmd trained ITIldWIVeS WIllIng to 
hve and work m these areas, or 3) Lower-level provlders whIch reqUITe lower educatlonallevels 
(e g , murshldat) can be trained 

SelectIOn of traInees IS subject to local polItIcs PartICIpation m tratnmg programs IS sometImes 
seen as a prestIge-conferrmg benefit and lmmedlate economtc benefit (through stIpends) rather 
than as a means to gam skIlls or a job DespIte a ngorous, objective selectIon process m thIs 
project, a few trainees were present who were m the traIrung for the prestIge, and who may never 
become mIdWIves In some mstances, when the partICIpatIon of these tramees was challenged, 
the tradItional local authontIes mtervened and made It dIfficult for tratrung to contmue 

Fmdmg skilled tramers for decentralized commuDlty midwife trammg IS difficult For 
Important reasons of capacity-bwldmg and sustamabIhty, tlus project deCIded to use as many 
Yemeru mIdWIves as pOSSIble as tramers The relatIvely small numbers of skIlled tramers 
avaIlable, and the reluctance of many of them to move to remote locatIons, made thIs deCISIOn 
dIfficult to Implement As a result, trainers were vanable m mtdWIfery sktllieveis and m 
teachIng skIlls It IS unclear whether hIgher salary levels would motIvate some additIonal hIghly 
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skIlled traIners to accept remote teachIng Jobs Based on expenence, havIng the nght traIners 
was a key success factor HavIng traIners wIth the nght skills and personahty can make up for 
problems In many other areas 

The MOPH-sponsored trammg of tramers (TOT) prIor to the commencement of trammg 
was essentIal, but had some serIOUS shortcommgs GIven the vanable skill levels of traIner 
candIdates, the MOPH's InSIstence on a three-month TOT was well conceIved Many traIners 
gaIned valuable skIlls, the lack of whIch would have senously compromIsed the commuruty 
mIdWIfe traInmg However, the cumculum for mIdWifery trammg, assembled qUIckly In advance 
of the TOT, was httle more than a syllabus, and dId not prOVIde the less expenenced traIners WIth 
the detailed gUIdance (e g, lesson plans) that they needed The trainers chrucal slalls generally 

need to be Improved The next TOT should covered basIC mIdWIfery slalls (MOPH plans for a 
nme-month TOT course, If well-executed, should address this problem) In retrospect, the 
number of partIcIpants m the TOT (50+) was probably too great to allow for effectlve practIcal 
trammg and partIcIpatory learrung 

Frequent, high-qualIty supervision of decentralIZed tralDmg IS essential for qualIty 
assurance and logistIcal support The techrucal and practIcal problems assocIated WIth 
decentrahzed tralrung argue strongly for well-orgaruzed, regular supervlSlon at tralrung sItes 
Project governorate staff, chrucal staff, and traIrung consultants collectIvely spent a very hIgh 
percentage of theIr tIme solVIng lOgIStICal problems, helpIng prepare lesson plans, gIVIng on-the­
Job chrucal tralrung, and evaluatmg tramer and trainee performance ThIs resulted In tratrung of 
hIgh quahty (by local standards) whIch could not have been realIzed Without these supervISOry 
efforts 

HOUSlDg for tralDers and tramees IS an Important Issue for both groups, and for the qualIty 
oftramlDg One of the commuruty contrIbutIons to the tratrung was housmg The qualIty of the 
housmg was vanable, as was the on-gomg support proVIded by commurutles Where housmg 
problems occurred regularly, tramers, tramees, and staffwere frequently dIstracted by 
negotIatmg or dIrectly solvmg these problems 

A related Issue IS that common housmg for tramees has the advantage of group partICIpatIon m 
homework and use of resource matenals TraInees who had fanuly In close prOXImIty remaIned 
at home whIle tramees from further away hved In the hostel MOVIng all traInees Into the hostel 
\\;ould have been costly, and may have exacerbated the lOgIstICal problems that arose, but would 
have been advantageous m terms group partICIpatIOn 

The need for practical tramlDg lD delIveries and dealIng with clIents needs to be 
emphaSIZed Many health centers lack the volume of MCHlFP chents necessary to gaIn practIcal 
SkIlls Two optIons eXIst to address thIs problem Orgaruzmg off sIte tratnmg at SItes With hIgh 
volumes and seeking chents at the tratrunglhealth center SItes through outreach and home VISItS 
Both worked m the case of the MCHlFP Health Center Improvement Model and both reqUIred 
substantIal effort to orgaruze and Implement The advantage to off-SIte tratrung IS that the needed 
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expenence can be gam qUIckly The advantage to outreach and home vlSltmg IS that It develops 
lInks WIth the women clIents and theIr frumlIes whIch were found to mcrease the usage of the 
MCHlFP servIces, m many cases by first tIme clIents who began usmg to the center Both 
reqUIre addItional resources, and If suffiCIent resources are avadable both are recommended 
Future rounds of trammg need to coordmate this off SIte trammg on a natIOnWIde baSIS, to 
mimmize competItion for placement at the few appropnate high-volume centers 

2 Improve the quality of facIlItIes, equIpment, and standards of care at health centers 

Clzmcal Improvements 

The process of IdentIfyIng and procurIng clInIcal equIpment IS complex, tIme conSumIng, 
and needs to be approached wIth careful research WIthln budgetary constramts, the project 
was careful to Identify chmcal eqUIpment for MCH centers from mternatIOnal sources usmg 
standard catalogs DespIte this, some of the Items procured were of poor qualIty, or were 
mappropnate for local condItIons One approach that mIght have helped would have been to 
mvestlgate local health centers that were functIOmng well, and to obtam detalled source 
mformation on theIr eqUIpment Thts may not have addressed Issues ofU S source and ongm, 
however, so more detruled U S mvestigatIOn of product quality should also have been 
undertaken Longer lead tIme m procurement (a mmImUI'n of one year) would have allowed for 
more orderly dlstnbutIOn, WIth better trrunmg of staff m the use of eqUIpment 

Care must be taken when procunng locally-manufactured furnIshIngs for clInIcal sItes 
In order to conserve contract funds, shorten procurement tIme, and support the local economy, 
the project procured furnIshIngs for clImcal SItes from local manufacturers Some of the Items 
procured turned out to be of poor constructIOn and general qualIty If local manufacturers are 
used, the purchaser must go to extra lengths to msure that Items WIll be of acceptable Imtial 
qUalIty and long-term durabIlIty 

Follow-up of use and maIntenance of equipment IS required VISIts to the field by 
governorate and chmcal staff to check eqUIpment have been valuable m assessmg Its use, care, 
and presence Do not assume that all provIders WIll ImmedIately be able to utIhze the skills 
taught A few provIders at some SItes were unable to use or ma10taIn the eqUIpment properly 
When thls was dIscovered the staff emphasIzed thls by remforcmg It m follow-up trammg and 
techrucal asSIstance One successful method was to mamtaIn a trrumng regIster at each SIte, 
IdentIfymg those trruned, 10 what subject, and when 

FaCIlity renovatIons requIre appropnate expertISe and constant mOnItonng ExtensIve 
renovatIon work reqUIres supervISIon by an expenenced profeSSIOnal from the outset -- someone 
WIth direct expenence m supervIsmg the type of work to be undertaken Contract specIficatIons 
must be clear and complete to aVOId bIds that are mcomplete and subsequent cost overruns 
Strmgent tIme frames WIth penalty clauses should be bUIlt mto all contracts, 
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Health center and health office staff and commumty health committees must be In 
agreement with renovation work to be undertaken Gettmg everyone's agreement (m wntmg) 
takes longer, but aVOids longer-term problems of unfulfilled expectatIOns The mvolvement of 
the health office engmeer IS partIcularly Important, smce lus Job IS overSIght of 
constructIon/renovatIOn and smce he WIll have substantial contacts wIth contractors As wIth 
most actIvIties, local polItIcs can be Important, so It IS cruCial that the contractor selectIOn 
process IS objectIve and transparent Withm those lImIts, however, It IS WIse to gIve special 
consIderatIOn to any local contractors who are reputable and known to the commuruty where 
work WIll be performed 

If possible, add some renovation benefits for non-MeH sections of the health center 
RenovatIOns should not be hmited to the MCH sectIon, as this may been seen as favontism If 
possIble renovatmg other servIce sectIOns WIll maxImIZe referral, promote team bUIldmg, and 
mter-departmental cooperatIon 

Careful plannIng and schedulIng of clImcal techmcal assistance Increases effectiveness 
ClImcal techrucal aSSIstance was Improved by prepanng a detaIled plan and schedule for on-the­
Job tramIng actIVItIes witlun clIrucal supervlSlon and morutonng VISItS ThIs gave both traIners 
and health center staff a focus for each VISIt'S actIVItIes The schedulmg also helped clIrucal staff 
and governorate-based staff orgaruze follow-up and subsequent morutonng of skIlls mtroduced 

Clamcal techmcal assistance staff need to be umformly skIlled and expenenced WhIle the 
climcal staffhrred for the Sana'a office were alllughly expenenced, skIlled profeSSIonals, tlus 
same level of talent was not avaIlable at the governorate level Local clIrucal staff were hued, m 
part, as a means ofbuIldmg capaCIty for the future Unfortunately, therr lack of expenence 
lImIted theIr abIlIty to contnbute lugh qualIty techrucal asSIstance, and was a further demand on 
the tIme of Sana' a-based clIrucal staff 

On-site traInIng has better results when It IS participatory and practical In tills method of 
conveymg InformatIOn, It IS necessary that the prOVIders first understand the theory belund the 
practIce, and then successfully carry out the practIce as part of the tralrung ThIs prOVIdes for 
more sustaInable skills -- where the new methods become a permanent part of the practIce On­
SIte traIrung also allows for more prOVIders at the SIte to receIve the traInIng drrectly, notJust the 
few who mIght be selected for off-SIte tralrung However, contmued follow-up and supervISIOn 
are necessary to mamtaIn the use of new skills It IS tIme consummg but necessary to check skills 
and standards mamtenance on each succeSSIve VISIt m order to establIsh the practIce SystematIc 
evaluatIOn IS also requrred to mdlcate If more tramIng IS needed, and to reVIse tralrung 
techruques 

InstitutIOnalIzIng clImcal trammg and supervisory capacity IS a long-term effort Project 
plans to establIsh governorate tratrung teams wluch would be able to mdependently carry out 
both on-the-Job and more structured traIrung were not successful We beheve that tlus failure IS 
symptomatIC of a larger problem that health office staff have lIttle mcentive and resources to 
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make routme field VlSltS for trammg, supervISIon, or other purposes Factors which contnbute 
are lack of transport, lack of funds for per dIem, the very short Yemeru work day, 
cultural/famlhal bamers to travel by some female supervIsors, low salanes, and leadershIp whIch 
does not mSIst on the performance of speCIfic Job duties UntIl these problems are solved, health 
centers outSIde of governorate capItals WIll contmue to suffer from poor supervISIon and trammg, 
and service quahty Will suffer as a result 

Outreach to chents (especially women and chIldren) IS essential to Improve and expand 
service coverage, but IS dIfficult to prOVIde and sustaIn In many cases Poorly compensated 
and poorly motivated servIce prOVIders, espeCially female prOVIders who are culturally 
encouraged to remam "10 the background", are understandably reluctant to leave health centers 
and make home VISItS For SImilar reasons and a host of other factors, however, female clIents 
are often reluctant to leave home to seek services Verbally encouragmg proVIders to do outreach 
-- and helpmg them make schedules and plans to do so -- had lIttle effect What was effectIve 
was havmg project staff, espeCially female staff, IrutIate outreach VISItS With prOViders and 
demonstrate that It was pOSSIble to do so Whether thts behaVIOr can and Will be contmued after 
the project IS uncertam However, we have learned that when outreach IS Imtlated m thts way, 
prOVIders are more hkely to contmue the actIVity at least In the short run, and that women clIents 
had establIshed personal lInks to the center and began VISiting, some for the first time 

Management Systems Improvements 

It IS difficult to Improve health services when cnncal health personnel (doctors, lab and x­
ray teChnICIans), eqUIpment, drugs and supplIes are missIng BalanCing resources between 
centers IS Important Centers that have a full complement of doctors and faclhtIes attract clIents 
Mlrumum levels of staff should be prOVIded at each center Thts Includes at least one doctor per 
center 

Management Improvement efforts should first focus on the service delIvery POInt The 
model's expenence was that fOCUSSing at the health center level, With some support for 
management Issues at the health office level, and less support for management Issues at the 
natIOnal level, produced Improved qualIty of servIces Thts approach also supported the MOPH's 
decentrahzatIOn polIcy Management Improvements at the different levels are Interrelated To 
some extent, all Improvements at the local level reqUIre correspondmg Improvements In htgher 
level support and supervISIon systems Nevertheless, the purpose of the health care system IS to 
prOVIde servtces to clIents, and the Irutial focus should therefore be on butldmg capaCIty at the 
servIce delIvery level AddItIonal support can then be dIrected to each succeSSIve hIgher level as 
tIme and resources pemut 

Health centers must be empowered and prepared to solve many of their own problems 
Whtle asSISting health office support to health centers should be a major goal of any proJect, 10 

realIty health centers should be prepared and eqUipped to solve as many oftherr own problems as 
pOSSIble through decentralIzatIon of authonty, responSIbIlIty and resources Health offices do not 
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currently have the capaCIty to fully asSISt or supervIse health centers 

Health workers are wIllIng to make correctIve changes Whlle the management of health 
systems IS weak throughout Yemen, health center and hospItal personnel are generally qUIte 
capable and WIllIng to make correctIve changes when good Ideas are suggested and they are 
gIven appropnate trammg The problem, m many cases, IS to ensure that a support system IS 
estabhshed to follow-up and aSSIst these mdividuals after trammg Support and follow-up should 
be prOVided by a combmatIOn of project sponsored staff and health office personnel, smce project 
mvolvement IS m Itself not sustamable 

MCH programs must be mtegrated mto health center management Cultural and gender 
Issues have tended to separate or margmalIze MCH actIVItIes, whtch are largely preventIve, from 
the mamstream of curatIve hospltaVhealth center management Accordmgly, one goal of MCH­
focussed projects should be to pursue actIVItIes which faCIlItate the mtegratIOn of MCH 
actIVItIes, such as assessmg the degree of emphasIS gIven to curatIve vs preventIve care by 
center management, and forgmg better relatIOns (mterpersonal and systeffilc) between MCH staff 
and other center staff UntIl there IS effectIve commurucation and management mteractIOn withtn 
a health center, It IS dIfficult to pursue qualItatIve and quantItatIve Improvements m health care 
delivery BasIC to thIS pnnciple IS the development of regular staff meetmgs among departments 
and a team approach to declSlon makIng and problem solvmg at each center 

MotIvatIon IS key to make changes The problems faced by Yemern health workers are 
substantIal -- not the least of whtch IS low pay and lack of recogrntIOn for Improved work 
performance Therefore, programs deSIgned to mtroduce change must recogrnze thts realIty and 
deSIgn reward systems that recogrnze Improvement Wlule mcreases In compensatIOn would 
undoubtedly be useful, other mecharnsms mIght be Just as effectIve and more realIstIc, such as 
commurnty-sponsored awards and recogrntion for good performance 

3 Promote commuDity and mdlvldual partIcIpation to Improve and sustam health 
center trammg, clIDical servIce, and management activIties 

CommuDity Involvement IS a key to Improvmg health care delivery UntIl there IS health 
center SOlICItatIOn and acceptance of commuruty mteractIOn, the chances of Improvmg 
commuruty confidence m health care delIvery, and m provIdmg asSIstance to the health center, 
will be hmlted Expenence suggests that commurnty Interest m and support of preventIve health 
actiVItIes can be generated through multIple contacts With commuruty representatIves, extenSIve 
negotIatIons of the specific mputs to be made by the commurutIes, demonstratIOn that 
commurnty mputs result In speCIfic benefits to the commurnty, and frequent follow-up to assure 
that commItments are met 

The CommuDity Partnership Agreement IS an effectIve way of formalIzmg commuDity 
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participatIon, as well as the mputs to be made by the health center, health office, and any 
outsIde group It "gets everyone on the same page" 10 the begmmng, and then provIdes an 
effectIve mechamsm for follow-up It IS not a panacea, however staff spent enormous effort 
trymg to ensure that signatones to the Agreements lIved up to theIr promIses OccasIOnally, 
drastic actlOn was reqUIred (such as stoppmg renovatlOn actIvItIes) to ensure that comrmtments 
would be fulfilled 

CommuDltIes do not "automatically" perceive MCH services as a high prlOnty CuratIve 
health servIces, water projects, road Improvement, all are valued by commUnItIes presumably 
because of the ImmedIate, tangIble benefits they provIde PreventIve health servIces, mcludmg 
mIdWife traInIng programs, offer benefits of a more "conceptual" nature, and It therefore may be 
more dIfficult to persuade commUnItIes to devote scarce resources to supportmg them The 
uruversally male leadershIp may be msensitive to programs that can be seen as mostly benefittmg 
women Also, tramers and some tramees were outsIders m the commUnIty and leaders dId not 
feel an ImmedIate responsIbIlIty toward them 

The Importance of sheikhs and parlIamentanans In local health care programs cannot be 
mInimIZed or Ignored PartIcularly m the more tradItional areas of north Yemen, leadershIp and 
power tends to be vested m a very few men What IS called "commUnIty partICIpatIOn" m these 
areas often seems more hke "sheIkh partICIpatIOn" It IS certaInly true that commUnIty-based 
actIvItIes m these regIOns absolutely must have the actIve support of these leaders, who m many 
cases do not delegate much of therr authonty or declSlon-makmg 

CommuDlty leadership IS cntIcal, and the leaders must be Identified Even 10 less tradItIonal 
areas, actIVIsm IS often dependent on a few people who are very energetIc and mvolved 
Unfortunately, these people also tend to be very busy and/or out of town, so leadershIp capacIty­
buddmg IS also Important 

The hIstory of poor services In health centers IS hard to overcome The health centers that 
serve many commUnItIes have been so bad for so long that people dISmlSS them ThIs project 
worked hard on motIvatIOnal messages to commuruty and health center alike, trymg to convmce 
everyone that thIngs could get better If everyone worked together ThIs approach was successful 
10 large measure, but reqUITes follow-up to sustam Improvements and commuruty mvolvement 

Women can be actIve members of commuDlty health committees Most commUnItIes at first 
dIscouraged the Idea of mVItmg women to jom health COmmlttees But aggressIve taCtICS to 
mvolve women paId off, With many commIttees mcludmg women m therr membershIp by the 
end of the project Some of the factors makIng It more lIkely or condUCIve for women to JOIn 
commtttees are converuent meetIng times, "neutral" meetIng SItes such as the health center or a 
local school, haVIng more than one female partICIpatIng, and the Involvement of a well respected 
local commuruty leader 

Health center directors generally support Increased commuDlty Involvement Once Irutial 
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commUnIty meetmgs took place, none of the center dIrectors or staff objected to communIty 
mvolvement m the center actIvIties Not only were dIrectors and staff pleased wIth the mcreased 
resources commg as a result of PartnershIp Agreements, but communIty mvolvement also 
seemed to please the dIrector and staff by gIvmg them more status and attentIOn 

Fee collection Issues are very controversIal subjects at health centers Management 
Improvement mitIatives m "fee collectIons" have revealed a deep senSItIvIty over fees collected 
m health centers ThIS reahty IS a clear mdIcatIOn that the MOPH-designed Cost Shanng 
Program may not be easIly accepted or adopted at the local level Therefore, extenSIve 
senSItIzatIon, commUnIty mvolvement and trammg WIll be reqUIred If the program IS to achIeve 
ItS ObjectIves 
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Sample Commumty Partnership Agreement 



PARTNERSHIP AGREEMENT 

AL MARA WA' A HEALTH CENTER, COMMUNITY OF AL MARA WA' A, 
HODEIDAH HEALTH OFFICE, 

AND 
THE OPTIONS FOR FAMILY CARE PROJECTfUSAID 

ThIS PartnershIp Agreement (CPA) IS agreed to among Al Marawa'a Health Center, Commumty 
of Al Marawa'a, Hodeidah Governorate Health Office, and The OptIOns for FamIly Care 
ProjectJUSAID m order to 

IdentIfy major center actIvItIes to be accomplIshed 
Clanfy dIVISIOn of responSIbIlItIes among the above partIes to accomplIsh the actIVItIes 
Ensure that the commItments are fulfilled as agreed by the above partIes 

Summary of Major ActIvItIes 

EstablIsh a trammg center for pre-servIce trammg of Commumty MIdWIves 
Renovate space allocated for delIvery of mtegrated MCH servIces 
Improve the qualIty of Maternal and ChIld Health !FamIly Planmng (MCHlFP) servIces 
bemg prOVIded by the health center 
PrOVIde necessary trammg and chmcal eqUIpment, trrumng m the use of the eqUIpment, 
and techmcal aSSIstance to the health center 
Support refresher trammg courses for the health center's FPHCWs 
Support pre-servIce trrumng for commumty mIdWIves 
PrOVIde on-the-job trrunmg to enhance management, recordkeepmg, and cost-recovery 
systems, faCIlItate the ImplementatIOn of the MOPH's Health Management InformatIOn 
System (HMIS) 

DIVISIon of ResponSIbIlItIes 

ImplementatIOn of these actIVItIes and the sustamabilIty of staffing and servIces wIll reqUIre 
coordmatIOn, cooperatIon, and speCIfic resources from the above mentIOned partIes The 
dlvlSlon of responsIbIlIty Will be as follows 

Al Marawa'a Health Center 

Works WIth Al Marawa'a Commumty to establIsh a Health AdVISOry Board 
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Coordmates wIth AI Marawa'a Commuruty to contnbute to hvmg costs and 
transportatIOn for the tramees 

Allocates adequate space for the prOVlSlon of Integrated MCH servIces and 
trammg to be renovated by OFC See attached draWIng mdicatmg deSIgnated 
space 

Ensures a regular supply of runrung water and e1ectncity 

ProvIdes ongomg mamtenance of the MCHlFP center and Its eqUIpment, 
mcludmg regular, thorough c1earung and mmor repairs 

Implements the MOPH's Health Management InformatIOn System (HMIS) and 
serves as a test SIte for the enhancement of thIs system, submIttmg reports to the 
Hodeidah Health Office m a timely manner Reports any dIfficulties m 
completmg these reports 

PartICIpates m actIVItIes to Improve the qUalIty of care and to Improve the 
management of the MCH servIces such as refresher traIn1ng, on-the-Job traImng, 
ImplementatIOn of an mternal system of supervlSlon, planmng, budgetmg, and 
cost-recovery actIVItIes, use of data for decisIOn-makmg, m-patient care and 
mternal management of patient flow 

Holds regular weekly staff meetIngs aImed at orgaruZIng and coordmatIng the 
work of employees, resolVIng Internal problems, and ImprOVIng qualIty of servIce 

Ensures that necessary statIstICS are collected, compIled, and submItted to the 
Governorate Health Office for the purposes of mternal management and to ensure 
that a constant supply of drugs, vaccmes, and contraceptIves are aVailable 

Retneves clearung supphes, vaCCInes, drugs, contraceptIves as well as assOCIated 
chent cards and record books from the Health Office on a regular baSIS m order to 
mamtam a regular stock 

FacIhtates the recrUItment and selectIOn of candIdates for mIdWIfery traImng 

Al Marawa'a Commumty 

EstablIshes a Health AdVISOry COlmmttee for the purpose of supportmg health 
servIce delIvery at Marawa'a Center 

Through the Health AdVISOry CommIttee, manage selected commumty and other 
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resources whIch support the trammg ofCommumty MIdwIves at Marawa'a 
Center ThIs shall mclude, but may not be hmIted to, managmg the funds and 
goods reqUIred for food for the tramees 

Coordmates WIth Al Marawa' a Center to support the hvmg accommodatIOns of 
the tramers and tramees for the commumty mIdWIfe trammg 

Employs a guard for the center 

Brmgs forth appropnate candIdates to be tramed as mIdWIves 

Contnbutes toward the daily hvmg expenses of the tramees 

PrOVIdes all transportatIon and furmshed lodgmg for the trainees 

Hodeldah Governorate Health Office 

DeSIgnates a representatIve(s) to serve on the Jomt SelectIOn CommIttee (Health 
Office, Health Manpower InstItute, Mimstry ofPubhc Health, and the OFC 
ProJect) for the selectIOn oftramees for the Commumty MIdWIfe TraImng 
Program at the Al Marawa'a TraImng Center 

PrOVIdes government employment to all tramees after graduatIOn 

PrOVIdes baSIC cadre of staff for the MCH sectIOn 

Coordmates WIth Al Marawa' a and OFC m designatmg space for ImplementatIOn 
of mtegrated MCR servIces as mdicated m the attached sketch 

FacIhtates and partICIpates m actIVItIes to Improve the quahty of care and to 
Improve the management of the MCH servIces such as refresher tra1lllng, on-the­
Job traImng, ImplementatIOn of an mternal system of supervIsIon, planmng, 
budgetmg, and cost-recovery actIVItIes, use of data for decisIOn-makmg m-patlent 
care and mternal management of patIent flow 

Ensures that the center mamtams a regular stock of MCHlFP cards, regIsters, and 
other record keepmg supphes, famIly planmng supplIes, vaccmes and drugs as 
avaIlable, and cleanmg supplIes 

PrOVIdes finanCIal support for the mamtenance ofthe center, mcludmg 
bUIldmg mamtenance, eqUIpment, and cleamng supphes 
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trammg oftramers) for the MCH staff 

RecruIts two communIty mIdwIfe tramers to conduct trammg of communIty 
mIdWives l 

/ .... 

Supports trammg oftramers course to prepare tramers for commumty mIdwIfe 
trammg m the amount $2400 or 302,400 Yemem Rials 

ProvIdes salanes for the two commUfllty mIdwIfe tramers for approxImately 
$17,000 or 2,142,000 Yemem Rials 

ProvIdes stIpends for commUfllty mIdWife tramees m the amount of $3900 or 
491,400 Yemem Rials 

Supports refresher trmmng for female pnmary health care workers m the amount 
of $2404 and 302,932 Yemem Rials 

ProvIdes support and techrucal aSSIstance to the health center to Improve the 
quahty and tlmehness of theIr MCH data collectIOn and reportmg, usmg the newly 
developed Health Management InformatIOn System developed by the MOPH 

ProVIdes lab eqUIpment for Marawa'a Health Center If the center mamtams a 
regular stock of MCHlFP cards, regIsters, and other record keepmg supplIes, 
famIly plannmg suppbes, vaccmes and drugs as avaIlable, and cleamng supplIes 
The center must also work WIth the Health Office to develop a wntten fee 
schedule for all the lab servIces that Will be offered by the center 

Addendums to thIS Agreement 

All partIes WIll work cooperatIvely and contmue to explore areas of future support dunng the 
OFC contract penod and beyond Therefore, It IS expected that tills agreement Will mclude 
several addendurns 

At a m1ll1murn, these should mclude agreements WIth Pnmary Health Care Dmts assocIated WIth 
Al Marawa'a Center and therr commUfllties for the support of commumty mIdWives who WIll 
attend trmrung at AI Marawa' a Center, mcludmg Al Mahad, Al Khahfa, and Koshuba 

Agreement 

By sIgrung below, the follOWing partIes have agreed to the ImplementatIOn of above actIVItIes 
and have agreed to the assIgned responslbIbties as outlmed ModIficatIOns to thIs agreement WIll 
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be made m wntmg and are subject to approval of all partIes 

Al Marawa' a Center 
DIrector 

Al Marawa' a Commumty 
RepresentatIve 

OptIOns for Famtly Care 
RepresentatIve 

Hodeidah Governorate 
Health Office General Drrector 

SIgnature 

SIgnature 

SIgnature 

SIgnature 

6 

Date 

Date 

Date 

Date 



MOPH gUIdelInes for Community MIdwIfe Tramee SelectIon Criteria 



Commumty MIdwIfe Tramee SelectIOn Criteria 

1 NInth grade general educatIOn certificate 

2 WIllIng to partICIpate m, and comImt to a 2 year traImng course 

3 The traInee should be free of responsIbIlItIes wluch Wllllunder partIcIpatIOn The traInees 
famIly, husband and father was be WIllIng 

4 No more than 10 days of contInUOUS absences or 15 total days of absences 

5 The commumty must select them 

6 Must pass a wrItten entrance eXamInatIOn and be mtervIewed and selected by the selectIOn 
commIttee 

7 No more than 20 traInees per class or traImng center 



LIst of EqUIpment and Instruments Needed for 
the Selected Health Centers (IncludIng TraInIng Centers) 
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USAID 1 YEMEN OFC CLINICAL AND TRAINING EQUIPMENT PROCUREMENT PLAN 1996 

Options for Family Care PrOject No 279-0090 

List of Equipment & Instruments Needed for the Selected Health Centers 

Item No Stock No Description Quantity Umt Price 
1- 101000 Bed Labor and Delivery W 1 two - Piece Mattress 40 $250 

2- 184500 Examination Table Foldlng,2-sectlon 180 cm Long, 100 150 
60 cm W x 76 Height 

3- 100800 Bassinet (Baby's Cot) W/Canvas basket 30 70 
880 x 580x860 mm 

4- 101605 Carnage, Dressing W 1 2 Shelves 910 x 460 mm 35~ 325 
( "36 x 18") 800mmH 

5- 216000 Basin wash 4 Litre S S Approx 315mm Dla x 90 deep 50~ 20 

6- 214000 Basin Solution 6 litre SS Approx 315mm Dla x 127 deep 40 25 

7- 210000 Basin Kidney 475ml, 18/8,0 8mm Stainless Steel 150 8 

8- 270000 Tray Instrument W/Cover,225x125x50mm St Steel 160 32 

9- 727500 Forceps Hemostat Rochester-Pean 16cm(6 25") Long 120 10 

10- 724500 Surgical SCissors Straight 14cm (5,5") Long 120 8 

Total Price 
$10,000 

$15,000 

2100 

$11,375 

$1,000 

$1,000 

$1,200 

$5120 

$1,200 

$960 



Serial No Stock No Description Quantity Umt Price Total Price 
11- 735200 Forceps Sterilizer Cheatle 270mm(10 75) Long S S 150 $30 $4,500 

12- 333000 Jar Forceps 114mm(4 5) deep Dla 54mm 150 25 $3,750 

13- 334200 Jar Thermometer Approx Ola 25mmx1 05mm deep 190 3 $570 

14- 481050 Thermometer Cllmcal Oral Dual Cells/FAHR Scale 500 3 $1 500 I 

15- 683000 Sphygmomanometer 300mg Hg with Cuff 200 26 $5,200 
I 

16- 686000 Stethoscope Bmaural Umt Complete 200 6 $1,200 
I 
I 

17- 686500 Stethoscope Foetal Pinard m (1429) 150 8 $1,200 
I 

18- Doppler wI battery charger and regargeable battery 30 575 $17,250 

19- 319000 Mucus Extractor 12CH Catheter W/20ml Contamer 200 6 $1,200 I 

I 

20- 305000 Apron Utility Opaque Plastic 0 9 m wldex1 m Long 200 7 $1,400 

21- -" ARI Timer 380 5 $1,900 

22- 514000 Brush Hand, Approx 90x40mm("3 5x1 5") 300 1 $300 

23- ENT Set 15 200 $3,000 

24- 14000 Scale PhysIcian adult Metnc 140KG x100G 120 25 $3,000 
-

~ 
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Senal No 
25-

26-

27-

28-

29-

30-

31-

32-

33-

34-

35-

36-

37-

Stock No 
114400 

145520 

557000 

156000 

107700 

169000 

950000 

1183000 

Descnption 
Height measure Instrument up to 2 metres 

Scale Infant Clime Metnc 15 5Kgx5G 

Scale Spnng Baby 5Kg,25G Graduations WIThrousers 

Stenllzer Dressing Pressure Type 350x380mm/39L Fuel 

Autoclave 

Drum,Stenllzrng, Cylendncal240mm Dra 

Stool RevolVing Adjustable Height 360mm(14") Dra 

Hemoglublnometer Set Sahli Type complete 

Thermometer Dial Vaccme Storage Vapur Pressure 

;- Vaginal Specula 

Midwifery Kit (content Inclosed) 

Vacuum Extraction 

EpIsiotomy Set ( Content mclosed) 

Quantity Umt Pnce Total Pnce 
30 $20 $600 

75 250 $18,750 

250 30 $7,500 

75 160 $12,000 

30 $675 $20,250 

80 40 $3,200 

80 55 $4,400 

5 20 $100 

2 4 $8 

100 25 $2,500 

400 260 $104,000 

10 700 $7,000 

10 113 $1,130 
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Item No 
38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

Stock No 

_C)c~ 

Lo~~ 

i--oL-Q. 

k:>L.cJ2.. 

Description 
Projector Screen 

Slide Projectors 

Overhead Projectors 

TVNCR Combination Sets 

Eva Gynologlcal Model 

Breast Examination Model 

Female PelvIc Organs Model 

5 -9 KVA Generators 

Chairs for Waiting Roomsrrralning Centers 

Metal Shelf Files 

Patient Screen 

IUD Kits 

Refrigerator wI freezer 

Dial Thermometer 

Pedlatnc Bed 

Nasagastnc Tube 

Quantity Umt Price Total Price 
.:t5\'Z- $120 $1,800 

:H3"(L- 400 $6,000 

:1-& I 7...- 400 $6,000 

10 600 $6,000 

.:ur 12- 350 $5,250 

10 50 $500 

15 200 $3,000 

4 4,000 $16,000 

1000 25 $25,000 

50 250 $12,500 

200 50 $10,000 

30 250 $7,500 

10 600 $6,000 

130 5 $650 

60 100 $6,000 

100 1 5 $150 



Item No Stock No Description Quantity Umt Price Total Price 
54 Nasal Catheter/Cannula 60 1 $60 I 

55 Nebulizer 40 20 $800 

56 Ambu Bag with face mask (Infant) 60 10 $600 

57 Airway Guedal Rubber 20 1 $20 

58 Adult Ventilator bag and mask 20 50 $1,000 

59 Infant Resusltator tool 250 5 $1250 
I 

60 D&C Set 10 300 $3,000 

61 Infant Syphgamomanomater 30 20 $600 

62 Infant Stetscope 30 5 $150 

63 Portable Stand Light 210 50 $10,500 

64 Baby Cots 30 50 $1,500 

TOTAL $408,193 
- -------- - ----

\J\ 



TEACHING AIDS AND MATERIALS 
PROCUREMENT FOR TRAINING CENTERS 

ITEM QUANTITY COST 

Models 
1 -PC Mantktn-wf male-and-femare-genetaha, 12 520 00 

3-51bs..-
2 Obstetnc Manikin wI carrying case 12 565 00 
3 Eva Gyneloglcal Exam Model** 12 465 00 
4 Breast Examlnabon Model** 12 345 00 
~ 0 .. 1 .. " 1\.r.'r~~1 ~~..1 fI .1 12 795 00 
6 Family Planning Educator (SIMA 60-36 12 

FPE) 
- ,. ~"'~6 ~"'1_ I\. .1 'nrl ll.hnnrrn~1 I 12 ..... ,_.nu "",-oJ' 

Axa) 
~_ ,....~"' .. ,.."I "', ''''" 0" t!!"'--" ... ~ 12 \' ..., "" l 

..0. l="'m~l", P",lvrc1)rn~nc:: (SIMA-60-27 CSt* --- -~ 
12 

Audio Visual Equipment 
1 TVNCR Comblnabon Sets (one unlt)**, 10 600 00 

220V 
2 Slide ProJectorsw/2 extra lamps*, 220V 12 40000 
3 Overhead Projectors w/2 extra lamps*, 

220V 12 40000 

Classroom Equipment 

1 Bullebn Boards, 36" x 48 12 3500 
2 Bullebn Boards, 24" x 36"* 6 2000 
2 Chalk Boards, 48" x 72" 12 9000 
4 Wnte On Transparency Film 24 boxes 2000 
5 Chalk, white and colored 24 boxes 3000 
6 Erasers 12 2400 
7 Overhead transparency markers 12 boxes 800 

Other 
1 Wall Pockets leQal Size, single unit 200 1000 

TOTAL COST 

$6,240 00 

6,780 00 
5580 00 
4140 00 

795 00 

$600000 

480000 

480000 

$42000 
18000 

1080 00 
48000 
72000 
28800 
9600 

$2000 00 

*Thls Items were on the anginal procurement list sent to AMEG (4 of each) I do not know If they have been 
pu rchased or not 

**These Items are on the comprehensIVe list of equipment sent later 

Pnces quoted are esbmates or from Informabon In catalogs Please check Into quanbty dIscounts Most 
preferably under $500 00 All electronics should be 2201240V 50Hz low technology easy maintenance 
We do not need anything very expensIVe WIth latest technological gadgets These will be used out In the 
field by the training centers and HMls 

Please ship VIa air freight Thanks 



Trammg Materials Provided to Community Midwife Tramers 



TraInIng MaterIals ProvIded to Commumty MIdwIfe TraIners 

Books 

1 Anatomy 
2 PhysIOlogy 
3 PublIc Health 
4 FIrst AId 
5 The sItuatIOn of Women and ChIldren m Yemen 

CopIed and provIded 

1 Obstetncs and medicme 
2 FamIly Planmng for mIdWIfes m Yemen 
3 Pnmary health Care for MCH 
4 Rules and regulatIOns for Home delIvenes 
5 Illustrated ChIldbIrth 
6 ChIld care m Pnmary health care 
7 BaSIC Medicme m Pnmary health care 
8 FamIly Health Care ( 2 volumes) 
9 GUIdelmes for pnmary health care trrunees 
10 On bemg m charge 
11 PartICIpatory trammg technIques 
12 Partograph 
13 StandardIzed tests 
14 Trrunee evaluatIOn 
15 Home visItmg 
16 Sexually transmItted dIseases 
17 MechanIcs of Labor and dehvery 
18 PhYSIOlogIcal changes dunng pregnancy 
19 ReproductIve growth and health 
20 ChIld development 
21 Canng for the newborn baby 
22 ORS Therapy 
23 ComplIcatIOns of pregnancy 
24 Usmg teachmg eqUIpment 
25 Commurucatmg 
26 The status of women 
27 Management 
28 DemographIc s and statIstICS of Yemen 
29 Breast-feedmg 
30 DIarrheal Control 
31 GUIdelmes for health umt practIces 



The Commumty MIdwIfe CurrIculum Content 



The CommunIty MIdwIfery CurrIculum Content 

UnIt 1 BaSIC Trammg 

1 Anatomy and PhysIOlogy 
2 FIrst AId 
3 Fundamentals ofNursmg 
4 PublIc health 
5 NutntIOn 
6 Personal health 
7 Women's health 
8 EnVIronmental health 
9 CommumcatIOns slalls 
10 Health InformatIOn System m Yemen 

UnIt 2 Antenatal care 

Antenatal care from ovulatIOn trough delivery 

Umt 3 DelIvery and Labor 

1 Evaluatmg the prognosIs of labor, 
2 Canng for the mother through labor 
3 IdentIfymg normal and abnormal labor 
4 Managmg normal labor 
5 Canng and managmg the neonatal 

UnIt 4 Post delIvery care 

1 Care of the puerpenum for mother and chIld 
2 FamIly Planmng 
3 Common gynecologIcal and obstetnc condItIOns and theIr management 

UnIt 5 ChIld care 

1 Growth and development of the chIld from 0 - 5 
2 Breast feedmg and chIld nutrItIOn 
3 Common health problems of the chIld and theIr management 

Umt 6 Management and SupervISIOn 

1 BaSIC management and supervISIOn slalls 
6 ProvIdmg fIrst aId dunng emergencIes for the mother and neonatal 



MCH/FP Standard Equipment and Furmture lD a Referral Hospital 



SNo 

MCHlFP Standard Equipment and Furniture 
in a Referral Hospital 

Item Quantity PrerequISItes 

OUTPATIENT 

CLIENT REGISTERA TION ROOM/AREA 
Table WIth chair I 

Chent Seatmg 2 

Shelves (1m) 30 

Telephone hne 1 

WAITING ROOM/AREA 

Table wIth Chair 1 

Chent Seatmg/benches 20-25 Depend on the No of clIents served 

Bulletm Board 100x70cm 1 

VIdeo and TV 1 

EducatIonal Videos, Flip 
charts, Posters etc 

MATERNAL CARE 

COUNSELING ROOM 

Table & Chair 1 

Chent Seatmg 2 

Adult Welgmng Scale 1 

Height Measurement 1 

Sphygmomanometer 1 

1 



Stethoscope 1 

Supply Cupboard 1 

DemonstratIOn Models 

WasteBm 1 

ANTENATALltOOM 
Table & Chrur 1 

Chent Seatmg 1 

ExanunatIOn Table 1 

Stool 1 

Patient Drapes 6 

Screen 1 

Sphygmomanometer 1 

Portable Light 1 

Stethoscope 1 

Fetal Stethoscope 1 

Tray 1 

Doppler 1 

Thermometer 3 

Thermometer Jar 1 

WasteBm 1 

FAMILY PLANNING ROOM 
Table & Charr 1 

Chent Seat 2 

Gyn ExammatlOn Table 1 

Stand Lamp 1 

Screen 1 

2 



EqUlpment Cupboard 1 

Sphygmomanometer 1 

Stethoscope 1 

Stool 1 

Instrument Cart 1 

Thermometer 3 

Thermometer Jar 1 

Gloves 

SolutlOn Bowl 2 

Speculum (dIff SIzes) 12 

Sponge Forceps 10 

Stenhzer (Autoclave) 1 

Instrument Tray Covered 1 

IUD InsertlQn Pack 4 Included In IUD KIt #2 
Speculum (1) 
sponge Forceps (1) 
Long Artery Forceps (1) 
Utenne Tenaculum (1) 
Utenne Sound (1) 
SCIssors (1) 

Hook IUD Removal 4 

Small Bowl 1 

Forceps IUD Removal 4 
"Ahgator Jaw" 

Surgtcal ContraceptIon 
EqUlpment to be used 
WIth laparotomyi 
caesanan sectlOn faCIlIty 
for HOSPITAL only 

PRE-DELIVERY ROOM 

Bed 10 

3 
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Sheet 

PIllow 

Blanket 

BedsIde desk 

Stand w/hook Near each bed 

Waste Bm 

DELIVERY ROOM 

Table & ChaIr 1 

DelIvery Bed 4 

PatIent Drapes 

Stand LIght 4 

Sphygmomanometer 1 

Stethoscope 2 

Fetal 1 
StethoscopelDoppler 

Screen 4 

Supply Cupboard 1 

Stand w/hook 4 

Instruments Cupboard I 

Scrubbmg Brush 5 

Gloves 

Instrument Trolley 4 

Stand Double Bowl 4 

Padded Table for 3 
dressmg newborn 

Basm SolutlOn 

Inst Tray With Cover 

4 
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Infant weIghIng Scale 1 

PlastIc Sheet 8 

, DehveQ!: Pack 10 
Artery Forceps (2) 
Cord-cuttIng SCIssors (1) 
Cord TIes 
U nnary Catheter (1) 
Gauze Swabs or Cotton 
Mucus Extractor (1) 
EPISIotomy SCIssors (1) 
3 DressIng Baby Towls 

Apron 6 

U nnary Catheters Metal 4 

Adult Ventllator 4 

Oxygen Cyhnder 4 

Waste Receptacle 4 

Vacuum Extractor 1 

Synnges & Needles 

Wall Clock 1 

D&E or D&C Set 3 

Penneal Reprur Pa~k 5 
Sponge Forceps (1) 
Needle Holder (1) 
SCIssors (1) 
TIssue Forceps (2) 
1 toothed+ 1 non-toothed 
Stenle Suture Matenals 
Gauze Swabs/Cotton 

Local Anaesthesla 

Stenle Gloves 

5 



POST-DELIVERY ROOM/AREA 

Bed 16 

Sheet 

Blanket 

PIllow 

Baby cot 

Baby Blanket 

Beside bed Desk 

CHILD CARE 
RECEPTIONIEXAMINATION ROOM 

Table & Chair 1 

Chent Seatmg 1 

Thermometer 3 

Thermometer Jar 1 

Infant WeIghmg Scale 1 

Stethoscope for Infants 1 

Sphygmomanometer Infant 1 

ARI TImer 1 

WasteBm 1 

Exammation Bed 1 

ENT Set 1 

IMMUNIZATION ROOM 

Table & Chrur 1 

Chent Seatmg 2 

Supply Cupboard 1 

6 



Refhgerator WIth Freezer 1 

Gas CylInder 2 

DIal Thermometer 1 

Vaccme Carner DaIly 3 

Vaccme Carner Monthly 1 

Ice Pack 8 

KtdneyBasm 1 

Ampule Cutter 2 

WasteBm 1 

"Sharps" DlSposIble Urnt 1 

Synngs & Needles 

Tray 1 

REHYDRA TIONINUTRITION/GROWTH MONITORING 
ROOM 

Table & Charr 1 

Chent Seatmg 10 

Infant weIghmg Scale 1 

Thermometer 3 

Thermometer Jar 1 

DemonstratIon Table 1 

Cup 20 

Spoon 20 

Droppers 10 ml 10 

Supply Cupboard 1 

WasteBm 1 

ORS Package 

Thermus Jar (5 hters) 1 

7 



Tissues 

Treatment Chart I 

Fhpchart I 

Food for DIsplay I 

INTENSIVE CARE UNIT FOR ARIlREHYDRATION 
Table & Chalr I 

Chent Seatmg 10 

Infant weIglung Scale 1 

Thermometer 5 

Thermometer Jar 1 

DemonstratIOn Table 1 

Cup 10 

Spoon 10 

Droppers 10 ml 10 

Supply Cupboard 1 

Waste Bm 1 

ORS Package 

Thermus Jar (5 hters) 1 

TIssues 

PedIatnc bed 10 

Stand w/hook 10 

Scalp needle (butterfly) 

InfusIon Sets 

Nasogastnc Tube 20 

Empty IV Bottles for 15 
Nasogastnc Admm 

Synngs & Needles 
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Sheet 20 

Oxygen Cylmder 3 

Nasal Catheter/Cannula 6 

NebulIzer 6 

AmbueBag 6 

Infant face mask 6 

STERILIZING ROOM 

Autoclave 2 

Autoclave drum 8 

BOller 1 

Stove 

EqUIpment for botlmg 

Instrument Trolley 1 

Cheatle Forceps 1 

Cheatle Stand 1 

Supply Cupboard 1 

Washmg Machme 

MEETINGIREST ROOM 
Large Table 1 

Staff Chrurs 15 

Shelves/Cupboard for 
books etc 

Bulletm Board 1 

WasteBm 1 

Kettle ElectnclN ormal 1 

9 



Protocols and Checklists 



INTRODUCTION TO 

OPTIONS FOR F AMIL Y CARE 

l\-ICH FACILITY AND EQUIPMENT SUMMARY CHECKLIST 
AND 

MCH SERVICE QUALITY SUMMARY CHECKLIST 

Objectives 

The t\'I'O checkhsts have been designed pnmanh to measure results m the Maternal and Chtld 
Health Centers In the three project governorates Specd'icall\ the Faclhtv and Equipment 
Summaf\ ChecklIst IS desIgned to measure the presence and functIOnmg of the equIpment m the 
MCH Center The MCH SefVlce and QUall!\. Summaf\ Checkhst IS designed to measure the use of 
the eqUIpment and the standard skIlls of the providers rendenng MCH sefVlces These checklIsts 
are used b\ the OFC Project to evaluate progress to\\-ard these two IndIcators 

Use of the Checklists 

Quarterh results for MCH servIces and fac!1lt, are summanzed '''1thm these two checkhsts 
Ideallv these checkhsts should be used on regularly scheduled VISits to the MCH Centers The 
checkhst wIll Caff\ greater vahdIh If the evaluatIon IS done more than once A monthh evaluatIOn 
\\-ould be Ideal Scores of all VISits to a MCH center can be averaged for the quarter The FacIllh 
and EqUIpment Summaf\ ChecklIst can be conducted b, any OFC staff In the governorate or b, 
those domg clmlcal or trammg VISIts The MCH Sernce QUalltv Summarv Checklist should be 
carned out b\ an observl."r who has a clInIcal background and a good understandmg of the local 
Ulalect For Maternal services It IS preferable that the evaluator 15 female 

Scormg on the Checklists 

Sconng consists of foUO\"mg the Simple mstructlons for each section explamed for each Item 
EqUipment and furmshmgs are scored accordmg to Its presence or absence/dysfunctIOn SefVlces 
are graded accordmg to the total score from a checkhst based on a standard chrucal protocol In 
addItIOn the prOVIder s use and mamtenance of the facllItv and Its eqrupment IS scored accordmg 
to a graded descnptlon A mlrumum standard IS reached \"1th a total score of 60% for each 
checklist 
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'\1CH FACILITY AND EQUIP'IE~T SUMMARY CHECKLIST 
DESCRIPTION AND SCORING CRITERIA 

InstructIOns In each room, check If the h'lted Items are present Q!: mlssmg/d\sfunctJOnal then add 
all ml~smg Items and score accordmg to the scale gnen belo,," each sernce) 

Appropnate eqUipment, furniture, ~upphes a\ adable m each room 

REGISTRATION ROOM 

ITEM PRESENT MISSING/DYSFUNCTIONAL 
chaIr 
desk 
file cabmets 
mde'\ holder 
\\aste bm 
Renew.tble!lu he, 
mde'\ cards 
antenatal cards 
child fm"th cards 
small chent cards 

SCORE 
5= no mIssmg Items 
4= 1-2 mIssmg Items 
3= 1 mISSing Items 
2= 4 mIssmg Items 
1 = ., mISSing Items 
0= 6 or more mIssing Items 

2 



PRPJ AT AL ROOM 

ITEM 
chaIrS (2) 
desk 
e'\.am bed 
stcp to c'\.am bed 
screen 
cabinet 
\\astc bin 
adult scale 
health educauon matcnals 
[ctoscope. 
stethoscope 
tape measure 
blood pressure set 
SCORE (from 13 pO'islble) 

SCORE 

'1= 
4= 
J= 

(I-I Items mIssing 
2-1 Items missing 
+ Items mlssmg 

PRESENT MISSING/DYSFUNCTIONAL 

2= 
1= 
(1= 

'i Items mIssing 
6 Items missing 
7 or more Items mlssmg 
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DELIVERY ROOM 

ITEM PRESENT MISSINGIDYSFUNCTIONAL 

Chmr 
re, 01\ mg stool chair 

Dell\en bed 'Hth basm & IV 
pole 
screen 
cabinet 
drums for steniIzatlOn (2) 

trolle, 
episiotomv set 
thermometer 
fetoscope 
stethoscope 
tape measure 
blood pressure set 
doppler (or prenatal room) 
lamp on a stand 
bab, scale 
dell\en sets (2) 
0,." gen tubing/mask 
flo" meter for 0', gen tank 
ambu-bag 
manual mucus e,tractor 
cheatle forceps InJar 
waste bm 
SCORE (from 23 pO~Mble) 

SCORE 

5= 0-2 Items missing 
4= 1 Items mlssmg 
3= -l-7 Items missing 
2= 8-10 Items mISSing 
1= 11-12 Items mlssmg 
0= 13 or more Items missing 



PRErpOST DELIVER'! 

ITEM PRESE"T \1ISSI~G/DYSFUNCTIONAL 

Beds (2) 

bed CO\ er (sheetlblanket per bed) 

pIllo" for each bed 
bed sIde cabInet 
bab ... cot 
stethoscope 
blood pressure set 
\\aste bIn 

SCORE (from 8 posMble) 

SCORE 

'i== 0-1 Items mISSIng 

~= 2 Items mlssmg 
2= 3 Items nussIng 
) = -\. Itcms mIssing 
0== 5 or more Items mIssIng 

ORTIHEAL TH EDUCATION 

ITEM PRESE~T I\1ISSING/DYSFUNCTIONAL 
CabInct 
8-12 cups 
8-12 spoons 

750 mJ bottles for 
measunng/makmg ORS 
thermos 
waste bm 

Infant scale 

health educatIon matenals 

cushIOns or chalTS for SIttIng 

TV mth \1deo 

SCORE (from )0 posMble) 

SCORE 

5= 0-1 Items nuSSIng 
~= 2 Items mlssmg 
3= 1 Items mlssmg 
2= -\. Items rrussmg 
1 = ) Items mlssmg 
0= 6 or more ,ems nussmg 

, 



FAMily PLANNING 

ITEM PRESENT \1ISSING/DYSFUl'IlCTIONAL 

cabmet 
desk 
cham (2) 

exam bed 
screen 
health educal10n matenals 
IUD eqUIpment complete set 
\\aste bm 
SCORE (from 8 pO~Mble) 

SCORE 

5= 0-1 Items mIssIng 
4= 2 Items mISSIng 
2= 3 Items mIssIng 
1 = of Items mlssmg 
0= ) or more Items mIssIng 

VACCINATION 

ITEM PRESENT MISSING/DYSFUNCTIONAL 
or E~plred (V dccmes) 

cabInet 
desk 
chmrs (2) 

refngerator 
\accme carner 
ICC packs 
\\aste bm 
thermometer on/m refngerator 
SCORE (from 8 Jlo~slble) 

SCORE 

5= 0-1 Items mIssmg 
4= 2 Items mtssmg 
2= 3 Items mlssmg 
1 = of Items mtssmg 
0= 5 or more Items mlssmg 

6 



For the follo'r\'mg Items, give the score which most closely describes your observatIOn 

2 Storage 10 each room III sufficient 

SCORE 
2= Suppl\ cabInet present \\lth all parts Intact 

Cabmet easlh opens to access eqUIpment if locked kc\ IS prescnt \\Ithm the room 
All storable Items fit \\Ithm storage area prm Ided 

1 = Cabinet present but lock IS broken or ke\ IS Inaccessible 
Cabmet cannot contam all storable m1tenals and 1110\\ 1CCCsslbilin 

0= Cabmet IS absent or unusable 

, Furn"hmgll prellcnt which prollde cmlronmental conditiOn!! conducive to the work .Ired 

1 = Fan or aIr conditioner IS present and \\orkIng If needed 
Wmdo\,.s open and close and can be locked are not cracked or broken 

0= Fan or 11r conditIOner IS not present but needed 
Wmdm\S are broken unable to open or close and lock 

~ FdClhh .. tructure'! are 10 \lorkmg condition 
SCORE 

2= Doors open 1nd close and can be secured or locked 
SInks and reluted fi\.tures arc funcllonal prm Ide naler and allo\\ for dramage are lot broken 
Lights tum off and on as needed 

I = The door opens but doesn t lock 
Smks ha\ e \\ater onh some of the tIme and lor dnIn dnps onto floor 
Lights \\ork sometlmes or some of the bulbs arc needmg replacmg 

0= Doors cannot be opened or closed or arc mlssmg pieces 
Sinks cannot be used due to lack of \\ater or blockedlbroken dramage 
Lack of clectnc!t\ Impedes sen Ices (night delI\ en IUD Insertion) 

'i Seatmg IS IlUffiClent for the number of \\ altmg chent'! outside of rooms 
SCORE 

2= ClIents are seated on benches or chaIrS In the haU\\a\ mthout haVIng to stand or SIt on the floor 
while ",ailing 

I = Some chents must stand or Sit on the floor because of the lack of seatIng m WaIting areas 

0= The maJonn of ehents \.alung are sIttmg on the floor \\aIUng tor sen1ces block 109 the \\alkIng 
area 

7 



6 INFECTION PREVENTION AREA (Check If the listed Items are present or 
mlS!tlngldHfunctlOnal then add all mmmg Itemll and locore accordmg to the scale belo'\\ ) 

ITEM PRESENT MISSINGIDYSFUNCTIONAL 
Dn 0\ en wIth thermometer 
Autocla\e 
brush 
bOller 
burner 
attachments to burner 
2 plastic basms for mfectlon 
pre\ enlIOn (dIsenferuon and 
cleamng procedures) 
chealle forceps m Jar of 
diSinfectant 
gas bottle 
SCORE ( from 9 posMble) 

SCORE 

5= 0-1 mlssmg Item 
4= 2 mlssmg Items 
3= ., mlssmg Items 
2= -+ nussmg Items 
0= 5 or more mlssmg Items 

7 2 BAthroom" arc ,l\adable, clean and functIOnal 
SCORE 

2= 2 Bathrooms a\ allable 
water IS present from tap and for flushmg tOllet 
dram IS open 
surroundIngs are clean mthout \\aste products \Isible "'Ithm the bathroom 

l = onh one bathroom a\ arlable and functIOnal 
water IS not sufficient 
dram IS open but flusrung IS onh partial 
'\\aste matter IS \lSlble m places m the room 
onlv one bathroom IS aVaIlable or functional 

0= No bathroom a\ rulable 
no "ater m bathroom 
dram IS clogged or unable to flush tOilet 
'\\aste matter IS obnous 

8 



--

I.. 
o 
E

 -c; ..... 
w... 

c; 
C

Il 

(':l 
I.. I I i 

0
.. 

0
.. 

« o .J
 

E
 

o 

.r 

.: :1 =
 

'" 

§ .J 
~
 

::> 
.r 

r 

-~
 

~
 

--' -",_.J 
d 

~
 

-:; § 
f 

s; 
.J

 
::> 

<
 



MCH QUALITY OF SERVICES SUMMARY CHECKLIST 
DESCRIPTION OF CRITERIA AND SCORING 

SCORING FOR CLINICAL PROTOCOL CHECKLISTS 

Observe one staff person gIvmg the servIce trom begmnmg to end 

2 Mark. 'yes" In the column for each step of a service rendered correctly 

3 Mark 'no In the column for each step of a servIce rendered Incorrectly or 
Incompletelv 

4 Add all of the "yes' marks In each column on each page 

5 Refer to the sconng for that service (below) and record the score (0 2 or 3) on the 
Quality of ServIces Summary ChecklIst 

REGISTRA TION 
less than 11 =0 
11-12 =1 
13- [4 =2 
above 15 =3 

DELIVERY (total number ot' yes' marked) 
less than 60 = 0 
61-71 = I 
72-81 =2 
above 81 =3 

FAMILY PLANNING (total number of' yes' mark.ed) 
less than 17 =0 
[8-20 =1 
21-23 =2 
above 23 =3 

PRENATAL (total number of "yes marked) 
less than 19 =0 
19-22 =1 
23-26 =2 
above 27 =3 

11 



V -\CCIN -\ TION (total number ot yes marhed) 
less than 22 =0 
22-26 =1 
27-30 =2 
above 30 =3 

DRS/HE -\L TH EDUC-\. TION (total number ot' yes marked) 
>\ \ erage all ~ef\ ICes observed and gl\ e one score on the quality services list 

Weight and growth card -\dmmlstermg DRS flUIds 
less than 9 =0 less than 3 =0 
9-11 =1 4-5 =2 
12-13 =2 6-7 =3 
above 13 =3 

He lIth Education 
less than 7 =0 
7-8 =1 
9-10 =2 
above 10 =3 

POSTPARTUM (total number of' yes marked) 
less than 16 =0 
16-19 =1 
20-22 =2 
above 22 =3 

INFECTION PREVENTION (total number ot yes marked) 
BOiler 
less than 7 
7-10 
11-13 
above 13 

Autoclave 
less than 13 
13-15 
16-18 
above 18 

Drv Oven 
less than II 
11-13 
14-15 
above IS 

=0 
=1 
=2 
=3 

=0 
=1 
=2 
=3 

=0 
=1 
=2 
=3 

If more than one ~ervlce IS obsef\ed a\ erage 
the ~cores tor each pIece of eqUIpment 

12 



For the followmg Items, give the score which most c10selv descnbes the service 

2 Prm Itlcr f lClllt ltC!> p lhcnt flon mto ind out of the .. en ICC Ire 1 
SCORE 

2= Chents 1re courteoush directed to the room for sen Ices 
Clients 1re dIrected In md out of the sen ICC room In marder!, m,mner \\ hlch docs not llllcrmpl 
sen Ices 
Door of sen Ices IS not blocked 

1= Pro\ Ider IS Illterrupted se\ eral times dUring 1n e'.am to ans\\ er the door 
Cllcnts must ask \\ here sen Ices are bec1use the\ ha, e not been directed from the reglstnlIon 
room or theIr questIon has not been ans\\ered 
It IS sometImes difficult to get Illto the sen Ice are1 bec1use of cro\\ds or confusIOn 

()= Door to sen Ice 1rea IS open and ne\ er shut 
3 or more clients cro\\d the sen Ice pro\lder 
W<lltlllg 1re1 IS not used 

1 All ulUlpmlnt I .. nllth org,inl7ed In .. tor IgC inti lccc ..... hlL for .. tn ICl 
SCORE 

2= Storcd sterIle lllstruments are CO\ ered or \H1pped 1nd d \led 
NeLess 11"\ eqUIpment IS \\lthIll the \\ ork 1rea or stored 1nd e ISlh \ le\\ ed \\ 11Ile III stonge 
Emergenc\ equipment IS \\IlhIll sIle 1nd not locked dunng \\ork hours (1mbu-bdg mucus 
e'.tnclor 0'\\ gen tubll1g dcln en Instruments) 

1= Stenle Illstruments are not dated or h1\ e e'.plred past one \\eek slllce steniWlllOn 
Room s eqUIpment IS not easlh accessible or \ ISlble \\ hen needed (requested) 
Emergenc\ eqUIpment IS present but not readlh \ ISlble or locked 

()= No sterile Instruments are stored and rC1d\ for use (nor Ire found In the proccss of prep Ir IliOn) 
Necess1n eqUipment to C1m out the \\ ark IS nllSsIllg 
Emergenc\ eqUipment IS not found \\ hen needed/requested 

13 



~ Room" de tn tnd de tnltne~~ I~ m lint lined "needed het" een p Itlent~ 
SCORE 

2= No plpers litter the floor 
C Ibmets Ire \\ Ithout \ ISlble dust outside or illS Ide 
Blb\ sClle C'-.lm lnd dc11\ en beds contlln no bod, f11llds or dIrt m Jrks 
Linens lre \\ ashed lfter smgle usc 
Rocks slnd lnd dIrt arc not, ISlble on the floors 
WIlls sholl lIO' ISlble nllrks at dirt 

I = Some plpers on the floor or small pieces of dIrt 
Sc lie has residue on It from pre\ 10US children patIents 
\V Ills h 1\ e some \ lSlble dirt marks m phces 
E \ Inl bed screens dc11\ en bed blb, cot or desk hl\ e st 11 ns or dIrt marks 

11= Floor h IS pipers dirt rocks and/or mud cle Irh \ ISlble 
\'v dis Ire full of dirt m Ifks stams or bodlh flUids 
Room eqUlpment IS sta1l1ed marked dust\ throughout 
LlIlcns lrc stllI1ed lnd unSUItable for use cant lIll dirt 

.., PI ()\ ulLr m lint IIn~ room lm Ironment LI "hlch " eondulI' e to ,,()rl~ 
SCORE 

1= ROOIl! IS \ ented or h,IS a hnhlr COndItIOning n1nnIng \\ hcn needed 
Llt-ht IS suffiCient for pallent e\ lms \Ild \\ filing 
N01~e k\ c1 IS 10\\ enough to C lrn on 1 com erSlll0n \\ lthout f11SIllg \ OICC 

1= Rooll! IS \ ented but It IS not suffillent to III Ike pille IllS or \\orkers cOllllort lble 
LIght IS prcscnt but dim 
l\I01SC III Ikes It difficult to helr the plt1ent \1 nhout r lISIllg \OICC 

()= ROOll1 IS not \ cntcd nor IS a hnJllr condItion on \\ hcn ncedcd 
Light IS dllll so tl11t \\ fltlng IS difficult lnd PltlCllt s skin c Innot bc c lsd, C\ 11l1111Ld 

() Pnn Ilk r trl It~ lllcnt, WIth re~plct tntl f leilit Ltc, COmmUl1Il ltlOn 
'SCORE 

PrO\ Ider listens to clIent lnd lnS\\ ers III qucsllons 
PrO\ Ider grects clIents upon lrm 11 to scn ICC room 
PrO\ Idcr lsks qucstlOns of thc cllcnt lnd sh Ircs Inlorl111ll0n Ibout cllcnt s Londillon throllbhollt 
the C\ lin md gil tng hCllth ld\ Ice pcrtllll1ng to the Lrca of sen ICC 

1== PrO\ Ider docs not hear chent the first tIme 1 question IS Isked 
PrO\ Ider does not greet chent dlrecth or clelrh 
PrO\ Idcr docs not share mfOrmlt10n lnd prO\ Ider doesn t lsk suffiCient questions to glther 
needed mformatlOn 

0= PrO\ Ider doesn t listen to chent 
Pro, Ider doesn t greet clIent 
PrO\ Ider speaks roughh and does not offer lI1formatlOn or dIrectLon to the chent 

I-\, 



SCORING 

A.dd total pomts on the summarv checklist and grade accordmgly If more than one 
assessment was done durmg the quarter average the results of each evaluatIOn and 
produce one score for the quarter 

MCR F .\.CILITY '\ND EQUIPMENT SUMMARY CHECKLIST (total 105) 

63 POINTS = Meets mInimum standards (60%) passIng 

74 POINTS= ShghtJy above mInimum standards (70%) 

84 POINTS= Well above minimum standards (80%) 

95 POINTS= Standards are e~cellent (90%) 

MCR SERVICE QUALITY SUMMARY CHECKLIST (tot,1I81)* 

-19 POINTS = Meets mInimum standards (60 cYo) passIng 

57 POINTS= ShghtJy above minimum standards (70%) 

65 POINTS= Well auove minimum standards (80 %) 

73 POINTS= Standards are e~cellent (90%) 

... It a servIce IS not observed subtract from the total number ot pomts and calculate 60% 
trom the total possIble to determme the passmg score 

Note When sconng on the summary sheets, mark scores m columns provIded Shaded 
areas are not to contam a score 

Scores tor eqUipment and facIlIty Items are based on the tolloWIng scale 
presence ot Items 
90-\00% = 5 
80-89% =4 
70-79% =3 
60-69° ° =2 
50-51:1% =1 
less than 50% =0 
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Performance checklist for postpartum care 

Health faclhty _______ DIstnct ___________ _ 
Govemorate ------------------------------------
Name of <:;ervlce provIder ________ _ 

I SN DutIes, fimctlOlls 

1 The room was tldy and clean 

2 Pn\ acy secured by usmg cllrtams 

3 Asked mother about hers & her baby's 
health and If there IS any complamt 

4 Assessed general med1cal condItIon 

• Blood pressure, pulse, temperature 

• exammed mother s breasts 

• dbdommal exam 

• palpated fundus of uterus to make sure 
t he uterus was shnnkmg brradually to 
l10nnal sIze 

• d~ked If there were strong cramps or 
pel sistent abdommal pam 

• L \.ammed the amount of blood, Its color 
and noted any unusual odor 

• Illspected the penneum for cleanhness 

• provIded care/mstructlon to the mother 
ior c1eanmg the penneum /epislOtomy 

Date ------

.,/ X Remarks, ActIOns 



2 

SN Duties , ftmctIOl1S 

6 E\.ammed the newborn and explamed the 
e\.um to the mother 

• <lssessed color and reSpIratIOn rate 

• cleared the aIrway by suctIOn If needed 

• L leaned the newbom 

• L hecked that the cord tIe was secure and 
the cord \\ as clean 

• kept the baby wann and wrapped as 
ll1uch as possIble dunng exam 

• \\ eIghed the baby and measured head 
L II C umfet ence 

• gave vaccmatIOns If aVaIlable BeG and 
polIo 

• put the baby on the mother's breast and 
made sure the posItIOn was correct 

7 EnLouraged mother to contmue 
bl LJstfeedmg the baby Explamed to mother 
tht. advantages ot breastfeedmg 

8 E\.Lluded any probable comphcatIOns for 
mother or chIld 

10 Called for a doctor m case of comphcatlons 
OI 1 derred the mother 

11 E\.plamed to mother the reason for refemng 

12 Followed up the case after referral by 
appomtment to the center or by home VISIt . 

13 RegIstered all data related to mother and 
hel baby on the appropnate card or file 

./ x Remarks, ActIOns 



SN DutieS, functIOns 

1-1- Gt1\ ~ health educatIOn and ad\lCe before 
the mother depmis 

• 11LltiitIOn and flUId mtake 

• dl~courage hannful customs and health 
pI actlces tor the baby 

• I )e[sonal hy glene 

• j(umly piannmg 

• "lgns and ~ymptoms of complicatlOns and 
how to manage them 

• \.. 1I e of the newbom retum for 
\ llLlnatIons and weIght momtonng 

15 Gd\ \.. the mother an appo1l1tment (home 
\ hit OI at tilL center) after one week or two 
to Ill\lo\\ thL health ot her and her chIld and 
e'\p\'lIIled thl Importance of the VISIt 

./ x Remarks, ActIons 

Name ot "llpelvlsOI _____________ _ 



Performance Checklist regarding Weighing Children, DRS and 
Health Education 

Health facIlIty ________ Dlstnct _________ _ 
Govemorate -----------------
Name at MCH-service provIder __________ Date _____ _ 

• 
Steps for weIghmg 

. The room was tidy and clean 

2 Glowth cards were aVailable 

3 The scale was adjusted & fit for use 

4 Child & mother (or parents) were well 
teLelved 

5 Data on the health status of the chIld were 
s\ \tematlcally entered on I11s exammatlon 
Latd 

6 A~ked the mother or fath""r If there IS any 
health problem WIth the chIld 

7 Removed any heavy clothes 

8 Put the chIld on the scale gently and dIdn't 
touch the cluld or scale basm dunng 
weIghmg 

9 Moved the weIghts to appropnate numbers 
on the balance 

10 Read the "veight correctly 

11 RegIstered the weIght 111 kIlo grains on the 
chIld s card by plottmg weIght and age 

12 RequesteC: the mother to dress the chIld 

13 The mother was bnefed on the Importance 
of the Growth MOl11tonng card 



SN 

14 

15 

16 
I 

17 

18 

1 

2 

2 

DutIes , fimctIOns 0/ X Remarks, ActIOns 

• It the vveight was mcreased, the mother 
\\ as encouraged 

• file mother was told to retum and take 
C<lre for the chIld S nutntIOn If there was 
no change m the \\ eIght trom the 
pI eVIOUS month 

• I t the weIght was decreased, the provIder 
ll1vestigated the cause, such as Illness 
and nutntlOnal mtake, and mother was 
advIsed accordmgly 

The mother/father was bnefed on the health 
status of her chIld 

The clllld \vas referred to the doctor If 
needed 

I I 

Thl.. mothel and tather were bnefed on the 
ll1lp0l1anCe ot follow up 

Till.. nc\.t appomtment was made 
t . 

All tll1gemellts were made for follow up of 
tIll I eterred chIld eIther by home VISIt or 
apPol11tment Il1 the MCH center 

AdlrumstratlOu of Oral Rehydratton SoiutlOn 

PI eparatlon of the solutIOn as follows 

• Water bottle (750 ml), cups, spoons 

• ORS pad.ets 

E\.plam the method ofpreparmg ORS 

• \\ ashed hands WIth Joap and water 

• put the ORS powder m the bottled water 
01 III 750 ml boIled, cool water 

• closed the bottle and shook untIl contents 
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I 

me dIssolved 
I • requested the mother to gIve the solutIOn I 
I to her chIld by spoonfuls 
I 

I ~ Helped the mother to gIve the solution .) 

SN DutIes, :functIOns .( x Remarks$ ActIOns 

Health Education 

1 Health adVice was gIven to the mother as 
tollm\ls 

• . . 
• I t the ORS packets are not avaIlable, 

l11~tlUctlon was given for makmg It at 
home by one of the followmg methods 

Fn \t method 

• --+ cups watel bOIled and cooled (750 ml) 
I 

• :2 table spoons sugar 
I 
I 

I • t\\O teaspoons salt 
I Second method 
I 

I • :2 cups balled water, cooled 

• "' plt1ches of sugar 

I pillch of salt 

• umtmue ,\11th breast teedmg 
I , 

• contl11ue to l11crease flUId l11take WIth the 
pt esence at dIarrhea 

I • contmue to gIVe easIly dIgested foods I 

I • Personal hygeme 
I I 

I • Dlscontmue hannful health practices 

I • Don t gIVe a...ltlblOtlCS to the chtld 
I 
I I}nless lU1der a doctor's supervtsIOn , 

I 

I 2 • Enco\lraged the mother to ask I 

I 
questIOns and partIcIpate III dIscusSIOn 

I-



-I 

SN DUties functIOns 

3 • E\.plall1ed 1l1stmctlOns clearly to the 
mother 

• Used ~rmple language appropnate to 
mother s understandmg 

5 U~cd aVailable health educational matenaIs 
(pIctures film) 

Name and "1 brnatul c of the supervIsor 

-/ X Remarks, ActlOns 
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I 

'1 

.. 
-' 

4 

5 

6: 

7 

8 

9 

l 

Performance Checklist on Family Planning Services 
( including counseling & medical check up ) 

Health facIhty ________ Dlstnct ________ _ 

Governorate ____________ _ 

Name of servIce provIder __________ Date ____ _ 

Name of counselIng provIder ( If dIfferent) 

Duttes , fi..mctlons , roles ./ < 
Remarks, ActIOns x 

Room tIdy & clean 

Contraceptives & Illustrations for health education are 
avatlable 

Pnvacy for the patient IS followed 

Greets the chents wIth kmdness and respect 

Asks the chent her pUfJ20se m the VISit 
t 

> 

' Took necessary infQrmatiQn ! 
i I t 

• personal hIstory 

• reproductIve hIstory 

• medIcal hIstory -
Clearly explamed all aVaIlable methods mcludmg the 
advantages & pOSSIble Side effects for each method 

Asked the chent which method she prefers 

>Medkal~ 
, , I ~ ~ , 

• Blood pressure 

• weIght 

• thyrOId gland 

• breasts 

• abdomen 
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, 
f~ , 

Remark~ Actions SN Duttes .. funCUOn8 • roles , x , , , 

• bimanual pelvlc exam (for IUD onlv) 

• vagmal e'(am with speculum (for rCD only) 
, 

10 : Included ne~essary laboratory tests I , ! 
I { { 

• unne for albumIn & sugar (pregnancy 

test If & when needed) 

• blood Hb 

II Explamed to chent the outcome of medical and 
laboratorv e'(ams & tests ., 

12 Recorded all mformatlOn and tests 

1 Counseling after medical exam. 
! 

13 Explamed the method of chOice to the chent A.nswered 
any raised questIOns 

14 Explamed how to use the method 

15 Made sure the pauent understands the use of the 
method by asking the chent to re-explaIn instructIOns 
for use 

16 Informed the chent about speCific Side effects and how 
to manage 

17 Explained the Importance of follow up 

18 Made an appointment for the ne'<t VISit 

19 Recorded all necessary mformatlOn on the card and 
register 

20 Gave the contraceptive to the client 

21 Referred clients that deSired contraception which was 
not available In the center and registered It 

Name & signature of supervisor 
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Steps followed In F.P. CounselIng 
1 

Pnvacy should be secured, 
& chents fnendly treated 

2 

Chent should be encouraged & 
purpose of VISIt gently mqUIred, 
psychologIcal bamers removed 

3 

Data/mformatlOn related to the 
chent's health & SOCIal status 
skIllfully collected and 
systematIcally recorded 

4 

Chent well bnefed on F P methods 
ill use, theIr advantages, possIble 
sIde-effect (manageable), counselor 
should facIlItate free & sUItable 
chOIce 

5 

8 

Regular use of the method & 
unportance of follow up to be 
strongly emphasIzed 

7 

Chent gently asked to repeat, 
re-explam mstructIOns of usmg 
the selected method QuestIOns 
raIsed by chent should properly 
be answered 

6 

Method of usmg the selected F P 
method clearly explatned, bnefed 
on possIble SIde-effects & how to 
manage If encountered and when 
to seek chme help 

Chent assIsted m the process 
of free & sUItable selectIon 
General medIcal & laboratory 
exams carned out for chent 



Performance Checklist for Re1!;lstratlOn Services 

Health Faclhn __________ Dlstnct _________ _ 
Governorate Date __________ _ 
Name of serv1ce pro" Ider __________________ _ 

&N¥ DUtles~ Funetiwu yea 00: i Rema~Actlons 
t PREPARING SUPPLIES 

• Room IS clean and arranged 
• New file folders \V1th fasteners 
• Index registration book and mdex cards 

• Cards large and small prenatal famll)-

planrung cruld grov.th 

• pens for \vnt1Og and correction hole puncher 

1 OPENING A NEW FAMILY FILE 
• Greet the mother and father 

• Ewlam the use and unportance of the famIl" file 

• Ask the parent to bu\ the file folder 
Note • If unable to pa\ for the file folder regIster the 

number on the large servIce card 

3 REGISTRATION PROCESS 
• Ask the fu 11 fanuh name (4 names) 

• AsSign a number and record the name and all 
needed mfonnatlOn 10 the regIstratIOn book and 
mdex card 

• Recorded the number and the names of the 
children under 5 \cars on the farmh file 

• Asked vvhtch servIces the fanuh IS requestmg 
• FIlled out all necessar\ mforrnatlOn on the large 

and small card for that servtce 
• Checked that all mforrnatlon IS filled III 

correctlv 

• Fastened the large card to the file folder and gIve 
the small card to the parents 

• Gave the large file folder \\1th large card to the 
parent and explam where the scrv Ice room 

• Put the regIstered mdex card m a speCific dra,\-er 
for countmg agamst the returned folders at the 
end of ",ork 

• Counted returned file folders '\-Ith the mdex 
cards 

• Put file folders and 10dex cards 10 numencal 
order and store them 10 their proper place 10 
regIstratIOn room 

Name of Superv1sor ----------------



Performance checklist on prevention of mfectlon 
and aseptic techniques 

Health Ll11ht\ 
Gm el1101 ate 

Dlstnct 
------------ ------------

Name of ~ervlce piovider ___________ Date ____ _ 

SN Dlltl~S , FunctIOns, Procedures ../ x Remarks, ActIOns 

I \\ orkeI \\ a')hed hands WIth soap & water 
bdore pIoLedure and put on gloves 

J Pr operh earned out decontammafIon 
pIl)Cedllle , , , 

• dcancd the plastIc contamers whIch hold 
the ~ollltion 

• pI ePdllod dlsmfectant solutIon one pan 
()t LhlOi ('\. concentrate 111 9 pm1s ot 
\\ atcl 

o 11llll1Ll \1... d all used mstmments 111 the 
pI ep(lI cd dIsmfectant solutIon for 10 
Il1Inute~ 

• I emo\ ell gloves after washmg them and 
put them 111 the solutIOn 

..., 
PI opellv carned out cleaumg procedure -) 

• put on household gloves 

• Cleaned the Jomts and teeth of all 
Il1StlllI11LlltS WIth a hard bmsh willIe 
Il1stI1lll1ents were Immersed 111 soap" 
\\ ateI 

• Ill1sed cleaned mstnllnents WIth cool 
dean \\ dter 

• ell led Illbed l11stnnnents 

I 
I 
I 

I 
I 
I 

I 

! 
I 
I 
I 



SN 

.+ 

2 

Duties ~ FunctIOns, Procedures 

• \ftel decontammatIOn and cleanll1g, 
Lhoo~e~ one of the followll1g methods of 
high-Ie\ d dlSll1fectIOn or stenlIzatl0n 
(dn 0\ '-11, autoclave, chemIcals or 
bOllmg) 

B( )ILER (HIgh-level dlsmfectlon) 

• checked that the bOIler IS functIOnal 

• put l11~tI uments 111 bOller, filled bOIler 
\\ Itll \\ liter untIl a1lll1stnllnents were 
IITIl1lll ~cd completely 

• tllmed boIler on, recorded the tune when 
boI1l11g ~tarted 

• boiled Illstnnnents wIthout puttll1g 111 

<111\ tiling else dunng 30 mll1utes of 
contJllllOLLS bOlll11g 

• lunlLd bOIler off 

• llSlIlg <1 'ltenhzed forceps, pIcked up the 
dIslIltcded l11stnllnents, and put them 111 
'ltel tlw ... d contal11er wIth a cover 

• '\J ot e \ \ lapped 111struments can be kept 
III tlte l.ontamer up to one week & can be 
used \\ It\un that week otherwIse 
um\ 1 apped ll1stmments should be Llsed 
d1ll111,!; the same day 

-/ X Remarks, ActiOns 
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SN Dunes? FunctIOns, Procedures 

5 At ITOCLA VE (Stenhzatlon) 

• made ::,ure the autoclave IS workmg, and 
the \\ ater levelmslde was optllnal 
(CO\ el cd the electnc element, or was 3-4 
un deep for non-electnc) 

• opened dIsassembled allmstnllnents to 
be stell! lzed 

• \\ ltlPPl.d ll1stnllnents m cotton wrapper 
,)\ put them m an opened stenhzatlOn 
tIm 

• put thl. tray wIth l11stnllnents m the 
,lllt<Xld\ e, and closed It properly 

• tUlll Oil the autoclave (electnc) or hght 
the bUI ner and proceed as follows 

• one ~ bOllmg starts, keep the steam valve 
Opl n -+ mmutes to release steam and aIr 

• L.io,,>c the steam release valve and watch 
until the pressure reaches 15 lbs Isq m 
and I ~ I deblTeeS C or 250 deb>TeeS F 

• 1Il,li ked the tllne when pressure and 
klllperature are reached and allow It 
to ll.l11am at thIS level for 30 mmutes 
( 20 1ll1l1utes It all mstnnnents are not 
\\ l,lpped) 

• tUllh..d off the autoclave and opened 
the "team release valve after the tune 
to! "tenhzatlOl1 was completed 

• a1 ted untIl the arrow mdlcated that all 
pre::'Slll e was released and opened the 
ltd 

-/ x Remarks, ActIons 
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Dlitles , FUl1ctIOns, Procedures 

6 DI\ Y ()\ EN (Hlgh-level dlsmfectIon) 

• IllZH_k "ure the oven was 111 order 

• pI e\ l!Ju~ly cleaned and dlsmfected 
Ilbtlllll1ents were opened and put 111 
U\ell 

• 1I (1\ ~ \\lth 1l1stnnnents were left 
11l1ll)hled 

• lllllh .. d tl\,en on till temperature rose to 
I ,-qUII \..d level, and tllne was recorded 

1t 1 -I) C, the ll1~tnllnents were left 111 

0\\..11101 one hour 

It I (ll , C the 1l1~tmments were left 111 

U\ \..11 ! or two hours 

• II tu ( Ime allotted tumed oven off 

Q ll~ul '->knle forceps to pICk. up 
Ill~lI11I11~nts and placed 111to a stenle 
l0l1t,11l1~r With cover 

• 11\ "k) tIIne lumt for llS111g wrapped and 
UI1\\ I,lpped lllstruments 

• IIl..,(llllllcnts are covered or wrapped and 
Idbllul WIth stenhzatlon date 

\lame &. ~1!;1l1tlll\.. ofSUpel\lsor 

./ X Remarks, ActIOns 



InfectIOn Preventmg Techmgues 

• DeconLlmmatIOIl 

InstIllments, tools reusable Items are Immersed maO 5 % chlonne 
SOlutIOIl for 10 tnl11utes pnor to cleamng 

• Cleanmg 

With glo\ed hands, the mentIOned Items are cleanly washed wIth soap 
(Ot a lk tergent) and water U Sl11g a bmsh IS much desIred 

Then pi operly l1l1sed wIth clean water 

• I-IIgh - I c\ el DlsmfectIOn (acceptable methods) 

a- Budlllg 111 a coveted COl1tamer for 30 mmutes 

b- chelllll,al solutIons by nnmerSIOl1 for 20 tn111utes In 

• ~ 0/
0 fOt111aldehvde solutIOn 

• 0 1 0 0 C hlonne solutIOn 

• .2 % ( cldex ) solutIOn 

• stellhz.ltlOn (preterable methods) 

.1- autoclave at a pressure of 15 lb\sq In ( or 20 kg \cm ) & at a 
temperature of 121 C for 20 ml11utes (30 tnmutes when wrapped) 

b- dl \ heat at I 70 C for one hour, or 160 C for 2 hrs 

c- chemIcals ll111ners111g 111 8 % fonnaldehyde for 24 hours or 111 2 0/
0 

(cldex) for 10 hrs 

NB InstruL1knts stenl!zl.d b\ heat can be used as soon as the\ cool Wrapped 1l1struments can be 
stored lip to l Ill. \\ eel-. &. can be used dunng a penod of one "eek 



~tep one III Intectlon Pre\entIOn Process 

DecontammatIon 

Decont.lnl 1Il,1tion Procedure 

\ paIr of glO\ es to be wom for protectIon 

J I () 5 00 e hl0l111e solutIOn IS newly prepared (on the same day) 

.3 l,)l,d lll~tl Llments are Immersed 111 the 0 5 % chlonne solutIOn III a 
pla~tlc contamer, for 10 mll1utes 

-l llbtruments at e then nnsed and put III a clean contall1er, ready for 
l kanll1g (the ne'Xt step) 

Decont.llllll1.lhng c\ammatlOn bed/table 

I he sam~ 0 5 00 chlonne solutIon 111 a plastIc contamer IS put 
hL~lde the bed 

\ Itl1 a plLce of sponge or a cloth the bed surface IS thoroughly 
\ Iped ott after each e'Xamll1ation 

[low to pi llMI e the III oller chlollne solutIOn CONCENTRATION 

r 0 0 () I c It Ion l1e ,ollitton COI1 centrate l-l ~ ralt 0 of water parts to be added t 

[0 0 ot de" II ed chlol1l1e ~olutIOn concentratlo~ one part of chlonne soln concent 

\n e'Xampit... to prepare a 0 5 % chlonne solutIOn out of 5 % chlonne 
LoncentIak 

5 00 r J to 5 0;' -I ~ (to - I ) ~ 9 Ie 9 parts of water to one part of 

chlonne concentrate 

Ie who ot \ ater to Lhlonne concentrate IS 9 to 1 



~tep 2 

cleanmg 

cle.UlIl1i! ill Deed U Ie 

..,tCIl 3 

\ paIr ot gloves are wom for protectIon agamst contammated 

\1 gamc matter llh.e blood & pus 

kms UI e \\ ashed wIth soap (or detergent) and water and rubbed 

\ Ith har d bllLSh untIl thoroughly cleaned 

, ll. illS ar C 1ll1sed \\ Ith cool clean water 

-\. )1 \ b\ 01 towel 

HIgh - level (ilsmfectlOn bv bodmg 

PI necd til l 

[ems ar c decOl1tammated and cleaned accordmg to procedures 

Il.~cllbecl above 

hotn ollt!:hlv 11l1Se 111struments untIl soap or detergent IS completelv 

\ d~hed d\\ a\ before placmg Items 111tO bOIler 

~ ompletely Immerse Items 111to the clean water 111 the boIler 

-\. I soller IS tumed on lU1t11 bOllmg starts 

5 Ilne IS noted and Items are left m the bOllmg water for 30 mmutes 

\'0 addltlOnalltems should be put 111 the boIler dunng the 30 

1111lltes 



() 111.. bOlkr I~ tUll1ed otfand artIcles are pIcked up \\lth a ::.teniIzed 

I[ lep~ ,1Ild plaLed lllto a stenlIzed or hIgh - level dIsmfected) 

PloceduH 

\ 1 11 tal Ih .. I \\ Itl1 a finn cover Wrapped Items can be k.ept stenhzed 

I[ one \\ ~ek. 

I I High - level DIsinfectIOn bv chemicals 

Iklll' II\... UCu 111tamlllated, cleaned thoroughly, nnsed and air or towel 

dIll.. 

1 (~)llli "-kl\ Illllllll~C Items (tor 30 mmutes) III either 

x 0 () Il) 11l1,1Idcl1\ de tonnalme) solutIon 

OR 

') LKh 11\...ce I'> placed 111 a dlsenfected contamer wIth a finn lId 

-J. ItLill die 1111:::,\...d \\lt11 boIled -&- cooled water 

5 DI~ll1 ,-uant ~olutlon IS dIscarded after work, or any tnne dunng 

\\011 Il1g 110Ll[~ It contammated 



~tep 3 continued 

[II SterilIzatIOn by hIgh - pressure 

steam, dry heat, and 

long - duratIon ImmerSIOn III dIsmfectants 

\- High - )J CSSlIll' steam 

ltL lIS are uLcontammated, cleaned, rmsed and dned as usual 

') Ill' I uments at1ICles are dIsmantled/opened to let steam reach all 

lLi tace~ 

-; PU' l)[1 a tIa\ as such m the autoclave Ifl11tended to be used after 

lellhzatloll or properly wrapped 1fnot gOl11g to be used 

1l11lled[tlkl\ Ie for later use In tlus L.ase a stenhzed contal11er & 

,)\ et should be prepared and avaIlable 

.+ \lIlKlmed to! 20 mmutes afterreachmg 121 C, and pressure of 15 

,I)~ ~q III and (30 mmutes [fwrapped) keepmg the same 

I ~ 111 petal III e and pressure 

(121 C = 250 F) 



B- On he It 

I kcont311lll1atlOn, clean1l1g, flns111g and drymg as usual 

I I ,,<)\ e CO\ er off so heat can reach all parts of Items to be stenlIzed 

~ Il~trumellt trm IS then put 111sIde the oven and left for one hour at 

'OC lll2hrsatl60C 

'>Illg ,>kll!Jzed forceps, Items are pIcked up and collected I11to a 

1,,1 !Ie U 1J1tall1er With a cover 

5 kllb ~lh)Llid be \\trapped as soon as they cool and they can be 

lOI ed tOI one week 

l- Chcml( .. II 

~tCI 1111 ,tion In long - duratIOn ImmerSIOn m chemIcal dlsmfectants 

1 .... 111~ elll. decontammated, cleaned nnsed and dned as usual 

"llb all. then Immersed eIther 111 

2 0 0 ude\. ~oilltlon for lQ hours 

or 

8 0 <> tOt maime for 2-+ hours 

3 I tems at e picked up by a stenle forceps & put 111 a stenle conta111er 

wIth a cmel 

[tems at e I 111sed by bOIled & cooled water 



Performance Checklist on Immunization 

Health taclhtv DIstnct ------------------- -------------------
Govemorate ------------------
Name of MCH-servIce provIder _________ __ Date -----

SN DutIes, functIOns 

The room was tIdy and clean 

2 EducatIOnal audIO-VIsuals were aVaIlable 

3 Needed supphes were prepared 

<+ [I11I11Ul1lZatIOl1 cards & regIsters were 
d\{ulable 

5 PI1VaC\ \\ as accounted tor 

6 ;\11 electnc (or gas) refrIgerator was workmg 
el( 111 place 

• kept clean (1l1sIde, outsIde & at the 
back) 

• the ll1sIde temperature was kept at 2 
C to 8 C 

• the dally refng temperatures were 
plotted on the specIfic chart 

• Ice tluckness dId not e'(ceed 0 5 cm 

• Ice-boxes were not less than four 

• on1\ vaCC1l1e (& sera) were kept 
mSlde 

• bottles filled WIth coloured water were 
put on the bottom surface & the mSlde 
shelves of refhg door to sllstam the 
1l1s1de cJolness whIle bemg repeatedly 
opened 

all vaccmes were potent 

./ X Remarks, ActIons 



2 

SN DutIes functIons 

7 'vaCLlnes 111 the refug v'rere put 111 an orderly 
way as follows 

• BeG measles & OPV on the first shelf 
belo\\- the treezer 

• DPT &. tetanus to\.Old on the 2nd shelt 
belO\v the freezer 

• all "aCllne ampoules were tabled showmg 
the t\ pe of vaccme & Its expIry date 

• \ acunes approaclung theIr e'CpIry data 
\\ el e put at the front of each shelf Ie to be 
Ll~ed til <;t first 111 first out" 

• ~oh t...l1t ampoules for measles & BeG were 
\...qUl\ <1k.nt to the number ot vaCC111e 
,1111pouk.~ 

• ,1 dldi thu lllometer was 111 place on the 
~u .. Ol1J ~hclt belO\v the freezer 

• ,1ll1OLll1t ut "accmes & related Items 11l 

[ell Ig did not e\.ceed one-month supply 
,ll1el \\d~ not less than one-week supph as 
compal cd to the u\ erage vaCC1l1atlOl1-
\\ 01 kload 111 the health facIlity 

8 '\;eeJk~ & ~vnnges \vere suffiCIent III number 
It... 110t less than 700

0 of the total number of 
\ tlcune do::.es 

9 .l.. \ aCCll1e carner m good condltlOn was 
,1\ aiiable tor use 

./ X Remarks ActlOns 
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SN DutIes, functIOns 

lOA spare cylmder filled wIth gas was 
aVallable 

11 Mothers/fathers were well-receIved at the 
Llmt 

12 Related data were systematIcally taken, by 
questIOnmg the mother/parents, and were 
recorded on the vaccmatIon card 

13 The Importance of fully vaccmatll1g a cl1lld 
accordmg to schedule (as well as 
vaccll1atmg women of clllid-beanng age 
agamst tetanus) was explall1ed and 
emphasIzed to clIents 

14 The type of vaCCll1es and theIr eXpIratIOn 
dates were carefttlly noted 

15 Prepares the mother/ baby before gIvmg 
vaccme 

16 The ~erVIce provIder washed her hands WIth 
soap & water before and after the seSSIon 

17 The servIce provIder skIllfully and correctly 
pertonned vaccmatIOns 

18 U sed needles, synnges & other dIsposables 
were collected m a basket 

19 Mothers /parents were mfonned about 
possIble sIde-effects and how to deal WIth 
them 

20 Related data were recorded m the dally 
regIster and on cltents cards 

21 Mothers/parents were bnefed on the 
Importance of ftllly vaccmatmg theIr 
cl1l1dren al1d accordmg to the schedule 

./ X Remarks, ActIOns 



SN Duties, TImctIOns 

,'I The\ \vere mfonned on the fixed date of 
ne"-t \ ISIt 

,'I Related dmly statistics were recorded on 
the specIfic fonn 

23 6,t the end of vaccmatlon seSSIOn, all 
dbposables ll1 the basket were emptled mto 
(1 bmTel 01 specIal hole and 'Were 
IllClnerated 

N L1me dnc.i SlhTJlature of the supervIsor 

./ X Remarks, Actions 

~ 01 



Performance Checklist on Antenatal Service Delivery 

Health tallitt\ DIstnct ------------------------ --------------
GovemOlate ------------------------------------

Name ot \ICH-sel\lCeS provIder Date ----

SN DutIes, functIOns ./ X Remarks, ActIOns 

1 The t oom was tIdy and clean , 
..., Needed eqUlpments 111 good condItIOn, 

supplIes and ll1stnnnents for antenatal care 
\\ el e a\ mlable 

.., 
Regtstet and cllent s cards were aVailable j 

4 Pll\ acy was accounted for 

5 A :\I C cltents ( preh'11ant women) were 
\\elJ tecelved 

6 D,Uel Oil then healtb status & pregnancy 
\hl~ ~\stematIcally taken and correctly 

I I Cl Dt ded 111 the clIents card! tile / & the 
I 

ttll h t egIstCt I 
I 

I • pet sonal hIstOry 
I 

• 1 epl Oductive hlst01) 

• hIstory of present pregnancy 

• appro'(unate date of conceptIOn 

• chent was asked whether she IS 

complauung of any health problem 

the ~el \-lce prOVIder exammed the chent and 
\\ a::. .-,I)le to exclude any pregnancy nsk 
taltors 



:2 

SN DutIes, functIons 

7 PrO\ Ider earned out the routme general 
eheekmg -

• blood pressure 

• weIght 

• heIght 

• e\es 

• thyrOid gland 

• hem1 and lungs 

• the breasts 

• leus C> 

8 Abdommal exam 

• the heIght of the utenne fundus to 
d~tenmne duratIOn of pre6Tl1ancy m 
\\ eeks 

• toetal presentatIon, he & posItIon 

• toetal heart sounds 

• I11qUII ed about foetal movement 

• pd\ Ie measurement for pmmpara 

9 ,\nah sed It there was any abnonnahty and 
I delTed as necessaI) 

../ x Remarks, ActIOns 



3 

SN Duties, functIOns ./ X Remarks, Actions 

10 Laboratory exams requested for the 
followmg 

• unne analysIs for glucose and protem 
(pregnancy test If necessary) 

• blood for haemoglobm, blood group 
and Rh- factor 

II E'\.plamed to clIent about her health status 
and pref:,Tnancy progress 

12 Gave tetanus vaccme If needed or referred 
to the room for thIS , 

13 Recorded all necessary mfonnatIOn 

14 Iron & folIc aCId preperatIOns / tabs 
t dIspensed 
I I , , 

I 15 Gm e adVIce & l11stmctlOn accordmg to 
I c ilent' s conditlOn t 

16 E'\.plal11ed the Importance of nutntlOn m 
pIegnancy 

17 Reterred abnonnal cases to the doctor 

18 E'\.pla1l1ed to chent the reason for referral 
and emphaSIzed the Importance of a 

, specialist opUllon & Ius care and adVIces 
I I , 

19 E'\.plamed the Importance of regular follow 
up accord1l1g to scheduled VISIts and fixed 
a date for the ne'<.t VISIt 

Name & SIf:,Tllature of the superVIsor 



Performance checklist on labour & delivery services 

Health tacillt\ DIstnct --------------------- ---------------

Go\- emO! ate ____________________________ _ 

\fame ot NICH-:,er\-Ice provider __________________________ _ 

SN 

Date ---------------------------

DutIes, functIons 

The loom was tIdv and clean 

EqUlpments/lllstnnnents were stenhzed & 
made I eady tor use 

InstIllments needed for delI\ ery as well as for 
reSll"lltatlOn ot a newbom were secured 

.+ Pn\ <lL \ \vas <lccounted tor 

.::; Mothel s III labour were \\ ell received, put 
undel obsel \- atlon 111 the room 

() Mother \vas effectiveiv reassured 

Antclltltalcat d was requested trom the mother 
and \\ as colleLted If avmlable 

8 Ask the mother for the prenatal card if any 
and collected data from It and from the 
mother & relatlves It mcluded 

• personal & famth hiStOrY 

• I eproductl've hlStO[\ 

• UllTent pregnanc\ hlsto[\ 

• duratIon of contractions and any health 
pIoblem 

• e\.plamed any necessan e'(ammation 

../ x Remarks, ActIOns 



SN DutIes fimchons ./ x Remarks~ Act10ns 
I 

9 PI 0\ Idel then bilefl\' e'{plamed the routme I 
geneI al check up she IS gomg to cam out \\ inch I 

I 
mcIuded 

• blood pI essure pulse, temperature 

• asses::, heart and lungs 

• assess thy rOld gland 

• assess legs 

10 General MedIcal E'{am 

• blood pressure, pulse, temperature 
~ I -

• lIstened to heart and lungs 
I 

I 
• lhed. .. l.d the th) rOld gland I 

I 

• ched,ed the legs I 
• tetal -,ILC fOl cstnnatIOn of weeks ot 

I 

plcgllanC\ 

• tetal pO~ItIOI1 and he 

• tetal he~u1 rate 

• asked the mother about fetal movement 

• obsel \ cd the ienbrth, mtensltv and duratIOn 
ot conti act10ns 

• mea::'llI cd the pelvIs Size of pnmlb'TaVIda 

• took pelvIC measurements for plllmpara 

1 I PelvIc e\.mn 

• dete1l11lned the cervical dIlttatIOn and 
etfacement I 

I 

• detell11ll1ed the presentmg part fle"\.lOll of the I head 

detennmed If the bag of water was mtaet or 
broken 



SN DutIes, fLU1CtlOtlS ./ x Remarks~ Actions 

12 Ordered necessary laboratory tests 

• U nne tor gl L1cose and protem 

• Blood to! hemoglobm blood type and Rh 

l3 Records all mfonnatlOn from e'(ams 

14 Care of the mother 111 the fIrst phase of labor 

• adm1l1btered an enema If needed 

• catheilled the bladder If unable to vOId 

• shaved the penneum If necessary 

• enCOUI aged the mother to drmk clear fhuds 
as de:'lIed 

• enCOlll aged the mother to walk and change 
position 

• encolllllged the mother to take deep breaths 
dunng contractions 

15 Observe~ the mother 111 the second stage of 
I~lbor and makes notes accordlllg to the llse of 
the partogl aph 

• tnne at admiSSion 

• descent ot the tetal head mto the pelvIS 

• hstened and records fetal heart rate every 
half hOUl or more as needed 

• asses:,cd contractions strength duratIon 
and tt eq uency every 10 mmutes 

• asses:::'Ld dIhtatIon and cervIcal effacement 
even -J. hours or more as needed 

• asses:::.ed the nonnahty of the POSItIon of 
the pI e:,entmg part and Its progressIon 

• took blood pressure every 4- hours or more 
accOI dlllg to necessIty 

• took the temperahlre every 4 hours 



SN DutIes, functIons ../ x Remarks, ActIons I 
16 Tran~kled the woman to the dehverv room and I 

e\.plamed thIS to her 

17 Anah sed the case tor any complIcatIOns dUrIng 
the fil st and second stage and referred to 
the Joctor as needed 

18- Obsen atlon and care of the woman dunng the 
thud stage of labor 

v 

1 
• All anged the delIvelJ room and prepared 

the "tel lie lllstruments on the first level of I 
I 

thl.. tl olle)-, and the unsterIle mstnllnents 
011 the Im'ver shelf 

I 

I • pI I.. ptlr ed the equIpment tor reSUscItatIOn I 

<ll1d the o\." gen I "-

pI q)<ll ed the mucus e"<.tractor I • I 
• put 011 an ,lpron and mask If aVaIlable I 

1 

• \\ <bhcd hands with soap and water 1 
I 

I 
I 

• Ihkned to the fetal heart after contractIOns J 
I 

• all,ll1\ ~ed the mfonnatlon on the 
I 
I 

pdl rogwph and referred the patIent as I 

I Ill.. ",LkJ I 
I 

put ~lll gloves 
I 

• I 

I 

• \\ <bhed the penneal area I 
I 

• I... IlL Oln aged the mother to push WIth I 

Lontl actIOns 

• made an epIsIOtomy If needed 

• Lhecked If there "vas a nuchal cord after 
the delIvery of the head and reduced It 

• delI\ ered the baby .J.nd placed hun/her on 
the mother's abdomen and dned 111m/her 

• ~uctIOned mucus from the mouth and nose 
at the mfant and assessed respIratory 
ett0l1s 



SN Duties, h.mctIOns ../ x Remark.s, ActIOns 

• a~::,e~~ed the one mll1ute apgar score 

cut the umbIlIcal cord when pulsatIons stopped 

19 Care/ob~ervatlon of the newborn 

• dned and wanned the baby 

• wIped the eyes wIth clean gauze 

• tIed the cord securely 

• asse~::,ed the 111fant for any malfonnatIOns 

• weIghLd the baby and measured the head 

• gm c \ <lCCmation agamst TB and polio If 
aVaJldbk 

• assL','>ed the 5 mmute apgar score 

• put IdUHlfvlllg band on the baby 

• reCD! dui all II1fonnation 

• called the doctor or referred any abnormal 
case 

20 Obsen atlOns/care of the mother ill the fourth 
stage 

• ,1')c1l1amed progress of utenne 
contractIon and checked finnness and 
bleedmg at least every 15 mmutes or 
1ll0l e If needed 

• Ilbpect the mtegrItv of penneum & 
\ (lg1l1al wall etc and absence of any 
I dli. .. 1 atlons 

• '>utul ed any laceratIons tears etc as 
\\ d I as the epIsIOtomy cut ( had It been 
l,l! 11 ,;d out) 

• l leaned mother as well as delIvery bed 

• helped the mother dress III clean clothes 

• took. blood pressure and pulse every 15 
1111llutes for the first hour postpartum 

assured the mother of the baby's conditlOn 



SN 

21 

22 

6 

DutIes, functIOns 

ASSISkd the mother \'v Ith breast feedmg 

Explallled to the mother the nnportance of breast 
feedmg 

Transte[ I ed the mother to the post delIvery room 

Name & sIgnature of supervIsor 

x Remarks, Actions 



Step-by-Step GUIdelmes 



# 
1 
2 
3 

4 

5 

1 

2 

3 

FAMILY PLANNING 
PERFO~NCESTEPS 

STEPS 
Greet the chent rucely 
Ask the chent about the reason for the VlSIt 
Gather the requIred mformation and regtster It on the card correctly 

* Personal htstory 

* ReproductIve htstory 

* MedIcal hIstory 

Present the avculable methods to the chent and explcun clearly, the advantages 
and dIsadvantages of each method 
Ask the chent what method he/she deSIres 

MEDICAL EXAM 

Check the followmg to further confirm or rule out selected method 

* blood pressure 

* weIght 

* thyroid gland 

* breasts 

* abdomen 

* blmannual vagtnal exam ( for IUD) 

* vagmal speculum exam (for IUD) 

Laboratory tests 

* unne albumIn & sugar, (pregnancy test If needed) 

* blood hemoglobIn 

Explcun to the chent the results of laboratory tests 



# 

1 

2 

3 

4 

5 

6 

7 

8 

9 

FAMILY PLANNING 
PERFO~NCESTEPS 

COUNSELING AFTER MEDICAL EXAM 

DIscuss WIth the chent all mfonnatlOn about the method of chOIce 

Explam how to use the method 

Ask the chent to explam how to use the method, m order to check her 
understandmg 

Warn the chent about the possible side effects and how to manage them 

T ell the chent about the Importance of follow-up 

GIVe the chent a return appomtment 

RegIster all necessary mfonnation on the card and reg1ster 

Dispense the appropnate contraceptive method to the chent 

Refer clients which request a method that IS not avallable or which needs 
spec1al care and regIster this on cbent' s card and reglster 



# 
1 

2 
3 
4 

5 

HE-\LTH EDUCATION AND TRE-\TMENT OF DEHYDRATION 
PERFORI\1ANCE STEPS 

HEALTH EDUCATION 
ADVICE AND GUIDANCE FOR THE MOTHERS 
If the ORS packet IS not provided, prepare It from water, sugar and salt as 
follows 

* 4 cups of bOiled or bottled water 

* 2 tablespoons of sugar 

* one teaspoon of salt 

- Continue to breastfeed the cluld 

- Give extra t1Ulds by mouth If diarrhea continues 

- ContInue to feed the cluld with foods easy to digest 

- Emphasize the Importance of personal hygiene for the chtld 

- RetraIn trom giVing the cluld medICIneS for dIarrhea unless by phvsIclan S 

order 

Use apQropnate health education matenals for conveYIng messages (films pictures) 
Encourage the mother to ~artlclpate and ask questIons 
Answer the mother With clear appropnate explanatIons 
Convey health educatlon messages that are sImple and plam 



# 
1 
2 
3 

" 5 
6 
7 
8 
9 
10 
11 
12 

t 

2 
3 
4 

HE-\LTH EDVCATION A~D TREATMENT OF DEHYDRATION 
PERFOR.t'\1ANCE STEPS 

STEPS 
Receive the child and ~arents well 
Take InfonnatlOn about the child according to the card 
-\.sk the mother about the present problems Wlth the child 
Explain to the mother the Importance of the growth card 
Weigh the child 
Record all the necessary mformatlOn on the chtld' s card 
Explain to the mother about the child's condition 
Explain to the mother the Importance of continual follow-up 
Give appropnate health education and adVice to the mother 
Give an appointment for the next follow-up VISit 
Refer the child to the physIcian If It IS needed 
Follow-up any referred chIld 

GIVING ORAL REHYDRA nON 
Prepare the rehydration solution 

* 750ml water contamer a cup and a spoon for each child 

* a packet of oral rehydratIon salts 

* Explam to the mother how to prepare the solutIon 

* Wash hands With soap and water 

* Put the contents of the packet In the water bottle -or cooled bOIled water 

* Secure the ltd on the bottle and shake It untIl the solutIon IS dissolved 

Ask the mother to prepare the solUtlon 
Ask the mother to give the solution to her child With a sQ.oon 
HelQ the mother to give the solution 



# 

1 

2 

3 

1 

2 
3 

POSTPARTUM C -\RE 
PERFORMANCE STEPS 

EXAML~ATION AFTER DELIVERY 
Ask the mother about her health and the baby 5 health and If there IS any 

problem 

Eumm3tlon 
Take blood pressure pulse and temperature 

Examme the breasts 

Palpate posltIon of the fundus to be sure It IS mvolutmg normally accordmg to 
the time and ask the mother If she feel cramps pam or bloatmg m the area 

Examme the amount of vagmal dIscharge notmg the color amount and smell 

Clean the penneum as needed 

Give nursmg care m cleanmg the sutured penneum and total area and explam 
the Importance of contmulng this at home 

NEWBORN CARE 
Explain to the mother the care of the newborn as you examine the baby 

* Check the color and the respIratIOn rate of the newborn (between 40-60 
resp lnun) 

* Suction mucus from nose and mouth If needed 

* Clean the baby 

* Check that the chord IS securely clamped or tied and cleaned 
Put the baby to the mother's breast and be sure the ~ositton IS ~ood for nursmg 
AdVIse the mother to continue with breast feedmg and eXl'laIn ItS ImRortance 



POSTP -\RTIJ '1 C-\RE 

PERFOR..'IA~CE STEPS 

# BEFORE DISCHARGE 
1 Check If there IS any compitcatlOn of mother or chIld 

2 '\Iotlfv the doctor If there IS any complIcatIOn or If referral IS necessary 

3 Inform the mother of the Importance of referral and the reason 

" F allow instructions of the doctor for referral 

5 Dispensed and explamed postpartum medications to the mother such as 
Iron/folic aCid and methergme tablets to be taken after leavmg the facIlity 

6 Records informatIon In registers and cards 

7 A.d"lce and health educatIOn for the mother 
* 1\{utnttonal foods and Importance of dnnkmg enough flUids 

* To aVOId unhealthy practices for her and her baby 

* Obsef"e personal hygiene 

* Advantages of family planmng and child spacmg 

* The Importance of fully Immunlzmg the baby 

8 FIX a date wlthm one month for a postp_artum follow-u~ VISIt 



STEPS FOR PERFORMI~G VACCINATION 

# VACCINATION SETTING 
1 EQUIPMENT AND SUPPLIES 

GAS OR ELECTRIC REFRIGERATOR 
A Refngerator IS clean from mSlde outside and belund It 

B The refngerator temperature IS between +2 to +8 degrees CelsIUs 

C Registration of the temperature IS recorded accuratelv on the specific chart 

D Ice thickness IS not m more than 0 5 cm 

E At least four Ice packs are present 

F Only vaccme and sera are kept mSlde the refngerator 

G All vaccmes are potent 

2 Items ID the refrigerator are ID order as follows 
A First shelf below the freezer BCG measles & OPV 

B Second shelf below the freezer BCG measles and OPV 

C All vaccme ampoules are labeled With type of vaccme and expIry date 

D VaCCines approaching theIr expIry date are at the front of each shelf In order 
to be used first 

E Number of solvent ampoules for measles and BCG equal the number of 
vaccme ampoules 

F A dial thermometer IS m place on the second shelf below the freezer 

G The amount of vaccmes and sera IS not more than one month supply and not 
less than one week's supply accordmg to the average vaccmation use m the 
health center 

H Bottles filled With colored water were put on the bottom surface and on the 
mSlue shelves of the refngerator door to mamtaIn coolness wtuL bemg 

f----- ~~g~~E~~2~~eE--------------------------------------
3 Needles and synnges are suffiCient (not less than 70% of the total number of 

f-----
vaccme doses) 
~-------------------------------------------------4 ~~~~~P~E~~~~~&9E~E~~~~E-~~~~~~~~d-~~~------------_ f-----

5 A s~are cvhnder filled WIth gas [s a" aIlable 



# SKILLED STEPS FOR VACCINATION 
I Receive the parents \Veil 

2 Be sure of the chIld s health status and take necessary mformatlOn and record 
It on the vaccmatlon card and the vaccmatlon regIster 

3 Explam the Importance of fully vaccmatmg a ChIld (on schedule) and women 
ot chlldbeanng age 

4 Check the type of vaccme and the explrv date 

5 Prepare the woman or cluld for vaccmatlon 

6 Wash hands with soap and water 

7 Give the vacCinatIon correctly 

8 Dispose used needles and synnges In a v.aste bm 

9 Explain possible side effects and how to deal wIth them 

10 Record remalmng information on the register and the vaccmation card 

11 Explam the Importance of completing all the vaCCinations 

12 GIve the date for return appomtment If needed 

13 Record In the dally record 

14 In the designated place, burn used synnges and Items In waste bm at the end 
of the clime hours 



STEPS FOR REGISTRATION SERVICES 

1 PREPARING SUPPLIES 
New file folders with fasteners 
Index registratlOn book 

Index cards 
Cards large and small J~renatal farruly planrung cluld ~owth 

pens for wntmg and correction hole puncher 

Z OPENING A NEW FAMn..y mE 
Greet the mother and father 
Explam the use and Importance of the farru!y file 

'\Jote If unable to pay for the file folder, regIster the number on the large servIce 
card , REGlSTRATION PR.OCESS 
Ask the full famIly name (4 names) 
ASSign a number and record the name and all needed InfOrmatIon In the 
registratIOn book and Index card 
AsSign a number and record the name and all needed mformatlOn In the 
regIstratIOn book and mdex card 
Recorded the number and the names of the cluldren under 5 years on the 
family file 
Asked wluch services the famtly IS requestIng and fill out all necessary 
mformatlon on the large and small card for that servIce and checked that all 
mformation IS filled In correctly 
Fastened the large card to the file tolder and gIve thesmall card to the parents 
Gave the large file folder WIth large card to the parent and explam where the 
service room 
Put the registered Index card In a speCific drawer for countIng agamst the 
returned folders at the end of work 
Counted returned file folders With the Index cards 
Put file folders and Index cards In numencal order and store them 10 theIr 
proper place 10 regIstratIon room 



STEPS FOR C -\R£ Ol RI'\G CHlLOBlRTH 

T AKING INFOR~tATIOt'4 
1 Greet the mother and help her to the exam room 
2 Assure the mother about her condltlon 
3 Ask the mother If she has a pregnancy card 
4 Take the necessary mfonnatlOn 
A *Personal and family hiStOf\ 
B *Reproductlve hIstOry 
C *Present pregnancy hlstorv 
D InqUire w hen contractIons started 
E Explam to the mother about her progress m labor 
5 General Medtcal Exammatlon 
A Blood pressure 
B Heart and lungs 
C Examme thvrold gland 
D Examme breasts 
E Examme legs 
6 Abdommal Exam 
A Check the SIze of the bab" and If It agrees \\> Ith the dates 
B Cneck the he and pOSition of the baby 
C Listen to the fetal heart rate 
0 Ask the mother about the babv s movements 
E Note the strength, frequencv and duratIOn of contractions 
F Measure the pelvIs (for prumpara) 
7 Vagmal Exam 
A PosItIOn the mother for the exam and explam It before begmmng 
B Put on an apron 
C Wash hands with soap and water 
0 Put on an exam glove 
E Clean the penneum 
F Check the dilatatIOn and effacement of the cervIx 
G Confinn the presentmg part, fleXion and measure the pelvIs 
H Check If the bag of water IS present (nu(e time, and color If broken) 
8 Laboratorv Tests 

* Unne for suga~ and protem 
* Blood for hemogJobm and type Rh 



9 
A 
B 
C 
D 
E 
F 
10 

A 
8 
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H 
I 

STEPS FOR C -\RE Dl RI"G CHILDBIRTH 
(contmued) 

C-\RE DLRING THE FIRST STAGE OF LABOR 
Give an enema 1f It IS necessary 
Cathetenze If It IS necessary 
Shave the pennetlffi If It IS necessarY 
Encourage the mother to dnnk 
Encourage the mother to walk. 
Encourage the mother to breathe deeply with contractIOns 
ObservatIOn of the mother as she approaches the second stage as 
recorded on the partograph and deh"ery record 
Ttme of mother s amval to the center 
Progression ofbab) 's decent mto the pelVIS (abdormnally) 
Fetal heart tones every half hour (120-160 beats IS Wlthm nonn) 
DuratIOn frequency and strength of contractions every half hour 
Vagtnal e'\.am of dllatatlon and effacement of cefVIX every 4 hours or 
more frequently If warranted 
Check the pOSItIOn of the fetal head 
Take blood pressure e\ef) 4 hours and more frequently Ifneeded 
Take the temperature every 4 hours and more frequently If needed 
Record an) medicatIOns gt" en and the time 

1\Iote' Refer any complicated cases to the Doctor, or referral center 



STEPS FOR CARE Dl RI'\fG CHILDBIRTH 
(contmued) 

11 CARE DURING THE SECOND STAGE OF LABOR 
A Take the mother to the delivery room and explam thIS to her 
B Arrange eqUIpment and matenals for dehvery 
C Set up delIvery room Ambu-bag, suctIOn, vacuwn, oxygen, etc 
0 Put on apron and If present, mask 
E Wash hands wIth soap and water 
F LIsten to fetal heart tones after contractions 
G Request the doctor to attend If there are any comphcatlOns 
H Put on glO\,es 
I Clean the penneum 
J Encourage the mother to push wIth contractIOns only 
K Cut an epIsIOtomy If It IS necessary 
L Check for a nuchal cord after dehvery of the head 
M Help the mother dehver the baby m correct way 
N Put the baby on the mother s abdomen and dry and caver hIm 

12 CARE OF THE NEWBORN 
A SuctIOn secretIOns from nose and IT,outh Check breathmg and 

_ assist If necessary 
B _ E'valuate the baby's condItIOn for the one mmute apgar score 
C _ Cut the umbIlIcal cord when pulsatIOns stop 
o _ Warm and dry the baby 
E _ Clean the eyes 
F _ Tie the cord correctly and remove forceps 
G _ Examme the baby for any deformItIes 
H _ WeIgh the baby and measure head CIrcumference 
I _ Evaluate the baby's condItIon for the 5 mmute apgar score 
J _ Gn,e the baby IdentIficatIOn tag 
K _ Call the doctor or refer the bab) If complIcatIons artse 
L Put the baby on the mother's breast for feedIng 



STEPS FOR CARE DLRI~G CHILDBIRTH 
(contmued) 

CARE OF THE MOTHER DURING THE THIRD STAGE 
1 Make sure the placenta IS detached 
2 Cathetenze the bladder If necessary 
3 ffthere IS anv abnonnahty, stablhze the patIent and refer to a doctor 
4 Help expel the placenta bv pullmg slowly and gently on the cord 
5 Examme the placenta and note any abnonnahttes or mcompleteness 
6 Massage the uterus and be sure It IS contracted 
7 Measure the amount of blood loss 
8 GIve methergme lM 
9 Contmue to observe the uterus every 15 mmutes for firmness 
10 Examme the penneum for tears and If stltchmg IS needed, mfonn the 

mother of Its Importance 
1 1 Repair the ep1sIotomv or tear \\,Ith sutunng 
12 Clean the pennelllTI and the mother, and the bed 
13 Help the mother dress 111 clean clothes 
14 Measure the blood pressure and pulse every 15 mmutes 

postdehven 
15 Assure the mother of her health status and that of the newborn 
16 Put the used mstruments m the dorm: solutIOn 
17 Help posltlon the mother for breast feedmg and place the newbom 

on the breast willIe telhng the mother the Importance of breast 
feedmg 

18 Transfer the mother to the post partum room for contmued 
observatIOn 



STEPS FOR PRENATAL CARE 

(1) 

ACTIONS 
1 ReCeI\ie the mother wIth kmdness 
2 Take the foUowmg mformatlOn and record on the card 

A- Personal hlstOrv 
B- Reproductlve hlstOrv 
c- Present pregnancy 
D- Estimate the due date for delIvery 
E- Ask the patient about any present complamts 
F- Analvse the mfonnatlOn and look for nsk factors 

3 General MedIcal Exam 
A- Blood pressure 
8- Weight 
c- Height 
D- Eves for e\1dence of anemia 
E- Thvrold gland 
F- Heart and lun~s 
G- Breasts 
H- Legs 
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STEPS FOR PRENATAL CARE 
(2) 

Abdommal Exam 
A- Define the number of weeks of pregancy 
B- Define the posItIOn and he of the fetus (35 weeks and up) 
C- Take fetal heart tones 
D- Ask the woman about the baby's movement 
Measure the pelVis for the gnmigraVIda 
Analyse any nsk factors and consult the doctor If needed 
Request laboratory tests 
A- Unne for protem and glucose 
8- Unne If needed to confirm pregnancy 
C- Blood for hemoglobm, blood type and Rh factor 
Explam the tests results to the woman and assure her of her health 
status 
Glve tetanus vaccme If needed 
Record all tests and e'Xam results 

.-

Explam the Importance of nutntIOn dlmng pregnancy and takIng Iron 
and fohc aCId supphments 
Explam the Importance of commg regularly for follow up_ 
Refer any cases to the doctor that need It 
Convrnce the woman about the need to return especIally to be 
checked 
Set a tIme for the ne'Xt C!Ppomtment and record It on the card 



STEPS FOR INFECTION PREVENTION 

Decontammatlon and Cleamng 
1 Wash hands wIth soap and water before grocedure and wear gloves 
2 DecontamlDatlon Procedure 

A- Clean the plastIC containers used for Clorox solutIOn 
B- Prepare the Clorox solutIOn I jlart Clorox to 9 parts water 
C- Put used Instruments drrectly In the solutIOn for 10 mmutes 
D- Wash gloves m the solutIOn, remove them and put them m 

3 Cleamng procedure followmg decontarrunatlon 
A- Wear utIhty gloves 
B- Wash the mstruments unmersed In the water wIth a brush, 

cleanmg teeth and JOints completely 
C- RInse mstnunents wIth water 
D- Ory the mstnunents 

After decontamInatIOn and cleamng, follow one of the steps below 
(A) BOIlIng (hIgh level dISInfectIOn) 
(B) Autoclave (stenhzatIOn) 
(C) Dry oven 

(A) 

BOllmg HIgh Level DlsmfectIon 
1 Check the boIler for any malfunctIOn ., Put the cleaned mstnunents m the bOIler and completely cover Wlth 

water 
3 Turn on the boIler (or burner) and note the ttme bOllm_g began 
4 Leave the mstntments to boll for 30 mInutes Wlthout addmg any 

other mstnunents 
5 Turn off the botleriburner) after 30 mmutes ofbOllmg 
6 Remove the mstnunents from the water Wlth stenle forceps 
7 Place ~ ",tntments m a stenle contamer to be used that day 'Jr 

wrapped! covered wIth a ltd and marked to be used WlthIn a week 
Note store stenle mstruments one week wIthout removm~the cover 



(8) 

StenlIzatlon by Autoclave (steam and pressure) 

1 Check that the autoclave IS m workmg order and put 10 water (for 
electnc model, cover the element, for other, put m 3-6 cm water) 

2 Open all the mstnunents 
3 Place Items m open contamer, or wra~ m cotton cloth 
4 Place Items WIth space between them, and secure the ltd 
5 Turn on the autoclave, or lIght the burner and observe the followmg 

A- Open the steam release valve and keep It open for a full four 
mmutes after the steam starts to escape, then close It 

8- Observe until the arrow reaches 15 lbs sq m and 250 degrees F 
or 121 degrees C and mark the time 

C- Keep at tills pressure and temperature for 30 mInutes (20 
mmutes If all mstruments are unwrapped The burner may need 
to be adjusted lower so pressure doesn't mcrease 

D- Tum off the burner or electnc autoclave after the appropnate 
tIme 

E- Ogen the steam release valve and observe lmtll_pressure IS zero 
6 Open the lId 
7 Remove ltems Wlth stenle forceps and place m stenle contamers If 

unwrapped 
8 Mark each Item to be stored WIth the date of stenhzatlOn 
9 Uncovered mstruments should be used the same day Covered or 

wrapped mstruments are stenle for a week If unopened 
10 Clean the autoclave If not used llnmedlately and empty the water 

Note. Items swtable for the autoclave are meta4 glass., cotton and rubber 
such as' cotto~ gauze,. g1oves~ catheters, cotton wraps and mstnunents. 



(G) 

Dry Oven 
I Check that the oven IS In workIng condltlOn 
2 Open all of the Instruments 
3 Place open, cleaned mstruments In the oven, and m theIr open 

contamers that they WIll be stored m later 
4 Securely shut the oven door and set dial for temperature 
5 Turn on the oven and notIce when the temperature reaches 

stenitzatlOn pomt and note the tune 
* 170 degrees C for 1 hour 

or 
* 160 degrees C for 2 hours 

6 Turn off the oven when the tIme IS completed 
7 Use stenle forceps to remove Instruments 
8 Cover Instruments to be stored and mark the date Or wrap cooled 

Instmments In stenle cotton cloth and mark the date 
9 Unwrapped and lmcovered mstruments must be llsed the same day 

or re-stenhzed for use the folIoWIn_g day 
Note Items sUItable fOl the dry oven mclude those made from metal and 
heat treated glass only 



HMIS SupervIsory Protocol and ChecklIst 



"MIS SUPERVISORY PROTOCOL 

Service Delivery Site __________ _ Date ______ _ 

Name of Supervisor ___________ _ 

INDEX REGISTER 

YES NO Comments 

I 1 Are the file numbers assigned 10 correct senal order? 
~Are a/l of the addresses sufficIent to physIcally locate the patIent on an outreach VISIt? 

. ---~-- ----~ --

INDEX CARDS 

I 
- --- ---- -- - --

I YES rNO 
-I Comments --- ------- ------

1 
1 1 Does the number of lOde\. cards counted equal the last number 10 the Index RegIster? ! 

2 I Select an IOdex card at random Look at the next 20 cards Are all cards m the correct I 

alphabetical order' 
2 2 Locate the Family File of the first 10 cards drawn Are all 10 Family Files found and 

I correctly filed 10 the arcluve? I 

FAMILY FILE 

YES NO Comments I 

I I Were the Index C1rds correspondmg to each of the 10 Family FIles found and III correct 
alphabetical order? 
I 2 Are the names of all the family members hsted on the Index Card also listed on the outSide 
of the Fanllly File? 
1 3 Is there a Growth MOnitOring Card for each of the clllldren under 3 years of age lIsted on 
the Index Card 10 all \0 Family Files? 

-
~ 



INDIVIDUAL RECORD CARDS 

I Review all rec~rd~-I-;;-the 10 select Fanlll~ F;I~s (Monthl~) 
-----

IYES I-NO I Comments 
-- - -- --- -

I 
3 I If current Antenatal Card IS all requIred data entered? 
3 2 (If any high rlSJ.. conditIOns indicated on Antenatal Card locate corresponding entry In 

Antenatal Register) Is a referral marked for all records mdlcatmg a high nsk conditIon? 
3 3 If current Family Planmng Card has all reqUired data has been entered? 
1 4 If any Medical History indicated contramdlcatlon to pills was an alternate method or no 
method was prescnbed , 
3 5 (If any weight IS below the cun'e on Child Health Card locate corresponding entry In i 

Child Health Register) Is a referral marked for all records Indlcatmg a weight less than 
normal? 
36 (If any weight IS above the curve on Child Health Card) Has the date of birth or age of the 
child been entered In the correct column of the chart? 

ANTENATAL CARE REGISTER 

I In the antenatal Regl!>ter, revlcw entncs for the ~revlOus month I YES I NO I Comments i 

I I All approprIate columns have data entered? 
I 2 Is the first ViSit of the month recorded on a new page? 
I 3 Arc Visils numbered sequentIally begmmng With #i? 
I 4 Are all of the addresses suffiCient to phYSically locate the patient on an outreach VISit? 
I 5 Is tetanus ImmumzatIon bemg properly recorded? 
I 6 If any referral or other action are meamngful remarks always entered m the final column? 
I 7 Are column totals entered at the bottom of each page? 
I 8 Are column totals correct? 
I 9 Are monthly total recorded at the end of the month? 

,-I 10 Are monthly totals correct? : 

~ 
~ ... 



FAMILY PLANNING REGISTER 

I In the Famll~ Plannmg Register, review entnes for the l,revlOus month I YES I NO I Comment;-
---

I 
I I Do all appropriate columns have data entered? 
I 2 Is the first VISit of the month recorded on a new page? 
I 3 Are VISitS numbered sequentially begmmng with # I ? 
I 4 Are the names of the pills wntten lfl the same columns on each page? 
15 Ask Are you reglstenng each pattent who comes for family planmng even If they don t 
receive supphes? (Note If no supphes are taken o should be registered and the reason 
entered lfl the column for remarks") 
I 6 Are column totals entered at the bottom of each page? 
I 7 Are column totals correct? 
I 8 Are monthly totals recorded at the end of the month? 
1 9 Are monthly totals correct? 

DELIVERY REGISTER 

lin the Dehvery Register, review entnes for the I!revl~~s month 
-

I YES I NO rComments 
--- ----

I I Do all appropriate columns have data entered? 
I 2 Is the first VISit of the month recorded on a new page? 
I 3 Arc ViSitS numbered sequentially begmmng with # 1 ? 
1 4 (If any comphcatlon marked or low birth weight mdlcated see Outreach Register) Are 
all dehverles with a complIcatIOn/low birth weight followed with an outreach VISit wlthm 2 
days of dehvery? 
I 5 Are column totals entered at the bottom of each page? 
I 6 Are column totals correct? 
I 7 Are monthly totals recorded at the end of the month? 
I 8 Are monthly totals correct? 

-- ,---

~ 



CHILD HEALTH REGISTER 

lin the -Child He,t1th RegIster, revIew entnes for the prevIOus month 
---

I YES I NO I Comments I 
I I Do all appropnate columns have data entered' 
I 2 Is the first VISIt of the month recorded on a new page? 
I 3 Are VISItS numbered seQuentl3l1y begmmng with # I? 
I 4 Are all of the addresses sufficIent to physically locate the patient on an outreach VISit? 
I 5 If any weight IS less than normal IS referral or other actIOn also marked? 
I 6 If any referral or other action are meamngful remarks always entered m final column? 
I 7 (If weight IS more that normal locate the Family FIle and revIew the child s Card) Is the 
date ofblTth or age correctly entered on the Child Health Card? 
I 8 Are column totals entered at the bottom of each pa~e? 
I 9 Are column totals correct? 
I 10 Are monthly totals recorded at the end ofthe month? 
I II~rt:mol1~I!lYJotals correct? __ 

-------- -- ---------- --- --- ,- - --- --

OUTREACH REGISTER 

I futheO~treach Reglst~r, r~vlew entnes f;~ the ~re'lou; mo~th 
---

I YES I NO I Comme;ts 
----

I 

I I Do all appropnate columns have data entered? 
I 2 Are outreach VISItS conducted and recorded on the Outreach RegIster? 
I 3 Is the first VISIt of the month recorded on a new ~age? 
I 4 Are VISItS numbered seQuentnlly begtnmng with # I , 
I '; Are all of the addresses suffiCIent to phYSIcally locate the patIent on an outreach VISit? 
I 6 Are column totals entered at the bottom of each page' 
I 7 Are column totals correct? 
I 8 Are monthly totals recorded at the end of the month? 
I 9~e mOEthlLt<:>tals correc!! 

----- --- - --- ------ - - -- -- - --- - -~-----

~ 



..-
J:-

MONTHL Y REPORT 

I Coml)are monthl! Totals In the RegIsters WIth those on the Monthl! Rel!ort Form I YES I NO I Comments 

I I Have monthly totals from the Antenatal RegIster been transferred correctlv? 
I 2 Have monthly totals from the Famtly Planmng RegIster been transferred correctly? 
I 3 Have monthly totals from the Growth Momtonng RegIster been transferred correctlv? 
I 4 Have monthly totals from the Dehvery RegIster been transferred correctly? 
I 5 Are the names of the types of pills wntten III the same order III the famtly planmng actlVlty 
and mventory sectIOns as 10 the Famliy Planmng RegIster? 
I 6 Does the number 10 the stores at the beglllmng of thiS month" match number remammg 
m the stores at the end of last month"? 

--_ .. _----

ReVIew all the questions raIsed about the Monthly Report dunng the Monthly HMIS Management Meetmg Note resllOnses on the Health Office's hlghhghted 
of the Monthlv Renort 

Debnefing at the End of the VIMt 
After revlewmg each of the components of the HMIS meet With the Director of the Center and the MCH staff to review the findmgs Note all the correcttve actions that 
need to be taken below Make sure that the Dtrector makes a comparable list so that he can follow up 

1 Staff members present 

2 Corrective Actions to be taken 
Action Responsible 

I 



1995 ServIce DelIvery POInt (SDP) Needs Assessment 
(IncludIng fee collectIOn mformatIon) 

& Health Need Assessment at the Governorate Level 



;} 
j 

\ 

SDP '\TEEDS <\SSESSMENT 

Background InformatIOn 

Date 

SDP Name SDP Type 

Governorate DIstnct 

RuraLlurban Director's name 

When Opened 

W oriung days W oriung hours 

Funds allocated by the government 

Donors assistance (by whom, penod either In the past or present, full descnpuon of actlvltles 
assisted) 

Catchment .\rearrarget Population 

What IS the catchment area served b\ tlus chmc (\IIlages/nelghborhoods served)" 

a Official Catchment -\rea 

b Actual Catchment Area (based on Chent Register) 

What IS the estimated population sen ed b\ tlus chmc" 

\ ~l Usmg the most recent censlIs data popu/al1ol1 grOll th rates and age sex dIstributIOn 
, extrapolate the jollowmg dara 

\ ,c..-

a 
\ f i I ~ r 

\"\ ' " -
Number ofmamed ~omen In the reproductive age group (15-44) 

b Number of pregnant ~omen 

c Number of cluldren < 1 

d Number of cluldren <5 



Populatlon sef'ved \v Ithm 20 J...m 

L,rban 

SJ...etch the Catchment -\.rea 

Rural 



Other Health FacIlitIes 

Healtlt Office 

Type of road Distance Dnvmg Time 

Hosmtal 

Name of the nearest hospItal 

Tvpe of road Distance Dnvmg Time 

Type of pubhc transportatIon avaIlable ApprmGmate Cost 

Pnma"' Healtlt Care Umts 

What are the PHCUs associated wIth trus SOP'" 

I NamelLocatlOn I Staffine I NamelLocatlOn Staffing 

Wluch are supeI'\lsed by the health center and wruch are supervIsed directly bv the Health Office 

Health Centers 

What are the other health centers m the DIStncts'" 

~ame!Locatlon Distance II Name!Locatlon 

I r 
Non-governmental health faCliItIes avaIlable In the ~ 

Distance 



"l'umber of private pharmacIes a\ aJlabJe In the area 



* 

Staffim! 

Name OccupatIOn'" PositIOn/Job In the ClIme 

Include SpecialIzed physIcian (speclaIt,,), GP Nurse, Nurse Midwife, Comrnuruty 
MidwIfe PHCW, Other (specIfy) 

Management 

F \1 

I 



'Nho IS the cliniC manager'"' 

What past expenence or training has s/he had In management'"' 

\Vhat management task.s or actlvltles IS s/he responsible for'"' 

Does the manager have other non-managenal responslbtlltles'"' 

.\re staff meeting held regularly In the faclht\ to diSCUSS the problems'" YIN 

~upenmon 

a What IS the supervisory structure In the chruc'" (sketch imes of slipen lSlOIl) 

Descnbe how supervision tak.es place (Include sllpen lSOrv protowl if there IS Qne) 

b What IS the supel"Vlsorv structure \\ Ith regard to the health uruts (and other SOPs outside 
the health center) 

Descnbe how supervision tak.es place 



c Descnbe am problems wIth supervIsIon 

d Old anv person from the Health Office VISit the clImc In the last SIX months'" 

If YES What was the purpose') 

yf'< 



Oven Ie.,., of Services OfTered 

Types of serv Ices pro\- Ided In the facIlity 

Are there lmks between different sections? YIN 
If YES specd:v how? 

Clime-Rased 

Matermt, Care ./ Famllv Plannmg ./ Pediatric Care ./ 

A.ntcnatal C arc Oral Contracepmes DPT Vaccmatlon 

Dell' cn rUD Polio Imrnunlzauon 

Postpartum Care Condoms Measles V accmatlon 

Brcastfeedmg Education InJectables BCG ImmUnizatIOn 

Norplant COD 

Other MLnllap ARI 

Health Education Vasectom\ NutntlOn 

Outreach 

Are outreach serv Ices supposed to be part of the servIces offered" 

/fYes 

What types outreach servIces 

o General health education o Recruitment o Follo",",-Up 

Descnbe the services as they are Intended to be camed out? 



Desenbe the services as thej are actually earned" 

What are the bamers to pro\-ldmg outreach services" 



Cllmc Schedule 

When are the different MCHlFP services scheduled') 

Saturday Sunday Monday Tuesday 

Sen Ice Hrs Sen Ice Hrs Sen Ice Hrs Sen Ice Hrs 

Attendance 

In general what are the most heavily attended 

a Davs 

b C!trucs (estimate average attendance) 

Sample (most recent week) 

Saturday Sunday 

Sen Ice #pu SeMlce 

POSSible contnbuung factors 

a Mar!"'et Day 

bOther 
Fmance 

#pt5 

Are fees collected from patients? 

\1ondav Tuesdav 

SeMlce #pts SeMlce #pts 

Wednesday Thursdav 

Sen Ice Hrs Sen Ice Hrs 

Wednesday Thursday 

SeMlce #pt5 Sen Ice #pts 



a What are the fees? 

Serv1ce Charge 

RegistratIOn 

Lab Tests 

Outpatient 

inpatient 

Others 

b Are there any patients who are exempted from paymg the fees or allowed to pav 
a reduced fee? 

How do vou decide whether a patient should be given an exemption or reduction'"' 

What proportion of patients are given the exemptlon or reductIOn" 

c How IS the cash controlled (phvslcally) and accounted for" (receipts 
ledgers/accounts books) 

d For each of the last three months how much has been collected" 

Month 
Month 
Month 

e Allocation offunds received last month 

Amount to Health Office Amount to health faCIlIty 

f How have the funds been used" Who deCides how the funds should be used? 



F'lCIittv 

Sk.etch the layout of the facIlItY 

Water supplY 

Electncltv supply 

Toilet No (F/M) 

Water tank YIN 

Generator YIN 

Work.mg Clean 

Is there more space for further ImprO\ ement" YIN 

T etal number of beds 

I SE!ecIaltv I '10 of beds I SpecIaltv No of beds 

,9f 



Records (reque<:;l a cop~ each) 

PatIent Record .. 

Are patient records kept? 

/fYes 

What mfonnatlon do they contam? 

Are they mdIvIdual or farrulv records? 

Are they held by the patient or bv the clIme? 

If by the chmc \\. here are the\ k.ept and how are they filed and retneved? 

How IS the mfonnatlon used m provIdmg care? 

ClinIC Records 

What clImc records are k.ept? (MOH OFC etc) What data Items do they contam 

Who IS responsible for 

a Entenng the data 
b Tabulanng the data 

What IS done wIth the mfonnanon? 

a Where does the mfonnatIon go? 

b How IS It transrrutted? 



c \V hen IS It transmitted"> 

d Is am feedback. e\ er recel\ ed after the information IS transmitted" 

e Is the mformatIon used In any way by the center Itself' If \ es hov" "> 

LogIstics 

f;)torage Faczlmes 

Responsible person 

Where are contraceptIves and drugs stored'" 

L nder what COndItiOnS'" 

Clean YIN 

Is there any secunty'" 

What t) pe of cold change eqUIpment !s a\ aIlable"> 

\\'hat condItIon !s It m"> 

Organized YiN 

Are the yaCCInes properlY orgaruzed and stored m the refhgerator accordmg to t) pe'" Y 
IN 

Is the mSIde temperature of the refngerator between 2_8 0 C'" 

Observed temperature 

Is the temperature recorded t""lce a day on the temperature chart'" 

Is the refhgerator excluSI\el .. used for vaccInes'" 

1m eHton f;)\stem 

YIN 

YIN 

YIN 

How are the ffi\entorv records kept for each of the folloWIng'" Do they appear to be up-to-date'" 

a Vaccmes 

b ContraceptIves 



c Drugs/medIcations 

d EquIpment 

e Consumable Supplies 

\~ 



(jtOCh on Hand 

I 
Item 

I 
# 

I 
Status/ I Item # j Status/ 

EX~lrv Date . Expnv Oat 

Oral Contraceptl\ es 

[liDs 

Condoms 

ORS 

Measles Vaccine 

DPT 

Polio Vaccine 

BCG 

I 



Equmment 1m enton' 

I EguIQmenti'1aterlaJ I No I Condition I 

LOgIStiCS Sl'stems 

What IS the procedure for resupplvmg 

a Vaccmes 

b Contraceptlves 

c Drugs/medICatIOnS 

ICi 



d Consumable Supplies 

Wod-Outs 

Are YOU out of stock on any drugs 'vaCCInes or other commodities and supphes that yOU need 
frequently,) How long have you been out of stock on these Items? 

Item Stock·Out Item Stock·Out Item Stock-Out 
Period Pertod Period 



Patient Flow 

Wor"- ')tatlOn'l/Orr:anr.,atlOn of Ta\/..'I 

Pnonty ')vstem 

In what order are patIents seen') 

How do they keep track. of who should be seen ne'{t'J 

Tune In Cit me (estlmated) 

a Average WaitIng for FIrst ServIce 

b >\verage TIme In ClIruc 

c Chent s Perception ofWamng TIme 



DescnptlOn of space (mcluelmg cleanlmess) and equipment al azlllble (mcludmg Iwr/"mlj 
condition) 

Common -\re'lS 

WmtmgArea 

How IS the wamng area(s) arranged') (One general wamng area vs separate Vvamng areas 
for each servIces) 

Type of patIent seatIng Number 

Is there any health educatIon pro" Ided while walt1Og') 

If yes desCrIbe 

Patient Regl~tratlOn -1rea 

Personnel \.,.or\"'1Og 

Tvpe No CondItIon UtilIZation 

Table 

Staff chair 

Chent chaIr 

Cabmet 

Cash receIpt forms 

Chent forms 

Re<l'Ister baal 

Antenatal Care 



Work.Ing davs/nours 

Antenatal Care ProvIders 

Average load Dally Monthly (prevIous month) 

Waltmg 4rea 

Is there a separate waItIng area for antenatal care? 

If yes, 

Clean YIN Orgaruzed 

ClIents seatIng 

AudIovISUal (VCR and morutor) 

Educatlonal matenals for "vIdeos 

EducatIonal posters In the wall 

Antenatal Room 

Clean 

Health Posters 

Health Standards Posted 

In(ectlon Control 

Hand Waslung F aCliltles 

o SInk 

DecontamInatIon Suppbes 

o Detergent 

AntiseptIc solutIon 

o Water 

o Chlorox 

YIN 

Orgaruzed 

o Soap 



Ho\A, eqUipment are stenltzed" 

SoaJ...ed for decontammatlon 

o Cleaned Vvlth brush and soap 

o Stenhzed 

How IS stenhty mamtamed" 

Eqlllpment 

Tvpe No ConditIOn 

Welghmg scale 

Exarrunatlon table 

Exarrunatlon lamp 

Sphygmomanometer 

Fatal stethoscope 

Stethoscope 

Pnvacv drapes 

Screen 

PhVSIClan table With chair 

Chent chaIr 

Records 

Antenatal card (AvaIlabilIty, usage storage) 

Who IS filhng the antenatal records'} 

Is antenatal card completed accuratelv" YIN 

Prescnpuon forms 

Form for ordenng lab tests 

Reglstrauon (specifi data to be recorded) 

Drugs 

Drugs A" allable 

UtlitzatlOn 



How and where are they stored') 

Laboratory' 

Laboratory tests done In the clime regularly 

Test Comments 

Hemoglobm 

HematocntJPCV 

Unne for sugar and albunun 

Pregnane\ test 

Others 

Sen Ices 

Are there formal protocols for provldmg servIces'} 

Descnptlon of serv Ices (obsen'e and record) 

Are there any problems and shortages 10 pro\-Idmg antenatal servIces? How to Improve the 
servIces? 



Dellven ServIces 

\}y orlmg days/hours 

PrOVIders 

Average load Dellvenes Dally Vlonthlv (pre\lous month) 

Other procedures 

No of Beds 
ServIce Clean Orgamzed 

Mother Newborn 

Pre-DelIverv 

Dehvery 

Post-Dellverv 

Infectum Control 

Hand Waslung Facllltles 

o Smk. o \\ ater o Soap 

DecontammatIon Supplies 

o Detergent o Chloro'\ 

AntIseptIc solution 

How eqUlpment are stenhzed" 

o Soak.ed for decontarrunatlon 

o Cleaned With brush and soap 

o Stenhzed 

How IS stenhty maIntamed" 



Equmment 

Type '10 Condltlon UtlhzatlOn 

Phvslclan table with chair 

Deliverv table 

Screen 

pnvacv drapes 

E'(arrunatlOn lamp 

Instrument table 

Stenhzer 

Fetal stethoscope 

Stethoscope 

Sphygmomanometer 

Gloves 

Vacuum e'(tractor 

Thermometer 

Babv welghmg scale 

Delivery Pack 
Artery forceps 
Cord cut sCissors 
Cord ties 
Plastlc sheetmg 
Gauze swabs 
Cloth 
Permeal repair' 
Sponge forceps 
Needle holder 
Suture matenals 
Local anaesthesIa 

Decontammation basin 

Waste basin w/hd 

Svnmzes 

Unnarv catheters 

Ventilator bag &. mask 

Suction catheters 



Others 

Recnrt/'i 

RegIstration (specif; Jaw to be recorded) 

Patient Record (AvaIlability usage storage) 

Who IS filhng out the record" 

Is the record completed accurately" Y / N 

Prescnptlon forms 

Form for ordenng lab tests 

Drugs A. \ allable 

How and v. here are they stored" 



Lahoratorl' 

Laboratory tests done In the regularly In connection with dehvery 

Test Comments 

Sen Ices 

Are there formal protocols for provldmg services" 

DescnptIon of services (ObsenJe if possible and lecord) 

How long does the woman stav In the health facIlIty after dehvery" 

Sen1ces Provided BesIde Routme DelIvery 

Home dehvenes 



Management of compltcated ca~es 

Postpanum care 

o Offered exammatIon for the woman (descrrbe when alld how) 

o Health education on breastfeedmg (descrrbe) 

o Health education on newborn care (descrrbe) 

o CounselIng on family planrung (descrrbe) 

Are there anv problems and shortages In provIding deliver. servIces" How can the ser. Ices be 
Impro\ed" 



Famllv Planning Sen Ices 

W orkmg days/hours 

Antenatal Care Providers 

Average load Dallv Monthly (prevIOus month) 

Waltlng Area 

Is there a separate waiting area for fanulv planrung'" 

Iryes, 

Clean YIN Orgamzed 

C!tents seatmg 

Audiovisual (VCR and morutor) 

EducatIonal matenals for videos 

EducatIonal posters In the wall 

R\amlnatwn Room 

Clean YIN 

Standards Posted 

YIN 

Orgaruzed YIN 



Contraceptn e Uu: 

Amount Dispensed 
Method No Price Monthly 

New Old 

Mlcog\l1on 

Neog\l1on 

MICrolut 

run CopperT380A 

Neosampoon 

Condoms 

Others 

LOr:1StIcs 

Source 

Regular penod of 

-\mount supplIed 

Last date of supply 

InfectIon Control 

Hand WashIng FacilIties 

o Smk o Water o Soap 

DecontamInation SupplIes 

o Detergent o Chlorox 

Antiseptic solution 

How equIpment are stenhzed" 

o Soak.ed for decontamInation 



Cleaned with brush and soap 

o Stenhzed 

How IS stenhty mamtamed? 

Eaulpment 

Tvpe No ConditIon Utlhzatlon 

Phvslcian table and chair 

Chent seat 

ExammatIon table 

Examination lamp 

Scale 

Sphygmomanometer 

Stethoscope 

Stool 

Stenhzer 

IUn Insertion & Removal 
pack. 
Speculum 
Sponge forceps 
long artery forceps 
Tenaculum 
SCissors 
Utenne sound 
Bowl for antiseptic 

Gloves 

Cupboard for supply 

EqUipment cupboard 

Instrument table 

Instrument container 

Instrument waslung basin 

Waste bin 

Pnvacv drapes 

Screen 



Other 

Records 

RegIstratIOn (specrj; data to be recorded) 

PatIent Record (A"atlabtlIt\ usage storage) 

Who 15 fillmg out the record" 

Is the record completed accurately" Y / N 

Prescnptlon forms 

F onn for ordenng lab tests 



LabnratnG' 

Laboratory tests done In the regularlv to connection wIth famIly planrung 

Test Comments 

Sen'lcev 

Are there formal protocols for providing services'" 

Descnptlon of servIces (If possIble obsen e) 

Is pnvacy assured for the chent dunng exam and counsehng? 

PrOVISion of counseling 

Are there demonstration models'" (WhIch ones) 

Medical exanunatlOn 

Does thIs facIlIty refer FP clIents to other health faclhues .., Y IN 
If YES specIfy 



PatIent Flow Ch'lrt for a "ew ContraceptIve Lser 



ImmUOlzatlon Sen'lces 

Worlmg davs/hours 

ProvIders 

Average load Dally Monthly (prevIous month) 

Wazhng 4rea 

Is there a separate waltmg area for munuruzatlOn services? 

If yes. 

Clean YIN Orgamzed YIN 

Chents seatmg 

Avallablhtv of health educatIon matenals 

Are lnunuruzatton standards posted on the wall 

In(echon Control 

Hand Washmg Faclhues 

o Smk 

DecontammatlOn Supphes 

o Detergent 

Antiseptic solution 

o Water 

o ChIorox 

How eqUipment are stenhzed" 

o Soaked for decontarmnatton 

o Cleaned with brush and soap 

o Stenhzed 

o Soap 



How IS stenlttv maIntained" 

EqUipment 

Type No ConditIOn Comments (utIlizatIOn) 

Ph .. 5 I CHill table & chair 

Client seats 

Rectangle basm 

KIdnev basm 

Waste bm 

Ampule cutter 

ImmuruzatIOn cards 

ImmuruzatIOn register 

Vaccme carners 

Icc packs 

Freezer 

Refngerator 

Gas C\(mder 

Dial thermometer 

Disposable s\nnges 

Others 

Vaccznes 

Type No ConditIOn Comments (utilIzatIOn) 

BCG 



Pol!om\ehus 

Measles 

OPT 

TT 

OT 

Diluent for BCG&. measles 

LOgl'itzcs 

Source of supply 

Regular penod of supply 

Amount supphed 

Last date of supply 

Infectzon Control 

Hand Wasiung FacIlities 

o Sl11k o Water o Soap 

Decontanunation Suppltes 

o Detergent o Chlorox 

Antiseptic solution 

How equipment are stenhzed" 

o Soaked for decontanunation 

o Cleaned With brush and soap 

o Stenhzed 

How IS stenhty mamtamed" 

Are used svnnges needles and open \1a1S ofvaccme dIscarded m trash bms and then burnt 
m the deep hole? YIN 

Sen'lces 

Are there fonnal protocols for proVldl11g servIces? 



Other Child He'llth Services 

WorkIng davs/hours 

Providers 

Average load Dally 

WmtzngArea 

Monthly (prevIOus month) 

Is there a separate waitIng area for child health services? 

If yes, 

Clean YIN Orgaruzed 

Clients seatIng 

Educational posters In the wall 

Ch,ld Health ConsultatzonlE.\ammmg Room 

Clean YIN 

Health education matenals 

Health standards posted 

Orgaruzed 

YIN 

YIN 



Service YIN LocatIOn Providers EqUipment 

ORT ORS 

Growth morutonng Welghmg .:lIe 

NutntlOn Matenals 

ARl 

Sick treaunent 



Are there any probJems and shonages In orovldmg services" How can the services be Improved" 

Laboratorv ServIces 

Is there a lab on site? YIN 

If Yes, specify the tests which are done 

Is there blood-bankIng factlltles'7 Y / N 

If Yes, Wluch tests are done for the blood transfusion? 

Are there any problems and shortages In providing laboratory services? How to Improve the 
servIces? 

Emergenc" ServIces 

Other ServIces 



Operating Room 

Conference Room 

Dressing Room 

Clinical SkIll Obsen'ed 



Ouahtv .\ssurance 

Quality 4ssurance iWechamsms 

Is the manager aware of the concept of quahty assurance') 

Are there any qualIty assurance mecharusms In place') If yes, descnbe 

Staff Perceptions 

How does the staff perceIve the qualIty of the servIces avaIlable at the chOlc') 

What could be done to lmprove the qualItv of the servlces? 

Client Perceptions 

Are the clIents satIsfied With the services at the chruc? 

What could be done to make the servIces better? 



Chent Intenrlew: 

Why did you come to tlus cllmc today'" 

How far away you are hVlng from the clImc'" 

Old you get the service you want? 

How long did you spent time to get the service? 

How much money did you spent In the clImc'" 

Did the staff treated you wei}? 

Are vou happy with the services In trus clrmc'" 

How the cllmc could be Improved? 

Commumtv PartiCIPation 



Is there any mecharusm In place to ebcn commuruty Involvement In the way In whIch health 
servIces are provIded? 

If Yes 

What IS the nature of the commuruty Involvement? 

If a formal advIsory board 

a Who IS on the board? (Note also % of females) 

b How were the members chosen? 

c How frequently does It meet? When was the last meetmg? 

d What were the Issues dIscussed? 

Is the health faCIlIty used for other commumty actlVlttes? If Yes, descnbe 



HEALTH NEED ASSESSMENT 
AT THE GOVERNORATE LEVEL 

Date Governorate 

Health Offlce General Dlrector 

Donors work~ng ~n the governorate? Spec~fy areas 

What are the common health problems/d~seases ~n th~s governorate? 

What ~s the pol~cy of fees charg~ng ~n th~s governorate? 

Is there an MCH/FP department? Spec~fythe organ~zat~onal chart 



- Who 1S respons1ble? Names and Quallf1cat1on 

Health personnel aV1alable 

-Is there any tralnlng fac1llt1es 1n the governorate? 



Health fac~l~t~es 

D~str~ct Hosp~tal Health center PHCU 

# MCH # MCH 
beds /FP beds /FP 
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- Is there a deflned catchment area for each health faclllty? yiN 

- Is there a referral system between these health faCllltles? 

- Is there any klnd of coordlnatlon between these faCllltles? 

- What lS the polley for the runnlng the PHCUs as the tralnlng of 
MPHCWs already stopped? 



How communlty lS lnvolved In the lmprovement of health serVlces? 

Is there a standard for equlpment for each type of health 
faclllty? Y / N 
If Yes, have a copy 

- How the equlpment lS recelved from the central level to the 
health faclllty? 

- Is there an lnventory process for the equlpment? Y / N 

- Is there a responslble persons for the lnventory of equlpment? 
Y / N 

- If a health faclllty In need of an equlpment, what lS the 
procedure for fllllng thlS need? 



• 

- Is there a malntenance department for equlpment In the Health 
Offlce? Y / N 

- How many malntanance technlclans do you have In the Offlce? 

How the drug supply assured to health faclllty? 

How contraceptlve supply assured to health faclllty? 



Informatlon flow what are the lnformatlon produced at the 
governorate level? 

How superv1slon system 1S achleved? The purposes for superV1Slon 

What are the dlfflcullt1es lncountered In the health servlces? 


