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INTRODUCTION 

The Healthy Mother/Healthy ChIld Results Package (HMlHC-RP) IS desIgned to meet 
USAIDlEgypt's health sector StrategIc ObjectIve No Five (S05) of achzevmg sustamable 
zmprovements m the health a/women and chzldren by Improvmg the qUalIty and mcreasmg 
utIlIzatIOn of maternal, pennatal, and chIld health services The specIfIC focus of the HMlHC-RP IS 
to reduce maternal and chIld mortalIty m hlgh-nsk dIstncts of Upper Egypt by establIshmg an 
essential package of maternal and chIld health serVIces m health facIlItIes and promotmg 
appropnate care m households The HMlHC-RP mterventIOns mc1ude a qualIty package of essential 
maternal and chIld health care servIces, serVIce standards, health prOVIder trammg, lmkages to 
ongomg famIly plannmg services, commumty educatIOn and mobIlIzatIOn for health, and dlstnct 
level planmng and momtonng systems 

The HMlHC actiVItIes are bemg Implemented m large part through the Mimstry of Health and 
PopulatIOn (MOHP) at the central, governorate and dlstnct levels John Snow, Inc (JSI), through ItS 
contract WIth USAIDlEgypt, has pnmary responSIbIlIty for provldmg techmcal aSSIstance on 
natIOnal level actIVIties and ImplementatIOn of program actiVItIes m 25 dlstncts of fIve Upper Egypt 
governorates Bem Suef, Fayoum, Aswan, Qena and Luxor JSI's mam counterpart wlthm the 
MOHP IS the Maternal and Chtld Health Department of the BaSIC and PreventIve Health Care 
DIVISIon In the governorates, JSI works WIth MOHP governorate and dIStnCt management teams 
and commumty health COmmlttees JSI IS also responSIble for coordmatmg actiVIties of the other 
partners under the HMlHC-RP umbrella, mc1udmg the State InformatIOn ServIce, UNICEF, 
Wellstart, and the FIeld Epldeffilology Trammg Program 

SIX major outcomes are to be achIeved through JSI's mput to the HMlHC-RP 
1 All 25 HMlHC supported dlstncts WIll become capable of plannmg, momtonng, budgetmg, 

orgamzmg, delIvenng and partIally fmancmg theIr own mtegrated qualIty maternal and chIld 
health serVIces PublIc and pnvate health faCIlItIes m these dIstncts WIll proVIde the essential 
HMlHC package and commumty health educatIon programs 

2 Household members, partIcularly women, m the twenty-fIve HMlHC dIstncts WIll have 
mcreased abIlIty to proVIde and seek appropnate health care for themselves and theIr chIldren 
through commumty mobIlIzatIOn 

3 The MOHP WIll have enhanced capaCIty natIOnally to set standards, polIcy, and management 
systems for cost-effective maternal and chtld health serVIces Its management and health 
mformatIOn system WIll be consolIdated so that all data essentIal for momtonng and 
management are collected, whIle reportmg burdens on delIvery umts are mmnll1zed Planmng, 
budgetmg, supervislOn, and support to dIStnctS at the governorate level WIll be strengthened 

4 MedIcal and nursmg school graduates WIll have Improved skIlls and)mowledge for dehvenng 
the HJ\1/HC package through the strengthemng of cumcula and trammg programs at all 
undergraduate health professlOnal schools and the programs of natlOnal breastfeedmg trammg 
centers 

5 NatIOnal mass medIa campaigns WIll heIghten popular awareness of aVOIdable health nsk 
behaVIOrs and mcrease demand for essentIal maternal and chIld health serVIces 

6 EstablIshed natIOnal chtld surVIVal programs shall be sustamed These mclude Expanded 
Program of Immumzation (EPI), Acute RespIratory InfectIOn (ARI), Control of DIarrheal 
DIsease (CDD), neonatal care, and tradItIOnal bIrth attendant (daya) trammg 
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These outcomes wIll contnbute to achIevmg the following reductIOns In mortalIty by 2001, In the 
target dIstncts 

• Neonatal mortalIty reduced by 15% 
• Infant mortalIty reduced by 20% 
• ChIld mortahty reduced by 15% 
• Maternal mortalIty reduced by 40% 

The USAID StrategIc ObjectIves Framework IS presented In Attachment A A Contract 
Framework WhICh Includes a summary of the goals, ObjectIves and outcomes of the Healthy 
MotherlHealthy Chlld Results Package IS provIded In Attachment B 

The lSI contract covers a 3 Y2 year penod, from March 15, 1998 to September 15, 2001 ThIs 
Annual Work Plan (A WP) presents lSI's program of actIvItIes to be Implemented In Year Two of 
the contract The AWP IS dIvIded Into four SectIOns 

• SectIon I provIdes background infOrmatIOn on the maternal and chIld health SItuatIon In 
Egypt, WIth an emphaSIS on Upper Egypt, 

• SectIon II descnbes the strategy and approach that lSI IS takIng to address the constraints to 
ImproVing maternal and chIld health In Upper Egypt, 

• SectIon III provIdes a bnef summary annual report of the prevIOUS year's accomplIshments, 
and, 

• SectIon IV presents detaIls of the speCIfIC tasks and actIVItIes to be Implemented and theIr 
scheduhng to meet contracting rrulestones and targets 
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SECTION I 
Maternal and Child Health in Upper Egypt 

ChIld survIval and reproductIve health programs, mc1udmg maternal health, are among the most 
cost-effective mvestments m health The Government of Egypt (GOE) IS cOIDIDltted to Improvmg 
the health status of women and chIldren by mcreasmg access to and Improvmg the qualIty of 
pnmary health care serVIces In the last 10-15 years, mortalIty and morbIdIty have been 
substantIally reduced among young chIldren and women of chIldbeanng age as a result of natIOnal 
programs supported by USAID and other donors m ImmumzatIOn, treatment of dIarrheal dIsease 
and acute respIratory Illness, and famIly plannmg 

DespIte the progress, WIde dIfferences stIll eXIst m health condItions between rural and urban areas 
and Lower and Upper Egypt CommumtIes m rural Upper Egypt have the poorest health status of 
all regIOns, WIth maternal and chIld mortalIty levels two to three times hIgher than the natIOnal 
average The under-fIve mortalIty rate IS 126 1 m rural Upper Egypt, compared to 332m urban 
governorates RegIOnal vanatIOns m access to and use of health care explam some of these 
dIfferences The pattern of maternal and ChIld mortalIty and health care Issues are exammed m 
more detrul below 

Maternal MortalIty 
Maternal mortalIty accounts for a large proportIOn of the deaths occumng among women of 
chlldbeanng age m most of the developmg world Each year, more than half a mIllIon women dIe 
from causes related to pregnancy and chIldbIrth, WIth 99% of these deaths occumng m developmg 
countnes The nsk of death m pregnancy IS exacerbated by hIgh fertIlIty, low lIteracy, poverty, 
short bIrth mtervals, and lack of qualIty medIcal servIces The 1992-93 NatIOnal Maternal 
MortalIty Study (NMMS) and other studIes m Egypt show hIgh mortalIty levels, WIth sIgmficant 
regIOnal dIfferences The natIOnal maternal mortalIty ratio (MMR) was 174 maternal deaths per 
100,000 lIve births, WIth 233 maternal deaths per 100,000 lIve bIrths m metropolItan governorates, 
217 m Upper Egypt, and 132 m Lower Egypt Other studIes documented MMRs as hIgh as 323-
471 deaths per 100,000 lIve bIrths m three Upper Egypt governorates (Sohag, AssUIt, Qena) 

These studIes mdicate that the qualIty of health care m the publIc and pnvate sector IS not hIgh 
enough to prevent aVOIdable maternal deaths All of the three major causes of maternal mortalIty, 
hemorrhage, hypertensIve dIsorders, and puerperal sepSIS, are treatable The NMMS determmed 
that 92% of the deaths m 1992-93 were assocIated WIth one of three aVOIdable factors delay m 
seekmg care by the woman and her famIly was a factor m 42% of deaths, substandard delIvery care 
m 47% of cases, and poor qualIty antenatal care m 47% of cases The most cntIcal time penod was 
dunng delIvery and the early postpartum penod 39% of deaths occurred dunng or withm 24 hours 
after delIvery, 35% occurred m the postpartum, and 25% of deaths occurred m early or late 
pregnancy before the woman delIvered Two-thIrds of the women dIed m health faCIlIties 

Fortunately, mternatlOnal expenence mdicates that maternal mortalIty IS very senSItive to standards 
of obstetnc care and IS one of the health problems most dIrectly mfluenced by the avrulabilIty of 
modem medIcal care The data suggest that reducmg maternal mortalIty m Egypt, WhICh has an 
extensIve network of health faCIlItIes and an ample supply of medIcal personnel, should not reqUIre 
vast new fmances, but rather targeted upgradmg of obstetnc care and re-orgamzatlOn of servIces to 
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best meet commumty needs Increasmg women's recogmtIOn of nsk factors and use of appropnate 
care IS also crucIal 

Permatal, Neonatal and Infant MortalIty and Morbidity 
InternatIOnal research shows that 57% of all pennatal deaths are due pnmanly to madequate 
maternal care dunng pregnancy and delIvery, with the key factors belOg poor maternal health, 
madequate care, poor hygIene and mappropnate management of delIvery, as well as lack of 
newborn care Many of these same nsk factors eXIst for EgyptIan women Global research mdicates 
that early IdentIfICatIon of certam maternal condItIons (e g , hypertenSIOn and diabetes) can reduce 
pennata! deaths 

Almost 80% of deaths of EgyptIan chIldren under fIve occur before one year of age Neonatal 
deaths account for approxImately half of all mfant deaths, natIOnally and 10 Upper Egypt Post
neonatal mortalIty has decllOed slgmficantly m recent years, but the rate of neonatal moralIty has 
changed lIttle ThIS trend corresponds to the global picture, as mortalIty 10 the pennatal and early 
lOfancy penod IS slower to respond to Improvements m health care and SOCIOeCOnOmIC status than 
mortalIty 10 later chIldhood PrevIOUS programs were focused on the reductIOn of childhood (1-5 
years) mortalIty 

Although mfant mortalIty rates m Egypt have declmed markedly over the last decade, levels still 
remam high, particularly 10 Upper Egypt (Table 1) The natIOnal lOfant mortalIty rate (IMR) IS 
currently estImated at 52 7 deaths per 1000 ltve births (Egypt DemographIC and Health Survey -
EDHS, 1997) In Upper Egypt the rate IS 70% hIgher at 89 3 per 1000, and 10 rural areas the IMR 
IS 97 5 per 1000 lIve bIrths - almost one out of every ten lOfants dIes before theIr fIrst birthday 

Table 1 Early ChIldhood MortalIty by Region for the Ten-Year Period Precedmg the 
Survey (EDHS 1997) 

Neonatal Post- Infant ChIldhood Under-Five 
RegIOn MortalItv Neonatal MortalItv MortalItv MortalItv 

Egypt 324 297 621 174 784 

Urban 223 200 423 77 496 

Rural 390 362 752 242 975 

Upper Egypt 405 456 86 1 283 111 9 

Urban 268 364 638 120 750 

Rural 456 490 946 347 126 1 

Lower Egypt 303 225 529 127 649 

Urban 238 195 434 83 51 3 

Rural 324 235 559 143 694 
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N atlOnal reports mdicate that the mam causes of mfant deaths are respIratory tract mfectIOns, 
gastromtestmal dIsorders, and delIvery complIcatlOns In the 1997 EDHS, 15% of chIldren under 
age fIve reported to have dIarrhea m the two week penod before the survey, dIarrhea was most 
prevalent among chIldren aged 6-23 months More than 40% of chIldren were reported to have had 
a fever, and 32% had had a cough wIth short, rapId breathmg m the two week pen ad before the 
survey The peak prevalence for both Illnesses was among chIldren 6-11 months old 

Mothers sought advIce from a medIcal prOVIder m 67% of cases when a chlld had symptoms of an 
acute respIratory mfectlOn and m 49% of cases wIth dIarrhea (EDHS, 1997), wIth more than 40% of 
those wIth dIarrhea treated wIth ORT 

The 1997 EDHS confirmed that full ImmumzatlOn coverage has greatly Improved, chmbmg to over 
83% at the natlOnallevel Only 2% of chIldren had receIved no vaccmatlOns of any kmd The 
proportlOns of chIldren who receIved the BeG vaccmatIon and three doses of DPT and poho 
vaccmes exceed 90% Upper Egypt IS laggmg somewhat behmd, partIcularly m the rural areas, 
where one m four chIldren were not fully Immumzed 

PrImary Health Care ServIces 
Egypt's pubhc sector health care system IS hampered by madequate fundmg, mefficient allocatlOn 
and use of resources, and the lack of appropnate mcenttves to encourage prodUCttVIty and qualtty 
care WIth mpatIent care consummg more than half the lImIted MOHP budget, too htde IS left to 
support WIde coverage of the more cost-effectIve pnmary care serVIces, mcludmg antenatal, 
maternal and chIld health servIces UtIlIzatlOn of many facIlItIes and servIces IS low, partIcularly m 
the thousands of poorly eqUIpped health clImcs located m rural areas 

The publIc's perceptlOn, or expenence, that pubhc health servIces are of low quahty leads many 
people to seek care from the pnvate sector Although pnvate provIders may be better eqUIpped than 
publIc faCIlItIes, theIr techmcal competence and patIent care practIces are assumed to be siffillar to 
publIc prOVIders, as pnvate provIders are often the same people that serve In MOHP cllmcs One 
study estImated that m Upper Egypt, 63% of urban pnvate physIcIans and 89% of rural pnvate 
physIcIans also work III MOHP clImcs The lack of an effectIve accreditatlOn system to regulate the 
qualIty of care proVIded m the pnvate sector IS a major concern The poor, uneducated consumer IS 
often unable to demand or choose qUalIty, and because of lack of mformatlOn and confIdence, many 
people seek care from both publIc and pnvate proVIders for the same condItIon or Illness epIsode, 
sWItchmg back and forth to obtam the best results 

Antenatal and Postpartum Care 
Improvmg the qualIty and coverage of pnmary health care can reduce the nsks of childbeanng, as 
pnmary health care offers an opportumty to detect and treat problems III pregnancy, promote 
healthy practIces usmg health educatlOn, and IdentIfy women at nsk of complIcatIOns Women are 
usually adVIsed to seek antenatal care early, and to have a mmimum of four VISItS Postpartum care 
IS also advocated the MOHP recommends three post-partum check-ups m the fIrst week, one at two 
weeks and one at SIX weeks Data collected under the MotherCarelEgypt project m Luxor and 
Aswan governorates showed that although there are suffICIent numbers of MOHP facIltties 
provldmg antenatal/postnatal care serVIces, the serVIces are avrulable on a very lImIted baSIS 
usually one-two days a week for three to SIX hours a day WIth Just one to two chents treated per day 
on average The maJonty of the antenatal VISItS recorded appear to be pnmanly for tetanus tOXOId 
ImmumzatIons only, or epIsodes of Illness 
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Use of antenatal care (ANC) IS sttlilow m Egypt In 1997, natiOnal figures show that only 50% of 
pregnant women receIved ANC from a tramed medical provider, 31 % made the recommended four 
or more VISItS, and 16% had no medical contact dunng pregnancy In Upper Egypt, 21 % of rural 
women and 51 % of urban women reported that they made ANC VISIts to a doctor, usually a pnvate 
practitioner Less than a quarter of the women m Upper Egypt used pubhc sector ANC services 
(EDHS, 1995) 

ObstetriC and Neonatal Care 
All women WIth normal pregnancies and dehvenes should receive the baSIC maternal care package, 
WhICh mcludes antenatal care, clean and safe delIvery, postpartum care, and care of the newborn 
InternatIOnal studIes mdIcate that havmg skIlled attendants present at delIvery IS one of the key 
InterventIOns for redUCIng maternal and pennatal mortalIty To reduce the nsk of adverse outcomes 
of normal dehvenes, unnecessary mterventIOns must be aVOIded and mInImUm standards of 
cleanhness and stenhty must be ensured The care can be proVIded at lower levels of the health 
care system or even at home 

The 1992-93 NMMS determIned that substandard care by general practitiOners and traditional birth 
attendants (dayas) contnbuted to 24% of deaths In Egypt, the proportiOn of bIrths aSSisted by a 
tramed medIcal proVIder has mcreased gradually over tIme, from 35% m 1988 to 56% m 1997 
(EDHS, 1997) In urban Upper Egypt, 66% of bIrths m 1997 were attended by a tramed medIcal 
prOVIder, whereas only 32% were m rural areas Only 15% of bIrths m rural Upper Egypt took 
place In a medIcal facIhty, compared to 48% m urban areas of Upper Egypt 

Forty percent or more of pregnant women may expenence acute obstetnc problems dunng 
pregnancy, chIldbIrth and the postpartum penod, an estimated 15% of pregnant women develop 
hfe-threatenmg comphcatiOns WhICh cannot be predIcted or prevented Also, fIve to 15% of 
pregnanCIes WIll reqUIre C-sectIOn dehvery QualIty health care dunng and ImmedIately after the 
cntIcal penod of labor and dehvery has been IdentifIed as the smgle most Important mterventIon m 
preventmg maternal and newborn mortalIty and morbIdIty 

In Egypt, many maternal deaths occur at the fIrst referral level eIther because the women amve too 
late, or because urgently needed essentIal obstetnc care (EOC) IS not avaIlable The NMMS 
showed that 64% of maternal deaths occurred In health faclhties (59% of those m hospItals), 
mdlcatmg that women do seek medIcal treatment m emergency SItuatIons Other contnbutIng 
factors to maternal deaths were lack of blood banks (6% of deaths), dIstance and lack of 
transportatIon (4% of deaths), and lack of drugs, supplIes and eqUIpment m health faCIlItIes (2% of 
deaths) 

Under the MotherCarelEgypt project, observatiOns camed out by ObstetncIan-Gynecologist 
speCIalIsts on labor, delIvery and neonatal care practIces m general and at dIstnct hospItals m Luxor 
and Aswan governorates revealed the followmg problems 

• Health proVIders are unable to take adequate hIstOry 
• Inadequate InfectiOn preventiOn procedures, even at speCIalIst level 
• Poor commumcatIOn WIth patients 
• SerVIce protocols are not aVaIlable 
• No use of Partograph at any hospItal 
• Inappropnate use of syntocmon, abuse m some cases 
• No recogmtIOn of nsk factors dunng pregnancy 
• Inadequate care gIVen to women dunng labor 
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• Poor neonatal care mcludmg poor assessment and recordmg of neonatal cond1tIons, 
espeCIally umbIlIcal stump care 

• Early dIscharge of potentIally mfected cases wIth ep1sItomy 
• No system for postnatal care 
• Delay m transfer of patient from health center to hospItal (obstructed labor, pre-eclamps1a) 

• Improper use of forceps 
• No clear Job descnptions or d1vIs10n of work among health proVIder team 

MotherCare also collected MOHP faCIlIty data from Luxor and Aswan on the number of normal 
and complIcated dehvenes m 1996-1997, whIch were then compared to expected numbers of these 
events to get an estimate of "met need" proVIded by MOHP These data show that MOHP central 
hospItals are currently only managmg an estimated 15-20% of obstetnc complIcatIOns The large 
number of lower level facllItIes m close proXImIty to commumtIes -- Maternal ChIld Health (MCH) 
centers, rural umts, rural hospItals, etc -- are provIdmg lIttle If any essential obstetnc care The 
MOHP's potentIal to prOVIde bas1c maternIty care, EOC and antenatal/postnatal servIces IS clearly 
not bemg maxImIzed 

Women's Knowledge and PractIce 
Women's knowledge and recogmtIOn of danger SIgns and when to seek appropnate care 1S cntIcal 
Poor counselmg skills and commumcatIOn between proVIders and patients and a paUCIty of health 
educatIOn matenals means that women are often unable to obtam the mformatIOn they need Low 
educatIOn levels compound the problem 

A commumty diagnOSIS study conducted by MotherCarelEgypt m 12 rural and SIX urban areas m 
Luxor and Aswan IdentifIed a number of perceIved or actual bamers to care In-depth mterviews of 
women WIth young chIldren, mothers-m-Iaw and husbands revealed a lack of commumty 
knowledge about the nature and seventy of danger SIgnS of obstetnc complIcatIons ThIS lack of 
knowledge IS an nnportant cause for delay m seekmg care Bleedmg dunng pregnancy was a 
w1dely known danger SIgn, but blurred VISIOn, dtzzmess and swellmg of lImbs were less WIdely 
known, and most respondents gave mcorrect responses as to the causes of these SIgnS Commumty 
perceptIOns of poor quahty of care at publIc facIhtIes were a clear bamer to seeking care from these 
proVIders, even when they are located nearby DIstance and transport dtd not appear to be bamers 
m seeking care Although cost was a bamer to choosmg pnvate phYSICIans, they were generally 
preferred by women because they are better eqUIpped (e g have ultrasound machmes) and because 
women felt pnvate phYSICIans proVIde better care Antenatal care from pnvate proVIders and 
delIvery at publIc faCIlItIes was a common pattern PublIc hospItals are seen as uncanng, women are 
afratd of mIstreatment, neglect, repeated pelv1c exams by vanous doctors, and C-sectIons Also, 
famIly and fnends cannot be WIth them 

The belIef that pregnancy IS a normal condItIon for women, and that antenatal VISItS are only 
necessary If there 1S a problem, IS another potential barner, but the data suggested too that antenatal 
care WIth a tramed medIcal prOVIder IS beCOmIng more common Also on the pos1tIve s1de was the 
eV1dence of strong commumty support, partIcularly m emergenCIes where blood and money are 
needed The MotherCare study also showed that women spend conSIderable time shanng 
mformatIOn on pregnancy, chIldbIrth and care prOVIders Unfortunately, there are very few sources 
for women to get good mformatIOn on pregnancy and newborn care The maJonty of physIc1ans 
g1ve lIttle explanatIOn of the cause, ImplIcations and treatment of health problems, and most women 
don't ask about theIr condttions 
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Improvements III Access and QualIty of Health Care 
The MOHP, USAID and other InternatlOnal donors have In the last few years IntensIfIed theIr 
efforts to reduce maternal and Infant mortalIty The recently completed USAID-supported 
MotherCarelEgypt project was USAID's fIrst health project to be Implemented exclUSIvely In 
Upper Egypt The products and lessons learned from the two-year project were Intended to and wIll 
be used by HMlHC-RP These products Include three packages of maternal and newborn care 
serVIces defIned for the vanous levels of MOHP facIlItIes, standardIzed phYSICIan and nursIng 
protocols and competency-based traInIng modules for antenatal/postnatal care, normal pregnancy 
and delIvery, and management of maternal and neonatal complIcatIOns, and servIce standards for 
prOVIsIOn of essentIal obstetnc and neonatal care 

The HMlHC-RP IS also bUIldIng upon and sustaInIng the achIevements made In chIld health under 
the ChIld SurVIval Project, partIcularly In Immumzatlon coverage and management of dIarrheal 
dIsease and acute respIratory Illness HaVIng made great stndes forward through vertIcally managed 
programs, the MOHP must now move In the dIrectlOn of IntegratlOn and decentraltzatIon to 
accelerate and sustaIn Improvements In maternal and chIld health To further thiS effort, 
HMlHCRP IS workIng closely WIth the USAID-funded natlOnal projects In reproductIve health and 
famIly plannIng and health polIcy reform 

Mother/ChIld Life Phases 
The phases of lIfe that are of concern to the HMlHC Results Package have been carefully IdentIfIed 
SerVIces are deSigned to deal WIth the health of mothers and chIldren dunng the LIfe Phases lIsted 
below These Phases are also presented graphIcally In Annex D 

• Mother 
o Pregnancy the gestattonal penod of the fetus from conceptIOn to delIvery 
o Prenatal the gestatIonal penod from conceptIOn to delIvery 
o Pennatal the penod from the 22nd week of pregnancy through the 7th day after 

delIvery 
o Postpartum the penod from delIvery through the 42nd day after dehvery 
o Inter-pregnancy the penod from delIvery untIl the next conceptlOn 

• ChIld 
o 
o 
o 
o 

o 

Fetus the penod of gestatIOnal development pnor to bIrth 
Neonate the penod from bIrth through the 28 th day of lIfe 
Infant the penod from the 28th day through the fIrst year (365th day) of lIfe 
ChIld the penod from the begInnIng of the fIrst year through the end of the fourth 
year of lIfe 
Adolescent the penod from the begInmng of the 11 th year through the end of the 19th 

year ofhfe 
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SECTION II 
HMlHC Strategy-the Package of Essential Services 

To reduce mequttIes m health status and access to health servIces m Upper Egypt, the overall 
strategy of the HMlHC Project IS to work wIth the MOHP and target commUnItIes to establIsh a 
cost-effectIve package of publIc health and essentIal clInIcal serVIces that WIll produce the largest 
health gam possIble The elements mcluded m the HMlHC package of essentIal servIces (PES), are 
those proven to be the most cost-effectIve m addressmg the most Important health needs of Upper 
Egypt ThIS approach WIll Improve health outcomes at modest cost whIle at the same tIme fostenng 
an enVIronment that enables households to Improve theIr health 

The HMlHC package dIrectly addresses a number of Issues WhICh have constramed the MOHP's 
abIlIty to delIver MCH serVIces m under-served areas of Egypt These constramts mclude 

1) tradItIonal vertIcal organIzatIOnal and staffmg structures withm the MOHP, 
2) fragmented obstetncallgynecology and pedIatnc servIces, 
3) general underutIlIzatIOn of nurses and nurse-mIdWIVeS, 
4) weak publIc demand for some servIces, 
5) weak referral between faCIlIty levels, 
6) shortage of resources such as drugs and equtpment, and 
7) low pnonty gIven to preventIve health servIces 

The WIdespread adoptIOn of the PES should have a sIgmficant pOSItIve Impact on the health of 
mothers and chIldren m Upper Egypt The World Health OrgamzatIOn (WHO) estImates that 
provIdmg qualIty essentIal obstetnc and neonatal care can alone reduce maternal mortalIty by up to 
40-50% and pennatal and neonatal mortalIty by 30-40% 1 And, although It IS dIffICult to quantIfy 
the health gruns because of vanatIOns m the compOSItIon of servIce packages, the World Bank 
estImated that a SImIlar mImmum package of clImcal serVIces could reduce the dIsease burden by 
25%, and a SImIlar publIc health package by a further 8% (World Bank, 1993) 

The currently defmed HMlHC package of essentIal serVIces IS a combmatIOn of preventIve and 
clImcal care to be proVIded at the householdlcommumty level, rural health umts, rural hospItals, and 
rustnct hospItals The package, defmed partIally by the MOHP, WIth mput from MotherCarelEgypt 
project and from mternatIonal research, WIll be Implemented m the 25 target dIstncts The major 
areas of care m the package are shown m Table 2 

The Pathway to SurVIval 
The contmuum of care represented m the HMlHC package of essentIal serVIces IS based upon a 
conceptual framework, "The Pathway to SurvIval," that follows the steps necessary to Increase the 
lIkelIhood of surVIval of a mother and her baby In the event of Illness The Pathway begInS WIth 
recogmtIOn of the problem (Step 1) by the woman, her farmly and tradItIonal bIrth attendants or 
health proVIders If the woman IS at home or a SIte where the problem cannot be managed, the 
declSlon to seek care (Step 2) must be made A health-seekmg deCISIon IS generally based on 
conSIderatIOn of the perceIved benefIts versus the perceIved bamers to actIOn or mactIon Once a 
deCISIOn IS made to seek care, bamers to reachmg qualIty care must be overcome (Step 3) Cost, 

1 Mother Baby Package Implementmg Safe Motherhood m Countnes WHO 1994 
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transportatlOn, avmlabilIty of doctors, and the perceIved poor qualIty of serVIces and negatIve 
attItude of providers are often cIted as bamers to access Once serVIces are reached, qualIty care 
must be avmlable (Step 4) Here, the avmlablhty of essential drugs and eqUipment and the technIcal 
competence, effIciency and mterpersonal commUnICatlOn skIlls of the provIder are cntical to 
mcrease mother/chIld survival, as are appropnate, tImely care and correct dIagnosIs 

For maternal care, the pnmary focus of the PES IS to Improve the qualIty and tImelmess of essentIal 
obstetnc care for management of pregnancy and dehvery-related comphcatlOns This will reduce 
the two major causes of excess maternal mortahty substandard obstetnc care m facIhtles, whH_h 
contnbutes to an estImated 47% of aVOIdable maternal deaths, and delay m seekIng medical care by 
women/households, which contnbutes to 42% of deaths Increased use of qualIty antenatal care can 
also contnbute to Improved pregnancy outcomes through health educatIOn and promotion of 
appropnate deltvery care, espeCIally for hIgh-nsk pregnanCIes 

Table 2 Major Areas of Care III the Package of EssentIal SerVIces 

ReproductIve Health Care Maternal Health Care ChIld Health Care 

• Referral to/promotlOn of • Prenatal, delIvery and • Pen/neonatal care 
reproductIve health and postnatal care • ChIldren's preventive 
famIly plannmg servIces • PromotlOn of Immediate and health serVIces 

• Premantal exam and exclusIve breast feedmg • Integrated management of 
counselmg • 40th day mtegrated VISIt for childhood Illness 

mother and mfant 
postpartum check-u~s 

Nutntlon ServIces 
Counselmg and Health EducatlOn 

With respect to neonatal care, Improvmg the qualIty and use of obstetnc care WIll also reduce 
pennatal deaths, 57% of WhICh are caused by poor medIcal care dunng pregnancy and delIvery 
Increasmg coverage of tetanus tOXOId ImmUnIZatlOns Will dIrectly reduce the number of neonatal 
deaths from tetanus, a result of unclean delIvery practIces 

Increased famIly planmng use Will contnbute to Improved chIld survival rates by reducmg the 
number of high nsk births (1 e mother too young or too old, high birth order, births too close 
together) The unmet need for famIly planmng m Upper Egypt IS almost 25% (EDHS, 1997) The 
health benefIt ofEPI ImmumzatlOns IS clear, and HMlHC efforts are to ensure the contmuatlon of 
the MOHP ImmumzatIOn program 

The ImplementatlOn strategy IS to Improve both the effectIveness and capablhty of "stakeholders" at 
each level m the contmuum of care and to promote a close partnershIp between proViders and 
commumties at the dlstnct level Each dlstnct Will be supported/enabled to tailor a strategy to meet 
Its own umque set of needs and challenges The dlstnct strategy Will be complemented and 
remforced by key long-term natIOnal mterventlOns to mtegrate the package of essenttal services and 
standards mto medical and nursmg schools and to further cost recovery and reform polICies m 
support of cost-effective health care 

Table 3 shows how the Pathway to SurVival steps are lInked to HMlHC objectives and 
mterventIons 
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Table 3 Steps In the Pathway to Survival 

Problems 
Pathway to 

HMlHC Objectives HMlHC Interventions (Task Number) 
Survival Steps 

Household & Community 

Problems Mother Step 1 Increase knowledge • Establish community groups and train to 
• matemal mortality Recognition of and Improve health assess needs (Task 7) 

217/100,000 Problem behaVior of • Strategic deSign of health commUnications 
• 92% from aVOidable • Knowledge households (Task 8) 

causes • Awareness • Strengthen school education, anemia control 
• 71 % seek care • Effect! and tetanus ImmUnization for girls (Task 9) 
• 42% of deaths due to vulnerability .IEC training for outreach workers (Task 8) 

delay • Promotion & referral to family planning 
• hemorrhage services (Task 1) 
• pre&leclampsla Step 2 DeciSion Increase knowledge • Research health behavIOrS and motlvatton 
• genital sepsIs to Seek Care and Improve health (Task 5) 

• BehaVior behaVior of • SenSitize health prOViders to community 
Problems Neonate (perception of Households needs (Task 7) 
• mortality rate benefit) • Organize community groups to proVide 

405/1,000 • Motivation to SOCial/commUnity services to reduce barners 
.57% died seek care (Tasks 7, 1O) 
• asphYXia • Barriers 
• hypothermia Step 3 Access to Strengthen dlstnct • Mobilize community resources for transport 
• sepslslinfectlon Care capability to prOVide and other needs (Tasks 3, 7, 1O) 

Problems Child «S's) 
• Transportation essential matemal, • Establish faCIlity referral system (Tasks 1,3) 

• Stabilization pennatal and child • Strengthen daya training and referral (Task 6) 
• mortality rate • Referral health services • Train dlstnct supervisors and establish 

111 9/1,000 • Cost management and supervision systems (Task 
• diarrhea • Availability 3) 
.ARI • Establish dlstnct health Information system to 
• nutritional defiCienCies proVide service data for deciSion making and 
• Immunlzable evaluation (Tasks 3,4) 

diseases • Work wrth governorate to Improve financial 
sustalnablhty (Task 3) 

Problems Adolescent • Test different proVider community partnerships 
(11-19 years) to Improve access (Tasks 7,10) 
• nutrrtlonal defiCienCies 

(anemia) 
poor health knowledge 

PrOViders & FaCIlities 

Problems PrOViders Step 4 Quality Improve quality of • Select and upgrade anchor faCilities (Tasks 1, 
• substandard care Care essential maternal, 2,3,11) 

• Technical pennatal and child • Establish service standards for PES (Tasks 1, 
Problems Facilities competence health services 6) 
• limrted services • Effectiveness • Monrtor faCility compliance to standards 

available In MOHP • Efficacy Sustain established (Tasks 1,3,6) 
faCIlities • Safety child survival • Assess efficacy and cost-effectiveness of PES 

• lack of eqUipment, • Interpersonal programs (Tasks 1,5) 
drugs, and supplies communication • ProVide competency-based training for distnct 

• lack of management • Continuity of doctors, nurses, midWives (Tasks 1, 2) 
support systems to care • Train health proViders In health education and 
maintain quality and counseling (Task 2) 
quanttty of service • Adapt medical and nursing school curncula to 

• low demand for Include PES and standards (Task 2) 
services • Upgrade MOHP and faculty training skills and 

train Master Trainers (Task 1,2) 
• Develop national standards and Improve 

supervision of PES (Task 1,2,3,6) 
• Train private proViders and pharmaCists In 

PES (Task 2) 
• Conduct applied research to Improve 

operattons and service effectiveness (Task 5) 

11 



JSI Healthy Mother/Healthy Child Results Package Annual Work Plan II 19992000 

Defmmg and Implementmg the PES m the 25 target dIstncts IS the central task of the H1vfIHC-RP, 
wIth the other ten key tasks armed at supportmg thIS effort A descnptive summary of these tasks IS 
presented below Detarls of each task and sub-activItIes are presented m the work plan m SectIon 
IV 

Task One BaSIC Package of EssentIal Services Estabhshed and Standards Defined Assess 
the cost-effectiveness and appropnateness of the elements m the PES, upgrade anchor facIlItIes, 
proVIde competency-based trammg of servIce provIders m PES, establtsh clInIcal protocols and 
serVIce standards to ensure deb very of qualIty care, supervIsors, and strengthen the management 
capabIlIty of the MOHP to sustam delIvery of qualtty serVIces 

Task Two TraInIng In Standards Adapt medIcal and nursmg school cumcula to mclude the 
PES protocols, standards and competency-based cumcula, proVIde m-service clInIcal trammg of 
pnvate and MOHP phYSICIans and other prOVIders, m collaboratIon wIth the MOHP and 
profeSSIOnal syndIcates, establIsh model cltnIcal trammg sItes, and create a cadre of Master Tramers 
In PES and management 

Task Three PublIc and Private PrOVider Partnerships with CommumtIes OrganIze MOHP 
management teams and communIty advIsory COmmIttees at the governorate, dIstnct and communIty 
levels, tram teams m management and plannIng, and develop of dIstnct plans and 
mOnItonnglsupervision systems 

Task Four Momtormg System to Track Use and Impact and PrOVide Feedback Establtsh 
dIstnct mformatton centers, mformatIOn system staff, and procure hardware/software, and deSIgn 
and mstall a dIstnct-wide management health mformatton system to collect servIce statIstics and 
proVIde data for supervIsors and deCISIOn-makers, and for evaluatIOn of program effectIveness and 
Impact 

Task FIve Apphed Research ActIVItIes Identify behaVIOral, clInIcal and operatIOns research 
tOpICS to enhance HMlHC effeClI veness, tram personnel m research methods, and conduct studIes, 
mcludmg a natIOnal maternal mortalIty survey, and dissemmate fmdmgs 

Task SIX SustaIn NatIonal ChIld SurvIval Programs Assess current CSP program (ARI, EPI, 
CDD, neonatal care, daya trammg program, model clInIcs), support governorate and dIstnct MOHP 
levels to Improve plannmg, management, delIvery and mtegratIOn of CSP actIvltles mto HMlHC 
package at delIvery pomts, test new or refmed CSP mterventtons m target dlstncts, upgrade and 
eqUIp fIve neonatal UnIts and tram personnel 

Task Seven Better SOCial Commumty Services Assess and select communIty organIZatIons to 
partner WIth health proVIders, form communIty health COmmIttees (also part of Task Three) and 
tram m needs assessment, plannmg, problem solvmg and communIty mobIlIzatIOn, develop and test 
partnershIp schemes, and "senSItIzatIOn" trammg of health prOVIders 

Task EIght InformatIOn, EducatIon and CommumcatlOn Campaign Tram dIstnct health 
educators and serVIce proVIders m counselmg and mterpersonal commUnICatIOn skIlls, and develop 
IEC actIVItIes and matenals for proVIders and chents/patIents 
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educatIOn of adolescent gIrlS and dehvery of Iron supplements and tetanus ImmUnIZatIOn 

Task Ten Small Grant Program ProvIde fundmg and technIcal assIstance to small non
governmental organIZatIOns to carry out communIty acttvittes m support of HMJHC actIvittes m 
target dIstncts 

Task Eleven Commodity Procurement Program Procure the commodItIes IdenttfIed by the 
other tasks to support the activittes and expected accomplIshments of those tasks 

13 



JSI Healthy MotherlHealthy ChIld Results Package Annual Work Plan II 1999-2000 

SECTION III 
Summary Annual Report 

In thIS SectIon of the Annual Work Plan, a bnef summary of the accompltshments of the prevIOus 
year are presented by Results Category In addItion, for each Results Category, there IS a 
presentatIOn of past constramts expenenced m achIevmg mtended results (1 e , the obstacles and 
problems faced dunng the year), and the corrective actIOns taken to overcome those constramts To 
further summanze the achievements of the preVIOUS year, the lessons learned m the process are 
offered, WhICh WIll gUlde actIvItIes dunng subsequent years of the Contract FInally In thIS SectIOn, 
fIscal data are presented m tabular form mdlcatIng expendItures by Result Category for the fIrst 
Contract Year Please note that at the tIme of fInaltzIng thIS A WP for submIssIOn to USAIDlEgypt 
(February 15,1999), one month of the fIrst Contract Year had not yet been completed (February 15 
- March 14, 1999) Accordmgly, some accompltshments have been mcluded m thIS SectIOn whIch 
may not have been fully realIzed by the tIme of submissIon, but whIch wIllltkely be accomplIshed 
by March 14 A number of Performance Milestones were accomplIshed per the reqUIrements of the 
Contract, Annex C contams a chart whIch summanzes the accomplishment of these MIlestones 

SUBRESUL T 5 11 Quality of EssentIal Maternal, Permatal and ChIld Health Services 
Improved 
AccomplIshments 

• The Package of EssentIal ServIces to be deltvered m the target dIstncts has been defmed 
and the major stakeholders have reached InItIal consensus on the composItIOn of the 
package The HMlHC Package of EssentIal SerVIces addresses Upper Egypt's most 
Important maternal/chIld health needs wIth the most cost-effectIve mterventtons The 
composItIOn of the package was fmalIzed followmg a techmcal reVIew of the effIcacy and 
cost-effectIveness of mterventtons for reductIOn of maternal, neonatal and chIld mortality, 
and consensus meetmgs between the MOHP, USAID, WellStart and UNlCEF 

• Standards for deltvenng basIc and comprehensIve obstetnc and neonatal care have been 
fmalIzed and baselme assessments made of anchor facIlItIes m target dlstncts A total of SIX 
dlstncts have selected anchor faCIlItIes whIch WIll serve as pnmary SItes for Implementmg 
the HMlHC package of servIces and serVIce standards (anchor facIlItIes of three dIstncts 
were prevIOusly chosen under MotherCare) LIStS have been made of all the eqUIpment, 
drugs, supplIes, furnIture and renovatIons needed to bnng the facIlttIes up to HMfHC 
standards 

• EXIstmg MOHP standards for hospItal-based neonatal centers, chIld survIval servIces and 
reproductIve healthlfarruly planmng have been revIewed for mtegratton mto the umbrella 
HMlHC servIce standards 

• The comprehensIve package of clInIcal protocols and competency-based trammg modules 
has been completed for upgradmg phYSICIan and nurse skIlls m baSIC and comprehensIve 
obstetnc care, mfectIOn control and mterpersonal commUnICatIOns The protocols and 
trammg modules for EssentIal Obstetnc Care (EOC) have been successfully used m trammg 
18 Master EOC Tramers, 10 EOC phYSICIan tramer/supervisors, and 34 nurse supervIsors 

• A cltnIcal protocol for hospItal-based neonatal UnIts was mtroduced through the trammg of 
50 MOHP Master Tramers and UnIVersIty professors from Upper Egypt and the natIOnal 
level 
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• Improvements m the quahty of maternal, pennatal and neonatal serVIces are currently 
underway m hospItals and health faCIlIties of Aswan and Luxor, where tramed doctors, 
nurses and IDldwives are puttmg mto practice theIr new skIlls after successfully graduatmg 
from HMlHC obstetnc and maternal care trammg programs Improvements are also bemg 
made m two neonatal umts where Master Tramers are mtroducmg the new neonatal umt 
protocol 

• NatIOnally, key steps were made towards ensunng good medIcal care for newborns 
throughout the country when the MOHP's Master Tramers for the natIOnal neonatal care 
program unammously agreed to establIsh natIOnal clImcal protocols for pennatal and 
neonatal care and to convert the current national cumcula to a competency-based cumcula 

• QualIty obstetnc care WIll also be aVaIlable from pnvate and MOHP phYSICIans from 
around the country as they now have access to HMJHC' s EOC competency-based traImng 
course through the NatIonal MedIcal SyndIcate's m-serVIce trammg program Twenty-two 
MOHP and pnvate phYSICIans from Lower Egypt have so far been tramed, and the 
SyndIcate wants more courses 

Past Constramts and CorrectIve ActIons 
• GraduatIOn from the essenttal obstetnc care trammg program, whIch reqUIres the 

management of a set number of complIcated obstetnc cases, takes longer for those 
phYSICIans workmg m facIlIties WIth low caseloads of obstetnc complIcatIOns 
TramerlsuperVIsors WIll now momtor thIS and temporanly transfer phYSICIans to facIhtIes 
WIth hIgher caseloads 

• Improvmg the quahty of health serVIces anywhere IS a complex, tIme-consuIDlng process, 
and the time penod WhICh HMlHC has to do thIS IS short due to the delayed award of the 
contract The work IS contmumg and WIll be completed m contract Year II 

SUBRESUL T 5 1 2 DIstricts Implementmg EssentIal Maternal, Permatal and ChIld Health 
SerVIces m Target Governorates 
AccomplIshments 

• Governorate health execul1ves and commuruty leaders from Aswan and Luxor were onented to 
the HMlHC objectIves and plan of acl1vlt1es The onental1on program agenda and summary 
"Governorate Acl10n Plan" developed for the presentation was refined and WIll be used to onent 
Phase II governorates 

• The management capaCIty of Aswan governorate MCH department and three dIStnCt health 
offIces m Aswan were assessed to Identify what resources and actiVItIes (trammg, personnel 
and matenal, etc) are needed to Improve ImplementatIOn and momtonng of HMlHC 
serVIces The mformatIOn collected was used to develop related follow-on actIVIties 

• An orgamzatIOnal structure for MOHP management teams at central, governorate and 
dIstnct levels was drafted for reVIew by MOHPIHM-HC The proposal outlmes the 
membershIp of the management teams, responsIbIhties at each level and mter-relatIOnships 
of the teams m planrung and ImplementatIOn of HMJHC actIVItIes 

• FormatIOn of dlstnct management teams m all target dIStnCtS has been InItIated through 
offICIal HMlHC Project channels 

• Governorate and DIstnct Management Teams have been traIned m plannmg and 
ImplementatIOn of HMlHC servIces The HMIHC Planmng and Momtonng GUldelmes 
developed for dIstnct management teams were used to tram fIve dlstnct management teams 
m how to develop theIr own annual plans, serVIce targets and budgets More than 100 
governorate and dlstnct management team members were tramed 

• Annual Dlstnct Plans have been completed for fIve dlstncts The Annual Plan outhnes the 
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actIvItIes to be carned out over the next 16 months to Implement the HMlHC package of 
servIces, mcludmg servIce targets, trammg plans, establIshment of management health 
mformatlOn centers, and upgradmg of anchor facIlItIes 

• ReqUIrements were IdentIfIed and procurement ImtIated for establishmg DIstnct Health 
InformatIOn Centers m each of the target dlstncts Computer hardware specIficatIOns were 
developed, approved by USAID IRM and commodItIes ordered, offIce eqUipment, phYSIcal 
space renovatIOns, and personnel trammg needs were IdentIfIed and mcluded m the annual 
plan 

• Plans have been fmalIzed for conductmg the 1999-2000 NatIOnal Maternal MortalIty 
Survey Techmcal and admmlstratIve preparatIOns are underway for the London Institute of 
HygIene and TropIcal Medlcme to conduct thIS Important national survey 

Past Constramts and Corrective Actions 
• UNICEF has not yet comnutted resources reqUired for establIshmg 35 dIstnct Health 

InformatIOn Centers m theIr three target governorates DISCUSSIOns contmue WIth UNICEF 
and USAID to secure comnutment of resources from the UNICEF grant 

SUBRESUL T 5 1 3 EstablIshed National Child SurvIval Programs Sustamed 
AccomplIshments 
Dlstnct level plannmg, management and momtonng of an mtegrated package of chIld servIces has 
been ImtIated by the HM/HC-RP through the followmg accomplIshments 

• Target areas were IdentIfIed and a Jomt work plan developed, WIth MOHP for HMlHC-RP 
aSSIstance, m strengthenmg and mtegratmg the eXlstmg chIld survIval program at the dIstnct 
level Jomt workshops are scheduled WIth the MOHP to coordmate ImplementatIOn of 
planned actIvItIes 

• Improvements m neonatal care and better mtegratlOn of neonatal and pennatal care are 
underway as a result of HMlHC-RP assessments of neonatal care umts m CaIro, Luxor and 
Aswan, and semor staff agreement to recommended changes to trammg cumculum and 
faCIlity orgamzatlOn FIfty neonatal care speCIalIsts were tramed m new clImcal protocol 
and techmques Data from 108 neonatal centers natIOnwIde were also analyzed to IdentIfy 
strengths and weaknesses m performance The assessments were conducted WIth staff from 
the MOHP Pennatal Care Program 

• Recommended changes to Improve the Daya Trammg Program have been revIewed WIth 
the MOHP and agreement reached to set up adVISOry and techmcal commtttees to 
coordmate ImplementatIOn 

SUBRESUL T 5 1 4 Increased Knowledge and Improved Health BehaVior m Households 
AccomplIshments 

• One hundred "pnonty" communIty groups were selected from target dIstncts of Aswan, 
Luxor and BenI Suef governorates as potentIal partners for health proVIders Assessments 
of theIr capabIlItIes and needs were completed One hundred pnonty partners were selected 
as good potentIal partners, out of the total of 1,027 IdentIfIed usmg a protocol developed for 
assessmg communIty-based groups to partner WIth health proVIders They mclude local 
counCIls, schools, youth and women's groups, relIgIOUS groups, and non-governmental 
organIzatIOns offenng a vanety of servIces (Task Seven) 

• The roles, responsIbIlItIes, membershIp and affIlIatIOn (pnvate or publIc) have been 
proposed and submItted for health commIttees at the communIty, dlstnct and governorate 
levels The health comnuttees WIll work closely WIth MOHP management teams, health 
educatIOn offIcers, and outreach workers to plan, Implement and manage communIty 
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activIties to support the HMlHC package of serVIces (Tasks Seven and Three) 
• "SenSItizatIOn" workshops to Improve health personnel understandmg of local perceptIOns 

and attItudes of the communIty to local health servIces were held for a total of 58 managers 
and faCIlIty personnel m two dIstncts m Aswan governorate The workshop format and 
matenals, mcludmg mformatIOn from the natIOnal maternal mortalIty survey and results 
from MotherCare's "communIty dIagnosIs" of belIefs and barners to care m Upper Egypt, 
were well receIved and WIll be used m future workshops (Task Seven) 

• CommunIty promotIOn of HMlHC-upgraded obstetnc and neonatal servIces m Btadiah 
dtstnct was InItIated through a semmar for local leaders and communIty organIZatIon 
representatIves PartICIpants agreed to "camel-back" promotIon of the upgraded serVIces 
onto theIr on-gomg actiVIties HMJHC-RP IS now mOnItonng whether there IS a change m 
serVIce demand as a result of the promotIOn semmar (Task Seven) 

• FormatIon of an IEC Workmg Group IS underway to mtegrate/coordmate IEC actIVItIes 
among all agenCIes mvolved m supportmg ImplementatIon of the HMJHC package (Task 
EIght) 

• Inventory completed of eXIstmg IEC medIa matenals and documents, e g , research study 
reports, related to maternal and chIld health (Task EIght) 

• Pnonty areas were IdentifIed for research m attItudes and health behaVIOr of target groups 
(Task EIght) 

• Agreement was reached WIth MOHP EPI DIrector on supplymg tetanus vacccme and 
synnges for the school based SMIP ImmUnIZatIOn program for gIrlS (Task Nme) 

• QualItatIve research underway on dIetary habIts of adolescent chIldren Results WIll be used 
to develop nutntIon educatIOn matenals for dissemmatIon m schools (Task Nme) 

• Agreement was reached on the type, dosage and frequency of admInIstratIOn of Iron folate 
pIll WIth the MOHP, the Student MedIcal Insurance Program and leadmg hematologIsts 
(Task Nme) 

• The deSIgn and ImplementatIon schedule for operatIOns research on Iron supplementatIOn 
has been approved and ImplementatIOn has begun (Task Nme) 

Past Constramts and Corrective ActIons 
• The ongmal school-based program was to be Implemented natIOnWIde m less than 2 years 

USAID mformally agreed to reduce the geographIc area to HMlHC-RP's fIve target 
governorates and extend the time penod for ImplementatIOn to Sept 2001, the end of Phase 
I 

• Development and ImplementatIOn of an effectIve natIOnal and dtstnct level IEC strategy to 
support the HMlHC program reqUIres SIgnIfIcant mvolvement and coordmatIOn WIth the 
MOHP MechanIsms are bemg explored on how best to mvest and coordmate avatlable 
fmancial and technIcal resources 

SUPPORTING ACTIVITIES 
AccomplIshments 

• LIfe of Contract Procurement Plan IS bemg fmahzed for USAID reVIew and approval 
• SpeCIfIcatIOns were approved and an mVItatIOn for bIds Issued for computers, computer

related eqUIpment and audIO-VIsual eqUIpment for the lSI HMlHC Catro offIce, fIve fIeld 
offIces and governorate and dlstnct level Health InformatIOn Centers Offers were recel ved 
by February 11, 1999 

• SpeCIfIcatIons and mVItatIOn for bIds are bemg fmalIzed for MOHP vehIcles and spare 
parts, medIcal eqUIpment, and trammg models 

• Software for the MHIS has been procured 
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SECTION IV 
Organization and Development of the A WP 

ThIS SectlOn contams general mformatlOn pertammg to the Results Package plan m ItS entIrety At 
the end of thIS SectlOn there IS a Gantt chart WhICh shows the Task level summanes wIth 
Benchmarks, Performance Milestones and Performance Targets for the A WP penod The A WP 
mcludes a task-by-task detruled descnptIon of the annual plan for each of the eleven Tasks m the 
Results Package These Tasks are orgamzed accordmg to the Results to whIch they contnbute 
AdrutlOnally, each Task IS orgamzed accordmg to the ActIvItIes WhICh are descnbed m the 
Statement of Work m sectIon "C" of the Contract Each Task has a narratIve WhIch contams the 
followmg sectIons 

• purpose (the overall mtended objectIve of the Task) 
• strategy (the mrun approach to be employed m accomplIshmg the Task) 
• resources reqUIred (an abbrevIated, IllustratIve lIst of the resources reqUIred to 

accomplIsh the Task) 
• expected accomplIshments (a lIstmg of the Performance MIlestones, Performance 

Targets and Major Benchmarks that WIll be accomplIshed) 
• coordmatIon (a summary of sIgmficant mter-Task and mter-orgamzatlOnal coorrunatlOn 

reqUIred to accomplIsh the Task) 
• constramts (potentIal obstacles and problems WhICh may Impede the accomplIshment of 

the Task, and suggested remedIal actIons to overcome the constramts) 

Where appropnate, major accomplIshments dunng the fIrst contract year are hIghlIghted, especIally 
those accomphshments WhICh are sIgmficant antecedents to actIVItIes planned m the second 
contract year For a full account of contract accomplIshments and actIVItIes dunng the fIrst contract 
year, refer to JSI's Quarterly Performance Momtonng Reports for Quarters I through IV 

In Annex J are Gantt charts WhICh descnbe the detruled actIVItIes, benchmarks, mtlestones and 
targets for each Task The Gantt charts are orgamzed by actIVItIes as presented m the strategy 
statement for each Task 

The A WP IS the product of a collaboratIve effort of JSI and Its partners and counterparts After an 
ImtIal draft was complIed by JSI Task Teams m consultatIOn WIth theIr counterparts, a 
Workplannmg Retreat was held from January 25-28, 1999, m Cruro WhICh was attended by 
JSIlEgypt and JSI/Boston plus staff from JSI's subcontractors At the concluslOn of the Retreat, 
representatIves of the MOHP and USAID attended a closmg seSSIOn deSIgned to mform them of the 
content of the draft A WP The A WP, WhICh IS based on JSI's contract, descnbes actIVItIes whIch 
wIll lead to the accomphshment of speCIfIC mtlestones and targets m a lImtted number of target 
governorates The MOHP HMlHC Project, however, has a broader, natIOnal scope WIth a WIder 
array of mterventIOns to Implement Nevertheless, the HMlHC Project has mcluded Upper Egypt 
as a pnonty area for further programmatIc enhancements After the conclUSIon of the 
Workplanmng Retreat, a senes of meetmgs were held WIth the Task Teams' counterparts to 
mtegrate theIr plans ThIS mtegratIOn process has taken the form of synchromzmg schedules so that 
actIVItIes are conducted m a comphmentary fashIOn WIthout duphcatlOn and mconsistency The 
mtegrated schedules are stIll under development at the tIme of submtSSlOn of thIS AWP, but WIll be 
avrulable before the begmnmg of the AWP year (March 15, 1999) 

-----
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I 
The A WP IS presented accordIng to the USAID Results Framework (see Annex A), on whIch the 
HMfHC Results Package IS based, and follows the orgamzatlon of IntermedIate Results and I 
Subresults 
StrategIc ObjectIve No 5 SustaInable Improvements In the Health of Women and ChIldren 

Intermediate Result 5 1 Improve Quahty and Increase UtlhzatIOn of Maternal, Pennatal and 
ChIld Health ServIces 
Sub result No 5 11 Qualtty of EssentIal Maternal, Pennatal and ChIld Health SerVIces 

Improved (Includes Tasks 1 and 2) 
Subresult No 5 1 2 DIstncts ImplementIng EssentIal Maternal, Pennatal and ChIld Health 

ServIces In Target Governorates (Includes Tasks 3, 4 and 5) 
Subresult No 513 Establtshed NatIOnal ChIld SurvIval Programs SustaIned (Includes 

Task 6) 
Sub result No 5 1 4 Increased Knowledge and Improved Health BehavIOr In Households 

(Includes Tasks 7, 8 and 9) 
(Tasks 10 and 11 are Included as "SupportIng ACtIVItIes") 

The Results Package Cycle 
A sequence of steps In the development and ImplementatIOn of the Results Package has been 
IdentIfIed, as seen In the FIgure below 

r----
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I (USAID/GOE) I 
I ____ J 
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The folloWIng IS a bnef explanatIOn of the steps In the Cycle 
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The Healthy MotherlHealthy ChIld Results Framework and Package were created by USAID and 
the GOE to set the Cycle m motlon The Results Framework (see Annex A) descnbes the top level 
ObjectIves as well as the key mdicators WhICh wIll measure the attamment of those objectIves 

Programmmg Loop ThIS senes of steps mvolves the evaluatIOn of outcomes as measured by 
mdicators and allows the re-creatIOn and re-directIOn of the results package 

• The preparatory fIrst step m the Programmmg Loop IS to EstablIsh an EnablIng 
EnVIronment dunng WhICh all partners are brought mto discussIOn about the proposed 
accomplIshments of the Results Package, theIr mputs solIcIted, responsIbIhty for resources 
IdentIfIed and a consensus reached as to the general strategy to be employed Where 
appropnate, Memoranda of Cooperation are executed which delIneate areas of responsIbIlIty 
of the partIes to the memoranda, 

• Standards are set whIch defme the specIfIc cntena that Identtfy what somethmg (a 
commoruty, procedure, etc) IS supposed to be, 

• Assessments are conducted to determme the level of complIance of the current sItuatIOn 
WIth the standards that have been set 

Management Loop ThIs senes of steps represents a recumng cycle of planrung, performmg and 
morutonng ThIS loop WIll m most cases be repeated quarterly 

• The first plannzng step IS to determme needs WhICh were identIfIed dunng the assessment 
process Needs represent gaps - the dIfference between what should eXIst (standards) and 
what actually eXIsts (as determmed from assessments), 

• A strategy IS then formulated whIch defmes the logIcal sequence of steps to be taken to 
accomplIsh the mtended results, 

• Resources are Identtfied that are needed to Implement the strategy Such resources mclude 
commoruttes, personnel, trammg, funds, etc , 

• The fIrst step m pe1jonmng IS to acqUIre the resources Identtfled m the prevIOUS step and 
deploy them to the target areas, 

• Taking actIon mvolves applymg techrucal assIstance to effecttvely utIlize the resources to 
produce outputs, 

• Once actIOns have been taken, the accomplIshment of results should logIcally follow, 
• The fmal step m the management loop IS to check whether there IS adequate complIance 

wIth the standards that were set earlIer If the standards have been met, the management 
loop may end at thIS pomt If standards are not met, then the management loop recycles, 
wIth addittonal needs determmed 

At the step where the management loop has produced results, the programmmg loop may be re
entered At the appropnate stage of development, It may be deCIded to evaluate the outcomes of 
the Results Package by measunng progress agamst mdicators Based on the fmdmgs of the 
evaluatIOn, the Results Package may be concluded, or re-created by USAID and the GOE, WIth 
goals and ObjectIves renewed, so that a new programmmg loop would commence 

The HM/HC Product 
The HMlHC Results Package IS 
deSIgned to accomplIsh IntermedIate 
Result 5 1 of USAIDlEgypt's StrategIC 
ObJectlve No 5 "Improve QUalIty 
and Increase UtIlIzatIon of Maternal, 
Pennatal and ChIld Health ServIces" 

The Hl\1JHC product A sustaznable array of maternal 
and chzld preventzve and curatzve health servzces 
provzded by a mzx of publzc and pnvate faczlztzes 
supported by a decentralzzed management system 

Task One, whIch mcludes the development and 
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ImplementatIOn of the HMlHC Package of EssentIal ServIces, IS seen as the basIc product of the 
Results Package All other Tasks are developed and Implemented to provIde support for thIS 
Package of Essential ServIces 

CoordInation 
As mentIOned above, each Task m the A WP contams a descnptIOn of major coordmatIOn actIVItIes 
The compleXItIes of thIS Results Package necessItate almost daIly efforts to coordmate actIOns All 
partners engaged m H1v1IHC Results Package actIVItIes WIll be rerrunded to check frequently with 
theIr colleagues to deterrrune pomts of coordmatIOn m theIr planned actIVItIes Where feaSible, the 
Gantt charts mdtcate lmkages that are essentIal to effectIve coordmatIOn There are several 
functIOnal levels of coordmatlOn 

• The fIrst level of coordmatlOn concerns IntegratIon between actIVItIes, where the partners 
must collaborate and work closely together to Jomtly develop and Implement actIVItIes 

• The second level of coordmatlOn concerns dependency relatIOnshIps between actIvitIes 
Dependency relatIOnshIps mdIcate that one actIVIty cannot begm untIl another actIVIty has 
been accomplIshed ThIS level of coordmatIon IS the sIgmficant smce It ImplIes a cntIcal 
path arrangement 

• The thIrd level of coordmatlOn mvolves preventIOn of schedulIng conflIcts Such conflIcts 
occur when two or more actIVItIes are planned to be conducted at the same tIme and/or m the 
same place and/or would potentIally utIhze the same resources 

• The fourth level of coordmatlOn IS the need to share Information so that all partners are 
workmg from the same base of knowledge about the plans and progress of the Tasks m the 
Results Package WIthout mformatl0n shanng there IS a hIgh probabIltty that dIsconnected 
and potentIally duphcatIve actiVItIes WIll take place 

The major partners wIth whIch JSI and Its sub-contractors WIll coordmate mclude 
• Mlmstry of Health & PopulatIOn 

o MCH Department 
o Pnmary, PreventIve and CuratIve Sectors 
o NatIOnal InformatIOn Center for Health and PopulatIOn 
o Upper Egypt Governorate Health DIrectorates 
o Dlstnct Health OffIces 
o FacIhty Managers 

• USAID (OffIce of Health, OffIce of PopulatIOn, OffIce of Procurement) 

• UNICEF 

• • • • • • • • • • • 

Mmlstry of InformatIOn State InformatIon ServIce 
MedIcal SyndIcates 
CredIt Guarantee Company 
Centers for DIsease ControllFIeld EpIdemIOlogy Trammg Program 
Data for DeclSlon Making 
SOCial Fund for Development 
Mmlstry of SOCial AffaIrs 
Mmlstry of Rural Development 
Secretanat General for Local AdrrumstratlOn 
TeleVISIon Umon and Local TV!Radio Channels 
WellS tart 

• FamIly Planmng/PopulatlOn III & IV 
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• Local CouncIls and AdrmnIstratiOn 
• MedIcal and Nursmg Schools 

Competency Based TraInIng 
An Important methodology WhICh WIll be employed throughout the lllvI/HC Results Package 
ImplementatiOn IS Competency Based Trammg (CBT) to develop skills reqUIred to delIver the 
Package of Essenttal ServIces The trammg of all categones of servIce proVIders and students WIll 
follow a CBT methodology Trammg modules for each level of servIce provIsIon WIll be developed 
based on the followmg 

• a commumty health needs (dIagnostic) assessment of the target audIence to receIve 
servIces, 

• a Job analysIs of the tasks, competencIes and skills reqUIred of servIce proVIders to meet 
these needs, 

• an assessment of the management support reqUIrements for competent skill performance, 
• a traInIng needs assessment of servIce proVIders agamst the cntena m the Job task analysIs 

and the skill checkhsts, servIce standards or protocols 

The contents of the lllvI/HC package of servIces wIll then be broken down mto a senes of prototype 
competency-based tramIng modules (self-contaIned InstructiOnal UnIts) WhICh wIll be used as a 
baSIS for assessIng the previOUS traInIng actIvIties Each module WIll conSIst of a senes of seSSiOn 
plans Each seSSiOn plan wIll contaIn a clear statement of 

1 learnIng obJectives, 
2 learner assessment, 
3 learnmg acttvittes, 
4 supportmg traInIng matenals 

ServIce proVIder competence In mastenng the skills assocIated wIth each module WIll be assessed 
agaInst the provIders' abIhty to meet the observable and measurable performance as stated for each 
skill 

Assessments 
Most tasks In the Results Package reqUIre mittal assessments to proVIde a SItuatiOn analYSIS and 
establIsh a baselIne Many assessments were conducted dunng the fIrst Contract Year, WIth some 
continuatiOn Into the second year These assessments Include 

• RapId assessment of govemorate- and rustnct-Ievel clInICS and hospItals (Task 1), 
• TraInIng needs assessments (Task 2), 
• Assessment of dIstnct-level management and plannmg capabIhtIes (Task 3), 
• Assessment of current research needs (Task 5), 
• Assessment of the current ChIld SurVIVal Program, WIth specIfIC reference to Neonatal Care 

UnIts (Task 6), 
• IdentifIcatiOn of stakeholders and Interest groups (Task 7), 
• InvestIgatiOn of behaViOral mformatiOn (Task 8), 
• ReVIew the Health Insurance OrganIZatiOn's Student MedIcal Insurance Program polICIes 

and programs (Task 9), and 
• Assessment of grant practices WIth respect to NOOs (Task 10) 

The Importance of these assessments must not be overlooked The mvestment of tIme and 
resources m properly developmg a sohd analYSIS of the current SItuatiOn WIll pay dIVIdends m terms 
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of appropnate shapmg of mterventIOns and the estabhshment of a basehne agamst whIch to 
compare Improvements 

DecentralIzatIon 
DecentrahzatIOn IS a theme whIch permeates many aspects of the HMlHC Results Package Task 
Three takes the lead m thIS area, wIth the establIshment of dlstnct level management teams and 
steenng comrmttees, as well as facIlIty level management teams and commumty comrruttees 

The basIc concept of decentrahzatIOn IS the devolutIOn of authonty and responsIbIhty from hIgher, 
central levels of an orgamzatIOn to lower, more local levels, allowmg all levels to deal wIth Issues 
which they are most competent to handle Local levels have an m-depth comprehensIOn of the 
Issues and constramts m theIr locahty, a better grasp of personnel and orgamzatIOnal opportumtIes 
and constramts at theIr level and a fuller understandmg of the commumtIes m whIch they operate 
ThIS deeper understandmg of the local SItuatIOn allows managers at thIS level to make decIsIons 
whIch are more relevant to the day-to-day Issues they face DevolutIOn of authonty and 
responslblhty to lower levels allows the central level decIsIon-makers to concentrate more fully on 
broader pohcy Issues, such as resource management, regulatory functIons, and consIderatIOn of 
natIOnal level trends 

JSI plans to work wIth dlstnct- and commumty-Ievel bodIes, both mSIde the MOHP, and WIth 
representatIve members of the commumtIes served by the MOHP Commumty members, mcludmg 
pnvate practItIOners, WIll partICIpate WIth MOHP dlstnct offICIals m plannmg and momtonng the 
appropnate rrux of servIces reqUIred to fully Implement the HMlHC PES ThIS planmng and 
momtonng effort begms at the most local, communIty level, WIth plans and data passed up to the 
dlstnct and subsequently on to the governorate level At each step of the way, lower level plans and 
data WIll be mcorporated mto the next level's plans and reports 

Sustamablhty and InstItutIonalIzation 
Sustamablhty IS a complex Issue wlthm a complex actIvIty such as the HMfHP Results Package 
WhIle sustamabIhty strategIes are mcorporated mto JSI's plans for each Task, there IS no questIOn 
that the Improvement of MCH servIces WIll place a fmanclal burden on the MOHP to mamtam 
these servIces at an adequate qualIty level The IDvlIHC approach to sustamabIhty IS 1) to 
maxIrruze the transfer of skills, knowledge and attItudes to EgyptIan techmcal and management 
staff to eventually ehrrunate the need for technIcal aSSIstance, and 2) to receIve the optImal level of 
benefIt for the MOHP's fmanclal outlay The IDvlIHC aCtIVIty must be seen withm the context of 
USAID's entIre StrategIC ObjectIve No 5, m whIch IntermedIate Result 5 3 mcludes actIvItIes that 
promote the allotment of a greater share of the MOHP's resources to pnmary care The ratIOnale IS 
that resources are more effICIently utIhzed at the pnmary level of care as such mvestments ehmmate 
a portIOn of the need for more costly secondary and tertIary level servIces 

The US AID-funded Health PolIcy Support Program (HPSP), supported through techmcal assIstance 
from the PartnershIp for Health Reform (PHR), IS currently Implementmg a pIlot project m three 
dIstncts m dIfferent governorates m Egypt Part of thIS pIlot WIll be to examme the proVISIOn of 
unIversal health coverage through msurance schemes JSI has engaged PHR m substantIve 
dISCUSSIOns to ensure coordmatIOn and collaboratIOn so that MOHP pohcy changes mvolvmg health 
care fmancmg can be mcorporated mto the HMlHC package of serVIces to enhance sustamablhty 
Furthermore, encouragmg hIgher quahty MCH serVIces delIvered by pnvate practitIOners may 
mcrease demand for and utIhzatIOn of such serVIces, thereby lessenmg the demand on pubhc 
servIces 
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----- ... ~...-r .......... ......_r o.rV"'T--

JSI Healthy MotherlHealthy Child Results Package Annual Work Plan II 1999-2000 

Momtormg and EvaluatIon 
The momtonng and evaluation philosophy at lSI Healthy Mother/Healthy Child IS founded on the 
IdentifIcatIOn of answers to three Important questIOns 

1 Are we domg what we planned? 
2 Are we domg what we planned nght? 
3 Is what we planned the nght thmg to do? 

Trackzng momtorzng answers the first question Smce JSI HMlHC IS a performance-based contract, 
the successful completIOn of the contract IS keyed to the achIevement of prescnbed and codifIed 
mtlestones, targets, or process outcomes for WhICh JSI IS held responsible These process outcomes 
have been mtegrated mto the JSI annual plan and form the foundatIOn upon WhICh the rest of the 
momtonng and evaluation actiVIties hmge Followmg the completIOn of contract actiVIties 
compnses the trackmg momtonng of JSI HMlHC To momtor progress towards the achievement of 
targets and mtlestones, Task Managers have developed a senes of benchmarks whose completIOn 
WIll SIgnal SignIficant and measurable progress towards targets and mtlestones These benchmarks 
allow for a higher resolutIOn of trackmg progress 

Peiformance momtorzng answers the second questIOn It IS essential to performance momtonng that 
assessment actiVIties be mtegrated mto the achievement of targets and mtlestones The baSIC theory 
behmd performance momtonng IS to run an assessment at the begmnmg of the actiVIty to determtne 
the status of the mdIvldual or system The assessment IS run agam at the end of the actIVIty to 
determtne the changes that have occurred Examples of performance momtonng mc1ude momtonng 
whether partICIpants learned and are correctly practlcmg the skIlls from a trammg, whether the 
provlSlon of eqUipment and supphes have brought faCIlIties up to acceptable standards, and whether 
the exposure of the pubhc to IEC programs has mcreased theIr knowledge 

Evaluatwn answers the last questIOn and reveals If actiVIties are havmg the deSIred Impact on the 
populatIOn In evaluatmg JSI HM/HC actiVIties, surveys, assessments and statistical analYSIS Will 
correlate the process outcomes of targets and mtlestones WIth changes m mdlcators m the 
populatIOns lSI WIll evaluate ItS activities agamst the lower-level mdlcators most directly effected 
by ItS activIties The attnbutIOn of changes m higher level (or Impact) mdtcators to lSI actiVIties IS 
beyond the manageable mterest of lSI and Will need to be evaluated by other sources The 
achievement of outcomes IS ImphcIt m the changes of Impact mdicators 

Currently, lSI HMlHC IS developmg a comprehenSIve momtonng and evaluatIOn plan for ItS 
proposed actiVIties ThIS plan Will be broken down by task and IdentIfy speCifIC actIVIties to mom tor 
the performance of JSI ImplementatIOn of the HMlHC contract AddItionally, the Impact of lSI 
actIVItIes on lower-level mrucators WIll be evaluated 
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JSI Healthy MotherlHealthy ChIld Results Package Annual Work Plan II 19992000 

TASK LEVEL GANTT CHART 
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JSI Healthy Mother/HeaIthy Child Results Package Annual Work Plan II 1999-2000 

GANTT CHART LEGEND 

The folloWIng symbols are used In the Gantt charts throughout the A WP 
~ 

ActIvItIes are mdlcated m the G,mtt charts as bJ.rs 

Wlthm each Task, a number of ActIvItIes and SubactIvltIes are 
IdentIfied which are mdlcated m the Gantt charts as bars L~;f:31=Y::~;::j 

SummarIes of these actIvIties and subactlvltles are mdlcated bv I I sohd bars 

Percentage CompletIOn of actlVltles IS mdlcated by a sohd bar 
i!lill!*~h?~>ij;:j mSlde of an activity bar 

Progress Markers which mclude Performance Mtlestones Perfonnance Targets and Benchmarks are 
mdicated m the Gantt charts WIth vanous symbols 
Performance Milestones are planned accomphshments that were • specified by JSI m Its proposal mdlcated by sohd dIamonds (once a 
planned rrnlestone has been achIeved It IS mdlcated by a hollow 

0 dIamond) 

Performance Targets are planned accomplIshments that were 
~ specified by USAID m the RFP, mdlcated by sohd diamonds wlthm 

clfcles (once a planned target has been achieved It IS mdlcated by a 
hollow dIamond mSlde a Circle) © 
Benchmarks have been IdentIfied by JSI which represent the 
mtenm level of accomphshments reqUired to achIeve rrnlestones and * targets, mdicated m the Gantt charts by sohd stars (once a planned 
benchmark has been achieved It IS mdlcated by a hollow star) * Dependencies between activItIes are shown m the Gantt charts by arrows WhICh mdlcate the hnk 
between those activitIes 
Fmlsh-to-Start dependencies eXist when activity B cannot start 
unttl activity A fimshes ~~ 
Start-to-Start dependencies eXist when actlVlty B cannot start untIl 
actIVity A starts 

~ 
Fmlsh-to-FIDlsh dependencIes eXist when activity B cannot fimsh 
untIl actIvIty A fimshes ~ $1,,&~//A'y "",,/ / 

:;::/' B'/~ 

Start-to-FIDlsh dependencIes eXIst when actIvIty B cannot fimsh 
untIl actIVIty A starts i:S:;:~=::?'J 

[, 
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I JSI HM/HC Year 2 Annual Workplan Fn 2/12/99 

Summary ActIvItIes and Progress IndIcators 

12000 
10 TasklAcbvltv/Sub acbvltv Feb 1 Mar 1 Apr 1 May 1 Jun 1 Jul 1 Aug 1 Sep 1 Oct 1 Nov 1 Dec 1 Jan 1 Feb r Mar I 
1 1 TASK ONE BasIc ES package of essential services established II 

and standards defit ed 

2 11 Activity 2 Finalize HM/HC Package of Essential Services pi ~ ~ ! ~Ulliml.1I9~ ~ consensus meeting I 
3 111 Quarterly meebngs With the consensus group to I I I I review and follow up PES 

9 1 2 Activity 3 Implement HM/HC Package of Essential 
Services In 10 Dlstncts fi-I 

10 1 2 1 Luxor and Aswan Dlstncts 1 5 I a 
17 1 2 1 7 Stage 5 TOT for dlstnct level ~ Tralners/Supervlsors In Dlstncts 1 5 I 
18 1 2 1 7 1 EOC Tralmng of Trainers ~ 
27 1 2 1 8 Stage 6 Quality assurance and service 

~ standards training for Govemorate and Dlstnct I 
33 1 2 1 9 MILESTONE Lead trainers trained ill § • dlstncts and PES ImQlemented In Dlsbrct 1 5 

34 12110 Stage 7 Training of service proViders In 
I Dlstncts 1 5 II I 

67 1 2 111 Stage 8 Plan Implementabon In Dlstncts 1 5 ,. 'IRq A;& if.' WiD _ W~ 
69 1 2 1 11 2 Monthly self assessment by the I I I I I I I I I I I I anchor facilibes staff In Luxor & Aswan I 
82 1 2 1 11 3 Quarterly momtonng and evaluabon I I I I VISits by dlstnct management teams to the 

87 1 2 1 11 4 BI anually momtonng and evaluabon I I VISits by govemorate management teams to the I 
92 1 2 2 Benl Suef Dlstncts 6 10 

~ 
93 1 2 2 1 Stage 1 Selecbon of the Anchor Facilibes ,.. I 
98 1 2 2 4 BENCHMARK Selecbon Qf Anchor facilibes ill 

* Dlstncts 6 10 

100 1 226 Stage 4 Upgrade Anchor Facilibes In Dlstncts i : : ttl _«t&MIiW"**1 610 I 
103 1 2 2 6 3 BENCHMARK EgUlQment and 

* sUQQlles for upgrading anchor facilibes In 10 

105 1 2 2 7 Stage 5 TOT for dlstnct level ,-mild ~ ',.., Trainers/Supervisors In Dlstncts 610 I 
106 1 2 2 7 1 EOC training of trainers (TOT) r*-a 
110 1 2 2 7 2 TOT for phYSICians & nurses for 121 midWifery program I 
113 1 2 2 7 3 Management & QA training of trainers n (TOT) 

116 1 2 2 8 Stage 6 Quality Assurance and Service r-1 Standards Training for Govemorate & Dlstnct I 
120 1 2284 BENCHMARK 14 governorate and 

* dlsrbct level team members receive 
121 1 229 Stage 7 Training of Service PrOViders In F J\\fi1i.~ *mlW;il'i:t3~ 

Dlstncts 6 10 I 
122 1 2 2 9 1 EOC training for service proViders In ,..., 

Districts 6 10 
126 1 2 2 9 2 Training of Service ProViders (Nurses) 

~ on Infechon Control (IC) and Interpersonal I 
130 1 229 3 Training of nurses for midWifery skills 

In Districts 6 10 ~ 
.- "1 

135 1 2 2 9 4 Integrated training program for 
~ service prOViders I 

138 1 22943 BENCHMARK Training Qf the 

"* Service ProViders In DistriCts 6 10 
139 1 2 2 10 Stage 8 Conbnous Improvement by faCIlity 

teams and district/governorate management teams to J I 
141 1 2 2 10 2 Monthly self assessment by the I I I I I anchor facilibes staff In Districts 6 10 
155 1 2 2 10 3 Quarterly momtonng and evaluation I I VISits by dlstnct management teams to the 
165 1 2 2 11 MILESTONE ImQlement HMlHC Package Qf • Essenbal Services In 10 Dlstncts 

I 
I 



JSI HM/HC Year 2 Annual Workplan 
Summary Activities and Progress Indicators 

12000 

Fn 2/12/99 

10 Task/AcbvltylSub acbvlty Feb 1 Mar 1 Apr 1 May 1 Jun I Jul I Aug 1 Sep 1 Oct 1 Nov 1 Dec 1 Jan 1 Feb 1 Mar 
166 1 3 Activity 4 Establish and strengthen a referral system for -

the HM/HC Package (With Task 3 ) 

173 

174 

175 

177 

179 

182 

1 37 BENCHMARK A referral system!§ developed, 
tested, and submllted 

1 4 ActiVity 5 Promotion of quality services The gold Star 
approach ( with task 8 ) 

1 4 1 Explore the opbon of appending the Gold Star to 
HMlHC logo for faclhbes that meet cntena 

1 4 1 2 BENCHMARK DecIsion made about 
IncluSion of the Gold Star approach 

1 4 2 Implementalon of the gold star 

1 4 2 3 BENCHMARK Gold Star module pres tested 

* 

* 
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I 
JSI HM/HC Year 2 Annual Workplan Fn 2/12/99 

I 
Summary Activities and Progress Indicators 

12000 
ID TasklAcbvlty/Sub acbvlty Feb 1 Mar 1 ~ 1 May J Jun 1 Jul 1 Auaj S~ Ocll Nov 1 Dec I Jan I Feb I Mar 

186 2 TASK TWO Design of Training System and Inclusion of ES 
Package/Standards In School CUrricula 

187 2 1 ActiVity 1 ReVISion of med school cUrricula & upgrade 
faculty training skills to Incorporate HM/HC Package (see II I 

204 2 1 8 development of hands on training for cliniCians 
i 

210 2 111 train high level faculty members out of country In 

new medical technologies II I 
215 22 ActiVity 2 ReVISion of nursing school cUrricula & 

upgrade faculty training skills to Incorporate HM/HC • 
232 2 2 8 development of hands on training for cliniCians 

!J I 
239 2 2 11 train high level faculty members out of country In 

new medical technologies II 

244 23 ActiVity 3 In service climcal training (see Task 6) 
II I 

250 2 3 2 Improve skills and competency of pracbclng II I I OB/GYNs 

253 24 ActiVity 4 Improve training capabilities I 
254 2 4 1 training of trainers 

II 
258 2 4 2 model cliniCS at each level of selVlce delivery 

II I 
263 2 4 3 Acbvlty 5 Training beyond the MOHP 

11 
264 24 3 1 pnvate proViders r- ; -, I 
270 24 3 2 pharmaCISts ,., 
271 2 4 3 2 1 assess potenbal of HMlHC ES ,.. 

Package In pharmacy schools I 
275 2433 dayas 

II 

276 2 4 3 3 1 adapt eXlsbng program to Incorporate , i i relevant HMlHC elements I 
280 2 4 3 4 mothers , 51, 
283 2 4 4 MILESTONE Lead trainers trained for 5 dlstncts and • and package Implemented In 5 dlstncts - - ---I 

I 
I 
I 
I 
I 
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JSI HM/HC Year 2 Annual Workplan Fn 2112199 I I 
Summary Activities and Progress Indicators 

12000 
ID Task/Acbvlty/Sub acbvlty Feb I Mar 1 Apr 1 May 1 Jun 1 Jul 1 Aug 1 Sep 1 Oct 1 Nov 1 Oec I Jan I Feb I Mar I 

285 3 TASK THREE Public and Private Providers In Partnership with .... 
Communities to Develop and Manage District Plans 

286 3 1 Commumty Level Involvement Bem Suet Districts 6 10 ~m::~_~~ I 
288 3 1 2 BENCHMARK@§. facIlity teams established 

* (cumulabve) 

289 3 1 3 BENCHMARK @ 48 Community Health 

* Committees established (cumulabve) I 
291 3 1 5 BENCHMARK @1Q facility teams established 

* (cumulabve) 

292 3 1 6 BENCHMARK @ 60 Community Health 

* Committees established (cumulabve) I 
297 .u.1J. BENCHMARK @.1§. community needs 

* assessments conducted and analyzed (cumulabve) 

300 3 114 BENCHMARK@§Q community needs 

* assessments conducted and analyzed I 
302 3 116 BENCHMARK 48 Community/Facility level Q@n§ 

* completed (cumulabvel 

304 3118 BENCHMARK 60 Community/FacIlity level Q@n§ 

* completed (cumulabvel I 
307 3 1 21 Quarterly review of accomplishments adJusbments g n n to community plans and redlrecbon of Implementabon 

311 3 2 District Levellntervenllons 
.i I 

313 3 2 2 BENCHMARK §. Dlstnct Assessments completed 

* (cumulabvel 

315 3 2 4 BENCHMARK 10 Dlstnct Assessments completed 

* (cumulabve) I 
317 ill BENCHMARK §. Dlstnct Management Teams 

* established (cumulabve) 

319 ill BENCHMARK 10 Dlstnct Management Teams 

* established (cumulabvel 

321 3 2 10 BENCHMARK §. Dlstnct Health Committees 

* established (cumulabve) 

I 
323 3 2 12 BENCHMARK 10 Dlstnct Health Committees 

* established (cumulabve) 

325 3 2 14 BENCHMARK @§Q DMT/DHC members trained 

* (cumulabvel 

I 
327 32 16 BENCHMARK@ 100 DMTIDHC members trained 

* (cumulabvel 

330 3 2 19 Develop Dlstnct Plans that Incorporate facIlity and 
~ community plans 

I 
334 3 2 20 Submit District Plans to GMT and receive fedback 

~ 
337 3 2 20 3 BENCHMARK iQll §. Dlstncts With full 

* HMlHC package In work plan and adapted to specific 

I 
339 3 2 20 5 BENCHMARK iQll1Q Dlstncts With full 

* HMlHC package In workplan and adapted to specific 

341 3 2 22 Quarterly ReView of accomllshments adjust plans 
~ n u and redirect ImplementatJon 

I 
345 3 2 23 BENCHMARK@§Q Team meetings held 

C 346 3224 BENCHMARK@ll§. Team meebngs held 

l: 347 3225 MILESTONE §. Dlstnct health Q@n§ and mOnltonng 
systems developed and Implemented 

348 3226 TARGET 1Q Dlstnct health Q@n§ and mOnltonng 
systems developed and Implemented 

I 
I 

349 3 2 27 Development of a Dlstnct Level Supervision :r:Q~ Manaual 

354 3 2 27 5 BENCHMARK Complebon of District 

* SuperviSion GUidelines 

I 
360 3 2 33 BENCHMARK Panning and MOnitOring DUidelines + I 

reViewed and refined 

361 3 3 Governorate Level ParticipatIOn ::::iJ7d_"'~_f~~%~~,,":-WV«:~~:~ I 
362 3 3 1 Conduct governorate assessments ;~~c ~~ 

365 3 3 1 3 BENCHMARK ~ governorate assessments 

* completed (cumulatJve) 
I 
I 



I JSI HM/HC Year 2 Annual Workplan Fn 2/12/99 

Summary ActIvItIes and Progress IndIcators 

12000 
10 TasklActJvlty/Sub acbvity Feb I Mar I Apr 1 May 1 Jun 1 Jul 1 Aug 1 Sep I Oct I Nov I Dec I Jan I Feb 1 Mar I 

366 3 3 1 4 BENCHMARK .§. governorate assessments 

"* completed {cumulatIve} 

367 3 3 2 Selecbon of Pnonty dlstncts for Implementabon j §@fikMi dim_a@ m*d1 I 
371 ill BENCHMARK @ ~ Govemorate Health 

* Committees established 

374 3 3 7 BENCHMARK @ ~ GMT/GHC members trained 

* I 
376 3 3 9 BENCHMARK@ 22 Govemorate Team meebngs 

* held 

377 33 10 BENCHMARK@31 Governorate Team meebngs 

* held I 
378 3 3 11 Develop Governorate plans that Incorporate Dlstnct ,..., 

Plans 

381 3 3 11 3 BENCHMARK Dlstnct Plans are 

* Incomorated mto Govemorate Plans I 
382 3 3 12 OngOing Implementabon and mOnltonng of FI q 4 b'N'?dSIHPt : _jm-flA, 

Govemorate plans 

386 3 3 14 Dlstncts 1 5 Quarterty ReView of accomplishments g I a adjustments to plans and redlrecbon of Implementabon I 
390 3 3 15 Dlstncts 6 10 Quarterty ReView of g I g accomplishments adjustments to plans and redlrectJon of 

394 3 3 16 Develop and Integrate a form of fee-for service r: ~ I I system I 
399 33 16 5 BENCHMARK Fee-for service system 

* developed and submitted to MOHP 

400 3 3 17 Idenbfy Pnvate Providers of HMlHC Pasckage who r-@!;@' Iii Ili*1 
are eligible for CGC loans I 

404 33 174 BENCHMARK 20 pnvate provlders,!!l target 

* dlstnct, Idenbfied and onented to the loan program 

405 3 3 18 Establish and strengthen a referral system for the 
HMlHC Package Ii I 

414 34 National Level Oversight pwmm- mi¥fB¥ijeWWiW., 

420 3 4 6 BENCHMARK Governorate Plans are Incoroporated 

* Innto the Nabonal Plan I 
I 

422 3 4 8 BENCHMARK HMlHC Nabonal Management Team 

* parbclpabng and supporbng the dlstnct planning process 

423 35 Establish JSI Field Offices In 5 Target Governorates I iitfli ME i~ 
432 3 5 9 BENCHMARK All.§. JSI field offices established +-

I 
I 
I 
I 
I 
I 
I 
I 



JSI HM/HC Year 2 Annual Workplan Fn 2/12/99 I 
Summary ActivIties and Progress Indicators 

12000 

10 TasklAcbvlty/Sub acbvltv Feb I Mar I Apr I May I Jun I Jul I Aug I Sep I Oct 1 Nov 1 Dec 1 Jan 1 Feb 1 Mar I 
433 4 TASK FOUR MOnltonng System In Place to Track Utilization 

and Impact and Provide Feedback I 

434 4 1 Activity 1 Assess and create an Integrated and 
standardized nationwide MHIS system , I 

470 4 1 5 Design for mOnltonng system rT 472 4 1 5 2 BENCHMARK Finalized report Q!l proposed 
Improvements to MHIS & MOnltonng/Declslon 

! 
I 

473 4 1 6 Develop procedures of HMlHC mOnltonng ~ .... 
476 41 7 Activity 2 Assist the MOHP to set up 65 MHIS 

centers at dlstnct level ~ I 
478 4 1 72 Establish 10 MHIS centers at dlstnct level 

I 
482 41 724 BENCHMARK 10 computers Installed 

* I 
483 41 725 Train Users rr-I 
487 4 1 7 2 5 4 BENCHMARK 40 staff trained 

* I 
490 4 1 7 2 8 BENCHMARK Collected first month s 

*' data from 10 MHIS centers 

492 4 1 7 2 10 BENCHMARK Finalized report Q!l 

* Set up of 10 MHIS centers at dlstnct level I 
493 41 8 Activity 3 Design user friendly mOnitoring f WAM '&;i 

software for MHIS 

499 41 86 MILESTONE Dlstnct Informanon Centers • established In dlstncts 1 10 I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I JSI HM/HC Year 2 Annual Workplan Fn 2/12/99 

Summary Activities and Progress Indicators 

12000 
ID TaskJAcbvlty/Sub acwlty Feb 1 Mar I Apr 1 May 1 Jun 1 Jul 1 Aug 1 Sep 1 Oct I Nov I Dec I Jan 1 Feb 1 Mar I 

500 5 TASK FIVE Research Aclivllies 

501 5 1 Aclivlty 1 Assessment of current research needs gaps 
In available clinical and operatlonallnformalion I I 

505 5 1 4 BENCHMARK Research consensus meebng held 

* With the output being a draft Research Agenda 

I 507 5 1 6 BENCHMARK Research Agenda finalized 

* 508 5 2 Activity 2 Development of research proposals and 
Identify departments a dlor institutions to conduct the II 

I 519 5 4 Aclivlty 4 Create findings dlssemlnalion strategy r , 
521 5 4 2 BENCHMARK Dlssernlnabon workshops held.!Q 

*' present research findings 

523 5 6 TARGET the 1999/2000 Maternal Mortality Survey fQr ggyru @ and 12 operabon research studies and surveys completed llY I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



JSI HM/HC Year 2 Annual Workplan Fn 2/12199 I 
Summary ActivIties and Progress Indicators 

12000 
ID Task/Acwlty/Sub activity Feb I Mar I Apr I May I Jun I Jul I Aug I Sep I Oct I Nov I Dec I Jan I Feb I Mar I 

524 6 TASK SIX Established National Child Survival Programs 
Sustained 

532 62 Conduct workshop to collectively plan Integration of CSP ~~ activIties Into HMlHC I 
536 ill BENCHMARK Workshop ~ report wntten 2 

'* dlstnbuted 

537 63 Steenng Committee to gUide JSI TA Inputs to CSP and ~ - ~ 

facIlitate Integration of CSP acwltles Into HMlHC established and ~ I 
540 6 3 3 BENCHMARK First meellng of CSP HMlHC Steenng 

* Committee to 9!!!.Q.!l and facIlitate TA and CSP HMlHC 

543 ill BENCHMARK Quarterly meeting ill Steenng 

*1.*L-
Committee to 9!!!.Q.!l and facIlitate TA and CSP HMlHC 

544 6 3 7 BENCHMARK Quarterty meellng ill Steenng 
Committee to 9!!!.Q.!l and facilitate TA and CSP HMlHC 

545 6 3 8 BENCHMARK Quarterty meeting ill Steenng 

*~ Committee to 9!!!.Q.!l and facilitate TA and CSP HMlHC 

546 6 3 9 BENCHMARK Quarterty meeting ill Steenng 
Committee to 9!!!.Q.!l and facIlitate TA and CSP HMlHC 

550 64 Activity 1 Strengthen ImmUnization sefVIces ~- - - ~ - - ~ 

I 
I 
I 

554 ill BENCHMARK EPI assessment report prepared and 

"* dlstnbuted 

564 6 5 ActIVIty 2 Strengthen ARI and COD programs I 
568 ill MILESTONE Complebon of Egypt speCific Integrated • Sick Child Management (lMCI) Plan 

573 ill BENCHMARK ARIICDD assessment report prepared 

*" and dlstnbuted I 
583 66 ActiVity 3 Support the neonatal program ~ 

""~ - -
584 6 6 1 Sustain 100 neonatal centers I 
589 6 6 1 5 Training of staff 

t 

597 66 1 58 BENCHMARK Train atleast Q 

* pedlatnclans In Neonatal Care and service I 
600 6 6 1 7 Idenbficatlon and procurement of additional 

equipment a 
604 6 6 1 7 4 BENCHMARK Addlbonal Neonatal 

* Center egUipment procured I 
611 67 ActiVity 4 Strengthen the daya trammg program ~ 

612 6 7 1 Conduct formawe research 
B I 

616 6 7 1 4 MILESTONE ~ training program modified • and ready for Implementation 

618 6 7 3 Strengthen daya training (llll£M14¥'iMR'**1 I 
622 6 7 3 4 BENCHMARK Upgraded ~ training 

"* course Implemented In all 25 dlstncts 

623 6 7 4 Strengthen daya supervision & moflltonng ~E:1'~ = . 
~ I 

627 6744 Train health workers and managers r 
I 
I 
I 
I 
I 
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Summary Activities and Progress Indicators 

12000 
10 Task/AcTIvity/Sub acbvlty Feb I Mar 1 Apr 1 May 1 Jun 1 Jul 1 Aug 1 Sep 1 Oct 1 Nov 1 Dec 1 Jan 1 Feb 1 Mar I 

633 7 TASK SEVEN Better Social Community Services 

634 7 1 Activity 1 Establish community mterest groups 
9 I 

642 7 1 2 Phase II Qena & Fayoum roo It 
646 7 1 2 4 BENCHMARK@ 66 Communlbes With 

"* acbve Interest groups engaged In HMlHC I 
649 72 ACtIVity 2 Inventory of partners 

3 

654 7 2 2 Ublize the Protocol 
I I 

658 7 2 2 4 BENCHMARK A J1.IlQ[!!y!!2! Qf potenbal 

"* community partners With health proViders In Oena 

659 7 3 Acllvlty 3 Development of a community needs ]Mi iWM~:l!il'$'iQlii~ 
Identification and decIsion makmg tool I 

662 7 3 3 BENCHMARK draft tool developed 

* 667 7 3 8 MILESTONE §. Communlbes With needs Idenbficabon • tool Implemented I 
668 7 4 Aclivlty 4 Health Care PrOVider Senslllzalion 

I 
~ 

677 749 BENCHMARK@ 150 health care 

* prOViders/provider organlzabons plarbclpated In 

678 7 5 Aclivlty 5 Testmg different partnership schemes 

681 7 5 3 BENCHMARK@f§. community proVider 

~ 
partnerships established and functiOning With health care 

682 7 5 4 BENCHMARK@f§. areas where emergencky 
obstelncal transport!§ avallalble for women 

683 7 5 5 BENCHMARK@ 25 communlbes where Jsgy child 

& survival acbons IRcludlng nulnbon acbons are avallible 

684 ill TARGET community prOVider partnership services 
offered IR §. dlslncts !lv end of Year 1 

686 7 5 8 BENCHMARK@ 66 community prOVider 

* partnerships established and funcbonlng With health care 

687 7 5 9 BENCHMARK@ 66 areas where emergency 

~ obstelncal transport IS available 

688 7510 BENCHMARK@ 66 communlbes where Jsgy child 
survIVal acbons IRcludlRg nulnbon acbon are available ~ 689 7 5 11 TARGET community proVider partnership services 
offered In 10 dlstncts !lv the end of Year 2 

696 7 7 ActiVity 7 Community Educalion 
!I 

I 
I 
I 
I 
I 

701 7 7 5 BENCHMARK@ 25 communlbes With HMlHC 

* health communlcabons acbvlbes underway 

703 777 BENCHMARK@66 communlbes With HMlHC 

* health communlcabons acbvlfies underway I 
I 
I 
I 
I 
I 
I 
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Summary Activities and Progress Indicators 

12000 
ID Task/ActIVIty/Sub activity Feb 1 Mar 1 Apr 1 May I Jun I Jul I Aug 1 Sep 1 Oct 1 Nov 1 Dec 1 Jan 1 Feb 1 Mar I 

704 8 TASK EIGHT lEe Campaign 

705 8 1 Activity 1 Remforclng MOHP SIS collaboration 
I I 

713 ill BENCHMARK @1l MOHP staff trained ill 

* Balltrnore based Advances In FH CommunIcabon 

722 8 3 Activity 3 Investigation of Behavioral Information 
II I 

723 8 3 1 Review exisTIng InformaTIon 
I 

734 84 ActIVity 4 Strategic design for health communication 
\I I 

735 8 4 1 Draft Comprehensive OverarchIng CommunIcabon 

~l Strategy Design 

739 8 4 2 Communicate With commumbes and health providers I • ., I to Idenbfy appropnate local communIcabon strategies 

742 8 4 3 MILESTONE NabonallEC Strategy Developed I [ ~. 
I 

743 8 5 Activity 5 IEC TramIng I 
744 8 5 1 Updabng the IEC protocol and modules 

11 

749 851 5 BENCHMARK IEC Training Package 

* completed I 
754 8 5 2 Development of an IEC onentabon package 

ill 

763 8 5 2 9 BENCHMARK IEC onentabon package 

* completed I 
766 8 5 2 12!Q.. 100 Health educators and Others 

* trained 

770 8 5 2 16 BENCHMARK@ 200 Health educators 

* and Others trained I 
775 8 6 Activity 6 development of Interpersonal communIcatIon i ~~imilag ., 

matenals 

776 8 6 1 IdentIficabon and development of IP matenals i ! & I ¥ I : ".i! , I 
779 8 6 1 3 ProdUCTIon of Interpersonal CommunIcabon I iii -I i Malenals 

784 86 1 35 BENCHMARK@ 2,000,000 !lL!!ll 

* matenals produced I 
787 8 7 ActIvity 7 Develop demand generation campaign for 

HM/HC services and essential behaViors I 

788 8 7 1 Demand generabon campaign development 
II III I 

792 8 7 1 4 MILESTONE NabonallEC campaign ~ developed 

793 8 7 2 ImplementaTIon of the campaign 
II 

797 88 ActiVity 8 Develop community support for essentIal ~. behaViors and services 

I 
803 8 9 Acllvlty 9 Promotion of quality services The Gold Srat 

approach B 
804 8 9 1 Explore the opTIon of appending the Gold Star to ,."., HMlHC logo for cliniCS thai meet cnlena 

I 
806 8 9 1 2 BENCHMARK DeCISion made about 

* InclUSion of the !l!lli! star approach 

808 8 9 2 Implementabon of the gold slar 
I 

I 
817 8 10 ActiVity 10 Female genital mulilation 

! I 
I 
I 
I 
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Summary Activities and Progress Indicators 

12000 
10 TasklAcllvlty/Sub activity Feb 1 Mar 1 Apr 1 May 1 Jun 1 Jul 1 Aug 1 Sep 1 Oct 1 Nov 1 Dec J Jan 1 Feb 1 Mar I 

829 9 TASK NINE Student Medical Insurance Program (SMIP) 

835 9 6 Health and Nutrition education program Inlbated to 
support the anemia control and ImmUnization activities I 

840 9 6 5 Undertake qualitative research to fill gaps In the j*M , 
understanding of pnonty Issues 

846 m BENCHMARK Strategy approved 

* I 
847 9 6 9 Matenals development r ! • I i 
853 9 6 9 6 BENCHMARK Finalized J1!lQ! versions 

* produced I 
866 9 7 ActIVity 2 Anemia Control Program 

r-'"' 

I 871 ill BENCHMARK Coordinating committee meebng held 

"* 873 9 7 7 Prepare and conduct a pilot In selected dlstncts ,. : : ! ij ; $11# I it 
I 877 9 7 7 4 BENCHMARK Staff trained 

* 880 9 7 7 7 BENCHMARK Report l1!l Q!]Q! test completed 

* I 883 97 10 BENCHMARK ReVised rul!!£l approved 

"* 897 98 ActiVity 3 Tetanus ImmUnization 

I 900 9 8 3 Pilot Implementation 
II 

904 9 8 3 4 BENCHMARK Staff trained 

*" 907 9 8 3 7 BENCHMARK Report l1!l Q!]Q! 

* Implementabon completed I 
908 9 8 4 Develop and Implement operabonal plans for 5 

governorates I 

I 912 9 8 4 4 BENCHMARK Staff trained 

* 
I 
I 
I 
I 
I 
I 
I 
I 
I 
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Summary Activities and Progress Indicators 

12000 
ID TasklAcbvlty/Sub acbvlty Feb 1 Mar 1 Apr 1 May I Jun 1 Jul I Aug 1 Sep I Oct 1 Nov 1 Dec 1 Jan 1 Feb I Mar I 

917 10 TASK TEN Small Grant Program 

924 10 3 Idenbficabon and Assessment of potenoal NGO partners In 
Target Dlstncts a I 

928 10 3 4 BENCHMARK Idenlificabon & assessment of 

"* potenbal NGO partners In Qena & Fayoum completed 

929 10 4 Obtain Official Approval and consent form MOHP and ~ MOSA to approach NGOs for grant giving I 
934 10 5 Assessment of work currently being done and potenbal for ~ futrure grants In the target areas 

940 10 5 3 BENCHMARK Workshop!Q diSCUSS lessons 

* learned conducted I 
955 10 9 Prepare and Approve the Invltabon for Applicabon ~ 
958 10 9 3 BENCHMARK Invltabon for Applicabon Template 

"* Approved J:ly USAID I 
959 1010 Provide Grants to Capable Local NGOs through a 

standanzed Mechamsm r-' 
960 10 10 1 Phase I Aswan and Luxor - ~ ~ 

J I 
961 10 10 1 1 Conduct an Onentabon Workshop to F**1 Introduce the program explain our expectabons to 

965 1010114 BENCHMARK Workshop 

* Conducted and Invltallon for Applicabon I 
966 10 10 1 2 Selecton and Award ~ 
974 10 10 1 2 8 BENCHMARK Approx 25 30 

* Grants awarded to NGOs I 
975 10101 3 Work With NGOs that did not receive a 

grant through the last process In order to build their ~ 

976 10101 31 Assesment and Training ,.,. ,., I 
982 10 10 1 3 3 Selecton and Award ~ 
991 10 102 Phase II Bem SUif 

.I I 
992 101021 Conduct an Onentabon Workshop to ,., 

Introduce the program explain our expectabons to 

996 1010 214 BENCHMARK Workshop 

* Conducted and Invltabon for Applicabon I 
997 10 10 2 2 Selecbon and Award 

i 

1053 10 11 Payment and Financial Momtonng for the Receplent 
Orgamzabons ~ I 

1057 10 12 MILESTONE 20 small grants awarded !Q NGOs!!l target • dlstncts 

1058 10 13 MILESTONE 55 small grants awarded!Q NGOs!!l target • dlstncts I 
I 
I 
I 
I 
I 
I 
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Summary ActlvltH~s and Progress Indicators 

12000 
ID TasklAcbvltylSub aCTIVity ~I~I.I_I~I~I~I~I~I~I~I~I~I~ I 

1061 11 TASK ELEVEN Commodity Procurement Program 

I 1063 11 2 Activity 1 Procurement of project equipment 

1064 11 2 1 Tranche 1 Procurement of eqUipment to be 
installed 31/3/99 iI 

1073 11 22 Tranche 2 Procurement of eqUipment to be 
installed 30/6/99 ~ I 

1082 11 2 3 Tranche 3 Procurement of equipment to be 
installed 31/12199 Nl ~ 

1091 11 2 4 Tranche 4 Procurement of equipment to be ~*RW, 
installed 31/1/00 I 

1100 11 2 5 Tranche 5 Procurement of equipment to be 
Installed 31/3/00 i 

1109 11 2 6 Tranche 6 Procurement of equipment to be 
installed 30/6/00 II. I 

1136 11 2 9 Generate quarterly progress reports I I I I I 
1149 11 2 10 Generate semiannual procurement plan I I I I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

~I 
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INDIVIDUAL TASK PLANS 
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JSI Healthy MotherlHealthy ChIld Results Package Annual Work Plan II 19992000 

SUBRESUL T 5 11· QualIty of EssentIal Maternal, Pennatal and ChIld 
Health Services Improved 

There are two Tasks mc1uded m thIS Subresult 

TASK ONE BaSIC package of essentIal serVIces establIshed and standards defmed 

TASK TWO Trammg m standards mcluded m medIcal and nursmg cum cuI a plus 
clImcal practIce and prehn-servIce trammg system deSIgned to dissemmate standards to 
publIc and pnvate provIders 

TASK ONE- BaSIC package of essentIal services establIshed and standards 
defined 

PURPOSE 
The purpose of Task One IS to deSIgn and Implement a sustamable baSIC package of essentIal 
preventIve and curative health serVIces to reduce maternal and chIld mortalIty and morbIdIty ThIS 
HMlHC Package of Essential ServIces (PES) wIll be delIvered through MOPH clImcs and hospItals 
m Upper Egypt These clImcs and hospItals WIll be upgraded to proVIde qualIty serVIces m 
comphance WIth the cntena m the SerVIce Standards Upgradmg WIll mvolve a competency based 
trammg TOT for Master Tramers and dIstnct level tramers and supervISors These dIStnCt level 
tramers/supervisors WIll m tum tram serVIce proVIders and wIll momtor the ImplementatIOn of the 
PES, physIcal Improvements of serVIce faCIlItIes, and proVISIon of essentIal eqUIpment and supplIes 
accordmg to the cntena m the SerVIce Standards 

STRATEGY 
ACtIVIty No 1 1 Assess effIcacy and cost effectIveness of the HMlHC Package of EssentIal 
SerVIces 
ThIS actIVIty was completed dunng the fIrst Contract Year and IS therefore not mc1uded m thIS 
Second Contract Year Plan 

• The assessment of the effIcacy and cost effectIveness of the HMlHC PES IS documented m 
the table entitled "Techmcal AnalYSIS of InterventIOns for the ReductIOn of 
MaternallNeonatal/Child MortalIty" WhICh IS mcluded m the MotherCarelEgypt ProJect's 
Annual Work Plan for 1997-98 ThIS table was updated dunng JSI's FIrst Contract year 

• Based on the above, a Itst of equtpment and of medIcal and non-medIcal supplIes for the 
dIfferent type of faCIlItIes was complIed and was reVIewed by other Task Managers for 
eventual mc1usIOn m the ComprehensIve EssentIal Obstetnc Care SerVIce Standards and the 
Neonatal Care SerVIce Standards 

ActIVIty No 12 FmalIze HMJHC Package of Essentml SerVIces 
Dunng year one, the HMJHC Package of EssentIal SerVIces (PES) was clearly defmed as Illustrated 
m Table 4 The process of defmmg the PES mcluded the formatIOn and meetmg of the HMIHC 
Consensus CommIttee dunng September, 1998 CommIttee membershIp mcludes representatl ves 
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from Health ServIces Reform Section of the QualIty Improvement DIrectorate (QID), MOHP, 
HMlHC Project, FamIly Plannmg DIvIsion, CuratIve Medicme DIVISIOn, UNICEF, WHO, 
Wellstart, and USAID The Consensus CommIttee accomplIshed the followmg 

• set up a process to ensure consIstency between the Baslc Benefit Pad.age of the Health 
ServIces Reform SectIOn of QID, MOHP and JSI ITh1IHC Package of EssentIal ServIces 

• cIanfied roles and responsIbIlItIes, 
• establIshed a method to coordmate follow-on actIvItIes, and 
• defmed the ITh1IHC Package of EssentIal ServIces 

Table 4 Hl\1IHC Package of EssentIal Services 

HMlHC Package of EssentIal Services ResponsibilIty 
1) Premantal exammatIOn and • Fanuly Planmng DIV , MOHP 

Counselmg • JSI (only collaborates wIth above) 
2) Prenatal, delIvery, and postnatal care • HM/HC Project, MCH DIV , MOHP 

(essentIal obstetncal care - basIc and • Curative MedIcme DIvISIon, MOHP 
comprehenSl ve) • JSI 

3) PenlNeonatal care • HM/HC Project, MCH DIV , MOHP 

• JSI 

4) PromotIOn of ImmedIate and • ITh1IHC Project, MCH DIV , MOHP 
ExclusIve breastfeedmg • Wellstart 

• JSI (only collaborates WIth above) 
5) 40 th day Integrated VISIt for mother • HM/HC Project, MCH DIV , MOHP 

and Infant postpartum check-ups • Fanuly Planmng DIV, MOHP 

• Wellstart 

• JSI 
6) ChIldren's preventl ve health serVIces • HMlHC Project, MCH DIV , MOHP 

• JSI 
7) SIck chIld case management • HM/HC Project, MCH DIV , MOHP 

• UNICEF (lMCI) 

• WHO (lMCI) 

• JSI (plan and Implement) 
8) ReproductIve health serVIces • Fanuly Plannmg DIV , MOHP 

• JSI (only collaborates WIth above) 
9) NutntIon serVIces • ITh1IHC Project, MCH DIV , MOHP 

• HIO/SMIP 

• JSI 
10) CounselIng and health educatIOn on all • As mdicated above 

the above 

The elements of the PES In Table 4 were revIewed and accepted by the Consensus CommIttee and 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

wIll undergo pen OdIC reVIew dunng year two These elements are gOIng through the process of I 
beIng converted to CBT matenals (protocols and modules), whIch WIll be fInalIzed dunng year two 
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The groups responsIble for each element m Table 4 wIll work together to develop the components 
of the PES and assess WhICh elements of the PES reqUIre strengthenmg They wIll then collaborate 
m PES plannmg, Implementmg and momtonng 

QualIty Assurance ServIce Standards and ChecklIsts for the followmg areas were used to assess and 
upgrade serVIce facIlItIes and provlSlon of essentIal eqUIpment and supplIes dunng year one 

• ComprehensIve EssentIal Obstetnc Care, 
• BasIc EssentIal Obstetnc Care, 
• Neonatal Umts, 
• Chlld SurvIval, and 
• FamIly Plannmg 

ThIs assessmentlupgradmg process wIll contmue dunng year two 

ActIvIty No 1 3 Implement HMlHC Package of EssentIal ServIces 
An eIght stage process of ImplementatIOn was ImtIated m year one and WIll contmue mto year two 
A key element m thIS process IS the development of Anchor FacIlItIes to serve as the focal trammg 
and demonstratlOn sItes wlthm each target dIstnct The delIvery system for the PES m each dIstnct 
mcludes a number of anchor facIlItIes determmed by populatlOn and geographIcal conslderatlOns 

• The dIstnct hospItal anchor faclhty WIll be up-graded to functIon as the comprehenSIve 
referral center for the PES, 

• A number of other baSIC centers WIll be mclude.d as anchor faclhtIes m the delIvery system 
(there WIll be approXImately one baSIC anchor facIhty for each 100,000 populatIOn m each 
dIstnct), 

• All of the remammg MOHP health serVIce facIhtIes m the dIstnct capable of provldmg the 
PES WIll be mcluded m the dehvery system 

In bnef, the followmg seven stages of the PES ImplementatIon process, ImtIated dunng year one, 
WIll contmue dunng year two 
1 SelectIon of prospectIve anchor faCIlItIes based on set cntena 
2 Rapid assessment of prospectIve anchor faCIlItIes to determme the level of comphance WIth 

the PES standards 
3 Based on fmdmgs of the mitlal assessment, prepare a plan for brmgmg prospectIve anchor 

faCIlItIes mto complIance WIth PES standards 
4 Upgrade anchor faCIlItIes through hmIted renovatlOn, commodItIes, trammg and 

reorgamzatlOn to bnng them mto comphance WIth serVIce standards 
5 Tram Central Level Master Tramers, who m turn WIll tram dIstnct and governorate 

management/supervIsory teams (Lead Tramers) to tram serVIce facIhty staff m PES standards 
and to use checkhsts to mom tor comphance WIth PES serVIce standards 

6 DIstnct and governorate management/supervisory teams perform routme momtormg of 
anchor serVIce faCIlItIes to determIne level of complIance WIth servIce standards and prepare 
plans to take correctIve actlOns to bnng faCIlItIes mto complIance 

7 Competency-based trammg conducted by Master Tramers and dIstrICt level 
tramers/supervlsors (lead tramers) at anchor faCIlItIes for the staff of other MOHP facIlItIes 
m the vlcimty of the anchor faclhtIes Trammg mterventlOns WIll be documented m the 
Trammg Report Form ThIS trammg WIll upgrade serVIce faCIlIty staff skIlls, enablmg them to 
meet the standards reqUIred to proVIde the PES As part of theIr trammg, serVIce facIhty staff 
WIll prepare plans for upgradmg theIr respectIve facIlItIes to meet PES standards 

8 Once the trammg at the anchor facIhtIes IS complete, serVIce faCIlIty staff return to theIr 
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facIlItIes and Implement plans they developed to bnng theIr respective tacllitles up to PES 
standards 

At the concluslOn of thIS eIght-step process each facIlIty wIll receIve quarterly vISItS by dlstnct 
level traIners/supervIsors, bl-annual VISItS by governorate level supervIsors and annual VISItS by 
Master TraIners, central MOHP or IS1 HMlHC staff to determIne and/or venfy theIr contInued 
compitance WIth PES servIce standards Where faclittles are fallIng to reach compliance 
supervIsors wIll aSSIst them In developIng a problem-ldentlflcatton/practIcal-solutlOn approach to 
correct theIr non-compltance As part of thIs process, facIltty staff WIll perform monthly self
assessments In an on-goIng process of problem-IdentIfIcatIOn and problem-solvIng so that 
contmuous Improvements are made to keep the facIhty In comphance wIth PES standards 

RESOURCE REQUIREMENTS 
CommodIties CommodIty reqUIrements for ImplementIng Task One actiVItIes mclude computers 
and pnnters aVaIlable full tIme for matenals product lOn, access to photOCOPYIng and pnntmg 
resources, and adequate copIes of matenals for dIstnbutIOn to target audIences At governorate level 
traInmg faCIlItIes, the followmg suppltes are reqUIred for each SIte overhead projector, screen, 
overhead transparencIes, sltde projector, fhpchart stands, flIpchart paper, markIng pens, TV 
momtor, VIdeo cassette recorder/player, abdomen model, pelVIS model, doll, and newborn 
reSUSCItatIOn kIts All anchor level faCIlItIes WIll receIve the reqUIred medIcal eqUIpment and 
supplIes as determIned by the RapId Assessment 
Personnel For successful ImplementatIOn of HMlHC PES 10 addItIOnal dIstncts, support IS 
reqUIred for all Task Managers, tramers, local consultants and partICIpants ltsted for Task One Year 
Two actIVItIes The cadre of central level MOHP and IS1 HMlHC Master Tramers needs to be 
expanded by twelve members to support both Task One and Two ActIVItIes Lead traIners are 
reqUIred (governorate and dlstnct level managers/supervIsors and semor speclahsts) for all 
addItlOnal dIstncts 

EXPECTED ACCOMPLISHlVIENTS 
Dunng the current AWP penod, March 15, 1999 - March 14,2000, the follOWIng accomplIshments 
WIll be realtzed (some Year One MIlestones and Benchmarks are mcluded for c1anty) 
Performance MIlestone 

• Health personnel Implementmg HMlHC PES 10 5 dIstncts by March 14, 1999 (Year One 
MIlestone) 

• Health personnel Implementmg HMlHC PES 10 10 dlstncts (cumulatIve) by March 15,2000 
Performance Target 

• Health personnel Implementmg HMlHC PES 10 10 dIstncts by March 15,2000 (same as 
above rrulestone) 

Major Benchmarks 
• One follow-up HMlHC PES Consensus CommIttee meetmg held and PES revIewed by 

March 14, 1999 (Year One Benchmark) 
• EIght governorate and dIstnct level team members receIve Management/QualIty Assurance 

trammg by March 14, 1999 (Year One Benchmark) 
• TraInIng of ServIce ProVIders 10 5 dIstncts In Aswan Governorate by March 14, 1999 (Year 

One Benchmark) 
o 30 PhYSICIans (EOC, 6 per dlstnct) 
o 50 Nurses (mfectIOn preventIOn, rcp 10 per dIstnct) 
o 20 Nurses (mIdWIfery SkIlls, 4 per dI::.tnct) 

• Four follow-up HMlHC PES Consensus CommIttee meetIngs held on a quarterly baSI::' and 
PES ImplementatIOn revIewed by March 15 :2000 

I 
I 
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• SelectIOn of anchor facIlItIes m 5 new dIstncts by May 15, 1999 
• Remammg 6 of 12 addItional central level MOHP and lSI HMlHC Master Tramers tramed 

by December 30, 1999, m collaboratIOn wIth Task Two 

• Trammg of ServIce ProvIders m 5 dIstncts m Bent Suef Governorate by March 15,2000 
o 30 PhYSICIans (EOC, 6 per dIstnct) 
o 20 PhYSICianS (Integrated Package of ServIces, 4 per dlstnct) 
o 50 Nurses (mfectIOn prevention, IPC, 10 per dIstnct) 
o 20 Nurses (IDldwifery skills, 4 per dIstnct) 

• 14 governorate and dIstnct level team members receIve Management/QualIty Assurance 
trammg by March 15,2000 

• EqUIpment and supplIes for upgradmg anchor faCIlIties m 10 dIstncts procured and delIvered 
by February 15, 2000 

• Referral system developed, tested and subIDltted by February 15,2000 
• DeCISIOn made about mclUSIOn of the Gold Star approach by June 10, 1999 

COORDINATION 
• There are lmkages and cross-cuttmg relationshIps WIth all other tasks WhICh WIll reqUIre 

close collaboratIOn and coordmatIOn WIth Task Managers The majonty of cross-cuttmg 
actIvItIes are assocIated WIth Tasks 2, 6 and 8 

• All actIVItIes WIll reqUIre close coordmatton WIth MOHP sectors, 1 e , HMlHC Project, 
PopulatIon DIVISIOn, CuratIve Medicme DIVISIon, and IEC personnel, !MCI (WHO and 
UNICEF) or WIth partner projects, 1 e , Wellstart (breastfeedmg) and Manoff (nutntIOn) 

• Close coordmatton WIth the USAID FaIDlly Plannmg/PopulatIOn Project IV, FaIDlly 
Plannmg DIVISIon, MOHP and MInIstry of InformatIon, wIll be reqUIred to Implement the 
followmg PES Elements (see Table 4) 

Element 1 Premantal exaIDlnatIOn and counselmg, 
Element 5 40th day mtegrated VISIt for mother and mfant postpartum check-ups 
Element 8 ReproductIve health serVIces 
Element 10 CounselIng and health educatIOn on the above 

CONSTRANTS 
• UNICEF has yet to clearly defme ItS collaboratIve role m Upper Egypt PES mterventIOns 
• The tIme It WIll take to tram serVIce proVIders m all PES skills IS stIll a concern 
• Concern over the tImely procurement/deployment of commodItIes 
• Concern over the tImely renovatIon of faCIlItIes through the PIL 
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TASK TWO: TraImng In standards Included In medIcal and nurSIng curricula 
plus clImcal practIce and prehn-servIce trainIng system desIgned to dISSemInate 
standards to publIc and prIvate provIders 

PURPOSE 
To contmue efforts begun under CSP, UNICEF, MotherCare and WellStart to strengthen the 
cumcula of medIcal and nursmg schools and for the baSIC health package of essentIal servIces 

STRATEGY 
ActIVIty No 2 1 MedIcal School Trammg ReVISIOn of medIcal school cumcula and upgrade 
faculty trammg skills to mcorporate HMlHC Package of EssentIal SerVIces 

• Based on the Package of EssentIal SerVIces (PES) developed m Task One, a competency
based cumcula (CBC) for meqIcal and nursmg schools WIll be developed The CBC WIll be 
used to supplement eXIstmg cumcula To streamlme the matenals productIOn process, the 
CBC for medIcal students WIll be the same as the PES techmcal matenals, Ie, protocols to 
proVIde m-serVIce trammg for servIce proVIders Faculty WIll use the same modules as those 
used by Master Tramers and tramers/supervisors to conduct trammg courses for servIce 
proVIders 

• The ReSIdency and 7th year House OffIcer programs WIll be the best tIme to mtegrate PES and 
essentIal obstetnc care (EOC) CBC mto the medIcal educatIon system There WIll probably be 
less reSIstance by medIcal school faculty to supplementmg eXIstmg medIcal school cumculum 
WIth CBC at the House OffIcer level It IS lIkely that Improved performance of ReSIdents and 
House Officers could be demonstrated dunng the current three-year lIfe of the JSI HMlHC
RP 

• A Cumculum Development CommIttee (CDC) wIll need to be establIshed at each of the 13 
participatmg medIcal schools ThIS COmmIttee WIll be chaIred by the dean or hIS deSIgnate 
and compnsed of two sub-COmmIttees, one for Obstetncs and the other for Neonatal and 
Pedratnc cumculum development A memorandum of cooperatIOn WIll be SIgned between JSI 
and each medtcal school to speCIfy the roles and responsIbIlItIes between the two 
orgamzatIOns mc1udmg cumculum development 

• Both medIcal (and nursmg) students WIll develop skills through supervIsed, practIcal 
expenence as they rotate through model clImcs set-up m umversity hospItal outpatIent 
departments Student rotatIOns through dIstnct level "anchor hospItals" m Upper Egypt 
where the HMlHC PES IS bemg Implemented WIll also be explored 

• For students to master PES skills m an appropnate learmng enVIronment, umversity hospital
based model clImcs must meet QualIty Assurance/ServIce Standards cntena A rapId 
assessment of potentIal clImcal traImng SItes WIll be done and recommendatIons for 
upgradmg the faCIlItIes and strengthenmg staff skills WIll be made so QNService Standards 
cntena can be met ThIS could be done m conjUnctIOn WIth Task One faCIlIty rapId 
assessment and plannmg actIVItIes 

• The faculty and tramers/supervisors WIll be certIfIed that they "mastered" theIr CBT 
methodology and PES skills when the students or health care proVIders they have tramed 
demonstrate that they have "mastered" the techmcal skllls mcluded m the PES In other 
words, tramers/faculty have only mastered PES skills when they can demonstrate a transfer 
and mastery of these same skllls by theIr learners EstablIshmg thIS level of performance WIll 
bnng more accountabIlIty and credIbIlIty to the teachmg/leammg enVIronment 
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ActIVIty No 22 Nursmg Schools ReVISIOn of nursing school cumcula and upgrade f.lculty 
trammg sktlls to mcorporate HMlHC Package of EssentIal SerVIces 
An approach SImIlar to that descnbed above for medIcal schools wIll be used 10 the nursing schools 

ActIVIty No 23 In-servIce chnIcal tramIng 
ActIVIty No 24 Improve chnIcal trammg capabIlItIes 
ActIVIty No 2 5 Trammg beyond the MOHP 
Concernmg m-servlce clInIcal trammg and tramIng beyond the MOHP, contInuIng medIcal 
educatIOn (CME) for phYSICIanS In Egypt IS organIzed and coordInated through the Cr.-IE 
Comrmttee (CMEC), Egypt NatIOnal MedIcal Syndicate (ENMS) In-servIce trammg IS also beIng 
prOVIded to phYSICIans 10 the area of EssentIal Obstetnc Care, management systems, and qualm, 
assurance (QA) sktlls through the MotherCarefEgypt Project and 10 collaboratIOn WIth the MOHP 
HMlHC ThIS CME IS to be contmued WIth the JSI Healthy MotherlHealthy ChIld Results 
Package A close collaboratIve worktng relatIOnshIp WIll be establIshed wIth the ENMS and C~IE 
A SImIlar strategy WIll be followed for other non-phYSICIan categones of health care proVIders 
covered under Task Two 

RESOURCES REQUIRED 
Commodities 

• The follOWIng COmmodItIes are reqUIred two computers aVaIlable full tIme for matenals 
productIOn, one pnnter aVaIlable full tIme for matenals productIon access to photocopYIng 
and pnntmg resources, and adequate copIes of the trammg matenal component of the PES 
for dIstnbutIon to the target audIence 

• For the proposed 13 medIcal schools and seven nursmg schools, the follOWIng supphes are 
reqUIred for each SIte overhead projector, screen, overhead transparencIes, shde projector 
flIp chart stands, rolls of fltp chart paper and paper tape, marktng pens, TV mOnItor, VIdeo 
cassette recorder/player, abdomen model, pelVIS, doll and newborn reSUSCItatIOn sktt A 
lmllted number of PCs (3-5) WIll be prOVIded as necessary to medIcal schools to set up an 
adequate MIS 

Personnel 
• Support IS reqUIred from all task managers, traIners, and local consultants 
• In addItIOn to the Task Two manager, two other personnel are reqUIred 

o A full-tIme nurse to coordmate actIVItIes related to seven nursmg schools 
o A full-tIme phYSICIan to coordmate actIVItIes related to the pnvate sector InItIatIve 

EXPECTED ACCOMPLISHMENTS 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
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Dunng the AWP second year penod, March 15, 1999 - March 14,2000, the follOWing I 
accomplIshments wtll be realIzed 
Performance MIlestone 

• HMlHC cumcula taught In two medIcal and two nursmg schools by September 15, 1999 I 
Performance Targets 

• None dunng thIS penod (Targets stated only for the "end of contract") I 
Major Benchmarks 

• FormatIOn of cumculum development commlttee for two medIcal schools and one nursmg 
school by March 15, 1999 I 

• Trammg SItes selected and eqUIpped by June 15, 1999 
• The core groups of Master Tramers tramed by July 30, 1999 

I 
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COORDINATION 
• There are lmkages and cross-cuttmg actiVIties WhIch reqmre close collaboratIOn and 

coordmatIOn wIth Task Managers for Tasks 1,3,4,6,7,8 and 9 The maJonty of cross
cuttmg actiVIties are assocIated wIth Tasks 1,6, 7 and 8 

• All actIVIties WIll reqUIre close collaboratIOn wIth HMlHC, MOHP, PopulatIOnlFamlly 
Plannmg Project, MedIcal Sector of the Supreme CouncIl of UmverSItIes, MInIstry of 
Education, deans and department heads of cooperatmg medIcal and nursmg schools, Egypt 
NatIOnal MedIcal and Nursmg SyndIcates, Wellstart, Development Trammg II, UNICEF and 
WHO 

CONSTRAINTS 
• The DCap for Techmcal SerVIces has taken the responsIbIlIty of Task Two manager, so that 

no major delay occurred 
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SUBRESUL T 5.1.2: DistrIcts Implementing Essential Maternal, 
PerInatal and ChIld Health Services In Target Governorates 

There are three Tasks mcluded m thIS Subresult 

TASK THREE PublIc and private prOViders m partnership wIth commumtIes to 
develop and manage district plans 

T ASK FOUR Momtormg system m place to track utIlIzatIon and Impact and 
prOVIde feedback 

TASK FIVE Research ActIvItIes 

TASK THREE: PublIc and prIvate proViders In partnership WIth communItIes 
to develop and manage dIstrIct plans 

PURPOSE 
The purpose of Task Three IS t9 support the ImplementatIOn of the HMJHC package at all levels m 
Upper Egypt by provIdmg an enablmg management enVIronment Imbal efforts to proVIde thIS 
SupportIve management enVIronment WIll focus on the development of dIStnCt health plans and 
momtonng systems, whIch WIll have a sohd foundatIOn of local commumty partICIpatIOn ThIS 
partICIpatIOn wIll be hIghlIghted by sIgmficant mvolvement of the pnvate health care sector At 
broader levels there wIll be pohcy and supervIsory support from the natIOnal MOHP and respectIve 
governorate health dIrectorates 

STRATEGY 
The development of a decentralIzed, partICIpatory planmng, management, and momtonng process 
WIll take place through the commumty, facIlIty, dIstnct, governorate and natIonal levels The aim of 
thIS approach IS to enhst the support of stakeholders at these MOHP adffilmstratIve levels m 
promotmg a "bottom-up" planmng approach, where one level sends theIr plans up to the next level 
to be mcorporated m ItS WIder plans The sharmglmcorporatmg process WIll enable health faCIlIties 
and theIr catchment area commumties to have mput mto the dIstnct, governorate and natIonal 
levels ThIs WIll help ensure that faCIlIties receIve an appropnate share of resources to Implement 
and mom tor the H:MIHC package at the "front lme" of the proVIder-patient encounter An annual 
"bottom-up mput/top-down feedback" planmng and momtonng loop wIll be supported An 
Important step m establIshmg an enablmg enVIronment WIll be the sIgnmg of a Jomt Memorandum 
of CooperatIOn between the Undersecretary (or DIrector General) of each of the target governorates 
and representatives of USAIDlEgypt, the MOHP and ISI 

ActiVIties WIll contmue m the fIve dlstncts m Aswan and Luxor governorates where actiVIties have 
been ImtIated dunng the prevIOUS year The H:MIHC Results Package has already been active III 
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establIshmg a supportIve management environment m these target dlstncts By the end of the first 
plannmg year (March 14 1999), these fIve dlstncts will have developed theIr plans and mOnItonng 
systems Work wIll contmue to further support these dlstncts m effective plannIng and momtonng 
of the Results Package Dunng thIs plannmg year, fIve addItIOnal dlstncts wIll be selected trom 
BenI-Suef governorate for the ne'{t stage of dlstnct level development Three of these dlstncts wIll 
be phased m to the program by December 14, 1999, thus achIevmg the planned Performance 
MIlestone for eIght dIstncts The other two dlstncts WIll follow shortly, reachmg the cumulative 
Performance Target of 10 dIstncts by March 14, 2000 Dunng the last quarter of thIS plannmg year, 
actIVItIes wIll be mltIated m a new set of 10 dlstncts m Fayoum and Qena governorates m 
preparatIon for ImplementatIOn dunng the followmg plannmg year 

ActIVIty No 3 1 CommunIty level mvolvement 
CommunIty mvolvement WIll be addressed both at the Governorate and DIstnct levels by 
establIshmg respectIve Governorate and DIstnct Health CommIttees (see below) In addItIon, the 
feaslbIhty of estabhshmg communIty partIcIpatIOn at a more penpheral through the establIshment 
of CommunIty Health CommIttees (CHCs) WIll be assessed These commIttees WIll work closely 
WIth local anchor faCIlItIes and theIr representatIves to conduct communIty needs assessments and 
to develop communIty plans that WIll support the ImplementatIOn of the HMlHC results package 
CHCs WIll receIve appropnate trammg that WIll enable them to conduct thIS role and to mobilIze 
local resources 

ACtIVIty No 32 Dlstnct Level InterventIOn 
Dlstnct Management Teams and Dlstnct Health CommIttees (DHCs) WIll be establIshed and 
tramed on the dlstnct plannmg process usmg the developed plannmg gUIdehnes Dlstnct 
assessments wIll be InItIally conducted to ascertam each dIstnct's management capaCIty Dlstnct 
Teams wIll work closely WIth DHCs m developmg mdIvIdual plans mcorporatmg 
communIty/facIhty level plans MembershIp of DHCs WIll mclude representatIves of the MOHP 
other key MInIstnes such as educatIOn and SOCIal work, local councIls, pnvate proVIders local non
governmental organIzatIOns, and local communIty leaders Techmcal aSSIstance WIll be proVIded to 
these teams and commIttees dunng the ImplementatIOn process and the management of the HMlHC 
results package locally 

ActIVIty No 33 Governorate Level PartICIpatIOn 
Governorate Management Teams and Governorate Health CommIttees (GHCs) WIll be establIshed 
to proVIde feedback to the dIstnct plannmg process and to support dlstnct-levellmplementatlOn 
GHC membershIp WIll be essentIally the same as DHCs WIth the addItIOn of representatIon from the 
local medical/nursmg syndIcates Governorate Management Teams WIll have theIr o\\-n plans that 
reflect the needs of the affilIated dIstncts These teams and commIttees WIll be adequately tramed to 
carry out theIr role m momtonng the ImplementatIOn of the package at the governorate level 
TechnIcal aSSIstance WIll also be prOVIded for the establIshment of referral systems and the 
IdentIfIcatIOn of opportumtIes for fmanCIal sustamablhty and a fee-for-servIce structure to sustam 
the program Also, aSSIstance WIll be prOVIded to promote the ImplementatIOn of the package m the 
pnvate sector WorkIng WIth syndIcate representatIves and m close collaboratIOn WIth the CredIt 
Guarantee CorporatIOn, efforts WIll be made to IdentIfy pnvate proVIders elIgIble for loans and 
faCIlItate theIr utIlIzatIOn of these funds m the promotIOn of the package of essentIal servIces 

ACtIVIty No 34 NatIOnal Level OverSIght 
Key to thIS plan IS the contmuous dIalogue WIth the HMlHC Project to ensure the partICIpatIOn of 
the natIOnal level m the decentrahzed planmng process Governorate plans Will be submItted to the 
natIOnal level to be mcorporated In their five-year master plan To ensure the sustamabIitty of thiS 
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plannmg process, counterparts from the natIOnal level wIll partIcIpate WIth Task Three members In 
the dehvery of trammg and In the standardIzatIOn of planmng and momtonng gUIdelInes wIth the 
GOE cycle The plannmg department of the MOHP WIll also be consIdered for the natIOnal 
oversIght actIvIty The current mandate of thIS department IS the plannIng and momtonng of the 
ImplementatIOn of capItal mvestments ACttVIty planmng IS the responsIbIlIty of the dIfferent 
techmcal departments In thIS regard, a dialogue WIll be Imttated wIth the PartnershIp for Health 
Reform Program to determIne the mechamsm and approach for standardIzmg the planmng process 
wlthm the MOHP 

RESOURCES REQUIRED 
A vanety of resources IS needed to support the dIfferent Task Three acttvittes 

• The establIshment of the JSI Fteld RegIOnal OffIces WIll reqUIre offIce space, equIpment and 
furnIture (such as desks, chrurs, fax machmes, photocopy machmes, telephone systems, 
vehIcles, computers, rur condittoners, etc) TrrunIng eqUIpment such as flIp charts, overhead 
proJectors, screens, etc wIll also be reqUIred at these SItes 

• The refInement and expansIOn of the management gUIdelmes and the development of further 
management trrunmg matenals WIll reqUIre the use of short-term local consultants and 
translators Also, short-term tramers WIll be needed to meet the anttcipated mcrease m 
trammg acttvittes Trammg and ImplementatIOn acttvittes WIll reqUIre resources, whether 
denved from Contract funds or ImplementatIOn Letters to support travel expenses, per dIem, 
and partIcIpants' trammg allowances It IS also expected that the dIfferent Teams and 
Comrruttees wIll hold a large number of meetmgs, generatmg need for addItIOnal fundIng 

EXPECTED ACCOMPLISHMENTS 
Dunng the current A WP penod, March 15, 1999 - March 14,2000, the follOWIng accomplIshments 
WIll be realIzed 
Performance MIlestone 

• 8 DIstnct health plans and momtonng systems developed and Implemented by 12/15/99 
Performance Target 

• 10 DIstnct health plans and momtonng systems developed and Implemented by 3/15/00 
Major Benchmarks 

• 10 DIstnct Assessments completed by 4/15/99 
• 60 Commumty Plans developed by 7/15/99 
• DIstnct supervIsIOn gUIdelInes completed by 7/31199 
• All 5 JSI FIeld OffIces establIshed by 11/30/99 
• Fee-for-service system developed and subrrutted to the MOHP by 12/15/99 
• A referral system developed, tested, and subrrutted by 2/15/00 
• 5 Governorate assessments completed by 2/28/00 
• 20 pnvate prOVIders, In target dlstncts IdentIfIed and onented to the loan program by 

3115/00 
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COORDINATION 
• Task Three wIll be coordmated wIth Task One ensunng that the Package of EssentIal 

ServIces IS bemg effectIvely planned at the DIstnct level Also, close coordInatIon WIll take 
place to ensure the selectIOn process of anchor facIlItIes and the Involvement of the 
management teams 

• Task Four, establIshment of an effectl ve MHIS, IS mtegral to the success of Task Three, as It 
WIll ensure aVaIlabIlIty of appropnate qualIty data for all levels In the plannIng and 
mOnItonng system development process 

• Close coordInatIon WIll take place wIth Task Seven, WhICh aIms to establIsh better SOCial 
communIty servIces ActIvities partIcularly relatIng to the establIshment and traInIng of 
Commumty Health Comrruttees wIll be closely coordmated 

• Task Ten, small grants program, can help IdentIfy NGOs and mterest groups that could use 
small grants to enhance communIty partlclpatlOn m the HMlHC Package management 
process 

• To facIlttate the establIshment of the JSI fIeld offIces, coordmatIOn will contmue With Task 
11 and Adrmmstration ensunng the timely procurement of eqUIpment, furnIture, and 
supplIes 

• CoordmatlOn WIth UNICEF wIll also take place to make sure that expenences are beIng 
shared and that lessons learned from the dIfferent governorates and dIstncts are beIng 
communIcated 

• CoOrdInatIOn WIll be maIntaIned With the CredIt Guarantee CorporatIon as part of the Pnvate 
Sector InItIatIve, ensunng mobIlIzatIOn of resources for the Implementation of the package In 
the pnvate sector 

CONSTRAINTS 
• One potentIal constraInt deals WIth the yet-to-be-tested degree of comrmtment at the MOHP 

governorate, dIstnct and faCIlIty levels to partICIpate, WIth theIr respectIve communItIes, In 
the development of plans and mOnItonng systems m the new set of dlstncts 
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TASK FOUR: Momtoring system In place to track utIlIzatIon and Impact and 
prOVIde feedback 

PURPOSE 
The purpose of Task Four IS to mstall an Improved Management and Health InformatlOn System 
(MHIS) m 65 Upper Egypt dIstncts to enable a dIstnct-wide momtonng of process and outcome 
mdicators The MIllS WIll be used to mom tor the ImplementatIon of the lIr\1/HC dIstnct strategy 
and WIll prOVIde data on mdtcators and strengthen VItal statIstIcs reglstratlOn m target dIstncts The 
MHIS WIll gather, analyze and evaluate data WhICh wIll be used for declSlon-makmg at all levels of 
serVIce dehvery and management 

STRATEGY 
GIven the large number of dIstncts to be automated m thIS Task, It IS necessary to phase the MHIS 
ImplementatlOn m to the 65 target dIstncts The followmg phases WIll be mcluded m thIS Task 

Phase I March 15, 1998-December 14, 1999 - 10 dIstncts 
Phase II December 15, 1999-December 14,2000 - 30 dIstncts (20 additlOnal chstncts) 
Phase III December 15, 2000-September 15,2001 - 65 chstncts (35 additlOnal dIstncts) 

The dIStnCtS mcluded m each phase WIll be selected so that entIre governorates WIll be 
Implemented, rather than spreadmg the dIstncts among all governorates ThIS WIll allow for a more 
effiCIent deployment of resources and emphaSIzes the need for governorates to operate theIr MHIS 
as a umfled system 

ACtIVIty No 41 Assess and create an mtegrated and standardIzed natlOnwide Management and 
Health InformatlOn System 
The strategy to accomphsh thIS Task begms WIth a thorough assessment of the eXIstmg 
Management and Health InformatlOn System ThIS assessment mcludes an exammatlOn of the 
governorate, dIstnct and facIhty level system for data gathenng, processmg, reportmg and 
dissemmatlOn From the assessment, detruled needs WIll be determmed m terms of eqUlpment, SIte 
preparatlOn, personnel, trammg, etc A plan for each dIStnCt WIll be produced usmg the mformatlOn 
from the assessment Dunng Year One an assessment of 14 dIStnCtS was conducted m Bem Suef, 
Aswan and Luxor The results of the assessment presented a very low score for Aswan, whtle 
Luxor and Bem Suef scored at an acceptable level Dunng Year Two, additlOnal dIStnCtS WIll be 
assessed m Mmya and Qena governorates 

ActIVItIes wtll contmue from year one to coordmate WIth the NatlOnal InformatlOn Center for 
Health and PopulatlOn (NICHP) The Health formatIOn System (HIS) umt from the HMlHC Project 
headed by Dr Hala Safwat IS m the process of bemg moved to the NICHP, where Dr Hala WIll be 
the head of theIr DIrectorate Support Umt ThIS lmkage WIll ensure that the new Dlstnct 
InformatlOn Centers (DIC) and the upgraded Governorate InformatlOn Centers (GIC) WIll mamtam 
harmomous workmg relatlOnshlps WIth the NICHP Furthermore, coordmatlOn efforts at all levels 
WIll emphaSIze the need for software apphcatlOn compatIbIhty 

Concurrent WIth the assessment of dIstnct MHIS capabIhtIes, other assessments WIll be takmg 
place, mcludmg 

• A study of the use of data m decision-makmg at vanous levels of the MOHP, and 
• An mvestIgatIOn of the use of a GeographIc Information System for reportmg and data 

dIsplay and other related assessments 
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The objective of each of these assessments IS to make recommendatIOns for further development 
and actIOn to contnbute to the accomplIshment of the Task Data flow mechanIsm~ especIally data 
collectIOn from NGOs and faclhtIes, shall be assessed In coordmatIOn wIth tasks 3 7 and 10 

Actl vlty No 4 2 ASSISt the MOHP to set up 65 MHIS centers at dIstnct level 
After assessments have been completed and dIstnct MHIS development plans cre.1ted, the work of 
dIstnct level MHIS ImplementatIOn begInS The Phase I ObjectIve IS to have 10 DI~tnct Health 
InformatIOn Centers (DIC) establIshed by June 14, 1999 Phase II objectlve IS to have an addItIonal 
20 DICs establIshed by June 14,2000 Phase II wIll not be accomplIshed In Year Two of the 
contract, but major ImplementatIOn steps wIll take place dunng that tIme ImplementatIOn actI\ Itles 
In Year Two Include 

• the SIgnIng of a Memorandum of CooperatIOn WIth each dIstnctigovernorate health offIcer to 
specify each party's responsIbIlItIes, 

• mterface WIth NICHP, 
• sites deSIgnated for DIC establIshment WIll be selected and prepared to bnng them Into 

complIance WIth standards (see DIe standards m Annex G) The renovatIOn reqUIrements 
are Inruted m most cases to pamtmg, addmg electncIty outlets, ImprovIng lIghtIng 
conditIOns, telephone upgrades, etc RenovatIOns shall be fInIshed by Apnl 1999 

• personnelldenlIfled for each dlstnct and mdlvIdual trammg plans developed which wIll 
bnng them to the standard of performance reqUIred to operate the DIC, 

• coordInatIon With DT2 Project & Conduct TramIng for dlstnct staff, 
• personnel tramed accordmg to mdlvIdual trammg plans (trammg for MHIS staff concentrates 

on baSIC computer skIlls and data management skIlls) Trammg WIll start by March 1999 and 
be concluded by May, 

• computer and assOCIated furniture, eqUIpment and supplIes wIll be procured and mstalled 
• software applIcatIOns mstalled Hardware and Software mstallatIOns Will start by end of 

Apnl1999 
Dunng the ImplementatIOn phase, fIeld VISItS shall be conducted to the DICs to mOnItor data 
converSIOn and testmg 
Governorate mformatIOn centers WIll be upgraded as well, so as to overcome the problem of Year 
2000 Moreover, trammg for staff WIll be conducted to upgrade theIr skIlls In managmg and 
supervlsmg the new DICs 

ActIVity No 43 DeSign user fnendly software for MHIS 
A systems analysIs survey WIll be conducted to defme user reqUIrements at dlstnct governorate and 
central levels The deSIgn of the software wIll be based on a GeographIC InformatIOn System 
approach Maps tor Upper Egypt are collected and Will be scanned to Map Info software A user 
fnendly mterface Will be deSIgned to allow users to dnll down to data detaIls usmg a mappIng 
mterface Data collectIOn Will be based on HIS database standards Currently, the system WIll be 
hmlted to satIsfy the reqUIrements of HMlHC mOnItonng activItIes 

ACtIVIty No 44 EstablIsh mOnItonng data collectIOn mechanIsms at faCIlIty and communIty 
levels 
A supervIsory system WIll be InstItuted WhICh Involves governorate-level mOnItonng of data flo'W 
from faCIlIties to the DICs, and subsequently from DICs to the governorate level The cntena for 
consIdenng a DIC to be fully functIOnal IS the electrOnIc submISSIon to the governorate level of 
summary data from the faCIlitIes wIthm the dIstnct for at least two quarters These data should be 
accurate, complete and tImely Data receIved at the governorate level WIll be aggregated and 
forwarded to the central level Further traInmg and superVISIOn wIll take place at faclhty dIstnct 
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and governorate levels to encourage dIrect use of an appropnate set of mdlcators for planmng and 
decIsIOn makIng at those levels Phases II and III wIll essentIally follow the same strategy, wIth the 
benefIt of lessons learned dunng Phase I 

A momtonng system for HMlHC actIvItIes shall be assessed and developed A complete set of 
mdicators concernmg mothers and chIldren WIll be developed The set of mdlcators WIll mclude 
diagnosmg commumty health, assessmg problems, evaluatmg alternatIves, and momtonng 
mterventIOns and plans CoordmatIOn wIth MCR and NICHP IS reqUIred Currently, a detaIled 
study for developmg the momtonng software based on geographIC maps IS m process 

RESOURCES REQIDRED 
• Each of the 65 target dIstnct DICs WIll reqUIre a computer, pnnter, modem, UPS and 

assocIated furnIture, eqUIpment and accessones 
• Each DIC WIll reqUIre sIte preparatIOn to ready It to house the DIC 
• Software applIcatIOns capable of processmg the reqUIred data and producmg appropnate 

reports wIll need to be developed 

• Adequate MOHP personnel to staff each DIC 
• TransportatIon and other tools to support the supervIsIon of the DICs and the facIlItIes 

subffilttmg data to them 
• Trammg courses and traInIng matenals 
• Governorate InformatIOn Centers WIll reqUIre hardware and software upgradmg to handle the 

data subffiltted to them by the DICs 
• Techmcal assIstance to assIst WIth computer prograffiffilng, commodIty procurement, 

traInIng, SIte preparation, eqUIpment InstallatIOn, orgamzatIonal development, etc 

EXPECTED ACCOMPLISHl\1ENTS 
The follOWIng accomplIshments WIll be achIeved dunng the A WP penod (March 15, 1999-March 
14,2000) 
Performance MIlestone 

• ASSISt MOHPINICHP to establIsh 10 MHIS centers at the dlstnct level (In Aswan, Luxor and 
Bem Suef governorates) 

Performance Target 
• (None scheduled) 

Major Benchmarks 
• MHIS Assessments for selected dlstncts, governorates and facIlItIes In MInya and Qena 

completed by 12/15/99 
• SIte preparatIOn and renovatIOns WIll start by March 1999 
• TramIng for MHIS staff concentrates on basIc computer skIlls and data management skIlls 

Trammg WIll start by Apnl1999 
• Hardware and Software mstallatlOns WIll start by end of Apnl 1999 
• MHIS Assessments for selected dlstncts, governorates and faCIlItIes m Menya and Qena 

completed by December 1999 
• Development of computer based momtonng system for HMHC WIll be fmalIzed by 

September 1999 

COORDINATION 
• Collaboration WIth the InternatlOnal InstItute for EducatlOn - DT2 Project IS reqUIred to 

orgamze all actIvItIes related to trammg for dlstnct staff workIng wlthm MHIS centers 
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• The most sIgmfIcant coOrdInatIOn reqUired IS between JSI, NICHP and UNICEF JSI IS 
responsIble for ensunng that the DICs are establIshed m all 65 target dIstncts, but UNICEF 
wIll support the ImplementatIOn work m 35 of the 65 dIstncts These 35 dIstncts are located 
wIthIn Sohag, Assmt and Mmya governorates It IS antIcIpated that UNICEF WIll support 
the NICHP and specIfIcally the MOHP task force, to establIsh the 35 MHIS centers 

• CollaboratIon wIth the newly re-orgamzed NatIOnal Infonnatlon Center for Health and 
PopulatIOn (due to the transfer of MHIS umt of HMlHC project to the NICHP) WIll be 
reqUIred to ensure that data flows properly from governorate to central level, and that the 
software applIcatIOns used for decentralIzed data processmg are compatIble wIth the 
applIcatIons used at the central level UmformIty of IndIcators and the defmItIOns that 
delmeate these mdIcators WIll need close coordmatIOn between central and decentrahzed 
levels 

• Close mter-task coordmatIOn IS reqUIred wIth Task Three That Task WIll reqUire data 

I 
I 
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prOVIded by Task Four to perfonn meanmgful plannmg at the dIstnct and communIty level I 
Moreover, Task Four reqUIres the Involvement of the vanous facIlIty and communIty teams 
and commtttees that Task Three WIll fonn to perfonn the actIOns necessary to use the data 
collected and processed for plannIng and decIsIOn makIng The data generated by Task Four I 
WIll also benefIt all other Tasks m the Results Package, because of thIS, those Tasks should 
be Involved m defmmg and shapIng the mdIcators that are fed by the data 

• CoordmatIOn wIth the CDCIFETP and the Data for DeCISIOn MakIng (DDM) actIVIty WIll I 
also be reqUired 

CONSTRAINTS 
• Currently data collected by the CSP-developed HIS IS forwarded from the 27 governorates to 

the MCH department at the central level The plan of the reorgamzed NlCHP IS to have that 
data submttted dIrectly to the NlCHP To aVOid dIffIcultIes wIth thIS change-over, 
conSIderable dIScussIon, defInItIon of roles, responsIbIlItIes and protocols wIll be reqUired 

• UNlCEF stated m an offIcIal meetIng that they have not acqUired any resources for the 
establIshment of MHIS centers at the dIStnCt 

• Governorate Infonnatton Centers are utIlIzIng eqUIpment proVIded m past years by the ChIld 
SurvIval Project The eqUipment IS based on 486 CPU technology and WIll have dIfficulty 
runnmg the Wmdows NT envIronment data base applIcatIOns that WIll be developed for use 
for the dIstnct mfonnatIon centers These Governorate level computers reqUIre replacement 
WIth PentIUm based CPUs JSI shall proVIde target governorates WIth new computers 

• RapId developments m mfonnatton technology make the development of mfonnatton 
systems a challengmg endeavor Sudden advances m software and hardware technologIes, 
as well as commumcattons Improvements, make system deSIgn dIffIcult Today's hIgh
flymg machme soon becomes obsolete and relegated to the eqUipment graveyard Dunng 
the 3Y2 year span of the Results Package It IS antICIpated that technologIcal advances may 
create problems as well as opportumtIes m utIlIty and compatIbIlIty JSI WIll keep abreast of 
thIS rapIdly changmg technologIcal enVIronment to ensure maXImum fleXIbIlIty and 
upgradeabIhty of all eqUipment procured AddItIonally, as much as pOSSIble a Just-m-tIme 
procurement process WIll be used to ensure that eqUipment WIth maxImum perfonnance 
features IS obtamed, consIdenng value-to-budget constramts 
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TASK FIVE: Research ActIvItIes 

PURPOSE 
JSI, wIth The Johns HopkIns Umversity (1HU), ItS major subcontractor for thIS Task, wIll develop a 
research agenda m consultatIOn wIth the HMlHC techmcal research comffilttee to address applIed 
research needs that respond to ImplementatIOn lssues These may mclude, but are not hffilted to, the 
followmg 

• OperatIOns research to answer ImplementatIOn Issues not covered by the MotherCare pIlot 
SItuatIOnal analyses, 

• Needs assessment for addItional clImcal studIes for establlshed programs such as CDD and 
ARI, 

• Knowledge, AttItudes and PractIces (KAP) studIes to develop or modtfy health education 
messages, and 

• Surveys at the dIstnct level to gather data not routmely collected by the VItal regIstratIOn 
systems to respond to Results Package mdicators and/or proxy IndIcators, and verbal 
autopsy surveys for mortalIty that may need to be done due to delay m reportIng or to 
underreportmg of the VItal registratIOn system 

JSI WIll also oversee the conduct of a 1999/2000 NatIOnal Maternal MortalIty Study (siffillar to the 
1992/1993 Egypt study) to mOnItor mortalIty trends 

STRATEGY 
ACtiVIty 5 1 Assessment of current research needs gaps m avaIlable clImcal and operatIonal 
mformatIOn 

• The purpose of research IS to Improve pollcy and practIce Investments m research are only 
useful If the results are applIed and used to Influence standards and overall project dIrectIOn 
JSI's research agenda WIll be focused on proVIdIng SCIentifIcally sound results to enhance the 
successful ImplementatIOn of the HMlHC package The research paradtgm WIll employ a 
standard cntena to detefmlne the appropnate fIt of proposed research tOpICS WIth HMlHC 
objectIves 

• Research WIll address operatIOnal Issues, reveal weaknesses m project ImplementatIOn, and 
mvestigate clInIcal areas affectmg maternal and chIld mortalIty EmphasIs WIll be placed on 
collectmg useful data that IS dIrectly related to health outcomes and the effICIent functIOnmg 
of a decentralIzed HMlHC ImplementatIOn and management system 

• As appropnate clImcal and operatIOns research IS essential In effective program plannIng and 
ImplementatIOn, JSI and ItS subcontractors are plaCIng specIal emphasIs on IdentIfymg cntical 
areas of research related to the HMlHC Package Dunng JSI's annual retreat, held January 25-
28,1999, JSI and Johns Hopkms Umversity staff worked on the research agenda, IdentIfymg 
many potentIal operatIOnal research tOpICS Four of these tOpICS were IdentIfIed as pnonty, 
and WIll make up the mitIal tOpICS for study 

1 InfectIOn control practIces m health personnel 
2 ProVIder and clIent perceptIOns of qualIty of servIces of speCIfIC faCIlItIes and 

proVIders 
3 FunctIOnmg and perceptIOns of the referral system 
4 Problem IdentIficatIOn/solvmg methods for use at communIty, facIhty, dIstnct and 

governorate levels for Package of Essential SerVIces 
• JSI and JHU staff WIll contmue theIr collaboratIOn thIS year m defmmg addItIOnal operatIOn 

research tOPICS, WhIch WIll total 12 by the end of the project 
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ActIVity 52 Development of research proposals and IdentIficatIOn of departments and/or 
mstitutes to conduct the research 

• Development of proposals for the four pnonty studies Will begIn In March 1999 \tv Ith 
lIterature reviews and designs The target completIOn date tor the proposals IS June 1999 

• ApplIed research Will be InstItutIOnalIzed In the HMlHC Package through traInIng ot local 
staff In standardized research protocols By USIng research fmdmgs In HMlHC program 
management, EgyptIan staff Will recognIze the Importance and usefulness of research 
InformatIOn Use of a standardIzed protocol WIll ensure that research IS consistent and 
practical m the prOVIsIon of reproductI ve and chIld health serVIces 

• Research skIlls WIll be taught and research conducted at all appropnate levels of the I-L\1/HC 
Package system Local Area Groups (LAGs) establIshed under the CSP Will be re.lctlvated to 
conduct local research related to cases of maternal and chIld mortalIty at the communIty level 
Such mformatIOn WIll greatly Increase the capacIty of the HMlHC project to reduce these 
cntIcal mdicators 

• Project stakeholders WIll be Involved m research actiVItIes, and fIndmgs 'hIll be dIssemmated 
WIdely through the HMlHC management mformatIOn system and publIc research conferences 
and workshops In thIS way, research fmdIngs WIll be actIvely utthzed for program 
modIfIcatIOn and deCISIOn-makIng at all levels of the decentralIzed project structure 

• The follOWIng are the major actIVItIes to be completed In thiS Task 
1 Contmued assessment of current research needs gaps m avaIlable clInIcal and 

operatIOnal mformatIOn 
2 Development of research methodologIes and protocols 
3 TraInIng of appropnate staff In applIed research methodologIes 
4 implementatIOn of three operatIOnal research studIes 
5 IdentIfIcatIOn of departments and/or InstItutes to conduct studIes 
6 DeSIgn and ImplementatIOn of 1999-2000 Maternal MortalIty Survey 
7 InItIalIZIng of an on-goIng surveillance system for maternal mortalIty m Egypt 

EXPECTED ACCOMPLISHMENTS 
Performance MIlestones 

• 3 operatIonal research studIes Implemented by December 15, 1999 
• DeSIgn and ImplementatIon of 1999-2000 maternal mortalIty study 

Performance Targets 
• None In thIS plannIng penod 

Major Benchmarks 
• Research needs assessment and pnontIes Identtfled by the end of Apnl1999 
• Development of the proposal for the ImplementatIOn of the natIOnal maternal mortalIty 

survey by May 1999 
• Development of gUIdelInes to Implement operatIOnal research by July 1999 
• ImplementatIOn of the natIOnal maternal/pennatal mortalIty survey (pIlot In June 1999) to 

start by 15th of September 1999 

COORDINATION 
WIth tasks 1,2,3,4,6 7,8,9 and 10 to IdentIfy and pnonttze theIr research needs 
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SUB RESULT 513: EstablIshed NatIonal ChIld SurvIval Programs 
SustaIned 

There 1S one Task mcluded m th1s Result 

• TASK SIX NatIonal Child SurvIval Programs Sustamed 

TASK SIX· NatIonal ChIld SurvIval Programs SustaIned 

PURPOSE 
The chIld surv1val project has been very successful m achIevmg most of 1tS obJect1ves, wIth 
sIgmf1cant 1mprovement m the health of EgyptIan women and chIldren lSI and Its sub-contractors 
WIll assIst MOHP m sustammg the accomplIshments of the CSP and mtegrate these 
accomplIshments mto the HMlHC strategy, espeCially the gams made m the areas of the Expanded 
Program of ImmumzatIOn (EPI), Control of Diarrheal DIsease (CDD), Acute RespIratory InfectIOn 
(ARI), Neonatal Care, Model ClImcs and trammg 

STRATEGY 
In Year One of the contract, meetmgs were held wIth staff of vanous elements of the ChIld SurvIval 
Program From these meetmgs an AnalYSIS Matnx was developed WhICh specIfIes the lnruted areas 
m WhICh the Contractor WIll proVIde techmcal aSSIstance A copy of thIS AnalYSIS matnx IS 
mcluded m Annex H In contract Year Two, as a follow-on to thIS process, Task SIX WIll aSSIst the 
MOHP to form a steenng COmmIttee compnsed of major stakeholders to mom tor and support the 
TA processes Task SIX staff WIll then orgamze workshops for representatIves of MOHP at all 
levels to plan for successful mtegratton of acttvittes at dIstnct serVIce delIvery levels These 
workshops WIll IdentIfy ways m WhICh the HMlHC project can aSSIst m facilItatmg decentralIzed 
planmng and mtegratIOn of the prevIOUS vertIcal programs mto one comprehenSIve HMlHC serVIce 
package At the dIStnCtS and dehvery pomt levels, m cooperatIOn WIth other tasks (Tasks One, Two 
and Three), the vanous components of the chIld surVIVal program (EPI, ARI, CDD, neonatal care 
program, Daya trammg program) WIll be folded mto one mtegrated HMlHC package of essentIal 
serVIces 

ACtIVIty No 6 1 Strengthen ImmumzatIOn servIce 
Task SIX staff WIll work WIth EPI to achIeve the end of contract performance target (EPI coverage 
rates mamtamed at 90% for all 25 target dlstncts for seven vaccmes) Polto eradIcatIOn IS a national 
goal dunng the year 2000, JSI WIll work WIth the EPI program to achIeve thIS m the target dlstncts 
JSI, m collaboratIOn WIth EPI, WIll reVIew the unmUTIlZatIOn coverage m the target dIStnCtS m an 
effort to sustam routme ImmUTIlZatIOn rates at 90% of elIgIble chIldren 

ACtIVIty No 6 2 Strengthen ARI & CDD programs 
lSI WIll work on the Integrated Management of ChIldhood Illness (IMCI) through reVISIOn of the 
plan of ImplementatIOn, edltmg and translatIOn of the adapted matenals mto ArabIC, pnntmg and 
ImplementatIOn of IMCI m pIlot dlstncts (Alexandna, Menoufia and Sohag), m additIOn to the 
coordmatIOn With other future activIties of IMCI 
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ActIVIty No 63 Support the neonatal program 
lSI wIll contmue to support the neonatal care program through trammg of Master Tramers Trammg 
of nurses wIll also be conSIdered as one of the strategIes dunng thIS year Data collectIOn 
organIZatIOn and management WIll be reVIewed, mcludmg mtegratIOn of obstetnc and dell very 
room records Outcome data mcludmg death records WIll be reVIewed Supplymg of neonatal UnIts 
WIth selected eqUIpment IS an Important strategIes, and pen OdIC assessment of these UnIts WIll be 
encouraged The neonatal UnIt assessment tool wIll be revIsed to mclude prOVIsIOn for three levels 
of neonatal care UnIts 

ACtIVIty No 64 Strengthen the Daya Program 
The Daya's role covers both urban and rural areas In rural Egypt the Daya's role exceeds the role 
of a bIrth attendant, she has a more Important and cntIcal role to play and she IS an mfluentlal part 
of the communIty Itself The strategy WIll mvolve reVISIOn of the trammg cumculum to tram Dayas 
to perform safe normal dehvenes, baSIC care of the newborn, referral of complIcated cases, and 40th 

day postpartum VISitS, and to stop harmful practices lIke use of oxytocms MOnItonng of Daya 
performance and mclusIOn of supervISIon actIVIties data mto the mformatIOn system of the health 
facIhtles IS Important and should be lInked to Daya IIcensmg Accordmg to the CSP fmal 
evaluatIOn, there are stIll 60 dlstncts m WhICh Dayas have not receIved baSIC trammg Although the 
trammg of these remammg Dayas IS mcluded m JSI's contract, thiS actIVIty may not be adVisable, 
the MOHP IS currently revlewmg ItS Daya trammg polIcy, and may dIscourage trammg of 
addItIOnal Dayas smce they may be replaced WIth a more hIghly qualIfIed cadre 

RESOURCES REQUIRED 
Commodities Some addItIOnal eqUIpment IS needed to supply the neonatal UnIts m target 
governorates, for example, pulse oxymeters, CPAP apparatus, trammg dolls, trammg matenals for 
IMCI, etc 
Personnel Task SIX staff WIll work WIth a neonatology consultant to reVIse the trammg manual for 
phYSICIans, rewnte the nurse's manual, and conduct some trammg courses A research consultant IS 
needed to help faclhtate research actIVItIes, such as a study on reSIstance to antIbIOtICS 

EXPECTED ACCOMPLISHlVlENTS 
Performance MIlestone 

• CompletIOn of Egypt-speCIfic mtegrated Sick child management plan by March 15, 1999 
• Daya trammg program modIfied and ready for ImplementatIOn by September 15, 1999 

Performance Target 
• None due dunng the A WP penod 

Major Benchmarks 
• Workshop held to plan mtegratIOn of CSP actIVIties mto HMlHC, report wntten and 

dIstnbuted by Apn120, 1999 
• FIfSt meetmg of steenng comffilttee held by May 20, 1999 to gUIde and faCIlItate TA and 

CSP-HM/HC mtegratIOn process 
• 12-20 pedIatnclans tramed m neonatal care and serVIce delIvery m US-based UnIVerSIty, by 

June 30, 1999 
• Upgraded Daya trammg course Implemented m all 25 dlstncts by February, 2000 
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practIce and pre/m-service trammg system desIgned to dissemmate standards for publIc and 
pnvate provIders 

• Task Three PublIc and Pnvate ProvIders m partnershIp wIth commumtIes to develop and 
manage dIstnct plans 

• Task Four Momtonng system m place to track utIlIzatIOn and Impact and provIde feedback 

CONSTRAINTS 
• WIth the wIde range of activItIes and multIple programs mcluded m thIS Task, It wIll not be 

practIcal to work on all these actIvItIes sImultaneously Therefore It IS Important to set 
pnontIes for programs to work wIth and to pnonttze the actIvItIes withm each program 

• The MOHP may mstItute a polIcy WhICh does not support the trammg of addttIOnal Dayas 
If thIS occurs, then ISI's contractual reqUIrement to " expand the Daya Trammg Program 
to 60 dtstncts not covered by the CSP" WIll need to be modIfIed to relIeve ISI of that 
reqUIrement 
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SUBRESUL T 5.1 4: Increased Knowledge and Improved Health 
BehavIor In Households 

There are three Tasks mcluded m thIS Result 

TASK SEVEN Better Social Commumty Services 

TASK EIGHT IEC CampaIgn 

TASK NINE SMIP Program 

TASK SEVEN: Better SOCIal Commumty ServIces 

PURPOSE 
• Improve commumty/household knowledge of and access to accurate and culturally 

appropnate health mformatIOn 

• ModIfy health behavIor 
• Create a demand on health provIders and mcrease women's use of antenatal, delIvery and 

postpartum serVIces 
• ProvIde better commumty serVIces to mcrease coverage and mobIhze resources for health 

care serVIces 
• Engender a sense of commumty ownershIp of health care serVIces 

STRATEGY 
ActIVIty No 7 1 Estabhsh Commumty "Interest" Groups 
After Identtfymg a multItude of local actors, the goal of thIS actIVIty IS to assIst groups workmg on 
dIfferent health acttvitIes to begm makmg demands for health serVIces ThIS actIvIty WIll be 
Implemented m close collaboratIon wIth actIVIty No 7 2 below 

ActIVIty No 72 Inventory of Partners 
A protocol to defme, assess and IdentIfy commumty-based groups that could partner wIth health 
provIders was developed and fIeld tested m Aswan, Luxor and Bem Suef last year The protocol, 
WhICh mcludes a set of cntena of "good" partnershIp, WIll be used dunng the second year to look 
for potentIal partners m the remammg dIstncts 

ActIVIty No 7 3 Development of a Commumty Needs IdentIfIcatIOn and DecIsIOn-Makmg Tool 
A commumty needs assessment and deCISIon makmg tool, to be used by the Commumty Health 
CommIttees, WIll bnng the VOIce of the commumty, parttcularly those members of the commumty 
WIth greatest need, to the attentIOn of program managers and poltcy makers HMlHC WIll 
contmuously emphasIze the benefIts of commumty mvolvement m decisIOn-makmg on major Issues 
related to health care 
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ActIVIty No 74 Health Care ProvIder SensItIzatIOn 
HeIghtenmg the sensItIvIty of health provIders to commumty needs, belIefs and perceptIOns wIll 
help to mvolve them m practIcal commumcatIOns wIth commumtIes and buIld trust 
In close collaboratIon wIth actIvItIes under Task EIght and Task Two, sensItIzatIOn work WIll 
contmue m the targeted dIstnct thIs year Results and conclusIons of research, studIes and surveys 
WIll be translated mto sensItIzatIOn matenals to raIse the awareness of several levels of offIcIals and 
health provIders to commumty perceptIOns and belIefs 

ACtIVIty No 75 Testmg DIfferent PartnershIp Schemes 
Dunng the second year of the project, several dIfferent commumty/health provIder partnershIp 
schemes WIll be Implemented and momtored carefully, wIth the goal of refmmg two or three 
models that address the maJonty of commumty sItuatIOns If possIble, a cost-benefIt analYSIS WIll be 
conducted for each model 

ACtIVIty No 7 6 ImplementatIOn of the Most PromlSlng PartnershIps 
At the end of thIS year, there WIll be an analYSIS of methods to see what truly makes a good 
partnershIp and how to make a dIfference m commumttes that are very Isolated and have poor 
commumty mfrastructure Once the partnershIp method IS refmed, It should be possIble to go 
forward wIth more certamty on commumty partnershIp work In addItIOnal dIstncts 

ACtIVIty No 77 Commumty EducatIOn 
A key strategy to ImproVIng commumty knowledge and health practtces IS to strengthen the 
knowledge base of commumty representatIves so that they can Influence local health care practIces, 
create a demand on health provIders, and Increase the partICIpatIOn of women In health serVIces 
Workmg closely WIth MOHP and Its staff, as well as outreach workers from other sectors, lSI WIll 
dISSemInate InfOrmatIOn on aVaIlable health servIces An Inittal step was taken last year by 
Involvmg leaders at the dIstnct level In dIscussIOns on mObIlIzIng commumtles to demand 
Improved maternal servIces m Aswan and Luxor ThIS year WIll WItness a shIft to personal 
commumcatIOns through women-to-woman support groups and chIld-to-child programs Chlld-to
parent educatton WIll also be tned 

RESOURCES REQIDRED 
• A consultant to revIse the qualItatIve research mstruments for commumty dIagnosIs that 

were used by MotherCare m Aswan and Luxor 
• A consultant to utIlIze the reVIsed Instruments to conduct rapId qualItatIve research on 

commumty perceptIons and practIces m a sample of commumtIes In Bem Suef, Qena and 
Fayoum 

EXPECTED ACCOMPLISHMENTS 
By the end of the second year of the contract, the followmg accomplIshments are expected 
Performance MIlestone 

• Need IdentIfIcatIOn tool Implemented m fIve commumtIes (12/15/99) 
Performance Target 

• Commumty-ProvIder partnershIp serVIces offered m 10 dIstncts (3/15/00) 
Benchmarks 

• 66 CommumtIes WIth actI ve mterest groups engaged In HMlHC (4/6/99) 
• 150 health care provIders/provIder orgamzatIOns partICIpated In sensItIzatIOn onentatIOn 

(12/1/99) 
• 66 commumty-provider partnershIps establIshed and functIOnmg wIth health care (3/15/00) 
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• 66 areas where emergency obstetncal transport IS avaIlable (3115/00) 
• 66 commumtles where key chIld survIval actIOns mcludmg nutntIOn actIOns are avatlable 

(3/15/00) 
• 66 commumtles wIth HMJHC health commumcatIOns actIvItIes underway (3/15/00) 
• A pnonty Itst of potentIal commumty partners wIth health proVIders m Qena and Fayoum 

(6/22/99) 
• A draft tool for commumty needs assessment and decIsIOn makmg developed (5/6/99) 

COORDINATION 
Lmkages wIth other tasks 
Below are the Task Seven actIVItIes that need to be closely coordmated wIth the Tasks mdIcated 

ACtIVIty In CooperatIon WIth 
ACtIVIty 2 Task 10 To IdentIfy elIgIble NGOs for small grant program 
Inventory of partners 
ACtIVIty 3 Task 1 The development of the tool WIll be onented by the 
Development of agreed upon HMlHC of Package 
Commumty Needs Task 3 The structure and functIOns of the CHCs wIll gUIde 
Assessment Tool the development and utIlIzatIOn of the tool S ynchromzatIOn 

and compatIbIhty wIth the DIstnct Plannmg and Management 
GUIdelmes 
Task 4 To mclude mformatIOn on the commumty-based 
orgamzatIOns that share common mterests wIth HMlHC 

RapId qualItatIve Task 8 ThIS actIvIty WIll be conducted m coordmatIOn wIth 
Research thIS Task The results and conclusIOns WIll benefIt the 

development of IEC strategy, health care proVIder 
senSItIzatIOn and commumty educatIOn actIVItIes 

ACtIVIty 7 Task 8 ThIS effort WIll be carefully orchestrated wIth the 
Commumty educatIOn mass medIa efforts A package of commumty mterpersonal 

commumcatIOns matenals to be used by commumty 
agentslleaders WIll be developed 

All Task 7 ActIvItIes Task 4 To buIld key mdIcators mto MHIS for momtonng 
actIvItIes at the commumty level 

CoordmatIon wIth OutsIde Partners 
• SocIal Fund for Development (SFD) and Its branches at the local level 
• MmIstry of SocIal Affatrs (MOSA) and ItS Departments at the local level 
• NatIOnal and RegIOnal FederatIon of NGOs 
• MmIstry of Rural Development 
• Secretanat General for Local AdmmIstratIOn 
• NCNW-USAID Supported Umbrella Grant Program 
• Key mternatlonal and natIOnal NGOs workmg m Egypt 
• Key bIlateral donors (DANIDA, GTZ, etc) 
• Key multIlateral donors (UN, EU, WB, etc) 
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Constramts 
• The process of Identlfymg commumty orgamzatlOns that could partner with health provlders 

has revealed that most of the NOOs that provlde heJ.lth serVlce are lIcensed as provlders of 
serVIces wIthout complete complIance wIth the condItIOns, rules and regulatIons of the 
MOHP Furthermore, they are practIcmg m the absence of techmcal superVISIon of the 
Department of Health Estabhshmg partnershIp schemes WIll reqUIre strengthemng the 
Department of FreelPnvate Practice to provIde support to these schemes 

• Delay In settmg up the management structure of the project at the dIfferent levels mcludIng 
the Commumty Health Comrruttees, has resulted In a delay In the development of offICIal 
forums to estabhsh and galvanIze cooperatlOn between health proVIders and communIty
based groups 

• Lack of commumty and household-level Interpersonal commumcatlOn matenals that SUIt the 
dIfferent commumty groups IS a cnttcaiissue that wIll be addressed early thIS year through 
reVIeWing preVIOUS work and fIllmg m gaps 
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TASK EIGHT: IEC Campaign 

PURPOSE 

Annual Work Plan II 1999·2000 

The purpose of thIS task IS to stimulate appropnate demand for and utIhzatlOn of preventI ve and 
pnmary level curative maternal and chtld health serVIces In addition, thIS task wIll promote new 
perceptlOns and practIces that wIll reduce the need for sophIsticated and costly curative serVIces 
The task wIll be undertaken through a comprehenSIve approach that encompasses trammg proVIders 
and health educators to upgrade theIr counselmg and motIvatmg skIlls In additlOn, mformatIve 
matenals for proVIders and clIents/patients wIll be produced and replIcable models developed for 
governorate and dIstnct mitlatIves Furthermore, the JUdiClOUS use of mass medIa wIll mcrease 
chmc attendance and promote other key behavlOr changes 

STRATEGY 
To Implement thIS task, ISI WIll use state-of-the-art commumcatlOn methods whIch carefully 
segment audiences, defme feaSIble behavlOrs, and base a comprehenSIve behaVIOr-change strategy 
on a thorough understandmg of audIences' perceptIons and practices ThIS task mvolves mne 
actiVItIes 

ActIVIty No 8 1 Remforcmg MOHP-SIS CollaboratlOn 
• A tentative agreement has been reached WIth the USAID COTR to replace the arrangement 

WIth the State InformatIon ServIce (SIS) referred to m the contract statement of work 
(pendmg Contractmg OffIcer approval) The potentIal agreement WIth SIS would be 
replaced WIth a direct relatIonshIp WIth the MOHP to produce the reqUlred IEC actIVIties and 
matenals 

• Dunng the second contract year, some of the MOHP IEC personnel and health educators 
WIll undergo refresher IEC trammg, as well as selected semor and mtd-level managers ThIS 
group WIll attend the annual IEC mteractive trammglworkshop at the Iohns Hopkms 
Umversity Center for CommumcatIOn Programs 

• An IEC workmg group WIll be formulated under thIS actIVIty to further the development of a 
consensus among all partners workmg m the fIeld of maternal and chIld health m Egypt 
Tills group wIll be formed under the HMlHC Steenng COmmIttee It WIll be responSIble for 
coordmatIOn of vanous HMlHC IEC actiVIties at both central and local levels 

ACtiVIty No 8 2 Inventory of eXIstmg IEC Resources 
ThIS actIVIty, WhIch was completed dunng the fIrst year of the HMlHC results package, mvolved a 
rapId assessment of eXIstmg ChIld SurvIval and Safe Motherhood pnnt and mass medIa matenals 
ThIS mventory was a cruCIal mitIal step m IdentIfmg IEC matenals for the promotIOn of HMlHC 
serVIces and behaVIOrs 

ACtIVIty No 83 InvestIgatIOn of BehaVIOral InformatIOn 
ThIS activIty,which mvolves a thorough understandmg of current health care behaVIOr, IS the fIrst 
step towards development of a NatIOnal me Strategy A commUnICatIOn strategy WIll be bUllt on 
qualItatIve and quantItatIVe research ThIS actIVIty started dunng the fIrst year of the project WIth a 
lIterature reVIew of practIces related to maternal and ChIld health Dunng the second year, small 
scale research WIll be conducted m the target governorates, m coordmatIOn WIth Task Seven and the 
Commumty SpeCIalIst, to help IdentIfy current behavlOrs, reasons behmd those behaVIOrs and 
motIvatIons to adopt more health-promotmg behaVIOrs 

59" 

(/6 
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ACtiVIty No 84 StrategIc DeSIgn for Health CommUnICatIOn 
Along WIth the prevIOUS actiVIty, thIS actIvIty aIms to deSIgn an overarchmg commUnICatIOn 
strategy to support HMfHC servIce deb very To complete thIS actIvIty, the followmg steps are 
necessary 
1 Draftmg a "ComprehensIve Overarchmg CommUnICatIOn Strategy" ThIS strategy wIll Include 

specIfIc proposed message strategIes for mass medIa, pnnt medIa, and communIty and 
household level mterpersonal commUnICatIOn matenals Input on thIS draft strategy wIll be 
sohcIted from other collaboratIng organIzations 

2 CommUnICatIOn WIth COmmUnItIes and health provIders IS essentIal to IdentIfy appropnate local 
commUnICatIOn strategIes, actIVItIes, matenals, channels/agents ThIS wIll Involve development 
of a forum to share local research results/conclusIOns WIth commumty groups and health 
proVIders The commumty/provlder mput WIll be mcorporated mto development of commumty 
component of natIOnal commumcatIOn strategy 

Dunng thIS year, lSI WIll formulate the IEC workIng group (mentIoned under actIVIty No 8 1) 
ThIS group WIll hold a contInUOUS dIalogue for development of a commUnICatIOn strategy that 
promotes healthy behavIOrs for maternal and chIld health To strengthen thIS workmg group 
addItional maternal health commUnICatIOn experts WIll be recrUIted If reqUIred Successful 
ImplementatIOn of thIS strategy wIll depend on contInUOUS commUnICatIOn WIth counterparts 
Involved In ItS ImplementatIOn, such as MDHP, UNICEF and Wellstart 

ACtIVIty No 85 IEC TraInIng of Health ProvIders and FIeld Workers 
IEC WIll work closely WIth Tasks One and Two to Improve traInIng In counselIng and Interpersonal 
commUnICatIOn Dunng thIS year, the contractor WIll develop a protocol as well as vanous modules 
to Improve such traInIng In addttlon, and m close collaboratIOn WIth Task Seven, a senes of 
onentatIOn workshops w1ll be conducted at the local level These workshops WIll mclude health 
workers, NODs and local mfluentIals The purpose of these workshops 1S to actIvely mvolve locals 
In deSIgnIng an IEC strategy that addresses local needs 

ActI Vity No 8 6 Pnnt and AudIO-VIsual Matenals for ProVIders and TheIr Chents 
ProductIOn of support IPC matenals IS one of the major actiVItIes dunng thIS year These matenals 
WIll budd on prevIOUS expenences m Egypt as well as the natIOnal strategy developed under actIvIty 
No 84 The matenals WIll be deSIgned, pretested and dIstnbuted In accordance WIth state-of-the
art commUnICatIon methods and In coOrdInatIOn WIth both Tasks three and seven Mass and 
Interpersonal medIa WIll be mutually supportIng In 1mpiementIng the NatIOnal IEC Strategy lSI 
w111 follow the appropnate methodolog1es and techmques to produce commUnIcation matenals that 
help dissemmate maternal and chdd health messages 

ACt1VIty No 8 7 Develop CommunIty Support for Essential BehaVIOrs and ServIces 
At the governorate, dIstnct and VIllage level, health-focused communIty partICIpatIOn InterventIOns 
WIll play an Important role A number of small grants descnbed In Task Ten wIll go to NODs for 
the Implementat10n of mnovatIve IEC InterventIons to complement the pubbc sector program In the 
governorates and d1stncts Dunng thIS year's ImplementatIOn plan, some of these NOOs WIll be 
IdentIfIed lSI IS planmng to support these NOO WIth the appropnate traInIng and techmcal 
aSSIstance to be able to develop grant proposals for vanous IEC actIVItIes at the local level These 
local IEC Iml1atlves WIll be coordInated WIth Tasks three, seven and ten 

-------------------------------------------------------------------------
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ACtIVIty No 88 Develop Demand GeneratIOn Camprugn for HM/HC ServIces and Essential 
BehavIOrs 
HMlHC wIll use hlgh-VISlblhty natIOnal camprugns and regIOnal InItIatIves to mcrease the practice 
of pOSItive health behaVIOrs, enhance the Image of health servIces and provIders, and stImulate the 
demand for qUalIty servIces where they are avrulable The fIrst natIOnal demand generatIOn 
campaIgn WIll be designed and Implemented dunng thIS year 

ActIVIty No 8 9 PromotIon of QualIty ServIces-the Gold Star Approach 
Dunng tms year, JSI WIll explore the optIOn of appendmg the Gold Star to the HM/HC logo for 
clInICS that meet the predetermmed cntena for qualIty ThIS InItIatIve WIll be m close collaboratIOn 
WIth MOHP, Task Three and the quahty assurance consultant Dunng thIS year and m close 
collaboratIOn WIth MOHP, JSI WIll develop and pretest the IEC Gold Star module A pIlot IEC 
Gold Star ImtIative Will be Implemented towards the end thIS year 

ACtIVIty No 8 10 Female GenItal MutilatIOn 
Although tms the IEC campaIgn agamst FGM WIll not start dunng thIS year, JSI IS plannmg to 
collect relevant research and lIterature conducted m Egypt m relatIOn to FGM In additIOn, JSI IS 
plannmg to be m contmuous dIalogue WIth ItS counterparts regardmg theIr prospectIve FGM IEC 
actiVItIes ThIS WIll help establIsh grounds and develop consensus regardmg tms actIVIty for ItS 
ImplementatIOn dunng the tmrd year of the project 

RESOURCES REQUIRED 
A WIde vanety of resources WIll be reqUIred for fulfIllment of tms task, the followmg IS an 
IllustratIve lIst 
CommodIty ReqUIrements For effectIve deSIgn and Implementation of dIfferent IEC actiVItIes, 
each fIeld office estabhshed under the project WIll have a VIdeo dIsplay set (televlSlon and multI
system VCR), a slIde projector, and a screen for film projectIOn dunng communIty meetIngs The 
JSI headquarters WIll also mclude a VIdeo camera, VIdeo dIsplay set, a dIgItal camera as well as 
profeSSIOnal camera, slIde and fIlm projectors, a cassette recorder/player, a scanner, a large screen 
and a data show for presentatIOns 
Personnel ReqUIrements The deSIgn, productIOn and ImplementatIOn of vanous IEC actIVItIes 
WIll reqUIre techmcal support from both local and mternatIOnal mstitutIOns/consultants It IS 
suggested that an IEC subcommtttee be formed under the HM/HC steenng commtttee ThIS 
commtttee WIll be responsIble for coordmatIOn of vanous HM/HC IEC actIVItIes at both central and 
local levels 
Trammg ReqUIrements IEC actIVItIes are broadly dIVIded mto mass media and mterpersonal 
commUnICatIOn actIVItIes Development and ImplementatIOn of effectIve mterpersonal 
commUnICatIOn actIVItIes WIll reqUIre trrunmg of key persons at the dIStnCt level m commUnICatIOn 
and motIvatIOnal skills Two types of trrunIng WIll be conducted, the first IS trrunmg of servIce 
proVIders as part of the EOC package, and the second would be the IEC onentatIOn for all health 
educators, mfluentIals and communIty outreach personnel 

EXPECTED ACCOMPLISHMENTS 
Dunng the current AWP penod, March 15, 1999-March 14,2000, the followmg accomplIshments 
WIll be realIzed 
Performance MIlestone 

• NatIOnal IEC strategy developed by June 15, 1999 
Performance Targets 

• None due dunng A WP penod 
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Major Benchmarks 
• IEe trammg package completed by Apnl 11, 1999 
• IEe onentatton package completed by November 23, 1999 
• 300 health educators, local mfluentIals and others are tramed by February 23, 2000 
• 2,000,000 pnnt matenals produced by January 20,2000 
• DecIsIOn made about mcluston of the Gold Star approach by May 13, 1999 

COORDINATION 
• ThIS task conSIsts of two major components mass medIa and mterpersonal commUnICatIOn 

To reach out to people, contmuous coordmatton wIth both publIc and pnvate sectors from 
natIOnal to dIstnct levels IS cruCial 

• To deSIgn and Implement mass medIa actIVItIes, coordmatton and close collaboratIOn IS 
reqUIred WIth the MInIStry of Health, the MInIStry of InformatIOn (the State InformatIOn 
ServIce and the TeleVISIOn UnIon) and local channels of televlSlon and radIO workmg m 
Upper Egypt 

• To conduct effectIve mterpersonal commUnICatIon actIVItIes, two levels of coordmatIOn are 
essentIal The fIrst level of coordmatton IS WIth other tasks under the lIi\1JHC results 
package These tasks are maInly the fIrst, thIrd, seventh and tenth The second level of 
COOrdInatIOn IS among other agenCIes conductmg or plannmg IEe actIVItIes at both natIOnal 
and local levels Among these agenCIes are UNICEF, Well-Start and USAID results 
packages WIth IEC actIvItIes, e g FamIly Plannmg/Populatton III project 

• Furthermore, coordmatIOn WIth consultants workmg for other tasks IS cruCIal to IdentIfy 
common areas of mterest and accordmgly best use human resources ThIS coordmatton 
would be necessary WIth tasks 1, 7 and 10 

CONSTRAINTS 
To execute thIS task, two types of constramts should be conSIdered 

• Accordmg to prevIOUS dIScussIons WIth USAID, we belIeve that the mvolvement of the 
MOl/SIS IS takIng a dIfferent form and strategy JSI needs to get a clear understandmg from 
USAID regardmg the exact arrangements and tIme schedule to replace the SIS role and 
responsIbIlItIes 

• ProVISIon of free AIrtIme IS cruCIal for successful ImplementatIOn of thIS task The MOl 
were able to proVIde such free AIrtIme under several famtly plannmg projects In the past If 
MOl WIll not be mvolved In program ImplementatIOn, an alternatIve strategy WIll be 
reqUIred to mtnImtze cost ImplIed m case of payment of AIrtIme 
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TASK NINE. Student MedIcal Insurance Program 

PURPOSE 
The Student MedIcal Insurance Program (SMIP), an expansIOn of the NatIOnal Health Insurance 
OrgamzatIOn, provIdes comprehensIve preventIve and curative serVIces to enrolled students The 
purpose of task nme IS to expand several of the cntIcally Important H1v1JHC actiVIties to adolescent 
gIrlS m the targeted dIstncts and m so domg to mfluence SMIP natIOnal pohcy and proVIde long
term benefIts to the partIcipatmg adolescents These benefIts would mclude Improved Iron status 
and better health and nutntIOn knowledge and practIces for boys and gIrlS and Improved 
unmunoiogical status for gIrlS 

STRATEGY 
The strategy to accomplIsh the pollcy and program changes related to adolescent health IS to begm 
WIth the SMIP and reVIew theIr pollcles and programs natIOnally but then gradually mcorporate 
other orgamzatIOns workmg on adolescent health Issues m the dIalogue Pnor to pIlot 
ImplementatIOn, studIes WIll be conducted m each component to clanfy techmcal and operatIOnal 
Issues Upon completIOn of the studIes, the scope of each actIVIty WIll be refmed and a strategy 
developed to gUIde the pIlot ImplementatIOn m one governorate After pIlot ImplementatIOn 
HMlHC WIll work WIth the SMIP to analyze the results of the pIlot Each target governorate Will 
then carefully analyze ImplementatIOn reqUIrements and conduct pIlot programs m target dIstncts 
A sentmel school program WIll be developed to momtor the ImplementatIOn and effectIveness of the 
3-prong program 

However, the strategic poltcy work cannot reSIde solely m the mO/SMIP The MOHP and MOE 
wIll be brought mto the dIScussIons early on, as the health gUldelmes need to be m harmony WIth 
MOHP poltcy, and school-based actiVItIes could effect the MOE ThiS dialogue WIll be 
accomphshed VIa an MOHP-sponsored natIOnal workshop to develop an mtegrated strategy for the 
health of all adolescents ThIS workshop would mclude research orgamzatIOns, GOE, NGOs and 
other organIzatIOns workmg m commumtIes, thus expandmg poltcy changes and services tested 
WIth the SMIP to those adolescents not attendmg school 

ACtIVIty 9 1 PreventIve services, espeCially health educatIOn 
The strategy IS to tram SMIP staff to proVIde non-formal educatIOn to adolescent gIrlS and boys 
related, ImtIally, to the preventIve nutntIOn servIces proVided for anemIa control, and then to add 
concepts as needed or requested by the adolescents or that emerge as key health concerns SpeCIfIC 
behaVIOr-based messages WIll be determmed by qualltatIve research conducted on nutntIOn m 
general and Iron-related Issues speCIfIcally An educatIOnal strategy WIll then be developed and 
pIlot educatIOn matenals WIll be created 

ACtIVIty 92 AnemIa control program 
For anemIa control the strategy IS to conduct penodlc de-WOrmIng when mdlcated and to delIver 
Iron-folate pIlls to adolescent gIrlS and boys m preparatory and secondary school throughout the 
school year Pnor to full ImplementatIOn, a weekly supplementatIOn program wdl be conducted to 
clanfy operatIOnal Issues and then the program WIll be ptloted m one governorate Dunng that pdot 
a small effIcacy study WIll also be conducted 

ACtiVIty 9 3 Tetanus TOXOId (TT) ImmumzatIOns 
The tetanus ImmumzatIOn scheme would follow the WHO gUldelmes, and protocols WIll be 
developed for the SMIP to proVIde secondary-school-age gIrlS m the target governorates WIth three 
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boosters for tetanus and dlphthena lInmumty thus fully lITunumzmg them 

RESOURCES REQUIRED 
This task enters the ImplementatIOn phase dunng this annual plan, It IS essentIal to have two 
additIonal staff and an approved PIL budget supportmg the actIvItIes lSI Will be hmng an 
ImplementatIOn Supervisor to work With the task manager However, essentIal to the 
ImplementatIon of thIS field-based mterventIOn IS an addItIonal staff person for Dr Rawla, DIrector 
of the PreventIve Health Program of the SMIP Smce the natIOnal SMIP, Preventive Health office, 
WIll be mvolved m the research, polIcy changes, trammg, supervisIOn and momtonng dunng the lIfe 
of this task, an additIonal staff person funded under the PIL budget IS essentIal 

EXPECTED ACCOMPLISHMENTS 
Dunng the current AWP penod, March 15, 1999 - March 14,2000, the followmg accomplIshments 
WIll be realIzed 
Performance MIlestone 

• None dunng this penod 
Performance Target 

• A health and nutntIOn educatIOn program and an anemIa control program for adolescent gIrlS 
shall be developed and Implemented natIOnwIde under the SMIP by the end of year 2 

Major Benchmarks 
• NutntIOn educatIOn research completed to support the anemIa control actIvity (5/30/99) 
• OperatIOns research completed resultmg m a refined Iron supplementatIOn protocol 

(5/30/99) 
• A strategy for adolescent girls shall be developed to ensure that they receive 3 TD 

ImmumzatIOns dunng secondary school (5/30/99) 
• PIlot ImplementatIon of all three components completed (January 2000) 
• Completed operatIonal plans for 5 governorate ImplementatIOn (March 14,2000) 

COORDINATION 
• GOE, donor and NGO coordmatIOn wIll be faCIlItated through the workshop on adolescent 

health scheduled for March 
• Frequent dIalogues WIth others workmg m adolescent health m Egypt and lron 

supplementatIOn worldWIde are mtegral to thIS task 
• Withm HMlHC there IS coordmatIOn WIth work underway m the maternal health package on 

anemIa polIcy for women, WIth Task 7 focused on serVIces at the commumty level and WIth 
Task 8 on commumcatIOns 

CONSTRAINTS 
• USAID has mformally agreed to extend the penod of completIOn for thIS Task to the end of 

the fIrst optIOn penod for the contract (September 15, 2001) and to modIfy the 
ImplementatIOn to the fIve target governorates, WhICh IS conSIstent WIth the HMlHC 
mitIative A contract modIfIcatIOn IS needed so that performance and contractual 
reqUIrements are conSIstent In addItIon, m order to proVIde the techmcal expertIse reqUIred 
to mamtam a qualIty dehverable, addItIOnal funds WIll be needed for thIS task 

• A potential constramt may be the commItment of personnel and resources that the HIO can 
make aVailable for thIS work Lack of resources on theIr part may neceSSItate an 
ImplementatIOn Letter to aSSIst the IDO WIth funds for ImplementatIOn An addItIOnal staff 
person for Dr Rawia to ensure that the program IS successful Implemented m the fIeld IS 
essentIal 
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• The educatIOn component reqUIres the development and duphcatIOn of educatIOnal matenals 
The target for thIS task IS over 800,000 adolescents and whIle the proposed educatIOn further 
narrows the audIence, the cost of provIdmg matenals for adolescents once dunng 
preparatory and secondary school are stIll hIgh A PIL budget lme Item or other earmarked 
funds are essentIal for thIS component to be successful 
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SUPPORTING ACTIVITIES 

There are two supportmg actIvItIes 

TASK TEN Small Grant Program 

TASK ELEVEN CommodIty Procurement Program 

TASK TEN: Small Grant Program 

PURPOSE 

Annual Work Plan II 1999-2000 

The purpose of Task Ten IS to provIde fundmg and techmcal assIstance for commumty actIvItIes m 
the target dIstncts VIa a program that WIll provIde grants to small Non-Governmental DrgamzatIOns 
(NGDs) that are (or have potentIal for) workmg m areas complementary to the Healthy 
MotherlHealthy ChIld Package of EssentIal ServIces (HJv:lIHC PES) ThIS program WIll support and 
strengthen the capacIty of these NGDs by developmg theIr mstltutIOnal, management and fund
raIsmg skills so that these orgamzatIOns WIll mature and become self-sustammg The NGDs already 
working m target areas need remforcement to more effectIvely meet commumty needs m health 
care 

STRATEGY 
The prevIOus work of umbrella orgamzatIons m Upper Egypt (such as NatIonal CounCIl of Negro 
Women "NCNW" and CARE InternatIOnal) WIll be assessed m order to develop lessons learned 
The proper and effective utIhzation of the actIvIties and resources of the NGDs should be based upon a 
needs IdentIficatIon exerCIse completed by the Commuruty Health COmmIttees who wIll use an 
assessment tool to Identify therr own commumty needs Local solutIons WIll be IdentIfied that WIll 
mvolve NGOs and the use of therr strength and capabIhties to help achIeve the target results Dnce needs 
are IdentIfied, workshops WIll be conducted for the NGOs, the ObjectIves of these workshops WIll be to 

• Introduce NGDs to the benefIts of the HJv:lIHC PES, 
• ExplaIn the expected reqUIrements for offenng the HJv:lIHC PES, 
• Work through the process of mtegratmg the lThfIHC PES mto the NGDs current programs 

(actIVIties), 
• Present the CHCs IdentIfIed needs, local solutIOns, and request NGDs' proposals for 

Implementmg these solutIOns, and 
• Dlstnbute the InVItatIOn for ApplIcatIOn (IA) for HMlHC grant fundmg and gIve gUIdelmes 

on how to develop a project proposal and a proper budget 
NGDs WIll be gIven a month to prepare a proposal that shows a problem statement (based on a needs 
assessment and preferably statIstIcs), the target benefiCIary group and the strategIes and actIVItIes to be 
carned out to address and resolve the IdentIfied problem 
Through a selectIon process, a COmmtttee WIll reVIew, refine and evaluate both the proposal and the NGO 
for final acceptance, award and contract 
JSI wIll mom tor the reCIpIent NGDs' performance m regard to the grant actIVItIes, both techmcally 
and fmanclally 
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JSI wIll also work wIth dIstnct level NGOs and the MOHP to Increase the flow of publIc health 
InfOnnatIOn to the grant recIpIent NGOs 

EXPECTED ACCOMPLISHMENTS 
As explaIned In the ConstraIns sectIOn below, authonty to Issue small grants has not ben receIved 
from USAID at the tIme of SUbITllSSlOn of thIS A WP (February 15, 1999) AccordIngly, It has been 
detefITllned that the achIevement of the MIlestone of 20 small grant awards WIll take 36 weeks from 
the tIme of reCeIVIng such authonty The table presentIng the benchmarks below IndIcates the 
number of weeks from the authonty to Issue the small grants that the benchmark wIll take to 
accomphsh 
Performance MIlestone 

• 20 small grants awarded to NOOs m the target dIstncts by October 15, 1999 

Number of weeks 
Benchmark reqwred to accompbsh 

ReVIew & EvaluatIon Panel for grant gIVIng fonned and approved by 1 
US AID 

Grant award contract and annexes template developed and approved 2 
by US AID 

ElIgIbIlIty & SelectIOn Cntena for NOOs to receIve grants developed 3 
and approved by USAID 

Letter from MOtIF to MOSA to legitIITllZe and facIlItate our approach 3 
wIth NOOs sent 

InvItatIon for ApplIcatIOns template developed and approved by 5 
US AID 

Assessment of current and preVIOUS grant programs completed and 5 
workshop for lessons learned conducted 

Workshop for selected NOOs to mtroduce the program & the HlvIHC 12 
PES, and to request applIcatIOns conducted m Aswan & Luxor 

IdentIfIcatIon & assessment of potentIal NOOs partners In Qena and 22 
Fayoum completed 

20 grants awarded In Aswan & Luxor 

Workshop for selected NGOs to Introduce the program & the HMHC 
PES, and to request applIcatIOns conducted In Bem-Suef 

COORDINATION 

36 

44 

• Close coOrdInatIOn WIll take place WIth Task Three (ProvIders In PartnershIp WIth 
CommumtIes), Task Seven (Better SocIal Commumty ServIces), and Task EIght (lEC 
Camprugn) In order to IdentIfy and provIde support to NOOs who would qualIfy as partners 
to those tasks' actIVItIes 

• Further coOrdInatIOn WIll take place WIth collaboratIng orgamzatIOns such as NCNW, 
Project HOPE and CARE InternatIOnal to benefIt from theIr preVIOUS expenences In grant 
gIVIng In Upper Egypt 
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• AddItlOnal coordmatIon WIll take place wIth the USPVO umbrella that wIll gIve sub-grants 
to medlUm and large EgyptIan NGOs when It IS awarded and Implemented 

RESOURCES REQillRED. 
• STT A such as NCNW 
• Overhead projector and data show 

CONSTRAINTS 
• The agreement between JSI and USAID concernmg grants under the contract has not been 

fmalIzed by USAID We have been able to begm preparatory admmistrative work on the 
grant program, but WIll not be able to approach any NGO m Upper Egypt regardmg grant 
opportumties untll the agreement IS executed 

• CoordmatlOn wIth the USPVO umbrella IS not possIble, as the USPVO grant IS not yet 
awarded 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

JSI Healthy MotherlHealthy Child Results Package Annual Work Plan II 1999·2000 

TASK ELEVEN: CommodIty Procurement Program 

PURPOSE 
The purpose of Task Eleven IS to procure commodIties that WIll support HMlHC activIties m Upper 
Egypt at the central, governorate, dlstnct, faclhty and commumty levels Estimated at $6 ffillhon for 
the contract base penod, the commodItIes to be procured mclude, but are not hffilted to, vehIcles, 
clImcal, merucal, offIce, IEC and computmg eqUIpment Most of the procurement wIll be done m 
the U S The procurement of the correct eqUIpment m the nght quantitIes, and the delIvery of the 
commodIties to the nght place at the nght time, IS essential for the successful ImplementatIOn of 
each Task Under Task Eleven, speCial emphaSIS wIll also be made to tram staff who are the 
mtended users of the eqUIpment m Its proper purpose, operatIOn, and mamtenance In-house 
systems to mom tor and track the entire procurement process have been developed and shared WIth 
theMOHP 

STRATEGY 
• The Commoruty Procurement Program IS provlrung eqUIpment necessary to achIeve the 

results of the contract There WIll be close coorrunatIOn between the Procurement Team 
(Task Eleven) and the other ten Task Teams The mruvidual Task Teams are be responsIble 
for assessmg the commodIty needs at the central, governorate, dlstnct, faCIlIty, and 
commumty levels that WIll ensure successful completIOn of theIr Tasks The mdividual Task 
Teams WIll then work WIth the Procurement Team to develop and refme techmcal 
speCIfIcatIons 

• Usmg the lIsts of procurement needs from each Task, the Procurement Team developed a 
Llfe-of-Contract Procurement Plan and schedule dunng the fIrst Contract Year The 
Procurement Plan mcluded a budget for commodItIes to be procured and a procurement 
schedule The Procurement Plan was subffilt1ed to USAID for approval Further dISCUSSIOn 
WIth USAID mrucated that expendable supplIes would be procured by the PIL ThIS led to a 
reVlSlon of the Procurement Plan Further reVISIons are antICIpated m response to faCIlIty 
assessments and the SubffilssIOn of MOHP and commumty-Ievel plans The Procurement 
Plan wIll be offICIally reVIsed on a seffil-annual baSIS to reflect any changes and subffiltted to 
the USAID Contractmg OffIce for approval Seffil-annual reports on the status of 
procurements WIll also be produced and subffiltted to the USAID COTR 

• TransCentury ASSOCIates (TCA) WIll conduct the actual procurement of commodItIes For 
each category of commodIty, TCA has establIshed a procurement cycle that mcludes all 
reqUIred steps from IdentIfymg potentIal vendors to the dlstnbutIOn and mstallatIOn of the 
commoruty to the reCIpient locatIOn Large procurements mcludmg several dIfferent 
categones of commodlttes are currently scheduled on a quarterly baSIS to allow for 
consolIdatIOn both on the US SIde and m delIvenes to the reCIpIent locattons 

• In order to ensure that procurement IS done m a systematIc and tImely fashIOn and to aSSIst 
m the Improvement of procurement practIces withm the Mmistry, an m-house computenzed 
trackmg system WIll be developed and mstalled on HMlHC computers The system wIll 
mom tor and track the entIre procurement process ThIS system WIll be lmked to HMlHC 
MHIS and WIll prOVIde up-to-date mformatlon at all levels of HMlHC down to the dIstnct 

• The procurement of project commodItIes IS to completed m the three phases 
o 15% of commodItIes to be procured by September 15, 1999 
o 50% of commodItIes to be procured by September 15, 2000 
o 100% of commodItIes to be procured by September 15,2001 
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EXPECTED ACCOMPLISHMENTS 
Dunng the current AWP penod, March 15, 1999-March 14,2000, the followmg accomplIshments 
wIll be realIzed 
Performance MIlestone 

• Procurement of 15% of commodItIes by 9/15/99 
Performance Targets 

• None dunng thIS A WP penod 
Major Benchmarks 

• Development and InstallatIOn of a computenzed procurement trackmg system by 3/1/99 
• SUbmISSIOn of JSI IllvfIHC SemI-Annual Procurement Plan and Serru-Annual Procurement 

Status Report by 3/15/99 
• SUbmISSIOn of JSI IllvfIHC Serru-Annual Procurement Plan and SemI-Annual Procurement 

Status Report by 9/15/99 

COORDINATION 
• Close coordmatIOn WIll take place WIth all Task Teams to ensure that the proper 

commodItIes are procured and delIvered at the nght tIme to ensure successful 
ImplementatIOn of task actIvItIes 

• CoordmatIOn WIth the MOHP and other USAID funded partners WIll also take place to 
develop commodIty specIfIcatIOns and to ensure that there IS no dupbcate procurement of 
eqUIpment 

CONSTRAINTS 
FmalIzatIOn of the revIsed LIfe of Contract Procurement Plan was delayed and therefore some of 
the Year One commodItIes WIll not amve In CaIro as ongmally scheduled SpecIal emphaSIS IS 
beIng placed on completIng the procurement for these commodItIes as soon as possIble and to begIn 
the procedures necessary for procurements In Year Two DespIte the delay, the performance 
rrulestone of procurement of 15% of commodItIes WIll be completed 

ILLUSTRA TIVE LIST OF COMMODITIES FOR YEAR TWO PROCUREMENT 
District and Governorate Health Information Centers 

• Computers, pnnters, modems, ZIP dnves, UPSs, surge protectors, software, aIr condItIOners 
District Hospltals/Baslc Centers 

• Major medIcal eqUIpment, medIcal tools, medIcal furnIture, medIcal suppbes 
District and Governorate Health Offices 

• AIr condItIoners, fax machInes, photocopIer machmes, vehIcles 
DIstrict Resource Centers and Governorate Trammg Centers 

• Overhead projectors, screens, slIde projectors, TV momtors, VIdeo cassette recorders, 
abdomen models, newborn models, newborn resuscItatIOn kIts, pelvIs models 

HIO/SMIP Centers 
• HemoCue blood analysIs eqUIpment, dIsposable cuvettes 
• Computers, pnnters, modems, ZIP dnves, UPSs, surge protectors, software 

MedlcallNursmg Schools 
• Overhead projectors, screens, slIde projectors, TV momtors, VIdeo cassette recorders, 

abdomen models, newborn models, newborn resuscItatIOn kIts, pelvIs models 
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JSI Healthy MotherlHealthy ChIld Results Package 

Contract AdlDlmstration 
PURPOSE AND STRATEGY 

Annual Work Plan II 1999-2000 

The purpose of Contract Adl1llmstratIOn IS to create mternal management and adl1llmstratlve 
systems and processes that assure responsIveness, quahty, productIVIty, and cost-effecttveness The 
Adl1llmstratlon Team wIll faclhtate the work of all Tasks whIle ensunng contract comphance 

The Adl1llmstratIOn Team has estabhshed a personnel management system that mcludes clearly 
deftned staff roles and responslblhttes and standards and protocols for personnel Issues and actIOns 
The AdrmmstratIOn Team has set up an onentatIOn packet to tram new staff on offIce pohcles and 
procedures and to mtroduce hlIniher to techmcal documents related to the JSI HMlHC Results 
Package 

The AdmmistratIOn Team manages the accountmg system, both m the Cruro offIce and m the fIeld 
offIces of Upper Egypt, ensunng fmanclal comphance wIth USAID and lSI rules and regulatIOns 
In an effort to streamlme the accountmg department, the accountmg system used by lSI HMlHC 
was transferred m Year One from a manual "one-wnte system" to an automated system usmg 
QUlckBooks Pro 

ExpendItures are tracked by Task and proper mVOlces are subl1lltted m a ttmely manner for 
processmg The Admmlstratlon Team also mom tors the budget per the budget obhgatIOns and 
produces fmanclal reports Inventory IS tracked and a system IS set up to produce the "Report of 
Government Property m Contractor's Custody" for SUbIDlssion to USAID on an annual baSIS 

Adl1llmstratIOn and momtonng of subcontractor serVIces IS also conducted by the AdIDlmstratIOn 
Team Subcontracts for ArabIC Software Engmeenng Incorporated, Clark Atlanta Umverslty, The 
Manoff Group, Inc, and TransCentury ASSOCIates were drafted, approved by USAID, and fmahzed 
m Year One A subcontract for 10hns Hopkms Umverslty WIll be fmahzed m the fIrst quarter of 
Year Two Local subcontracts between lSI and research orgamzatlOns such as SP AAC are also 
wntten and adl1llmstrattvely managed by the Adl1llmstratIOn Team Subcontractor techmcal and 
fmanclal reports are revIewed on a regular baSIS and a system for momtonng subcontractor 
techmcal performance and the achIevement of contract l1lllestones has been developed 

The AdIDlmstratIOn Team also conducts the adl1llmstrattve management of consultants ReqUlred 
travel approvals are processed m advance and subIDltted to USAID for approval Consultant tnp 
reports are fmahzed, recorded m the consultant database, and avrulable to be forwarded to USAID 
and/or collaboratmg partners upon request 

The AdIDlmstration Team IS also responsIble for the comptlatIOn and productIOn of the Quarterly 
Performance Momtonng Reports and Annual Workplans The AdIDlmstratIOn Team works m close 
collaboratIOn WIth the Task Managers and the JSI HMlHC Management Team to ensure that the 
reqUIred reports are subIll1tted accordmg to the contract schedule 

The coordmatIOn of work plannmg meetmgs IS also be the responsIbIlIty of the AdIll1mstratIOn 
Team These meetmgs are scheduled to be held on an annual baSIS and WIll mclude representatives 
from lSI, the five subcontractors, USAID, MOHP, and collaboratmg orgamzatIOns The fIrst lSI 
HMlHC OnentatIOn and Plannmg Retreat was held m lune, 1998 The second Annual 
Workplanmng Retreat was held m lanuary, 1999 Annual meetmgs are also scheduled for the end of 
Year One and Year Two 
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Healthy Mother/Healthy Child Results Package 

GOAL 
To Improve quality and mcrease utilization of maternal, permatal, and child health services 

Quantitative Objectives for Target Districts by 2001 
• 20% decrease In Infant mortality 

rate 
• 15% decrease In neonatal • 15% decrease In child mortality 

mortality rate rate • 40% decrease In maternal mortality ratio 

QUALITATIVE OBJECTIVE 
Improve the quality, effectiveness, and use of reproductive and child health services In public/private health faCilities and households with emphasIs on high-risk 

regions through the achievement of the following SIX process outcomes 

Process Outcomes from JSI HM/HC Activities 
1 All twenty five HMlHC supported 2 Household members particularly 3 The MOHP will have enhanced 4 Medical and nursing school 5 Nalional mass media campaigns 6 Established nalional child 

dlstncts will become capable of women In the twentyfive HM/HC capacity nationally to set graduates will have Improved will have Increased popular survival programs shall be 
planning mOnltonng budgeting dlstncts Will have Increased standards policy and skills and knowledge for awareness of and demand for sustained These Include EPI 
organizing delivenng and ability to prOVide and seek management systems for cost delivenng the HM/HC package essential reproductive and child ARI Control of Diarrheal 
parlially financing their own appropnate health care for effective reproductive and child through the strengthening of health services and aVOidable Diseases Neonatal Care and 
Integrated quality reproduclive themselves and their children health services It will have curncula and training programs health nsk behaVIOrs Daya Training 
and child health services Public through SOCial mobillzalion consolidated Its management at all undergraduate health 
and pnvate health Units In these and health Information system profeSSional schools and the 
dlstncts will be prOViding the (MHIS) so that all data essenlial programs of a nalional 
essential HM/HC package and for mOnitoring and management breastfeedlng training center 
community health educalion are collected while reporting ThiS activity Will Include all 13 
programs burdens on service delivery Units medical schools In Egypt and all 

are minimized Planning nursing schools In the target 
budgeling supervision and 
support to dlstncts at the 

governorates 

governorate level Will also be 
strengthened 

Quantrtatrve Outcomes for National Level Indicators 
Baseline Target (year Percent 

Indicator Definition Baseline Year 200f) Change 

Under five mortality rate (# of deaths of children < 5 years of age In a given penod I # of children < 5 years of age In the same penod) x 1 000 85 1992 73 14% 

Infant mortality rate (# of deaths of children < 1 year of age In a given penod I # of live births In the same penod) x 1 000 62 1992 53 15% 

Maternal mortality ratio (# of deaths from puerperal causes In a given area dunng a given penod I # live births In the same area and penod) x 1 000 174 1992 139 20% 

Neonatal mortality rate (# of deaths of Infants < 28 days In a given area dUring a given penod I # live births In the same area and penod) x 1 000 33 1992 27 18% 

Case fatality rate for obstetnc emergencies (# of deaths from obstetnc emergencies 10 given area dunng a given penod 1# obstetnc emergencies In the same area and penod) x 1 000 47% 1992 35% 12% 

Women receiving prenatal care # of women receiving> 4 prenatal VISits In a given area dunng a given penod I # live births In the same area and penod 22% 1990 70% -+52% 

Children fully ImmUnized before 1st birthday # children fully Immunized < 1 year of age In a given penod I # of live births In the same penod 67% 1992 90% +13% 

Number of indigenous confirmed polio cases Count 71 1995 0 100% 

Neonatal tetanus cases Count 790 1995 200 75% 

Newboms exclUSively breastfed for 4 5 months # of newboms exclUSively breastfed for 4 5 months In a given penod I # of children aged >5 months and < 10 months In the same penod 29% 1992 75% +46% 

Target dlstncts Implementing essential services Count 0 1995 65 Undefined 

-



Strategic Objective 5 • Sustamable Improvements m the Health of Women and Children 
Intermediate Result 5 1 - Improve Quality and Increase Utilization of maternal, Perinatal, and Child Health Services 

Subresult 5 1 1 Subresult 5 1 2 Subresult 5 1 3 Subresult 5 1 4 Supportmg ActIVIties 
Quality of Essential Maternal, Dlstncts Implementing Essential MP&C Established Increased Knowledge and Improved Health 
Pennatal and Child (MP&C) Services m Target Governorates National Child BehaVior In Households 
Health Services Improved Survival 

Program 
Sustained 

Indicators of Achievement Indicators of Achievement Indicators of Indicators of Achievement Indicators of Achievement 
• Percent of pregnant women • Number of dlstncts Implementtng essenttal Achievement • Percent of Infants exclUSively breastfed for the • None Identified In contract 

receiving 4 or more prenatal Maternal Pennata I and Child Health Services • Number of first 4 5 months of life by 2001 
examinations In a health In target governorates by 2001 confirmed 
faCility by 2001 indigenous 

• Proportion of living children polio cases 
between the ages of 12 & 23 by 2001 
months fully vaccinated • Number of 
before the first birthday With neonatal 
OPT (3) PoliO (3) Measles, tetanus 
TB and Hepatitis B (3)by cases by 
2001 2001 

TASK 1 TASK 2 TASK 3 TASK 4 TASK 5 TASK 6 TASK 7 TASK 8 TASK 9 TASK 10 TASK 11 
ES Package! Design of Training Public and Pnvate MOnltonng System Research Established National Better Social IEC Campaign SMIP Program Small Grant Commodity 
Standards System and Providers In In Place to Track Activities Child SUlVlval Community Program Procurement 
Definition InclUSion of ES Partnership With Utilization and Programs Sustained SelVlces Program 

Package! Communities to Impact and ProVide 
Standards In School Develop and Feedback 
CUrricula Manage District 

Plans 

- - - - - - - - - - - - - - - - - - - -



- - - - - - - - - - - - - - - - - - - -
Milestones and Targets for Healthy Mother/Healthy Child Results Package 
Milestones shown In Italics In cases where milestones and targets are the same italics are used 

Subresult 511 Subresult 51 2 Subresult 51 3 Subresult 51 4 Supporting ActiVities 
Quality of Essential Maternal, Perinatal Districts Implementing Essential MP&C Services in Target Established Increased Knowledge and Improved Health BehaVior In 

and Child (MP&C) Health Services Governorates National Child Households 
Improved Survival Program 

Sustained 
TASK 1 TASK 2 TASK 3 TASK 4 TASK 5 TASK 6 TASK 7 TASK 8 TASK 9 TASK 10 TASK 11 
ES Packagel Non MOHP Develop Dlstnct Management and Research Sustain National Improve SOCIal IEC Campaign SMIP Program Small Grant Commodity 
Standards Training and PES Management and Health Information Child Survival Community Program Procurement 

Due Date DefiniDOn Standards In Planning System Programs Services Program 
School Curncula 

June 15 1998 Commencement of Rapid Assessment 
HMIS Assessment of eXisting pflnt 

and mass media 
conducted 

September 15 OneHMIHC Assessment of Development of 
1998 Consensus neonatal centers HMlHC Project 

Meeting held and conducted Procurement Plan 
Essential Services 
Packaqe finalized 

December 15 Completion of Field test of 
1998 HMIHC protocol for linking 

management community groups 
gUidelines for with prOViders 
dlStflct planning completed 

March 15 1999 ImplementatIOn of functional dlstnct Completion of Community 20 small grants 
baSIC health health plans and Egypt speCific prOVider awarded to NGOs 
packagem 5 momtonng Integrated Sick partnership In target dlStflctS 
dlStflctS systems Child Management services offered In 

developed and Plan 5 dlstncts 
Implemented In 5 
dlstncts 

June 15 1998 ASSist MOHP to NatlOnallEC 
establish 10 Strategy to support 
dlStflCt MHIS HMIHC developed 

September 15 HMlHC CUff/cula Dayatramlng Procurement of 
1999 taught In 2 medical program modified 15% of Project 

and 2 nursing and ready for commodities 
schools Implementation 

December 15 8 Dlstflct health Needs 
1999 plans and Identification tool 

mOnltormg Implemented In 5 
systems communities 
developed and 
Implemented 

March 15 2000 Implementation of Functional dlstnct Three operations Community Develop & 55 small grants 
baSIC health health plans and research stUdies prOVider Implement nutntlon awarded to NGOs 
package In 10 momtonng completed partnership and health I target dlStflctS 
dlStflctS systems services offered In education program 

developed and 10 dlstncts & anemia control 
Implemented In 10 program for 
dlstncts adolescent girls 



Milestones and Targets for Healthy Mother/Healthy Child Results Package 
Milestones shown In ItalIcs In cases where milestones and tal'!lets are the same Italics are used 

Subresult 511 Subresult 51 2 Subresult 51 3 Subresult 5 1 4 Supporting Activities 
Quality of Essential Maternal, Pennata I Dlstncts Implementing Essential MP&C Services In Target Established Increased Knowledge and Improved Health Behavior In 

and Child (MP&C) Health Services Governorates NatIOnal Child Households 
Improved Survival Program 

Sustained 
TASK 1 TASK 2 TASK 3 TASK 4 TASK 5 TASK 6 TASK 7 TASK 8 TASK 9 TASK 10 TASK 11 
ES Package/ Non MOHP Develop Dlstnct Management and Research Sustain Nalional Improve SOCial IEC Campaign SMIP Program Small Grant Commodity 
Standards Training and PES Management and Health Infonnalion Child Survival Community Program Procurement 

Due Date Definition Standards In Planning System Programs Services Program 
School Curncula 

June 15 2000 ASSist MOHP to National lEG 
establish 30 campaign 
dlstnct MH/S developed 
centers 

September 15 HMlHC CUfflcula 199912000 Procurement of 
2000 taught m 6 medical Matemal Mortality 50% of ProJect 

and6nursmg Survey completed commodJtles 
schools 

December 15 20 Dlstnct health SOCial Commumty 
2000 plans and Services offered m 

momtoflng 20dlStflCtS 
systems 
developed and 
Implemented 

March 15 2001 ImplementatIOn of Functional dlstnct 100 neonatal Community 90 small grants 
baSIC health health plans and centers are Imked prOVider awarded to NGOs 
package In 20 momtonng wJth partnership m target dlStflctS 
dlStflctS by end of systems comprehenSIVe services offered In 
Year 3 developed and pennatal programs 20 dlstncts by end 

Implemented In 20 m target dlStflcts of Year 3 
dlstncts by end of 
Year 3 

June 15 2001 ASSist MOHP to Develop national 
establish 65 MHIS IEC campaign 
centers addreSSing HM/HC 

Issues 

FGM component 
mtegrated mto 
overall HMlHC 
message package 

September 15 Implementation of Complete training 25 DIStflCt health Complete health The 1999/2000 EPI coverage Community 100 small grants Procurement of 
2001 basIC health for all categones plans and management Maternal Mortality rates above 90% prOVider awarded to NGOs 100% of Project 

packagem 25 by end of contract momtormg Infonnatlon system Survey for Egypt for 25 dlstncts for partnership In 25 target commodities 
dlStflctS by end of systems In all 65 dlstncts by and 12 opera lion the seven services offered In dlstflctS 
Year 4 HMlHC CUfflcula developed and Year 4 Quarter 1 research studies vaccines 25 dlstncts by end 

taughtm 13 Implemented and surveys of Year 4 
medical and 13 completed by end Effective ARI MIS 
nursmg schools of contract In 27 governorates SOCial Commumty 

Services offered m 
100 neonatal 25 dlStflCtS 
centers prOViding 
acceptable care 

/ 

t - - - - - - - - - - - - - - - - - - -
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- - - - - - - - - - - - - - - - - - - -
MILESTONE STATUS CHART (as of March 14, 1999) 

No Date 
Milestone Task Outlme Draft Fmallzed & Validated 

API roved 
Due No Submitted USAID MOHP 

1 6/15/98 Commencement of HMIS Assessment 4 ../ ../ ../ ../ ../ ../ 

2 6/15/98 Rapid Assessment of eXisting print and mass media conducted 8 ../ ../ ../ NA ../ ../ 

3 9/15/98 One HMlHC Consensus Meeting held and Essential Services Package finalized 1 ../ ../ ../ ../ ../ ../ 

4 9/15/98 Assessment of neonatal centers conducted 6 ../ ../ ../ ../ ../ ../ 

5 9/15/98 Development of HM/HC Project Procurement Plan 11 ../ ../ ../ NA 
6 12115/98 Completion of HM/HC manaQement QUldelines for dlstnct planning 3 ../ ../ ../ NA ../ ../ 

7 12115/98 Field test of protocol for linking community groups with providers completed 7 ../ ../ ../ ../ ../ ../ 

8 3/15/99 Lead Trainers trained & basIc health package Implemented In 5 dlstncts 1&2 ../ ../ ../ 

9 3/15/99 Completion of Egypt speCIfic Integrated Sick Child Management Plan 6 ../ ../ ../ NA 
10 3/15/99 20 small grants awarded to NGOs In target dlstncts 10 
11 6/15/99 Assist MOHP to establish 10 dlstnct MHIS 4 
12 6/15/99 NatJonallEC Strategy to support HM/HC developed 8 NA 
13 9115/99 HM/HC CUrricula taught In 2 medical and 2 nursing schools 2 
14 9115/99 Daya training program modified and ready for Implementation 6 
15 9/15/99 Procurement of 15% of Project commodllJes 11 
16 12115/99 8 Dlstnct health plans and monltonnQ systems developed and Implemented 3 
17 12115/99 Needs Identification tool Implemented In 5 communities 7 
18 3/15/00 Implementation of basIc health package In 10 districts 1 
19 3/15/00 Three operalJons research studies completed 5 
20 3/15/00 55 small grants awarded to NGOs In target dlstncts 10 
21 6/15/00 Assist MOHP to establish 30 dlstnct MHIS centers 4 
22 6/15/00 NatlonallEC campaign developed 8 
23 9/15/00 HM/HC CUrricula taught In 6 medical and 6 nursing schools 2 
24 9115/00 1999/2000 Maternal Mortality Survey completed 5 
25 9/15/00 Procurement of 50% of Project commodities 11 
26 12115/00 20 District health plans and monitoring systems developed and Implemented 3 
27 12115/00 SOCial Community Services offered In 20 districts 7 
28 3/15/01 Implementation of basIc health package In 20 dlstncts by end of Year 3 1 
29 3/15/01 100 neonatal centers linked with comprehensive perinatal programs In target districts 6 
30 3/15/01 90 small grants awarded to NGOs In target districts 10 
31 6/15/01 Assist MOHP to establish 65 MHIS centers 4 
32 6/15/01 FGM component Integrated Into overall HM/HC message package 8 
33 9115/01 ImplementaIJon of basIc health package In 25 dlstncts by end of Year 4 1 
34 9/15/01 HM/HC CUrricula taught In 13 medical and 13 nursing schools 2 
35 9115/01 25 District health plans and mOnitoring systems developed and Implemented 3 

36 9/15/01 SOCial Community Services offered In 25 districts 7 
37 9/15/01 100 small grants awarded to NGOs In 25 target districts 10 
38 9/15/01 Procurement of 100% of Project commodities 11 

?l 
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Healthy Mother/Healthy Child Results Package 

Mother/Child Life Phases 
---------------------------------

Pregnancy Inter-Pregnancy 

Prenatal I Postpartum 
I 

PerIn~tal 

ConceptIon (2+ years) 

5 Years 1111 Y earsll19 Years 

Fetus Neonate Infant ChIld Adolescent 
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Task One 
Manager 

Quality 
Assurance 

Advisor 

~ 

Deputy Chief of Party 
for Techmcal Services Development 

Coordinator Tasks 1 2 6 & 9 

Task Two 
Manager 

Master 
Trainers 

Task Five 
Manager 

Program 
Assistant 

Task SIX 
Manager 

- -

Task Seven 
Manager 

- - -
Chief of Party 

Coordinator for Community 
Health Development 

Coordinator Tasks 7,8 9 & 10 

Task Eight 
Manager 

Mass Media 
Specialist 

Task Nine 
Manager 

Implementa 
tlon 

Coordinator 

Task Ten 
Manager 

- - - - -

Deputy Chief of Party 
for Management Services Development 

Coordinator Tasks 3 and 4 Momtonng & Evaluation 
Field Offices 

- - -

Administrator 
Supporting Activities 

Coordinator 

-

Task Three 
Co Manager 

Task Three 
Co Manager 

Task Four 
Manager 

Momtonng & 
Evaluation 
Coordinator 

Field Office 
Coordinator 

Task Eleven 
Manager 

Programmer 

Aswan 
Field Office 

Luxor 
Field Office 

Qena 
Field Office 

Fayoum 
Field Office 

Administrative 
Support Staff 

Bem Suet 
Field Office 
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-- 57 " -M,magement Matel nal ServIces ChIld ServIces 
ServIce Support PI c-nat 11 Pen-natal Post-natal Inter-natal Neonate Infant - ChIld Adolescent 

Level &. (conception to (22 d week of (delivery 42"d da) (from delivery to ne,t (bIrth 28 days after delivery) (28 days ~ }ear~) (II - 19 )ear,) 
Staffing deltvery) pregnancy - 701 day after delivery) conceplion) 

after delivery) 

Household Mother Danger sIgns Normal dehvery E&I breastfeedll1g FP promolion Neonate care (dryll1g and ImmullIzatlOn promotIOn Nutntlon and 
Daya Seek antenatal care Recoglllze & refer promotlon Nutnlton support warmtng) E&.I breasteedtng promotIOn Health E:ducalton 
Health f'lclltty Proper anten1111 compllcaltons ChIld spaclllg Hyglel1lc cord care Vltamlll A & Iron IIltake FP/RH counseltng 
personnel on nulnlton Recoglllze & refer Rewgllllton of Detect growth faltenng & act rGM educatton 
oUlreach rp promotIon postpartum compltcatlOns of pregnancy Recognltton of danger sIgns of 

Inullunlzatlon compltcatlOns & deltvery Illness & seek help soon 
'Ig'lll1~t tet1nll~ Home care of dlarrhe'l fev~r 
[&.1 br~ l,tlcl,dll1g & m'llnutntlon 
promolton 

Community Same as above Community educalton with emphaSIS on preventIve & household treatment behaVIOrs AssIstance for SIck chIldren - Mottvate commullIty to seek Nutntton and 
Mothers are moltv1ted to seek appropnate assistance when they or theIr children are SIck Effectlve mechanisms for appropnate health serv Ices Health EducatIOn 
Community support to assure ready access to servIces II1creasll1g access to FP/RH counseltng 
CommullIty partIcIpation 111 the plannll1g & management of both faclltty based as Voell as needed health servIces FGM education 
commumty health servIces 

School Student medical I , , Nutntlon and \ 
health msurance \ , . ( , 

" 
, , \ 

Health Educatton 
" 

, , ) , , , , , , , 
\ Immunlzatton personnel f , , 

, ,t " :{\ \ 

, , , 
of guls CIT) I , , , , 

\ r I " 'I \ 1/ 
, , , - - . ' , Iron Supplementatton , '\t .. 

" 
l \' >?- t ~ , , 

\ 
, ", ) 

, q . 
! ~ l t·~ " ( , j De Voormmg 1 'q I i :1 , , , , 

\ 1, 
, 
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PHC 13nng laclltty up Same as above ImmullILalton (polio OPT ImmunlLatlon 
Leul A 10 Service BaSIC Maternal Care plus referral hepatttts) 
(Rural Standards Resuscltatton Growth mOllltormg I nutrltton 
He1lth Treatment ofneonatalmfectton mterventton 
Unll) General Immu11lZ1lton (TT) Same as above E&I breasUeedmg Immunization ImmullIzalton (BCG ARI COD (IMCI) 

Pracltltoner ANC servIces plus referral counselmg (TT) FP IRH Referral 
MidWIves retal Growth postpartum care plus 40110 Counselmg 
Nurses M011ltonng day mtegrated VISIt 
L1boratory &. Nutnttonal status & blood for mother and mfant rp servIces 
MIcrobiology pressure 111011ltonng postpartum check ups NutrttIon 
lechnlcIan Urme 'Inaly~ls FP/RH counseltng servIces 

FP/ RH counsdmg 
[&.1 breastfeedmg 
cOllnselmg 

PUC Le\el B Same l~ 'Ibove B,lSIC EssentIal ObstetrIC Cal e InclIb'llton Same as above Immulllzalton 
i 

(Rural pillS Tre Itment of neonatal tetanus I 

HospItal, 
~al11e IS 1bov~ S'lme as 'Ibove Same 1S 'Ibove Same as 'Ibove I\htel ntte OB/C,YN 

Centll Sp<LIIIt~t plus referr'll 

Upgraded Deltvery wllh 

Health Untt) complicatIon 

First referral Same as 1bo\ e ComprehenSIVe EssentIal ObstetrIC Care S'lme as above S'lme as 'Ibove 

Le\el plus 
(District S'Im~ as above ')ame 'IS 'Ibovl. S'lme 'IS 'Ibove I<P servIces Tre'ltment oflllgh rISk ml'ints 
Hosplt.!l) l3Iood 13'1nk plus rderral Nutrltton 

Technlcl'ln Deltvery WIth servIces Treatment and refelral of 
Pedl'ltncl'ln compltcattons compltcated cases 
Neon ltologlst RLqUlrtnb 
Ane~thl.~lologl;1 surgery and/or 

blood 
transluston 
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Required Minimum Standards for District Information Centers 

Personnel 
• One Health Data Analyst (InfonnatlOn Center Manager) PublIc Health background, 

expenence or trammg m data analysIs and data management 
• Two Data Entry Clerks tramed to use MS OffIce and MHIS apphcatlOns 

Office Space 

• Mimmum of 12 square meters usable floor space 
• Intact plaster on walls 
• No roof/ceIlmg water leakage 
• Intact floor (vmyl or ceramtc tIle or eqUIvalent) 
• Mimmum of one secure wmdow 
• All doors WIth secure locks 

AIr ConditIOner 
• One umt of adequate capaCIty considenng room volume and local clImate 

Furmture 

• Three desks and chaIrs 
• One computer desk WIth chaIr 
• Lockmg book shelf (for reference books) 
• Lockmg paper cabmet (for fonns and records) 

ElectrICity 

• Three outlets WIth separate CIrCUIt breaker and adequate gauge wmng 
• Groundmg CIrCUIt aVailable for computer 

Telephone LIne 

• One outlet 
• One telephone set 

LIght 
• Adequate electncal lIght considenng SIze of office space (mInImum two 40 watt fluorescent 

tubes) 

Computer and PerIpheral EqUIpment 
• Computer (CPU, mOnItor, keyboard, mouse) 
• Pnnter 

• UPS 
• Modem (mternal or external) 
• Necessary connectmg cables 
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Child Survival Program Analysis Matrix 
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Task Six Analysis Matrix 

Task Six Activity 
ActIVIty 2 
Strengthen ARI & CDD 
programs 

ACtIVIty 3 
Support the Pennatal Care 
Program 

ActIVIty 4 
Strengthen the Daya TraInIng 
Program 

Areas of Technical Assistance for JSI 
Consultant for translatIOn of the WHO genenc 
IMCI matenals After the pIlot test 
ImplementatIOn of IMCI, JSI, wIll aSSIst III the 
expanSIOn of IMCI In 2-5 dIStnCtS of target 
governorates 

Development or reVISIon of tramIng matenals 
on some Issues, whIch are not, covered III the 
neonatal care manuals (InfectIOn Control, 
ConvulsIOns, EssentIal Drug LISt, etc) TraInIng 
of some pedIatncians on neonatal care (U S I 

based tratmng) 
• ReVISIOn and development of the ArabIC 

manual for nurses 
• Convert tratmng matenals Into competency 

based modules 
• ReVISIOn of standard checklIst 
• Workshops on supervIsIOn for MeR 

dIrectors, DROs and aSSIstant DROs m the 
target governorates Development of 
checklIsts for superVISIon by the group 

• ReVISIOn of 3-days daya tratmng program 
• Development of standard protocol for 

tratnmg 
• Development of competency based tratnmg 

cumculum 
• Strengthen the supervIsIOn on Daya 

Performance by health workers and 
managers 
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I JSI HM/HC Year 2 Annual Workplan Fn 2/12/99 

I ID Mar 

1 1 TASK ONE BasIc ES package of essential services established 
and standards defined 

2 11 ActIVity 2 Finalize HM/HC Package of Essential Services , i I consensus meeting 

3 1 1 1 Quarterly meelings With the consensus group to 
review and follow up PES 

9 1 2 Activity 3 Implement HMtHC Package of Essential 

I Services In 10 Dlstncts 

10 1 2 1 Luxor and Aswan Dlstncts 1 5 
I I 

17 1 2 1 7 Stage 5 TOTfor dlstnct level 

I T ralnerstSupervlsors In Dlstncts 1 5 

18 1 2 1 7 1 EOC Training of Trainers 

22 1 2 1 7 1 4 train service prOViders group 
~ I by new trainers as a mlcroteachrng 

27 1 2 1 8 Stage 6 Quality assurance and service 
~ standards training for Governorate and Dlstnct 

28 1 2 1 8 1 Prep araban meebng for training 

I course 

29 1 2 1 82 Training course I for Management 
Teams (Aswan) 

30 1 21 83 Training course 1!fQ[ Management 

I Teams (Luxor) 

31 1 2 1 8 4 Tralmng course III for Management 
Teams (Aswan) 

32 1 2 1 8 5 Training course IV for Management 

I Teams (Aswan) 

33 1 2 1 9 MILESTONE Lead trainers trained ill §. 
dlstncts and PES Im~lemented ill Dlstlrct 12 

34 1 2 1 10 Stage 7 Training of service proViders In 

I Dlstncts 1 5 

58 1 2 1 10 5 Implementation of corrective action 
by trained climc/hospltal staff to bnng faCility 

59 1 2 1 10 6 Luxor Dlstnct 1 Rural Hospital 1 

I Momtor develop baSIC competency skill 

60 1 2 1 10 7 Aswan Dlstnct 1 Rural Hospital 1 
Momtor develop baSIC competency skill 

61 1 2 1108 Luxor Dlstncts Momtor develop 

I baSIC competency skill development at wort< 

62 1 2 1 10 9 Aswan Dlstncts Momtor develop 
baSIC competency skill development at wort< 

63 1 2 110 10 Luxor Dlstnct 1 Rural Hospital 1 

I Momtor pracbce for mastery skill development 

64 1 2 1 10 11 Luxor Dlstncts Momtor pracbce 
for mastery skill development at wort< site (3 

65 1 2 110 12 Aswan Dlstnct 1 Rural Health Umt 

I 
1 Momtor pracbce for mastery skill 

66 1 2 1 10 13 Aswan Dlstncts Momtor pracbce 
for mastery skill development at wort< site (3 

67 1 2 111 Stage 8 Plan Implementabon In Dlstncts 1 5 i I~- 'i 
I 68 1 2 1 11 1 Deployment of teams 

69 1 2 1 11 2 Monthly self assessment by the 

I 
anchor facllibes staff In Luxor & Aswan 

82 1 2 111 3 Quarterly momtonng and evaluabon 
VISits by dlstnct management teams to the 

87 1 2 111 4 81 anually momtonng and evaluabon 

I 
VISits by governorate management teams to the 

90 1 2 1 11 5 Develop plans With facility staff and 
management I supervisory teams to correct 

91 1 2 1 11 6 Implementanon of the correcbve 

I 
acnon by management teams and faCility staff 

92 1 22 Bem Suef Dlsincts 6 10 

93 1 2 2 1 Stage 1 Selecbon of the Anchor Facillbes 

I 94 1 2 2 1 1 ReView the selecbon procces I cntena 
for the Anchor facllibes 

95 1 2 2 1 2 Selecbon of potenbal anchor facilibes 

I 
In 5 dlsincts In Bem SeUif Governorate 

---z 
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121 

122 

123 

124 

125 

126 

127 

128 

129 

130 

131 

workplan to bnng anchor 
r.nlTmh~nr." standards for the 

1 226 Stage 4 Upgrade Anchor Facilibes 10 Dlstncts 
610 

1 2 2 6 1 PhYSical renovabon of faClllites 

1 2 2 6 2 Installabon of required eqUipment 

1 2 2 6 4 Reorganlzabon of faclilites 

for dlstnct level 
10 Dlstncts 6 10 

1 2 2 7 1 EOC training of trainers (TOT) 

1 2 2 7 11 Preparabon of TOT workshop 

group 

1 2 2 7 2 2 Conducbng TOT workshop In 

Dlstncts 6 10 

3 Management & OA training of trainers 

1 2 2 7 3 1 Preparabon for TOT 

1 2 2 8 1 Preparabon meebng for training 
course 

1 2282 Training Course I for management 
teams 

1 2 2 8 3 Training Course II for management 
teams 

1 2 2 9 Stage 7 Training of Service ProViders In 
Dlstncts 6 10 

1 2 2 9 1 EOC training for service prOViders In 
Dlstncts 6 10 

1 22 9 11 Plannmg of the EOC Training 

1 22922 ConductTrammg course I for 
nurses on IC and IPCs 

1 22923 Conduct Training course II for 
nurses on IC and IPCs 

1 22 9 3 Training of nurses for midwifery skills 
In DistriCts 6 10 

1 2 2 9 3 1 Planning for midwifery training 

Fn 2/12199 I 
I 
I 

'*'iMifhiF ''1 I 
I 
I 

II ;*1 ,. I, I 

\ 
r-i 

I 
I 

~ I 
r-t 

~ 
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12000 
10 Taskl Acwlty/Sub acbvlty Feb 1 Mar Apr May I Jun 1 Jul I Aug I Sep I Oct I Nov 1 Dec 1 Jan I Feb 1 Mar 

186 2 TASK TWO DeSign of Training System and Inclusion of ES I 
Package/Standards In School Cumcula 

187 2 1 ActiVity 1 ReVISion of med school cumcufa & upgrade 
faculty trammg skills to mcorporate HM/HC Package {see II 

204 2 1 8 development of hands on training for clinicians I 
II 

205 2 1 8 1 establishment of model climcs In university 
~:~E~~'1 hospital outpabent clinics 

206 2 1 8 2 establishment of training system for OB/GYN ~~~ students In the areas of EOG and LSS 
I 

207 2 1 9 support to the Implementabon of MOHP recrUitment 
~~~ poliCies for females Into mediCine esp OBIGYN 

210 2 111 train high level faculty members out of country In I 
new medical technologies 1'1 

212 2 111 2 train high level faculty members 

~ 
--

213 2 111 3 newly trained high level faculty members 
disseminate and ublize new knowledge to In country 

i~ I 
215 22 ActiVity 2 ReVISion of nursmg school cumcula & 

upgrade faculty trammg skills to Incorporate HMIHC • 
232 2 2 8 development of hands on training for cliniCians I 

II 

233 2 2 8 1 establishment of model climcs In unIVersity :;:.,;r~ . ;-::: 
hospital outpabent cliniCS 

234 22 8 2 establishment of training system for OB/GYN 
students In the areas of EOG and LSS -'7'1,~t"¥~:::3 I 

235 2 2 9 support to the Implementabon of MOHP recrUitment 
poliCies for females Into mediCine esp OBIGYN ~i'L'- :~;1 

239 2 2 11 train high level faculty members out of country In 
new medical technologies il 

I 
241 2 2 11 2 train high level faculty members 

242 2 2 11 3 newly trained high level faculty members ~ disseminate and ubllze new knowledge to In country -I 
243 2 2 12 sponsorship of penodlc conferences topical to the 

~~,y~-~1 HMlHG Package 

244 23 Acbvlty 3 In service clinical tramlng (see Task 6) 
II 

I 
250 2 3 2 Improve skills and competency of pracbclng , , 

OB/GYNs 

251 2 3 2 1 public sector 

~ 252 2 3 2 2 pnvate sector 

253 24 ActiVity 4 Improve trammg capabilities 

I 
I 

254 2 4 1 training of trainers 
II 

255 2 4 11 medical schools 
~ I 

256 2 4 1 2 nursing schools 

257 2 4 1 3 In service training .~~ 
258 24 2 model cllmcs at each level of service delivery 

I 
li 

261 2 4 2 3 upgrade f:: ~ , 
J 

I 
262 24 2 4 set up of training umt 

i~ 
263 243 Acbvlty 5 Training beyond the MOHP 

~ 
I 
I 

264 2 4 3 1 pnvate proViders , MOO ., 
265 2 4 3 1 1 OBIGYN 

266 2 4 3 1 2 pedlatnc • 

I 267 24 3 1 3 nursing 
~ 

268 2 4 3 1 4 medical 
~~ 

I 
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ID Task/Acbvltv/Sub actlvltv Feb I Mar I A r I May I Jun I Jul 1 AUQ I Sep I Oct I Nov L Dec I Jan I Feb 1 Mar 
269 2 4 3 1 5 explore the potenbal for pnvate 

~ provider self subsldlzabon 
I 

270 2 4 3 2 pharmacIsts ,.., 
271 2 4 3 2 1 assess potenbal of HMlHC ES ,., 

Package In pharmacy schools 
I 

272 243211 ARI 
~ .. ~ ~ 

273 243212 CDD 
~ 

I 
274 2 43 2 1 3 appropnate referral 

~ p 

275 2433 dayas I 
II 

276 2 4 3 3 1 adapt eXlsbng program to Incorporate ,e., 
relevant HMlHC elements 

277 2 4 3 3 1 1 strengthen relabonshlp blw y I 
dayas and MCH centers 

278 2 4 3 3 1 2 Improve momtonng and . 
supervision of daya achvlbes ~ t 

280 2 4 3 4 mothers I ., I 
281 2 4 3 4 1 trained In HMlHG package through 

lEG and commumty outreach (see tasks 7 & 8) 

282 2 4 3 42 literacy training uSing matenals I 
related to HMlHG Package (see Task 7) 

283 ill MILESTONE Lead trainers trained fQ!: § dlstncts and -.. and package ImQlemented In ~ districts I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

n~ I 
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I 10 
285 In Partnership with 

Commumtles to Plans 

286 3 1 Commumty Level Involvement Bem Suef Dlstncts 6 10 Id @ EJH i1 I 287 Health Committees and 3 
and facllllles In Dlstncts 6 10 

288 

I 289 Health 

290 

I 291 

292 Health 

I 293 3 1 7 Adapt training matenals for Community Health 
Committees 

I 
294 318 Train In community needs 

I I and resource 

295 3 1 9 Conduct 18 community needs assessment In Dlstncts 
610 

I 
296 

297 

I 
298 3112 Conduct 12 community needs assessment In 

Dlstncts 6 10 

299 

300 I needs 

I 301 3115 Develop 18 community plans In Dlstncts 6 10 

I 
302 Community/Facility level plans 

303 

I 
304 Community/FacIlity level plans 

305 

I 
306 

307 I I I 
311 32 Dlstnct LevellntelVentions 

I 312 3 2 1 Conduct 3 Dlstnct Assessments for Dlstncts 6 10 

, 313 Dlstnct Assessments completed 

I 314 3 2 3 Conduct 2 Dlstnct Assessments In for Dlstncts 6 10 

315 Assessments completed 

I 316 325 Formulate 3 Dlstnct Management Teams for Dlstncts 

% 
610 

317 

I 318 3 2 7 Formulate 2 Dlstnct Management Teams for Dlstncts 
610 

319 Management Teams 

I 320 329 Formulate 3 Dlstnct Health Committees for Dlstncts 

1 
610 

321 Health Committees 

I 322 3 2 11 Formulate 2 Dlstnct Health Committees for Dlstncts 
610 

323 Dlstnct Health Committees 

I 
\\~ 
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324 

325 

326 

327 

328 

329 

330 

331 

332 

333 

334 

335 

336 

337 

338 

339 

340 

341 

345 

346 

347 

348 

349 

350 

351 

352 

353 

354 

355 

356 

357 

358 

359 

360 

361 

362 

3 2 13 Onentabon and tramlng for 30 DMT and DHC 
Members 

3 2 15 Onentabon and training for 20 DMT and DHC 
Members 

3 2 17 Designate the number and populabon coverage of 
anchor facllibes In Dlstncts 6 10 

Plans that Incorporate faCility and 

3 2 19 1 Develop Dlstnct Plans for Dlstncts 1 5 

3 2 19 2 Develop Dlstnct Plans for the 3 dlstncts In 

Dlstncts 6 1 0 

3 2 19 3 Develop Dlstnct Plans for the 2 dlstncts In 
Dlstncts 6 10 

3 2 20 Submit Dlstnct Plans to GMT and receive fed back 

3 2 21 Ongoing Implementabon and mOnltonng of Dlstnct 
Plans 

3 2 22 accomlishments adjust plans 
and 

3 2 23 BENCHMARK@§Q Team meebngs held 

3224 BENCHMARK@~ Team meebngs held 

3 2 27 Development of a Dlstnct Level Supervision 
Manaual 

coordlnabon 

3 2 27 4 MOHP review of manual 

!ill~~B!S. Complebon Qf Dlstnct 

3 2 28 Refinement of Planning and MOnltonng GUidelines 

3 2 29 Review expenence With gUidelines Implementabon 

3 2 30 Idenbfy areas/secbons necessltabng refinement 

3231 Incorporate changes as appropnate 

3 2 32 MOHP review of refined gUidelines 

3 3 Governorate Level Participation 

3 3 1 Conduct governorate assessments 

Fn 2/12/99 I 
I 
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ID 

406 

407 

408 

409 

410 

411 

412 

414 

415 

416 

417 

418 

419 

420 

421 

422 

423 

424 

425 

426 

427 

428 

429 

430 

431 

432 

3 3 18 1 Idenbfy current refferal systems within the 
MOHP 
3 3 18 a referral system that support the 

3 3 18 3 Test the model In selcted dlstncts 

3 3 18 4 Refine the system as appropnate 

MOHP reviews and approves referral 

3 4 National Level Oversight 

3 4 1 Introduce the dlstnct process to the HMlHC Nabonal 
Team 

I 

35 Establish JSI Field Offices In 5 Target Governorates 

3 5 1 Selecbon and renovahon of office space In Ben! Suef 

3 52 Selecbon and renovabon of officespace for Fayoum 
and Qena 

3 5 3 Procurement of fumlture equipment and supplies for 
Bem Suef 

of fumlture equipment and supplies for 

3 5 5 Staff reCfUltment and hlnng fOf Bem Suef 

3 5 6 Staff recfUltment and hlnng for Fayoum and Qena 

3 5 7 Staff onentahon fOf Bem Suef 

3 5 8 Staff Onentabon fOf Fayoum and Qena 

ill BENCHMARK All § JSI field offices established 

Fn 2/12/99 
I 
I 
I 
I 
I 
I 
I 
I 
I 
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10 
433 

434 

470 

471 

472 

473 

474 

475 

476 

478 

479 

481 

482 

483 

484 

485 

486 

487 

488 

489 

490 

491 

492 

493 

494 

495 

496 

497 

498 

499 

12000 
Task/Acbvlty/Sub acbvlty Feb I Mar Apr I May I Jun L Jul I Aug I Sep I Oct I Nov I Dec I Jan I Feb I Mar 

4 TASK FOUR MOnitoring System In Place to Track Utilization 
and Impact and Provide Feedback 

4 1 Activity 1 Assess and create an Integrated and 
standardized nationwide MHIS system 

4 1 5 Design for momlonng syslem ~ I 
4 1 5 1 Produce report on proposed Improvements to ~_ 
MHIS & Momtonng/Declslon support system -

4 1 5 2 BENCHMARK Finalized report Q!l proposed 
Improvements to MHIS 2 Momtonng/Declslon I 

4 1 6 Develop procedures of HMlHC momtonng 4. ,.. 
4 1 6 1 Consultancy to perform detailed study of 
Indicators and Orgamzanonal ReqUIrements 

41 6 2 Develop manual of momlonng procedures 

4 1 7 ActiVity 2 ASSist the MOHP to set up 65 MHIS 
centers at district level 

4 1 7 2 Establish 10 MHIS centers at dlstnct level 

41 721 Procurement of HWand SW for target "'¥-~ ~1 
dlstncts ""'..",. ~ d"~ 

4 1 7 2 3 Site Preparabon 

4 1 7 2 4 BENCHMARK 1 0 computers Installed 

!l":t~ 

~*" 41725 Train Users 

4 1 7 2 5 1 Conducted Training courses 
for dlstnct managers (10 trainees) 

4 1 7 2 5 2 Conducted Training courses 
for dlstnct PhYSICians (10 trainees) 

4 1 7 2 5 3 Conducted Training courses 
for dlstnct clerks (20 trainees) 

4 1 7 2 5 4 BENCHMARK 40 staff trained 

4 1 7 2 6 EqUipment Installabon 

4 1 7 2 7 Data Enlly Tnals 

4 1 7 2 8 BENCHMARK Collected first month s 
data from 10 MHIS centers ---

4 1 7 2 9 Report on Set up of 1 0 MHIS centers 
at dlstnct level 

417210 BENCHMARK Finalized report.Q!l 
Set up of 10 MHIS centers at dlstnct level 

41 8 ActiVity 3 DeSign user friendly mOOitoring 
software for MHIS 

4 1 8 1 Defimng development tools specs 

4 1 8 2 Procurement of development tools 

4 1 8 3 Develop a proto type 

4 1 8 4 Develop beta version 

4 1 8 5 Develop final version 

4 1 8 6 MILESTONE Dlstnct Informabon Centers 
established In dlstncts 1 10 

PI If 

~ b 
~ *" ~ 

~ , j , 

~--------------------------------------------~I 
\1) -



I 
I 
I 
I 
I 
I 
I GANTT CHART 

I 
I 

TASKS 

I 
I 
I 
I 
I 
I 
I 
I 
I /r" 

// 

I 
I ,\ Ip 



JSI HM/HC Year 2 Annual Workplan Fn 2/12/99 

12000 
ID TasklAcbvlty/Sub acbvlty Feb[ Mar 1 Apr 1 May 1 Jun 1 Jul Aug 1 SeJll Oct I Nov 1 Dec 1 Jan 1 Feb 1 Mar 

500 5 TASK FIVE Research ActivIties 

501 5 1 Activity 1 Assessment of current research needs gaps 
In available climcal and operational Information I 

502 5 11 determine Informabon needs 
~~i1 

503 5 1 2 compare the needs to available Informanon to Idennfy 

~~-
gaps 

504 5 1 3 reach consensus on research to be pursued 

505 5 1 4 BENCHMARK Research consensus meenng held 
WIth the output!lm!l!! g draft Research Agenda 

506 5 1 5 determine research agenda for next 3 5 years ~ ... ;::W~J:~ 

507 ill BENCHMARK Research Agenda finalized 

* 508 52 Activity 2 Development of research proposals and 
Identify departments a d/or institutions to conduct the II 

509 5 2 1 Idenbfy appropnate researchers and techmcal 
counterparts 

510 5 2 2 develop research protocols ~~~~~::~"'f:.~ ~f,,;:' 

519 54 Activity 4 Create findings dissemination strategy , I 
520 5 4 1 develop strategy With policy makers and researchers 

to disseminate research results to affect public health ".1>B~-"4 
521 5 4 2 BENCHMARK Dlssemlnabon workshops held !Q 

present research findings 

522 5 5 ActiVity 5 Complete the 199912000 Maternal Mortality t~ ,_"r-.~*"';;~~ -- ~-.; "~ >"'> fffi ~ -Survey for Egypt 
-~ ~ 

""I'"" j. ..... "'---$ 

523 56 TARGET the 1999/2000 Maternal Mortality SUiveyfQ[S!!m! 

Hi • ~-~ __ ~-'"' ~~ ~ _ikt,;c, ~-~ 

and 12 operanon research studies and sUiveys completed Qy 

\t~ 



I 
I 
I 
I 
I 
I 
I GANTT CHART 

I 
I 

TASK 6 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I ta 



I 
JSI HM/HC Year 2 Annual Workplan Fn 2/12/99 

I 10 
524 6 TASK SIX Estabbshed National Child SUrvival Programs 

Sustained 

I 
532 6 2 Conduct workshop to collecbvely plan Integrabon of CSP 

~l acbvlbes Into HMlHC 

533 62 I parbclpants prepare matenals and plan 

I 
534 6 2 2 Conduct workshop 

535 6 2 3 Prepare and dlstnbute workshop report 

I 
536 ~ report wntten ~ 

537 to gUide JSI TA inputs to CSP and '-t 
I acbvlbes Into HMlHC established and 

I 
538 6 3 1 Idenllfy Steenng Committee members 

539 

I 
540 

I 

541 6 3 4 Finalize Steenng Committee Terms of Reference 

I 
542 

543 

I 
544 

545 

I 
546 

550 6 4 ActIVity 1 Strengthen Immunization services 

I 
551 

552 
I 

I 
553 6 4 3 Prepare and dlstnbute report of EPI assessment 

554 assessment report prepared and 

I 
555 

556 

563 

I 564 

I 
568 

569 

I 
571 

572 

573 

I 574 

575 

I 576 

583 

I 584 6 6 1 Sustain 100 neonatal centers 

I 
589 6 6 1 5 Training of staff 

~ \~ 
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ID TasklAcbvltylSub acbvlty Feb I Mar I Apr I May I Jun I Jul I Aug I Sep I Oct Nov I Dec I Jan I Feb I Mar 

594 66 1 55 Identify 15 20 pediatriCIans for U S 

~ 
I 

faculty training I 
595 66 1 56 Train pediatricians In neonatal care I 

and service delIVery With U S faculty , 
596 66 1 57 Train at least 15 pediatricians In I 

I 
I 

neonatal care service delIVery at U S based I 

597 66 1 5 a BENCHMARK Train 2lleast ~ 
~edlatnclans In Neonatal Care and service I 

59a 6 6 1 5 9 Organize In country nursing training 
program to be Insbtuted In target govemorates 1-" ~"=i I I 

599 6 6 1 6 Review and revise the eXlsbng physIcian and 
I 

I 
nursing manuals for neonatal care I 

600 6 6 1 7 Idenlificabon and procurement of addlbonal I 

I 
I 

eqUipment 1I 

603 6 6 1 7 3 Procure eqUipment - ..,. ~"",,:/ ,"<- '-~ 
604 6 6 1 7 4 BENCHMARK Addlbonal Neonatal I Center equipment procured --- I 

6 6 1 8 Establish a pabent-care based data collecbon 
1 

605 Rw, ~ ~ -y,;~ _k y ~~~. ,,~ I ~- ~I }"";,:r-
plan and train staff appropnately (added 611619a) C"",:"'t,... ;..? '""".-- .... ~~cl 

I 
6 6 1 9 BUild capacity of health planners at all levels 606 f- "_~"'l:~; ~C~ ~,i- ,ie" 1'~~ to plan manage and deliver Integrated HMlHC 

I 

I 
I 

607 66 110 Development of appropnate and effecbve -".~ ,,~.~ 
systems to linking nabonal programs to field ' ~, 

608 6 6 1 11 FaCilitate the InclUSion of nabonal program I .:£;-jf.,-~J~~.>;,.,'?'l: !,,~:q. 
pnonbes In the development and Implementabon of 

I 
609 6 6 1 12 Improve referral system linking the different t -:';; . , -. - - . ~ y - , -program areas and the vanous levels of the health - '" -. ~ 

_. 
r ~ .f . -

611 67 ActiVity 4 Strengthen the daya trammg program I 
612 6 7 1 Conduct formabve research 

I 

613 6 7 1 1 Idenbfy daya care and delivery pracbces 

~'C;;-l;--h 614 6 7 1 2 Assist In Improvement of the 10 day daya 
training program 

615 6 7 1 3 Modlficabon to training program as necessary r:;f7;":~;;:~ 
616 6 7 1 4 MILESTONE Qm training ~rogram modified 

and ready for Implementabon 

617 6 7 2 Idenbfy mechanisms for linking dayas to the formal "":4ih health system (esp at the dlstnct level) 

I 
I 
I 

618 6 7 3 Strengthen daya training , I ! I I 
619 6 7 3 1 Governorate level 

~ 
I 

620 6 7 3 2 Dlstnct level 

~ 
621 6 7 3 3 FaCility level 

~'~ i;f 
622 6 7 3 4 BENCHMARK Upgraded!@y§ training 

course Implemented In all 25 dlstncts 

623 6 7 4 Strengthen daya supervision & mOnltonng 

I 
I 

iI 

624 6 7 4 1 Governorate level 
~ 0 

625 6 7 4 2 Dlstnct level -c= p I 
626 6743 FaCIlity level ~~ 

~ 627 6744 Train health workers and managers I 
628 6 7 4 4 1 Gain support for daya Involvement L I 

I 
I 

/1P 
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12000 
ID Task/Acbvltv/Sub acbvltv Feb 1 Mar 1 Apr I May I Jun I Jul I Aug I Sep I Oct I Nov I Dec I Jan I Feb I Mar 

633 7 TASK SEVEN Better Social Community Services I 
634 7 1 Activity 1 Establish community Interest groups 

I 

642 7 1 2 Phase II Qena & Fayoum i i I 
643 7 1 2 1 Define and conduct an Inventory of eXlsbng 

community groups 

644 7 1 2 2 Screen the Inventory to Idenbfy groups of 
common Interest With HMHC I 

645 7 1 2 3 Conduct In depth Interviews and meebngs to 
establish Interest In HMlHC 

646 7 1 2 4 BENCHMARK@ 66 Commumbes With 

l 
acbve Interest groups engaged In HMlHC 

647 7 1 2 5 Develop and negobate the establishment of 
CHCs 

648 7 1 2 6 Help facilitate the process of establishing 
CHCs 

I 
I 

649 7 2 ActIVity 2 Inventory of partners 
I 

654 7 2 2 Ubllze the Protocol 
I I 

657 7223 Ubllze the Protocol In Qena and Fayoum 

~ 658 7 2 2 4 BENCHMARK A Q!!Qill}: list Qf potenbal 
commumty partners With health prOViders In Oena I 

659 7 3 ActIVity 3 Development of a community needs i i Identlficalion and deCISion making tool 

660 7 3 1 ReView prevIous expenence of donors and the 

~ 
governorates and Identrfy lessons learned 

661 7 3 2 Develop a tool for needs assessment and deCISion 
making 

662 7 3 3 BENCHMARK draft tool developed 

I 
I 

663 7 3 4 Circulate draft for review and feedback 
~ 

664 7 3 5 Refine consolidate and finalize the tool 
'" I 

665 7 3 6 Train CHCs to Ubllze the tool In five commumbes 
,~,~~.h 

666 7 3 7 MOnltonng the ubllzabon of the tool In the fIVe lJ[;?,~ communlbes 

667 7 3 8 MILESTONE .§ Commumbes With needs Idenbficabon 
tool Implemented 

668 74 ACtIVity 4 Health Care PrOVider Sensitization 
II 

I 
I 

673 7 4 5 ReVise qualltabve reasearch Instrumentfor 
community diagnOSIs used by MC • 

674 7 4 6 Conduct rapid qualltabve research In a sample of ? 
~2 ....,. .~'-~ commumbes In Bem Suerf Qena and Fayoum on '7-- ~ ~ _ ~ 

675 7 4 7 Developmen and tesbng of senslbzabon onentabon 
matenals based on the conclUSions and results of the study 

676 7 4 8 Condut senslbzabon onentabon to health care ~ prOViders to raise awareness of health problems and ~ " 

677 ill BENCHMARK@ 150 health care 

* provlders/provlder organlzabons plarbclpated In 

678 75 Actrvlty 5 Testing different partnership schemes 

I 
I 
I 

680 7 5 2 Implement and mOnitor several different partnership 

~-schemes to proVide health services at the community level -, _--"4:: 

681 7 5 3 BENCHMARK @ ~ communrty proVider 

~ 
partnerships established and funcbonrng With health care 

682 7 5 4 BENCHMARK@ 25 areas where emergencky 
obstetncal transport IS avallalble for women 

683 7 5 5 BENCHMARK@25 communrbes where !s§y child 
survival acbons Including nutnbon acbons are availible 

I 
I 

684 ill TARGET community proVider partnership services • offered In 5 dlstncts!ri end of Year 1 
685 7 5 7 Implement and mOnitor partnerships schemes In ,F ~ } ;~:h other dlstncts ": ~ 

686 7 5 8 BENCHMARK@§§ community proVider ~-partnerships established and funcbonlng With health care 

I 
I 
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10 Task/ActiVity/Sub acbvlty_ Feb 1 Mar 1 Apr 1 May 1 Jun 1 Jul 1 Aug 1 Sep 1 Oct 1 Nov 1 Dec I Jan 1 Feb 1 Mar 
687 7 5 9 BENCHMARK iQl. §§ areas where emergency It+-obstelncal transport IS aVailable 

688 75 10 BENCHMARK iQl. 66 communlbes where ID child c;;= survival acbons Including nulnbon acbon are available 

689 7 5 11 TARGET community provider partnership services c;i} 
offered In 10 dlsincts Qy the end of Year f 

690 7 5 12 Conduct workshops wth the Interest community 1;[ 
groups to review partnerships schemes established so far 

696 77 Activity 7 Community Education 

I 
I 
I 

I 

701 ill BENCHMARK ffiJl f§ communtbes With HMlHC 

*l health communtcabons acbvlbes underway 

702 7 7 6 Conduct a numberof communtty educabon ., ;: 

~ workshops to be phased In accordance With the 

703 ill BENCHMARK ffiJl66 communtbes With HMlHC 
health communtcabons aCbvllies underway 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
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12000 
10 Task/ActIvity/Sub actIvity Feb I Mar I Apr I May I Jun I Jul I Aug I Sep I Oct I Nov I Dec I Jan I Feb I Mar 

704 8 TASK EIGHT IEC Campaign 

705 8 1 Activity 1 Reinforcing MOHP SIS collaboration 

710 8 1 5 Idenblicabon of perosns to be trained In Balbmore ~ 

1-7_1_1-l-_____ 8_1_6_C_o_n_firm_ab_o_n_of_a_va_ll_ab_le_s_p_ac_e_!!l_J_H_U_tr_al_nl_
n
9_--I [~. ~ 

712 817logesbcsfortralnlng ~;u;wJh 

713 lli BENCHMARK {QUZ MOHP stafftra,"edm':!if~~ t,-,-_~-. .. * 
Balltmore based Advances In FH Communlcabon ' 

1:7722~2-t---!8~3~A~C~tlV;'lty~3~I~ny~e~st~lg~a~bO~n~o~f~B~eh~a~V~lo~ra~ll~n~ro~nn~a~tl~o~n--1-;mIlIlIl~ 
it 

723 

730 

734 

8 3 1 Review Exlsbng Informabon 

8 3 1 7 conduct area specific literature review of 
three project areas not yet Invesbgated (0 8 F) to 

8 4 Activity 4 Strategic design for health communication 

735 8 4 1 Draft ComprehenSIVe Overarchlng Communlcabon .. 
1-_-+ ____ ~Stra~t~~Y~D~~~I~gn~ ____ ~-----~ I ~ 

L~ I 738 8 4 1 3 strengthen eXlsbng IEC task force With ~ 
addlbonal maternal health communlcabon experts If - ! 

739 

740 

741 

742 

743 

744 

747 

748 

749 

750 

751 

752 

753 

754 

755 

756 

757 

758 

759 

760 

761 

762 

763 

764 

8 4 2 Communicate With communlbes and health providers 
to Idenbfy appropnate local communlcabon Strat~l~ 

8 4 2 1 develop forum to share local research results! 
conclusions With community groups health providers 

8 4 2 2 Incorporate community/provider Input Into 
development of community component of nabonal 

8 43 MILESTONE NabonallEC Strategy Developed 

8 5 ActiVity 5 lEe Tramlng 

8 5 1 Updabng the IEC protocol and modules 

8 5 1 3 Develop IEC elements for In service training 
for phYSICians and other health prof~slonals 

8 5 1 4 Fmallze all components of the IEC protocol 
and modules 

8 5 1 5 BENCHMARK IEC Training Package 
completed 

8 5 1 6 IC 1 Counseling/Interpersonal 
communlcabon module upgraded 

8 5 1 7 Insure the Int~rabon of the IEC protocol Into 
the EOC tramlng package 

8 5 1 8 Develop a supervision tool 

8 5 1 9 conduct IEC training as part of the EOC 
tramlng package 

8 5 2 Development of an IEC onentabon package 

8 5 2 1 Idenbfy elements of the package from the IEC 
strategy 

8 5 2 2 Idenbfy target audience 

8 5 2 3 ReView of available matenals 

8 5 2 4 DeSign the package format 

8 5 2 5 Develop the package contents 

8 5 2 6 Ie Two training Videos developed and 
deployed 
8 5 2 7 ReView package contents With other related 
Tasks 
8 5 2 8 Fmahze IEC onentabon package 

8 5 2 9 BENCHMARK IEC onentabon package 
completed 

852 10 Set schedules for the onentabon In 
coliaborabon With Task Seven 

• 1 .l 

~- : 
- r 

..,;,.- I 
I I 

D 

~. 

I 
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ID TaskiAclIvlty/Sub actIvity Feb 1 Mar 1 Apr 1 May ~ Jun L Jul .1 AIJg 1 Se J Oct J Nov I Dec 1 Jan 1 Feb 1 Mar 
765 8 5 2 11 Conduct first round of IEC onentabon a:. 766 85212 J.Q. 100 Health educators and Others 

trained 

767 8 5 2 13 Update package as necessary 

I 
I 

768 8 5 2 14 Set schedules for the onentabon In 

collaboratIon With Task Seven 

769 8 5 2 15 Conduct second round of lEG onentabon I 
" 

770 852 16 BENCHMARK@ 200 Health educators 

* and Others trained 

775 8 6 ActiVity 6 development of Interpersonal communication I 
matenals • iI 

776 8 6 1 IdentIficabon and development of IP matenals 
I , 

777 8 6 1 1 Develop a framework of matenals In 

~ accordance With the strategy 

778 8 6 1 2 Draft matenals 

tl 
779 8 6 1 3 Producbon of Interpersonal CommunicatIon , 1m I Matenals 

I 
I 

780 8 6 1 3 1 IdentIfy firm for producbon 

781 8 6 1 3 2 Matenals deSign I 
782 8 6 1 3 3 pretest ~...,. . -
783 8 6 1 3 4 produce I 

" 

784 8 6 1 3 5 BENCHMARK@ 2.000 000 mJ.!l! 

FL 
matenals produced 

785 8 6 1 3 6 Plan for dlstnbubon developed 

786 8 6 1 3 7 dlstnbute malenals 10 targel ~;-... /-"''''' 
govemorates 

787 8 7 ActiVity 7 Develop demand generation campaign lor 
HM/HC services and essential behaVIOrs II 

I 
I 

788 8 7 1 Demand generatIon campaign development 
I I 

789 8 7 1 1 Select creatIve resources \7/r-:<h 
790 8 7 1 2 Draft malenals ~ . 

..,% 

-~ 

791 8 7 1 3 Pretest -" ~ 4 
] 

792 8 7 1 4 MILESTONE NatIonallEC campaign 4 ~ developed 

793 8 7 2 Implementabon of the campaign 
U 

I 
I 
I 

794 87 211dentIficabon of producbon firm(12 T V spots 

~ 12 radiO spots and two ente-educate) 

795 8 7 2 2 Producbon executed I 
796 8 7 2 3 Develop dlstnbutIon/dlssemlnatlon plan 4[ 
797 88 ActiVity 8 Develop community support for essential i .. 

behaViors and services r a I 
798 8 8 1 Select creatIve resources E::h 
799 8 8 2 ASSist NGO In development of grant proposals for CC lEG actIvitIes I 
803 B 9 ActiVity 9 Promotion of quality services The Gold Srat 

approach I 
804 89 1 Explore the optIon of appending the Gold Star to 

~ HMlHC logo for cliniCS that meet cntena I 
805 8 9 1 1 ConSider making the Gold Star the symbol of 

\ Integrated pnmary care services 

806 8 9 1 2 BENCHMARK DeCISion made about 
InclUSion of the gQk! star approach 

807 8 9 1 3 Determine best approach In close 
collaborabon With MOHP and USAID 

I 
I 
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12000 
10 TasklAcbvlty/Sub acbvlty Feb I Mar I Apr I May I Jun I Jul I Aug I Sep I Oct I Nov I Dec I Jan I Feb I Mar 

808 8 9 2 Implementabon of the gold star 
II 

I 
809 8 9 2 1 Develop SOW for SIT A 

810 8 9 2 2 Idenbficabon of SIT A to develop IEC gold " starcntena 
I 

811 8 9 2 3 Design a HMlHC IEC Gold Star Module -':fr~ 

-~ 

812 8 9 2 4 Pretest the IEC Gold Star Module '" 
~ 

I 
813 8 9 2 5 Implement Gold star In pilot governorate 1. ~ 

r 

814 8 9 2 6 Idenbfy lessons learnt from Implementabon 
""'" I 
-~ F/" 

815 8 9 2 7 Implement Gold star In remaining four 
""'~72 governorates ~ "'*' .f ,.d-

817 810 ActIVity 10 Female gemtal mutilation I 
II 

I 
818 8 10 1 Idenbfy Interested groups and resources 

~ 
~"'. 

819 8 1 0 2 Development of a separate communlcabon 
component to promote the elimmabon of FGM 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
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12000 
ID T1 I .,,,, I acbvlty Feb 1 Mar I Apr 1 May 1 Jun I Jul L AugJ~~~ Dec 1 Jan 1 Feb 1 Mar 

829 9 TASK NINE Student Medical Insurance Program (SMIP) I 
834 9 5 Assess HIO s MIS as related to HMlHC acbvlbes ~ 
835 9 6 and Nutnllon education program Inlbated to I 

support the anemia control and ImmUnization activIties 

840 9 I research to fill gaps In the II' I '''I understanulIlY of pnonty Issues 

841 9 6 5 1 Develop research plan ~ 
I 

~ 

842 9652 Tralnmg 

843 9 6 5 3 Implementabon I 
844 9 6 6 AnalysIs of research and of strategies 

for behavior modlficabon and percepbon changes rWW~-$~i:h 

845 9 6 7 Strategy submitted for approval I 
846 9 6 8 BENCHMARK Strategy approved 

847 9 6 9 Matenals development ,. i 
I 

848 9 6 9 1 Draft matenals 
~= 

849 9 6 9 2 Pretest matenals I 
850 9 6 9 3 Modify matenals based on pretest results 

851 9 6 9 4 Retest matenals I 
I 

852 9 6 9 5 Finalize matenals and produce final versions 

853 969 6 Rr:N("I-I!A4~1( Finalized m!Q! versions 

~ 
854 9 6 10 Complete training of pilot users 

9 6 11 MOnitor pilot Implementabon 855 ~,: '" ,d *_" J-, 
r--' 

I 
856 9 6 12 Assess program Impact ~~::~ J,t"J/;,' 1 
857 9 6 13 Revise pnnt and duplicate educabonal matenals -.( I 
858 9614 Develop up",,,uu,,,,1 plans protocols and training 

~ matenal With 5 ~uvc",u,alC~ 

866 9 7 Activity 2 Anemia Control Program 
.L,.JJ' 

I 
869 9 7 3 design and ' out needed research studies on .w~~ fh anemia and mtesbnal paraslbsm 

9 7 4 establish ~~~~enng ~~~dm~~~:I~; ~~:~:~trategy 
~ 

870 ::r, jJ ''''up' "",,1 m t areas I 
I 

871 9 7 5 BENCHMARK Coordmabng committee meebng held 

872 9 7 6 Obtain approvals for strategy I 
873 9 7 7 Prepare and conduct a pilot m selected dlstncts ~i\#¥;4 ; 'WNW!E' '1 
874 9 7 7 1 Specify matenals needed and order them 

~, 875 9 77 2 Develop protocols and training matenals -
876 9773 Tram staff i ',;r 

~ 877 9 7 7 4 BENCHMARK Staff trained 

878 9 7 7 5 MOnitor Implementabon i -,-
-

I 
I 
I 

879 9 7 7 6 Develop and report results 

~ 880 9 7 7 7 BENCHMARK Report Q!l m!Q! test completed 

881 9 7 8 Conduct a meebng of the steenng committee 

I 
I 
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10 TasklActIvrtylSub acbvlty Feb 1 Mar 1 Apr 1 May 1 Jun 1 Jul 1 Aug 1 Sep 1 Oct 1 Nov 1 Dec 1 Jan 1 Feb I Mar 
882 9 7 9 Revise strategy 

~-883 9 7 10 BENCHMARK Revised QQ!!9: approved ± 
884 9 7 11 Develop operatIonal plans With 5 govemorates 

~ 

I 
I 

885 9 7 12 Develop protocols and training matenals for 
govemorates ~-

886 9 7 13 Specify malenals needed for govemorates and ~ order them 
I 

897 98 ActIVity 3 Tetanus ImmUnization 

900 9 8 3 Pilot ImplementatIon I 
S 

903 9833 Train staff 

! 904 9 8 3 4 BENCHMARK Staff trained 

~~-,;-<~ 905 9 8 3 5 Momlor ImplementatIon 

906 9 8 3 6 Develop and report results 

-"-t~ 
907 9 8 3 7 BENCHMARK Report ill! J1!!Ql 

ImplementatIon completed 

908 9 8 4 Develop and Implement operabonal plans for 5 

I 
I 
I 

govemorates iI 

909 9 8 4 1 Identify coordinators In govemorates and - ~-: Iii;; "",- ,,01-, 
conduct a planmng workshop 

910 9 8 42 Develop tools to momtor coverage I 
911 9843 Train staff .;. '" ~-h \ 

912 9 8 4 4 BENCHMARK Staff trained 

~ 913 9 8 4 5 Momtor Implementabon 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
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917 

924 

927 

928 

929 

933 

934 

939 

940 

955 

957 

958 

959 

960 

961 

962 

963 

964 

965 

966 

967 

968 

969 

970 

10 TASK TEN Small Grant Program 

Irl~nhfi~':lhnn and Assessment of potential NGO partners In 

and Identify potential NGOs In Qena and 

10 10 PrOVide Grants to Capable Local NGOs through a 
standanzed Mechanism 

10 10 1 Phase I Aswan and Luxor 

101011 
Introduce 

1 0 10 1 1 1 Prepare for the workshop 

10 10 1 2 Selection and Award 

I 971 

~--~------------~~~~----------------~ 
972 

I 973 

974 

I 975 did not receive a 
order to bUild their 

10 10 1 3 1 Assesment and Training 976 

I 977 

~L-----------~~~~~~ 
978 

I 979 

980 

I 981 

982 

I 

10101 3 1 3 Contract 
Consultant/Institution 

10 10 1 3 1 4 Conduct the training 

10 10 1 3 2 Request Applications 

10 10 1 33 Selection and Award 

Fn 2/12/99 
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983 I 

to work 

984 3 2 Evaluate refined proposals 

I to selecbon cntena 

991 10102 Phase II Bem SUif 

992 101021 
Introduce to I 993 1010211 Prepare for the workshop 

994 for Apphcabon 

I and In Bem SUif 

995 10 102 1 3 Conduct the Workshops 

996 

I 997 10 10 2 2 Selecbon and Award 

998 

I 999 

1000 

I 1001 

1053 

I 1054 

1055 

I 1056 10 11 3 Field VISits to check on financial books 

1057 fQ small grants awarded 12 NGOs ill target • I 1058 small grants awarded 12 NGOs ill target • 
I 
I 
I 
I 
I 
I 
I 
I 

-'] 
, 'il 

I 
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I 
10 TasklAcbvlty/Sub acbvlty Feb 1 Mar 1 Apr 1 May 1 Jun 1 Jul 1 Aug 1 Sep 1 Oct I Nov 1 Dec 1 Jan 1 Feb 1 Mar 

1061 11 TASK ELEVEN Commodity Procurement Program 

1063 11 2 Aclivlty 1 Procurement of project eqUipment 

I 1064 11 2 1 Tranche 1 Procurement of equipment to be 
Installed 31/3/99 I 

I 
1069 11 2 1 5 Consolidate goods at US freight forwarded 

~ warehouse (vanes depending on suppliers lead hme) 

1070 11 2 1 6 Arrange for shipping 

1071 11 2 1 7 Handle customs clearance and delivery 

I 
(delIVery to dlstncts might Involve more bme) 

1072 11 2 1 8 Coordinate Instaliabon and training If 
applicable and reqUired 

1073 11 2 2 Tranche 2 Procurement of equipment to be 

I 
Installed 30/6/99 II 

1077 11 2 2 4 Place orders and request UC (when 
analysIs IS approved) = 

I 
1078 11 2 2 5 Consolidate goods at US freight forwarded ~ ~4~-~ ~ 

warehouse (vanes depending on suppliers lead bme) ':::-~1 "" 

1079 11 2 2 6 Arrange for shipping 

1080 - 11 2 2 7 Handle customs clearance and delivery -

I 
(delivery to dlstncts might Involve more bme) -

1081 11 2 2 8 Coordinate Instaliabon and training If 
applicable and required 

I 
1082 11 2 3 Tranche 3 Procurement of equipment to be r ~B~.~I i Installed 31/12199 

1083 11 2 3 1 Refine speclficahons (when needs 
assessment IS receIVed from JSI) :t~ 

1084 11 2 3 2 Solicit offers (when procurement plan IS ## 

I 
approved) , ~ 

1085 11 2 3 3 Analyze offers received (vanes from 10 15 ~ 

days) 

1086 11 2 3 4 Place orders and request UC (when 

I 
analYSIS IS approved) 

1087 11 2 3 5 Consolidate goods at US freight forwarded - -- ~ 

warehouse (vanes depending on suppliers lead bme) -, J 

1088 11 2 3 6 Arrange for shipping 

I 1089 11 2 3 7 Handle customs clearance and delivery 
(delivery to dlstncts might Involve more bme) 

1090 11 2 3 8 Coordinate Instaliahon and training If 

I 
applicable and reqUired 

1091 11 2 4 Tranche 4 Procurement of equipment to be ,. ~I!~~ !! !ii i , 
Installed 31/1/00 

I 
1092 11 2 4 1 Refine speclficabons (when needs 

assessment IS received from JSI) -~ 

1093 11 24 2 Solicit offers (when procurement plan IS -
approved) 

1094 11 2 4 3 Analyze offers received (vanes from 10 15 

I 
days) 

1095 11 2 4 4 Place orders and request UC (when 
analYSIS IS approved) 

I 
1096 11 2 45 Consolidate goods at US freight forwarded 

<i;: M..J;"J>- -~ 

warehouse (vanes depending on suppliers lead bme) -
1097 11 2 4 6 Arrange for shipping 

1098 11 2 4 7 Handle customs clearance and delivery 

I 
(delivery to dlstncts might Involve more hme) 

1099 11 24 8 Coordinate Instaliahon and training If 
applicable and reqUired 

1100 11 2 5 Tranche 5 Procurement of eqUipment to be 
Installed 3113/00 ~ 

I 1101 11 2 5 1 Refine speclficabons (when needs 
assessment IS received from JSI) 

1102 11 2 5 2 SoliCit offers (when procurement plan IS ~ 

I 
approved) 

1103 11 253 Analyze offers received (vanes from 10 15 
days) 

1104 11 2 5 4 Place orders and request UC (when 
analYSIS IS approved) 

I 
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10 TasklAcliV1 

1105 

1106 

1107 

1108 

1109 

1110 

1111 

1112 

1113 

1114 

1136 

1149 

11 2 5 5 Consolidate goods at US freight forwarded 
warehouse (vanes depending on suppliers lead bme) 

11 2 5 6 Arrange for shipPing 

11 2 5 7 Handle customs clearance and delivery 
(delIVery to dlstncts might Involve more bme) 

11 2 5 8 Coordinate Instailabon and training If 
applicable and reqUired 

11 26 Tranche 6 Procurement of eqUIpment to be 
Installed 30/6/00 

11 2 6 1 Refine speclficabons (when needs 
assessment IS receIVed from JSI) 

11 2 6 2 SoliCit offers (when procurement plan IS 
approved) 

11 2 6 3 Analyze offers received (vanes from 10 15 
days) 

11 2 6 4 Place orders and request UC (when 
analysIs IS approved) 

11 2 6 5 Consolidate goods at US freight forwarded 
warehouse (vanes depending on suppliers lead bme) 

11 2 9 Generate quarterty progress reports 

11 2 10 Generate semiannual procurement plan 

I 
I 
I 
I 
I 
I 
I 

~------------------~I 
l?~ 


