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EXPANSION PLAN FOR NEW METHODS
October 1, 1999 - July 31, 2002?

INTRODUCTION

The need for postpartum / post abortion (PP/PA) contraception is highly recognized in
Egypt. The importance of spacing for the health of the mother, the present child and
the future baby is well known. The 1995 EDHS shows the current contraceptive
prevalence rate to be 47.9%, 8.6% for spacing and 39.3% for limiting. The 1998
EIDHS has these rates as 51.8%, 11.0%, and 40.8%. The unmet need for spacing was
5.3% in 1995, and 3.7% in 1998. Mothers giving birth at hospitals are eligible for
confraceptive use for spacing. According to the 1995 EDHS, facility delivery
represents 32.5% of all births, 17.9% in public facilities, and 14.6% in private
facilities (these rates for urban areas are 54.7%, and 30.2%). Many of these deliveries
are at-risk cases referred to hospitals; these may especially need contraceptive use for
spacing and possibly also for limiting.

A study by the Egyptian Fertility Care Society (EFCS) estimated that approximately
28,000 women come to Egyptian public sector hospitals each month for post abortion
treatment or about 336,000 per year. All these cases need post abortive care. Only
about one third of the cases are classified as spontaneous mis-carriage with certainty;
the remainder can be considered as being largely avoidable through the provision of
family planning’. This group is potentially legible for post- partum insertion.

A study carried by El-Azhar University during the period from July 1997 to June
19987, revealed that out of 945 abortion cases given careful examination and
counseling, 338 (35.8%) accepted IUDs. Of this total, 183 women accepted immediate
insertion, while 155 accepted late insertion after 2 weeks. However, only 117 actually
came for the insertion. The actual acceptance rate is thus 31.7%.

Two other methods are useful for lactating mothers, namely the progestin-only pilis
(POP), and the Lactation Amennorrhea Method (LAM). Both these methods are
considered for expansion in the POP IV project.

! The Egyptian Fertility Care Society, “Post abortion Case Load in Egyptian Public Sector Hospitals,”
February 1997.

2 EL-Tagy A, Sakr E, “Post Abortive TUD Insertion,” Research Management Unit, NPC, September
1998.



BACKGROUND
1. The Safe Reproductive Health Program

The safe reproductive health (SRH) program started in Egypt in 1993. The purpose
was to improve maternal and child health in Egypt by increasing contraceptives access
and options for Egyptian women. The strategy was to focus on the needs of high-risk
women through a perinatal model, which forms the centerpiece of this strategy. The
two key elements of the model are perinatal counseling for family planning and high
quality postpartum contraceptive services. The main components of the program are
postpartum TUD (PPIUD) and post abortion IUD (PAIUD) insertion, in addition to
tubal ligation for medical indications. The success of the perinatal model rests on
developing systems for informing and referring clients from different service points
within the institution (in reach) and from external service sites {outreach).

Ambitious objectives were set. The program was to be introduced in 12 medical
schools, gight Teaching Hospitals Organization (THO) hospitals, and over 100 MOHP
hospitals™.

The key elements of the strategy were

e Comprehensive hospital-based service delivery package including PPIUD
technologies, minilabarotomy under local anesthesia, infection prevention,
information and counseling for clients, record system, client referral system
inside the hospital, and follow-up systems.

Involvement of University Medical schools.

Setting of norms and standards.

Involvement of nurses.

Whole site orientation and training.

Management committees.

Quality improvement approaches and tools

Emphasis on sustainability.

The situation at the end of 1999 was as follows

o The program is part of the MOHP/USAID SDP and is run by an SRH program
coordinator.

e A Technical Assistance Committee (TAC) is in action and meets every three
months. The First Undersecretary of the population heads the committee.
Committee members include professors of Ob/Gyn from several universities;
the First Undersecretary for Curative Health Sector; and representatives from
THO, HIO, USAID, the MOHP/SDP project director, SRH program
coordinator, and the POP IV technical advisor

The SRH program has been introduced in 4 medical schools, Alexandria,
Mansoura, Ain Shams, and Assiut. University physicians were sent to Mexico for
orientation and training on PPIUD, and to Kenya and the Dominican Republic for
training on tubal ligation.

3 Evaluation of Egypt’s Safe Reproductive Health Program, AVSC international, November 98.



o The postpartum program is active in eight governorate hospitals. These are: Dar
Ismail in Alexandria, Kafr El Dawwar in Behera, Zagazig General Hospital in
Sharkeya, Talkha Hospital in Dakahleya, Boulak El Dakrour Hospital in Giza,
Helwan Hospital in Cairo, El Minya General Hospital in El Minya, and Assiut
General Hospital in Assiut.

o Tubal ligation (minilabarotomy / local anesthesia, ML/LA) was introduced in
five out of the eight hospitals: Helwan in Cairo, Boulak El Dakrour in Giza, Dar
Ismail in Alexandria, El Minya General Hospital, and Assiut General Hospital.

e Comprehensive training curricula has been developed for Egypt.

e A ‘whole site’ systems orientation and training approach has been established.

e A collegial working relationship has been forged between the university medical
schools and MOHP.

(See appendix 1 for achievements by the end of July 1999 & appendix 2 for the year
1999 situation)

Situation Analysis

The program does have many strengths, including:

Intra-sectoral cooperation took place through Central Committees involving
the Curative Sector, and Hospital committees, including relevant departments
at the hospital
Criteria for hospital selection are well established.

Standards for facilities and equipments are available.

A comprehensive service package has been designed.

Training curricula are available.

Training opportunities are provided through selected university hospitals.
IEC material has been developed

On the other hand certain points need to be considered:

Management systems are only partly in place.

No Quality Assurance criteria have been developed to date.

No supervisory checklist is yet designed.

Supervision is not regular.

The MIS is not yet designed, indicators have not been established, and there is

no regular reporting.

e Management committees at central and local levels do not hold regular
meetings.

e IEC material, though developed, is not available. It needs to be updated,
distributed, and properly used.

o Infection control needs more training.

o The current number of trained physicians cannot provide 24 hours service.

¢ Nurses need more on-the-job training.

Potential for the SRH program includes:
Involvement of the primary health care services for counseling and referral
during the antenatal period.
o Coordination with MCH activities, and HM/HC project.



¢ Involvement of medical schools.
The program may be jeopardized by some factors:

¢ The physicians trained for SRH are Ob/Gyn specialists; while residents, who
usually attend labor, are not included in the training program.

e The present incentives system for the SRH hospital staff is insignificant, while
other hospital staff members do not receive any incentives. The success of the
program depends on cooperation of other hospital staff for referral of cases. This
staff may be unaware of the program, or they may be reluctant to communicate
information, provide health education, or to refer legible cases.

o Mothers coming for delivery in the hospital are usually in labor. The time
available for counseling is usually very short. Mothers may not stay in the
hospital long enough to receive counseling, accept IUD insertion, and receive
the service. There is a need to have mothers prepared before coming to the
hospital.

o The agreement of the husband is a requirement, but he may not always be
available at the time of labor. On the other hand, providing the husband with
counseling and convincing him to approve PP/PA IUD, requires time and
human resources, which are not always available in the hospital setting.

IL. Progestin-Only Pills (POP)

POP was not introduced in the Public sector until the first half of 1999. Preparation
for introduction began by including it in the updated Standards of Practice (SOP),
which are now being printed by the MOHP/PS. Training on POP has been included in
the basic training for physicians and nurses.

Organon pharmaceutical company is donating one miilion progestin-only tablets to the
MOHP/PS over a period of five years, i.e., 7142 boxes per year. in return, the MOHP
is expected to place POP on the list of contraceptives. This means that around 548
women per year can receive the POP. This group should be used for pilot testing. The
quota for year 1 has been distributed on the 1st of August 1999 to 11 governorates,
with directions to be distributed to MCH and Urban Health Centers. (See Appendix 3
for the distribution list)

POP is available in pharmacies and TV spots advertise the pills as not interfering with
lactation. Some physicians working in MOHP service delivery points mentioned that
the public asks for these pills.

ITI. Lactation Amenorrhea Method (LAM)

LAM is a method that depends on health education for successful breast-feeding. Its
value is mainly for the health of the child. Information has been included in the
Standards of Practice (SOP). LAM introduction is through integration with MCH
services, and HM/HC project.



TARGETS
SRH Program

By program end, the POP IV project will achieve the following targets:
All governorates will be covered by SRH program in the form of
PP/PAIUD insertion. Phasing in of hospitals is shown in table 1. The
number of hospitals is allocated to govemorates according to its
population. (4n ambitious target is to have the service available wherever
a delivery room is available)
All government university hospitals will be offering PP/PAIUD
In every hospital providing the service 2 trained physician and nurse will
be available for educating and accepting mothers before discharge.
Physicians and nurses will be trained in counseling skills, and infection
control. The physicians are also trained in technical skills. Hospitals will
have enough trained physician nurses to assure around-the-clock service
availability
Tubal ligation for medical indications will be available in eight MOHP
hospitals and in all government University hospitals.

Nine University hospitals will be providing training for ML/LA.
Hospitals providing ML/LA will have at least three trained physicians and
five trained nurses.

IEC material will be available both for mass media and for counseling.
As a modest target, for the first year, 10% of deliveries and post abortion
cases would have PP/PA IUD successfully introduced. This should be
increased to 20% thereafier.

Table 1: Phasing of SRH PP/PA IUD in different hospitals

Date Governorates UH GH DH THO HIO Total
Alexandria, Behera, | Alex,
July 98-June 99 | Dakahleya, Sharkeya, | Ain- 7 1 12
Giza, Cairo, Menya, & | Shams,
Assuit Assuit,
Mansora
Kalubeya, Menofeya, Cairo,
July 99-June Gharbeya, Kafr-Elsheikh, | Azhar,
01 Port-Said, Suez-
Ismaileya, Suez, Fayoum, | Canal,
Beni-Suef, Souhag, & Tanta 36* 9 12 64
Qena, Zagazig,

In addition to one hospital | Menya,
in each of the previous 8 Souhag

governorates.
The remaining § | Benha,
July 01-June 02 | governorates, plus | Fayoum?
additional in the previous | Beni-Suef? 23 26
govemnorates
Total 14 63 9 12 102

UH = University Hospital GH = General Hospital DH = District Hospital
THO = Teaching Hospital Organization HIO = Health Insurance Organization
*To date 8 hospitals have been assessed




IL. Progestin-Only Pill (POP)
By the end of the POP IV project

POP training will have been introduced to all RH/FP
physicians and nurses.

POP will continue to be available in the private sector.
Decisions will have been made on wide availability, pricing
and source of funding for the public sector.

IIL. LAM
By the end of the POP IV project

" LAM will be included in the standard basic training for FP
providers.
LAM will be infroduced with HM/HC activities in 5
governorates, and with MCH activities in all governorates.

ACTIVITIES
1. SRH Program
1. Upgrading of Facilities

1.1. Selection of hospitals

The priority in introducing the governorates is set according to the sizer of population.

Within the governorate, selection of hospitals is based on the number of live births

and birth terminations conducted by the hospital. In the governorates included in the

HM/HC project, hospitals are renovated and equipped to provide Essential Obstetric

Care (EOC) which will be added to the list of SRH activities. This has the following

advantages:

e  At-risk cases referred for EOC are eligible for SRH services

e The cost of renovation and equipment will be greatly reduced, as most of the
renovations will be already made by the HM/HC project.

1.2. Renovations and equipment

The standards for renovations are already developed and implemented.

¢ Conduct institutional needs assessment for the selected hospitals

e Bids for renovations are handled by the governorates

e The list of equipment is standardized. Equipment for all hospitals included in
the program is provided by the SDP project.



2. Training

SRH ftraining programs have been available since the AVSC project in early 1990
Training covers technical skills, infection control, and counseling.

In each hospital, six nurses are trained in infection control and counseling. They are
joined by four physicians in, and also receive technical training. This training is
offered at the central and governorate level.

Central level training is conducted by universities and includes technical training for
physicians (from other universities, MOHP, THO & HIO) on PP/PA TUD, and for
selected hospitals on ML/LA tubal ligation.

Governorate training covers counseling and infection control, and is offered to both
physicians and nurses.

The basic training courses for PHC workers will include training on counseling for PP
care and referral systems.

Training activities include:

2.1. Review SOP
The SOP and the system for training are going to be reviewed. This is the
responsibility of the SRH coordinator, SRH consultant, the training unit and
Pathfinder. This activity will also include:
Development of guidelines for the hospital staff and for PHC workers to
counsel clients and refer to hospitals.
Development of guidelines for medical indications for tubal ligation, with
a scoring system.
Designing and printing formats for consent for tubal ligation.

2.2. Implement training programs

For each selected hospital, identify the staff to be trained. At present training for
PPIUD is conducted by the RCT, while ML/LLA is provided by the four university
hospitals (Ain Shams, Alexandria, Assuit, and Mansoura). With expansion of the
program staff from the General hospitals will receive TOT For PPIUD, and wili
contribute to the training of staff from their own hospitals {on-the job-training), as
well as train district hospital staff through attachments to the general hospital. The
training will also be provided to residents, as they are the physicians that could be
made available for the 24 hours..

Training will include

e  Pre-placement training before introducing the program in new hospitals

» In-service training for new staff in hospitals providing the service. The training
will cover PPIUD insertion as well as child spacing in general.

e Residents are will also be included in the training programs and will also
receive on-the-job training through apprenticeship.

¢  Refresher training related to the needs identified through supervision.



2.3. Pre-implementation orientation seminars

Introduction of SRH program in a new hospital will start with an orientation seminar
attended by the SRH hospital team, the hospital director, and key staff from relevant
departments including Ob/Gyn., pediatrics, internal medicine, and others. This may be
especially important to orient staff for cases medically eligible for tubal ligation,
whether it is done in the hospital or to be referred. The SRH program coordinator, and
trained hospital staff conduct these seminars.

2.4. Refreshing seminars
Twice per year the meeting of the hospital team building committee will be devoted
to:

Refreshing seminars on SRH issues,

Self-assessment and evaluation for improvement of service.

2.5. Coordinate with Medical School curriculum development activities

One of the activities of POP IV is to develop the curriculum of medical schools in
RH/FP topics. The SRH package will be included in this activity to develop both
undergraduate, and postgraduate teaching.

3. Providing Service

The hospital-based service delivery package will include PPIUD technologies, mini
labarotomy (ML/LA) under local anesthesia, infection prevention, information and
counseling for clients, record system, client referral system inside the hospital,
screening, and follow-up systems.

A package for safe abortion will be introduced. In addition to safe evacuation (the use
of Manual Vacuum Extraction is considered), abortion care will include counseling
for rest, resumption of marital life, resumption of fertility / PATUD, etc.

3.1. Counseling

Acceptance of PP/PA TUD insertion immediately after delivery or within 48 hours,
and before discharge from the hospital is highly dependent on counseling. Counseling
is to be provided by the nurse and the physician attending labor. A limiting factor
however, is that women coming for delivery usually come in labor. The time available
for counseling is usually very short, and the mother in labor pain is not in the mood to
be receptive to FP messages. On the other hand, after delivery women may be
discharged after several hours, without enough time to provide counseling, or
services.

As our ultimate goal is to increase contraceptive use for spacing, which has several

advantages for reproductive health as well as the general health of the mother and the

baby, the scope of health education and counseling will be increased to cover the

following activities:

3.1.1.Revising and updating IEC material to be used inside and outside the hospitals
in PHC facilities and the community.

3.1.2.Counseling inside the hospital and internal referral



. Counseling for women in labor wards, before or after delivery will be
provided by the trained nurses and physicians. Messages would
emphasize PPIUD. However, other methods suitable for lactating
mothers would also be mentioned, e.g., 40™ day IUD, injectables, POP,
and Norplant as suitable. Mothers will be referred to appropriate service
delivery points to obtain the method.

. Counseling for women in other hospital sections including: hospitalized
cases for complicated pregnancy, cases eligible for ML/LA identified in
any section, or even cases from outpatient hospital clinics.

3.1.3. Counseling outside the hospital and external referral

. Antenatal care specific messages are relevant to the SRH program.
They encourage hospital delivery, taking into consideration availability
of resources and prevailing culture; and the importance of spacing, the
role of PPIUD as well as other methods for lactating mothers. Through
this counseling the mother will have enough time to make an informed
choice.

. The Raeda Rifeya (RR) provides health education to pregnant mothers
at home, emphasizing the above-mentioned messages.

3.1.4. Mass Media: Mass media plays a very important role. It reaches the public as
well as the health care providers. Relevant messages will be developed for
spacing and PP/PATUD.

3.2. Cross referral

Safe reproductive health is provided through the selected hospitals. The program will
establish links between these hospitals and PHC in the area for cross referral and
feedback. Health centers refer legible cases. Hospitals refer cases back to PHC for
follow-up, to assure client satisfaction and support, check for IUD expulsion...etc.
This feedback mechanism allows for continuity of client care.

4. Program Management

At the central level the program is managed by the SRH coordinator who is
responsible for follow-up of the implementation of all program activities. Other SDP
staff participates in some of these activities, under his direction. The SRH coordinator
also participates in other SDP activities, specially the supervisory visits.

4.1. Management Committees

Two committees are planned to continue:

Technical Assistance Committee (TAC): The purpose of this committee is to provide
technical advice related to the introduction of new contraceptive technologies,
specially PP/PAIUD, and tubal ligation for medical indications. The committee is
headed by the First Undersecretary of the Population Sector. Members include
professors from university Ob/Gyn departments the First Undersecretary for Curative
Health, representatives from the THO, HIO, USAID, SDP project director, technicat
advisor, and the SRH coordinator. This committee holds quarterly meetings.




Hospital Team Building Committee: The purpose of this committee is to enhance
hospital activities and to initiate the concept of Continuous Quality Improvement
(CQI). The meeting is to include heads of all relevant departrnents related to
recruitment of clients for SRH interventions. The committee is headed by the hospital
director, and includes ob/gyn., pediatrics, internal medicine, and the nurse director. A
meeting will be held monthly to discuss progress, identify problems, suggest
solutions, and follow-up implementation through a process of CQL.

Held twice per yearthis meeting is used to conduct the semi-annual refreshing
serninar to update the staff on recent knowledge.

Once a year the meeting will be devoted to discuss the results of evaluation (see 4.5)
Activities will include:

4.1.1. Review the role of each committee to assess its contribution to program
development.

4.1.2. Develop guidelines and protocols for committee meetings at each level. The
protocols will describe the role of the committee, the points to be discussed and
expected outputs.

4.1.3. Conduct regular meetings with a preset agenda and points for discussion

4.1.4. Use committee recommendations for program development.

4.2. Management Information Systems (MIS)

4.2.1. Record System:

Records currently include personal medical records, log books for IUD insertion,
referral cards, and client cards. However, there is no regular system for on-time
reporting. Review the present recording system and develop records and logbooks to
support technical care, referral, and follow-up of clients; and to provide data for
supervision, monitoring and evaluation. The developed records should be simple,
valid, and include relevant information only.

4.2.2. Develop a reporting system:
A system for timely, simple reporting will be developed to facilitate supervision,
monitoring and evaluation. A provisional list of indicators is being developed.

4.3. Quality Assurance

Standards now used for assessment, renovations and equipment have to be further
developed as quality improvement indicators (similar to the QIP program) to include
performance indicators as well. A program similar to the Gold Star will be
investigated.
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4.4. Supervision

4.4.1 Supervisory checklist will be developed. The checklist will be based on the
above-mentioned indicators.

4.4.2 Develop a supervision plan form the Central Level to assure continuity of
providers motivation, compliance and good performance.

4.4.3 Involve the governorate FP director in follow-up of activities.

4.5, Evaluation

Ongoing evaluation is part of the monitoring system. Routine data collection should
be used for evaluation and health systems research. Such data may be used to calculate
service statistics, acceptance rates, expulsion rates, and effectiveness of the referral
systems. Evaluation results are discussed during the meeting of the Hospital Team
Building Committee.

5. Sustainability

Sustainability is an important issue. Pathfinder will provide technical assistance to
assure that effective steps are being made towards sustainability. From a financial
point of view, the cost of the program could be taken over by the MOHP which would
eventually expand the program nationwide.

Technical training will be expanded to all university hospitals. It is also going to be
introduced in postgraduate curricula. This process is starting during the LOP.

Large MOHP hospitals and THO hospitals will be used for technical training through
attachments and apprenticeship.

Govemorates will continue the training on counseling and infection control.

At present, the incentives for the physicians are very low, and not provided through
project funds. They are paid by the price of the IUD inserted. Study the feasibility of
developing a govemment incentive system, and other non-financial incentive

mechanisms.
II. POP
1. Pilet Testing

The amount of POP donated by Organon pharmaceutical company will be used to test
the operational as well as technical issues related to the acceptability, side effects and
effectiveness of POP. MOHP still has to decide on who is going to take over this
activity.
This will entail

Selection of the team to implement the pilot with the support of the TA

Designing the methodology and tools for conducting the pilot

11



Selection of two sites to implement the pilot (the amount donated per year
is too small to be adequately distributed over a larger number of units).
The sites selected should fulfill special criteria: (I) enough mothers
attending for antenatal, natal postnatal and infant care in order to select
the eligible women, (2) enough staff to provide services (3) the clinic
should be well managed as evidenced by being a Gold Star clinic card
and (4) should be easily accessible to the supervisory teams.

2. Service Delivery

The MOHP decided to make POP available in the Public Sector in some governorates.
MOHP will identify the source of funding.
4

3. Training
Training is already included in the basic training courses and will continue
4. IEC

Development of relevant IEC material

III. LAM

LAM is already included in the basic training for both physicians and nurses. This will
continue.

Emphasis will be made on coordinating with MCH activities and breast-feeding
promotion to:

Explain the value and limitations of LAM

Cross referral for more effective contraception methods

12



t. SRH Program:
1. Upgrading of facllitles:
1.1 Selection of hospitals

1.2 Renovation and equipment

2, Training:
2.1 Review SOP

2.2 Implement training
2.3 Orlentation seminars

2.4 Coordinate with medical school curricuium
development

3. Providing Service :
3.1 Counseling
3.1.1. Review and update I!EC material

3.1.2, Counseling inside the hospital
3.1.3. Counseling outside the hospital

3.1.4. Mass Media:
- message development
- broadcasting

4, Program Managemant;
4,1 Managsment committee
- TAC
- Hospital team bullding committee

Expahsion Plan for New Methods

SRH coordinator & local consultant

Governarate under-secretary & FP Director

Training unit & Pathfinder TA X
Training unit X
SRH coordinator & local consultant

Training unit, Pathfinder TA, & EFCS contractor

Hospital Staff X
IEC unit & Pathfinder TA

Hospital staff X
PHC staff . X
IEC unit & Pathfinder TA

SRH Coordinator X
Hospital directors X
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4.2.1. Review present record systam
4.2.2. Develop the reporting system
4.3 Quality Assurance Develop Indicators
Directors
4.4 Supervision
4.4.1. Develop supervisory checklist
4.4.2, Develop supervision plan
4.4.3. Implement Supervision
1§, POP
1. Pilot testing
- Selection of organization to conduct pllot
- Conduct pilot
2. Service delivery
3, Training
4. [EC material
. LAM

Implement in coordination with MCH

Expansion Plan for New Methods
July 1999 -~ June 2002

SRH coordinator focal consultant &
Pathfinder TA

SRH coordinator, local consultant &
Pathfinder TA

SRH coordinator, & STTA

SRH coordinator, & STTA
SRH coordinator, & governorate teams

SRH coordinator, & governorate teams

First undersecretary POP Sectors
Selected organization

PHC staff
Tralnlng Unit
[EC unit & Pathflnder TA

PHC staff

x X X X
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