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INTRODUCTION .- _ .... _------

i'ursuantto Section F.4. I of the John Snow. Inc/U.S. Agency for Imcmatlonal 
Development (JSIJUSAID) Contract No. 2(,)·C·00·98·()()041 ·00. JSI IS required to 
suhmit Perfonnance Monitoring Reports summarizing the progress ot' major activities 
in process, indicating any problems cncountercd and proposing remedIal actions as 
appropriate. These reports are to be suhmillcd quarterly for calendar quarters ending 
the last day of March, June, Septemher and December for each year of the Contract. 

This current Quarterly Performance Monitoring Report (QPMR V) represents the fifth 
quarter of the Option Period contract and covers the period from October I through 
December 3 1,2002. 

This document is organized according to the twelve tasks of the contract along with a 
section on contract administration. Each task contains a narrative with the following 
sections: 

• 
• 
• 

Accomplishments 
Constraints 
Proposed Actions to Overcome Constraints 

The attached annexes document progress in the following aspects of the Project: 

Annex A: Status of the Option Period Perfomlance Milestones 

Annex B: Maps of Target Governorates 

Annex C: Contract Staff List 

Annex D: Summary of Upgraded Status of Facilities in Target Districts 

Annex E: Summary of Training of Personnel in Target Districts 

Annex F: Summary of Management Improvement Activities at District Level 

Annex G: Summary of Management Improvement Activities at Goyernorate Level 

Annex H: Status of Community Level Activities 
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C.IO.I TASK ONE: Basic Package of Essential Services Established and 
Standards Defined 

Accomplishments 

Activity No. 1.1 Develop and Sign Memoranda of Cooperation 

• The draft Memorandum of Cooperation for Giza Governorate is rcady to he 
reviewed and finalized by the concerned panics. 

Activity No. 1.2 Prepare a District Profile and Select BEOCs 

• In cooperation with Task Three, BEOC facilities were selected in 16 districts 
(Phase II) where implementation will take place this year in Sohag (Alchmeirn. 
Geheina, Dar AI Salam, EI Balyana, AI Mounshaa, Tema, Saqolta and AI 
Maragha), Menya (Beni Mazar and Deer Mowas) and Assiut (AI Ghanayem. AI 
Fath and EI Kouseyah). 36 BEOC facilities were selected according to criteria 
(district maps, population oflocal administrative units. utilization, distance. 
etc ... ). The following is the list of selected BEOCs. 

Table 1. Phase II BEOC Facilities 

Governorate District BEOCs 

Sohag 
Akhmeim Nida Integrated Hospital 

Koalla Integrated Hospital 
EI Balyana AI Shekh Baraka Woman H. U. 

AI Shekh Marzouk Integrated H. U. 
Geheina Eneibis Integrated Hospital 
Tahta Tahta Maternity 

Shaturaa Integrated H.U. 
El Sawamma Integrated Hospital 

EI Mounshaa Maternity Center 
EI Zook EI Sharkia Integrated H. 
Awlad EI Shekh Woman H.U. 
Awlad Hamza Integrated Hospital. 

. EI Maragha ShandaweelIntegrated Hospital. 
El Gherizat Integrated Health Unit 

Gerga EI Berba Integrated Health Unit 
Tema Tema Urban Health Center 

i Om Doma Integrated Hospital 
. EI Rayayna Integrated Hospital 

Saqolta • Sakulta Maternity 
Al Galaweyaa Integrated Hospital 

Dar ELSaiam AI Naghameesh Rural H. U. 

3 

No . 

2 

2 

I 
3 

4 

J 
2 

I 
3 

2 

I 



- -----=r Governorate District BEOCs No. 

Assiut I 
AI Fath EI F ,," lkb,,, H "h" C '" ", J J 

EI Atawlla Integrated Hospital 
EI Wasta Integrated Hospital 

EI Kouseyah EI Kouseyah Maternity 
------.I-c----

3 I 

• 

Beni Korra Woman Health Unit 
Fazara Integrated Hospital 

EI Ghanayem Urban Health Center, Maternity 
Menya 

Deer Mowas Deer Mowas Maternity 
Beni-Haram Integrated H. U. 
Nazlat Badarman Integrated H. 

Fakreya Asmant Integrated HosjJital 
Beni-Mazar Sandafa Integrated Hospital 

Beni-Ali Integrated Hospital 
Abu Garg Woman H. U. 
El Sheik Fadl Integrated Hospital 

TOTAL 
... 

A needs assessment took place m these BEOC facIlIties to start the process of 
the development of facility improvement plans. The assessments included 
staffing, utilization, main renovation, furniture, and equipment needs among 
others_ 

I 

Activity No_ 1.3 Assist in Facility Self Assessment and Improvement Plans and 
Monitor Implementation 

• Preparation of the General and District hospitals profiles for the Option Period 
started and included: 

• 

• 

o Facility baseline assessment. 
o Facility plan for renovation schedules. 
o Commodity list for each hospital and status of delivery. 
o Training status. 
o Clinical performance indicators (retrospective and summary of concurrent 

indicators). 
o Management indicators. 
o Facility Self-Improvement Plans (EOC, NCV, ORlCSSD, etc). 
The profiles will be used to monitor, supervise and take actions for the assessed 
hospitals according to the findings. 
Follow-up visits on 22 hospitals took place to assess the implementation and 
updating of the Self-Improvement Plans and to identify and resolve problems. 
These 22 hospitals were as follows: 
o El Menya (Menya General Hospital, Deir Mowas District Hospital, Mallawi 

District Hospital, Fakreya District Hospital and Maghagha District 
Hospital), 
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o Assiut (Assiut General Hospital, New Eman General Hospital, EI Eman 
Specialized Hospital, Badary District Hospital, Sahel Selem District 
Hospital, Dayrout District Hospital and Kouseyah District Hospital) 

o Sohag (Sohag General Hospital, Maragha District Hospital, Saqolta 
District Hospital, Dar EI Salam District Hospital, EI Balyana District 
Hospital, Gerga District Hospital, Akhmeim District Hospital, Mounshaa 
District Hospital, Geheina District Hospital, and Tema District Hospital). 

A quarterly meeting was held to follow-up on the progress of implementing 
Self-Improvement Plans and it was attended by the Senior Management 
Team/JSI and the Undersecretaries/Director GeneralS/MOHP of EI Menya, 
Assiut and Sohag governorates . 
Three meetings for Integrated Implementation Governorate Teams of Menya, 
Assiut and Sohag were conducted on December I 6, 17 and 18,2002 to discuss 
the deficiencies and problems identified by each team during its clinical 
supervision. The teams consisted of clinical supervisors and coordinators of the 
following activities: EOC, Neonatal, CSSD, OR, Anesthesia, ER, Blood Bank, 
Lab, Infection Control and Lead trainers in addition to implementation, MCH 
and management specialists from JSI Field Offices. 
During these meetings, the following issues were raised and problems related to 
them were discussed: 
o Staffing 
o Utilization of the department 
o Equipment 
o Supplies 
o Drugs 
o Infection Control 
o Records 
o Referral 
o Coordination between EOC, Neonatal, ER, Blood Bank, Lab . 
o Lead Trainers 
o Renovation 
o Commodities 
At the end of each meeting, Self Improvement Plans were updated. 
Implementation Teams, in cooperation with the Field Offices, are going to 
follow-up on solution for the raised problems with HSMC. 

Activity No. 1.4 Initiate and Monitor the Implementation of the Renovation Plans 
• 

• 

Renovation activities were completed in El WakfDistrict Hospital and Qift 
District Hospital (Qena), Sennoures District Hospital and Tamia District 
Hospital (Fayourn), Nasser District Hospital (Beni Suet), EI Menya General 
Hospital and Samalout District Hospital (Menya), Assiut General Hospital, EI 
Eman Specialized Hospital and New Eman General Hospital (Assiut) and 
Sohag General Hospital (Sohag). Where as, in Somosta District Hospital (Beni 
Suet) renovation activities under the MOHP are still in process. 
In addition, renovation activities were completed at some of Phase II - Option 
Period Hospitals including: Fakreya District Hospital, Beni Mazar District 

5 
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• 

Hospital (Menya), Ghanayem District Hospital (Assiut), Gcrga District 
Hospital, Tema District Hospital and Tahta District Hospital (Sohag). 
The blueprints ofBEOC facilities/Phase 1- Option Period were developed. The 
renovation was completed in some of these facilities and expected to be 
completed in the rest by the end of January 2003. The following table describes 
the status of renovation activities for Phase I - Option Period facilities. 

Table 2. Renovation Status for Phase I BEOG Facilities 

• 

Governorate District Facility name Status 

Beni Suef 
Nasser I .Nasser Maternity Center Only needs installation of NC 

2.Ashmant I.H.U. Renovated 

Somosta I.Shantur I.H.U. Renovated 

2.Dshtut I.H.U. Under renovation 

EI Fayoum 

Tamia I.Tamia Maternity center Only needs installation of NC 
2.Sersena I.H.U. Under renovation 

Sennoures I.Sennoures Maternity Center Renovated by MOHP/HMHC 

2.Fedemeen District Hospital No need for renovation 

EI Menya 

Markaz I.Suzan Moubarak Health Center Only needs installation of NC 
2.Damsheer I.H.U. Renovated 

3. Tabna Aigabal I.H. Renovated 

4.Tala I.H. Under renovation 

5.Tahnasha I.H. Under renovation 

Samalout I.EI Saleba R.H. U. Renovated 

2.Qulosna I.H. Under renovation 

3.Daqoof I.H. Under renovation 

4.Mansheat EI Sheraei I.H. Under renovation 

5.EI Baiaho I.H. Under renovation 

Assiut 

Markaz I.Nag Sabee I.H. Renovated 

2.EI Mateaa I.H. Renovated 

Shark I.AI-walidia Maternity Center Only needs installation of NC 

Gharb I.AI-Arbaeen Urban Health Center Under renovation 

Sohag 

Markaz I.Gazereat Shandaweel I.H. Renovated 

2.Balasfora I.H. Under renovation 
. . ... 

In additIOn the draft bluepnnts ofBEOC/ Phase II - OptIOn Penod faCilities are 
being developed 
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Activity No. 1.5 Monitor the Delivery, Installation, Staff Training, Maintenance and 
Repairing of Equipment 

• 

• 

• 

• 

• 

• 

• 

Commodities were delivered to Senores District Hospital (Fayoum) and Qift 
and EI Wakf District Hospitals (Qena). 
EOC and neonatal commoditics were deli\'ered to Tamia District HospItal 
(Fayoum). 
As for Somosta District Hospital (Bcni Suet) commodities arc a"ailablc and 
will be delivered upon renovation completion. 
Regarding the rest of Phase I Option Period hospitals, commodities will bc 
delivered during the next quarter. 
In coordination with Task Eleven, procurement plans for 24 BEOC facilities of 
Phase I and 36 BEOC facilities of Phase" Option Period are completed and 
will be delivered early next quarter. 
The biomedical engineers visited the Ob/Gyn, Neonatal, CSSD and OR 
departments to review and screen available equipment status, fix found 
problems and provide technical assistance to the hospitals' maintenance staff. 
The visits were paid to the following hospitals: 
o Menya: Menya General Hospital, Samalout District Hospital, Beni Mazar 

District Hospital, Mallawi v and Edwa District Hospital. 
o Assiut: Assiut General hospital, New Eman General Hospital, EI Eman 

Specialized Hospital, Ghanayem District Hospital and Kouseyah District 
Hospital. 

o Sohag: Sohag General Hospital, Gerga District Hospital, Tahta District 
Hospital, Tema District Hospital, Geheina District Hospital, Akhmeim 
District Hospital, Maragha District Hospital and Deir EI Salam District 
Hospital. 

o Fayoum: Fayoum General Hospital, Tamia District Hospital, Sennoures 
District Hospital and Etsa District Hospital 

o Beni Suef: Beni SuefGeneral Hospital, Beba District Hospital and EI Fashn 
District Hospital. 

o Qena: Qena General Hospital, Annant District Hospital, Deshna District 
Hospital and Quos District Hospital. 

Activity No, 1,6 Upgrade the Managerial Capacity of Hospital Management and 
Hospital Safe Motherhood Committees 

• 

• 

A new training curriculum for General and District HSMCs was developed. It 
includes planning, facility management and quality improvement principles. 
The course is planned to be covered in four days and is intended to 
communicate the concepts of CQI in order to continually improve health care. 
After the training workshops, HSMCs will be able to use facility improvement 
plans more effectively. 

7 



Activity No. 1.7 Coordinate the Phasing-out and Sustainability Plans frolll I,!rgct 
Govel1lorates 

• Preparation is under way to prepare a completion report and organize a Phase­
out mecting for Beni Suef govel1loratc by mid March 2003, and for Fayum and 
Qena by mid June, 2003. 

Activity No. 1.8 Assist the MOHP I Urban Health Development to Pilot Test Adapted 
HM/HC Interventions in 1-2 Urban Slum Areas 

Carry Out the Situation Analysis for Each of the Selected Slum Areas: 

• 

• 

• 

• 

• 

Started to review Current National Policy with MOHP. A lSI team met Dr. 
Ahmed EI-Henawy at the MOHP (November 12, 2002) to review the Current 
National Policy with respect to the two slum areas that had been already 
selected. 
The initial health facility profiles for each of the four facilities are in the 
process of being put together. Available service indicators for each facility 
were compiled and reviewed to determine past performance. District level 
health indicators have also been collected from HIS to help in identifying the 
current health status and needs of the communities. 
The main facilities are two BEOCs: Ezbat El-Matar UHC and Basateen Sharq 
UHC. Only limited activities will tale place for CEOCs. 
A team from lSI and a representative from the Curative Care Department of the 
MOHP visited the two CEOC facilities: El-Khalifa General Hospital 
(December 22, 2002) and Imbaba General Hospital (December 23, 2002), to 
orient the facility staff as to the HMlHC interventions and to discuss the self­
assessment process. Hospital staff was introduced to the various tools that 
would be used in the assessment process. The status of the existing referral 
system between the two BEOC and the two CEOC facilities in Cairo and Giza 
districts was also discussed during the site visits. The importance of improving 
and standardizing the referral process from BEOC facilities in order to reduce 
the normal delivery caseload ofCEOC facilities and properly manage and refer 
high-risk cases in a timely manner were stressed. 
Both BEOC facilities, Ezbat El-Matar UHC and Basateen Sharq UHC, received 
four visits from lSI staff on November 24 and 25, 2002 and December 18 and 
24,2002. The purpose of the initial visits was to orient the facility staff as to 
the HMIHC intervention. Staff was also introduced to the BEOC Quality 
Improvement Checklists; the purpose of it was explained and they were asked 
to complete it as part of the Self-Assessment process. The Managerial, Clinical 
and Commodity components of the assessment were completed for each of the 
facilities. In addition, the blue print of the areas reserved for normal delivery 
services in Ezbat El-Matar was completed on December 8, 2002. 
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Assist in the Plan Development to Improve Perinatal Health Care Services and Their 
Utilization 

• Several problem/deficiencies have been identified based on the initial f.,cility 
visits. A number of observable clinical perfomlance and managerial 
deficiencies havc heen isolated. FurthemlOre, gaps in the existing rcfcrrdl 
system have also heen identi fied. 

• Some of the initial areas for improvement based on th~ assessment were 
discussed with the staffofthe facilities. Follow-up meetings will be scheduled 
to complete the Self-Assessment process and design the Self-Improvement 
Plans and interventions for each facility including, the specific activities 
involved, person responsible, time frame and budget. 

• A meeting occurred on December 31, 2002 with the Curative Care 
representative of the MOHP and the lSI Slum Areas team to review the 
achieved activities and to plan for future approaches. 

Constraints 

• None 

Proposed Actions to Overcome Constraints 

• None 
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C.IO.2 TASK TWO: Pre/In-Service Training System Designed to 
Disseminate Standards to Public and Private Providers 

Accomplishments 

Activitv No. 2.1 Disseminate Standards and Build MOHP Training Capacit\' 

• 

• 

• 

• 

• 

• 

• 

• 

Relevant training and other reference materials developed during the Base and 
Option Periods were field tested, refined and prepared for publication. 
Development of a complete sct of Basic EOC training materials, that include 
the Basic EOC protocol, Modules and Flow Charts, were used in training 
activities of the primary health care physicians and pre-service trainees. The 
training was conducted on December 26, 2002 in Port Said and was attellded by 
110 participants . 
During December, both the EOC and Neonatologists Lead Trainers in Menya. 
Sohag and Assiut Governorates were trained on how to use the Clinical 
Performance Monitoring Indicators . 
o Menya from December 11-12, 2002 and was attended by 8 participants. 
o Assiut from December 30-31, 2002 and was attended by 19 participants. 
o Sohag from December 23-24, 2002 and was attended by 14 participants 
Continuous involvement of 15 Lead Trainers in Sohag, Assiut and Menya 
Governorates in all EOC workshops and OJT continued. 
Lead trainers are given tasks to carry out in their facilities during the periods 
between clinical supervisory visits. These tasks are monitored and checked by 
the clinical supervisors. 
Neonatal modules and checklists including all associated handouts and 
resources were prepared, revised and finalized, 
An Essential Obstetric Care Booklet containing case studies from the Egypt 
NMMS 2000 as well as a clinical analysis of each case was developed, Each 
case study was analyzed using a standard set of indicators. This booklet is 
intended for use during OJT/clinical supervisory visits to help health providers 
in the field develop their facility improvement plans. 
20 Nurse Lead Trainers for Assiut, Menya, Beni Suef and Fayoum were trained 
in a TOT Course conducted in Assiut during the period from October 15 to 20, 
2002. 

Activity No. 2.2 Sustain. Organize and Implement EOC Training and Clinical 
Supervision 

• 

• 

Based on the results of maternal mortality surveillance system in the districts of 
Qena, Beni Suef and Fayoum governorates, technical assistance to Base Period 
facilities was provided, to help health providers develop improvement plans 
that address the contributing factors leading to maternal deaths. 
Two CEOC workshops were conducted in Sohag, the first was conducted 
during the period from October 8 to 17,2002 and was attended by 23 
participants and the second was conducted during the period from December 10 
to 19,2002 and was attended by 24 participants. Trainees were obstetricians 
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• 

from the facilities, were trained on matemal deaths direct causes and avoidable 
factors, particularly substandard care. 
Continuous OJT/c1inical supervisory visits were conducted to 13 districts in 
Fayoum, Beni Suef, Sohag, Assiut and Menya Govemorates. Each of thcse 
districts is visited from six to nine days/month by clinical supervisors to ensure 
implementation of the EOC protocols. In addition, one day visit to all Phases II 
and 1II district hospitals of the Option Period to provide them with all CEOC 
training documents and to work specifically on the clinical problems that came 
up from the initial assessment. 
Four BEOC workshops were conducted in the following govemorates. 
Participants were BEOC physicians from the PHC units and were trained on the 
Basic Essential Obstetric Care. Avoidable factors, substandard care and 
improvements in clinical practices were addressed during these workshops. 
o Sohag governorate and was conducted during the period from October 12 

to 17, 2002 and was attended by 14 participants. 
o Menya governorate and was conducted during the period from November 2 

to 7, 2002 and was attended by 18 participants. 
o Assiut governorate and was conducted during the period from October 19 to 

24, 2002 and was attended by 13 participants. 
o Fayoum governorate and was conducted during the period from November 

9 to 14, 2002 and was attended by 8 participants. 

Activity No. 2.3 Sustain. Organize and Implement NC Training and Clinical 
Supervision 

• 

• 

• 

• 

• 

Two neonatal courses were conducted in Sohag. Each was attended by 16 
participants. The Basic Neonatal Care Training course was conducted during 
the period from October 27 to 30, 2002 whereas the Advanced Neonatal Care 
Training course was conducted during the period from December 9 to 14, 2002. 
One Nurse Training Courses was conducted in Fayoum and was attended by 19 
nurses from Nasser NCU (Beni Suet) and Sennoures NCU (Fayoum). The 
course was conducted from December 21 to 26, 2002. 
One neonatal resuscitation training course was conducted in Sohag as a part of 
an EOC workshop with a total of 28 participants during the period from 
December 10 to 19, 2002. Another was conducted in Fayoum Governorate by 
Fayoum Lead Trainers to the health providers in Neonatal Centers & PHC unit 
during the period from November 24 to 25, 2002 and was attended by 23 
physicians and 5 nurses. 
Technical assistance was provided to Option Period facilities through 
continuous visits to Phases I and II facilities in Menya, Assiut, Sohag, Beni 
Suef and Fayoum governorates. Each of these facilities was visited monthly by 
clinical supervisor for three days to ensure implementation of Neonatal 
Protocols. 
Moreover, technical Assistance continued to be provided to 19 Base Period 
facilities concentrating on CP AP therapy in units which provide this service, as 
well as, infection control and resuscitation trainings for Neonatal and Obstetric 
staff. The clinical supervisory practice concentrated on emphasizing the use and 
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sustainability of the QA checklists for assessment of the training (Concurrent 
Checklist) and Clinical Performance (Retrospective Checklist). A total of 277 
supervisory days were carried out from October to December 2002. 
The training program for LV. nuid preparation and mixlllg was done III an 
additional three units. These units are: 
o Beni Mazar D.H. in Menya (7 physicians and 4 nurses) from Octobcr n to 

24.2002. 
o Nasser D.H .• in Beni Suef (10 physicians and 9 nurses) from December 17 

to 19.2002. 
o Sennoures D.H. in Fayoum (8 physicians and II nurses) from December 29 

to 31,2002. 
Two CPAP training workshops were conducted in Beni SuefG.H. during the 
period from October 28·29. 2002, attended by II physicians and 15 nurses and 
EI Nasr G.H. in Port Said during the period from October 26·27, 2002 attended 
by 16 physicians and three nurses. The workshops were coordinated by Dr. 
Hany Ali, Director of The Neonatal Unit, George Washington University, 
Washington D.C. USA. 
A follow up visit was conducted by Dr. Hany Ali to Fayoum G.H. during the 
period from October 24 to 25. 2002 to assess the implementation of CPAP 
following a previous workshop which was conducted six months ago in April 
2002 and was attended by seven nurses and seven Health Providers. 

Activity No. 2.4 Sustain, Organize and Implement Nursing Training and Clinical 
Supervision 

• 

• 

Two nursing EOC workshops were conducted in Assiut (from November 2 to 
7,2(02) and Menya (from October to 30, 2(02), where 47 nurses from the 
facilities were trained on nursing procedures in the obstetric department and 
delivery room. 
Technical assistance and continuous OJT/Clinical Supervisory visits to districts 
in Fayoum, Beni Suef. Qena, Sohag. Assiut and Menya governorates. Each of 
these districts was visited from six to nine days by the nurse supervisors to 
ensure implementation of the protocols . 

Activity No. 2.5 Sustain. Organize and Implement Nurse Midwifery Training and 
Clinical Supervision 

• A four month midwifery training course was completed in Assiut Governorate 
where 23 nurses were graduated, certified and licensed to be midwives. A 
similar course is going on in Sohag to certify and license 25 nurses. 

Activity No. 2.6 Strengthen Other Clinical SupPOrt Services 

2.6.1 Anesthesia Services 

• Supervisory visits and OJT for safe obstetric anesthesia (preoperative visits, 
monitoring during operation time and at recovery time, general and regional 
anesthesia, and infection control) were conducted to nine facilities of the 
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Option Period. Monthly supervisory visits were done in a rate of one to two 
visits per hospital. 
o Sohag: Sohag General Hospital, Gerga District Hospital and Tahta District 

Hospital, 
o Menya: Menya General Hospital, Samalout District Hospital and Fakreya 

District Hospital, 
o Assiut: Assiut General Hospital, EL Eman Specialized Hospital and Ncw 

Eman General Hospital. 
Similar supervisory/ OJT visits were conducted for one-day /month to four 
facilities of the Base Period governorates: 
o Qena: WakfDistrict Hospital and Qift District Hospital, 
o Fayoum: Senores District Hospital and Tamia District Hospital. 
A total of 54 day-visits were conducted during the period from October to 
December 2002. 
An assessment of the present status of anesthesia equipment and procurement 
plan for the deficiencies was done. 
In Cooperation with EOC clinical supervisors, cases of maternal mortality were 
investigated, avoidable causes were discussed with staff and hospitals 
developed a self improvement plan for each facility. 
A Total of 53 BEOC physicians were trained for one day within the following 
BEOCs training workshops: 
o Menya, from November 2 to 7,02 (13 participants) 
o Assiut, from October 19 to 24, 02 (15 participants) 
o Sohag, from October 12 to 17,02 (17 participants) 
o Fayoum, from November 9 to 14,02 (8 participants). 

The objectives of the training were to explain the right way of fluid therapy, 
blood transfusion and how to decrease the maternal mortality rate due to 
blood loss. 

Anesthesia module was developed. 
A manual for anesthesia technician training program is under final editing. 
Clinical performance monitor indicators (concurrent assessment) for anesthesia 
were developed. 

2.6.2 Emergency Medical Services (EMS) 

• 
• 
• 

• 
• 

Service standards for EMS were completed. 
Emergency Service Manual for Physicians was drafted and is being revised. 
A binder on "Emergency Service in Upper Egypt Pilot Hospitals" was 
developed to summarize the process and progress of this task activity. The 
binder will be used for coordinated actions with relevant sectors in the Ministry 
of Health and Population (MOHP). 
First draft of Emergency Room Manual for Nurses (Arabic) was developed. 
An organizational structure for Emergency Departments (ED), compatible with 
the local context, was developed and set up in El Menya General Hospital, 
Samalout District Hospital (Menya Governorate), Sohag General Hospital, 
Tahta District Hospital (Sohag Governorate), Assiut General Hospital and El 
Eman Specialized Hospital (Assiut Governorate). 
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OJT supervisory visits were conducted to six hospitals, four gcneral hospitals 
(Menya, Sohag, Assiut and Ncw Eman) and two districts hospitals (Samalollt 
District Hospital and Tahta District Hospital). Visits wl!rc conducteu onc\! pcr 
month for each of the six facilities. A total of I S visits wcre conducted for the 
six facilities during the period from October to December 2002, in addition to 
two visits to Qena General Hospital in October 2002. Three ncw district 
hospitals will bc added, Tema in Sohag govcrnoratc, Maghagha in Meny" 
Governorate and Kouseyah in Assiut Governorate . 
One EMS workshops were conducted in Menya for physicians during the 
period from December 29 to 30, 2002. 20 participants from new targct facilities 
in addition to the General Hospital attended the workshop 

2.6.3 Blood Bank Services 

• 

• 
• 

• 

Six one-Jay workshops were conducted on Blood Transfusion, its compo nelliS, 
blood separation, cross matching and related complications. 113 participants 
were trained on the above as follows: : 
o Menya: October 22-23, 2002 (33 participants) 
o Sohag: October 29-30, 2002 (41 Participants) 
o Qena: October 14-15, 2002 (39 participants) 
Blood Bank Manual was developed. 
Blood Transfusion services standards and Blood Bank monitoring checklists 
were developed. 
Infection Control Protocol to be used in the Blood Banks is under development. 

2.6.4 Laboratory Services 

• 

• 
• 

• 

• 

• 

A distinction between clinical and laboratory services is emphasized to ensure 
high standard clinical services. The laboratory services in this context will 
focus on developing physician skills in requesting appropriate tests and 
interpreting test results, particularly in critical cases. The above mentioned 
activities helped in bridging the communication gap between clinicians 
(laboratory users) and Laboratory Service providers. Furthermore, the link 
between hospitals, the Governorate Health Department and the MOHP Central 
Laboratory Department will be better coordinated. Training of technicians on 
technical use of equipment will be the responsibility of the Central Laboratory 
Department at the MOHP as agreed. 
A Clinical Laboratory Manual was developed in June 2002. 
A list of the required investigations in General and District Hospitals was 
developed in conjunction with the Central Laboratory Department, MOHP. 
A list of the available investigations during and after regular working hours was 
developed by the Laboratory Department in each of the pilot hospitals. 
A policy on the use of Integrated Laboratory in each governorate to provide 
bacteriological service for those hospitals which have no such service is 
implemented. 
Laboratory Committees in pilot hospitals in the three governorates of the 
Option Period have been established. The objectives of these committees are as 
follows: 
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o Establish and monitor laboratory services at the hospital, 
o Issue local guidelines, 
o Solve local problems, and, 
o Follow up on the use of the laboratory manual, 
A Laboratory Request Foml has been developed and will be reviewed in 
collaboration with Central MOHP Laboratories, using the guidelines of the 
laboratory manual, 
A Laboratory Service Standards guide is under development and will target the 
laboratory committee members. 

Activity No.2. 7 Infection Control Activities 

• 

• 

• 

The quarterly integrated infection control OJT/Supervisory follow-up visits 
were conducted to the following hospitals: 
o Sohag General Hospital and Gerga District Hospital (Sohag), 
o Assiut General Hospital, EI Eman Specialized Hospital and New Eman 

General Hospital (Assiut), 
o Menya General Hospital, Fakreya District Hospital and Samalout District 

Hospital (Menya), 
o WakfDistrict Hospital and Qift District Hospital (Qena). 
Behavior Change infection control plan was developed and divided into two 
phases. Phase I will focus on strengthening and mobilizing the Infection 
Control Committees and Teams. Phase II will focus on training and assisting 
Infection Control Committees and Teams in controlling sepsis by identifying 
the causes of infection in each hospital/facility, and designing appropriate 
interventions to address these issues and improve infection control. The 
different behaviors that would be addressed through the infection control 
interventions might include: hand-washing, wearing gloves, using of gowns and 
white coats to cover street clothing; sterilization of instruments and use of 
sterile instruments, appropriate use of antiseptics, etc. 
One-day training on Infection Control as part of EOC workshops was 
conducted in Sohag on December 7, 2002 and was attended by 24 participants. 

Activity No. 2.8 Involve Private Sector Services Provided by Physicians and 
Ph=acists in HMJHC 

• 

• 

• 

Information on private sector providers, with assistance of local syndicates, 
Private Sector and Pharmacy Inspection Departments, was upgraded to identify 
the number of private clinics, polyclinics, private hospitals and pharmacies in 
target governorates. 
One EOC training course Was conducted for private physicians in Sohag during 
the period from December 18 tol9, 2002 and was attendee by 24 participants. 
Three EOC training courses were conducted for private ph=acists: 
o Sohag on October 27,2002 and was attended by 42 participants, 
o Assiut on October 21, 2002 and was attended by 29 participants, 
o Menya on October 31, 2002 and was attended by 27 participants. 
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Activity No. 2.9 Implement IMel Program in New Govemorates 

• No activities were done this quarter. 

Activity No. 2.10 Conduct Refresher Courses for Dayas 

• No activities were done this quarter. 

Activity No. 2.11 Teleconferencing and Off-Shore Training 

• During October 2002, the eighth Teleconference session "Quality Assurance 
Monitoring System" was conducted with George Washington University. 

• The Ninth Teleconference Session is under preparation and will deal with 
"Hannful Practices". It is expected to be conducted during January 2003. 

Table 3. A list of Training and Workshops by date, title, site and number of 
trainees conducted during the period from October to December 2002 

Date Course Title Site # of Train"", 

From To 

October 08 October 17 CEOC Workshop Sohag 123 ___ 1 
October 12 October 17 BEOC Workshop Sohag , lot 

--
October 12 October 17 BEOC Workshop Menya ! 17 
October 14 October IS Blood Tr.nsfusion and its Components Sohag : 39 
October IS October 20 TOT for Nurses (Assiut, Menya, Beni Suer AsslUt ! 20 

and Fayoum) i 
October 19 October 24 BEOC Workshop AsslUt '13 
October 19 October 24 BEOC Workshop Sohag i 15 i 

October 19 October 24 EOC Workshop for Nurses I Menya i 24 I 
October 21 EOC Workshop fro Private Physicians I AsslUt 129 
October 22 October 24 LV. Fluid Preparation and Mixing I Menya ' 07 PhYSIcians I 

I 04 Nurses , 

October 22 October 23 Blood Transfusion and its Components I Menya I 33 j 
October 26 October 27 CPAP Workshop : Port SaId I 16 PhYSICians 

I ' 03 Nurses 
October 27 October 30 BasIC Neonatal Care for physicians Sohag 16 
October 27 . EOC Workshop fro Private Physicians Sohag 42 
October 28 October 29 CPAP Workshop I Beni Suer I I PhysiCians 

I 15 Nurses 
October 29 October 30 Blood Transfusion and its Components Assiut 41 

, 

October 31 EOC Workshop fro Private Physicians Menya 27 
November 02 November 07 BEOC Workshop Menya 18 
November 02 November 07 EOC Workshop for Nurses Assiut 23 
November 02 November 07 BEOC Workshop Assiut 13 
November 09 November 14 BEOC Workshop Fayoum 08 
November 24 November 25 Neonatal Resuscitation Fayoum I 23 PhYSICians 

i 05 Nurses 
December 07 Infection Control Workshop Sohag 24 , 

December 09 December 14 Advanced Neonatal Care for physicians Sohag I 16 
, 

December 10 December 19 CEOC Workshop Sohag I 24 , 

December 10 December 19 Neonatal Resuscitation Sohag , 28 
.--
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Date Course Title Site # of Trainees .. 
From To 

December I I December I 2 EOC and NC Lead Trainers on the use Menya OR .. 
Chnical Performance Monitoring Indic"tors 

December I 7 December 19 LV. Fluid Preparation and Mixing Beni Suef 10 PhysIcians 
, 09 Nurses .. 

December 18 December 19 EOC Worksh0l'fro Private Physicians I.Sohag 24 
[)ecember 21 December 26 Neonatal Care for Nurses (Nasser NCU, Fayoum 19 

Beni Suef and Sennoures NCU, Fayoum) -December 23 December 24 EOC and NC Lead Trainers on the use Sohag 14 
Clinical Performance Monitoring Indicators 

December 23 Midwifery Training Course Assiut 22 
December 26 Primary Health Care and Pre·Services Port Said 110 

.. 
December 29 December 31 LV. Fluid Preparation and Mixing Fayoum 8 Physicians 

llNurses 
December 29 December 30 EMS Workshop Menya 20 .. 
December 30 December 31 EOC and NC Lead Trainers on the use Assiut 19 

Clinical Performance Monitoring Indicators 

Constraints 

• None 

Proposed Actions to Overcome Constraints 
.. 

• None .. 
.. 
.. 
.. 
• 
.. 
.. 
.. 
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c.t 0.3 TASK THREE: Public and Private Provider Partnerships with 

Communities to Develop and Manage District Plans 

Accomplishments 

Activity No. 3.1 Community Level Involvement 

• 

• 

During this Quarter, 10 community action plans were developed in tcn 

communities in Assiut, Sohag and Menya, part of these plans will be addrcssed 

at the community level and the rest were submitted to District Health 

Committees and DSMCs to be incorporated in the district health plans. 

In the Base Period 25 Districts, 16 second rounds of community needs 

assessment (CNA) were conducted in Qena, Fayoum, and Beni Suer The 

purpose was to assess the impact of HMIHC interventions on the community 

knowledge and practices and to compare results submitted to DSMCs, 

compared with the results of pre interventions CNA. The updated Community 

Action Plans - based on the results of the past CNA- will be incorporated into 

district health plans. 

Activity No. 3.2 District Level Interventions 

• 

• 

• 

• 

• 

A new training curriculum for HSMCs was developed and includes principles 

of planning, facility management and quality improvement; the course is 

planned to be covered in four days. 

A three-day workshop on management and planning was conducted in Sohag, 

during the period from December 22 to 24, 2002 and was attended by the l-l 

members of the DSMCs in two districts (Akhmeim and Geheina). Participants 

were asked to bring a situation analysis based on district data for MCH services 

for the practical training sessions of the workshops. The analysis was also used 

to develop district HMlHC plans based on the revised Guidelines for District 

Planning and Monitoring. A session on service provider sensitization was 

added to be an integral part of the component and agenda of the workshop. It 

was conducted by Task Seven staff. A training report was developed that 

included the results of pre/post tests, participation and course evaluation. 

A one-day workshop on October 20, 2002 was conducted in Sohag and was 

attended by 23 participants representing HSMC members (So hag General 

Hospital, Gerga District Hospital and Tahta District Hospital). The purpose of 

these workshops was to introduce the commodity management system and 

better utilization of SIF. 

Meetings were continued for DSMC members of the 37 districts (25 Base 

Period, and 12 option period districts) and the drafts of district HMIHC plans 

were reviewed. 

Quarterly progress reports were developed by DSMCs representing 

achievements during the quarter of (July - September 2(02) compared with 

their A WP, and HMlHC indicators. 
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Activity No. 3.3 Governorate Level Participation 

• 

• 

• 

GSMCs meetings were continued, the districts quarterly progress reports were 
discussed during these meetings. 
A draft completion report was developed to phase out from Belli Suef 
governorate. 
A joint meeting was conducted in Sohag on November 4,2002 and was 
attended by 68 participants, representing members of govelllorate/ districts 
SMC in addition to governorate/ districts health committees, to review 
achievements and districts quarterly reports 

Activity No. 3.4 National Level Oversight 

• 

• 

• 

The first meeting of the national SMC was held and attended by JSI COP and 
DCOP. 
Executive Director of HMIHC project assigned Dr. Salwa Farag as a new 
HMIHC counterpart for Task Three and she will participate in the coming 
training workshops. 
JSI consultant finalized a draft report on the utilization and management of SIF. 

Activity No. 3.5 Quality Assurance 

• 

• 

• 

• 

A new curriculum on the continuous quality improvement (CQI) approach has 
been developed to replace the current curriculum on service standards and 
quality assurance. The course is part ofthe whole training course for HSMCs. 
The new course is directed to HSMCs' members and is intended to 
communicate the concepts ofCQI in order to continually improve health care. 
A presentation about HMIHCP Continuous Quality Improvement activities was 
conducted to be included in the teleconference educational videotapes on 
November 30, 2002. 
A workshop on Quality Assurance Service Standards and Problem Solving was 
conducted in Sohag Governorate from December 28 to 30, 2002 and was 
attended by 17 participants representing the of Geheina and Akhmeim Districts 
SMCs. The training program aimed to enhancing capabilities in the area of 
quality care and improving compliance with service standards. 
In cooperation with HMlHC Project and Quality Assurance Unit, two 
workshops were conducted in Menya Governorate during the period from 
November 2 to 4, 2002 and from December 22 to 24, 2002, in an effort to 
support institutionalization of the MCH Quality Assurance system. Thirty 
participants attended the workshops representing BEOC physicians and district 
level supervisory teams' members. 

Constraints 

• None 

Proposed Actions to Overcome Constraints 

• None 
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C.1O.4 TASK FOUR: Monitoring System in place to Track Utilization 
and Impact and Provide Feedback 

Accomplishments 

Activity No. 4.1 Assist the MOHP to Sct Up MHIS Ccnters at District Leyellil 
Coordination with Family Planning 

• Currently nine district MHIS Centers in Giza are operating namely. Nonh Gila, 
EI Omrania, South Giza. EI Haram, Giza Markaz, EI Warrak, EI Badrashein. EI 
Ayat, and Boulaq EI Dakrour. 

Activity No. 4.2 Design and Upgrade User Friendly Software for MHIS 

• 

• 

• 

• 

• 

• 

• 

• 

• 

A model of the new HIS Application was developed. The prototype of the new 
MHIS Application is completed. In addition, the Planning and Monitoring 
System is completed. 
Coordination with NICHP and HMlHC Project took place during this quaner. 
The two applications are presented to NICHP and HMIHC Project staff 
members. The meetings with NICHP concluded the selection of Menya and 
Alexandria to witness pilot implementation of the new MHIS Application and 
procedures. 
HMlHC and NICHP will establish an implementation tearn to run the pilot 
implementation in the mentioned governorates. 
Documentation and training materials for the new system is under development 
in coordination with NICHP and HMIHC Project. 
The new application is developed under Windows using MS Forms Two, 
Access 2000, Excel 2000, and SQL-Server. The application is designed to 
establish a data use environment at the governorate and district levels. Data 
quality control procedures and software tools were introduced as main 
components in the new application. Moreover, a user friendly report generator 
is introduced to allow MHIS technicians to develop tailored reports in addition 
to the predefined reports. 
The new system supports different implementation models, i.e. Single user and 
client server. Currently, heavy test is taking place for using Extranet 
environment. Districts and governorates may use different platforms and 
database engines. (i.e. Districts will use Access 2000 while Governorates may 
use SQL-Server). According to that the transfer of data is designed to be user 
friendly. Although the programs bear the burden of complexity, the data 
transfer tools are completely transparent to the user. 
The new MHIS Application is installed in MHIS Center Menya Governorate 
and presented to Undersecretary and technical department managers. Pi lot 
Implementation is expected to start late January. 
Coordination with NICHP and IOSC to implement a GIS system in Menya is in 
process. 
In addition, Assessment for the hospital management system used by NICHP is 
in process to define problems and requirements for upgrade in order to be 
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implemented in pilot hospitals in Qena or Menya. The problem with this 
systems is that it needs computer resources more than what is available in the 
hospitals of Menya and Qena. 

Activity No. 4.3 Develop and Implement a Quality Assurance Monitoring Checklist for 
the District MHIS Centers 

• NICHP, in coordination with HM/HC Projcct, will start establishing a National 
Health Informatics Resources Database. It is suggested that the MI-IIS quality 
assurance monitoring checklist will serve as a basic tool for data collection for 
information technology resources. 

Activity No. 4.4 Establish Monitoring Mechanisms at Facility and Community Levels 

• 

• 

• 

The Data use workshops will be based on the new MHIS application and the 
Planning and Monitoring system. 
Curricula for two workshops were developed. One for health officers for data 
use, and the other for MHIS Center staff members to provide technical support 
for health officers in using the system. 
Currently, Tasks Four and Three are planning to conduct data use workshops in 
target districts in Sohag, Menya and Assiut, during April-June 2003. 

Constraints 

• Dokki district health officer in Giza Governorate has not assigned a room for 
the MHIS Center due to the unavailability of rooms in the office. The whole 
office is located in one room in the health office. 

Proposed Actions to Overcome Constraints 

• More investigations and efforts are in process to overcome this obstacle. 
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C.IO.S TASK FIVE: Research Activities 

Accomplishments 

Activity No. 5.1 Assist in the Development of Policy/Procedure Guidelines for the 
Maternal Mortality Surveillance System (MMSS) 

• Completed. 

Activity No. 5.2 Training on the Maternal Mortality Surveillance System 

5.2.1 Introduction of MMSS to district, governorate hospitals and private sector 
providers 
• The introduction ofMMSS to Ob/Gyn and Anesthiologists at district! general 

governorate Hospitals; and to the private sector Ob/Gyn providers was carried 
out as follow: 

Table 4. Training Workshops on Introducing MMSS to District and 
Governorate Hospitals and Private Sector Providers 

Governorate Date Number of trainees 
I. Fayoum 21-22 October 27 

23-24 October 26 
2. Aswan 3-4 November 23 
3. Beni Suef 18-19 November 39 

20-21 November 36 
Total 151 

i 

Activity No. 5.3 Implement the Maternal Mortality Surveillance SyStem in Nine Upper 
Egypt Governorates 

5.3.2 Supervision and Field Work Check 

A MMSS Quality Monitoring Checklist was developed and tested to assess the 
performance of health offices, health district and health directorate in relation to the 
quality of filling the form regarding completeness, accuracy on one hand and 
timeliness of dispatching the forms from level to the others on the other hand. Three 
forms were used in the supervision of 53 health offices of six health districts at Sohag 
governorate during the period from November23 to 28, 2003. The following are the 
main results of this performance exercise: 
• Only 16 out of 52 health offices (31%) exceeded 50% of the performance score. 
• The unavailability of Death Notification Forms in 12 out of 52 health offices 

(23%) has led to the use of different and old forms or use of"Balaagh EI 
Wafaah Forms" (Ministry of Interior Death Forms). 

• The routine delay in submitting Death Notification Forms (DNF) every month 
to the MCH District Assistant Manager instead of correctly sending it every 
week, led to a delay of the process of investigating the maternal death cases by 
the District Assistant Manager which in return led to delay in having these 
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maternal deaths submitted to SMC at Health Department on the governorate 
level on time to take corrective actions. 
Lack of coordination between different starfmembcrs at health district (District 
Assistant Manager, HIS Manager and Preventive Inspector) or at Health 
Department/ governorate level (MCH Director, Preventive Sector Director and 
HIS Director), led to errors in the number of female and maternal deaths. 

Activity No. 5.4 Identify and Conduct Operation Research Studies 

• Preparatory actions to conduct five operations researches started as follows: 

ORI A: 

ORI B: 

Premixed intravenous fluid formulae for neonates for the prevention of 
nosocomial infection. 
• Implementation of this study is currently under way at the 

Neonatal Unit at Kasr EI Aini Hospital, Cairo University. 

Cost-effectiveness study of premixed IV fluid formulae for neonates 
versus regular formulae for prevention of systemic nosocomial 
infections. 
• Due to the importance of the topic and its relation to ORI, it was 

decided to include this as part of OR I despite the di fference in 
objectives and methodology. Design oflhe data collection tools is 
111 progress. 

Cost analysis and efficiency indicators of three neonatal intensive care 
units in Upper Egypt 
• Implementation did not start yet. 

Defining indicators and developing tools for monitoring client 
satisfaction for maternal and child health services from community 
women's perspective 
• An extensive search was done to ensure that this topic was not 

studied before. The study will consist of two rounds of data 
collection, the first round, aims at identifying client satisfaction 
indicators from the clients' perspective, where these indicators will 
be used to develop tools for the routine collection of client 
satisfaction data. The second component of the study will test 
these tools to select the most suitable ones for routine data 
collection. Preparations for the first round of data collection are 
currently taking place. 

Taxonomy of maternal and child health terms 
• A comprehensive list of terms used in maternal and child health 

were compiled by the relevant clinical staff. Draft guides for the 
focus group discussions and in-depth interviews were developed. 
All preparations for conducting the field work were completed. 
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Constraints 

• None 

Reasons for the poor availability of blood for cmcrgency obstctnc care 

In Upper Egypt 
• Data collection tools were completed ",,,I rC\lsed. Trallllllg 

materials for data collectors are almost complete 

Proposed Actions to Overcome Constraints 

• None 
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C.IO.7 TASK SEVEN: Better Social Community Services 

Accomplishments 

Activity No. 7.1 Community Needs Identification and Decision-Making 

• Ten five-day workshops were held in Assiut, Sohag and Menya to train 
Community Outreach Workers on conducting Community Needs Identification 
Rapid Household Survey (CNI-RHS) in 10 communities. Fifteen Outreach 
Workers from each community (a total of 150 Community Workers) were 
selected and trained on the CNI-RHS process and they conducted the process in 
each of the below mentioned communities. 

Table 5. CNI-RHS processes conducted 

• 

• 

• 

• 

• 

Governorate District Community 
Assiut EI-Fath EI Wasta 

Sohag Tahta Tahta 

Akhmeim Neida & EI-Kolla 

EI-Maragha El-Gherezat & Shandaweel 

Menya Menya Suzan Mubarak 

i 
Deer Mowas Nazlet Badraman & Beni 

I , 
Hararn 

I Fakreya' Fakreya 
The main objectives of the workshops were to identify through the Rapid 
Household Survey: 
o key behaviors related to MCH issues - whether they are followed by 

women or not, 
o whether danger signs during pregnancy, delivery, postpartum and care for 

the newborn are known by women or not, 
o main obstacles that could hinder accessing the MCH services in the 

communities . 
To conduct the RHS, 3 random sample of 50 mothers with a baby less than one 
year old was selected from Birth Register of the health units to be interviewed 
during the RHS . 
Over a five-day period, the process was conducted in each community and the 
results were manually tabulated and finalized for action. 
The workshops were preceded by the development of community profiles for 
each of the ten communities. These profiles include demographic data collected 
from the local administration units and health units of the communities. The 
main purpose of these profiles is to portray communities with their unique 
characteristics, services and resources. 
Following the RHS, ten CHCs workshops were conducted to: 

1) share the results of the RHS, 
2) identify the community needs/problems related to MCH issues, 
3) Prioritize and analyze these problems, 
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• 

• 

4) suggest alternatives for solutions to address these problems and meet the 
community needs and finally, 

5) develop Community Actions Plans (CAPs) to guide the community 
actions in this respect. 

The CAPs contain the problems/needs, thcir priority order, their causes, the 
suggested solutions, the responsible persons and the time frame for each 
intervention. Some of the CAPs problems/needs are addressed at the 
community level. Others that are beyond the capability ofthc community arc 
submitted to the district to be incorporated in the district health plans. 
The action plan workshops were attended by 300 participants who represent 
CHCs members, Community Outreach Workers who conducted the CNI-RHS 
process and Heads of the Village Executive Councils in these communities. 
Sixteen three-day workshops were conducted for the second round of CNA in 
Qena, Fayoum and Beni Suefto assess impact of the HMIHC interventions on 
the community health knowledge and behaviors. The workshops followed the 
same pattern of the first Community Needs Assessment (CNA). During these 
workshops, a total of240 Community Outreach Workers (15 from each 
community) were trained and accordingly implemented the surveys in the 
following communities. 

Table 6. A list of communities where surveys were implemented 

• 

Governorate District Community 
Qena Esna Kiman El-Mattaana 

Annant Annant EI-Heit & El-Demograt 
Qous EI-Aiaisha & Nagaa El-Sebai 

Fayoum Fayoum Zawiat El-Karadsa 

Etsa EI-Gharak 
Beni Suef Beni Suef Belivia, Barout & El-Ghamrawy 

El-Fashn EI-Fant & Delhaness 

Ehnasia Shatter Zada 

Beba Seds & Tansa 

El Wasta Abu Sier 

Results of the surveys were shared WIth the Community Health CommIttees 
(CHC) so as to adapt the community action plans accordingly. This was 
achieved in 16 CHC workshops and was attended by 480 participants who 
represent CHCs members, the Outreach Workers who conducted the RHS and 
Heads of the Village Executive Councils in the targeted communities. 

Activity No. 7.2 Community Health Education 

7.2.1 Health Providers Sensitization 

• One workshop was conducted for 14 health providers and decision-makers 
from the two districts of Akhmeim and Geheina in Sohag during the period 
from December 23 to 24, 2002. Participants were briefed on and alerted to the 
community perceptions and believes related to HM/HC issues. The main 
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objective was to take these perceptions and believes into consideration when 
treating their patients. 

7.2.2. Integrating HM/HC Messages in the Literacy Curricula of General Authority for 
Literacy and Adult Education (GALAE) 

• As a result of signing the Memorandum of Cooperation with GALAE for the 
replication of the literacy pilot - integrating health messages in the literacy 
curricula ofGALAE - in Cairo and Giza and work with the GALAE central 
level trainers, four workshops were conducted as follows. 
o The first workshop was conducted for 13 national master trainers from 

GALAE to act as trainers for the literacy facilitators in Cairo and Giza to 
help replicate the experiment of integrating health messages in the literacy 
curricula ofGALAE. The workshop was conducted from October I3 to 15. 
2002 at GALAE Headquarter. 

o The second workshop was conducted for the same 13 the master trainers of 
GALAE to assign responsibilities and tasks in implementing the literacy 
activities in Cairo and Giza on December 14, 2002 . 

o The third workshop was conducted for 27 literacy facilitators and 
supervisors from the GALAE Cairo Branch to start the activity in 20 classes 
in some of the slum areas in Cairo from December 15 to 18.2002. 

o The fourth workshop was conducted for 23 literacy facilitators and 
supervisors from the GALAE Giza Branch to start the activity in 15 literacy 
classes in some of the slum areas in Giza from December 22 to 24. 2002. 

Activity No. 7.3 Training of Health Educators 

• An outline of the Health Education Training Curriculum has been finalized . 

Activity No. 7.4 Female Genital Cutting 

• 

• 

• 

Three FGC follow up workshops were conducted in Aswan, Qena, and Beni 
Suef governorates. The Aswan follow up workshop was conducted during the 
period from October 14 to IS, 2002 with 25 participants from Health Social 
Workers, Health Educators and Community Outreach Workers ofNGO's. The 
follow up Workshop held in Qena was conducted from October 23 to 24, 2002 
with 24 participants. In Beni Suef, the FGC follow up workshop was 
conducted from October 16 to 17,2002 with 25 participants from Health Social 
Workers, Health Educators and Community Outreach Workers ofNGO's. The 
Directors of Health Education and Social Workers Departments led some of the 
sessions. 
TOT follow up workshop was conducted in Menya during the period from 
September 2 to 4, 2002 and was attended by 30 participants namely: Directors 
of Health Education and Social Workers departments as well as NGOs 
Community Outreach Workers from target Governorates. 
TOT and FGC curricula were revised after being pretested in the workshops 
and will be printed next quarter. 
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Activity No.7.5 Engaging the Private Sector 

• Work is pending for Minster of Health and Population approval on thc 
Public/Private Strategy that was submiued on September 2002. 

Activity No.7.6 Continuing Community Activities 

• 

• 

• 

• 

• 

• 

Woman Health Card was finalizcd; content revised and technically edited and 
extra illustrations were added and pretested. The Woman Health Card has been 
presented to HM/HC Executive Director for approval. 
Counseling Cards were pretested in Fayoum governorate, and were revised and 
refined based on the results to be ready for printing next quarter. 
A process of developing CDs and a project brochure to promote the project and 
to be used as references for other MHC projects has already started. CDs 
content has been developed by different task managers and will be revised next 
quarter for finalization. 
A tool was developed to collect success stories and lessons learned from all the 
different tasks and components. Success stories are being reviewed by task 
managers to be finalized and integrated as appropriate. 
The eighth teleconference sessions were shot and revision of the video tapes is 
currently in process. 
Shooting an extra teleconference on harmful practices was approved and is 
scheduled on January 27, 2003 

Activity No. 7.7 Strengthen !PC Training for Physicians and Nurses 

• 

• 

Translation of the IPC one day module from English to Arabic was finalized 
and is in the process of being revised before printing. 
An !PC training plan was developed covering the period from January 6,2003 
to August IS, 2003. 

Activity No.7.8 Taxonomy of MeR Terms 

• In co-operation with task 5 (Operation Research), an RFP was sent out to four 
different research firms. Three proposals were received, and clarifying 
questions were sent to potential research firms. One firm will be selected to be 
contracted to start work on identifying and collecting the colloquial terms, 
definitions, and triggers to actions. The OR will be conducted in two phases. 
Phase I will be implemented in the four Option Period governorates (urban and 
rural districts). After which a preliminary review of the results will be 
conducted and if no differences were observed between urban and rural 
districts, then only one district will be selected from each ofthe remaining 
governorates. If there were no noticeable differences between the Phase I 
governorates, then an expert opinion will be sought to determine whether to 
continue conducting FGDs in the remaining governorates or to stop the 
research and use the Phase I results for all Upper Egypt governorates. 
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Activity No,7,9 Behavior Change 

• 

• 

During this quarter, a literature review of the tools 10 bc used in dC\'c!0pll1g Ih~ 
behavior change module has been collected The behavior change module \\ III 
be developed next quarter. 
Work is on-going to implement the Beha\'ior Change Plan 

Activity No. 7.10 Gold Star 

• A final design for the MCH Gold Slar Sign for PHC health facility and 
hospitals was produced and made available, 

Activity No, 7, II Health Education Activities to Support SHIP in Schools 

• Two Health Education Guides were developed. reyiewed and edited to 
streamline grammar, spelling and formatting: 
o The first guide is the Health Education Guide Part 2 whIch addresses 

smoking, It is a complementary part to the original one that addresses 
anemia and will be used by HIO Health Educators working in the Base 
Period governorates, 

o The second guide is the Health Education Guide for the Science Teachers 
who assume the responsibility of health education in the Option Period 
governorates. It addresses both anemia and smoking. 

Activity No.7 .12 Iron Supplementation Program 

• 

• 

Two two-day Training workshops for MOE and AI Azhar Vice Principals took 
place during the period from October 26 to 29. 2002. 52 Vice Principals 
participated in these training courses, Each vice principal conducted two hours 
training workshop for all class teachers in hislher school. These training courses 
placed more emphasis on the procedures of iron supplementation in schools, 
Schools in the current six governorates were provided with the iron tablets and 
registers needed for implementing the program during the remaining weeks of 
the school year 2002-2003, Due to financial constrains, the HIO delayed in the 
process of cup purchasing, Hard plastic cups were procured lastly by HIO at the 
central level. The quantity procured is only adequate to cover all students with 
one cup per student for the whole year. In the meantime, HIO Regional 
Departments are in the process of procuring disposable cups to supplement the 
shortage of cups provided by HlO at the central level. Implementation of the 
program is pending until the availability and delivery of cups to the target 
schools. 
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Activit)' No. 7.13 Pilot Testing of IEC for Smoking Prevention 

• The smoking brochure was revised and a final copy was developed. The 
brochure will be used during the health education sessions by both health 
educators in the Base Period governorates and science teachers in the Option 
Period governorates. 

Constraints 

• None 

Proposed Actions to Overcome Constraints 

• None 
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C.I 0.1 0 TASK TEN: Small Grants Program 

Accomplishments 

Activity No. 10.1 Managcment and Monitoring of thc Base Period Awarded 102 

Grants 

• Partial payments were advanced to eighteen (18) NGOs totaling LE 203,145 for 

ongoing grant activities. 

• Technical and Financial Close out of base period completed grants as follows: 

o Financial Close out of all eight Beni Suef awarded NGOs. 

o Financial Close out of 130ut of the 15 Fayoum awarded NGOs. 

o Technical and Financial Close out of 12 out of the 13 Qena South awarded 

NGOs. 

Activity No. 10.2 Modify the Existing IFA and the Structure of the Review Panel 

• 

• 

Completed technical training for the 18 newly awarded NGOs outreach 

workers. The total number of community outreach workers trained is 302 as 

follows: Qena (III), Beni Suef(103) and Fayoum (88). The training included 

health messages, communication skills, management and reporting skills. 

The staff members of the six NGOs of Beni Suef were financially trained on 

management and reporting of the grant funds. 

Activity No. 10.3 Provide Grants to Capable Local NGOs through Standardized 

Mechanism 

• 

• 

• 

Orientation meetings for the three MOISA director generals and staff, on the 

HMlHC Project in general and the small grant program in particular, were 

conducted in Sohag on November 26, 2002, in Assiut on December 14,2002 

and in Menya on December 15,2002. 

IF A advertising and distribution took place in 22 target districts (Sohag II, 

Assiut 6 and Menya 5). The distribution of the \FA was done through the 

MOISA district offices, JSI Field Offices and the NGO Regional Federations. 

Orientation workshop for 84 NGO that expressed interest in Sohag through 

Letters of Intent was conducted from December 22 to December 25, 2002. 

Activity No. lOA Training Awarded NGOs (Technically and Financiallv) 

• No activities were done during this quarter. 

Constraints 

• None 

Proposed Actions to Overcome Constraints 

• None 
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C.IO.II TASK ELEVEN: Commodity Procurement Program 

Accomplishments 

Activity No. 11.1 Commodities 

• 

• 

• 

• 

• 
• 

• 

• 

• 
• 

• 

• 

JSIrrCA completed the procurement process and issued Purchase Orders ror .1 

total ofUS$ 4,081,480. The total amounl committed to dale IS 45% orlhe 101,,1 
procurement budget. 
TCA has procured the following items this quarter per the Life of Contract 
Procurement Plan: 
o Offshore medical equipment. 
o Local medical furniture, equipment, and supplies. 
o Lccal office furniture (desks, side chairs, and file cabinels). 
o Local computing equipment for the MOHP. 
JSI received USAID approval for the proposed awards for Medical IFB 1112 
(nine contracts) . 
JSI received USAID approval for a waiver to purchase of automatic steam 
sterilizers (autoclaves). 
A US RFQ was issued for CPAP supplies and the bids are being analyzed. 
Four 40 foot containers were received in Egypt from the US Freight Forwarder 
including office furniture and medical equipment. Additional containers are 
being loaded in the US for shipment in early January. 
The vehicles have been received by the Freight Forwarder and are being 
shipped to Egypt. 
JSI and TCA have accepted delivery and installed the following items for Base 
Period and Option Period recipient locations this quarter: 
o Medical equipment, furniture, and supplies in completed Option Period 

Phase One facilities. 
o Air conditioners for Option Period Phase One facilities (GeneralfDistrict 

Hospitals and BEOCs) and for District Health Offices. 
o Computing equipment to Sohag Governorate Health Office. 
o Office furniture, fax machines, and computing equipment (as required) to 

select MHiS Centers in Giza. 
o Computing equipment to the Urban Health Department. 
o Office furniture and computing equipment to Assiut and Menya HIO 

offices . 
Training on medical equipment was held for the JSI Clinical Supervisors. 
Meetings were held with the Preemicare representative from California on the 
incubators. The JSI Biomedical Engineers also accompanied her on visits to 
facilities in the field to inspect the machines. 
Inventory in the warehouse was maintained and a physical inventory was 
completed. 
The computerized Commodity Procurement Database was maintained and 
produced required reports. The system was revised to include additional 
functions. 
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• 

• 

Distribution reports were provided to the GOE Customs Representative as 
required. 
A presentation on procurement activities was provided to thc Intcgrated 
Implementation Teams (liT). 

Activity No.II.2 Renovations 

• All the bidding, contracting and financial procedures related to renovation 
process wcre implemented according toe the renovation plan. 

Activity No. 11.3 Publications 

• 

• 

• 

• 

• 

• 

• 

• 

The IMCI Package (fMCI Manual and Booklet) was finalized, printed and 
delivered to the IMCI project. 
The Nurses' Neonatal Manual was finalized, printed and is being prepared for 
distribution. 
The design of the Women's Health Card was finalized and the content was 
technically edited. The designer has submitted five possible proofs, two of 
which were sent to the HMIHC Project for approval. 
The cover, spine title panels, and CD covers were designed and delivered for 
the Neonatal Modules. Final assembly of the modules is being completed. 
As a result of an RFQ, In and Out Shipping Company was selected to provide 
shipment services to deliver publications and lEC materials to JSI target 
governorates. A contract was developed and signed by both parties and the 
company started providing shipment services beginning November 1,2002. 
Quotes were solicited for the printing of health education materials for the 
SHIP program and the bid analysis has been completed. The Purchase Order is 
pending final approval. 
A distribution plan is being refined for all publication and IEC materials 
currently in the JSI Publications Warehouse. This plan will be submitted to the 
HMlHC Project for final approval. 
Ongoing activities include: 
o Design of the commodities fonns. 

Constraints 

• None 

Proposed Actions to Overcome Constraints 

• None 

36 

.. 
I 
i-

-
-
-
-
-
-

-
-
-
-
-
• 

• 

• 

• 

-
• 



1 

• 
• 
• 
~. 

• ... 

-" 

'''I t)',.'rkll~ I'..:rhlrllwrh:": \1.,nllo";,,;: I':ci"": Ii\! III KI' 

C.10.12 TASK TWELVE: Coordination Activities 

Accomplishments 

Central Safe Motherhood Committee 

• 

• 

The first meeting of the committee was held on No\"cmher 4. 2002 and chaIr".! 
by H"E. the Minister of Health and Population and membership of all the 
Under-Secretaries and Director Generals who are sharing the responsibility or 
reducing maternal and neonates mortality in Egypt as well as a number of 
resources academic staff from the faculties of Medicine and the Secretary 
General of the Physician Syndicate. The reporter of the committee, i"e. DL 
Esmat Mansour, HMIHC Executive Director, prepared a draft plan of action to 
follow on the results and recommendations of the NMMS: Egypt 2000. The 
plan, which was endorsed by the High committee, sets up a goal to reduce 
maternal mortality ratios from 84 per 100,000 live births in the year 2000 to 50 
per 100,000 live births by the year 2007 (42%). The plan, also, defines the main 
issues and problems, charts, courses of action and responsible Sectors! 
Departments. 
H.E. the Minister of Health and Population called on the Sectors! Departments 
to cooperate and share effectively in shouldering the responsibility of 
implementing this plan of action as assigned. He stressed that slum and 
deprived remote areas need innovative approach and method to reach them with 
service and emphasized the need to bridge the gap between these areas and the 
rest of the country. Another area which the Minister placed more emphasis, is 
the MCHlFPIRP for their impact on maternal health and mortality and 
development in general. 

MOHP-Intra-Ministerial Coordination 

Following the first meeting of the High Committee for Safe Motherhood chaired by 
H.E. Minister of Health and Population and to respond to the call ofH.E" for more 
integration and cooperation between the concerned departments! sectors of MOHP. 
series of follow-up meetings were held for this purpose as follows: 

A -fMCf 

• lSI participated in the process of the analytical review of the implementation of 
!MCI in Egypt. The analytical review workshop, which was held during the 
period from October 23 to 24, 2002, was attended by representatives of MCH 
and !MCI National Program (MOHP), USAID, WHO EMRO Office and three 
consultants from WHO-HQ - Geneva. 

B - Blood Affairs General Directorate 

• A meeting was held on November 10, 2002 with the Director General of Blood 
Affairs, MOHP, HMlHC Research Unit and lSI. This was the first meeting to 
discuss the preliminary steps to implement operation research study aimed to 
identifying the reasons for poor availability of blood for emergency obstetric 
care. It is to be recalled that the MMSS revealed that hemorrhage was the 

37 



lSI ()".I1I"II_1 l'nt,ot!1laIiCC \l"lllhHIIl)! HCPIHt- 11\1/IJ('I~I' 

• 

leading direct cause of maternal mortality (43%) and lack of blood contributes 
to 16% of all maternal deaths. The protocol for the study, tools, and methods of 
collecting and analyzing data and organization of the study were discussed. The 
point of start of conducting the operations research study will be Sohag to be 
followed in Assiut, Menya and Giza. 
A second meeting was held on November 17, 2002 to get feedback from the 
study team on the technical aspects of the study and present the general 
framework of implementation. 

C - Private Sector General Directorate 

• 

• 

A meeting was held with the Director General of Private Sector Directorate on 
November 4,2002 to discuss mechanisms of cooperation and coordination 
between HMlHC and Private Sector General Directorate to improve the quality 
of selVices provided by the private providers and their compliance with the 
SelVice Standards. 
Private Sector General Directorate started-up a process to establish a data-base 
for private practices by clinics and providers. It is expected that this data-base 
will be a first step to screen, categorize and check compliance of the private 
sector with laws and regulations. Dr. Assem Abdel Nasser, Director General of 
Private Sector General Directorate, proposed three areas of cooperation: 
o A development of supelVisory System to check on the compliance with 

rules and laws in the area of obstetric/ gynecology. 
o Orientation and training of private providers on the protocols and standards 

of selVice. 
o Development of accreditation! certification system. 

D - Human Resources Development Central Directorate 

• As follow up of the first meeting of the High Ministerial Safe Motherhood 
Committee, Dr. Azza El Husseini, Under Secretary for Human Resources 
Development- MOHP, requested hard copies and CDs of the Nursing Schools 
Protocols and Modules which were developed, tested and introduced in the 
Nursing Schools of Upper Egypt by the HMIHC with technical support of lSI! 
USAID. Dr. El Husseini committed herself to reproduce and introduce the 
following five protocols and modules to all nursing schools run by MOHP 
(estimated over 200): 

Table 7. Protocols and Modules reproduced and introduced to all Nursing 
Schools 

I Maternity Module ;.,., y,J1 .lC; yo ,0,\,)1 ~yo:; 

2 Maternity Protocol '0'\')1 u"».->-' 
3 Pediatrics Module ;.,., y,J1 .lC;yo.J.ib'i1 """yo:; 
4 Pediatrics Protocol J.ib'il· • V"!Y" 

5 First Year Community Health Module ;.,., y,J1 .lC; yo • ~ J'il WI ~I ~ 

6 First Year Community Health Protocol ~J'iIWI~I~ 

7 Second Year Community Health Module ;.,., y,J1.lC; • '-.£II WI ~ ~ yo • . 

8 Second Year Community Health Protocol <.;;tJl WI ,....u...J1 ~ 

9 Third Year Community Health Module ;.,., y.J1 .lC; yo - ~I WI ,....u...J1 ~ 

10 Third Year Community Health Protocol ~IWI~I~ 
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E - Primary Health Care General Directorate 

• 

• 

• 

• 

• 

• 

Three meetings were held with the Director General of Primary Heahh Can: 
MOHP on November 4, II and 18,2002 to discuss two areas of ~()()peration 
and coordination:. 
o Training on Essential Obstetric Care in Primary Health Care facilitIes . 
o Training Community Outreach Workers. 
As regards the first area, lSI provided the Director General wIth a hard cOl" 
and a CD of the Basic Essential Care Protocols and Modult:s \\hich JSI 
implemented in training the physicians of the primary health care in target 
districts of Upper Egypt. The Director General promised to review them for 
final and last draft. Once the final draft is endorsed by the Director General and 
Executive Director - HMlHC, who assigned lSI to train the trainers who will 
be responsible to expand this training in all the PHC facilities of Upper Egypt 
and go to scale at the national level. 
Related to the first area, i.e. training ofPHC staff, lSI participated in the one 
day workshops organized by the Primary Health Care Directorate on the 
"Status of Training Activities Targeted to PHC". The workshop was held on 
November 20,2002, attended by Governorate Directors of PHC and Training 
and was chaired by Dr. Esmat Mansour, Executive Director H\1!HC and 
Under-Secretary for Primary Health care and Dr. Azza EI Husseini, Cnder­
Secretary for Human Resources Development. 
The following are the major topics that were discussed in this workshop: 
o Situation analysis of training targeted to PHC team of clinical and non 

clinical staff. 
o Development of Basic Training Package for PHC health team based on the 

needs of different sectors and departments of MOHP and the Basic Benefit 
Package (BBC). 

o Bases and mechanisms for the decentralization of the training process. 
o Development of a data-base for PHC training. 
By the end of the meeting, it was agreed to pilot, implement an integrated PHC 
package of training in the following five governorates: Dakahlia, Damietta, 
Ismailia, Beni Suef and Assiut. On the other hand, intensive efforts will be 
exerted to build local capacity by TOT programs to create a local training cadre 
capable of conducting and implementing the training package. 
Regarding the second point, lSI shared experience gained so far and materials 
developed to train Community Outreach Workers and Community Mobilization 
with the Director General and her staff. An agreement was reached to use the 
materials developed with technical assistance from lSI; in the meantime, lSI 
would get the benefit of using the service of the 400 Community Outreach 
Workers appointed by the Family Medicine in the HMlHC target governorates. 

F - Urban Health General Directorate 

• Slum Areas: 
o Slum Areas draft Action Plan has been reviewed with Dr. Henawy. 
o The issue of turning the Urban Health Center in Maternity was raised 

discussed and an agreement was reached with Dr. Esmat Mansour on it. 
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GOE Funding for Interventions in Slum Areas: 
o Dr. Henawy indicated that MOHP has some funding for the urban areas to 

cover MOHP renovation costs and the costs of IMCI. 
Pilot Model for Urban HM/HC Intervention,: 
o The importance of de tern lining what resources are already available at the 

Ministry of Health and PopUlation and adopting existing programs e.g. 
Luxor referral system, were discussed. 

o The goal is to produce a pilot model maximizing existing resources in the 
system so that the model is sustainablc and replicable. 

Pre-service Training: 
o Two pre-service trainings will be held: 

• Mid-December a small group of 100-150 graduates who have already 
received some training will participate in the training. 

• April/May - the major training will be held and will include 3000 
participants (the graduating class is 6000, but only expect half to 
participate). 

o The initial part of the training will occur in Port Said. Each governorate has 
multiple training centers and different hospitals for the practical clinical 
training. 

o Dr. Henawy agreed to reschedule the program for the Port Said portion to 
allocate one day for MCH instead of two hours. In addition, two weeks in 
the field training will be allocated for MCH. 

o lSI needs to develop a plan for what it could provide to the trainings, 
mentioned above, particularly, what infomlation package (protocols, 
materials, etc.) lSI wants to give participants, and what kind ofpractical 
and clinical training they will receive. 

o The possibility of lSI developing posters/job aids for the training was also 
discussed. 

o lSI coordinated a meeting to coordinate the inputs of the speakers who will 
present the one day MCH component of the pre-service training and 
participated in the training which took place in Port Said on December 26, 
2002. 

G - Health Sector Reform Project 

• lSI was approached by HSR to help with the process of producing their 
documents. lSI provided a list of prints hops and a template for a Request of 
Proposal (RFP). 

H-NICHP 

• 

• 

A meeting was held on December 12, 2002 with: Dr. Sanaa the NICHP 
Manager, Eng. Arnir, Mr. Mohamed Abbas (NICHP) and Eng. Khaled Abdel 
Fattah {lSI). Mr. Hossam Maher from NAMRU 3 attended part of the meeting. 
The following are the topics that were discussed and conclusions reached: 

Hospital Management Systems: 
o Regarding the system Implemented by Maximus in the Curative Care 

Organization (Nasser Institute and Heliopolis Hospital), A committee was 
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established by Dr. Tayseer EI Sawy the NICHP Ex-Manager to assess the 

System in both hospitals. The committee concluded that the operation of 

the system is very difficult to maintain in the two sites due to the following 

reasons: 
• The project did not create a cadre in the hospital which is responsible for 

the administration of the system and trouble shooting of the system. 

• There is no installable package of software in all hospitals and the 

Curative Care Organization Head Quarters (CCO HQ) . 

o As regards the system which is currently used by the NICHP and installed 

in Shark EI Madina Hospital in Alexandria and EI Sahel Hospital in Cairo . 

NICHP advised that the system needs to be upgraded. A complete 

description for the system and the process of the implementation will be 

developed soon. 

Pilot Implementation of the new application HIS in Menya: 

o Dr. Sanaa. Eng. Amir and Mr. Mohamed Abbas will visit lSI in the near 

future to attend a presentation of the new HIS application under Windows. 

o NAMRU3 started to distribute computers all over II governorates. They do 

not work in Menya, However they will provide Menya Governorate MHIS 

center with two computers. 

Implementation of GIS in Menya: 

o NICHP in coordination with Health Reform Project and with the technical 

assistance of CAPMAS, made automated maps loaded with health data for 

four governorates in Lower Egypt. Dr. Sanaa suggested that we make the 

GIS for Menya using the same standards used in the previous governorates . 

She advised lSI to calculate the cost and negotiate issues related to work 

with CAPMAS before proceeding. 

MOHP/ HIO/ MOE (SHIP) 

• 

• 

On November 17, an orientation meeting was held for all the staff of MOHP­

MCH General Directorate. The purpose of the meeting was to orient all MCH 

staff on the SHIP/ AAPP so that they can conduct program monitoring while 

they are doing their routine field activities. The meeting was held in HMlHC 

Headquarters. Fourteen staff members participated in the meeting, most of them 

were not involved with the SHIP activities in the past. 

On December 10, a meeting was held with MOE Central Department for 

Population and Environmental Education. The meeting included SHIP/ MOHP 

and HIO Coordinators. The meeting discussed ways and means to set up 

practical steps to be taken to launch the health education activities by science 

teachers in the governorates of So hag, Assiut and Menya. MOE staff was very 

positive and willing to cooperate. A central MOE person was assigned to 

coordinate SHIP Health Education activities at the governorate level. She will 

start assuming her tasks by nominating candidates for the Science Teachers 

Supervisors. 
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MOHP/NGOs 

• 

• 

• 

• 

• 

• 

• 

Facilitated by lSI, an attempt was made in Qena governorate to create a 
partnership scheme between MOHP- health educators and NGOs awarded 
grants by USAID/ lSI. An agreement was reached to start this initiative by 
involving the heath educators ofQena governorate in the training of the NGO 
community outreach workers. 
As an outcome of the coordination meeting of the two parties, they agreed on 
the following courses of action: 
Health educators will provide technical support to two NGOs (AI Ewaidat and 
EI Wakt) for organizing and conducting community awareness. 
The two NGOs community outreach workers will provide support to MOHP 
EPI! POLIO campaigns and outreaching households with related health 
messages. 
Health educators will join the NGOs Awareness Committee as members to 
coordinate the above activities and strengthen the cooperation. 
The NGOs Awareness Committees met with their MOHP members, on 
December 23 and 24,2002 and developed a three month plan of action for 
cooperation. 
This initiative will be replicated in the remaining target governorates after 
evaluation. 

USAID/IEC Coordination Meeting 

• 

• 

• 

A coordination meeting was held with Ms. Kathryn Panther, communication for 
Healthy Living Team Leader/ USAID, lSI COP and IEC staff on November 18, 
2002. 
The purpose of the meeting was to provide a briefing on HMIHC IEC activities 
produced and implemented during the Base Period ofthe contract. 
A presentation that covers the IEC campaigns and the materials produced under 
the Base Period was part of the meeting. A discussion on the different areas of 
collaboration and the opportunity to implement a joint activity by re-airing all 
lSI TV spots and re-printing video films and IEC materials was also discussed. 
A copy of alilEC materials and video films was given to the USAID 
representative an agreement was reached to seek and plan for areas of 
collaboration in the next coming year. 

T AHSEEN Project 

A - Work Planning Workshop 
• lSI Chief of Party and his two deputies participated in the three day workshop 

organized by CATALYST Consortium! TAHSEEN Project to develop a 
Workplan for the new project. The workshop that was conducted during the 
period from October 23 to 25,2002 was planned to develop a Workplan with 
participation from the Population! Family Planning Sector- MOHP and 
Managers of FP in the governorates. Fonnats were used to solicit the 
participants' contribution in identifying suggested implementing agencies as 
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well as technical assistance required to activities predetennined to achieve th~ 

following four themes: 
o Focusing attention on priority groups. (hard to reach and hard 10 1ll0Ii\·"I~) 

o Improving qualilY care for the clients. 

o Strengthening support systems. 

o Active sustainahle sectoral shares. 

B - Meetillg of Chiefs of Party 

• A meeting between T AHSEEN and lSI Chiefs of Party took place on 

November 6, 2002 to exchange infonnation and discuss mechanisms for 

coordination and integration between the two USAID funded projects. 

Agreement was reached by the end of this meeting that when T AHSEEN 

completed its annual Workplan, the two contractors will meet to coordinate 

specific activities. 

C-MHIS 

• 

• 

Mr. Ibrahim Zaki Infonnation Specialist accompanied by a consultant (Mr. 

Bashar luma'a) from T AHSEEN Project met with lSI's ~lIS team on November 

17,2002 to acquaint themselves with the GIS and HIS. lSI presented and 

explained the MHIS syslem, the data base currently used (Fox Pro), the new 

upgraded system that is under development with lSI support and the GIS 

component with data items that could be presented on the maps that is 

implemented on Excel sheets. As the GIS system is producing now maps up to 

the district level, T AHSEEN Project have indicated that they are looking 

forward to obtain maps up to the facility level. lSI team also presented the 

standard coding system for the ministry of health facilities and the district codes 

for the maps. All issues related to available GIS tools capabilities and cost were 

presented by lSI and discussed with T AHSEEN team during that meeting. 

T AHSEEN staff mentioned during the said meeting that they are looking 

forward to develop a web based GIS system but it seems that they are still in 

the phase of collecting infonnation and exploring the situation. T AHSEEN 

promised once they got the full picture of what is going on to return back and 

discuss with lSI alternatives. 

D - Private Sector 

• A meeting was held with Mr. lack Thomas - Technical Consultant! 

T AHSEENI CATALYST on November 17,2002. The purpose of the meeting 

was as follows: 
o Discuss mechanisms of cooperation and coordination between HMIHC and 

T AHSEEN I CAT AL YST in the area of Private Sector. 

o Discuss the necessary background infonnation for completing the SOW for 

the Assessment of the "Ask-Consult" Program! T AHSEEN! CAT AL YST. 
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The National Population Council 

• 

• 

.lSI attended the seminar organized by the NrC on November 4, 2002 to present 
the findings of the research project "The Potential for NGOs FP/RH Clinics for 
Providing Sustainable Quality Services". His Excellency the Minister of Health 
and Population inaugurated the meeting which was attended by concemed 
parties of MOHP, NGOs, donors and rcsearch centers and institutes. 
The research recommcndcd that: 
o Thc family planning clinics run by the NGOs should include more RH 

services in an integrated way to be more attractive to beneficiaries, create 
demand and increase utilization. 

o Reschedule the service time and working hours with clear focus on having 
evening shifts to suit more the clients' needs. 

o Design and conduct training for providers working with NGOs clinics in 
order to provide the right and suitable information and message to clients on 
contraceptive methods and particularly on how to use them and the side 
effects. 

o Coordinate between MOHP and NGOs clinics to create more integration 
and efficiency in providing FP/RH services. 

Population Council 

• 

• 

JSI participated in a Seminar organized by the Population Council! Frontiers in 
Reproductive Health Program on October 3, 2002, to present the key findings 
and summary of intervention of the operation research that aimed to 
demonstrate how improving the quality of client-provider interaction could be 
achieved in large health care systems and how these improvements could be 
translated into positive client outcomes of family planning knowledge, method 
continuation rates and method satisfaction. Egypt's study is one of the global 
operations research projects that have been conducted in two other countries. 
The major outcome is that a client-centered interaction will have a positive 
impact on clients, providers and entire clinic. 
JSI participated in the Dissemination Meeting on December 19, 2002 for the 
"Facility Practices Normal Labor: An Observation Study". It is the first 
comprehensive study of normal labor, where the process rather than the 
outcome was the main point of emphasis. The tool was pre-tested for 3 days (24 
hours of observation every day), changes were made after pre-testing. 188 
women were included in the study, 12 of the observations were discontinued 
due to complications (thus not normal labor any more). 672 hours of continuous 
observation that is 28 continuous days. 12 observers participated in the study. 
The Meeting was concluded with remarks on the relevance of the findings, 
challenges to policy implementation and future plans. 
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UNICEF 

• UNICEF - based on a recommendation from HM/HC Executivc Director­

sought the support of JSI on !wo related arcas: IT routine and campaigns to he 

planned as well as clean and safe delivery. JSI provided IEC materials 

produced that would support such efforts and exprcssed its willingness in join 

any future planncd cfforts in Uppcr Egypt target govcmoratcs. 

Intemational Trachoma Initiative (lTI) 

• IT! is in the process of introducing !his initiative in Egypt in the near future . 

Based on advice from USAID, a meeting was held with Dr. Heba Abdel Kader. 

IT! representative when to discuss areas of joint work and cooperation 

particularly in working with NGOs and mutual supportive IEC activities. 
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Contract Administration 

Accomplishments 

• 

• 

• 
• 

• 

• 
• 
• 

• 

• 

• 

• 

• 

Full and part time staff positions were filled for the Option Period. A Contract 
Staff List detailing employee names and positions can be found in Annex C 
The JSI organizational chart was revised with the departure of the DCOP for 
Technical Services. The management of Task One activities was transferred t,) 
the DCOP for Management. 
A request for change in Key Personnel was submitted to USAID as required. 
Technical and administrative visits were made to the field offices for general 
review and oversight. 
The JSI budget tracking tool was updated for the Option Period and actual and 
projected expenses were entered. 
JSI provided monthly expenditure estimates to USAID as required. 
JSI submitted an obligation request for an additional USSS Million. 
The Subcontracting Report (SF294) was submitted to USAID for the period 
ending September 30, 2002. 
The JSI PIL budget requirements were submitted and appro"ed for year two 
activities. 
JSI use ofPIL funds is being tracked daily and reconciled with the Project on a 
monthly basis. 
Invitational travel for two MOHP doctors to travel to Italy for the "Genetic 
Counseling Practice Workshop" was approved and financed by JSI. 
Arrangements were made by JSI for three MOHP doctors to travel to Bahrain 
in February to attend a conference on Primary Health Care Issues in the Arab 
World. 
Project inventory records were updated and reviewed for accuracy. 

Constraints 

• None 

Proposed Actions to Overcome Constraints 

• None 
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John Snow, Inc, HI\II11C 
Staff Names and Titles 

Option Period - December 31, 2002 

~L - -- --- lYllrd:,-~ 
-----~ 

lSI/Cairo office 
Full-Time Emolovees 

Reginald Gipson Chief of Party 
Sobhi Moharram Deputy Chief of Party 

Coordinator for Tasks I 3457&10 
Tom Coles Health Providers Training Supervisor 

Coordinator for Task 2 

Katrina KruIun Project Administrator 
Coordinator for Task II 

Hassan EI Sheikh Implementation Team Coordinator 
Task Team Member: Task I & 2 

Mohsen EI-Said Implemantation Specialist (Assiut & Menya) 
Task Team Member: Task I 

Said Khalil Implementation Specialist (Sohag) 
Task Team Member: Task I 

Dalia Raafat Architect & Quantity Surveyor 
Task Team Member: Task I 

Mostafa Taher Field Civil Engineer 
Task Team Member: Task I 

Ghada Sherif Infection Control Specialist 
Task Team Member: Task 2 

Lamiaa Mohsen Perinatal Coordinator 
Task Team Member: Task 2 

Mohamed Moustafa Training Specialist 
Task Team Member: Task 2 

George Sanad Health Management Specialist 
Task Team Member: Task 3 

Wafaei EI-Sakkary Quality Assurance Specialist 
Task Team Member: Task 3 

SherifEI-Kamhawy Quality Assurance Assistant 
Task Team Member: Task 3 

Khaled Abdel Fattah Senior Systems Analyst (Arabsoll) 
Task Team Member: Task 4 

SamebGamiI Senior Systems Engineer (Arabsoll) 
Task Team Member: Task 4 

AdelHakim Maternal Mortality Surveillance System SpecialISt 
Task Team Member: Task 5 

KhaledNada Operation Research Specialist 
Task Team Member: Task 5 

EI-Sayed Kishta Community Outreach Worker Specialist 
Task Team Member: Task 10 

Hani Sarnir Riad Implementation Specialist (SHIP) I Community Health Coordinator 
Task T earn Member: Task 7 

Dalia Sherif Communications Assistant 
Task Team Member: Task 7 

Heba Rafik Communications & Contracting Specialist 
Task Team Member: Task 7 
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Mohamed Rashad Architectural & Engineering Specia list 
Mohamed Magdy AI-Aasar Field Civil Engineer 

Mohamed Helmy Electrical Engineer 

Khaled Saber Bio-Medical Engineer 

ImanRadwan Bio-Medical Engineer 

Hussein Khamis Support Services Coordinator 

SabryHamza EOC Coordinator 

Ashraf Shawat Anesthesiology Specialist 

Amr Abul Fadl Emergency Room Team Trainer Specialist 

Salwa Teama Hematology Specialist 

Ahmed Ashraf Wegdan Infection Control Specialist 

Arnr Falhi Clinical Supervisor 

Abdel-Ghaffar Mohamed Clinical Supervisor 

AhmedSarny Clinical Supervisor 

Ahmed Mohamed Clinical Supervisor 

AssetnAnwar Clinical Supervisor 

Hossam Aluned Clinical Supervisor 

lhab EI-Nashar Clinical Supervisor 

MagdySweed Clinical Supervisor 

Magdy Tawfik Clinical Supervisor 

Malunoud Rizk Clinical Supervisor 

Malunoud Shokry Clinical Supervisor 

Mohamed Sabry Clinical Supervisor 

Mohamed Malunoud Clinical Supervisor 

Sayed Mostafa Clinical Supervisor 

Tarek EI-Dessouky Clinical Supervisor 

Vasser Abou-taleb Clinical Supervisor 

AhmedReda Neonatal Clinical Supervisor 

AlyBayoumi Neonatal Clinical Supervisor 

Dahlia EI-Scba.i Neonatal Clinical Supervisor 

Hanan Abdel Moneim Neonatal Clinical Supervisor 

HishamAli Neonatal Clinical Supervisor 

Mostafa Abdel Azeem Nenonatal Clinical Supervisor 

Salah EI-Din Ahmed Nenonatal Clinical Supervisor 

Ismail El-Hawary Neonatal Specialist 

NahedFahmy Neonatal Specialist 

MaalyGuimei Senior Nurse Advisor 

Rosario Raz Nursing Master Trainer 

Madiha Mohamed Nursing Trainer I Supervisor 

Sahar Nagieb Nursing Trainer I Supervisor 

Abeer EI-Kotb Nursing Trainer I Supervisor 

Sahar younes Nursing Trainer I Supervisor 

Heba Ezzat Nursing Trainer I Supervisor 

Rabab EI-Sayed Nursing Trainer I Supervisor 

Randa EI-Sayed Nursing Trainer I Supervisor 

Hanan Said Nursing Trainer I Supervisor 
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Maternal & Child Health I Management Specialist I 

Aboul-Kassem Health Specialist I 
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ANNEX D - SUMMARY OF UPGRADED STATUS OF FACILITIES 
IN TARGET DISTRICTS -----------------------
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