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INTRODUCTION 
Pursuant to Section F.4.1 of the John Snow, InclU.S. Agency for International 
Development (JSUUSAID) Contract No. 263-C-00-98-00041, JSI is required to 
submit Performance Reports summarizing the progress of major activities in process, 
indicating any problems encountered and proposing remedial actions as appropriate. 
These reports 'are to be submitted quarterly for calendar quarters ending the la5'tday 
of March, June, September and December for each year of the Contract. 

" 

This current Quarterly Performance Monitoring Report (QPMR VIII) represents the 
Eighth quarter of the Option Period contract and covers the period from July 1 
through September 30,2003. 

This document is organized according to the nine tasks of the contract along with a 
section on contract administration. Each task contains a narrative with the folJowing 
sections: .', 

• Accomplishments 
• Constraints 
• Proposed Actions to Overcome Constraints 

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

Annex A: Status of the Option Period Performance Milestones 

Annex B: Maps of Target Governorates 

Annex C: Contract Staff List 

Annex D: Summary of implementation status in Minya 

Annex E: Summary of implementation status in Assiut 

Annex F: Summary of implementation status in Sohag 

Annex G: Summary of implementation status in Giza 
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. ' 

Major Events during This Quarter 

Highlights of Major Accomplishments 
• Nine milestone reports have been submitted to USAID on time. The 

milestone reports mark the completion of Phase II of the Option Period. 
• lSI continued its technical assistance to maintain activities in the phased-out 

governorates as well as Phase I targeted districts/governorates through , . 
selective field visits and follow up on monitoring and quality reports. 

• Phasing-in started in seven remaining districts of Assiut, four districts in 
Minya and eleven districts of Giza. The phasing in activities completed 
during this quarter include assessment of physical structure and development 
of blue prints with bills of quantity for renovation, identification of the 
missed commodities and action was taken to deliver whatever is available and 
work on the remaining missing items and conduct a quality baseline 
assessment on clinical and managerial perfonnance of the related facilities. 

• Clinical training started in Phases III & IV facilities of the Option Period. 
• Development of district profiles completed and selection of anchor facilities 

started in the target districts. 
• Safe Motherhood committees established in Giza governorate target districts 

and facilities. 
• Situation analysis of the two slum areas completed and a plan of action was 

developed and approved by the MOHP Undersecretary for Integrated Health 
Carel HMHC Executive Director and the Director General of Integrated 
Medical Urban Zones. A special structure and function of Safe Motherhood 
Committee to tailor the situation ofthe Cairo slum area was proposed and 
approved. Implementation of activities in slum areas has started by 
organizing two workshops on QA and MMSS. 

• The upgraded MHIS application was implemented in M inya, Assiut and 
Sohag. 

Integration of FP/MCH Services 
• A series of meetings were held and involved MOHP concerned Departments, 

USAID, Catalyst and lSI to start up the implementation of the Memo of 
Cooperation signed between the parties. Drafting an integrated FPiMCH 
package of basic benefits and pilot implementation of the integrated package 
of services in two districts in Minya are on the top of the list of activities . 

HMIHC Coverage Profile (September 30, 2003) 

PopullllioD Estim •• rtI Fe.ale Est ....... r._ ... Eat ...... Utor_ 
Distrid p--1002 Pop.la.ioa ill Jlepred .. ti .. ACO F.-'" 

_I 
Asw •• 

1- Aswan 281116 139166 6465~ 18492 7940 
2· Daraw 83028 41103 19096 546: 2410 
3· KomOmbo 239696 118661 55130 1576' 7213 

4· Nasr Nouba 67068 33202 15426 441: 2090 
5· Edfu 303160 150079 69"~- 1994:' 7158 

Tolal 974068 482212 224036 64074 26811 
... - LUlor 
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C.10.1 TASK ONE: Basic Package of Essential Services 
Established and Standards Defined 

Accomplishments: 

Activity No. 1.1: Phasing-In New Districtsl Governorates , , 

Activity No. 1.1.1: Establish and Orient Facility Safe Motherhood 
Committees 

• The Safe Motherhood Committees were established in the following hospitals 
of Phases Three and Four! Option Period: 

Governorate Hospital 
I Giza I Eteifh DH 

2 EI SafTDH 
3 EI-TahrirGH 
4 Osseim DH 
5 EI Ayat DH 
6 Badrashein DH 
7 Hawamdeya GH 
8 Abo EI Nomros DH 

, 2 Minya I Mallawi DH 
2 Mattay DH 
3 EI EdwaDH 
4 MaghaghaDH 

3 Assiut I Sahel Selem DH , 

2 Abnoub DH 
3 Sedfa DH , 

4 Badary DH 
5 Abu TeiADH , 

6 Manfalout DH 
7 Dayrout DH 

• The orientation plan for the SMC of the above mentioned hospitals was 
developed and will be conducted in due course. 

Activity No. 1.1.2: Select BEOCs 
• An action plan for the selection of the BEOCs of Phases Three and Four! 

Option Period was developed in coordination with Task 3. 
• After preparation of the District Profiles in three districts in Giza, namely 

Eteifh, EI-SafT and Abo EI Nomros, BEOCs ofthese districts were selected as 
follows: 

District BEOC 
Eteifh Sol Health Group 

. EI-Qababat Integrated Hospital 
EI-Saff ' Arab Abo Sa'ed WHC 

i . lEI-HaY' RHL 
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.. 
El-Saff Maternity Center 

Abo El Nomros Abol Nomros WHU 
El-Manawat IH 
Shabramant WHU 

Activity No. 1.1.3: Assist General I District Hospital in Self­
Assessment and Development of Improvement Plans 

\, I, 

' ' .. 

o Phase II general and district hospital profiles were updated on monthly basis; 
profiles include: 

o Facility baseline assessment. 
o Facility plan for renovation with schedule of implementation. 
o List of commodities needed for each hospital and schedule of 

procurement, delivery and installation. 
o Human resources development plan for the hospital, including 

training plan and status of implementation. 
o Reports on management and clinical performance indicators 

(retrospective and summary of concurrent indicators) produced by the 
monitoring team. 

o Updating the Facility self-improvement plans is on going monthly through 
the meeting ofSMC where the problems were identified, discussed and 
corrective actions were taken at the facility level and governorate level 
through the Governorate Safe Motherhood Collllllittelli. 

Activity No. 1.2: Monitor the ImpJementatiOft!)HheoRlIa.,etion 
Plans 

o Renovationactivitiessupported.by USAIDJJSI-in -hospitals oftheoDption 
Period I Phase II are completed. in Mounshaa DH, Maragha DH'andGeheina' 

. DH in Sohag,and Beni Mazar DHand Fakreya DH in Minya and'Ghanayem ' 
DH in Assiut. ' 

o Renovation activities planned and supported by HM/HC Project were: 
o Completed in Deir Mowas and Mallawi DHs in Minya. 
o On going in El Kouseyah, Sahel Selem, and Badary District Hospitals in 

Assiut and contracts were awarded for Gerga, Tema., SaqoJta, Akhrneimand 
El Balyana District Hospitals in Sohag. 

o Coordin'ation activities were conducted with HM/HC, MOHP and Assiut 
New Community Agency to ensure that the construction of Dar El Salam 
district hospital will comply with the standards and specifications. 

o As for the 36 BEOCs of the Option Period! Phase II, renovation process was' 
completed except in Bani Ali I.H in Minya where the renovation is on going 
through MOHP, 

Activity No. 1.3: Monitor the Delivery, Installation, Staff Training 
on New Commodities and Maintaining and Repairing Out.af-Order 
Eguipment 

o In coordination with task II, the full commodities were delivered to all 
Option Periodl Phase II hospitals except Tema, Saqolta, Akhmeim, Dar El­
Salam, Balyana and Gerga DHs in Sohag and Kouseyah DH in Assiut where 
renovation by HM/HC is not completed yet. In those hospitals the interim 
commodities were delivered, 

-

... 
-
.. 
.. 
-
-
-
.. 
.. 
.. 

.. 

.. 

.. 

.. 

.. 

.. 



... 

.. 

.. 

.. 

.. 

.. 

.. 

.. 

.. 

.. 

.. 

.. 
-
-
-
.. 

JSI Quarterly Perfonnance Monitoring Report - HMlHC July J - September 30, 2003 

• Delivery of commodities to all Option Period! Phase II BEOCs "as done 
except for Bani Ali I.H in Minya. . 

• The biomedical engineers conducted 75 person/day visits to the ObiGyn, NC, 
CSSDequipment, and OR departments in the facilities of both the Base 
Period and the Option Period to maintain and repair that are out-of-order. 
During these visits, they provided technical assistance and conducted on-the-
job-training sessions (OJT) to the hospital maintenance staff. . 

Activity No. 1.4: Implementation Integrated Field Visits to Monitor 
the Implementation of PES 

• Integrated visits by JSllmplementation Team including clinical supervisors 
and Field Offices continued to accomplish the following tasks: 

o Discuss the status of implementation of activities at the facility level. 
o Assure information flow among different members / departments . 
o Identify problems at facility level and develop facility improvement 

plan. 
o MOHP/JSI Identify problems requiring involvement of higher levels 

of authority. 
o Integrate and coordinate activities at the facility level. 

• The implementation team is composed of task 2 clinical supervisors, task I 
biomedical engineers and the implementation specialist of the concerned 
governorate and the field office specialist responsible for the hospital. 

• The three day integrated visit is organized as follows: 
o During the first and second day of the integrated visits, members of 

the team conduct their own regular OJT /supervisory activities in the 
target facilities . 

o A regular meeting / group discussion is held on the evening of the 
second day to prepare for the next day Hospital SMC meeting. During 
this meeting, problems are identified and openly discussed to suggest 
appropriate corrective actions required. Problems and weak points are 
identified through records review (patients' sheets, hospital statistics, 
etc.), meetings with the stafT and hospital management, comments 
from clinical supervisors and direct observation of the staff 
performance. 

o On the third day, the HSMC holds a meeting during which the 
previously pinpointed problems are raised and possible solutions are 
suggested. By the end of the meeting, the comminee allocates 
resources and suggests how to address them in order to overcome 
previously identified problems and constraints. 

• JSI Integrated Teams paid a three day visit per facility per month during this 
quarter to the following facilities: 

Governorate Facilit\· 
Sohag Sohag GH 

Tahta DH 
Gerga DH 
Maragha DH 

! Terna DH 
Geheina DH 
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• . . .. 

AkhmeimDH . , 

Saqolta DH , 

BalyanaDH . 

Dar EI Salam DH 
EI Mdunshaa DH 

Assiut Assiut GH 
NewEmanGH 
Specialized Hospital 
EI Ghanayem DH 

. EI Kouseyah DH 
Minya, MinyaGH 

Samalout DH 
EI Fekreya DH 
Beni Mazar DH 
Deir Mowas DH 

Activity No. 1.5: Upgrade the Managerial Capacity of Hospital 
Management and Hospital Safe Motherhood Committees 

. 

• One four-day workshop on quality managemept was conducted from 4-7 
August, 2003 in Minya for members of Hospital SMCs. The workshop was 
attended by a total of 18 participants representing hospital SMCs from Deir 
Mowas and Beni MazaI.DistlJiei;j h"ia.1e The objelMive of tJte.workshop 
was to 'enhancecapalM,Wh ... :in4l • I = I 6f,I.... fa'';Mty~ment, 

monitoring,! quality'\!_ .<I,kew1uc nil I I j E0It4iia nee, . 

Activity No. 1.6: Coordinate the Phasing-outand:OeveieR3; 
Sustainability Plans from·n:irget GovefflC¥atF 5 

• No activities were conducted this quarter. 

Constraints: 

• None 

Proposed Actions to Overcome Constraints: 
• None 
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C.10.2 TASK TWO: Pre! In-Service Training System Designed 
to Disseminate Standards to Public and Private Providers 

Accomplishments: 

Activity No. 2.1: Disseminate Standards and Build Training 
Capacity 

• Two TOT courses were conducted in Assiut and Minya Governorates for 
physicians Lead Trainers and were attended by participants from Ob/Gyn, 
Neonatology, Emergency, and Anesthesia Departments of all the Option 
Period! Phase II targeted hospitals. 

Governorate From To No. of 
Participants 

Assiut August 16 August 21 20 
Minya August 23 August 28 16 
Total 36 

• Two TOT courses were conducted in Assiut and Minya Governorates for 
nurses Lead Trainers of all the Option Period! Phase II targeted hospitals. 

Governorate From To No. of 
Participants 

Assiut August 17 August 21 18 
Minya August 24 August 28 22 
Total. 40 

• The third TOT course for Secondary Nursing Schools of Giza, Cairo and 
Kalyoubia governorates was conducted to introduce the new MCH curriculum 
for Secondary Nursing School that will be effective on September 2003. 

Governorate . From To No. of 
Participants 

Giza, Cairo and July 26 July 30 17 
Kayoubia i 

i 

Total 17 

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

• Based on the results of the MMSS, selected districts of Qena, Beni Suef and 
Fayoum governorates were visited to help health providers develop 
improvement plans that address avoidable factors contributing to maternal 
deaths. 

• Three CEOC workshops were conducted in Assiut and Minya governorates 
where 49 obstetricians, from the general and district hospitals. were trained to 
identify the causes of maternal death. highlight the avoidable factors . 
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substandard care and harmful practices that .are contributing to matefI\a1 . 
deaths. The workshops were held on the following dates: .. , . 

Governorate. From To No. of Participants 
~ssiut August 5 August 14 15 
Minya . September 2 September II 18 , 

Assiut September 16 September 25 16 
Total 49 

• Three BEOC workshops were conducted in Assiut, Minya and Sohag 
governorates where 44 Primary Health Car~ physicians, working in primary 
health care units and integrated hospjtals,were trained to identify the cause of 
maternal death;highlight the avoidable factors such as: substandard care, 
harmful practices, etc. that are contributing to maternal deaths. They also 
were trained on normal delivery skills and safe· referral of complicated cases. 
The workshQPs were conducted on the following dates: . 

Governorate From . To No. of Participants 
Assiut July 5 July 10 16 
Sohag July 12 July 17 19 
Min,ya . July 26 July 31 9 
To .. 4"'" 

• Cootinuow>.;;OJT /clini_Lsu~OIlYvisi ... 'W ~n 'PH' I .<iJdistrietliospitaIs 
in Sohtlg;;f\,ssiut'illooMilwsGo'lemoratelt'(PfIllse..l, II &4H Ho~); Each 
of thesenospitaU; was.visited from six toninedayslmonth b)"Clinieal 
supervisorNoensure the compnance with ·the£OCpret8oo1s", 

• A o~isitl montlrw&sconductedtoall P~It'disUoietnOllpitais,jn­
Assiut and Minya Governorates, to familiarize them-with all CEOC training 
documents and to discuss clinical problems that were identified during the 
initial assessmenrand from the NMMSS results. 

• The Concurrent Assessment Clinical Performance Monitoring Indicators are. 
being used in Sohag, Assiut and Minya governorates to monitor progress of 
the obstetricians towards competency and mastery of the Essential Obstetric 
Care skills. Concurrent Assessment tool has proven to be very helpful to the 
obstetricians to figure out their areas of weakness and to include corrective 
actions in their Clinical SelfImprovement Plans. 

• A complete set of the newly developed training materials for the primary 
health care physicians, including BEOC Protocol, BEOC Flow-Charts, BEOC 
Concurrent Assessment in addition to BEOC Modules and Resources are 
being field tested. 

Activity No. 2.3: Sustain, Organize and Implement NC Traininq;anG 
Clinical Supervision 

• The following Basic and Advanced Neonatal Care Workshops for Physicians 
were conducted during the period from July - September 2003: 
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' .. 
Governor Workshop . From To No. of 

ate Partidpa ... nts 
Assiut Advanced July 27 July 31 14 
Minya Advanced September 7 September II IS 
Assiut Basic September 14 September 17 14 
Minya Basic September IS September 18 25 

, , , 
Total 68 . 

• The following Resuscitation Sessions were conducted as an integral part of 
the following CEOC and BEOC workshops during this quarter: 

• CEOCW k h or s ops: 
Governorate From To No. of PartidJiants 
Assiut August 5 August 14 IS 
Min.J!. September 2 September II 18 
Assiut Sep..tember 16 September 25 16 
Total 49 

• BEOCW k h or sops: 
Governorate From To No. of Participants 
Assiut July5 July_1 0 16 
Sohag July12 July I 7 19 
Minya July 26 July 3 I 9 
Total 44 

• Technical assistance was provided to Phases I & II Option Period facilities 
through continuous visits to Minya, Assiut and Sohag; in addition the 
facilities of the Base Period in Beni Suefand Fayoum governorates. Each of 
these facilities was visited monthly for three days by the clinical supervisor to 
ensure implementation of neonatal protocols. 

• Technical assistance continued to be provided to 19 Base Period facilities 
concentrating on continuous positive airway pressure (CPAP) therapy in 
units which provide this service. Infection control and resuscitation training 
for Neonatal and Obstetric staff was also conducted. The clinical supervisory 
practice concentrated on emphasizing the use and sustainability of the QA 
checklists for assessment of the training (Concurrent Checklist) and Clinical 
Performance (Retrospective Checklist). A total of 347 supervisory days were 
carried out during this quarter. 

• The training program for I. V. fluid preparation and mixing was provided to 
additional four NICUs: 

Governorate From To No. of Trainees 
Phnicians Nurses 

Assiut GH (Assiut) Julv I Julv 3 21 17 
Minya GH (Minya) Julv 6 Julv 8 16 17 
Maghagha DH September September - 8 

! 
(Minya) 28 .30 I 
Total : 44 ' 42 
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• Three follow up visits and one CP AP workshop were coordinated and, ' 
conducted during August 2003. by Dr. Hany Ali, Director of The Neortatill 
Unit, George Washington University, Washington D.C. USA. 

Governorate Workshop From To No. of 
Participants 

Physic Nurse 
ians s 

Beni SuefGH Follow Up August 5 August 5 17 8 
QenaGH Follow Up August 10 August 10 22 10 
EdfuDH CPAP August 12 August 12 7 13 

Workshop 
Total 46 31 

Activity No. 2.4: Sustain, Organize and Implement Nursing Lead 
Trainer/Clinical Supervisor Training 

• Technical assistance and continuous OJT/Clinical Supervisory visits were 
continued to district hospitals in Sohag, Assiut, and Minya governorates. 
Each of these facilities was visited from three to six days by nurse supervisors 
to ensure implementation ofthe EONC protocols. 

• Three EONC workshops for nurses were conducted in Assiut and Minya 
governorates. Sixty one nurses weretrai~O&n~proeeduresjn the 
Obstetric Department and deiHr«y'f"~ T1f_ J rlUPU~.iS .elclonthe 
foUowingA~ 

Governorate'" From",· TIt '. N o. ofl~lIf'titipants 
Assiut August 16 A~2I 17 
Minya September 6 Se]Jtem ber I I 21 
Assiut S eptem ber I 3 Se]Jtember 18 23 
Total 61 

• Technical assistance and continuous OJT/Clinical Supervisory visits were 
continued to district hospitals in Fayoum, Beni Suef, Qena, Sohag, Assiut, 
and Minya governorates. Each of these districts was visited from six to nine 
days by nurse supervisors to ensure implementation of the protocols. 

• Four Neonatal Care Workshops for Nurses were conducted in Assiut, Sohag, 
Luxor and Fayoum, as follows: 

Governorate From To No. of 
Participants 

Luxor July 12 July 17 14 
Minya September 20 September 25 17 
Total 31 

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

• A Midwifery Training Course started in Minya where 25 nurse midwives are 
being trained on safe maternity and vaginal deliveries. Mid-term exams were 
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conducted during the month of August 2003. The on-the-job-training 
continues in the general and district hospitals of Minya. . 

Activity No. 2.6: Strengthen Other Clinical Support Services 

Activity No. 2.6.1: Anesthesia Services 
• OJT for safe obstetric anesthesia (preoperative visits, monitoring durirtg 

operation time and at recovery time, general and regional anesthesia, 
infection control) to 10 facilities in Sohag governorate: Gerga DH, Tabta DH, 
Tema DH, Geheina DH, EI Maragha DH, Akhrneim DH, Dar EL Salam DH, 
EL Balyana DH, EI Mounshaa DH and Saqolta DH. Three facilities in 
Minya: Deir Mowas DH, Beni Mazar DH, Fakreya DH. Two facilities in 
Assiut: EL Ghanayem DH and EI Kouseyab DH. The supervisory visits were 
regularly conducted at a rate of one to two visits for each hospital monthly to 
some of Phase I. 

• Assessment of the present status of anesthesia equipment and procurement 
plan for the deficiencies was done. 

• In Cooperation with EOC coordinator cases of maternal mortality were 
investigated and avoidable cases discussed with staff and administration of 
the concerned hospitals, developing a self-improvement plan at each facility. 

• As an integral part of three CEOC workshops that were conducted, in Minya, 
& Assiut covering 49 obstetricians a special session was allocated to explain 
the right way of fluid therapy, blood transfusion, manage the hypovolemic 
shock and how to decrease the maternal mortality rate due to blood loss: 

Governorate From To No. of Participants 
Assiut Au~st 5 AUgllst 14 15 
Minya St:ptem her 2 S~ember II 18 
Assiut St:ptember 16 September 25 16 
Total 49 

• Anesthesia modules were developed. 
• Preparation of the manual for anesthesia technician training program is under 

development. 
• Anesthesia record sheet and the recovery score is now applied and is being 

used in all governorate district hospitals. 
• Clinical performance monitor indicator (concurrent assessment) for 

anesthesia is developed and used in all governorates. 
• The anesthesia equipment module was developed. 
• The hypovolemic shock module was developed. 
• The second edition of the anesthesia protocol was developed. 

Activity No. 2.6.2: Emergency Medical Services (EMS) 
• Service standards for EMS were completed. 
• A draft manual of Maternal and Neonatal Emergency Medical Service. for 

Physicians was developed. 
• A binder on Emergency Service/or ObSTeTric and SeonaTal Care in L'pper 

EgypT PilOT HospiTals was developed to summarize the processes and 
progress of this activity. The binder will be used to coordinate actions with 
relevant sectors in the MOHP. 
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• 
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• 

• 

A draft Emergency Room Manual for Nurses (,Arabic) was develop'ed.'~nd is 
being revised. , ' 
An orgariizational structure for Emergel1cy Departments (ED), compatible 
with the local context, was developed and set up in the following facilities: 
El Minya General Hospital, Samalout, Maghaghaand Deir Mowas District 
Hospitals (Minya), Sohag General Hospital, Tahta, Tema and El Balyana 
District Hospitals (Sohag), Assiut General Hospital, El Eman General ' 
Hospital rind El Kouseyah District Hospital (Assiut). 
OJT supervisory visits were conducted at four general hospitals (Minya, 
Sohag, Assiut, and New Eman) and seven 'district hospitals (Samalout, Tahta, 
Kouseyah, Temit, Maghagha, Deir Mowas :and Balyana District Hospitals). 
Visits were conducted once per month for ,each of the eleven facilities. A 
total of 42 visits were conducted for the II facilities during the period from 
July 2003 to September 2003. 
Three EMS workshops for physicians were conducted in Sohag, Assiut and 
Minya governorates: 

Governorate From To No. of 
Participants 

Sohag August 13 August 14 25 
Minya AllgU..,st 20 August 21 21 
Assiut September 23 September 24 25 
Total 71' 

• Two EMS workshops for nursescWerecondueteMn·Assilltane,Min¥8 
governorates: 

Governorate. From To Nm~'7 
Participants '. 

Assiut July 16 July 17 25 . 

Minya September 10 September II 19 
Total 44 

• Concurrent Assessment forms for EMS was developed and completed. This 
tool aims at objective evaluation of CBT of service providers and help , 
facilitators to develop their Selflmprovement Plans. An electronic version of 
the Concurrent Assessment will bedeveloped,With the help of task 4 to 
computerize the collected data. 

• Emergency Medical Service Package for Training of Pre-Service Physicians 
was developed. This package aims at providing those newly graduate doctors 
with training materials required for proper management of essential 
emergency cases with emphasis on major causes of maternal and neonatal 
mortalities. 

Activity No. 2.6.3: Blood Bank Services 
• OJT for blood transfusion protocol application, orientation with the blood 

components and its practical use, orientation with the central blood bank 
services and how to cooperate with these services. 

• One day workshop was conducted where 27 physicians were trained on the 
basics of blood banking system, blood preparations, components, transfusion 
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.' 
and cooperation with the central blood bank equipment and how to deal with 
the workshops; the table below shows location of the workshops . 

. 
Governorate Date No. of Particjpants 

Minya August 21 6 
Assiut Au~12 12 
Sohag August 26 9 " 
Total 27 

' . 

• Blood Bank Protocol was developed, 
• Blood Transfusion services standards and Blood Bank monitoring checklists 

were developed. 
• Infection Control Protocol at Blood Banks is under development. 
• Blood bank equipment module is under development. 
• Blood Bank module is under development. 

Activity No. 2.6.4: Laboratory Services 
• The laboratory activities are done in cooperation with the Central Department 

of Laboratories, MOHP. The Laboratory Services component ofHMlHC 
activities aims to develop physician skills in requesting appropriate tests and 

, interpreting test results, particularly in critical cases. The above mentioned 
activities also help in bridging the communication gap between clinicians 
(laboratory users) and Laboratory technicians (Service providers). Activities 
also aim to better coordinate the link between hospitals, the Governorate 
Health Department and the MOHP Central Laboratory Department. Training 
of Technicians on the technical use of equipment will be the responsibility of 
the Central Laboratory Department at the MOHP as agreed. 

• A Guide to Clinical Aspects of Laboratory Services was drafted and is 
currently being revised . 

• A list of essential laboratory investigations for General and District Hospitals 
was developed in conjunction with the Central Laboratory Department, 
MOHP. 

• A list of available laboratory 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 the Integrated Laboratory was developed in each 
governorate to provide bacteriological laboratory services for hospitals where 
this was lacking. Implementation of the policy started in Assiut GH. 
Strengthening of this integrated microbiology service needs combined effort 
from HMIHC, Central Department of Laboratory, and Local Governorates. 

• Laboratory Committees have been established in pilot hospitals in the three 
governorates of the Option Period. The duties of these committees are as 
follows: 

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 national revised Laboratory Request Form has been developed in the 
Central Laboratory Department and is awaiting pilot testing. 
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• A Laboratory Service Standards Guide is under development and wil" ,~get the laboratory committee members. .. . ' ' '. ' .. 
• A Laboratory Checklist was developed to be used by JSI Clinical Supervisors 

during their field visits to collect information, monitor performance,. and 
record incidence reports related to laboratory services in their visited 
facilities. All incidence reports are discussed with the Central Department of 
Laboratory on monthly basis. Corrective actions are taken by the Central' 
Department of Laboratory. 

• One laboratory workshop was conducted in Sohag governorate. The 
workshop provided a summary oflaboratory activities to hospitals other than 
"Pilot Hospitals". The Training Laboratory Materials are distributed to all 
participating hospitals. 

Governorate From To No. of 
Participants 

Sohag' July 31 July 31 16 
Total 16 

• Concurrent Assessment for Laboratory Service was developed and 
completed. This tool aims at objective evaluation ofCBT of service providers 
and help facilitators to develop their SelfImprovement Plans. An electronic 
version· of the Concurrent Assessment will be developed with the help of task 
4 to computerize the collected data. . 

• A questionnaire on available laboratory resom .... llpd at can_ .. for 
deficiency is collected from participating hospital.w~ssed,with' 
Central Laboratory Department in Cairo. 

Activity No. 2.7: Infection Control Activities 
• Supervisory visits were conducted to all Option period! Phase I and Phase II 

hospitals during which, efforts were made to emphasize the importance of 
comprehensive approach to infection control. 

• The quarterly integrated IC OJT /Supervisory follow-up visits were conducted 
to the following hospitals: 

o Sohag General Hospital, Tahta, Gerga, Maragha, Tema, Geheina, 
. Balyana and Dar El Salam, Saqolta, Akhmeim,Mounshaa' District 
Hospitals /Sohag. 

o Assiut General Hospital, New Eman General Hospital, Specialized 
Hospital, Ghanayem, and Kouseyah District Hospitals/ Assiut 

o Minya General Hospital, Samalout, Abu Qorkas, Beni Mazar, and 
Deir Mowas District Hospitals/ Minya 

• In the above-mentioned hospitals, the infection control consultants, during 
their integrated IC OJT/Supervisory visits, conducted a one-day workshop to 
the hospital staff (Physicians & nurses), where one topic of universal 
precautions of infection control was discussed and explained. 

• The concurrent assessment checklists for infection control were developed, 
edited and finalized. These checklists were distributed to all clinical 
supervisors to be used during their OJT visits to monitor the infection control 
compliance of the hospital staff. 

• A plan on the implementation of behavior change IC activities was 
developed. The plan is based on research studies that reflected that sepsis is 
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.. 
the third leading cause of both maternal and neonatal deaths. However, there 
are different issues related to IC in each hospital that affect sepsis rates. Six 
major infection control procedures have been highlighted due to their 
importance and will be addressed, namely: 

o Proper hand washing & scrubbing 
o Proper N Preparation and medicine preparation 
o . Proper use of protective devices " 
o Proper processing of instruments 
o Proper patient preparation 
o Proper waste disposals 

• Two OR and two CSSD workshops were conducted during the period from 
July till September 2003 as follows: . 

Governorate Workshop From. To No. of 
. Participants 

Assiut· CSSD July 8 July 10 18 
Assiut CSSD September 9 September 17 

II 
Assiut OR August 26 August 28 20 
Minya OR September 9 September 19 

II 
Total 74 

• Three Infection Control training sessions were conducted as integral part of 
the EOC workshops in Assiut and Minya Governorates on the following 
dates: 

Governorate From To No. of Participants 
Assiut August 7 August 7 15 
Minya September 9 September 9 18 
Assiut September 20 September 20 16 
Total 49 

Activity No. 2.8: Involve Private Sector Services Providers 
• Local syndicates, MOHP Private Sector Department and the Pharmacy 

Inspection Department provided JSI with updated information on private 
sector providers at Sohag, Assiut and Minya. The information include the 
number of private clinics, polyclinics, private hospitals, and pharmacies in the 
targeted governorates. 

• One CBT EOC training course was conducted for private physicians as 
follows: 

Governorate From To No. of Participants 
Assiut August 13 August 14 15 
Total 15 

Activity No. 2.9: Implement IMel Program in New Governorates 
• No activities were conducted this quarter. 
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Activity No. 2.10: Conduct Refresher Courses for Dayas 
• No activities were conducted this quarter. 

Activity No. 2.11: Teleconferences and Off-Shore Training 

, ., 
'" , ' 

• During this quarter, duplication of video tapes and CDs for the nine 
teleconferences was done. JSI also started drafting CBT Module for 
Dissemination! Utilization of workshops for these nirie teleconferences. 

• A plan was developed for these workshops to cover 14 medical schools both 
Ob/Gyn and Neonatal Departments (in cooperation with Human Workforce 
Development Project) and nine Upper Egypt governorates. 

• A group of 13 participants from MOHP attended the off shore training 
program in Leadership and Total Quality Management that was conducted 
from July 31 to August 23, 2003 in Santa Cruz, USA. 

Activity No. 2.12: Assist MOHP to pilot test adapted HM/HC Project 
interventions in Urban Slum Areas 

Activity No. 2.12.1: Develop a Situation Analysis 
• Situation analysis and action Plan was developed and presented to the 

Director General of Integrated Medical Zones (Urban Health), reviewed and 
feedbaek was"inc1uded. 

• Assessment of Tahrir· Gooe.Uj ,) I V-eler lite, ital,ro. "I lilMattar 
Ur1nmcHeaItRCenter~., d:llH<hlIlifavx I Hftpiilrl ( e.:M hospitahfor 
Gharb.£1 Matt.aad:JrbMoHeDidlillii',nln)_& I,IIM Ii I. emr. 
co~e p.oa1lltRlCtIl~ommoditieS';'clinicaHlmhmll'lagerent·· 
perful_ .. 

Activity-N~.12.;2:·Adapt HM/HC-PfojecUntel"VentionS'!'in,;. -2 Slum 
Areas 

• Adapted HM/HC model of Package of Essential Services for urban slum area 
developed, discussed and approved. 

• A special structure and functions for SMC for Cairo slum area was tailored to 
suite the situation of having only one slum area in on of the medical zones. 
The structure involves all the levels of services vertically and all the functions 
horizontally. 

• A poster for Urban Health Conference (NY, USA) was developed. 

Activity No. 2.12.3: Assist in the Development and Monitoring a 
Plan to Improve Perinatal Health Care services and their 
Utilization in Slum Areas 

• Quality improvement workshop for Cairo Governorate ( Basateen Shark 
Urban Health Center) was held from September 21·23,2003. This is the first 
workshop that will be followed by a second one in October 2003 for the rest 
of the team. 

• Thirteen participants attended the workshop, representing the governorate 
district and facility level. During the workshop one day was spent in the 
facilities ( Basateen Shark Urban Health Center) as field training to collect 
data to be used as baseline for current situation. One day is planned for on 
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to be conducted in the center during the next six months that wiIL'be followed 
by post assessment to assess progress achieved, 

• A collaborative work was planned with EHP through the two day meeting on 
September 7-8, 2003 at JSI premises with Sara Fry and Magdy Helmy, EHP 
coordinator, The meeting was fruitful and positively directed towards sharing 
of information, EHP promised to send the key environmental health messages 
addressed to slum community, ' 

• Initiate community activities, Community assessment tool obtained and part I 
of the tool has been adapted for slum areas urban sening structural 
characteristics, 

• Conduct community field visits in two slum areas to conduct a complete 
community needs assessment (NCA) completed in Basateen and in process in 
Gharb EI Manar, 

Activity No. 2.13: Facilitate and Document MCH and IMCI Training 
Interventions at BEOC Level 

• No activities were conducted this quarter, 

Constraints: 
• None 

Proposed Actions to Overcome Constraints: 
• None 
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" , 

C.10.3 TASK THREE: Public and Private Provider Partnership 
with Communities to Develop and Manage Districts Plans 

Accomplishments: 

Activity No. 3.1: Community Level Involvement , , 
• No activities were done this quarter, 

Activity No. 3,2: District Level Involvement 

Activity No. 3.2.1: Safe Motherhood Committees 
• One four-day workshop on quality management was conducted from August 

4 to 7, 2003 in Minya for members of Hospital SMCs, The workshop was 
attended by a total of 18 participants representing hospital SMCs from Deir 
Mowas'and Beni Mazar District Hospitals, The objective of the workshop 
was to enhance capabilities in the areas of planning, facility management, 
monitoring, and quality care and service standards compliance, 

Activity No. 3.2.2: District Plans 
• District health plans were developed for the target 16 districts of phase II in 

Assiut, Sohag, and Minya and 12 districts of phase I of the Option Period in 
addition to 25 districts of the Base Period, These plans were approved by the 
GSMCs and submitted to HMIHC Project at the central level. 

Activity No. 3.2.3: Monitoring Activities 
• Quarterly progress reports were developed by district SMCs detailing 

achievements during the second quarter of 2003. These achievements were 
compared to the planned activities of annual work plans (A WPs) and HMIHC 
indicators. 

Activity No. 3.3: Governorate Level Participation 
• Two joint Safe Motherhood and Health Committees meetings were conducted 

and were attended by 143 participants representing members of governorate 
and district Safe Motherhood and Health Committees from Minya and Sohag 
to review quarterly progress reports. 

• The two workshops were conducted as follows: 

Governorate Date No. of Participants 
Minya August 13 84 
Sohag Au~t 19 59 
Total ]43 

Activity No. 3.4: National Level OverSight 
• A coordination meeting was conducted on September 17. 2003 with 

T AHSEEN team members. HMIHC Deputy Executive Director. The purpose 
of this meeting was to discuss the plan for implementation of integrated 
HM/HC-FP activities in two districts in Minya Governorate. (for more details 
on this meeting see task 12: Coordination Activities) 

" 
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Activity No. 3.5: Continuous Quality Improvement 

Activity No. 3.5.1: Quality Improvement 

", 

• A one-day meeting was held on July 15, 2003 in Cairo for participants of the 
Offshore Training Course on Leadership and Total Quality Management that 
took place from August 2, 2003 to August 23, 2003. Each participant wlU/ 
requested in coordination with SMC members of the facility I department to 
select a problem or opportunity for improvement. 

• In an effort to support institutionalization of the Quality Assurance system, 
trainings on the service standards and monitoring checklists for BEOC 
facilities have been conducted. A Quality Assurance Training workshop for 
PHC activities in the slum areas was conducted in Cairo Governorate with 
close coordination with HM/HC project Quality Assurance Unit on 
September 21-23,2003. Twelve participants attended the workshop 
representing BEOC physicians, governorate and district level supervisory 
teams. 

Activity No. 3.5.2: Support Monitoring Activities 
• Quality reports covering both managerial and clinical aspects of performance 

for obstetric departments in the second quarter (Q2), 2003 have been 
produced and submitted to SMCs. Four reports have been produced so far 
(Q3, 2002 & Q4, 2002, QI, 2003 & Q2, 2003) for p~n district hospitals 
ofMinya, Assiut and Sohag governorates, while fous,report~ have been 
accumulated for Phase I general/district hospitals. According to the reports, 
signi ficant improvement in both managerial and clinical care processes has 
been achieved. The reports were effectively used during SMC meetings to 
identify problem areas and opportunities for improvement. They were also 
used as critical inputs for developing self-improvement plans. 

Activity No. 3.5.3: Coordination Activities 
• In coordination with Task I, Continuous Quality Improvement (CQI) manual 

is being developed and includes: Obstetric Department, Neonatal 
Department, Emergency Department, Infection Control, CSSD, Blood Bank, , 
OR; NUrsing, Anesthesia and Laboratory. This manual describes the CQI 
system with its service standards and the monitoring tools developed, tested, 
and used for continuous quality improvement. The CQI manual covers a 
generic section about measuring the quality of the hospital management as a 
whole. Additionally, a specific managerial and clinical performance 
monitoring checklists for each department is being developed. 

• The CQI manual will be finalized and ready for distribution early next 
quarter. 

• JSI participated in two workshops -organized by MOHP- on the Quality 
Policies in Egypt from July 30-31 and September 28-30. The purpose of these 
worksbops was to formulate national quality policies in Egypt. General 
Directorate of Quality, Egyptian Medical Syndicate, different Universities, 
MOHP, and HM/HC Quality Unit participated in the workshop. During the 
first workshop a SWOT analysis for quality situation in Egypt identifying the 
Strengths, Weaknesses, Opportunities, and Threats was conducted. During 
the second workshop Quality goals and objectives were developed. 
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• 

• 

In coordination with Task 7, a monitoring checklist for the SHIP:Program 
was developed in order to facilitate the monitoring of the SHIP activities. 
In coordination with Task 2, a monitoring checklist for the lead trainers for 
conducting their assigned responsibilities was developed. 

Constraints: 

• None 

Proposed Actions to Overcome Constraints: 

• None 
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C.10.4 TASK FOUR: Monitoring System in Place to 

Track Utilization and Impact and Provide Feedback 

Accomplishments: 

Activity No. 4.1: Assist the MOHP to Set Up MHIS Centers at 
District Level in Coordination with Family Planning 

• The renovation process is completed for the district MHIS centers of: Dokki, 
South Giza, and Menshaat el Qanater . 

• Currently all district Management Health Information Systems (MHIS) 
centers in Giza are operating. 

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

• The pilot Implementation of the upgraded MHIS application started in March 
2003 and continued till the end of this quarter in three governorates namely 
Minya, Sohag and Assiut. 

• During this quarter, the local area network is installed in Assiut governorate 
premises to include all staff members of MHIS center and some technical 
departments who have access to use computers in the governorate premises. 

• Training for MHIS technical specialists and users who are responsible for 
data management and use took place during this quarter as follows: 

Course Name Participants 
Govern 

orate 
From To 

MHIS Governorate Minya July 7 July 10 
Administration MHIS Center 
MHIS Governorate Assiut August 3 August 6 
Administration MHIS Center 
MHIS Governorate Sohag July 14 July 17 
Administration MHIS Center 
MHIS NICHP Cairo August Ii August 21 
Administratiori 
MHIS Assistant MHIS Minya September 7 September 
Technical Center II 
Soecialist 
MHIS District MHIS Minya September September 
Technical Center 13 17 
Specialist 
MHIS User Deputy District Minya September September 

I 
21 25 ! Manal!er 

• NICHl' and HMIHC approved to use the upgraded application in Lower 
Egypt is starting on November 2003 . 

No. of 
Part. 

II 

13 

10 

12 

12 

12 

12 
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" 

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

'. Currently, a comprehensive manual for quality assurance system is developed 
to include: ' 

'0 Procedures for District and Govertlorate MHIS Centers under the 
upgraded MHIS system 

o Data quality monitoring system 
o MHIS Centers QA system 

Activity No. 4.4: Data Use Workshops' 
• F~ur Workshops on data use for target districts in Sohag, Minya and Assiut, 

were schedule<1 in July and August as follows: ' 

Governorate 

Sohag 
Sohag 
Minya 
Assiut 
Totlll' 

ConsbraintMh 
• None",,' 

, From To 

July 12 July 14 
July 15 July 17 
July 8 July 10 
August 25 August ,8 

Proposed Actions'to"Olfe,eome.Gonstrai~, 

• Non .. 

Number of 
Participants 

10 . 

14 
19 
17 
611', .' 
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C.10.5 TASK FIVE: Research Activities 

Accomplishments: 

Activity No. 5.1: Identify and Conduct Operation Research Studies 
• Five operations research studies were completed and final drafts submitted. 
• Started planning for dissemination workshops. 

Activity No. 5.2: Training of Appropriate Staff on the Maternal 
Mortality Surveillance System 

• MMSSwas introduced to 116 Ob/Gyn and Anesthesiologists working in 
district/general hospitals and the private sector in the following governorates. 

Gov,ernorate From To Number of 
" participants 

Sohag July 19 July 20 26 

Assiut July 21 July 22 30 

Minya July 26 July 27 27 

Giza 30 July 31 July 33 

Total 116 

• On Job Training (OJT) for health officers! clerks and district health 
administrators was conducted as follows: 

'" Date '0::1 ...... .. ... ... - e:= e U .. ...: .. 5'0::1 .. 
e .. ~ .. e .. 
= .&: ... .c~.:= .. e~ E-~ .. To ~ From = .. ::I" ... e z! ;Z .. 
~ Q ... 

Sohal! AUl!Ust 02 August 07 7 50 
Assiut AUl!Ust 30 September 0 I 2 30 
Minya September 02 September 04 3 36 
Total 12 116 

Activity No. 5.3: Monitor the Implementation of Maternal Mortality 
Surveillance System (MMSS) in Nine Upper Egypt Governorates 

• On going activity in all Upper Egypt governorates through using Quality 
Checklists to monitor the performance of the system. 

Constraints: 

• None 

Proposed Actions to Overcome Constraints: 

• None 
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C.10.7 TASK SEVEN: Better Social Community ServIces 

Accomplishments: 

Activity No. 7.1: Community Needs Identification and Decision­
Making 

• Thirty one one-day workshops were held in Minya, Sohag and Assiut to 
review the implementation progress of the Community Action Plans (CAPs) 
in thirty one communities. 

• The workshops were attended by a total of 714 panicipants (374 from 
Minya, 240 from Sohag & 100 from Assiut) representing CHC members, 
heads of local administration units, managers of the health facilities in these 
communities and outreach Workers who conducted the community needs 
assessment. The main purpose of the workshops was to review the 
implementation progress of the CAPs to: 

o Identify constraints hindering the implementation of CAPs, 
o Review the identified interventions and adjust CAPs accordingly, 
o Add/delete new interventions according the implementation status of 

CAPs. 
o Adjust Responsibilities and time-frame . 

• The following table illustrates the involved communities in the above­
mentioned process: 

Governorate District Community Date 

EI Minya Deir Mowas Beni Haraam September 29 

Beni Mazar Sandafa September 2 
Beni Ali September 3 
Abu Garg September I 
EI-Sheikh Fadl September 28 

EI-Fekreya Asmant August 6 

Minya Tahna EI-Gabal August 24 
Tahnasha August 20 
Damsheer AUgust 19 
Talla August 4 
Suzan Mubarak August 5 

Samalout EI-Saleba August 12 

I 
Istal (Daqoof) August 17 

j , 
EI-Bayaho I August 10 

I 
Beni Ghani August 13 
Qulosna , August 11 
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." 
Governorate District Community 

Assiut . . Assiut Naga Sabaa 
EI-Moteaa 

. 
Assiut Shark EI-Walideia 

.. 
Assiut Gharb EI-Arbaeen 

Sohag Gerga EI-Magabra 
. . 

Tabta Shattoura 
EI-Sawamaa 
Tahta 

Sohag EI-Koola .. 
Neida 
Balasfoura 

EI-Maragha Shandaweel 
EI-Gherizat 

'. 
Gelui ... Eneibis 

Activity No; 7.2: Community Health Educatioll 

Activity No. 7.2.1: Health Care Providers Sensitization 
• No activities were conducted this quarter. 

Activity No. 7.2.2: Community Outreach Workers 
• No activities were conducted this quarter. 

Activity No. 7.3: Training of Health Educators 

Date 

July 14 
July 15 

July 22 

July 21 c~, 

August 13 

August 18 
August 19 
September 30 

September 3 
September 4 
August 12 

September 1 
September 2 

September 29 

• Six day training workshop was conducted in Minya governorate. Twenty four 
participants from Minya, Assiut and Sohag attended this course as follows: 

Governorate From To No. of participants 

Minya September 6 September I I 8 

Assiut September 6 September 1 I 8 
Sohag September 6 September I I 8 

Total 24 
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Activity No. 7.4: Female Genital Cutting 

Activity No. 7.4.1: Activities targeting the community and the non­
medical peqple 

• 

• 

During this quarter, a number of twenty four participants: social workers, 
health educators, and community outreach workers from local NGO's had 
been trained on advocating against FGC in a workshop that was conducted in 
Assiut governorate. The workshop lasted for three days during which 
participants were trained. ' 
Thirty participants from Minya participated in another refresher two day 
workShop for FGC: 

Governorate From To No. of 
Participlnts 

Assiut July 8 July 10 24 
Minya' September 24 September 25 30 
Total 54 

Activity No. 7.4.2: Activities targeting the Health Providers 
• ,No activities were conducted this quarter. 

Activity No. 7.5: Engaging the Private Sector 
• Awaiting the Minister of Health's approval. 

Activity No. 7.6: Continuing Community Activities 
• Women Health Card 

o The HMIHC Project printed the final version of the Women Health 
Card and distributed it. JSI will promote this card in its target districts! 
governorates. 

• Counseling Card 
o The counseling Cards were printed and are being tested and evaluated. 

They are being used by NGO outreach workers and health educators. 
• HMIHC Brochure: 

o The Arabic version of the brochure had been drafted, is being revised 
and will be printed next quarter. 

• HMIHC Publications: 
o During this quarter two publications were printed: FGC Manual, and 

Management and Planning Manual. 
• Safe Motherhood Day: 

o A draft event description form has been developed for a "safe 
motherhood day". It has been shared with MOHP and USAID. The 
suggested date is March 21, 2004, on the occasion of mother's day 
The objectives of the event are: 

• Promote Safe Motherhood as a concept. 
• Present MOHP achievements in Safe !>.10therhood. 
• Issue a Safe Motherhood stamp. 
• Encourage collaboration! coordination between all 

organization! entities working in the field of Safe Motherhood. 
• Celebrate International Women's Day. and mother's day. 
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'. 
• Use the DHS results ofNewbol1l Mortality (DHS 2003). 
• Highlight the decline ofNMMR. . 

• Safe Motherhood Regional Conference.:,. ' . 
o A plan for holding a Regional Safe Motherhood conference in Minya 

was developed and shared with MOHP and USAID. The Regional 
Conference will include: Fayourn, Beni Suef, Minya, and Assiut. 

Activity No. 7.7: Strengthen IPC Training for Physicians and 
Nurses 

• Sixteen IPC workshops, with 369 participants representing physicians and 
nurses, were conducted in Minya, Assiut, and Sohag. Each workshop lasted 
for one day. The IPC module was tested irt these' workshops and will be 

. d t rt revise nex. qua er. 
Governorate From No. of participants 

Minya physicians July 14 25 . 

Minya nurses July 15 28 
Sohag physicians July 26 15 
Sohag nurses July 27 22 
Assiut physicians August 3 20 
Assiut nurses August 4 24 
Sohag physicians August 3 19 
Sohag nurses August 4 23 
Assiutphysicians August 23 23 
Assiut nurses August 24 26 
Minya physicians September 3 23 
Minya nurses September 4 24 
Minya physicians September I3 19 
Minya nurses i September 14 22 
Assiut physicians ' September 23 17 
Assiut nurses September 24 39 
Total 369 

Activity No. 7.8: Behavior Change 
• A Behavior Change consultant provided assistance in assessing HM/HC 

infection control activities and substandard care. A draft report is available. 

Activity No. 7.9: Gold Star 
• A final design for the MCH Gold Star Sign for PHC health facilities and 

hospitals was produced and waiting final decision on accreditation and 
awarding. 

Activity No. 7.1 0: Iron Supplementation Program 

, , 

• Distribution of iron tablets and registers is taking place in the target 
governorates. Cups and IEC materials are under production. It is expected to 
start the program with the target students on October 2003. 

• Two-day training of trainers workshops were conducted for the MOE and AI 
Azhar master trainers in Assiut (5 districts) and Minya (3 districts). The 
trained master trainers conducted two-day workshops to train the vice 
principals in their districts who in tum trained class teachers in their schools. 
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• 

• 

• 

A two-day workshop was also conducted for the MOHP and HIO district 
directors and supervisors in the same five districts in Assiut and another one 
for the three districts ofEI Minya .. Trained supervisors conducted one-day 
training course for the health visitors and nurses who were assigned to 
monitor the program in target schools. 
A two-day refresher training course for HIO data specialists took place in 
each of So hag and Aswan governorates. Two participants from HIO loBe 
attended each workshop. The main objectives of the worksliop was to update 
the knowledge of the participants regarding the computer system used for the 
school statistics, answer their questions, and enable them to solve problems 
related to the system. 
The following table presents the number of trainees per governorate and type 
of training: 

Iron Supplementation 
, . .. ~ I: t I: c 

.., 
e Q - .., .. .- '" ;;; .. e 
11- .., e .. I. t .. >" .. I. .. I- .. e I. -- .., 
I. Co f ..c 

I- ..:l II .. .. = ~";' I. e -:VJ I. e l- II .. ., 
E .. II;.. .. .. I. ~ 

I. I: ::c !: .. 
" ::':::c ..c .. l- e :ii ... i::' ~ 

I- 1.0 .. II e 
~::.: 'E ~.., .. -" 0 l- e 

I- ~"-I .. 1) e \oJ II '" ,.. Co e .. • "-10 = i: II -Vl U • - "" Q \oJ::c ,.. .. ,.. 
0.., ... 
::.: e >" I 
~ II ~ 

Assiut (5 districts) 52 I 524 3255 -, , 

Minya (3 districts) 34 428 3959 -
Sohag - - 2 , 

, 

Aswan 
, 

2 - -
Total 86 952 7,214 4 

Activity No.7 .11: Health Education Activities to Support SHIP in 
Schools 

• Training of science technical supervisors and science teachers took place in 
the remaining districts of Assiut and Minya. Two-day workshop was 
conducted for the science technical supervisors of Assiut districts: Abu Teig . 
EI Fath, Abnoub, Manfalout and Sedfa. Another two-day workshop was 
conducted for supervisors in Minyadistricts: EI Edwa, Mattay and Malawi. 

• Trained supervisors conducted one-day training courses for the science 
teachers who were assigned to implement health education activities in their 
schools. 

• The following table shows the number of trainees panicipated in training in 
health education program: 
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Governorate . Health 'Education 
. , 

. , # TOT Trained # Science Teachen Trained' 
Assiut (5 districts) 19 " 230 
Minya (3di~tricts) 12 159 
Total 31 389 

• Further two~day refresher workshops were conducted to health educators' in ' , 
four of the base period governorates. These workshops were implemented by 
the SHIP Central Coordinators in HIO and MOHP, together with HIO/SHIP 
Zone Coordinators this is an evidence ofth,e sustainability ofthe.5HIP 
program after the phasing out of lSI. The main ,topics ofthese courses were: 

a Review,progress of the anemia activities: ' 
a Review progress of the anti-smoking activities. 
a Refresh the knowledge and answer the questions of the health 

educators on anemia and smoking. 
• The following table presents the HIO/SHIP Refresher Training Courses for 

Health Educators: 

Governorate From To # Participants 

Aswan July 15 July 16 18 

F ayetllllbo; J~: J~_ 15" 

Oe"', Ju~, JUi9!liilllt 24. 

Lu_ .. July SO' July,a.1 17 

rotjil.,; 74. 

Constraints: 
• Preparatory activities for launching the program in Giza such as orientation 

and pre-implementation training of relevant GOE staff is lagging behind 
planned schedule. Unless implementation planning for these preparatory 
activities is undertaken immediately, launching the program in Giza wiIl not 
take place during the current school year as planned. 

• There is a delay in delivering the iron tablets in some of the target 
governorates due the limited capability of the line of production to 
manufacture the required amount of iron tablets. 

• Manufacturing the cups is still in the process so there is a delay in delivering 
cups to all target governorates. This may result in a delay in the distribution 
of iron tablets to target students. 

Proposed Actions to Overcome Constraints~ 
• Brief the HM/HC Executive Director and facilitate a meeting to diseuss-.and 

agree on a plan to accelerate the implementation in Giza. 
• Accelerating the process of cup manufacturing and distribution to target 

governorates 
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C.10.10 TASK TEN: Small Grants Program 

Accomplishments: 

Activity No.1 0.1: Management and Monitoring of the Base Period 
Awarded 102 Grants 

• 

• 

• 

• 

A total amount ofL.E 135,584 was disbursed to seventeen NGOs in 
accordance with the grant contracts' financial scheme . 
The table below shows the amount distributed by governorate: 

Governorate Number of NGOs Installment in L.E 

Beni Suef 6 58,895 
Qena 6 47,129 

Fayoum 5 29,560 

Total 17 135,584 

The above figures constitute the advances forwarded to NGOs to undertake 
the scheduled activities during the fourth quarter of 2003. 
Counseling cards that were developed during the previous quarter will 
enhance the performance of outreach workers during awareness campaigns. 
They were distributed to NGOs and used by outreach workers during home 
visits, seminars and support groups' meetings. 

Activity No. 10.2: Training Awarded NGOs (Technically and 
Financially) 

• Training workshops were conducted for 35 NGOs in Minya, Assiut and 
Sohag and were attended by 244 NGOs' Outreach Workers as per the 
following table: 

Governorate 
Outreacb 

Supervisors 
Tecbnical I Total I 

worker Managers , i 
Minya 107 23 10 ! 140 J 
Assiut 40 8 4 52 
Sohag 40 8 4 , 52 I 

Total 187 39 18 244 

• The above workshops focused on communication and advocacy skills as well 
as using HMIHC-JSI IEC materials, home visits, seminars managements and 
reporting. 

Activity No. 10.3: Management and Monitoring of Active Awarded 
Grants 

• Sixty three proposals were screened and scored by the Review Panel out of 
which 35 potential applications were selected to be awarded grants from 
USAID. 
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• The following figures show the diStribution of the thirty five grants awarded 
by topic/theme, governorate and by amount wanted. 

• Fieldyisits were conducted to the selected NGOs in order to further 
investigate and clarify the Panel's cominents. 

• The Panel.submitted a list of proposed list of35 NGOs in due date to the 
USAID for approval.. . 

• Selected. NGOs signed the Grant Award Contracts on September 2003 as 
follows' 

Governorate Number of selected . Duration of contract 
NGOs • Start End 

Minya 16' September 2003 June 2004 
Assiut .. 6 September 2003 June 2004 
Sohag_ 13 September 2003 September 2004 . Figure I: D,stTlbutlOn of 35 Grants by Top,c/l'heme 

7 

I
.PIeIP~Natal Care . • ..... ..f. ,°08, 

o Pemale-On eo! e '81"',,-,. Muhitic:1l-' 

Figure 2: Distribution of 35 Grants by Governorate 

" 

IISohag • Assiut o Menya 

Figure 3: Distribution of Amount of Graut by GovernoraJe 

114,700 

[ l!lSohag • Assiut DMeny~ 
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Activity No. 10.4: Evaluation. Closing and Setting Plan for 
Sustainability 

• No activities were conducted this quarter. 

Constraints: 

• None .. 

Proposed Actions to Overcome COl'!straints: 
• None 
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, ' , 
C.10.11 TASK ELEVEN: Commodity Procurement Program 

Accomplishments: 

Activity No. 11.1: Commodities 
• JSIffCA completed the procurement process and issued Purchase Orders for 

a total ofUS$ 6,319,352. The total amount committed to date is 70"10 of the 
total procurement budget. 

• TCA has procured the following items this quarter per the Life of Contract 
Procurement Plan: 

o Local medical furniture, equipment, and supplies 
o Local and offshore computing equipment 
o Local office furniture 
o Local air conditioning units 
o Offshore medical equipment 

o A bid review was completed for IFB # 13. Proposals for award for the first 
group of items were made and submitted to USAID for approval. The final 
items are still undergoing technical review and inspection and will be 
submitted to USAID for approval soon. 

o Three local medical RFQs were released and awards made for Phase II and 
III requirements. 

o Two Preemicare incubators were shipped to ECR! in the US for testing. 
• A maintenance contract was signed with Hi-Med for servicing of the CPAP 

machines. 
o Waiver requests for LCD Projectors and local medical commodities are being 

drafted for submission to USAID 0 the MOHP Directorates per the approved 
Vehicle Procurement Plan. 

o Offshore medical equipment awarded under IFB # 12 was received in Cairo 
and are being distributed and installed in MOHP facilities. 

o lSI and TCA have accepted delivery and instaIled the follo~;ng items for 
Option Period recipient locations this quarter: 

o Medical equipment, furniture, and supplies in completed Phase One 
and Phase Two facilities. 

o Air conditioners for Phase Two facilities (GenerallDistrict Hospitals 
and BEOCs) and for District Health Offices. 

o Office furniture for selected District Health Offices. 
o Office furniture and computing equipment for District Health 

Information Centers. 
o A comprehensive spreadsheet was developed to define the remaining local 

and offshore procurement requirements. 
o Inventory in the warehouse was maintained and a physical inventory was 

completed. 
o The computerized Commodity Procurement Database was maintained and is 

producing required reports. 
o Distribution reports were provided to the GOE Customs Representative and 

Sales Tax Authority as required. 
o Distribution reports were provided to the GOE Customs Representative and 

Sales Tax Authority as required . 
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" , 
Activity No. 11.2: Renovations 

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

• Sixteen conU'acts were signed to complete the renovations of Phase II 
facilities and Giza MHIS Centers. . . 

• A total !Imount of LE 305,850 has been paid and LE 80,971 is still obligated 
for renovation activities. ", 

Activity No. 11.3: Publications 
• The final versiQn of the Women Health C~rd was printed by the HMlHC 

Project with technical assistance providedbyJSI. . 
• The Counseling Cards were printed and are being tested and evaluated. 
• The Arabic v~rsion of the HM/HC brochure was drafted and is being revised. 

It will be printed next quarter. 
• The Arabic FGC manual was printed and distributed. 
• The Management and Planning Manual was printed and the distribution plan 

is being finalized. 
• Agreement has been reached with the HM/HC Project to print specific IEC 

Materials (iricluding four complication fliers and four mini-posterS) and the 
Medical Re.cord Admission Sheets usingrem~ining PIL funds. Technical 
assistance is' being provided by' JSI. 

• A publicatiom distribution plan w~ ~in order to deliver the 
HM/H(:: .publications to the<diffe"lIuaj;~j,tI~.Recipie,*,jnelude 
HM/HC project; IMGI project, Govf:m6:a1c n*IIb<8I'1'mes,;Traimng 
DepartmentlGovemerate. Heailh.Offites;· Distiliot;HeaIiliDffices;,·Hospitals, 
Centl'81 Medical Syndicate,··and,CentJlll,MC!dieiIl>SyndicatecCha~. 

Constraints: 
• None 

Proposed Actions to Overcome Constraints: 
• None 
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C.10.12 TASK TWELVE: Coordination Activities 

Accomplishments: 

MOHPI USAIDI JSI Monthly Coordination Meeting 
• 
• 

• 

The monthly meeting was held at HMfHC Project on September 15,2003. 
Participants were Dr. Esmat Mansour, MOHP undersecretary for Integrated 
Health Care / Executive Director ofHMIHC; Dr. Nahed Matta, HMlHC 
Team Leader, USAID; Dr. Reginald Gipson, COP, lSI; Mr. Sobhi Moharram, 
DCOP, lSI. The purpose of the meeting was: 

o To organize regional meetings to review the results ofMMSS 2002 in 
a number of governorates and galvanize the support of political 
leaders, civil society, other government agencies to reduce maternal 
and neonatal mortality. 

o To discuss the preparatory procedures for the second meeting of the 
Central Safe Motherhood Committee to be chaired by H.E. the 
Minister of Health and Population. 

o Review the results of the quality system of the neonatal care in target 
governorates. 

The participants agreed to : 
o Call for a Regional Conference for North Upper Egypt governorates: 

Giza, Beni Suef, Fayoum, Minya and Assiut on October 20-21,2003, 
to identifY the avoidable causes of deaths and develop a plan of action 
for corrective measures to reduce Maternal and Neonatal Mortality. 

o Call for the second meeting of the Central Safe Motherhood 
Committee meeting on early December 2003 to review progress since 
the last Safe Motherhood Committee meeting and the results of 
maternal mortality surveillance system 2002. 

o Agree -in principle- to have a Safe Motherhood Day for promotional 
activities and mobilization of resources for this cause. Dr. Esmat 
promised to write a memo to H.E. the Minister of Health and 
Population requesting his approval on the concept. 

o Based on reviewing the results of assessment of neonatal care in target 
governorates by using quality indicators, Dr. Esmat Mansour 
recommended to share the tool with HMIHC Project staff who are 
working in governorates other than Upper Egypt governorates in order 
to achieve consistency and produce, at the end of every year, a 
comparative national report. 

Partnership in Health Reform (PHR+) 
• A meeting was held at the PHR+ office on September 14,2003 and was 

attended by Ms. Milly Howard, USAID, Ms. Nadwa Rafeh and Ms. Cheri 
Rassas, PHR+ and Dr. Gipson, lSI Chief of Party, to discuss: 

o How lSI might assist PHR+ with district profile data;'information 
needed to finalize selection of the district in which PHR+ will be 
working. 

o Working cooperation between the two contractors in the designated 
PHR + district 
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'. 
• Gipson stated that his understanding was that ,all SO 20 contractors would be 

working together in Matai and Mallawi Districts, and thus wondered why 
PHR+ needed data to "select" a district. It was clarified that certain district 
characteristics need to be considered w~en introduci~g macro~level 
organizational and financing reforms, for, examples, the mix of public and 
private providers, presence of HIO facilities, level of HIO coverage, district 
management capacity, etc. This will require PHR + to look at various district~ 
in the Governorate and select a district in consultation with the MOHP and ' 
Governorate management that is based on both the health profile and these 

" I , 

• 

• 

• 

other factors. This could be M<!tai,or Mallawi, but may end up being another 
district. 
With the ab~ve clarification, lSI offered t~' shaft'; whatever district 
data/information it has available, and PHR+ will follow up on the lSI data 
source. 
Until PHR+i,dentifies its district, it will nbt be possible to agree on a specific 
working interface between the two contractors. The situation will vary , 
depending on' whether or not lSI has already been working in the designated 
PHR+ district. In the meantime, lSI wo~k should proceed as already 
planned, and P}IR+ interventions in its designated district will work to 
complement, not overlap the lSI activities. 
In conclusion, there are, however, several programmatic areas where each 
contractor needs t{) understand more about what the other plans to do. lSI has 
already done a major briefing and a field trip,widl,tlHR;,AQl'thMilpurpose. 
Basica1l¥,PHR+ work'lItart8'at the ,macro pl8Fllir~ ie ,eh I.n. t/le.faciJity 
level,~but may overlap or converge with lSI efforts at somep~' 

Communications for Healthy,Living,lCtJLl 
• 

• 

• 

A techIIieaI.meetingwasheld in HMfH€ Project?s premises on August31 , 
2003 that was chaired by Dr. Amina Lotfy, IEC Unit of the project and 
membership of representatives ofCHL and lSI. The purpose of the meeting 
was to discuss HM/HC priority communication areas to be served by CHL. 
Dr. Amina Lotfy reiterated the priorities as identified by Dr. Esmat Mansour, 
HM/HC Executive Director. They are: 

o Risk pregnancy and risk delivery 
o Infant feeding and neonatal screening 
o Salt iodization 

By the end of the meeting, it was agreed to hold a second meeting to discuss 
the action plan proposed by the CHL which includes the following 
components: 

o Launch of National "Health Weeks" that could target specific health 
Issues. 

o A national TOT workshop-step down approach for communication 
planning followed by regional workshops to be conducted by the 
trained participants in the TOT workshop. 

o One-day seminar to be held in clinics that could be part of the health 
weeks. 

o An approach to involve NGOs. 

-
-
-
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Human Workforce Development (HWD) 
• In a joint agreement between HMlHC, USAID, and JSI, complete sets of 

HMIHC publications were delivered to JHPIEGO, the technical assistance 
contractor of HWDI USAID Project, to be distributed to all Medical and 
Nursing Schools of the universities in accordance with their plan 

Environmental Health Project (EHP) 
• 

• 

• 

• 

• 

JSI was invited and attended two stakeholders meetings on progress achieved 
on this project in the selected slum area of Ezbet EI Nakhel. 
The first meeting was held on July 13 and 14, as a community workshop, to 
review a situation analysis developed by a team of Egyptian consultants that 
covered basic neighborhood information, environmental health conditions, 
child health conditions, availability of various services and some socio­
economic aspects. 
The second meeting was a one-day meeting for GOE, donors and other 
interested parties. The meeting, which was held on July 17, was an 
opportunity for the community representatives to present the results of the 
situation analysis, identify areas of interventions, and allocate the project for 
GOE and donors. 
On September 8, 2003 a meeting was held with Ms. Sarah Fry, EHP Activity 

. Manager and Mr. Maged Helmi, National Officer, EHP Cairo to: 
o Explore opportunities for integrating urban health activities of the 

EHP and HMIHC. 
o Follow up on July EHP stakeholders' meeting for Ezbet EI Nawar. 

The lSI slums team presented a summary ofHMIHC slums interventions. 
Mrs. Fry oriented JSI on the activities of EHP as follows: 

o EHP is a centrally funded USAID project focused on the prevention 
of diarrheal disease and infant mortality. Although its primary focus is 
on environmental health in Indian slums, EHP also aims to identify 
reliable approaches that could be applied to urban health programs in 
general. EHP's involvement in Ezbet El Nawar in Egypt is relatively 
minor and serves to explore community approached to improved 
urban health. A regional USAID meeting is planned in India in 
February where EHP will present its findings on urban health 
frameworks. EHP will be completed in May 2004 and "'ill be re-bid 
by USAID at that time. 

o EHP controls funds for urban health initiatives in Cairo from two 
sources: USAID ANE and Making Cities Work. The common search 
for urban health approached creates a great complementarity between 
the activities ofEHP and HMIHC in the slum areas. HMIHC could 
provide technical assistance on the behavior and education 
components of EHP's hygiene improvement framework for example. 

o Ms. Fry pointed out that in fact CEOSS was already contracted by 
USAIDI Egypt to provide health interventions in 25 Cairo slums. She 
recommended that JSI collaborate with other USAID urban health 
programs in Egypt to capitalize on the extensive experience gained 
through HMfHC. Dr. Gispon indicated JSl's readiness to cooperate 
were possible, towards developing a community-based methodology 
for behavior change interventions in the urban setting. 
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o The development of new urban health,specific literacy modules, 
carried out by World Education in partnership with GAL:AE and' 
HM/HC was identified as im ideal area for integrating urban health 
efforts ofEHP and HM/HC. " , 

• The meeting 'ended with an agreement to arrange for a meeting between Ms. 
Sarah Fry and Mr. Bill Potter, WE, to discuss the development of new 
environmerital health messages as part of the adult literacy and Ms. Fry ~ill \ 
promote with USAID the potential benefits of collaborating with HM/HC in 
existing Egyptian urban health initiatives. " 

• JSI arranged for the meeting between World Education, EHP, and lSI which 
was held on September 9,2003. The Ford Foundation already provides 
funding to World Education to implement literacy activities in the target areas 
ofHM/HC in Upper Egypt. Extension of these activities into the urban areas 
would require:" 

o Environmental health messages would 'need to be developed jointly by 
Wor](;1 Education and hygiene experts yet to be determined by EHP. 
An evidence-based approach would be used to select the messages 
that would have the greatest impact on child health. 

o Additional funding for the introduction of activities into Gharb El 
Mattar and Basateen Sharq of the HMIHC slum pilot interventions. 

o Adjustment of the content and format ofthe messages to suit the 
urban setting. 

• Ms. Fry indicated ,thaf th.,ANB co~likel.y ~ ,iii. funding f_theurban. , 
initiative and that,seleetionoftechnicM1:01111 lit ..... foF.such<~vity was" 
not yet final. 

• Dr. Gipson confirmed JSl's enthusiasm fOf,these.proposals and·indicated that 
the 1iterllCo/ messages could fOll'D"'PaR"()M1 comprehensivc.behavi0f>change.~. 
package for improved hygiene·jn~e'llrllm·s~. 

Intra-ministerial Coordination 

A- Integrated Medical Zones General Directorate (Urban Health) 
• A meeting was held with Dr. Ahmed El Henawi, Director General of 

Integrated Medical Zones, MOHP and his assistant Dr. Thourarya Abdel 
Ghani. The purpose of the meeting is to share the situation analysis of urban 
health pilot project, discuss the structure of the SMC and functions for Cairo 
slum area and agree on the start up of the community activity in the two 
selected slum areas of Giza and Cairo. 

• By the end of the meeting an agreement was reached on: 
o The draft action plan and the Safe Motherhood Committee for Cairo 

slum area. Dr. El Henawi asked a draft letter to be sent by Dr. Esmat 
Mansour, HM/HC Executive Director, through him, to Cairo 
Governorate MOHP Department establishing the SMC. 

o A meeting is to be set up between Dr. Henawi and Mr. Bill Potter 
(World Education) to review the implementation of the activity of 
integrating health messages in literacy program in slum areas of 
Basateen and Gharb El Mattar and discuss ways ad means to expand 
the program to other slum areas of Cairo and Giza. 
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o Dr. EI Henawi agreed to arrange a meeting between JSI.1;eam and Dr. 
Elham Sharqawi, Director of PHC, Cairo, to facilitate the start-up of 
the community activity . 

B- MCH General Directorate 
Curricula for MOHP Training Center 

• Dr. Esmat Mansour, Undersecretary for Integrated Health Care and Executive 
Director of HMIHC Project has been assigned to chair a working group to 
develop a comprehensive curriculum, and training materials on Safe 
Motherhood to be the second major component besides the Reproductive 
Health. The two components will constitute the core program of the newly 
established MOHP Regional Training Center which is supported by UNFPA 

• HMIHC Executive Director requested lSI to provide technical assistance in 
accomplishing this task. lSI EOC coordinator was assigned to serve as a 
member of this working group which is supposed to finish its task by May 
2004. 

• In the first meeting of the working group on August 18, 2003, Dr. Esmat 
emphasized that it is an opportunity to institutionalize HMIHC training 
curricula and materials through endorsement ofMOHP officially of all what 
were developed and to be implemented as standard all over the country. She 
stated that this working group is not going to reinvent the wheel and all what 
is need to review, add to the materials, if needed, and submit it as the safe 
motherhood training package . 

• lSI provided the working groups with all the training curricula, modules, and 
materials that were developed under HMIHC Project as a reference. 

Meeting of Governorate MCH Directors 
• lSI participated in the joint meeting of Directors of MCH and HIS centers at 

the governorate level on 2 I and 22 September, 2003. The meeting, which was 
organized by the General Directorate for MCH, discussed, on the first day, 
the results of the MMSS 2002; identified major points of weakness and 
recommended corrective actions to be taken. On the second day, the focus 
was on the coordination between MCH and HIS at the central and peripheral 
levels. 

C- Curative Care Sector 
• On September I, 2003, lSI met with key staff of Curative Care Sector MOHP 

to follow-up on actions taken to secure availability of essential drugs to the 
hospitals, as well as including those drugs that are considered essential on the 
MOHP Drug List. 

• Curative Care team briefed lSI team on efforts exerted with the 
Pharmaceutical Department, MOHP. As a result of these efforts, the Curative 
Care Sector succeeded in cooperation with the pharmaceutical Department in 
including the list provided by lSI on the purchase order ofMOHP except the 
following: 

o Hydralazine which is not on the list ofMOHP drugs. Curative Care 
Sector is working to secure its inclusion in the near future. 

o Prostaglandins is registered. however. the MOHP is not intending to 
make it available due to its high cost. 
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• 

" 
o Vit. B.6 mp., hospital will be advised~o use Cortigen BC .as the 
. availabl~ alternate. . 

Intensive discussions took place on how, to develop a mechanism at)d· system 
to ensure the procurement, distribution, and delivery of required drugs to. each 
facility. It wil's decided that further discussion iS'needed and ideas and 
propos~ls and welcomed to activatel modify the current systernto render it 
more efficient and effective. . 

D- General Directorate of Quality 
• A meeting was held on September 3,2003 in the MOHP with Dr. B~ssioni 

Zaki, Director General of Quality. JSI CQ~ system was briefly explained 
together with. an overview about the fun package of services. A list of JSI 
publications was provided. Dr. Bassioni explained the accreditation system 
for general/district hospitals together with the i,ts constrains. 

• Areas of possible integration and coordination were discussed. Dr .. Bassioni 
handed over,10 JSI a copy of obstetric and neonatal guidelines that were 
developed by his department. The Director General praised the efforts of JSI 
in developing clinical protocols and the CQI system that fits well with the 
MOHP's accreditation standards. 

• To identifying opportunities to strengthen and sustain CQI system developed 
by ~HC through the MOHP quality system, it was agreed that Dr. 
Bassioni will be invited for a meeting in JSI office. The purpose of the 
meeting is to.exchange ofinformatioo.and clo~explore'JSI'activities that 
could be maiRstreamed.throughJ~.q~$yMem7 

Family Planning Sector,: Sguatter:Area'51:, 
• A meeting·washekhvith Dr. AzzaE1Shafei, Dimetorof Squatter.Areas; 

Family Planning, and Population Sector on September 10, 2003 to discus' 
opportunities for cooperation between Squatter Areas Activities and HMIHG 
pilot interventions.in slum areas. . 

• By the end of the 'meeting. both parties agreed to: 
o Share information between HM/HC and Dr. Azza's Department 

which is also in contact with other MOHP programs operating in the 
slumsimch as.PHR, . 

o Extend the mobile units service is the more remote points of the two 
HM/HC slum areas, and to coordinate with HM/HC to use these 
mobile, units to deliver IEC messages on MCH, 

o Implement the quality program of the Family Planning activities at the 
two HM/HC slum UHCs, in order to award them the Golden Star. A 
suggestion was made to extend the quality training to the NGO 
working in family planning in the two areas as well. 

o Share the community diagnosis tool used by her department over the 
last four years to perform community'and'environmental assessments. 

o Coordinate work between NGOs working in her department (Dr, 
Maha Hemeida, NGO Specialist) and HM/HC slums NGO activities. 

o Share with the JSI team the environmental and health educational 
message used by NGOs working within her administration. 

o Assist in developing relations between JSI and GOE Social Affairs 
Health Counselors, to enable outreach work through these Counselors 
for greater access to slums communities, 

.. 
-
.' 
.. 

-
-

"I' 

-
-
.. 
.. 
.. 
.. 
.. 
.. 
.. 
.. 
.. 

.. 



• 

• 

• 
• 

.. 
• 
.. 
• 
.. 
.. 
.. 

• 
.. 
-
-
-
-

JSI Quarterly Perfonnance Monitoring Report - HMlHC July I - September 30, 2003 

o Suggest family planning messages for inclusion in the GALAE 
curriculum. 

o Attend the HMIH-JSI management quality workshop scheduled for 
September 21 - 23, 2003. 

T AHSEEN Project 

A- Post Abortion Care (PAC) 

• USAIDI T AHSEEN (Catalyst) and HMlHC (lSI) met on July 10, 2003 to 
agree on the definition of PAC and allocate responsibilities of the two 
projects in providing technical assistance to this intervention at the primary 
health care and hospital levels. The use and registration ofMV A device was 
discussed in the said meeting. (Annex H: Minutes of the meeting) 

B- Action Plan to Implement Memo of Cooperation (MOC) 
• To start up the implementation of what was agreed upon in the MOC signed 

between MCH and FP Sectors ofMOHP and USAID and its contractors, a 
preparatory meeting between Catalyst and JSI was held on July 22,2003 to 
agree on the agenda of the meeting scheduled on July 29, 2003 to be chaired 

. by the heads of the two sectors with participants from USAID, Catalyst and 
JSI. (Annex I: Minutes of the meeting) 

• On July 29, Dr. Esmat Mansour, MOHP Undersecretary for Integrated Health 
Care and Dr. Yehia EI Hadidi, Director General of Family Planning and 
Population Sector chaired a meeting attended by representatives of US AID, 
Catalyst, and JSI. In this meeting, the two sectors confirmed their 
commitment to integration and approved a plan of action to implement the 
areas of cooperation and time tables mentioned in the memo of cooperation. 
(Annex J: Minutes of the meeting) 

C- Minya: Integration of MCH/FP in Two Districts 
• A meeting was held in HMIHC Project premises between Tahseen, JSI and 

HMIHC key facilities. Family Planning sector representatives did not show 
up. The purpose of the meeting was to discuss the plan of action to integrate 
FPIMCH in the two districts ofMinya and Mattay (Annex K: Minutes of the 
meeting) 

D- T AHSEENI The Policy Project 
• JSI COP and DCOP met with Dr. Hussein Abdel Aziz Sayed, Country 

Director, The Policy Project, upon his request to discuss area of coordination 
between HMIHC and The Policy Project. It is worthy to mention that the 
Policy Project is a component of T AHSEEN Project run by the Futures 
Group International as a member of the Catalyst Consortium. 

• Dr. Abdel Aziz provided an overview of the components and tasks t 0 be 
performed by The Policy Project in four areas: advocacy, planning and 
budgeting, information, and capacity building. JSI. also, provided an 
overview of the HM/HC objectives, components. and record of 
accomplishments up-to-date. 

• The two parties agreed that the pilot testing of an integrated !\1CHi FP train 
package of services in Minya represents a good opportunity to shed light on 
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policy issues that the Futures Group could adru-ess to support TAHSEEN 
Project. JSI proposed a local policy analysis for Minya to be one of the major 
inputs to 'lheplanning for the implementation of (he integrated package. Dr. 
Abdel Aziz agreed on principles and promised to discuss he suggestion with 
Catalyst. 

• JSI provided some of its publications to the Futures Group International. Dr. 
Hussein Abdel Aziz submitted a ru-aft paper on the Maternal and Neonatal , 
Program Effort Index (MNPI) conducted by the Futures Group International ' 
funded by USAID through the MEASURE Evaluation Project for JSI review 
and comment. 

National Information for Health and Population (NICHP) 
• NICHP is responsible for the implementation of the upgraded HIS application 

all over Egypt. However, JSI is providing technical assistance to NICHP 
upgrading HIS in the nine target governorates of Upper Egypt with its nine 
Directorates and 81 districts. 

• To assist NICHP to prepare for the implementation of the upgraded system 
all over Egypt, a meeting was held, on July 13, 2003, in NICHP premises 
between NICHP Director, and JSI HIS specialists. The focus of the meeting 
was on the organizational and technical resources ofNICHP required to 
implc;ment the upgraded HIS application and based on the results of the 
assessment, a plan of action was developed. 

• As one.ofthe activities of the agreed up~JSl-deli@JIed, 
prepared training materials and. assisted in coati IC! .1 ~,during the 
period from August 17 - 21,2003 for NICHPstaffmembers,· The,following 
topics and contents of the workshop were based.on,brainst0flJling.sessions 
and group discussions and were'relateddo: 

o How to measure the success ofth~prooessof"upgradinglnformation 
Systems; 

o How to measure quality of data using the upgraded HIS tools; 
o How to measure quality of other inputs to the implementation; 
o What is meant by quality of procedures; 
o How to improve degree of success, quality of data, quality of inputs 

and' quality of procedures using proposed basic model. 
• On Sunday, August 24, 2003, a meeting was held with the NICHP Director 

and her senior staff members who attended the workshop, key personnel of 
NICHP and JSI HIS specialist to follow up on the recommendations of the 
workshop .. 

• The NICHP Director assigned Eng. Amir Kamal as HIS Implementation 
manager and HIS coordinator to work with JSI and HM/HC in the 
implementation of the upgraded HIS. NICHP Director asked JSI HIS 
specialistto conduct the same workshop for another group ofNICHP staff to 
improve their skills in infonuation systems management. The NICHPI HIS 
Coordinator shall call for a meeting to discuss the details ofthe 
implementation plan. .. 
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Contract Administration 

Accomplishments: 
• Full and part time statTpositions were filled for the Option Period. A 

Contract Staff List detailing employee names and positions can be found in 
Annex-C. 

• The JSlIBoston Project Coordinator visited the office to complete several 
administrative/financial activities including a review of the procedures 
manual, drafting a close-out plan, assistance with the budget racking tool, etc. 

• Technical and administrative visits were made to the field offices. The 
Fayoum and Qena field offices were closed in June, 2003. 

• JSI use ofPIL funds is being tracked daily and reconciled with the Project on 
a monthly basis. A detailed review is being conducted on the last quarter 
projections to ensure there is enough remaining funds by line item. 

• The JSI·budget-tracking tool was updated monthly and actual and projected 
expenses were entered. 

• JSI provided monthly expenditure estimates to USAID as required. 
• Project inventory records were updated and reviewed for accuracy. 
• JSI received the approved sales tax exemption request from USAID and is 

, following up with the Sales Tax Authority for finalization. 
• JSllEgypt forms were produced in electronic form and a pilot test ~ill be run 

using electronic approvals. 
• A hardware/software analysis was completed for the Cairo office and the 

procurement of additional desktop and laptop computers was completed. 
• Renovations for the Giza field office are underway. Commodities are also 

being procured for the new office. 
• A project close-out plan was developed and is being prepared for presentation 

to the Senior Management Team. 

Constraints: 

• None 

Proposed Actions to Overcome Constraints: 
• None 
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ANNEX B: MAPS OF TARGET GOVERNORATES 
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USAID - TAHSEEN (Catalyst) - HM/HC (JSI) 

Date: 
July to, 2003 

. Time: 

. 10:00 - II :30 PM 

Participants: 
Dr. Nahed Matta 

Coordination Meeting 

Venue: 
lSI Office 

HMlHC Team Leader, USAID 

, 
\ , 

Dr. Ali Abdel Megeid 
Dr. Alia EI Mohandes 
Dr. Khadijah Mogedi 
Dr. Ton van der Velden 
Dr. Nahla Abdel Tawab 

Work Force Development Team Leader, USAID 
FPI Reproductive Health Advisor, USAID 
USAID, Washington, DC. 

Dr. Reginald Gipson 
Mr. Sobhi Moharram 
Mr. Tom Coles 

I· Objectives: 

Quality Improvement Specialist, T AHSEEN 
Behavior Change Communications Specialist, 
TAHSEEN 
Chief of Party, lSI 
Deputy Chief of Pany, lSI 
Training Advisor 

• To reach an agreement on the definition of PAC care and determine the roles 
and responsibilities of concerned parties related to the development of 
protocols and training modules, conducting, training, and service delivery. 

• To discuss the ideas submitted by T AHSEEN (Catalyst) to set up a Task Force 
on the integration ofMCHI FP Services. 

II· Highlights of Discussion and Action Points 
• The meeting, which was chaired by Dr. Nahed Matta! USAID, reviewed the 

exchanged e-mails between the participants regarding the two items of the 
agenda and managed the discussion which yielded at the end the following 
actions points: 

1· Definition of PAC: 
• PAC, means, for the purpose of for coordination and cooperation 

between HMIHC OSI and T AHSEEN (Catalyst), the clinical 
management of bleeding during pregnancy less than 20 weeks and 
family planning counseling . 

2- Allocation of Responsibilities: 
• lSI supported HM/HC Project in developing and publishing, a protocol 

and training modules on clinical management of bleeding during 
pregnancy less than 20 weeks, as a part of the EOC materials. 



______________ ' __ ......... '''~.' ....... ~-.~''~-""7 .. -.------, 

. 
• lSI trained, during the Base Period; Obi Gyn working in :fiye' general! 

. district hospitals in Upper Egypt on 'MV A and is planning to provide 
'. , the training to the same target in seven general/ district hospitals 

duriI1g the Option Period. ,..' '. . 
• There are pieces of work on post~abortion counseling that were 

. previously developed. T AHSEEN (Catalyst) will collect and compile 
all the materials developed for this purpose, review them and work OB 
the development of the pOSte abortion counseling training module. ' 
Once the module is developed and, tested, lSI will assume the 
responsibility of training the ho~pital staff as part of the EOC training. 

• T\aining provided, is competency based training and includes 
classroom and on-the-job training. By ,this type of training and clinical 
supervision after trainin'g, lSI ensures the delivery of this service with 
high quality. It is expected that TAHSEEN will follow the same 
methodology in developing the counseling component of the PAC 
training to ensure consistency. ' 

• T AHSEEN's work plan includes an activity related to train additional 
providers to introduce high qualiiy PAC service in at least one new 
Upper'Egypt to hospital. As HMIHC (JSI) is coveringal1.the hospitals 
of Upper Egypt, it was agreed to select the University Hospital of 
Assiut for T AHSEEN to introduce this service in collaboration with 
the Population Council, USAID/ Work Force Development Team 
Leader supported the decision. 

• To support TAHSEEN(Catalyst) in implantingc.theprogramin Assiut 
University, JSI agreed to provide TAHSEENwithten . .(lO)sets of 
MV A devices.· 

• As FP service/ care is not part of the servicelcare provided by the 
hospitals, training on counseling in itself will not lead automatically to 
provide the counseling activity by the physicians who are normally not 
enthusiastic and! or interested to do it. T AHSEEN has to see how post 
-partumcare- including PAC- will be provided as a pilot in the two 
district hospitals that will be sites for FMIMCH integration and what 
type of incentives is required to ensure to do it. In this respect, linkages 
with curative care should be reviewed as well as the linkages between 
primary health care units and the hospitals. 

3· MVA Licensing and Registration: 
• The MV A device was first introduced in the country under joint 

agreement between Population Council, Population Division of 
MOHP, and MCH (Mother Care Project) in 1997 to support pilot 
research. The device is not officially registered as medical equipment 
in Egypt; hence, it is not eligible to be used to provide service. JSI and 
Catalyst support to its introduction in hospitals will be under the said 
agreement. HMIHC operations research work plan 2003 - 2004 
includes a proposal on the utilization of MV A in Upper Egypt. Our 
intervention in Upper Egypt hospitals will be covered by this 
agreement. 
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4· FPI MCH Coordination Meeting: . " 
'. " To stan up the implementation of areas of cooperation stated in the 

Memo of Cooperation signed between the MCH and FP sectors and 
USAID, the first coordination meeting between concerned parties will 
be held (tentatively) as follows: 

o Date: July 30, 2003 
, 0 Time: 12:00 PM 

o Venue: Dr. Yehia El Hadidi's Office, MOHP 
• USAID, TAHSEEN (Catalyst), and JSI will meet on July 22,2003 at 

9:30 AM at TAHSEEN's Office to prepare the agenda for the above 
mentioned meeting . 
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,TAHSEEN (Catalyst) • HM/HC (JSI) 

Coordination Meeting 

Date: 
luly 22, 2003 

Time: 
10:00 - 11:30 PM 

Participants: 
Dr. Reginald Gipson 
~.SobhiMohanornn 

Dr. Damianos Odeh 
Ms. Linda Casey 
Dr. Madiha Said 
Dr. Ton van der Velden 

Objectives: 

Venue: 
TahseenlCatalyst Office 

Chief of Party, lSI 
Deputy Chief of Party, lSI 
Country representative, T AHSEEN 
Deputy Country representative, T AHSEEN 
Monitoring and Evaluation Specialist, T AHSEEN 
Quality Improvement Specialist, T AHSEEN 

• To reach an agreement on mode and scope of the coordination in Technical 
Assistance for the implementation of the Memorandum of Cooperation. 

• To prepare the agenda for the first meeting at 7/30/03, lOAM 

Agenda, Highlights of Discussion and Action Points 
Dr. Reginald Gipson indicated that )Sl primary area of direct clinic21 technic21assistance 
is in Rural, District and General Hospitals. )Sl does promote technic21 assistanc~ to 
facilitate the development MCH materials for PHC while the MOHP IMCH Dqnrtment 
is responsible for training of staff in PHC units and MCH clinics as well as supervising 
their performance . 

Common vision for integration of services. 
Participants agreed that integration of services is to be understood as the provision of 
all FP, RH and MCH services by one provider, in a one-stop shopping approach . 
Integration is not to mean the development of strong referral systems within one 
health center or health unit but can mean strong referral systems within district 
hospitals. 

TahseeniCatalyst handed lSI a draft document describing the opportunities and 
challenges to integration of services. 

• lSI will provide feedback to the document ASAP. 

Priorities and draft SOW for the taskforce 
The participants agreed that a separate SOW was not needed as the MOC outlines the 
work to be done . 



--------------_._-----,--_ .. _--

.. ' 

, '.' .... , . " ',',' , 

Common vision for the process to ensure smooth and continuous 
, . '" , - I I " 

'progress .' ," ". " .... . "." . ' 

The participants agreecl"th~t the integratioh sh6vJd start With. FP and MCH ~el1Yices. At a 

. later date, other h~althservices may be included by otherp~yers and,stakeholders. 

Participants agreed that a' timeline/plan of action will be developed that can be JU't;sented 

to the MOHP: TIri~ timeline/plan of actiQn should include the names of the people' 

responsible in Tahseen/Catalyst and ]SI and shduld invite the MOHP to n,ominate th&: 

stafrio the 'process.' " , 
, , 

f. 

• The timeIllt;/plan of action will be dn;~tec:l by Dr Ton van der Velden, who 

will receive feedback from Mr. Sobhi Moharram before the 30th. Dr Yahia EI 

Hadidi and Dr Esmat Mansour shoul<l have the opportunity to comment on 

the plan of, action before the, meeting on the 30"'. ' 

Draft agenda f9r 30th 

The draft agenda f~~ the ~eeting on the 30th was agreed as: 

I. Decide on common vision for integration , 

2. Agree on the acti'on plan, including establishment of different committees 

. 3. Data and time for next meeting 

A suggestion was made to attempt to limit the numbeJ of partK:ipams at this meeting 

to the prin~pah;. ' 

Responsiole:stafft:. S •• I ... ,em!td .... 

For Tahseen(Ca,t~lystthe responsible person.is DrT6'n,Yan.der Velden,;" 

For JSI the responsible person is Mr. Sobhi 'Moharram~" 

Regular meetings'to discuss TA" 

Regular meetings to discuss the joint T A will be scheduled as needed.'This will be 

easy to arrange since the two responsible staff members will have intensive contact in 

the preparations for the Minia district work in the near future. 

Minia discussions. Minutes and next dates. 

TahseeniCatalyst staff have been holding meetings in Minia on integration of 

services/supervision to assure that any policy decisions made at the central level are 

compatible with the needs and ideas of the field personnel. The meetings have always 

included staff from FP sector and recently also from MCH sector and JSI. The 

minutes were shared. 
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MOHP - USAID - JSI- CATALYST 

Date: 
July 29, 2003 

Time: 
13:00-15:00PM 

Participants: 
Dr Esmat Mansour 
Dr Yahai EI Hadidi 
Dr Nahed Matta 
Dr. Khadijah Mogedi 
Dr Shadia A ttia 
Dr. Reginald Gipson 
Mr. Sobhi Moharram 
Dr Taroub Harb Faramand 
Dr. Damianos Odeh 
Dr. Ton van cler Velden 

Objectives: 

Minutes of Meeting 

Venue: 
MOHPIPS, office of Dr Yahia EI 
Hadidi 

Head of Central Department for Integrated Care 
General Director of FP and POP sector, MOHP 
HMlHC Team Leader, USAID 
USAID, Washington, DC. 
Research, Monitoring and Evaluation Advisor, USAID 
Chief of Party, lSI 
Deputy Chief of Party, lSI 
Reproductive Health advisor, CATALYST, USA 
Country representative, T AHSEEN 
Quality Improvement Specialist, T AHSEEN 

• To reach a consensus on integration of services 
• To approve the action plan for implementation of the Memorandum of 

Cooperation. 

Highlights of Discussion 
Dr Yahia EI Hadidi stated that it is important to start integration at the central level, and 
to do this carefully, without haste. He affirmed his commitment to integration of SttViccs 
as the provision of all services by one provider, and stated that while starting with FP and 
MCH, other services can be added later. 

Continued support for integration is assured in the field. While HM/HC-]SI ",-ill phase 
out ofMinia in October 2004, Tahseen u-ill continue to build on their accomplishments, 
for example through the Safe Motherhood Commince. 

Dr Nahed Mana mentioned that while she was pleased to see such a detailed plan, 
integration still needed lots of discussion and detailed planning. Integration needs to 
extend to integrated training and integrated supervision from the cenuallevel. Dr Ton 
van der Velden affirmed that while this was possible for a later date, in the first six 
months of this plan, the focus is on the district level. \X'hen asked by Dr Nahed Mana, 
Dr Yahia El Hadidi confirmed his commitment to integration extending to the cenual 
level but emphasized it should be a slow and careful process. 

Dr Nahed Matta raised the issue of additional incentives for famih' planning doctors as 
described in decree 352. It was noted that the decree covered FP. lfTltnunization and 
child care sen,ices, but did not IOclude maternal health. Dr Yaha; El Hadidi afftrmed that 



__________________ """'~- 'r'·' ....... ~ ...... "'~ __ n _____ _ 

, " 

, , , 
the interpretation and clarification of thede~ee t6 tb,e'fJOHP officials will covqall 

primary healthc:are services. There was a consensus that additional incentives will ' ' 
address and focJs on,th~<Jualityofprovid1ng all'primary health care se~ces.:Additional 

incentives, should '1;>e ,distributed in such awaytha~,they help the integration :0£ services, 

especially since the ~";rren~ plan calls for a joint intentive' system. Separate mcentives for 

the vertical programs would not accord wlth those plans. 
, ' 

. ., - . , ~ ( 

Dr Nahed Matta raised the, issue of plans by the GOE to provide a bonus tp women • 

wlth 3 or less children at 'the age of 45. Dr YaWa EJ.l;fadidi confirmed that this w~~ 
contrary to the Tiahrr amendment but explained'that this was a tentative plan:; which 

, came out,an appeal, for 'creative new ways topromd,teFP. Dr Y~hia EI Hadidi assured 

, the mee~g that the90E will not violate the Tiahrr amendment. 
. , ' , 

Dr Esmat Mansour pr()posed doing a brief situational analysis for the twl) sectors, based 

on an office review of data at the central level. The :revi~w should be quick'and simple, 

aiming to achieve tr~l'sparency between the two sectors so that joint planning,and 

cooperation would be meaningful. This analysis would concentrate on available 

resources, such as staffing, number of supervisors, MIS systems etc. This suggestion was 

approved by the entire' meeting. 

Dr Esmat' Mansour,urged the group not to wait too long but to start integration activities 

soon. Minia'activities will start in September. 

Dr Damianos'Odeh applauded theHM/HC activru-.~.sta""e, looked 

forward to working wlth them·on integration. He, affitm_dult~edc!twas important. 

Dr Taroub Faramand,saidthat USAIUWashington w;,s<very interesteiNnthisactivity, as 

were other countries in the region.suchlls<Y emen'and·lr.ltj'o 

Dr Reginald Gipson proposed studying several aspects of the integration'lIctivities to see 

what the effects are on costing, quality of care, volume of services and other outputs and 

outcomes. This should be a controlled study. Dr. Khadijah Mogedi confitmed that 

USAID would like to see the model studied and well documented. Several suggestions 

for studies were raised, such as using DHS data for outputs and outcomes. A baseline for 

Minia has already been established in several districts. Dr Damianos Odeh clarified that 

sUice integration is a stated objective and policy of the MOHP, the studies should focus 

on different aspects of integration and on how to integrate, not on whether ,Or not 

integration is desirable. ' 

Dr Nahed Matta affmned the understanding that lSI to be involved with Catalyst in all 

stages in this process including all the proposed studies suggested by Dr Gispon such as 

costing, indicators, and outputs etc ... Dr. Reginald Gipson indicated that lSI primary area 

of direct clinical technical assistance is in Rural, District and General Hospitals. lSI will 

provide technical assistance to facilitate the development of materials for integration. 

However, the MOHP /MCH Deparunent is responsible for training of staff in PHC 

units and MCH clinics as well as supervising their performance. 

Decisions: 
Dr Yahai El Hadidi approved the action plan 

• Dr Esmat Mansour will provide feedback to the detailed action plan by 

3017103. 
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• Regular meetings will be held with the principle parties involved jl this 
p~ess, initially monthly.· . .. 

• Individual staff members will discuss the separate topics of the 
Memorandum of Cooperation in smaller working groups as detailed in the 
plan of action. 
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. ANNEX K: HM/HC/JSI AND FP TAHSEEN 
COORDINATION MEETING MINUTES 

SEPTEMBER 17, 2003 
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HMlHC JSI and FP T AHSEEN Coordination Meeting 

Date: 17 September 2003 

• • 

" , Attendees: 
Dr. E~mat Mansour 

. Dr. Khaled NaST 
Dr. Nabih Ismail, 

. Dr. Ahmed Metwaly, 
. Dr. Mohamed Nour, . 

Mr. Sobhi Moharram, 
Mr. Said EL Deeb, . 
Dr. George Sand, 
Dr. Amgad Habib, 
Dr. Gihan Fathy, 
Dr. Ton van der Veld en, 
Dr. lnjy Khorshid 
Dr. Mawaheb EI Mouelhy 
Dr.Nahla Abdel Tawab 

Mr. Mohamed Abu Nar 

Undersecretary of Integrated Health Carel HMlHC 
Executive Director 
Deputy HMlHC Executive Director, MOHP 
Head ofQ.A. unit HM/HC, MOHP 
General Director of MCH central department, MOHP 
MCH Department, MOHP 
Deputy Chief of Party, lSI 
Management I Community Coordinator, lSI 
Management specialist, lSI 
Menya field office manager, lSI 
Menya field office MCH specialist, )SI 
Quality Improvement Specialist, T AHSEEN, CAT AL YST 
Quality specialist, T AHSEEN, CAT AL YST, 
NGO Sector Specialist, T AHSEEN, CA TAL YST 
Behavior Change Communications Specialist, TAHSEEN, 
CATALYST 
Management & SustainabiJity Specialist, T AHSEEN, 
CATALYST 

Venue: MHlMC, MOHP 
Purpose: to discuss the integration of HMlHC and FPIRH activities in the two pilot 
districts in Menya governorate (MAnAI and MELLAWI) . 

• Dr. Khaled Nasr started by welcoming the two teams from )SI and 
T AHSEEN, he recommends to start the meeting in spite of absence of 
representatives from FP/population sector MOHP. Dr. Khaled mentioned the 
importance of integration both at the central and governorate I district levels, 
and he mentioned his experience in great need of this integration specially in 
areas of sharing information, training activities, and supervision 

• Mr. Sobhi Moharram mentioned that integration ofHMlHC and FPIRH 
. activities is a contract obligation by USAlD to be implemented in one district 
and upon frequent meetings with all parties, it is decided for practical 
purposes to pilot the integration in two districts, and agreed on Mattai and 
Mellawi, to be the two selected districts, then he distributed the concept paper 
which was agreed upon previously between MOHP, USAlD, )SI and 
TAHSEEN. Then he reviewed the agenda of the meeting which include 
presentations from both teams )SI and TAHSEEN regarding their approach in 
planning process at district levels then development of integrated quarterly 
work plan ( Sept. - Dec.03 ) for implementation of activities . 



_______________ ' ____ 1_ ...... _____ _ 

" ' . ,1' , , " 

JSI Team Presentation: , , 

., JSI team ,started to present HMIHC approach: in development and 

implementation of district health plans and monitoring system; through 

working with district level Safe Motherhood Committees (ShlCs) and Health 

Committees (HC), mentioned the proposed expansion of SMC to include EP 
clinical supervisor and FP nurse. " 

• The methodology of development of district profile and data co\1ection tools, 

criteria Imd process of selection of Anchor facilities, which undergo upgrading 

process; to provide Basic Essential Ob~tetric Care services was' presented. 

• The training courses provided for SMCs and 'HCs were presented, and copies 

of planning and management manual were submitted to TAHSEEN Team. 

• A present~tion of the process of development of district HM/HCplans was 

done, including the types <Df indicators used to plan and monitor, the 

improvement ofMCH services. 

• It has been stressed that the district health plan is a plan that covers al\ the 

facilities district wise and the anchor facilities are selected foT concentration 

of prograrns related to women health. 

T AHsEEN TeiHa I'rl., .. lltie.: 
• TAHSEEN te_:pr_tOli,-theiPpllll iJl@ proeelS, incl~articipation in 

developmelll>ef di.ctbeaidlr"IIlIl$JlnOil1clndi~·'FP In .... ors in the plans 

for setting object"''''' lInct-momtoring. TIletthepreseRtealllist ofindic8t.ors 

recommended to be used in addition to HMlHC indicators. 

• He presented a recommended integrated supervision system at district levels, 

their potential participation in training activities especia\1y in areas of 

counseling, Post abortion care, supervision, financial management, clinic 

management, clinical training, NGO assistance, and Raidat Rifyat. 

• 

Quarterly Integrated Plan for Implementation 

• JSI team presented their quarterly plan for implantation of activities in the two 

districts, starting by setting-up the integrated SMCs, and development of district 

profile scheduled to start on September 23-25, orientation ofDSMCsand HCs 

will be in October 2003. 

• The training activities for district SMCs scheduled in December 2003 and 

T AHSEEN team will coordinate with HMlHC JSl for their participation in these 

activities. 
• Dr. Khaled and Dr. Metwally stressed on the upgrading / renovation of facilities 

should be discussed with both parties ofMOHP, MCH and FP, taking in 

consideration the ministry plans for renovations and health reform project plans . 

• Due to absence of representation from FP - population sector MOHP, Dr. 

Khaled Nasr recommend to postpone the discussion of the integrated list of 

indicators used in assessment of districts, 

Dr Ton handed out a paper discussing the outlines of an integrated supervision 

system, for discussion in the future, 
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