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INTRODUCTION 
Pursuant to Section F.4.1 of the John Snow, InclU.S. Agency for International 
Development (JSIlUSAID) Contract No. 263-C-OO-98-0004I, 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 last day 
of March, June, September and December for each year of the Contract. 

This current Quarterly Performance Monitoring Report (QPMR X) represents the 
ninth quarter of the Option Period contract and covers the period from January I 
through March 31, 2004 . 

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 follo\\ing 
sections: 

• Accomplishments 
• Constraints 
• Proposed Actions to Overcome Constraints 

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

Annex A: Status of the Option Period 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 

The National Safe Motherhood Committee - Second Meeting 
• The second meeting of the National Safe Motherhood Committee (NSMC) 

was held on March 25, 2004. The Committee, which was chaired by H.E. the 
Minister of Health and Population, reviewed the accomplishments and 
progress achieved so far in safe motherhood since the first meeting of the 
committee last year, discussed in depth the 2003 results of the National 
Maternal Mortality Surveillance System and the proposed plan of action to 
further reduce maternal and neonatal mortality in Egypt. This meeting was 
attended by MOHP-Under Secretaries-for each department, USAID HMlHC 
CTOand JSI. 

• After deliberations and discussions that' involved First Undersecretaries. 
Undersecretaries and selected Director Generals of MOHP, prominent 
university professors of Obstetrics/Gynecology, Neonatology and Pediatrics 
as resource persons and the Secretary General of the Medical Syndicate. the 
Committee approved a plan of action that charts the way to attain the national 
goal to reduce MMR to 50 per 100 thousand live births by the year 2007. 

Briefing to Dr. M. Fathalla 
• A briefing was organized and conducted for Dr. Mahmoud F athalia, Senior 

Consultant, WHO, and Professor of Obstetric and Gynecology, Assiut 
University at EI Eman Specialized Hospital on January 6, 2004. 

• The briefing was attended by the Undersecretary of MOHP-Assiut 
Governorate and her key staff as well as the manger of the hospital, 
obstetricians and neonatologist working in the hospital. The briefing meeting 
was followed by a site visit to the newly renovated Departments of ObS/Gyn 
and Neonatal Care of the Specialized Hospital. 

Graduation of Trained Midwives 
• The Governor of Minya, Undersecretary for Integrated Health Care/Executive 

Director ofHMlHC Project, MOHP Undersecretary for Research and 
Development and MOHP Undersecretary for Nursing Services participated 
on January 12, 2004 in the Graduation Ceremony of twenty five mid\\-;ves 
who were trained for four months on safe motherhood activities and 
particularly delivery, antenatal and postpartum care. The training was 
conducted by the HMlHC Project with technical support from JSI. 

Safe Motherhood Meeting (New Technologies to Reduce Maternal 
Mortality) 

• On January 14, HMlHC Project, MOHP in cooperation with USAID. JSI. 
University of California, San Francisco and Berkeley, organized a one day 
meeting for 87 participants from: MOHP: planners: mangers and providers: 
university professors; medical associations; and USAID funded health 
projects to review new interventions that may be effective to reduce maternal 
mortality in Egypt. 

PREVIOUS PAGE BLANK 
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Second Regional Conference on 2003 Maternal Mortality 
Surveillance System-North Upper Egypt Governorates 

• The results of the 2003 Maternal Surveillance System for North Upper Egypt 
Governorates (Minya, Assiut, Beni Suef and Fayoum) were presented and 
reviewed in a conference that was held in Minya on February 9-10. Factors 
contributing to maternal deaths were identified and a plan of action for each 
governorate to avert maternal deaths due to avoidable factors was developed 
and presented to more than 90 participant representing key officials of the 
four governorates. The Governor inaugurated the cOI;lfetence, which ~as 
held, under the auspices of H.E. Minister of Health and Population and' ' " 
attended by the US AID Head of the office of Health and Population and 
HM/HCCTO. 

Health Integrated Literacy (Hill Conference ',', 

• One-day conference was held on February 23 to provide an overview ofHIL 
and main findings from the Health Knowledge Survey recently conducted in 
Cairo and Giza slum neighborhoods by the Social Research Center (SRC) of 
the American University in Cairo. The conference was j()intly organized by 
World Education (WE) and attended by the Ministry of Health and 
Population (MOHP), General Authority for Literacy and Adult Education 
(GALAE), World Education (WE), Ford Foundation and JSI. USAID and'lts 
contractors providing technical assistance to Health, population and education 
projects also participated in the meeting. Research results indicated that the 
impact of exposure to the HIL curriculum materials on increased health 
knowledge was dramatic for teachers, students and household respondents. 

Dissemination of Perinatal Teleconference Series and IEC 
Materials 

• The Perinatal Medical Teleconference is a complete educational and training 
system which has been produced by HM/HC in collaboration with George 
Washington University and support from USAID/IEC -DT2. 

• To maximize the benefit ofthese materials an agreement was reached on 
March 10,2004 with HORUS TV Channel (target to health providers) to air 
the teleconference sessions for half an hour twice per week. Another 
agreement with Nefertity TV Channel (targeted to family) was reached to air 
the TV spots produced for the two HM/HC mass media campaigns. 

• A dissemination plan for HM/HC publications was discussed and approved 
by Dr. Esmat Mansour, MOHP Undersecretary and Executive Director of 
HM/HC on the same day. 

Inauguration of the updated Health Center in a Slum Area 
• Ms Mary Ott, Deputy Mission Director, USAID Mission to Egypt 

inaugurated on February 4,2004 the newly upgraded Urban Health Center in 
Gharb EI Mattar Slum Area. The visit to the renovated and equipped center 
by USAID assistance included a meeting with the physicians and nurses 
trained by HM/HC as well as women community leaders. 
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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 Districts I Governorates 

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

• The Safe Motherhood Committees were oriented in all hospitals of Phases III 
and IV of the Option Period and continued to have their monthly meetings to 
identify problems and discuss solutions. 

Activity No. 1.1.2: Select BeOCs 

, 

• Based on the District Profiles developed for 22 target districts of Phases III 
and IV of the Option Period, 53 BEOCs were selected as follows in Minya, 
Assiut and Giza: 

Table 2: Selected BEOes for Phases 11/ and IV 

Governorate District BEOCs 

I. Mallawi MC 

2. OM KomosRHC 

Mallawi 3. KalandollH 

4. Beni Khalled WHC 

5. AI Barsha WHC 
Minya 

Mattay I. Manshiet Menbal WHU 

I. Daharnro WHC 

Maghagha 2. Bartabat IH 

I 3. Dahrout HU 

: Edwa I. AtfHeder IH 

! Total BEOCs Selected in Minya 10 

, I. EI Othmania Women Health Center 
I Badary 
I (EI T ADAM ON) 

Sahel Selim I. Sahel Selim MC 

Sedfa I. Sedfa MCH 

Abu Tieg I. EI Dowina IH 
i Assiut 

, Manfalout 
I. Hawatka IH 

, 2. Arab Beni Shokir WHC 

1. Kodiet Mubark IHU 
Dayrout 

2. Dashlute IH 

Abnoub 1. AI Mabda IH 

Total BEOCs Selected in Assiut 9 
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Etfeih I. Soal H.Group 
2. Qababat IH 
I. Arab Abo Saed WHU 

EI-Saff 2. EI-HayRHU 
Giza 3. EI-SaffMaternity 

Hawarndeya I. MCH Center (maternity) 
I. Nasria IHU 

Ayat 2. . Matania IHU 

3. Barnasht UHC 
I. Badrashein Maternity 

Badrashein 2. Menshat Dahshour RHU 
3. Abo Ragwan WHU ., , 

Warak 
I. Gezerat Mohammed HU , 

2. Bashteel IH 
1. Qabala RHU 
2. EI-Qasr 

Wahat Baharia 3. Mandesha 
4. EI-Zabo 

i 5. AI-Boweitty (main city) I 

, 6. Al Harra RHU 
, 

I. EI Motemideya IH 
2. Nahia IH 

Oseim 3. Saquil IH 
4. Kerdasa IH 
5. Barageil IH 

Agouza I. MCH center in Imbaba 
i I. Baharrnos HC 

Menshaat Qanater 2. Atrees WHU 
3. Om Dinar RHU 

, 

4. Nekla IH 
I. Madinet EI Ommal MC 

North Giza 
2. Aziz Ezzat MC 
3. EI Bouhy UHC 
4. Imbaba UHC 

Total BEOes Selected in Giza 34 
Total for Phases III and IV 53 

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

'. 

'. 

, 

• Profiles of Phases III and IV General and District Hospital in Assiut, Minya 
and Giza were updated on a 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. 
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o Reports on the results of management and clinical performance 
indicators (retrospective and summary of concurrent indicators). 

• Facility self-improvement plans for these hospitals were developed by 
Facility Safe Motherhood Committees. 

• Facility profiles and self-improvement plans for Phase I and II Option Period 
hospitals are being updated on a monthly basis through the SMC meetings. 

Activity No. 1.2: Monitor the Implementation of the Renovation 
Plans 

• 

• 

• 

• 

Renovation activities planned and supported by the HMlHC Project at Gerga, 
Tema, Saqolta, Akhmeim and EI Balyana District Hospitals in Sohag have 
already started and are expected to be completed in May 2004. 
The blue prints, estimated cost and bills of quantity for Phases ill & IV 
hospitals in Minya, Assiut and Giza were developed by lSI and submitted to 
HMIHC to start the bidding process. EI-Edwa DH site was handed over to the 
contractor to start the renovation. 
Coordination between )SI, HMIHC Project, MOHP and Giza MOHP 
Department is ongoing to ensure that the construction of Oseim and Wahat 
District Hospitals complies with the standards and specifications . 
Blue prints for the selected BEOCs of Phase III and IV were developed 
according to standards. Site delivery for the selected BEOCs in Minya and 
Assiut governorates was completed. Giza selected BEOCs will be delivered 
on April 2004. 

Activity No. 1.3: Monitor the Deliverv. Insta"ation, Staff Training 
on New Commodities and Maintaining and Repairing Out-of-Order 
Eguipment 

• In coordination with task II, list of commodities were delivered to all Option 
Period Phase II hospitals except Tema, Saqolta, Akhmeim, Dar EI-Salam, 
Balyana and Gerga DHs in Sohag where renovation by HMlHC is underway. 
In those hospitals the interim commodities were delivered in addition to some 
other urgently needed commodities. 

• Commodities were delivered to the following hospitals of Phase III: Malia"; 
DH in Minya Governorate and Sedfa DH and Badary DH in Assiut 
Governorate. 

• Interim commodities were delivered to the following Phases III and IV 
hospitals: Edwa DH in Minya Governorate, Abu Tieg DH in Assiut 
Governorate and Tahrir GH, Imbaba GH, Oseim DH and EI Saff DH in Giza 
Governorate. 

• The biomedical engineers conducted 74 person/day visits to the Ob/Gyn, NC, 
CSSD, and OR Departments in the facilities of both the Base Period and the 
Option Period to maintain and repair the out-of-order equipment. During 
these visits, they provided technical assistance and conducted on-the-job­
training sessions to hospital maintenance stafT. 

- 9 -
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Activity No. 1.4: Conduct Integrated Field Visits to Monitor the 
Implementation of PES 

o Integrated visits by the lSI Implementation Team including Clinical 
Supervisors, Biomedical Engineers and Field Offices continued to 
accomplish the following tasks: 

o Discuss the status of implementation of activities at the facility level. 
o Ensure information flow among different members I departments 

within the facility. 
o . Identify problems at facility level and develop a facility improvement 

. plan. 
o Identify problems that require higher level involvement and decision. 
o Integrate and coordinate activities at the facility level. 

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

team conduct their own regular OlJ"/slJlpervisoryactivities in the 
target facilities. . , 

o A'regular meeting/group discussion is held ,1m the evening ofthe 
second day to prepare for the agenda and issues to be discussed in the 
n~xt day Hospital SMC meeting. During this meeting, problems are 
identified and openly discussed to suggest appropriate corrective 
actions. Problems and issues are identified through records review 
(patients' sheets, hospital statistics,. etc:), meetings with the staff and 
hospital management, comments from Clinical Supervisors and direct 
observation of the staff performance. 

o On the third day, the HSMC holds its monthly regular meeting during 
, which the previously pinpointed problems are raised and possible 
solutions are suggested. By the end of the meeting, the committee 
develops and/or revises a self-improvement plan. 

o lSI Integrated Teams paid an integrated visit (three days) per month for the 
following hospitals during this quarter: 

Table 3: Integrated Visits 

Governorate Facility 
I SohagGH 
2 Tahta DH 

, 3 GergaDH 
4 MaraghaDH 
5 TemaDH 

Sohag 6 Geheina DH 
7 AkhrneimDH 
8 Saqolta DH 
9 Balyana DH 
10 Dar EI Salam DH 
II EI Mounshaa DH 

Assiut I Assiut GH 
2 New EmanGH 
3 Specialized Hospital 
4 EI Ghanayem DH 
5 EI Kouseyah DH 
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Governorate Facility 
6 Abnoub DH 
7 Abu Tieg DH 
8 Badary DH 
9 DaYTout DH 
10 Sedfa DH 
II Sahel Selim DH 
12 Manfalout DH 
I MinyaGH 
2 Sarnalout DH 

• 3 EI Fekreva DH I 
4 Beni Mazar DH 

Minya 5 : Deir Mowas DH 
6 Mallawi DH 
7 Mattay DH 
8 EdwaDH 

'9 MaghaghaDH 
Giza I lrnbaba GH 

2 TahrirGH 
3 Hawarndeva GH , 
4 SaffDH 
5 . Etfeih DH 
6 AyatDH 
7 Badrashein DH 
8 Oseim DH 

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

• Four day workshops on hospital management and CQIS were conducted: 

Table 4: Hospital Management and CQIS Training 

Governorate Hospitals Date No. of 
participants 

Giza Imbaba, Tahrir GHs and January 19-22 24 
Osseim DH 

Giza Saff and Etfeih DHs Januarv 26-29 16 
Minva Maghagha and Edwa DHs March 21-24 16 
Assiut DaYTout and Manfalout DHs March 29 to April I 16 
Total 72 

Activity No. 1.6: Coordinate the Phasing-out and Develop 
Sustainability Plans from Target Governorates 

• A workshop on phasing out from Sohag was conducted on March 15,2004. 
The Governorate Safe Motherhood Committee (nine participants), members 
of HMIHC Project led by the Director General of MCH and the HM/HC 
Team Leader/USAID participated in this one day workshop. 

• The workshop reviewed the achievements of HM/HC and discussed strategies 
and plans ofMCH, Curative Care and Sohag MOHP Department to sustain 
HMIHC project achievements. Service standards, protocols. competency 

- I I . 
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based training curriculum, the continuous quality improvement system 
(CQIS) and management tools were elements included in sustainability plan 
developed by the end of this workshop. . 

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 Pre-service Training workshops were conducted with a total number of 
55 participants. The first workshop was conducted in Assiut Governorate 
from January 10-19,2004 with a total of41 physician participants. The 
second workshop was conducted in Giza Governorate from February 7-16, 
2004 for 14 participants . 

• Two Training of Trainers Workshops for 38 Supervisor/Lead Trainers were 
conducted. The workshops included Minya from February 14-19, 2004 and 
Giza from February 21-26, 2004. The SupervisorfLead Trainers trained 
belong to the following areas. 

Table 5: Training for Lead Trainers 

Governorate Ob/Gyn Neonat. Anesth. ER No. of 
participants 

Minya 9 5 3 3 20 
Giza 15 0 3 0 18 
Total 24 5 6 3 38 

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

• Three CEOC workshops were conducted in Giza Governorate; where 97 
obstetricians, from the General and District Hospitals, were trained to identify 
the causes of maternal death, highlight the avoidable factors. substandard care 
and harmful practices that are contributing to maternal deaths. The workshops 
were held as follows: 

Table 6: EOC Training 

Date Hospital Number No. of 
participants 

January 13-22 Hawamdeya II 
Badrashein II 

26 , Ayat i 2 , 

. Etfeih 2 
February 14-24 Tahrir 14 

Imbaba 12 
35 

Osseim 8 
Etfeih 1 

, March 9-18 Hawamdeya 13 
Tahrir 3 

36 

I Total 

Imbaba 1 1 
Osseim 9 

97 97 

- 13 -
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• Continuous OJT/Clinical Supervisory visits were paid to 48 General & 
District Hospitals in Sohag, Assiut, Minya and Giza Governorates (Phases I, 
n & III hospitals). Each of these hospitals was visited between three.to nine 
days per month by Clinical Supervisors with a total of 831 person-days 
during this quarter to ensure the compliance with the EOC protocols. 

• The Concurrent Assessment Clinical Performance Monitoring Indicators are 
being used in Sohag, Assiut, Minya and Giza facilities to monitor progress of 
the obstetricians towards competency and mastery of the .essential obstetric 
care skills. The Concurrent Assessment Tool has proven to be very helpful to 
the obstetricians to identify their areas of weakness and to include corrective 
actions in their clinical self improvement plans. . 

• CEOC training materials are under technical review according to the latest 
evidence-based medical research. This updating will include the, CEOC 
Protocol, CEOC Modules, CEOC Flowcharts and CEOC Concurrent 
Assessments. The major part of the protocol has already been reviewed and' 
editing will begin soon. 

• A complete set of the newly developed training materials for the. primary 
health care physicians, including the BEOC Protocol, BEOC Flow-Charts, 
BEOC Concurrent Assessments in addition to BEOC Modules were field 
tested, edited and are now ready for publication. They are currently being , 
used in BEOC training interventions. 

• Four BEOC workshops were conducted in Assiut, Minya and Giza 
Governorates, where 97 Primary Health Care physicians, from Assiut, Minya 
and Giza Governorate BEOCs, were trained to identify the causes of maternal 
death, highlight the avoidable factors, and recognize substandard care and 
harmful practices that are contributing to maternal deaths. The workshops 
were held as follows: 

Table 7: Training for BEDCs 

# Governorate Date No. of 
participants 

I Assiut January 17-22 23 
2 Giza January 24-2 9 22 
3 Giza March 6-11 18 
4 Minya March 13-18 13 
TOTAL 97 

• Five EONC workshops were conducted in Giza, Assiut and Minya 
Governorates, where 139 obstetric nurses, from General and District 
Hospitals, were trained on environmental sanitation to ensure that each sector 
of the Obstetric Department is complying with the according to the service 
standards. In addition, aware nurse duties and responsibilities was attained. 
The workshops were conducted as follows: 

Table 8: EDNC Training 

# Governorate Date Hospital No. of Total 
participants 

I Giza January 10-15 Ayat 7 32 
EI Saff I 
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# Governorate Date Hospital No. of Total 
participants 

Hawarndeya I I 
Badrashein I3 

Giza January 24-29 Tahrir 10 
Imbaba 7 28 
Osseim II 

February 21-26 Ayat II 
Imbaba 10 32 
Oseim I I 

2 Assiut February 14-19 Abu Tiel( 15 
Assiut 4 
Abnoub 5 

34 
Sedfa 8 
Esna I 
Ghanayem I 

3 Minya February 14-19 Beni Mazar 3 
Mallawi 4 
Abo Qorkas I 3 I3 
Mattay i I 
Edwa 2 

Total 107 

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

• The following Basic and Advanced Neonatal Care Workshops were 
conducted for 105 physicians during this quarter: 

Table 9: He Training 

# Governorate Workshop Date Hospital 

I Minya Advanced January 11-15 Minya 
N. Care 

Kouseyah 
Mallawi 
Maragha 
Mounshaa 
Maghagha 
Sahel Selem 
Dayrout 
Manfalout 
EIEdwa 

Sub-Total 
2 Giza Basic Februarv 15-18 Tahrir 

El Hawamdeva 
, Imbaba 

Fayoum Ebshwav 
Sub-Total 1 

- 15 -
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2 
9 
3 
2 
I 
2 
2 
2 
I 

25 
7 
6 
4 
2 
19 
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3 Giza Basic February 22-25 Tahrir 5 
El Hawamdeya 4 
Imbaba 7 
Osseim 4 

Assiut . NewEman 1 
Sub-Total 21 

4 Giza Advanced March 7-11 Tahrir 7 
EI Hawamdeya 6 
Imbaba 4 

Fayoum Ebshway 2 
Sub-Total 19 

5 Giza Advanced March 14-18 Tahrir 5 . 

El Hawamdeya 4 
Imbaba 7 

, 
Osseim 4 

Assiut New Eman 1 
Sub-Total . " 21 

Total 105 

• The following Resuscitation Sessions were conducted as an integral part of 
the following CEOC and BEOC workshojJs dl,lring this quarter: 

• CEOC Workshops: 

Table 10: CEOC Training 

# Governorate Date No. of 
participants 

1 Giza January 13-22 26 
2 Giza February 14-24 35 
3 Giza March 9-18 36 
Total 97 

• BEOC Workshops: 

Table 11: BEOC Training 
, 

'# Governorate Date No. of 
participants 

1 Assiut January 17-22 23 
2 Giza January 24-29 22 
3 Giza March 6-11 18 
4 Minya March 13-18 13 
Total 97 

• Technical assistance was provided to Phase I & II facilities of the Option 
Period through Supervisory/OJT visits to Minya, Assiut and Sohag facilities; 
in addition to three facilities of Giza Governorate. Each of these facilities was 
visited monthly for three days by the clinical supervisor to ensure 
implementation of neonatal protocols. 
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• The training program for LV. fluid preparation and mixing was 
provided to an additional seven NICUs in the following facilities: 

Table 12: I. V. Fluid Preparation and Mixing Training 

Facilities Date 
No. of Trainees 

Physician Nurse 
Sedfa January 12-14 3 12 
Maragha Febru_ary 7-9 15 4 
Hawamdeya February 8-10 12 15 
Imbaba February 10-12 12 16 
Badary February 15-17 6 13 
Manfalout February 16-18 10 13 
Tahrir March 20-22 II 14 
Total ·69 87 

Total 

15 
19 
27 
28 
19 
23 
25 
156 

• 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 349 supervisory person/days were carried out during this quarter. 

• An integrated perinatal workshop was conducted on March 28, 2004 for 84 
participants from HMIHC Project and JSL The workshop reviewed the 
different activities and interventions needed to activate and strengthen the 
perinatal function in the facilities. 

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

• Three EONC workshops for nurses were conducted in Giza governorate w;th 
a total of92 participants. One EONC workshop for nurses was held in Assiut 
for 34 participants and one in Minya for 13 participants with a total number 
of 139 EOC nurses trained. 

• Each of these facilities was visited for three days by nursing supervisors to 
ensure implementation of the EONC protocols. 

• One NC nurses training was conducted in Giza for 22 nurses . 

Table 13: Training for Nurses 

Giza Assiut Minya Total 

EONC 

No. of Workshops 3 I I 5 
No. of Participants 92 34 13 139 
NC 
No. of Workshops I I 
No. of Participants 22 22 

• One TOT course was conducted for 24 Ob/Gyn nurses and three OR nurses 
as Clinical Supervisor/Lead Trainers in Giza Governorate from March 21-25. 
2004. 

-IL 
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Activity No. 2.5: Sustain. Organize and Implement Nurse Midwifery 
Training 

• A Midwifery Training Course was completed in Minya. The Graduation 
Ceremony was held on January 12, 2004, where 25 nurse midwives, received 
their graduation certificates and their licenses to work as midwives. 

Activity No. 2.6: Strengthen Other Clinical Support Services 

Activity No. 2.6.1: Anesthesia Services . 
• Supervisory visits were regularly conducted to the 1'1 hospitals of Sohag, '9 

hospitals of Minya and the hospitals of Giza. The OJT covers the following 
areas: safe obstetric anesthesia (preoperative visits, monitoring during 
operation time and at recovery time, general and regional anesthesia, and 
infection control). 

• The supervisory visits were conducted at a rate of one to two visits for each 
hospital monthly with a total number of 117 person-days. 

• Clinical Supervisor/OJT for anesthesiologists on the installed anesthesia 
machines and ventilators was conducted by JSI biomedical engineers. 

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

• A special session covering fluid therapy, blood transfusion, managing 
hypovolemic shock was conducted during the three CEOC workshops in Giza 
covering 97 obstetricians. 

Table 14: Blood Transfusion and Managing Hypovolemic Shock 
Training 

Date Hospital No. of 
participants 

January 13-22 Hawamdeya II 
Badrashein II 
Ayat 2 
Etfeih 2 

February 14-24 Tahrir 14 
Imbaba 12 
Oseim 8 
Etfeih 1 

March 9-18 Hawamdeya 13 
Tahrir 3 
Imbaba II 
Oseim 9 

Total 97 

• Anesthesia modules were developed and are now under final review. 
• The manual for anesthesia technician training program is under final review. 
• Clinical performance monitoring indicators (concurrent assessment) for 

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

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

Physicians was developed and is now being edited . 
• 

• 

• 

• 

• 

A binder on Emergency Service for Obstetric and Neonatal Care in Upper 
Egypt Pilot Hospitals was developed to summarize the processes and 
progress of this activity. The binder will be used to coordinate actions 
between the relevant sectors of the MOHP. 
A draft Emergency Room Protocol for Nurses (Arabic) was developed and is 
being revised . 
An organizational structure for Emergency Departments (ED), compatible 
with the local context, was developed and established in the following 
facilities: 

o EI-Minya General Hospital, Samalout, Maghagha, Deir Mowas and 
Mallawi District Hospitals (Miriya); 

o Sohag General Hospital, Tahta, Tema and EI-Balyana District 
Hospitals (Sohag); 

o Assiut and El-Eman General Hospitals, EI-Kouseyah and Dayrout 
District Hospitals (Assiut); 

o Tahrir General Hospital and Ayat District Hospital (Giza). 
OJT supervisory visits were conducted in five General Hospitals (Minya, 
Sohag, Assiut, New Eman and Tahrir) and ten District Hospitals (Samalout • 
Maghagha, Deir Mowas, Mallawi, Kouseyah, Dayrout, Tahta, Tema, 
Balyana, and Ayat District Hospitals. A total of 53 visits were conducted for 
the 15 facilities during the period from January to March 2004 with total 53 
days. Clinical supervisory visits were completed in Sohag Governorate in 
February 2004. 
Three EMS workshops for physicians were conducted in Giza and Minya 
Governorates as follows: 

Table 15: EMS Training in Minya and Giza 

Governorate Date No. of participants 
Giza January 17-18 19 
Giza February 7-8 II 
Minya March 21-22 20 
Total SO 

• One EMS workshop for 31 nurses was conducted in Giza Governorate on 
March 6-7, 2004. 

• Concurrent assessment forms for EMS were developed and are being used. 
This tool is used to assess the service providers performance and assist in 
developing self-improvement plans. A data base for the results of the 
concurrent assessment was developed in cooperation with Task Four. Data 
entry will start soon. 

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

- 19 -
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• Two pre-service training workshops in Emergency Medical Services were· 
conducted in Assiut and Giza Governorates and attended by 55 physicians as 
follows: 

Table 16: EMS Training in Assiut and Giza 

Governorate Date . No. of participants 
Assiut January 14 41 
Giza February 14 14 
Total 55 

• A simple Emergency Room Clinical Notes Sheet was deyeloped arid is being 
applied in pilot hospitals (Assiut and Tahrir General Hospitals and Samalout •.. 
District Hospital). . . 

• Ten Emergency Medical Services Modules were completed and are now· 
being edited. . ' 

• Posters for standing orders in Emergency Department and flow charts for 
Emergency Department physicians were developed and are being distributed 
to target hospitals. ' 

Activity No. 2.6.3: Blood Bank Services 
• OJT on the blood transfusion protocol started. Orientation on the blood 

components and its practical use; as well as, orientation on the central blood 
bank services and how to cooperate with these services were conducted to all 
nine hospitals of Minya Governorate and eleven hospitals of Assiut 
Governorate and eight hospitals of Giza Governorate. The supervisory visits 
were conducted at a rate of one to two visits for each hospital monthly with a 
total number of 37 days during this quarter. 

• The Blood Transfusion Services Standards and Blood Bank Monitoring 
Checklists were developed and edited. 

• The Blood Bank Protocol was developed and is now under final editing. 
• The Infection Control Protocol for Blood Banks is being developed. 
• The Blood Bank Module is under final development. 
• The Blood Bank Equipment Module is under development. 

Activity No. 2.6.4: Laboratory Services 
• A Guide to Clinical Aspects of Laboratory Services was drafted and is 

currently being revised in cooperation with the Central Department of 
Laboratories. 

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

• A list of available laboratory investigations during and after regular working 
hours was developed by the Central Department of Laboratories 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 this procedure started in Assiut and EI­
Minya General Hospitals. Strengthening of this integrated microbiology 
service needs combined effort from HM/HC Project, Central Department of 
Laboratories, and Governorates. 
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• 

• 

• 
• 

• 

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 
cooperation with the Central Department of Laboratories. Pilot testing of the 
new Laboratory Request Form started in Assiut General Hospital. 
Laboratory Service Standards were developed. 
A Laboratory Checklist was developed to be used by lSI Clinical Supervisors 
during their field visits to collect information, monitor performance, and 
record incidences related to laboratory services in the visited facilities. All 
incidence reports are discussed with the Central Department of Laboratories 
on monthly basis. Corrective actions are taken by the Central Department of 
Laboratories. 
Three laboratory one-day workshops were conducted for 54 participants from 
Giza Governorate. The workshop provided laboratory activities to pilot and 
non-pilot hospitals of Giza. 

Table 17: Laboratory Training 

Date No. of participants 
January 24 21 
February 28 18 
February 29 IS 
Total 54 

• A guide to answer the commonly asked questions related to laboratory 
equipment, kits and supplies shortage, equipment maintenance and training of 
technicians was issued and distributed to participating hospitals (non-pilot 
hospitals). 

• A Concurrent Assessment for Laboratory Services was developed and 
completed. This tool is to be used to assess the service provider' s 
performance and help facilitators to develop their Self Improvement Plans. 
An electronic data-base for the concurrent assessments will be developed 
with the help of Task Four. 

• A questionnaire on available laboratory resources and root causes for 
deficiency is collected from participating hospitals and the results are 
discussed with the Central Department of Laboratories in Cairo. 

Activity No. 2.7: Infection Control Activities 
• Infection Control OJT/Supervisory follow-up visits were conducted in all the 

hospitals of Minya, Assiut, Sohag & Giza with a total of 182 days during this 
quarter. 

• Infection Control Specialists, during their OJT !Supervisory visits. oriented 
and discussed with the hospital staff (physicians & nurses). the universal 
precautions of infection control. 

- 21 -
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• The concurrent assessment checklists for infection control were used by all 
clinical supervisors during their Supervisory/OJT visits to monitor compliance 
with infection control standards. 

• One OR and two CSSD workshops were conducted during this quarter as 
follows: 

Table 18: OR and CSSD Training 

Governorate Workshop Date No. of participants 

Giza CSSD March 23-25 24 
Giza OR March 20-22 26 
Sohag CSSD February 22-24 16 
Total 66 

• ORlCSSD Nursing Clinical Supervisors conducted OJT visits to all Phase II, 
III and IV hospitals of Sohag, Assiut, Minya and Giza Governorates with 
total of 199 person-days during this quarter. During; these visits the 
supervisors cO;lch the ORlCSSD nurses and monitor their performance using 
the concurrent assessments checklists. 

• Three infection control training sessions were conducted as an integral part of 
the EOC workshops in Giza Governorates on the following dates: 

Table 19: Infection Control Training. 

Date No. of participants 
January 20 26 
February 22 35 
March 16 38 
Total 99 

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

Inspection Department continue to provide JSI with updated information on 
private sector providers in Sohag, Assiut and Minya Governorates. The 
information includes the number of private clinics. polyclinics, private 
hospitals, and pharmacies in the targeted governorates. 

• .' Three CBT EOC training courses were conducted for 99 private physicians in 
Giza Governorate. 

Activity No. 2.9: Teleconferencing and Off-Shore Training 
• The competency-based Module in the Teleconference was developed. 
• A plan for teleconference dissemination was completed. 
• Preparations for Dissemination / Utilization workshops for the Perinatal 

Medical Teleconference were completed. 

Activity No. 2.10: Assist MOHP to Pilot Test Adapted HM/HC Project 
Interventions in Urban Slum Areas 

Activity No. 2.10.1: Develop a Situation Analysis 
• A series of meetings were held between the JSI Slum Areas Team, NGO 

Specialist and the Operational Research Specialist to plan and develop a 
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timeline, the survey methodology and the appropriate sampling technique to 
be used for the slum areas of EI-Basateen Sharq and Gharb EI-Mattar. The 
survey aims to collect base-line data. 

Activity No. 2.10.2: Adapt HM/HC Project Interventions in 1-2 Slum 
Areas 

• 

• 

• 

• 

• 

A "MCH Reference Manual for Family Nurse" was developed. It includes 
chapters that were originally developed within EOC Protocols for nurses by 
HMlHC. Other chapters from the Family Medicine Protocols developed by the 
Health Sector Refonn were added. The "Safe Home Birth Protocol" that was 
newly developed during the year 2003 was translated to Arabic and used. The 
manual is to be used to train the PHC nurses. 
One MCH training workshop for Family Nurses was conducted. The 

workshop was conducted on January. I 1-18, 2004 for fifteen nurses: seven 
from El-Basateen Sharq and eight from Gharb EI-Mattar. 
The above workshop was followed by practical OJT/training on January 20-

28, 2004. The training included clinic activities as well as home visits. The 
"NUrses Training Manual" was distributed to the trainee as a second document 
addressing the practical implementation of the theoretical components already 
covered during the classroom sessions of the first workshop. 
A similar workshop -as the one mentioned above- was conducted from 

February 8-16, 2004 with the participation of thirteen nurses: seven from 
Basateen Sharq and six from Gharb EI-Mattar. The training followed the same 
agenda and procedures as mentioned above. 
A draft "MCH Reference Manual for Family Physicians" was developed 

according to similar steps that were previously followed for the development 
of the Nurses Manual. 

• The outreach activities of the NGO's Health workers were discussed. The 
messages were selected from the IEC materials previously developed by JSI. 
The different techniques to be used for health education settings were decided 
upon as well as the needed number of visits to be covered per woman over the 
duration of the project implementation phase. The targeted population for 
health education will be selected from the reproductive age group according to 
their current marital and reproductive status. 

• Each of the Urban Health Centers of the two slum areas was visited to 
involve the Center's Director and the medical staff in discussing and planning 
the implementation process of the project activities . 

• Two Daya (TBA) refresher courses were planned and conducted: the first one 
took place from January II to 15, 2004 with a total of 16 Dayas attending: 
four from EI-Basateen Sharq and 12 from Gharb EI-Mattar. The second course 
was conducted from January 21 to 26, 2004 with a total of 22 Dayas 
attending: eight from EI-Basateen Sharq and 14 from Gharb EI-Mattar. Each 
workshop covered the various topics related to antenatal care (proper follow 
up and danger signs/symptoms that need referral), natal care (how to perfonn 
safe clean delivery and the proper setting for birth as well as danger 
signs/symptoms that need referral), postnatal care (timing and adequate care 
as well as danger signs/symptoms that need referral), breastfeeding. proper 
maternal nutrition during pregnancy and during lactation. health messages on 
households hygienic practices, infection control steps and precautions to be 
followed when conducting home deliveries to guard against maternal and 
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neonatal sepsis. There was a great emphasis on the role of Daya as a Illember 
of the health team to provide a positive collaborative environment from which 
the woman and her baby would benefit the most. 

.. Renewal of Daya licenses was discussed and necessary logistics 
arrangements were planned for. The clinical sessions were conducted by the 
qualified trainers who attended the TOT organized during the month of 
December 2003 and who are currently working with Dayas either as local 
facilitators, district supervisors or physicians who receive referred cases. 
Creating a friendly relation between the Dayas and the physicians at, both the" 
medical health center and the referral hospital was a Successful achievement 
that shaped their relation and alleviated the fear that existed previously 
creating a better working environment. ' ',' " 

• A three-day workshop was conducted from January 26-29,2004 to NGOs on" 
proposal writing and was attended by six participants from three NGO~ who, 
were asked to develop and submit written proposals for the NGO Small Grant 
Program. " 

• Community Health Committees (CHC) were established atthe local council 
level in each of the two slum areas. A one-day orientation was conducted to 
members of the CHC to present the project objectives and highlight the CHC 
expected participatory role in improving and solving community problems. 

• Twenty Community Health Workers (CHW) were selected from a group 
proposed by the CHC. The CHWs were chosen according to a previously ~et 
selection criteria based mainly on educational qualifications and field 
experience. The selected Community Health Workers were oriented in a 
meeting on the Project's interventions and activities. 

• A Community Needs Assessment (CNA) was conducted using the previously 
prepared Rapid Household Survey after being adapted to fit slum conditions. 
This activity was designed to identify community needs and to prioritize them 
as perceived by the community. This activity was achieved through a seven­
day workshop during which problems were determined and improvement 
plans were developed by a joint effort between the CHC members and the 
CHWs. 

• The Safe Motherhood Committees of Cairo and Giza Governorates were 
trained on planning and management. The three-day workshop covered the 
national health policies and objectives, the current facility health services 
utilization and coverage rates, the constraints and obstacles to the use of 
available services. Lastly in an organized group activity each administrative 
level of the committee worked together to produce a plan of action to improve 
the current situation and attain targeted levels of services. 

• The first workshop was held for Cairo Governorate SMC on February 16-18, 
2004 with 22 participants: five from the governorate level, 10 from the district 
level, 7 from the facility level "El-Basateen Sharq Urban Health Center" and 3 
from the referral hospital "El-Khalifa General Hospital", 

• The second workshop was held for Giza Governorate on March 2-4, 2004 
with 23 participants: five from the governorate level, eleven from the district 
level, seven from the facility level "Gharb El-Mattar Urban Health Center" 
and three from the referral hospital "EI-Tahrir Hospital", 

• The Delivery Room, MCH Clinic and the Family Planning Unit of Gharb El­
Mattar Urban Health Center were renovated, furnished and equipped 
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according to the standards, The Center was inaugurated by the USAID 
Mission's Deputy Director, 

Activity No. 2.10.3: Assist in the Development and Monitoring a 
Plan to Improve Perinatal Health Care Services and Their 
Utilization in Slum Areas 

• The HMlHC Project Quality Assurance Team Conducted a monthly visit to 
the Urban Health Centers of the two slum areas to monitor the progress in 
registration by the medical staff, the accuracy of diagnosis and flow of data to 
higher administrative levels, 

• Task Three with the slum areas development team planned and implemented 
a monthly visit for each Urban Health Center in the two slum areas to 
monitor progress in implementing the plans of action, 

Activity No. 2.11: Facilitate and Document MCH and IMCI Training 
Interventions at BEOC Level 

• An agreement was reached with MOHP-HMIHC Project staff to develop a 
plan to cover the 53 selected BEOCs of Phases 1Il and IV with MCH training 
courses to supplement the training conducted to the staff of BEOC on Basic 
Essential Obstetric Care, 

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 
During this quarter, 23 community needs assessments were conducted and 
based on the results community action plans (CAPs) were developed in ten 
districts: four districts in Assiut, three districts in Minya, and three district in 
Giza. These CAPs were submitted to District Health and Safe Motherhood 
Committees for incorporation into the district health plans. 

Activity No. 3.2: District Level Involvement 

Activity No. 3.2.1: Safe Motherhood Committees 
• 

• 

• 

• 

One orientation workshop for DHCs and DSMCs was conducted in Minya 
Governorate on January 5, 2004. The workshop was attended by 48 
participants from Mattay and Mallawi Districts. This workshop was 
conducted in a different way to accommodate the integration of FPIMCH 
services in the two districts (for more details on the integration see Task 
Twelve). 
Based on the orientation workshop, HMfHC in coordination with T AHSEEN 
conducted one four-day workshop on Management and Planning in Minya 
from January 26 to 29, 2004 for Mallawi and Mattay Districts and was 
attended by 21 participants. The workshop was adapted to introduce RH/FP 
topics along with the HMfHC planning approach. A draft plan on integrated 
RHlFP and HMfHC activities was developed and is in the process of being 
finalized. 
Seven three-day workshops on Management and Planning were conducted in 
13 Districts in Assiut, Minya and Giza. A total of 126 participants attended 
representing the District SMCs of Manfalout, Abnoub, AI Badary, and Sedfa 
in Assiut; Maghagha and Edwa in Minya and EI Saff, Etfeih , EI Ayat, EI 
Badrashein, North Giza, Menshaat AI Qanater , and AI Warak in Giza 
governorates. Managers of BEOCs of the mentioned districts also attended 
these workshops. 
Participants were asked to bring a district situation analysis that includes 
basic data and MCH services indicators at the district level to be used for the 
practical training sessions of the workshops. The situation analysis was also 
used to develop District HMfHC Plans based on the revised Guidelines for 
District Planning and Monitoring. A session on service provider sensitization 
was added to the workshop agenda and was conducted by Task Seven. A 
training report was developed and included the results of pre/post tests. 
participation and course evaluation. 

Table 20: Service Providers Sensitization Training 

Governorate Date Districts lIio. of 
participants 

Minya March 16-18 EI Edwa & Maghagha I 16 
i 

PREVIOUS PAGE BLANK 27 

i 



JSI Quarterly Perfonnance Monitoring Report - HM/HC January I - March 31,2004 

Governorate Date Districts No. of 
participants 

Assiut February 24-26 Manfalout & Abnoub 14 

March 8-10 Sedfa & EI Badary 17 

Giza January 13-15 EI Saff & Etfeih 20 

January 20-22 EI Ayat & EI Badrashein 20 

March 2-4 North Giza 14 

March 21-23 Al Warak & Menshaat Al 25 

Qanater 

Total 
, 126 

Activity No. 3.2.2.: District Plans 

• After the planning and management workshops, district management teams 

started developing and finalizing the District Health Plans. 

Activity No. 3.2.3: Monitoring Activities 

Monthly Meetings were continued for District SMC members. 

• Quarterly progress reports were developed by District SMCs detailing 

achievements during the quarter: October - December 2003. These 

achievements were compared to the planned activities of the annual work 

plans (A WPs) and HM/HC indicators. 

Activity No. 3.3: Governorate Level Participation 

• Eleven members of the Governorate SMC of Giza attended the management 

and planning workshops conducted for the District SMCs during the period 

from January to March, 2004. 

• Two joint Safe Motherhood and Health Committees meetings were conducted 

according to the following table and were attended by 217 participants 

, representing members of governorate and district Safe Motherhood and 

, Health Committe~s from the eleven districts of Sohag to review the quarterly 

progress reports. 

Table 21: Governorate Level Participation 

Date Districts No. of particiPants 

March 2 Governorate level 24 

Akhmeim 21 

Saqoulta 21 

Geheina 17 

Tema 15 

EI Maragha 18 
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Date Districts No. of participants 

March 3 Tahta 18 

Sohag 15 

Balyana 12 

Dar AI Salaam 16 

AI Mounshaa 17 

Gerga 23 , 
Total 217 I 

Activity No. 3.4: National Level Oversight 
• The Second National Safe Motherhood Committee meeting was conducted on 

March 25, 2004 (for furthe~ details see Major Events). 

Activity No. 3.5: Continuous Quality Improvement 

Activity No. 3.5.1: Quality Improvement. 

• In coordination with the HMlHC Quality Assurance Unit, seven training 
workshops were conducted in Assiut, Minya, and Giza Governorates in an 
effort to support institutionalization of the MCH Quality Assurance system. 
The training workshops covered the different programs of MCH activities in 
terms of service standards and monitoring checklists in order to be used as a 
tool for continuous monitoring and improvement of services. A total of 115 
participants representing BEOC physicians and governorate and district 
SMCs attended these workshops which took place as follows: 

Table 22: MCH Quality Assurance System Training 

Governorate Date No. of participants 
Assiut January 12-14 16 
Minya January 19-21 16 
Giza January 26-28 14 
Giza February 9-11 15 
Assiut Febru..ary_ 22-24 13 , 
Giza March 1-3 19 
Minya March 22-24 22 ! 

Total 115 

Activity No_ 3.5_2: Support Monitoring Activities 
• Quality reports covering both managerial and clinical aspects of performance 

for obstetric and neonatal departments of the Fourth Quarter (04),2003 have 
been produced and submitted to the SMCs. The reports illustrated the areas of 
improvement as well as the deficiencies and its main causes. The reports were 
effectively used during SMC meetings to identify problems and opportunities 
for improvement. They were also used as critical inputs for developing self­
improvement plans. 

• The final draft of the Continuous Quality Improvement (CQ!) Manual has 
been completed. This manual covers quality activities in the Obstetric 
Department and Neonatal Unit in addition to the Emergency Department. 

- 29 -
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Infection Control, CSSD, Blood Bank, OR, Nursing, Anesthesia and 

Laboratory. The Manual includes the following sections: 

o Managerial perfonnance standards and a monitoring checklist­

hospital wide. 

o Managerial and inputs standards at the department level and their 

monitoring tools. These are described in separate chapters, one for 

each of the above mentioned departments. Departments' clinical 

perfonnance is monitored both retrospectively and concurrently. 

Retrospective assessment is confined to obstetric and neonatal units' 

only and using clinical indicators. Concurrent assessment tools h~~e 

been developed - in coordination with Task Two -for all the above 

mentioned departments and are attached to the clinical protocols. 

• Describe the improvement activities based on the monitoring of both 

managerial and clinical standards. " 

Activity No. 3.5.3: Coordination Activities 

• In coordination with Task Two, a new coding system for the clinical 

perfonnance of the Obstetric and Neonatal Departments is being developed. 

A data collection fonnat for the Neonatal Department was developed and pre:' 

tested in Beni Mazar District Hospital in Minya Governorate. Based on th~ 

results of the test, the coding system is being revised and refined. 

• An introductory chapter for the clinical protocols has been developed in 

coordination with Task Two. This chapter describes briefly the CQIS Manual 

and emphasizes the importance of the process used in developing protocols 

and the use of concurrent assessment for perfonnance measurement and 

hence improvement. 

• In an attempt to support the area of coordination and integration between the, 

Quality, Curative Care, and MCH MOHP Departments and JSI, a meeting 

was held on March 9, 2004 in the JSI Cairo office with Dr. Bassuini, Head of 

the General Directorate for Quality and Dr. Khaled Nasr, HM/HC Deputy 

Executive Director. An overview of the HMIHC Continuous Quality 

Improvement System: Scope, Types, Quality Monitoring Checklists, etc. was 

presented. Dr. Bassuini explained the accreditation system for 

General/District Hospitals and discussed the constraints. An action plan was 

developed. 
• In response to the above mentioned plan, the final draft ofthe CQ IS Manual 

was introduced to Dr. Bassuini in a meeting held on March 21, 2004 for 

review and comments. A plan was developed with Dr. Bassuini and his staff 

for accreditation ofthe two selected facilities (Gharb El-Mattar Urban Health 

Center unit and El-Tahrir District Hospital). Dr. Bassuini promised that this 

plan will be incorporated into their next quarterly plan (April- June, 2004). 

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 

• During this quarter, the Task Four team assessed the operation of the District 
MHIS centers in Giza. The assessment took place against a quality 
monitoring checklist with a scoring system to evaluate the performance of 
each District MHIS Center. The following table presents the score for each 
district: 

Table 23: Assessment for MHIS Centers in Giza 

Physical 
Furniture equipment Supplies 

DlC DlC Operation 
Structure Personnel Proa!<Ues I~ 

North Giza 83 100 88 100 100 88 80 
EI AQouza 67 100 75 100 100 88 60 
EIOmrania 83 100 88 100 100 88 60 
South Giza 83 100 63 100 100 88 80 
EIHaram 67 100 88 100 100 88 60 
MarkazGiza 100 100 75 100 100 88 80 
EIWarak 83 100 63 100 100 88 75 
Oseim 100 100 88 100 100 88 60 
EI Hawamdeva 67 100 88 75 100 75 60-
EI Badrashein 100 100 88 100 100 88 I 80 
EIAyat 83 100 88 75 75 88 M 
EISaff 67 100 100 75 100 88 80 
Etfeih 50 100 75 100 75 88 25 
EIWahal EI 
Baharia 100 80 63 100 75 88 80 
MenshaalEI 
Oanaler 83 100 88 75 100 0 60 
EI Dokki 83 100 50 33 100 80 ! 80 
Boulaq EI 
Dakrour 83 100 88 100 100 88 80 

• The results of the assessment revealed low performance of Hawamdeya . 
Etfeih, Menshaat EI Qanater, and EI Dokki MHIS Centers. 

o Etfeih still suffers from unavailability of a room allocated for MHIS 
Center. 

o Menshaat EI Qanater's computer is out-of-order and needs to be 
repaired. 

o EI Dokki does not have a printer and supplies for printing. Family 
Planning did not provide them with a printer. lSI will provide the 
printer. 

• Currently Task Four is working on solving these problems. 
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Activity No. 4.2: Design and Upgrade User Friendly Software for 

MHIS 
• During this quarter training programs on the upgraded MHIS application took 

place for all District and Governorate MHIS centers in Upper Egypt. The 

total number of participants in these training programs was 182. The training 

program is conducted under the close supervision and by trainers from 

NICHP. 
• JSI provided technical assistance to the NICHP to establish a Help Desk for 

the MHIS application. The main function of the Help Desk is to provide on­

line technical assistance and troubleshooting for MHIS Centers at 

governorate and district levels. The Help Desk includes four units, namely: 

Coding Maintenance Unit which is responsible for maintenance of facility 

codes and other MOHP code standards; Data Qllality Unit which is 

responsible for monitoring data completion, accuracy and timeliness; Call 

Receiving Unit which is responsible for prov!tiing on-line trouble shooting 

over telephone calls to governorate and district MHIS Centers, and Technical 

Support Dnitwhich is responsible for computer and HIS application trouble 

shooting in the sites in case offailure of the Call Receiving Unit to solve the 

problem.on the phone. Moreover, JSI provided technical assistance for 

NICHP to establish a HIS Development Unit that is capable to maintain the 

MHIS application in future. Currently, the HIS Development Unit is 

responsible for adding all the new data input f()rms of the Preventive Care 

Sector to the HIS application under supervision of JSI. JSI provided NICHP 

with two training courses during the last quarter of 2003. Currently, JSI is 

preparing for advanced course on HIS application troubleshooting and 

implementation for the Help Desk staff. 

Activity No. 4.3: Develop and Implement Quality Assurance 

Checklist for the District MHIS Centers 

• A comprehensive Manual for the Quality Assurance System was developed 

and includes: 
o Procedures for District and Governorate MHIS Centers operating the 

upgraded MHIS system. 

o Data quality monitoring system. 

• A training module was developed for Governorate MHIS Center Managers. 

• 'A two day workshop is planned to improve data quality procedures at the 

governorate level. 

Activity No. 4.4: Data Use Workshops 

• During February and March 2004, two meetings were held with MHIS Center 

Managers and Governorate MCH Managers of the nine Governorates of 

Upper Egypt to agree on an outline, content and plan for data use workshops 

for 2004. The data use workshops were redesigned to aIJow MCH Managers at 

the governorate level to meet with the District Manager Assistants (MCH) to 

better plan and manage MCH activities using data from the HIS application 

and Planning and the Monitoring system. 
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• In summary, the data use workshops fonnat is designed as follows: 
o Each Assistant District Manger presents MCH indicators used by 

SMC in his district for the last two years. 
o The MCH Manager at the governorate level discusses the sub­

standard indicators after each presentation to identify problems and 
agree with the Assistant District Manager for MCH on recommended 
interventions. 

o The MCH Manager at the governorate level presents the MCH 
situation in the governorate. 

o The proposed recommendations for action reached for each District 
represent the annual plans for the SMCs at the district and governorate 
levels. 

• During the second and third quarters of 2004, HMIHC Project will conduct -
in cooperation with Task Tbree- the data use workshops to improve planning 
and monitoring activities at governorate and district levels. 

Constraints: 

• None 

Proposed Actions to Overcome Constraints: 

• None 
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C.10.5 TASK FIVE: Research Activities 

AccQmplishments: 

Activity No. 5.1: Identify and Conduct Operation Research Studies 
• Approval was received on five topics and the proposals for two more studies 

are in process of development: 
• 'Studies for which approval was received are: 

o Impact of the use of CPAP on neonates with respiratory distress: all 
preparatory phases completed, piloting completed and the process of 
data collection has started. 

o Collaborative paUerns between specialists during and immediately 
following deliveries; proposal completed and the development of data 
collection tools is in progress. 

o Hospital practices for normal delivery in Upper Egypt Governorates: 
proposal development is in progress, revision of data collection tools 
is in progress . 

. 0 The role of the non-pneumatic anti-shock garment in the jirst-aid 
management of obstetric hemo"hage: proposal and data collection 
tools development are in progress. 

o The use of uterotonic sf or the management of the third stage of 
labor: proposal and data collection tools development are in progress. 

Activity No. 5.2: Training on the Maternal Mortality Surveillance 
System (MMSS) 

• The MMSS was introduced to the selected members of Cairo Governorate 
Safe Motherhood Committee for MMSS on January 12-13, 2004. The total 
trainees were 40. 

• Four-one day trainings were conducted for all Health Officers! Clerks for 
Cairo governorate during this quarter. A total of 97 health officers and 99 
clerks were trained as follows: 

Table 24: Training on MMSS 

Date Number of Participants 

Healtb Officers Clerks 
March 7 25 22 
March 8 26 23 
March 9 25 25 

March 10 21 29 
Total 97 99 

• An orientation on MMSS to the remaining 18 governorates of Egypt (Urban, 
Lower Egypt and Frontier Governorates) was conducted on January 21-22, 
2004. MCH Directors and Preventive Directors of these 18 governorates 
attended this orientation training session. 
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Activity No. 5.3: Monitor the Implementation of Maternal Mortality 

Surveillance System (MMSS) in Upper Egypt Governorates 

• An assessment of the MMSS performance for the Health Offices, Health 

Districts and Health Directorates in the 27 governorates of Egypt was', 

conducted during this quarter. The findings of this assessment have been 

reported to the MOHP Undersecretary for Integrated Health Care and the 

HM/HC Executive Director. The report includes an assessment of the 

performance of a selected sample of 71 Health Offices and 51 Health 

Districts in the 27 governorates of Egypt. The following table shows the 

distribution of Health Offic,es and Districts assessed~ 

Table 25: Health Offices· and Health Districts Selected for the , " 

Assessment of MMSS 

Date Number Number Numbjlr of 

Goveruorates of of of Health 

Visit Days Districts 'Offices 

1. Giza January 12 I 2 2 

2, Fayoum January13 ' I 3 4 

3. Beni Suef January 14 I 2, 2 

4. Minya January 15 I 2 3 

5. Assiut January 18 I 2 3 

6. New Valley January 19-20 2 I 2 , 

7. Sohag January 21 1 2 5 

8. Cairo January 22 I 2 2 

9. Alexandria January 24 I 2 2 

10. Marsa Matrouh January 25-26 2 2 2 

II. Beheria January 27 1 2 3 

12. Gharbia January 28 1 2 4 

13. Kafr EI Sheikh January 29 1 2 4 

14. Aswan February 07 1 2 4 

15. Luxor February 08 1 2 2 

16, Quena February 09 I 2 3 

17. Qualuobia February 10 1 2 2 

18. Red Sea February 11-12 2 1 2 

19. Daqhleya February 14 I 2 I 

20. Damietta February 15 1 2 2 

21. Port Said February 16 1 0 3 

22. Ismailia February 17 I 2 2 

23. Suez February 18- 1 3 2 

24. Sharkia February 19 1 2 3 

25. North Sinai February 22-23 2 1 3 

26. Menoufia February 24 1 2 2 

27. South Sinai February 25-26 2 2 2 

Total 32 51 71 

• A CDC consultant visited Cairo from February 18-24, 2004 to assess the 

MMSS implemented by the MOHP in Egypt. 
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C.10.7 TASK SEVEN: Better Social Community Services 

Accomplishments: 

Activitv No. 7.1: Community Needs Identification and Decision­
Making 

• Twenty three one-da y workshops were held in Assiut, Minya. Giza, and the 
slum area of Gharb EI-Mattar in Giza to orient Community Health 
Committees (CHCs) on the Community Needs Identification and Decision­
Making Tools (CNI-DMT) . 

• The workshops were attended by 184 participants representing CHC members, 
Heads of Local Administration Units, Health Managers in some of the Districts 
and Managers of the BEOCs in these communities. The main result of the 
workshops was to agree on the scheduling of the Rapid Household Survey 
Workshops to be conducted in their communities and the selection of the 
Community Outreach Workers to be trained to conduct the surveys . 
Table 26: Training for Community Outreach Workers 
Governorate District Community Date 
Assiut Manfalout EI-Hawatka Januarv 3 

Arab Beni Shokeir January 10 
Abu Tieg EI-Dweena March 27 
Sahel Selim Sahel Selim ' February 21 
Sedfa Sedfa March 13 

Minya Mallawi Om Komos , January 10 
Kalandoul i January 22 
Beni Khaled January 22 
EI-Barcha February 26 

EI-Edwa AtfHeidar March 6 
Maghagha Dahmaro March 27 

Giza EI-Saff EI-Hay January 19 
Giza Gharb EI- Gharb EI-Mattar (Slum area) i January 8 

Mattar 
North Giza Aziz Ezzat March 2 

EI-Bohy March 2 
Madinat EI-Omal March 2 
Imbaba March 2 

EI-Wahat EI- EI-Baweity ! February 22 
Baharia EI-Zabow February 23 

Mandeisah ! February 24 
Qabala ! February 25 
EI-Harra : February 26 
EI-Qasr ! February 26 

,~ 
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• Five-day workshops were conducted for 23 communities in Assiut, Minya, 

and Giza. The purpose of the workshops was to train Community Outreach 

Workers on conducting the Community Needs Identification-Rapid 

Household Survey (CNI-RHS). Fifteen Outreach Workers from each of the 

twenty three communities (a total of 345) were selected and trained to 

conduct the CNI-RHS. Following the training, the outreach workers 

conducted the needs assessment in each ofthe following communities: 

Table 27: CNA Training 

Governorate District Community Date 

Assiut El-Hawatka January 4-8 

Manfalout Arab Beni Shokeir January 11-15 

Abu Tieg El-Dweena March 28 - April 1 

Sahel Selem SahelSelim February 22-26 

Sedfa Sedfa March 14-18 

Minya Mallawi Om Komos·. January 11-15 

Kalandoul January 25-29 

Beni Khaled January 25-29 

El-Batcha February 29-March 4 

EI-Edwa AtfHeidar March 7-11 

Maghagha Dahmaro March 28 - April 1 

Giza· EI-Saf EI-Hay January 25-29 

Giza North Giza Gharb EI-Mattar January 10-15 

(Slum area) 
Aziz Ezzat March 7-11 

EI-Bohy March 7-11 

Madinat E1-0mal March 7-11 

Imbaba March 14-18 

EI-Wahat EI- EI-Baweity March 20-25 

Baharia EI-Zabow March 20-25 

Mandeisah March 20-25 

Qabala March 20-25 

E1-Harra March 20-25 

El-Qasr March 20-25 

• The main objectives ofthe workshops were to learn how to use the RHS to 

identify: 
o Practice of key behaviors related to MCH issues, 

o Knowledge of danger signs during pregnancy, delivery, postpartum 

and care for the newborn, and 

o Main obstacles that could hinder accessing MCH services in these 

communities. 
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To conduct the RHS, a random sample of at least 50 mothers with a baby less 
than one year old were selected from the birth registers from the health units 
for interview during the RHS. 
Over a five-day period, the RHS interview process was conducted in each 
community and the results were manually tabulated and finalized for 
appropriate action. 
The workshops were preceded by the development of community profiles for 
each ofthe twenty three communities. These profiles included demographic 
data collected from the local administration units and health units of the 
communities. The main purpose of these profiles is to portray communities 
with their unique characteristics, services, and resources. 
Following the RHS, CHC workshops were conducted in all communities -
except for EI-Wahat- to: . 

o Share the results of the RHS, 
o Identify the community needs/problems related to MCH issues, 
o Prioritize and analyze these problems, 
o Suggest alternatives for solutions to address these problems and 

meet the community needs, and 
. 0 Develop Community Actions Plans (CAPs) to guide the community 

actions in this respect . 
The action plan workshops were attended by 419 participants who 
represent CHCs members on Community Outreach Workers who conducted 
the CNI-RHS process and Heads of the Village Chief Executive in these 
communities. 
The CAPs describe the problems/needs of the community, their priority 
order, their causes, suggested interventions, and the responsible persons and 
time frame for each intervention. Some of the problems/needs are addressed 
at the community level. Others that are beyond the capability of the 
community are submitted to the district to be incorporated within the district 
health plan . 

Activity No. 7.2: Community Health Education 

Activity No. 7.2.1: Health Care Providers Sensitization 
• Eight workshops were conducted for 126 health providers and decision· 

makers from Giza, Assiut, Minya and Cairo. Participants were sensitized to 
the community perceptions and beliefs related to MCH issues. The main 
objective was for health providers to take these perceptions and beliefs into 
consideration during interactions with patients. The following table illustrates 
the number of participants per workshop and the districts represented . 

Table 28: Health Care Providers Sensitization 
Governorate Date Districts No. of 

participants 
Minya March 16-18 EI Edwa & Maghagha 16 

Assiut February 24-26 Manfalout & Abnoub 14 

March 8-10 Sedfa & El Badary 17 
i 

I 
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Governorate Date Districts No. of 
participants 

Giza January 13-15 EI Saff & Etfeih 20 

January 20-22 EI Ayat & El B~drashein 20 

March 2-4 North Giza 14 

March 21-23 Al Warak & Menshaat Al Qanater . 25, 

. 

Total 
126 

Activity No. 7.2.2: Integrating HM/HC Messages in the Literacy. 

Curricula of the General Authority for Literacy and Adult 

Education (GALAE) 

• 

• 

During this quarter, World Education (WE) started to pursue the 

implementation of the Memorandum of Cooperation signed with GALAE, 

MOHP, Ford Foundation, USAID, WE and JSI to develpp 10 more health 

lessons. To do this, WE conducted a meeting to share the suggested health 

topics for integration in the literacy curricula of GALAE. JSI was invited to 

the meeting to provide technical input to the content of the health messages 

from both the community and medical perspectives. 

The agreed-upon health topics were geared towards three main topics: 

nutrition, reproductive health and hygiene/sanitation. 

Activity No. 7.3: Training of Health Educators 

• 

• 

• 

During this quarter a series of health education workshops were conducted by 

lead trainers trained by HM/HC as follows: 

o A training workshop was conducted in Assiut Governorate from 

January 12 to 15, 2004. Twenty four participants participated in the 

workshop. 

o A training workshop was conducted in Sohag Governorate from 

December 17 to 19, 2004. Twenty seven participants attended the 

training workshop. 

o A training workshop was conducted in Minya Governorate from 

March 7 to 10,2004. Twenty six participants attended the workshop. 

As a result of the TOT that was implemented in Minya and Sohag 

Governorates, Health Educators presented their health education plans that 

were developed in the TOT workshop and included it as part ofthe overall 

Governorate Health Education Plan. The plan included promoting antenatal 

care and delivery by a trained health provider in health facilities. 

Two follow up meetings were conducted with the lead trainers in Assiut on 

January 16,2004 and in Minya on March 11,2004 to discuss progress related 

to the implementation of plans and identify constraints in implementing this 

plan. In addition, training skills were reinforced. 
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Activity No. 7.4: Female Genital Cutting 

Activity No. 7.4.1: Activities Targeting the Community and the 
Non-Medical People 

• During this quarter, 78 participants including: Social Workers, Health 
Educators, and Community Outreach Workers from local NGOs were trained 
on advocating against FGC in two three-day workshops that were conducted 
in Assiut Governorate and one in Minya Governorate . 
Table 29: FGC Training 

Governorate Date No of participants 

Assiut February 24-26 23 
Assiut March 16-18 27 
Minya March 23-25 28 i Total 78 

Activity No. 7.4.2: Activities Targeting the Health Providers 
• A draft of the FGC Protocol has been developed and is in the process of being 

finalized. The protocol will be printed next quarter. The FGC training 
module has been revised and is being finalized. 

• Training Obstetricians using the FGC module began as follows: 
o Two one-day FGC workshops were conducted in Sohag governorate 

on February 14-15, 2004. Forty five Ob/Gyns attended the workshops. 
o Two one-day workshops were conducted in Minya from February 13-

14, 2004 including 29 participants. 
o Two one-day workshops in Assiut were conducted from February 27-

28,2004 including 48 participants . 
• During this quarter, an FGC consultant from the Manoff consultant developed 

a draft documentation report for the HM/HC FGC activities, as well as an 
evaluation plan for the HMlHC FGC training activities. 

Activity No. 7.5: Continuing Community Activities 
• All printed IEC materials were delivered to lSI warehouse. A distribution 

plan was developed and is being implemented. 
• Two posters were designed and printed for the Conference on Preventing 

Postpartum Hemorrhage from Research to Practice that was held in Bangkok, 
Thailand. The first poster displayed the HMIHC activities and the second 
poster displayed averting maternal deaths due to postpartum hemorrhage. 

• A meeting was held with the Horus Channel to discuss the airing of the eight 
medical teleconferences. The meeting resulted in an agreement to provide 
HMIHC two hours per week during the telemedicine program. 

• Work is on-going to divide each teleconference topic to several 30 minute 
episodes. 

• Nefertity Channel was given beta - cams of the campaign TV spots for the 
purpose ofre-airing HM/HC campaign TV spots . 
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Activity No. 7.6: Strengthen IPC Training for Physicians and 

Nurses 
• 

• 

• 

Four IPC workshops were conducted in Sohag attended by 84 participants 

(physicians and nurses). Each workshop lasted for two days. The first three 

workshops for 59 physicians and the second for 25 nurses. The workshops 

were conducted on January 5-6,11-12,21-22, and 24-25,2004. 

Two IPC workshops were conducted in Assiut for physicians and attended by 

48 participants on February 11-12 and March 21-22,2004. 

Three workshops were conducted in Minya one for physicians on March 3-4, 

2004 and attended by 24 participants and two for nurses and attended by 50 

participants on February 22-23, and March 14-15, 2004. 

Activity No. 7.7: Iron Supplementation Program 

• Distribution of iron tablets is takip,g place in target schools in Sohag, Assiut 

and Minya as well as in the rest or Upper Egypt governorates, Giza, and 

Suez. 
o ' In Sobag distribution took place in all districts except for the rural 

areas of So hag and Geheina districts: 

o In Assiut, tablets were distributed in most of the urban areas as well as 

rural areas in Shark Assiut, EI Ghanayem, Dayrout, Abu Tieg and EI 

Fath. 
o In Minya, distribution of iron tablets took place in all districts except 

rural areas of Samalout, MalJawi and EI Edwa. 

• A total of 174,500 cups were received and distributed by the HIO in Assiut. 

They were distributed to students in urban schools in all districts of Assiut 

excepHor Sahel Selim. 
• Three one-day refresher workshops were organized and conducted by JSI 

Assiut Field Office from January 26-28,'2004. a total of32 program leaders 

from Assiut, Manfalout, EI Kouseyah and Dayrout districts attended the first 

day. Twenty seven participants from EI Badary, Sahel SeJim and El 

Ghanayem attended the second day. Thirty participants from Abnoub, EI 

Fath, Sedfa, and Abu Tieg attended the third day. The workshops reviewed 

the program protocol with the leaders from HIO, MOHP, MOE and Azhar. 

Implementation obstacles at the district level were also discussed and 

practical solutions for problems and obstacles were developed. 

• "Three one-day refresher workshops were organized and conducted by JSI 

Minya Field Office from February 7-9, 2004. Thirty program leaders from 

Minya, Beni Mazar and Maghagha districts attended the first day. Twenty 

nine leaders from Mallawi, Samalout and Mattay attended the second day. 

Twenty nine from Deir Mowas, Fekreya and El Edwa attended the third day. 

The same objectives and outcome as those of the Assiut workshop were 

accomplished. 

Activity No.7 .9: Health Education Activities to Support SHIP in 

Schools 
• Health education activities are taking place in target schools. Trained science 

teachers are conducting two sessions for each target class, one addressing 

smoking and the other addressing anemia. 
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• By the beginning of the second semester, IEC materials were distributed to 
most of the target schools in Sohag, Assiut and Minya. In Minya, the 
materials were distributed to all districts except rural Samalout, Mallawi and 
EI Edwa. 

Constraints: 
• HIO is procuring iron tablets from another pharmaceutical company (Sedico) 

in addition to the current company (Misr Pharmaceutical Company). There is 
still a shortage of the tablets due to the increasing number of students that 
resulted from the expansion of the program to Giza and Suez Governorates. 
As a result, some students in different districts either did not receive the 
tablets this semester or they received irregular doses. 

• There is a shortage of cups as well that might affect the compliance of the 
students. 

Proposed Actions to Overcome Constraints: 
• JSI notified MOHP and HIO with the constraints and on proposed actions to 

overcome them. Follow-up with the concerned parties will continue in the 
next quarter. 

o Purchase tablets from another pharmaceutical company/companies in 
addition to the current ones. 

o Accelerate the process of cup manufacturing and distribution to target 
schools. 
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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 120 Grants 

• A total amount of LE 317,962 was disbursed to 38 NGOs in accordance with the 
grant contracts' financial scheme. 

• The below table shows the distribution of grants by governorate. 

Table 30: Distribution for Grants 

Governorate 
Installment Number of 
,in LE NGOs 

Beni Suef 23,605 
, 

2 
Qena 10,687 2 

i Fayoum 19,627 ! 3 
Mmya 130,776 , 15 
Assiut 31,300 5 
Sohag 101,967 II 
TOTAL 317,962 38 

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

• No activities were conducted this quarter. 

Activity No. 10.3: Award New Grants to Capable Local NGOs 

l 
! 

I 

• Thirty two NGOs in 13 districts of Giza were visited for institutional and 
financial capacity assessments during January 2004 (in addition to the 12 NGOs 
previously assessed during December 2004 in Cairo and Giza) . 

• Thirty-six NGOs from Giza and Cairo passed the assessment and were invited to 
attend three four-day workshops on proposal writing . 

• Fifty four representatives of 27 NGOs attended three training workshops on 
, proposal writing in Cairo and Giza Governorates as follows: 

Table 31: Training for Proposal Writing 

Number of Number of 
Governorate Date 

NGOs Participants 

NGOs MOISA 

Cairo January 26-29 2 2 

January 26-29 9 18 

Giza February 9-12 12 24 3 

February 16-19 5 10 3 
Total 27 54 9 

PREVIOUS PAGE BLANK 
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• Participants were introduced to Healthy Mother! Healthy Child Project and 

were trained on how to write a comprehensive proposal within the context of 

HMlHC goal and objectives. 

• A total of22 NGOs submitted their proposals to JSI by February 29, 2004. 

• Proposals are current! y being assessed and scored by members of the Review 

Panel. 

Activity No. 10.4: Evaluation, Closing and Setting Plan for 

Sustainability 
• No activities were conducted this quarter. 

Constraints: 

• None 

Proposed Actions to Overcome Constraints: 

• None 
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C.10.11 TASK ELEVEN: Commodity Procurement Program 

Accomplishments: 

Activitv No. 11.1: Commodities 

o JSI!fCA completed the procurement process and issued Purchase Orders for 

a total ofUS$7,550,288. The total amount committed to date is 84% of the 

total procurement budget. 

o TCA has procured the following items this quarter per the Life of Contract 

Procurement Plan: 
o Offshore medical equipment 

o Local medical furniture, equipment, and supplies 

o Computer equipment, parts, and supplies for the MOHP 

o Local office furniture 

o The two sample Preemicare incubators passed the ECRI testing in the US. 

The final report was shared with MOHP and USAID representatives. The 

incubators are being returned to Egypt and JSI is planning for an ECRI 

representative to visit Egypt to train and supervise the testing of a first 

tranche of incubators. 
o JSI and TCA have accepted delivery and installed the following items for 

Option Period recipient locations this quarter: 

o Medical equipment, furniture, and supplies in completed facilities 

o Air conditioners for completed facilities 

o Computing equipment, parts, and supplies for the MOHP 

o A comprehensive spreadsheet was updated defining 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. 

Activity No. 11.2: Renovations 

o All the bidding, contracting and financial procedures related to the renovation 

process were implemented according to the renovation plan. 

o Four contracts for a total of LE 316,645 were signed for renovations in 

Basateen Sharq UHC, Gharb El-Mattar UHC and Phase III BEOCs in both 

Minya and Assiut. 
o Three RFQs were issued for renovations in Minya and Assiut Phase III 

BEOCs, Saff District Hospitals and Giza BEOCs for a total estimated cost of 

LE 505,900 . 
o A total amount ofLE 149,248 has been paid during this quarter and LE 

233,622 is still obligated. 

Activity No. 11.3: Publications 

o Two thousand copies of Arabic HMfHC Brochure were printed and 

distributed. 
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• One thousand copies of the Counseling Cards were reprinted. Implementation 
of the distribution plan will be implemented the next quarter. 

• The following IEC materials were reprinted for distribution in the option 
period governorates: 

o Copies of Campaign I and 2 posters (26,000) 
o Copies of each ofthe following flyers (26,000): 

Constraints: 
• None 

• Antenatal care 
• Elements of birth preparedness 
• Care for mother in postpartum 
• Care for the newborn' 
• Care for the mother and baby in the postpartum period 
• Breastfeeding fl yer 
~ The Birth Preparedness Guide 

Proposed Actions to Overcome Constraint~: 
• None 
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C.10.12 TASK TWEL VE: Coordination Activities 

Accomplishments: 

MOHPf USAIDf JSI Monthly Coordination Meetings 

• During this quarter a series ofthe following meetings were held: 

o January 4, 2004: The meeting concentrated on the preliminary results 

of the MMSS 2003 and the preparatory actions to organize the Second 

Regional Conference on the results ofMMSS in North Upper Egypt: 

Minya, Assiut, Beni Suef and Fayoum. 

o . January 12, 2004: This meeting concentrated on the reasons and 

remedies for discrepancies in the figures of Female Maternal Deaths, 

Maternal Deaths anQ Live Births between CAPMAS, NICHP and 

HMIHC MIS Unit. For this purpose, Dr. Bothaina EI Dib, Head of 

Population Research Center, CAPMAS, and Dr. Sanaa Ibrahim, 

Director General ofNICHP, MOHP, were invited to attend the 

meeting. A mechanism of re-checking and validation was developed 

between the concerned parties and an agreement was reached that the 

2003 figures will witness absolute consistency. 

o January 28, 2004: Draft materials and agenda for the Second 

Regional Conference on the results ofMMSS to be held in Minya. the 

agenda ofthe second meeting ofthe Safe Motherhood Committee and 

the agenda ofthe National Conference on Safe Motherhood were 

discussed and reviewed in this meeting. 

o February 22, 2004: The specific purpose for this meeting was to brief 

Dr. Esmat Mansour on the main conclusions and recommendations of 

the CDCIWHO Consultant who assessed the National Maternal 

Mortality System to identify its points of strengths and weaknesses 

and provide recommendations for consolidating and upgrading the 

system. Dr. Hani EI Atrash, CDCIWHO Consultant, presented the 

conclusions and recommendations to the Population and Health 

Division ofUSAID/Egypt on the same day . 

Central Department for Curative Care: 

• As a follow up on the outcome ofthe one day Safe Motherhood Meeting on 

"New Advances in Obstetric Care for Reduction ()f Maternal Mortality" that 

was held on January 14, 2004, a meeting was held with Dr. Hassan EI Kalla. 

MOHP Undersecretary for Curative Care on January 21.2004 to briefhim 

on the main recommendations of the meeting and discuss the outline of the 

proposed operation research on: "Active Management ()f The Third Stage of 

Labor in Egypt with Concentration on Prevention and Management of 

Hemorrhage" that is planned to be conducted in five University Medical 

School hospitals in Cairo, Alexandria, Assiut, Minya. Ein Shams plus EI 

Eman Specialized Hospital in Assiut. 

• The Operation Research pre-proposal was presented by Dr. Ndola Prata. 

MD, MS., Coordinator of the Bixby Population Program. University of 

California. Dr. Hassan EI Kalla advised that it could be more rewarding if 

this operation research would be extended to cover multi-le\'eJ MOHP 

facilities. This will help consolidating the results of the research and render it 
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• 

• 

• 

more representative. lSI promised to discuss the issue with USAID and 
provide feedback to Dr. EI Kalla. 
lSI COP raised with the MOHP Undersecretary for Curative Care the 
situation and allocation of duties and responsibilities of the newly recruited 
18 Hospital Supervisors and areas of technical assistance required to arm 
them with tools for effective supervision. . 
Dr. Hassan EI Kalla expressed his willingness to share the names, area of 
specialization and the allocated governorate for each one of the hospital 
supervisors and requested the support of lSI to provide them with an· . 
orientation on the HM/HC Project; continuous quality improvement system· 
and tools for the quality monitoring format and self improvement plan. 
Dr. EI Kalla welcomed any initiative to coordinate and cooperate with the· 
General Department of Quality Assurance to accredit the Obstetrics and. 
Neonatal Departments of the targeted hospitals for HM/HC and in thj$ 
respect he mentioned that there is a Ministerial Decree establishing a "Joint 
Committee for Accreditation" which constitutes the legal basis for. the 
accreditation process. 

Quality and MCH General Departments 
• Dr. Bassuini Salem, Director General of Quality, Dr. Khaled Nasr, Deputy 

Executive Director, HM/HC; and the lSI team, met on March 9, 2004 to 
mainstream and secure compatibility between HM/HC Protocols, the CQIS 
and the MOHP Accreditation System. (Attachment A: Minutes of the 
meeting). 

Central Departments of Curative Care, Emergency and Integrated 
Health Care 

• To follow up on the conclusions and decisions ofthe second meeting ofthe 
National Safe Motherhood Committee that was chaired by H.E. the Minister 
of Health and Population, the MOHP Undersecretaries for Integrated Health 
Care, Emergency Care, and Curative Care met on March 31, 2004 to discuss 
areas of coordination and collaboration between the three sectors to provide 
quick and quality emergency care. The current status for emergency medical 
service (EMS) was discussed. Efforts exerted by HM/HC Project to develop 
service standards, protocols for physicians and nurses, training modules, 
clinical performance indicators and job description for EMS staff and 
deficiencies are in -existence and have to be addressed. By the end of the 
meeting, the participants developed a plan of action with specific activities to 
address constraints and obstacles in EMS to be submitted to the Minister for 
approval. 

Regional Center for Training (RCT) 
• lSI participated in the workshop organized by RCT on "Quality of 

Reproductive Health Care" from lanuary 14 to 16,2004. The lSI Chief of 
Party moderated the first technical session entitled "Approaches to Quality of 
Reproductive Health Care". Dr. Wafaie EI Sakkary, lSI Quality Specialist, 
inaugurated this session with a presentation entitled "Introduction to Quality 
Care". Two lSI consultants from the University of California introduced the 
latest advances in managing obstetric hemorrhage, namely the use of the non-
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pneumatic anti-shock gannent and the use of misoprostol in the prevention 

and treatment of postpartum hemorrhage . 

• RCT requested CDs and hard copies of the protocols and modules developed 

and used by HMlHC so that they use them in conducting their training 

courses and workshops. JSI positively responded to this request and added to 

the request CDs of the eight Perinatal teleconference videos to be used for 

training and expressed its willingness to train the trainers of RCT on how to 

use them . 

USAID/JSl/Catalyst 
• On February 12, 2004, HMlHC, USAID Team Leaders and TAHSEEN 

USAID Team Leader met with JSI and Catalyst teams to discuss coordination 

and cooperation with MOliP counterparts in the areas of MCH and family 

planning. The meeting was closed by an agreement to seek the guidance of 

the. two Undersecretaries for FP and IHC on the integration between two 

sectors. 

USAID Coordination Meeting 

• A meeting was held on March 16, 2004 between USAID, HMfHC Team 

Leader, HWFP team and JSI. The main purpose of the meeting was to discuss 

areas of coordination and collaboration of activities between the HMfHC 

Project and Health Workforce Development Project (HWD). 

The agenda covered two general areas: 

o Perinatal Medical Teleconference Package 

o Research Proposals 
The conclusions of the discussion were as follows: 

o Perinatal Medical Teleconference 

o The Perinatal Medical Teleconference Package was reviewed. 

o The Memorandum of Cooperation for Technical Assistance between 

the Ministry of Health and Population of ARE and the USAID 

(including its contractors John Snow, Inc. and JHPIEGO) were 

reviewed and it was decided to delay implementation of this activity. 

This decision was based on the fact that the universities were in an 

early stage of curricula revision and the appropriate time for 

implementation of the Perinatal Medical Teleconference Package 

would be after this process is completed. 

• Research Proposals 
o The plan for collaboration between the HMIHC and HWD Projects in 

the implementation of the research activity entitled "The role of Non­

inflatable Anti-Shock Gannent (NASG) in the First-aid Management 

of Obstetric Hemorrhage in Egypt" was discussed in reference to the 

following areas: 
• Implementation Matrix (including sites) 

• Research Protocol 
• Draft Data Collection Form 

o It was agreed that Cairo and Alexandria University Maternity 

Hospitals would be added as sites. The other sites are EI Galaa 

Teaching Hospital, Assiut Ob/Gyn Hospital and EI Hawamdeya 

General Hospital in Giza . 
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o The plan for collaboration between the HM/HC and HWD Projects in 
the implementation of the research activity entitled "The Role 
Uterotonics I Misoprostol (and Active Management of the third Stage 
of Labor) for the Prevention ofPost-Partum Hemorrhage" was 
discussed in reference to the following areas: . 

• Implementation Matrix (including sites) 
• Research Protocol 

o It was agreed that Mansoura University would be added as a site. 
The other hospital sites are; Ain Shams University, Assiut . 
University, Menya University, Assiut General Hospital, Koust;yah 
District Hospital, Abnoub District Hospital, Dashlout Rural' 
Hospital and Osseim District Hospital. 

o The plan for collaboration between the HM/HC and HWD 
Projects in the implementation of the research activity enti,t1ed 
"Use of Manual Vacuum Aspiration (MVA) in Management of 
Bleeding Before 20 weeks of Gestation" was given to'all parties 
for review and comments. 

o The materials for this activity include the following: 
• Implementation Matrix 
• Research Protocol 
• EOC Protocol for Physicians: Bleeding Before 20 Weeks 

Gestation 
• CBT Module for Physicians: Bleeding Before 20 Weeks 

Gestation 
• Workshop Report: Development ofa Comprehensive Post­

abortion Care Package (CATALYST ConsortiurniTAHSEEN 
Project) 

• Resources Materials: Management of bleeding before 20 
weeks of gestation including MV A 

• Clinical Performance Monitoring Indicators (Concurrent 
Assessment): Manual Vacuum Aspiration (MVA) 

• Reference Articles: Post-abortion Care 
• A status report was given on the implementation ofthe research study 

entitled "Comparison of Constant Flow Nasal Continuous Positive 
Airway Pressure (NCPAP) to Ventilation in Neonates with Respiratory 
Distress". Orientation and data collection has started. 

o Implementation Matrix (being implemented in 13 Neonatal Units) 
o Protocol 

• The 13 Neonatal units are: 
A. Giza 
I, Imbaba General Hospital 
2. EI Tahrir General Hospital 
3. EI Hawamdeya General Hospital 
B. Minya 
1. Menya General Hospital 
2. Beni Mazar District Hospital 
3. Mallawi District Hospital 
C. Assiut 
I. Assiut General Hospital 
2. Obstetrics and Gynecology General Hospital 
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3. 8adary District Hospital 

4. Dayrout District Hospital 

5. EI Quosaya District Hospital 

D. Sohag 
I. Sohag General Hospital 

2. Gerga General Hospital 

January 1 - March 31, 2004 

• A briefing was given on the plan to implement the research entitled 

"Collaborative patterns between specialists (obstetricians and neonatologists) 

during and immediately following delivery". Orientation will take place in 

April and the study will start in May 2004. 

o Implementation Matrix (eight sites to be selected) 

o Protocol 

o The study entitled "Facility-based normal labor and delivery 

practices" was discussed in reference to the following areas: 

Implementation Matrix and Protocol which both have to be revised 

USAID/EHP in Ezbet EI Nawar Slum Area 

• A meeting was held at USAID with Dr. Emad Yanni on April I, 2004 to 

discuss issues related to providing environmental health services in urban 

slums in general and review progress achieved in the demonstration project of 

Ezbet E1 Nawar. Representatives of WE, GEOSS, NGO Service Center. JSI, 

EHP participated in this meeting . 

• The meeting demonstrated that among the participants there exists a lot of 

great expertise and materials available about health, hygiene. nutrition and 

the environment. With collaboration between all of the parties represented, 

work together can produce some great outputs. 

• Following the meeting, Ms. Sarah Fray of JSI and Mr. Nakashima of EHP 

had the opportunity to meet at World Education and to see the draft version 

of the hygiene literacy materials and also the process of preparing the 

materials in collaboration with the trainers and supervisors of GALAE. In 

this meeting JSI and World Education heard for the first time that CEOSS is 

using the HMIHC World EducationlGALAE MCH materials in their work. It 

is anticipated that they will also adopt the World EducationlGALAE hygiene 

materials when those become available. 

T AHSEEN Project 

A) Joint District Health Planning 

• The Safe Motherhood Committee of Mallawi and Mattay - the two districts of 

Minya selected for integrated implementation for FPfMCH package of 

Services - were adjusted to accommodate more representation of the Family 

Planning Sector. The two committees, in addition to the Health Committees 

of the Elected Local Councils of the two districts, were oriented on the 

objectives of the FPfMCH activities. A training on decentralized district level 

planning/management was then conducted for 21 participants on January 26-

29,2004. 

• The training course had been extended from the normal three days to four 

days to give an ample time to accommodate the topics related to family 

planning in detail. 
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• TAHSEEN was involved since the start of the preparation and during the 
implementation of this integrated activity. The Quality and Sustainability 
Specialists (Catalyst) in addition to a consultant from Catalyst participated. 
The Deputy of Quality Unit-Family Planning Sector also participated in the 
workshop. 

• During the workshop, T AHSEEN resource persons led three sessions, 20 
minutes each, that covered he following topics: 

o FP four indicators used for planning and the current status ofthese 
" indicators in Minya Governorate. 

0, TAHSEEN activities to be implemented within the scope of these 
district plans. 

o FP Supervisory System. 

B) Development of a Comprehensive PAC Package 
• lSI provided all the materials produced by th(\ Healthy MotherlHealthy Child 

Project: protocols, curricula and training materials related to 20-week 
pregnancy bleeding and participated in the workshop mentioned above 
organized by TAHSEEN Project on March 4, 2004. The purpose of the 
workshop was to complete a recommended comprehensive PAC training 
curriculUm for MOHP review and approval. 

C) MIS/HIS 
• lSI participated and presented a paper on MOHP HIS in response to 

TAHSEEN invitation -on behalfofUSAID- to a meeting that was held on 
February 8, 2004 to discuss coordination of MIS activities within USAID 
funde<l projects. Coordination is on-going between the two partners and a 
follow-up meeting on the same topic will be hosted by lSI. 

D) Coordination between USAID Funded Projects 
• On March 25, 2004 TAHSEEN called for a meeting to coordinate activities, 

share information and agree on joint activities between HM/HC, CHL and 
TAHSEEN and PHR+. Chief of Parties of US AID contractors providing 
technical assistance to these projects agreed to meet regularly for this 
purpose. 

E) Scaling up for Success: Best Practices in Family Planning and 
Reproductive Health Workshops 

• lSI participated in the above workshop organized by CA TAL YST from 
March 29 to April 2, 2004. The objectives of the workshop were: 

o To share with MOHP and public officials, program planners and the 
NGO Sector innovative, successful and best practice models in FP and 
RH services. 

o To support program planners to implement model interventions 
appropriate to the national FP/RH Programs . 

• The workshop, which was attended by participants from Asia and Near Cost 
Countries, focused on issues such as optimal birth spacing intervals, 
integration of FP and RH and linkages with non health programs, post­
abortion care, community and post partum care, sustainability and commercial 
partnerships for providing family planning and reproductive health services. 
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World Education 

• 

• 

• 

• 

JSI, in cooperation with World Education, organized and facilitated a meeting 

to share the results of the community needs assessment conducted in 

Mallawi, Minya related to topics to be included in the Health Integrated 

Literacy curriculum. The meeting which was held on January 22 was 

attended by the Director General of Integrated Health Zones, MOHP, Head of 

IEC Unit, HMlHC Project: representatives of the Environmental Health 

Project, WE and J S I. 
World Education briefed the participants on the progress made in developing 

the ten new literacy lessons-funded by Ford Foundation- in Mal1awi District. 

Minya Governorate and particularly the type of topics that were deemed 

necessary by the stakeholders. 

Resource persons from the MOHP provided facts -from the technical point of 

view- to educationalists on the health topics to be incorporated in the literacy 

curriculum. These topics cover maternal and child nutrition, reproductive 

health and personal and domestic hygiene. 

It was agreed by the end of the meeting that the same groups wil1 meet again 

to review the design of the literacy lessons incorporating these health 

messages . 

Plan International 
• A meeting was held on March II, 2004 with Dr. Raed Azab, Health Advisor. 

Plan International to join efforts in the slum area of EI Basateen Shark where 

Plan International is working. It was agreed at the end of the meeting to 

ooordinate activities in the area of reproductive health in a complementary 

way. 

UNICEF 
• A meeting was held on March 22, 2004 with Miss Heba Ali, Assistant Project 

Officer, UNICEF, to discuss col1aboration in the area of micro nutrients in 

general and the prevention of anemia in particular. UNICEF was briefed on 

the objectives and components ofthe Adolescent Anemia Prevention 

Program and provided with materials produced under the umbrel1a of this 

program. 
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Contract Administration 

Accomplishments: 
• Full and part time staff positions were filled for the Option Period, A 

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

• The Sohag Field Office was closed and commodities transferred to the 
governorate, 

• The lSI budget-tracking tool was updated monthly and actual and projected 
expenses were entered, 

• lSI provided monthly expenditure estimates to USAID as required, 
• lSI use of PIL funds is being tracked daily and reconciled with the Project on· a monthly basis. . 
• Project inventory records were updated and reviewed for accuracy. 
• Travel and registration paperwork for the MC>HPcounterpartsattending 

workshops was processed. . 

Constraints: . 
• None 

Proposed Actions to Overcome Constraints: 
• None 
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ANNEX A: STATUS OF THE OPTION PERIOD 
PERFORMANCE MILESTONE 

PREVIOUS PAGE BlANK - 58 -



""tl 
;:0 

~ 
o 
c en 

~ m 
CO 

~ 
Z 
A 

~/!-

- rl'lli~altny 'nlulltt!rlH •• llny I,;nild project - - - • • • • MILESTONE STATUS REPORT 
I I I I I I I 

411512004 

Nn. Dale Due Ta.k MUeltone Submitted Validated "'pprv'f'C\I Comments 
No. 

USAID I 3/1 ~/2002 1 t D.'wloJ'lmt'nl of liM/lie I'ro (>('1 Prnt'lIrt'nlonl Plftn 4114/1002 ,( 61211002 C(tmlllt·tcxl 1 ')/1512002 J 11I.!nll'lIIrnhlllon M'HI~i~_Pllck~t In 12 Rddltional dl"lr1cl~ rot II rllrn,.lath'" tofal or37 dll'llrirl!l. J/l~...j 51lt12003 Com~(',led .i 9/15/2002 1 A~~i'l in thc Cfllll'dhlll!(·rI hnplf'I1I(,lltHliun of JMClltliinil'lI! In Itt 1('lulI nne lultll1lonftl ttlrgt1!II!f1VernorRft., 9MOOl V 9,1j0I2002 Co.nr1tl(ld 

) I" .11. "'lit Sy~ttm!l dt'nlnrrd lind Imp 
.1 m"lrif'1 TI(>ltllh ('Innll Itnd IV 

-~L ~/15/200L_I __ { IA",i.d M()J-I1~, ;;t"iili~117i1dl;trjct~tInSt,(>nt(>B. () I 1)/1 ~/2002 ~ 
')/1 ~l2no2 7 I("o",i''lllnity;\ctlon-Pllin~ dev,;-Iup;'d-A"iu' intplornentfld-Ih t2 II dlltrk'~ tot a 

H 

" 

CJ!1~/2001 

'l/l ~/2flO2 
." toln' IIr 120 !lmal! gralilfl: "wardt'd 111 NG(b In tAi'Ht dlJ.trkb:. 

d fot II ~tntRI or37 

ITJ7 dbn:rlch. 

r 
III 

" 
It MS 1"~ _~!lIIon nrproled 
IIOI:',J 1\11111f'Hi orr "ed. commodlllC!fl. ,,3/1' 

1,\ 

" II, 

17 

-.!!!.. 
I" 

....!!!. 
21 

22 

91 1 5I1f183 
WI ~/1oo.l .. " .. ,.....,.:, 

Wl~/100.l 
•..•• 'A"_" 

I, ntIS dCl fo .Id.. dor.camu tfvetotllor!3dlltrtctl. 31. Mm.ifnr A seorel n a,lI e.n1m. In t. vtIIiIDtlftw.- 91 11\ AddUlnn.1 DlitI'k1 lteaHh PlaAM IIInd MtlnlfnrinK S,.."",. developed and hhrl.;n~nte-d fbr a ('unml.tlv, totll or 53 9/1 dhctrktl, .. 
...1- h ..... , .. , y AeUnn ptll'll dew'npM Ind 

f tAMlat lho MOIIP .nclmo ' 
• ,he .... , ........ 

9 at gt 140 1m. 
--If -Trmtllrtmcmf on ~~ MIltMrt 

.'ho 

dill 16 d dlat_ rnr. .h:Jllar,~r ..... '. 

~ AiIOinl. • Prot .. ,. I. lhe .. _ . 

~,~GOoI.'''''''d_ 

.. d6ftrtctl For I cum.l.tm lotllor 7'0 
2 

oalC !!£.brelnl1 
•• r 1",):.--..ed PlKkap or..,... In one pilot dlatrkllnc:ludlnl U.lllh &.c:tor Reform. 

3 17 AddhiOn.H>tllrict H •• hh PlIM Ind 
dllllrkt .. 

.ncI ~ ron 1I0f70 

~ 

lJ 9/1 ~004 4 Aoolo!..MQIIP 10 .. ,.bUoh 80 dlotrkt 
24 9/1!VlOO4 AIIt.1 MOflP In Ihe dewto-m;;.1 and - lot 'ftl or I __ II m.tem.!! !.!I!!!!!!,. 
l~ C)/1~1]004 C'ommunlfy Act6nn Mini devefop.d Ind I If In 17; I ror • •• 1 diICrkCL 

21\ I 'If I :'VllJlf4 

..E.­

..1!!-
29 

JD 

~l! 
J2 
~ 

J4 

J/ISlltlOS 
lOS ~ 

J/I~OtlS 

JS I 311 SllilOS 

- jil I JII ~tIOS 

10 ~('umulilive 10111 o( 160 amlll,nnfll".rd.cl 10 !'!("~ In I ...... dhtrktL 
II PnK-uremenl ors 

1m "mentltlon or buk acb In S 
1 A .... I Ih_ MOUP/'(Irbln U.ahh Dep 

II dillrictl Ibr I ",",v'lth .. total or 7S 
1110 pUOf ''''.lpI" IIMlHC Inlerwntloni hi -'·2m ....... In ... 

J I~ II DI.trkt H .... h PI .... Ind S)'II.mt d.-v.lopM Ind !'or. .., 
-" ~~I.t MOIIP 10 ........... as ... rid 
~ 
-5 Monllor 1m ... ..---ar """"""___ .... In 
1 C'nmmunlly Action PlI,.. d.......,pIld Ind Im,........l" In S • tOiai or 75 dfltrtct .. 

io IA ,- ........... - '-
-- --.. ..".-----'iintal or 110 ..... n ......... "ard_ 10 , . .,., ......... ,....-....... -." ... 

11 I or S 9 Million Gr P,.,Ject 

v 

Ll+I!2~t¥ l' , . ,', 'It . . 
'l' ·I-c; , , " 

.., 
:,~(, .. t' /!'f: ',", . I .. ~. . ....... . 

, "X "':::1: .. ' '., , 

..•. 

:.~-

." ,-··-·r 

-12 .. : .\ r 
i:;d~ 

'~f/. ~); . 
'~'" 

I 



-
JSI Quarterly Performance Monitoring Repon - HMlHC January 1 - March 31, 2004 

• 

.. ANNEX B: MAPS OF TARGET GOVERNORATES 

.. 

.. 

.. 

.. 

.. 

.. 
• 

• 
• 
• 
• 
I 

• 

• 

• 

PREVIOUS PAGE BLANK 

- 62 -



.. 
• 

.. 

.. 

.. 
• 

.. 
• 

• 

II 

• 

• 
i 

I 

I 

Samalout 

Manya 

\ 
\ 
1 

: 
u.J(o!1las (Fek~ 

/ 
r' 
\ 

MaIJawy 

PREVIOUS PAGE BLANK 

/ 



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

• 

.. 
• 
.. 
• 
.. 

, 
i 
i 

I 

I 

• 

Dayrout 

Qousia 

Manfalout 

GharbASSIJ 
~0 

Filth 1 

Abnoub 

'v0 
Markaz ASsl·· ~- ~<--

7 ~~~. ( ~"'~ \ S'~ 

Sahel Selim 

Abu-teeg ~ \~\ 

\. , 

PREVIOUS PAGE BLANK 



.. 
• 

• 

• 

.. 
Sou hag 

• 
• 
• 

Dar-el-salam • 
• 

• 

• 

PREViOUS PAGE BLN~K 



-
• 

-
.. 

North Giza .. 
Agouza .. 

DoW 

South Giza -I Boulak 

Giza district 
Omranla • 

EI-Hawamdy 

• 

• 
• 
I 

.1 

I 

!~/ 
\ 
; i 

J \ 

PREVIOUS PAGE BLANK 



-
lSI Quarterly Performance Monitoring Report - HMlHC January I - March 31, 2004 

• 
ANNEX C: CONTRACT STAFF LIST 

• 
• 

• 

.. 

.. 

• 

• 
• 
• 
II 

I 

• 

- 71 -



• 

.. 

.. 

.. 
.. 

Reginald Gipson .. Sobhi Mohamun 

Tom Coles 

Katrina Kruhm 

Hassan EI Sheikh 
ill! 

Mohscn E1-Said 

.. Abdel Moneim Hamed 

Dalia Raa1ilt 

• Neville Mohscn 

Lamiaa Mohscn 

Mobamed Moustafa 

George Sanad .-
Ossama IhnIhim Mohamed 

Dalia Hassan • Wafaei EI-Sakkaty 

• Sherif E1-Kamhawy 

Khaled Abdel Fattah 

• SamehGamil 

Adel Hakim 

... KhaledNada 

MarwaKamel - Ihab Abdel Ghani 

Heba RafIk 
• 

Dalia Sherif 

I 

John Snow, Inc. HMlHC 
Staff Names and Titles 

Option Period - March 31, 2004 

Chief of Party 
Deputy Chief of Party 
Coordinator for Tasks I 3 4 S 7 & 10 
Health Providcn Training Supemsor 
Coordinatcr for TasIc 2 

Project AdminiJtrator 
Coordinator for TasIc II 
Implementation Team Coordinator 
TasIc Team Member. TasIc I & 2 
Implem8lllation Specialist (Assiut & Menya) 
TasIc Team Member. TasIc I 
Implementation Specialist (Sobag & Giza) 
TasIc Team Member. TasIc I 
Architect & Quantity Surveyor 
TasIc Team Member. TasIc I 
Junior Field Civil Engineer 
TasIc Team Member. TasIc I 
Perina1aI Coordinator 
TasIc Team Member. TasIc 2 
Training Specialist 
TasIc Team Member. TasIc 2 
Health Management Specialist 
TasIc Team Member. Task 3 
Health Management Specialist 
Task Team Member. Task 3 
Health Management Assistant 
Task Team Member. Task 3 
Quality Assurance Specialist 
Task Team Member. Task 3 
Quality Assurance Assistant 
Task Team Member. Task 3 
Senior Systems Analyst (Arabsoft) 
Task Team Member. Task 4 
Senior Systems Engineer (Arabsoft) 
Task Team Membcor: Task 4 
Maternal Mortality Surveillance System Specialist 
Task Team Member. Task S 
Operation Resean:h Specialist 
Task Team Member: Task S 
Conununications & Behaviour Change Specialist 
Task Team Member: Task 7 
Health Education Specialist 
Task Team Member: Task 7 
Public Relations, Communications & Contracting SpecIalist 
Task Team Membcor: Task 7 
Health Corrununications Specialist 
Task Team Member: Task 7 
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ANNEX 0: SUMMARY OF IMPLEMENTATION 
STATUS IN MINYA 
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Coordination and Collaboration on Quality 
between 

Quality, Curative Care, MCH MOHP Departments and JSI 
March 9, 2004 

Background: 

• JSI invited Dr. Bassiuni Salem, Director General of Quality, MOHP, to meet with 
JSIteam to know more about the Accreditation Procedures adopted by the Quality 
Department to accredit the health ,facilities, and discuss how to streamline and 
coordinate HMlHC-JSI efforts in this area with the MOHP. To secure more mutual 
benefit of this meeting, HMlHC and the Curative Department ofMOHP were invited 
to share in the discussions and deliberations. Dr. Esmat Mansour, MOHP 
Undersecretary for integrated Health Care and HMlHC Executive Director, delegated 
Dr. Khaled Nasr, HMlHC Deputy Executive Director to attend the meeting. Curative 
Department, MOHP did not attend these said meeting, took place on March 9, 2004, 
due to change of the time of the meeting which conflicted with previous commitment. 

Agenda ofthe Meeting: 

The agenda covered three items: 

I. Introduction and an overview of HMlHC Continuous Quality Improvement 
System: Scope, Types, Quality Monitoring Checklists, etc. presented by Dr. 
Reginald GipsonlDr. Wafaie EI Sakkary. 

2. An overview of the MOHP Accreditation Procedures: the process, monitoring 
compliance with standards and scoring system presented by Dr. Bassiuni Salem. 

3. Discussion to reach consensus on a plan of action on future coordination and 
collaboration between concerned parties . 

Meeting Proceedings: 

• Dr. Gipson and Dr. Wafaie presented an overview of what HMlHC have 
developed in the area of quality at the level of general and district hospitals . 

• Dr. Bassiuni introductory note on the Accreditation Procedures 

• Q & A that followed the presentations, revealed the following points: 

a) Purpose of Accreditation Procedure: 
• The Accreditation is used as a quality improvement tool for the time being 

and not as a regulatory tool which could be applied in the future at the 
appropriate time. 
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h) Main Constraints: 
• There are no policies and procedures for all the departments of a hospital . 
• There are no national clinical guidelines (protocols) covering all areas of 

patient care of a hospital. 
.. Dr. Bassiuni stated that the surveyors, for practical reasons, any available 

protocols in the department to assess the performance and compliance with 
standards. In case of non-availability of protocols, surveyors ask the hospital 
management to develop their own protocols . 

• Dr. Bassiuni welcomed an initiative by HMlHC and Curative Department to 
finalize and institutionalize the EOC and NC protocols as national standards 
of service and practice. In 'such case, the surveyors will mandatory use them 
for assessing the quality of care in hospitals. 

Plan of action: 
The participants concluded the meeting by agreeing on immediate plan of action that 
includes the following activities: 

Activity Responsible 
I) To institutionalize the EOC and NC Protocols developed, tested and 
used in Upper Egypt hospitals as the accredited national standards of 
service and patient care and basis for accrediting health facilities. 

2) To work with the Quality Department to create a model accreditation 
process for HMlHC PHC and hospital facilities that could be replicated 
in all the targeted HMlHC facilities at the first and second levels. 
This process includes the follOWing steps: 

» Selection of a hospital (CEOC) and PHC facility (BEOC) as the 
model for the accreditation exercise in cooperation with the HMlHC, 
Quality Directorate MOHP. HMlHC and JSI selected Gharb El Curative Care 
Mattar Health Center as the PHC facility. The concept of Department 
Family Medicine was introduced and the staff was trained on it. and Quality 
EI Tahrir Hospital was selected as a General Hospital and point Department 
of referral of Gharb El Mattar. 

» Set up the surveyors group that will assess the two facilities and JSI 
conduct a workshop for orientation and agree on the process. 

» Organize the conference to orient the staff of the facilities on 
the facilities and the preparatory management for accreditation . 

» Conduct on the site assessment jointly (HMlHC, Curative 
Department and JSI) 

I » Assess and evaluate the model process and agree on action plan 
for replication . 
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