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Executive summary

The goal of WHO is to build better and healthier lives for all people all
over the world. The WHO country office in Egypt works in partnership
with the Government of Egypt to ensure the highest attainable level of
health for the Egyptian people. This annual report of the WHO country
office in Egypt demonstrates the work and key achievements in 2017
in areas of strategic importance, namely: health systems strengthen-
ing towards universal health coverage; promoting health through the
life course; non-communicable diseases; communicable diseases; and
preparedness, surveillance and response to health emergencies.

Health systems

Universal health coverage (UHC) — ensuring that all people have equi-
table access to needed health services, when and where they need
them, without suffering financial hardship - is an overarching WHO prin-
cipal and a main goal for health reform. In Egypt, UHC was identified as
a priority objective for health sector development. Egypt’s constitution
of 2014, article 18, has put the country on track for progressing towards
UHC, while the newly endorsed Social Health Insurance (SHI) law estab-
lished the legislative mechanism to fulfil the constitutional mandate and
will be an important instrument to make UHC a reality.

WHO has been a key partner in the development of the Social Health
Insurance law in Egypt, providing extensive technical support through
building capacity and knowledge of stakeholders, beginning with the
Ministry of Health and Population (MoHP), with convening expertise from
the various levels of WHO.

WHO is also working with the Government of Egypt to find options to im-
prove the health financing system. This has entailed technical support
at the policy level, and evidence generation for developing a financial
coverage system based on the Egyptian social health insurance model,
as well as other mechanisms to ensure adequate funding for health and
diminished out-of-pocket expenditure. Activities during 2017 included
evidence generation such as: a costing study of health services; Nation-
al Health accounts disease-specific expenditures; catastrophic expen-




diture assessment; and health financing system review.
WHO support to health systems also included providing key evidence

for, for example: health service delivery assessment of the family health
model; patient safety standards; strengthening the “data warehouse” of
the health information system; admission, discharge and transfer (ADT)
information; and access to essential medicines and health
technologies.

Life-course health

WHO continued its collaboration with the Government of Egypt to pro-
tect and promote the health, safety, and well-being of the Egyptian
population throughout their lifetime: from conception to old age. The
prime area of work in 2017 was to support reproductive, maternal, new
born, child and adolescent health (RMNCAH) while focusing on ad-
dressing the main causes of maternal, neonatal and child mortality. In
partnership with national and international stakeholders, WHO devel-
oped the national RMNCAH situation analysis and strategic plan (2018-
2022) which will strengthen national ownership and leadership towards
achieving the health-related Sustainable Development Goals (SDGs).

Other life-course health activities conducted by the WHO country office
during 2017 included: key activities ensuring implementation of the in-
ternational code of breast milk substitutes and its proper use; updating
guidelines and fraining modules on reproductive and family planning;
and producing TV spots, together with the MoHP and UNFPA, to raise
community awareness towards family planning. Other diverse actions
addressed the integration of social determinants of health and gen-
der equity in all policies, development of capacities of food sanitarians
and surveillance officers to ensure food safety, and assessment of waste
management in Cairo governorate.

Noncommunicable diseases (NCDs) remain the leading cause of death
in Egypt, accounting for about 84% of all deaths in 2016. WHO support-
ed the implementation of a nationwide survey (STEPwise survey 2016-
2017), which revealed useful information regarding the prevalence of
risk factors of major NCDs. Preliminary findings indicated, for instance,




that 29.5% of Egyptians suffer from high blood pressure, while 15.5% have
high blood glucose levels.

Recognizing NCDs as a rapidly growing, serious health and economic
burden for the country, WHO supported Egypt’s efforts to address this
public health problem by developing and implementing multi-sectoral
national plans for NCD prevention and control. In addition to other rel-
evant plans such as cancer control, mental health and disability health
plans and tobacco control.

In key actions to address NCD risk factors and health problems, WHO
supported the Ministry of Finance in raising tobacco taxes to the ac-
cepted global standards and facilitated preparatory steps for the Gov-
ernment of Egypt to adapt a protocol to eliminate lllicit frade of to-
bacco products. Additionally WHO, in collaboration with the MoHP and
the National Nutrition Institute, finalized the national studies on salt and
fat intake in the Egyptian diet, with inifial efforts to reduce salt in bala-
di (local) bread in three governorates. Moreover, Egypt was a pioneer
country in the global WHO- ITU initiative of mHealth, where the MoHP
selected to start its implementation by mDiabetes programme which
incorporates digital messaging and other technological advancements
to promote health care for diabetics. Given Egypt’s increased priority
on road safety, WHO supported the MoHP to conduct a national mass
media campaign to raise public awareness about the importance of
using safety measures to reduce road accidents and injuries.

Communicable diseases

Despite the higher disease burden from NCDs, communicable diseases
still pose a major public health threat in Egypt. Viral hepatitis is one of the
most significant public health challenges with considerable disease and
economic burden in Egypt. National prevalence rates for hepatitis B vi-
rus (HBV) and hepatitis C virus (HCV) among individuals from 1-59 years
is 1% and 4.4%, respectively. According to recent survey results, HCV
prevalence appears to have declined in the group aged 15-59 years,
from 9.8% in 2008 to 7% in 2015.

With more than 1 500 000 persons living with HCV and treated from 2014




to 2017, the hepatitis C programme succeeded to transform the disease
from a health system stigma to a global success story.

The WHO country office in Egypt collaborated with the Ministry of Health
and Population in key areas to strengthen its prevention and tfreatment
efforts of hepatitis C virus with the goal to eliminate hepatitis by 2020.
Areas of support included the development of hepatitis surveillance
and infection control training, and support for the provision of afford-
able treatments. WHO is also supporting the establishment of a national
call centre to directly link community and health authorities for patient
inquiries and treatment outcomes.

The Ministry of Health and Population, in line with global efforts, has iden-
tified injection safety as one of the means to reduce the spread of hep-
atitis C virus. Accordingly, Egypt became one of three pilot countries to
implement the 2016-2018 safety injection project and to begin to devel-
op a national policy for safety injections.

In other communicable disease areas, WHO supported the Government
of Egypt in developing the national strategic plans for HIV, tuberculosis
(TB) and malaria programmes. Efforts to eliminate Neglected Tropical
Diseases also contfinued during 2017. In addition to capacity-building
activities, awareness campaigns and regular support to national pro-
grammes, WHO provided for procurement of needed medications for
leprosy, leishmaniasis, and filariasis programmes, as well as mass drug
administration to eliminate soil fransmission of helminthiasis and bilharzia.

Preparedness, surveillance and response to health emergencies

The WHO country office focused on strengthening country capacities
in prevention, preparedness and response capabilities, in compliance
with International Health Regulations (IHR) 2005, for all types of hazards,
risks and emergencies that pose a threat to human health. During 2017,
WHO engaged in several activities in collaboration with the MoHP and
other national partners and stakeholders such as academia, research
institutes, and NGOs. The activities ranged from conducting assessment
missions regarding the national IHR public health core capacities to cao-
pacity-building activities, such as training for the national staff and pro-




curement of needed lab equipment and supplies. The updating of the

national epidemic/pandemic preparedness and response plan
and standard operating procedures were also  supported.

To promote disease surveillance, the WHO country office in Egypt sup-
ported the establishment of sentinel site surveillance of typhoid and
paratyphoid fever and for acute infectious neurological diseases in-
cluding meningitis and encephalitis several governorates. Furthermore,
for the first fime, a full-scale simulation exercise took place in one of
Egypt’s key airports, Borg Al Arab international airport in Alexandria, to
build essential IHR core capacities in response to a public health emer-
gency event.

Efforts to overcome the ongoing threat of anfimicrobial resistance
continued through activities that addressed various aspects: studying
behavioural change to tailor antimicrobial resistance programmes,
expanding the national health care-associated infections and anfimi-
crobial resistance surveillance programme in Egypt, and supporting the
Government of Egypt in initiating the antimicrobial resistance national
action plan.

WHO has supported MoHP in its efficient efforts to sustain its polio-free
country status. Toward this goal, WHO provided technical and financial
support to increase public awareness and the expanded programme
on immunization (EPI) staff capacity nationwide. This included strength-
ening the surveillance programme of acute flaccid paralysis (AFP), as
well as strengthening national and regional polio laboratories.

Through the WHO pandemic influenza preparedness (PIP) framework
the financial and technical support was provided to improve the influen-
za surveillance and response system and strengthen protection against
pandemic influenza. During 2017, WHO continued to technically sup-
port national partners in areas such as outbreak investigation and rapid
response of the peripheral rapid response team and preparedness as-
sessments in almost 20 chest-speciality hospitals. Media campaigns took
place during the 2017/2018 influenza season to raise awareness about
influenza, methods of prevention and importance of vaccines.




Furthermore, the WHO country office in Egypt supported the National
Influenza Centre (NIC) at the Central Public Health Laboratories (CPHL),
most notably in the purchase of a genetic sequencer for a better under-
standing the nature of the virus, its geographical distribution, and source
of infection.

From the start of the Syrian crisis WHO has aimed to support and provide
for Syrian humanitarion needs through a programme focused on the
health needs of the 126 688 registered Syrian refugees in Egypt. WHO
was responsible for direct coordination of health services for Syrians in
collaboration with the national health authorities and relevant partners
committed to the cause of Syrian refugees’ health in Egypt, including
programmes such as: rehabilitation for Syrian children with mental dis-
abilities; ensuring Syrian refugee patients’ access to emergency and
medical services; and comprehensive capacity-building for Syrian refu-
gee community workers.

UN Coordination

WHO, in the capacity of the WHO Representative in Egypt, participated
proactively in the development of the United Nations Parther Develop-
ment Framework. This participation, with continuous involvement in the
UN Country Team and Security Management Team, strengthened co-
ordination among various UN partners to support the health and non-
health sectors that are engaged inimproving public health programmes
in Egypt. Coordination with national partners, including private sector
and civil societies, was key to the success of important public health
programmes such as hepatitis C prevention and control and universal
health coverage through the endorsement of the Social Health Insur-
ance law. WHO also actively supports the UN Resident Coordinator’s
mission in Egypt and promotes the “One UN" approach to maximize
support to the Egyptian government.




1. Strengthening health systems for universal
health coverage

Universal health coverage (UHC) — defined as ensuring that all people
have access to needed health services, when and where they need
them, without suffering financial hardship - is an overarching WHO prin-
cipal and a priority goal for health reform. The 2030 agenda for Sus-
tainable Development Goals (SDGs), especially target 3.8, has renewed
UHC as a central piece for wider global development. To achieve uni-
versal health coverage countries require a strong, efficient, well-run
health system that meets priority health needs through people-centred
integrated care and a system for financing that raises enough revenue
to expand coverage and redistribute the financial risk across the popu-
lation.

UHC has a direct impact on the population’s health. Access to quali-
ty health services enables people to be more productive and active
contributors to their families and communities. It also ensures high edu-
cational attainment for school children. At the same time, financial risk
protection prevents people from being pushed into poverty when they
have to pay for health services out of their own pockets. UHC is thus a
critical component of sustainable development and poverty reduction,
and should be a key element in all governments’ efforts to reduce social
inequities and improve the well-being of its citizens.

Egypt has clearly set UHC as a priority objective for the health sector de-
velopment. The constitution of 2014, article 18, has put Egypt on track for
progressing towards UHC. This constitutional aspiration has been trans-
lated into a vision and guiding principles in the Ministry of Health and
Population “White Paper” and in the health pillar of the National Sus-
tainable Development Strategy —2030. The Social Health Insurance (SHI),
law recently ratified by the parliament, will be an important instrument
for larger UHC reform, as it established the legislative structure for an
complete health system overhaul that fulfils the constitutional mandate.




Properly implemented, it will provide the means to ensure that everyone
has access to the quality health services they need without suffering un-
due financial hardship from health care payments.

WHO supports the government in the development and implementa-
tion of the Social Health Insurance law under the umbrella of health
system strengthening towards universal health coverage. It is providing
the required technical support to the reform process through building
capacity and knowledge of stakeholders from the Ministry of Health
and Population and beyond, with convening expertise from the differ-
ent levels of WHO. Further collaboration also included other develop-
ment partners such as the World Bank, ILO, Joint Learning Network (JLN),
Agence Francaise de Développement (AFD) and others.

Some aspects of the technical support can be summarized as follows:

- Continuing to work in close contact with the SHI committees, notably
the sub-committees on governance, implementation, transitional ar-
rangements, costing and pricing;

- Organizing knowledge and sharing experience with leading countries
on the SHI system. For example, five key national staff from the Health
Insurance Organization (HIO) participated over a period of three weeks
in training workshops in South Korea.

7. [T

HIRA Training Course on Social Heal

These workshops were organized by the Korean National Health Insur-
ance Services (NHIS) and Health Insurance Review and Assessment
(HIRA) and were financially supported by WHO.




Another knowledge-sharing workshop is scheduled in March 2018 in
Chile,to understand the Chilean health system and acquire a hands-on
practical perspective;

- Convening workshops and commissioning a consultant to review the
legal inter-linkages between the new SHI law and ofher laws such as
administrative law, civil service law, etc.;

- Participating as speakers and panellists in regional and local confer-
ences, such as participation in the eleventh Middle East Healthcare In-
surance Conference in Muscat, Oman, and the CSO conference on
Egypt's health care transformation.

- Supporting the Health Insurance Organization on development of the
SHI implementation plan and communication strategy in collaboration
with AFD.

Health economics and health systems financing

Historically, Egypt has been challenged by a low public investment in
health, with large out-of-pocket expenditure. However, the constitution-
al commitment to nearly double public health spending, from 1.5% to
3% of the GDP, along with the increased revenues assigned by the new
SHI law provides a valuable opportunity to improve health systems and
work towards achieving UHC.

WHO is working with the Egyptian government to find options to improve
the health financing system. This entails technical support on the policy
level as well as evidence generation for developing a financial cover-
age system based on the Egyptian social health insurance model and
other mechanisms that will ensure adequate funding for health and
lead to diminished out-of-pocket expenditure. Some of the recent ac-
tivities during 2017 include evidence generation on specific topics, such
as: costing of health services, disease-specific national health accounts,
catastrophic expenditure assessment and health financing system re-
view.




Costing study and related capacity-building for
the social health insurance reform in Egypt

WHO in collaboration with the Ministry of Health and Population, the
Health Insurance Organization (HIO), the Supreme University

Council, and the private sector has recently completed a costing study
on secondary and tertiary care hospitals. Throughout the study, the
WHO team in collaboration with international consultants from the Joint
Learning Network (JLN) costing collaborative provided technical train-
ing and capacity-building to develop a force of Egyptian experts who
can further update and expand costing work. The final results of the
study, which began in May 2016, were released in April 2017.

The study provided considerably accurate indicative cost information
on health services costs that can be used as a basis to inform decision
makers on pricing policies and provider payment system development.
This costing exercise is considered a foundational step to provide indic-
ative benchmarks to inform price setting and provider payment systems
for the future SHI. In addition, it served as an important reference for
the institutionalization of costing work to enable planning, payment and
management functions needed for policy makers and decision makers
in the health sector. In this regard, WHO remains mandated to provide
technical support to this process and possibly be engaged in a new
phase of costing work that might include a larger sample of secondary
and tertiary hospitals in addition to PHC services.




Assessment of financial risk protection
in health spending in Egypt:

WHOQO is working to complete

an assessment of financial
risk protection in health in

Egypt.
The main objective of this

work is to strengthen the
capacity of the national

experts in analysing
financial protection in
health spending.

This includes reviewing the
conceptual underpinnings
behind financial protection and presenting the new methodology for
the analysis of the SDG indicator 3.8.2 of catastrophic health expendi-
ture, as well as other indicators such as impoverishment due to health
spending. Outcomes from this work will be followed by a further country
consultation process in order to update the country profile on the rele-
vant SDG indicators. Further outcomes will provide additional evidence
particularly for the implementation process of the new social health in-
surance reform scheduled to roll out in 2018.

National health accounts with disease
specific expenditures

WHO support to health financing includes analytical work on national
health accounts. WHO, in collaboration with the sector of strategic plan-
ning at MoHP, produced a preliminary update of health accounts with a
focus on disease-specific health expenditures. Health accounts provide
policy-relevant evidence concerning the consumption and financing of
health care goods and services. This is considered an important part of
evidence production for SHI, which the Egyptian government is current-
ly developing. It supports the design of the SHI and its implementation




by allowing policy makers to take well-informed decisions on issues such
as current funding gaps, inequities and inefficiencies. It also supports the
monitoring and evaluation of the SHI roll-out as it will give information on

the impact of SHI on key health expenditure indicators.

Integrated service delivery

Family practice training programme and professional diploma for gen-
eral practitioners

Egypt’'s family health model (FHM) was established in 1999 as one of
Egypt’'s health sector reform programme strategies for providing good
quality integrated primary health care services to the entire population,
addressing the whole family. In the meantime, the new social health in-
surance law explicitly indicates the family health model as the first level
of service provided to the population and defines the family physician
as the physician who has received specialized professional training in
family medicine.

Ensuring a sufficient, well-educated, trained, adequately paid and mo-
tivated health team to work in family health facilities was one of the ma-
jor challenges identified through the assessment of the FHM conducted
in 2014 by the Ministry of Health and Population (MoHP) in collaboration
with WHO. Furthermore, assessment of training streams to prepare gen-
eral practitioners (GPs) for practicing in family health facilities complet-
ed in 2016 concluded that current pre-service and in-service training
programmes for GPs is far from adequate to guarantee provision of high
quality services by these practitioners.

Therefore, WHO in collaboration with relevant stakeholders worked on
establishing and piloting a 6-month certified training programme for GPs
to provide quality family health services in family health units and cen-
tres through the family health model which is Egypt’s norm for providing
integrated PHC service and the first level of care provided through the
new social health insurance system. This programme uses a mix of the-
oretical, practical and online training modalities and aims to be institu-
tionalized and acknowledged by MoHP and universities

as a programme that is sufficiently qualifying for practice in family health




facilities. It isimplemented in selected governorates as a pilot before be-
ing rolled out across Egypt in phases. The online component, which uses
the Moodle® open source training platform, was provided to selected
candidates enrolled in the programme. The practical part is done in
family health units and centres belonging to MoHP under supervision of
the MoHP and faculty members from universities in selected governor-
afes.

The project is considered as the first phase of a larger plan to implement
a professional diploma in family practice through collaboration with the
Supreme Council of Universities, and development of an online training
programme for credentialing all new graduates with a license to prac-
tice medicine through collaboration with the Egyptian Organization for
Physicians’ Training.

Further support to the family health model includes training of trainers
(ToT) of the Ministry’s PHC and Information Centre staff on using Moodle
as a platform to establish a family health training programme. Addition-
ally, WHO support technical trainings and capacity-building activities on
preventive services in dentistry for MoHP dentists and dental assistants as
well as other capacity-building activities to the nursing sector.

Development of certified online patient safety course

WHO supports the country to strengthen its patient safety measures and
institutionalization by ensuring a patient safety programme through the
intfroduction of a workplace safety culture, leadership and patient en-
gagement, reporting and analysis of adverse events and adoption of
safe practices.

In this area, WHO launched an online professional postgraduate pa-
tient safety course with English and Arabic content to be hosted on a
website of an academic institution such as Alexandria University or the
WHO in Egypt website. This work was implemented by WHO in collab-
oration with the Medical Research Institute in Alexandria University and
the Alexandria Patient Safety Alliance (APSA). Technical support as well
as financial support was provided from WHO to cover the cost of this
implementation.




This project aimed at implementing educational programmes dedi-
cated to patient safety as a means for making health care providers
more knowledgeable and more capable in adopting safe practices.
These educational programmes should be easily accessible for practic-
ing health care professionals to ensure early exposure. It also aimed at
understanding and creating a culture of patient safety orientation by
future health care professionals.

Implementation of admission, discharge and transfer (ADT) information

system

Hospital discharge and outpatient data are one of the richest and most
valuable sources of health-related information. An admission, discharge,
and fransfer (ADT) system records basic demographic data (including
date of birth and sex) for each discharged patient, as well as admission
and discharge dates, discharge diagnosis, and discharge status.

An ADT system is essential to derive useful information related to utiliza-
tion, disease patterns and mortality.

The implementation of an ADT system was completed at 128 general
and specialized hospitals in two phases. WHO supports the Ministry of
Health and population to apply an automated Admission, Discharge,
and Transfer means in further 50 hospitals as a third phase of the pro-
gramme. This work also aims at strengthening the capacity of physicians
in selected hospitals on proper diagnosis using ICD10 coding and rules.

Health information system (second phase of establishing the data ware-

house in MoHP)

The National Information Centre for Health and Population (NICHP)
housed within the Ministry of Health and Population (MoHP) is the des-
ignated collector and supplier of health data in Egypt. NICHP collects
service and utilization data that are manually aggregated at the

facility and transmifted to district, governorate, and national levels.
Some hospitals report inpatient-specific discharge data to governorate
and then to national levels. Experienced observers report that datasets




provided by the facility, district, governorate, and national levels may
be inconsistent.

An assessment of the Egyptian health information system (HIS) was com-
missioned by WHO in September 2014 to identify the areas to strengthen
in the HIS to support overall health sector development. Between Sep-
tember and November, one national and one international consultant
worked with the Ministry of Health (MOH), its National Information Cen-
tre for Health and Population (NICHP), and other partners to review key
issues related to HIS development in Egypt. Based on the cooperation
between WHO and MoHP, an agreement was reached on building a
data warehouse based on existing NICHP data. The following main ar-
eas of work towards establishing the data warehouse were outlined and
implemented: a) master facility list (MFL); b) indicators and data defi-
nitions; c) information and communications technology (ICT) require-
ments; and d) user documentation and training. Also, WHO supported
the capacity-building of NICHP staff on the application of an IRIS tool to
improve validation of cause of death reporting and to conduct a poli-
cy dialogue with the concerned sectors in the MoHP, and to establish a
multi-disciplinary taskforce to complete the work.

Access to essential medicines and health technologies

Target 3.8 of the SDGs states “access to safe, effective, quality and af-
fordable essential medicines and vaccines for all”’. Accordingly, WHO
supports missions for assessment of regulatory authorities of medicines,
vaccines and fraining on good manufacturing practice (GMP). WHO
successfully provided training on GMP, in collaboration with WHO head-
quarters, to raise the capacity of national regulatory authorities. Regula-
tory inspection, including GMP, is one of the WHO recommended regu-
latory functions in medical products producing countries in which Egypt
is one of the leading countries in the Eastern Mediterranean Region.

This work aimed to establish competent national regulatory authorities
that have the responsibility fo ensure that all medical products including
medicines, vaccines and medical devices, used in the country as well
as exported, are of assured quality by addressing the famous triangle of
quality, safety and efficacy (QSE).




Social protection floor initiative (SPF-I)

WHQO is actively participating and chairing the health component of the
social protection floor initiative (SPF-I) in Egypt. SPF-lis a UN joint work to
build global coalition of national and international partners to support
countries towards national social protection floors for their population. It
is nationally defined as sets of basic social security guarantees aimed at
alleviating poverty, vulnerability and social exclusion. These guarantees
should ensure at a minimum that, over the life cycle, all who are in need
have access to essential health care and basic income security.

WHO is chairing the health working group and drafted recommenda-
tions and scenarios to be included in the larger SPF framework. These
recommendations, alongside other recommendations from different
working groups, Will likely be subject to a costing exercise that estimates
the amount of resources needed to be scaled up in order to extend the
social protection floor. WHO is planning to actively participate in further
steps to expand social protection in collaboration with the Ministry of
Social Solidarity (MoSS), the International Labour Organization, UNICEF
and other national and international counterparts. In addition, WHO
is contfinuing to co-chair, together with the MoHP, the Health Develop-
ment Partners group and playing its role in framing, chairing and coordi-
nating with national and development partners the health and populo-
tion pillar of the United Nations Partnership for Development Framework
(UNPDF). In this context, the WHO country office in EQypt organized an
informal meeting with a Health Development Partners group in January
2017, with the participation of UNAIDS, UNHRC, UNICEF, Médecins du
Monde (MDM), USAID, Médecins Sans Frontiers (MSF), USAID and the
UN Country TeamCT. Moreover, WHO supported the development of
the Country Cooperation Strategy (CCS) roadmap with the MoHP. It
commissioned a consultancy and held a first stakeholders’ orientation
meeting to support the first

phase of the project.




2. Promoting health across the life-course

Health is a state of complete physical, mental and social well-being and
not merely the absence of disease or infirmity. Health of all people is
fundamental to the afttainment of peace and security and is depen-
dent on the fullest cooperation of individuals and states and the ability
of a state to promote and protect the health of its citizens. According-
ly, WHO continues its collaboration with the Government of Egypt to
protect and promote the health, safety, and wellbeing of the Egyptian
population throughout their lifetime: from conception to old age. Di-
verse population health needs are addressed by focusing on the repro-
ductive, maternal, newborn, child and adolescent health as strategic
priorities.

Reproductive, maternal, newborn, child and adolescent health
(RMNCA)

The prime target of WHO under this area of work in 2017 was to support
reproductive, maternal, newborn, child and adolescent health (RM-
NCAH) while focusing on addressing the main causes of maternal, neo-
natal and child deaths, while maintaining the quality of care all over
Egypt. Accordingly, in collaboration with UNICEF and UNFPA and in co-
operation with different national counterparts and stakeholders, WHO
has developed the national RMNCAH situation analysis and strategic
plan (2018 -2022), with the aim of strengthening national ownership and
leadership towards achieving the SDGs.

The RMNCAH situation analysis and strategic plan has been reviewed
by the WHO Country office in Egypt in collaboration with the Regional
Office, and UNICEF, UNFPA and natfional experts who have collectively
set forth a number of major objectives:

o To evaluate the implementation of different programmes and their
plans and to determine lessons learned and acknowledge good prac-
tices.




To identify opportunities, lessons and threats, as well as finding practical
and realistic solutions for problems and gaps.

To align the programme’s priorities and guidelines with Sustainable De-
velopment Goals (SDGs) and the global strategy for women, children
and adolescent health.

To produce a set of recommendations based on actions, resources and
responsibilities needed in order to ensure a good implementation and
operationalization of the strategic plan.

To decide the next steps forimplementing the recommendations includ-
ing the inputs of the operational RMNCAH plan.

Maternal health activities

Maternal health refers to the health of women during pregnancy, child
birth and postpartum period. While motherhood is often a positive and
fulfilling experience, for many women it is associated with suffering, ill-
health and even death. The major direct causes and challenges that
WHO faces in maternal morbidity and mortality includes: haemorrhage,
infection, high blood pressure, unsafe abortion and obstructed labour.

The results of the review of maternal health activities will be reflected
in the RMNCAH national strategy. Egypt has made significant reduc-
tions in maternal and child mortality since 1990, as shown by the latest
monitoring data for the Millennium Development Goal 4. One of its aims
continues to be to strengthen the capacity of health workers in order to
reduce morbidity and mortality among women, children and adoles-
cents.

WHO/Egypt in collaboration with the Regional Office has supported the
Ministry of Health and Population to implement the Intfernational Code
of Marketing of Breast Milk Substitutes, a set of recommendations to reg-
ulate the marketing of breast-milk substitutes, feeding bottles and teats.
The code aims to promote nutrition for infants by the protection and
promotion of breastfeeding and ensure the proper use of breast-milk
substitutes when necessary.
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Malnutrition likely contributes to a third of all under-five deaths in low-in-
come countries. For the children who survive, malnutrition adversely af-
fects their growth and cognitive development if left untreated during
the period from the earliest month of life to their second birthday. WHO
organized several activities in different governorates to build capacity
of 24 physicians from Al-Azhar University on how to implement the Inte-
grated Management of Childhood lliness (IMCI).IMCI is an integrated
approach of both preventive and curative elements to child health that
focuses on children’s well-being; it aims to reduce death, illness and dis-
ability and to promote improved growth and development among chil-
dren under five years of age. WHO also supported the capacity-building
of 60 IMCI staff on district planning in Behira, Suez and Luxor governor-
ates and the capacity of 120 physicians in the Ministry of Health and
Population on IMCI case management skills in Alexandria, Suez and Be-
hira governorates.

Additionally, a pre-service IMCI teaching assessment workshop was or-
ganized by WHO for 24 physicians from the Faculty of Medicine in Alex-
andria. The participants were given a quick assessment of IMCI teach-
ing as a protocol for paediatrics and outpatient services to understand
areas to be improved. Also r 48 medical staff in Al-Azhar and Alexan-
dria universities received an in-depth orientation on IMCI case manage-
ment. This was followed by a facilitator course and two follow-up visits
for ten teaching staff from Al-Azhar University.

Adolescent health activities

Adolescents and young people between ages 10-19 years are often
thought of as a healthy group. Nevertheless, many adolescents die pre-
maturely due to accidental injuries, suicide, violence, pregnancy-re-
lated complications and other ilinesses that are either preventable or
treatable, and some suffer chronic ill-health and disability. In addition,
many serious diseases in adulthood have their roots in adolescence.

WHO supported adolescent health-related services by strengthening
technical capacities of 45 physicians and 45 nurses working in adoles-




cent health clinics in Alexandria. To ensure good service provision pe-
riodic evaluation was undertaken of the activities and health services
provided to young people in Cairo, Alexandria, Asyut and Sohag gover-
norates. Moreover, 26 physicians and 96 nursing staff received capacity
development training in Cairo governorate, and a group of 64 physi-
cians and 32 nurses were trained on the needed soft skills allowing them
to communicate with the target groups in the selected health centres
and to give them the technical information. Supervisory teams at gover-
norates and health directorates are also involved to provide technical
support for PHC service providers through on job training and supervi-
sion.

Reproductive health and family planning

WHO in collaboration with UNFPA and the Ministry of Health and Popula-
tion produced TV spots on family planning services as part of a commu-
nication strategy to raise awareness in order to control and reduce the
increasing birth rates in Egypt. WHO strengthened the health promotion
of reproductive health in Upper Egypt through the following activities:

o updated guidelines and training modules on reproductive and
family health;

) developed capacities of health workers in Qena and Luxor on pre-
vention of unsafe abortion, gynaecological cancer and harmful female
genital mutilation; and

o conducted an orientation workshop for directors of health facilities
and NGO's on female genital mutilation hazards and legislation.

Social determinants of health and gender

The social determinants of health are the conditions in which people
are born, grow, live, work and age, including the health system. Gen-
der considerations require the provision of health policy, programmes,
services and delivery models responsive to the diverse needs of humans
equally. From this aspect and in continuing response and support for the
Rio Political Declaration on Social Determinants of Health of 21 October
2011, WHO continues to work for effective integration of social deter-
minantsof health and gender within health programmes and capaci-
ty-building to




implement health in all policies, intersectoral action and social partici-
pation.

Environmental health

WHOQO in collaboration with the Regional Centre for Environmental Health
Action (CEHA) cooperated with the Egyptian government to implement
programmes and activities pertinent to environmental health to up-
grade the institutional capacity of national partners the management
of health care waste. In addition, in response to the request of the Cairo
governorate, WHO supported the implementation of a waste manage-
ment assessment mission.

Food safety

WHO supported developing the capacity of 180 food sanitarians and
surveillance officers on laws, decrees, and decisions regulating food
control and control systems for imported, exported and domestic food,
as well as report writing and planning of inspection visits, and the inspec-
tion technical style of food establishments in six governorates: Aswan,
Luxor, New Valley, Marsa Matrouh, South Sinai and Red Sea. In addition,
WHO organized trainings to enhance the national capacities of food
safety monitoring mechanisms and violation detection and legal pro-
cedures to be followed.

WHO launched new guidelines in November 2017 on the use of medical-
ly important antimicrobials in food-producing animals. It recommended
that farmers and the food industry stop using antibiotics routinely to pro-
mote growth and prevent disease in healthy animals. These guidelines
aim to help preserve the effectiveness of antibiotics that are important
for human medicine by reducing their use in animals.




Research development and innovation

The ultimate aim of research development and innovation is to brief
health and policy makers to support research development and inno-
vation in Egypt. Believing in its importance, WHO continues its support in
the following activities:

institutional capacity-building
institutional research careers
ethics and research for all health workers and professionals

intersectoral collaborative and joint work with different
partners

databases for research




3. Noncommunicable diseases

In Egypt, 84% of all deaths are due primarily to NCDs; the leading
causes are cardiovascular diseases (46%), cancer (14%), chronic re-
spiratory diseases (4%), diabetes (1%), and other NCDs (19%).

Understanding the high prevalence of all NCD behavioural risk factors
makes the problem more challenging. The STEPwise survey 2016—17
revealed that: 22.7 % of adult Egyptians aged 15-69 years are current
tobacco smokers; the majority (90%) of the adult population eat less
than five servings of fruits and/or vegetables a day; the mean intake
of 9 grams of salt per day is almost double the WHO recommended
level (less than &5 grams of salt daily); and 25% of the population are
insufficiently physically active.

Moreover, there is a high prevalence of biological risk factors — ex-
pected as a result of the unhealthy lifestyle followed by most of the
population. The survey indicated that 29.5% are suffering from high
blood pressure, 35.7% are obese, 15.5% have raised blood glucose
levels and about 19% suffer from raised cholesterol levels.

In recognition of the serious national implications of the rapidly grow-
ing burden of non-communicable diseases on both health and the
economy of Egyptians, the Ministry of Health and Population, in col-
laboration with WHO took urgent actions to address this high priority
public health problem, through strengthening and promotion of NCD
prevention and conftrol together with establishment of a robust surveil-
lance system to monitor NCDs, their risk factors and the effectiveness
of implemented interventions.




NCD activities in Egypt

To address the NCD problem using a more comprehensive and in-
tegrated approach, WHO broadened its partnership and collabora-
tion with multiple sectors in the government. In addition to the Ministry
of Health and Population, the main partner, WHO collaborated with
the Ministry of Communication and Information Technology, Ministry
of Internal Trade and Supply, Ministry of Finance, Ministry of Youth
and Sport, the Ministry of Education, Ministry of Higher Education and
Central Agency for Public Mobilization and Statistics.

Among the most important activities, the following were achieved:

o WHO supported the MoHP to develop and finalize NCD na-
tional multisectoral action plan.

This action plan was based on a previously conducted situation anal-
ysis report on current situation of NCD in the country. The unique fea-
ture in this plan was the involvement and integration of all concerned
governmental sectors in its development to ensure their commitment
in implementing a wide range of activities that tackle the various
NCD risk factors.

) WHO shared with the National Cancer Committee in the de-
velopment of the national cancer prevention and conftrol strate-




gy, which was released by the Minister of Health and Popula-
tion. The huge disease burden posed by cancer morbidity and
mortality, and the economic cost for the national health system,
prompted work on developing this strategy.

o WHO, in collaboration with the MoHP, developed NCD
guidelines on early detection and treatment of hypertension, di-
abetes and cancer. Diabetes national guidelines were printed
and distributed, and were converted into a software applica-
tion for installation on android mobile phones to support health
care providers in early detection, diagnosis, and management
of diabetes and pre-diabetes.

o The NCD unit at the MoHP with the support of WHO ex-
panded the establishment of the NCD surveillance system to
more primary health care centres and their referral hospitals in
Cairo, Giza, Alexandria and Menoufia in 2017. The objective is
sustain monitoring NCD prevalence and their risk factors in
the selected governorates through the sentinel centres and to
evaluate the ongoing governmental interventions. To build ca-
pacities, WHO in collaboration with the MoHP's NCD unit has
conducted a series of training courses on NCD surveillance for
the assigned technical staff in 14 PHCs in seven governorates:
CairoGiza, Suez, Ismailia, Bani suef Qena, and Fayoum. In ad-
dition, WHO has provided support to monitor and evaluate the
data collection and reporting process which needs to be revis-
ited and monitored to overcome the obstacles faced by MoHP
staff during the registration of identified cases in some centres.




o In collaboration with the MoHP and the Central Agency
for Public Mobilization and Statistics (CAPMAS), the WHO coun-
try office in Egypt supported the implementation of the STEPwise
survey 2016-2017. The CAPMAS was responsible for Step1 imple-
mentation while the MoHP was responsible for the implemen-
tation of Step 2 and Step 3. WHO provided all technical and
financial support necessary for all phases of the survey’s imple-
mentation. The survey results and final report are scheduled for
release in early 2018.
e
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o WHO continued its technical and financial support to the
MoHP to expand the implementation of mHealth, the UN glob-
al initiative which harnesses mobile technology to fight NCDs
and work in other health areas. In this context, MoHP and the
Ministry of Communication and Information Technology (MCIT)
collaborated with WHO to implement a campaign on mDiabe-
tes programme by sending health messages via SMS for three
consecutive months, starting in June 2017, to a selected sample
of diabetes patients in Egypt. The main objective was to raise
patients’ awareness about their disease and help them to man-
age their morbid condition and prevent complications by fol-
lowing a healthy life style.




o Currently the MoHP is finalizing a report on mDiabetes Monitor-
ing and Evaluation based on felephone inferviews using a well-de-
veloped questionnaire in addition to lab analysis for glycated hae-
moglobin (HbATc), before and after, as two assessment tools, to
show the impact of the programme on controlling the blood glucose
level among the targeted population. Based on its results and rec-
ommendations, the next phase of mDiabetes will be planned and
implemented.

) A new mHealth programme, mTB-Tobacco, was initiated to
support tuberculosis patients to quit smoking which is expected to
enhance tfreatment outcome among patients . Egypt is a pioneer
country in its implementation worldwide; it is currently in the pilot
phase and results will be released soon.

o The MoHP in collaboration with WHO has developed a multi-sec-
toral national committee to reduce salt intake by 30% by 2025 in or-
der to achieve one of the main targets of the NCD global action
plan and monitoring framework. This committee, which has the au-
thority to strategize and monitor the implementation of salt reduction
activities, has decided to proceed with a 20% reduction as a first step
after conducting palatability tests with different target groups from
the community. Accordingly, a series of TOT and training workshops
were conducted for the mill owners and workers on the procedure
of salt reduction in baking baladi bread in Cairo, Giza, and Qalyubi-
ya. Unfortunately, the initiative has been stopped due to the lack
of a proper communication and coordination mechanism between
concerned stakeholders in the Ministry of Supply and the Ministry of
Health and Population for its continuance due to the change of the
Minister of Supply, who was the initiative champion.

. To achieve the NCD global target of eliminating industrially pro-
duced trans-fat and other harmful fats in the food supply of Egyp-
tians, WHO supported by the National Nutrition Institute (NNI/MOHP)
to finalize the national study conducted by the National Nutrition In-




stitute to assess the amount and type (profile) of fat in the Egyp-
tian diet and identfify the fat and the fatty acid content of the most
commonly used fats in the Egyptian diet. It is important to note that
coordination between the two national partners did not continue
due to the same previously mentioned reason for The s alt reduction
initiative.

o Tobacco conftrol is a major challenge in Egypt with 22.8 % of
adult Egyptians using tobacco products and almost 50% exposed
to second-hand smoke in their own homes. With tobacco as a main
factor in the rising epidemic of NCDs — such as chronic lung disease,
lung cancer, ischaemic heart disease and stroke — Egypt continues
to support the implementation of effective tobacco conftrolinterven-
tions in line with practices and evidence-based policies as outlined
in the Framework Convention for Tobacco Control (FCTC). WHO has
conducted two missions to support Egypt in sustaining its efforts to
increase the tobacco taxes and adjust the current tax system to be
in line with the WHO recommended global system. Currently and af-
ter much collaborative work, taxes on cigarettes exceed 70% of the
retail price. WHO considers this step as one of the most successful in
tobacco control in Egypt.

WHO in collaboration with MoHP and the Cairo Association against
Smoking, Tuberculosis and Lung Diseases (CASTLE) finalized the imple-
mentation of a unique national




. study to assess the illicit fobacco trade in Egypt in 2016-2017
and compare its results with that of the previous study conducted in
2012-2013. The study results were released at a December 2017 press
conference.

o In other efforts, WHO called for the development of a national mul-
tisectoral committee to study and discuss the WHO protocol to eliminate
illicit tobacco trade. After 1.5 year of meetings and workshops, the com-
mittee reached consensus and developed a comprehensive report on
their final conclusion regarding the importance of urgent signing of the
protocol, and became one of the pioneer countries in this regard. The
committee submitted the report to the cabinet for discussion and a final
decision in this regard.

. One of the most prominent signs of tobacco control success in
the country, worth highlighting, is that Egypt was one of 15 countries at
global level, and one of the two countries in the Eastern Mediterranean
region that was selected as a party in the global project of FCTC 2030
to strengthen the implementation of the FCTC. The project strategy has
been developed and integrated within the national tobacco control

plan to start its implementation in 2018.

Mental health

Mental well-being, an integral part of health, is a state of well-being
in which an individual realizes his or her own abilities, can cope with
the normal stresses of life, can work productively and is able to make
a contribution to his or her community. Mental well-being provides the
substrate for positive emotions, thoughts, perceptions, cognitions, com-
munications and behaviours. Mental well-being is therefore not only
desirable in itself but is also a resource for the generation, protection
and accumulation of human, physical, natural and social capital. It is
determined by a complex and diverse interaction of biological, social,
psychological and structural determinants of health, which confer dif-
ferential resilience or vulnerabilities to develop disorders and disabilities.
The regional strategy on mental health recognizes the importance of in-




tersectoral, coordinated action to promote mental health and prevent
mental disorders, and provides a template for action across the range
of sectors to realize this.

Mental health has been a main priority area on the health agenda of
the Ministry of Health and Population since 2014. Strong, informed com-
munity leaders are required to achieve its goal.

In order to fill the huge gap between the needed mental services and
the currently available ones and to render the mental health services
geographically and economically accessible to their recipients aiming
to facilitate inclusion and participation of people within the community,
WHO has supported MOHP represented in the General Secretariat of
Mental Health (GSMH) to conduct mental health survey at the nation-
al level. The survey objective was to identify the main mental disorders
in the Egyptian community, their prevalence and epidemiological dis-
tribution Based on the survey results the MOHP will develop evidence
based mental health future plans and polices in line with global stan-
dards. Results will be released early in 2018 under the auspices of HE
Minister of Health.

Also, a leadership course in mental health has been organized by WHO
in Egypt in collaboration with the Regional Office of the Eastern Med-
iterranean and the American University in Cairo. The course aimed to
improve the capacity of the key players in mental health service devel-
opment in the General Secretariat for Mental Health and the MoHP to
enable them to scale up mental health services in Egypt. The first round
of the course in 2014-2015 was accomplished successfully. A second
round was conducted in 2016 with similar success; it included partici-
pation by six candidates nominated by the General Secretariat. In ad-
dition, a national mental health action plan has been developed to
enable stakeholders and decision makers to have a concrete guide for
mental health planning for the near future.




Injuries and violence

Emergency care systems address a wide-range of medical, surgical
and obstetric conditions including medical emergencies, injuries, burns,
intensive care units, complications of pregnancy, and exacerbations of
noncommunicable diseases (heart attacks, strokes and the like), poi-
soning, etc. Emergency care covers a range of services — from care at
the scene and fransport, through emergency unit care, to early oper-
ative and critical care inside a fixed facility — that are coordinated by
legislative and governance frameworks.

Three levels of WHO — WHO in Egypt, the Regional Office of the East-
ern Mediterranean, and WHO headquarters — collaborated to support
the MoHP's emergency care sector to conduct a consensus-planning
workshop on Emergency Care Service Assessment (ECSA) in 2017. The
meeting included respondents to the online ECSA questionnaire devel-
oped by WHO Emergency Care System Assessment (ECSA) to gather
information about the national emergency care system from a wide
range of concerned national experts. The workshop idenftified the gaps
and reached consensus on action priorities for an implementation plan
to inform policy-makers, health system administrators, health care pro-
viders and other stakeholders. Results were recorded in a final country
report to be used for future planning to enhance and strengthen the
emergency care service in the country.

Road safety:

Egypt joined the global decade for road safety action 2011-2020,
launching its own national plan in 2011-2012. After initial achievements
in the country, most activities stopped following the 2011 revolution and
the halt in funds. Recently the Minister of Health and Population request-
ed WHO to collaborate with the MoHP to revive the road safety national
action plan, using a health perspective to raise public awareness to the
importance of safety measures and traffic rule compliance for protec-
tion on the roads.

In response, WHO, in collaboration with the Ministry of Health and Pop-
ulation, the Ministry of Interior and the Ministry of Transportation, began




the planning and organization of a major road safety awareness cam-
paign, through all mass media channels at the national level. A variety
of communication channels were used to target the public: TV, radio,
newspapers, social media, billboards and others means.
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WHO also confinued its support to the capacity-building of the nation-
als, and to establish a unified standard database on road traffic inci-
dents, and to conduct an assessment of the current road traffic injuries
surveillance system to identify its gaps and strengths and plan accord-
ingly to scale up. The WHO Regional Office, in coordination and support
of WHO in Egypt, encouraged the implementation of a national study to
identify and estimate the economic cost of road traffic injuries.

The results will provide stakeholders and decision-makers with informa-
tion about another aspect of the burden caused by road injuries — the
economic burden. This will enable them to make well-informed decisions
for all needed measures to save lives and prevent injuries and deaths on
the road.

As a WHO Eastern Mediterranean Region Member State, Egypt has fi-
nalized the process of the fourth Global Status Report on Road Safety
(GSRRS) data collection, validation and shared it officially with WHO fol-
lowing a government review.




4. Communicable diseases

Viral hepatitis

Viral hepatitis globally is responsible of an estimated 1.34 million
deaths per year from acute infection and liver cancer and cirrho-
sis; approximately half of the deaths are due to hepatitis C (HCV)
and hepatitis B (HBV), and 5% are due to hepatitis A (HAV) and
hepatitis (HEV). In 2015, an estimated 257 million people were liv-
ing with chronic HBV infection globally, and 71 million people with
chronic HCV infection.

Viral hepatitis is one of Egypt’'s most significant public health chal-
lenges. People living with viral hepatitis have an increased risk of
cirrhosis and liver cancer and although not all people infected with
viral hepatitis develop these conditions, the medical and econom-
ic burden incurred by those that do is significant.

According to the results of the government’s most recent Egypt
Demographic Health Survey (E-DHS) in 2015, a national prevao-
lence rate for hepatitis B virus among individuals in the =59 years
is 1% and for hepatitis C virus among the same group age is 4.4%.
According to recent survey results, HCV prevalence appears to
have declined in the group aged 15-59 years from an estimated
9.8% in the 2008 survey to 7% in 2015.

WHO estimates that approximately 1.96% of all Egyptians have
an active hepatitis B infection and 6.3% are living with HCV. WHO
supports the provision of freatment at an affordable price in 2014,
this made treatment available at 1% of the cost that it was sold for
in the US. In addition, the WHO country office Egypt supports the
Ministry of Health and Population through the development and
implementation of hepatitis surveillance, infection control training,
and raising awareness of hepatitis C.




WHO considers Egypt, where more than 1 500 000 persons living

with HCV have been freated from 2014 to 2017, to be a model
for treatment efforts, as the Egyptian government, in collaboration
with WHO and the different stakeholders, has scaled HCV treat-
ment in order to control and eliminate viral hepatitis infections.

WHO in collaboration with the Ministry of Health and Population
and the World Bank commemorated World Hepatitis Day 2017 by
illuminating significant landmarks in Cairo — such as the Giza pyr-
amids, Cairo Tower, and the Ministry of Foreign Affairs — in green
light.

This initiative aims to build
national momentum and
raise public awareness of
hepatitis prevention and
treatment and sefs an
ambitious goal for Egypt
to eliminate hepatitis by
2030

In addition, WHO launched a social media campaign including
awareness materials in the Arabic language.

WHO supported the participation of high Wl QUGHA OE LAje]
level delegations from Ministry of Health
and Population in the World Hepatitis
Summit attended by stakeholders world-
wide. It was an important opportunity
for Egyptian national representatives to
interact with counterparts for mutual ex-
change of experience and ideas.




The theme of the World Hepatitis Summit was “Implementing the
Global Health Sector Strategy on Viral Hepatitis: towards the elimi-
nation of hepatitis as a public health threat”.

WHO collaborated with the Burnet Institute in Australia to support
a study tour for five national officers from the Ministry of Health and
Population in different sectors. The study tour was an opportunity to
develop the capacity of Egyptian health workers and exchange
Australion-Egyptian experience regarding treatment in the prima-
ry health care centres across the country.

Furthermore, WHO is supporting the establishment of a national
call centre that aims to receive the patient inquiries and link them
to freatment centres as well as follow up the freatment outcome
for patients who received direct-acting antivirals (DAAs) for the
treatment of hepatitis C infection. The call centre can also be used
for other activities that require direct communication between the
community and health authorities.

WHO in collaboration with MoHP and more than 70 stakehold-
ers launched a digital portal for coordination of the ongoing and

planned activities related to HCV elimination.

Injection safety

In medical terms, an injection is the introduction of a drug, vac-
cine, contfraceptive or other therapeutic agent into the body us-
ing a needle or syringe. Injections are among the most common
health care procedures throughout the world, with at least 16 bil-
lion injections administered annually worldwide.

The use of sterile equipment for
all injections is essential, and it is
of vital importance that
injections are carried out safely
in a way that does not harm the
patient or expose health care
workers to unnecessary risk as

a result of contact with contaminated needles or syringes.




The vast majority of injections — around 90% — are given in thera-
putic care. Immunization injections account for around 5% of all
injections, with the remaining covering other indications, includ-
ing transfusion of blood and blood products, infravenous admin-
istration of drugs and fluids and the administration of injectable
contraceptives. The risks of unsafe injections include: transmission
of bloodborne pathogens such as hepatitis B and C and HIV to
patients through the reuse of syringes and accidental needle-stick
injuries of health care workers. Reusing syringes for multidose med-
ication and using containers for several patients can also lead to
the spread of viruses, bacteria and other pathogens. In Egypt the
Ministry of Health and Population has identified injection safety as
one of the means to reduce the spread of hepatitis C virus.

Egypt is one of three countries chosen to pilot implementation of
the 2016-2018 Safety Injection project as injection safety is a main
priority for the Ministry of Health and Population. To this end, the
MoHP and WHO conducted a national assessment survey in two
health districts in each governorate of eight randomly selected
governorates based on population proportion, to determine the
magnitude of the injection safety problem in governmental and
private health care facilities, identify the gaps in Injection practice,
and recognize relevant monitoring and evaluation tools for im-
proving Injection safety in Egypt. In addition, WHO trained a team
from MoHP and academia on injection safety practices in order to
assess practices in 32 governmental hospitals, 15 private hospitals,
48 primary health care centres, 48 community street pharmacies,
and 2257 households.

WHO supported the development of an Injection Safety nation-
al policy to be endorsed by MoHP to implement injection safety
procedures. It also conducted a training programme for 69 partic-
ipants on injection safety practices and organized two workshops
for medical students of the International Federation of Medical
Students’ Associations on the injection safety protocol.




In an unprecented step towards maintaining injection safety, WHO
awarded an Egyptian manufacturer of locally-produced syringes
a certificate of Performance Quality and Safety (PQS) for produc-
tion of three different sizes of hypodermic syringes with a reuse-pre-
vention feature.

WHO prequalification aims to ensure that diagnostics, medicines,
vaccines and immunization-related equipment and devices for
high burden diseases meet global standards of quality, safety and
efficacy in order to optimize use of health resources and improve
health outcomes. The prequalification process consists of a trans-
parent, scientifically sound assessment, which includes dossier re-
view, consistency testing or performance evaluation and site visits
to manufacturers. This information, in conjunction with other pro-
curement criteriq, is used by UN and other procurement agencies
to make purchasing decisions regarding diagnostics, medicines,
and/or vaccines.

WHO considers that the manufacture of hypodermic syringes with
areuse-prevention feature is an important step towards safe injec-
tion for patients in Egypt and would encourage other local man-
ufacturers to start investing in quality standards to meet WHO PQS
standards.

HIV/AIDs, tuberculosis and malaria

Most epidemics are concentrated in at- risk populations. The HIV
epidemic is still on the rise in Egypt, with strong evidence of con-
centration among people who inject drugs and men who have
sex with men. Accordingly, Egypt launched its new national strate-
gic plan addressing HIV and AIDS (2015-2020), aiming at the pre-
vention and treatment of the diseases. The plan is set to achieve
the global goal of eliminating HIV/AIDS by 2030, as part of SDGs.
The National Strategic Plan focuses on addressing stigma and dis-
crimination. WHO collaborates with different stakeholders and




partners to support the National AIDS Programme (NAP) in a num-
ber of ways. In collaboration with the MoHP, WHO conducted a
clinical management training on antiretroviral therapy (ART) and
case management for physicians working at the 13 HIV clinics in
different governorates, to build their capacity and update their
clinical knowledge and skills on the natfional treatment guidelines
in line with the WHO guidelines.

In addition, WHO joined the efforts to commemorate World AIDS
Day in December 2017 by organizing HIV prevention awareness
campaigns nationwide.
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WHO participated in an advocacy meeting at the Ministry of For-
eign Affairs with several stakeholders to engage partners in sup-
porting activities towards HIV elimination. WHO also supported the
creation of a Health Information Management System (HIMS) to
link ART centres with the National AIDS Programme in order to build
a single platform with all needed informatfion about treatment,
drug inventory, and early warning indicators.




WHO has supported the Egyptian government in developing the
national strategic plans for the HIV/AIDS and TB programmes. WHO
supported the procurement of urgently needed ART and lab kits to
the MoHP to address a supply shortage at the end of 2017.

In addition, WHO supported the procurement of urgently needed
anti-TB drugs which the national TB programme faced challenges
in obtaining. In collaboration with WHO headquarters, a mission
was conducted in Egypt to provide assistance to the national TB
control programme to develop a plan for the new TB paediatric
formulations 22-30 January 2017. Simple, child-friendly medicines
for drug-sensitive TB are now available in fixed-dose combinations
(FDCs) containing the correct doses of multiple drugs correspond-
ing fo WHO treatment guidelines. The medicines are not new but
they are improved dosage forms that are simpler and easier for
children to take and designed to dissolve in water in a few sec-
onds. Fixed-dose combinations allow easier consumption for chil-
dren and do not need to be split or crushed.

A briefing session on childhood TB was held to discuss with na-
tional experts and different stakeholders the future transition plan
of Egypt. Field visits followed to a chest-specialty hospital and TB
managing centres (TBMU) to observe the patient flow from screen-
ing at the paediatric outpatient department to the infectious dis-
ease department and TB ward where patients are registered and
treated. The number of children aged 0-14 years with reported
cases of TB was 619 in 2015 and 500 in 2016. There are shortages
in TB paediatric medicines in Egypt, and children are treated with
whatever is available from the local medicines or receive donated
medicines. The mission met with members of the Central Adminis-
tration for Pharmaceutical Affairs (CAPA) and other stakeholders
to identify strengths and weaknesses in different areas of the na-
tional supply chain.




With regards to the national malaria programme, the WHO coun-
try office in Egypt is continuously securing procurement of all an-
timalarial drugs required by the MoHP, and providing technical
assistance to the national focal points, including updating them
with WHO position papers and guidelines. Currently, WHO is in the
process of providing the necessary technical support for verifica-
tion of malaria elimination so that Egypt can be certified as a ma-
laria-free country.

Neglected tropical diseases

all primary schools, targeting 13.5 million students in 27 governorates
all over Egypt. The campaign was initiated during the 2015-2016
scholastic year, when WHO supported the Endemic Diseases De-
partment of the MoHP with the necessary operational costs to im-
plement the campaign targeting an estimated 2 million school
age children, in 2015-2016.

WHO provides procurement of all needed medication for leprosy,
leishmaniasis and filariasis programmes, as well as medication re-
lated to the mass drug administration for soil- fransmission of




helminthiasis and bilharzia elimination. To eliminate leprosy,

WHO supported the Egyptian government by organizing, supervis-
ing, monitoring and evaluating technical training of primary health
care (PHC) unit teams and health care workers in leprosy clinics in
the Delta and Upper Egypt. This support aimed to build

the capacity of health care workers on leprosy prevention and
control and to increase community awareness to promote stigma
reduction. Furthermore, WHO supported capacity-building and
training, provided by University Oberta De Catalonia, for seven
Egyptian physicians on managing skin diseases related to neglect-
ed tropical infections. Additional support was provided for secur-
ing the needed medications for treatment of leishmaniasis and
leprosy as well as the procurement of vector control equipment.
With close support from WHO to the national programme, WHO
recognized the efforts to eliminate Lymphatic filarisis from Egypt as
a public health challange. The WHO issued an elimination cerfifi-
cate by December 2017.

Immunization and vaccines

WHO commemorated World Immunization Week from 24 —=30 April
in Egypt. Under the theme #vaccineswork, WHO highlighted the
vital importance of immunization as the most-effective preven-
tative intervention in public health. World Immunization Week in
2017 called on governments and all stakeholders to ensure strong
country commitment for immunization as a priority, and equitably
extend the benefits of immunization to all people. It also highlights
the progress achieved in past years in infroducing new vaccines,
increasing vaccination coverage and outlining the challenges
faced by many countries in closing the immunization gap to meet
global vaccination targets by 2020.




WHO supported capacity-building for health care workers on cold
chain management as well as surveillance of fever and rash. With
the support of WHO, the extended programme of immunization
(EPI) team provided training sessions to build the capacity of health
care workers on these two subjects. WHO also supported the cen-
tral public health laboratory for the purchase of emergency test
kits for measles and rubella.

Fever hospital: WHO in collaboration with the MoHP supported a
mission to analyse the current practices and gaps in fever hospi-
tals, and to determine the support needed. It also developed key
performance indicators for fever hospital administrations as well
as for the hospitals themselves. It also supported the national reg-
ulatory authorities in their decision to validate 3 million doses of
BCG vaccine, and supported the development of the first national
infectious diseases guidelines to be used across all fever hospitals
while dealing with infectious cases.




5. Preparedness, surveillance and

response

The final area of WHO collaboration in Egypt focuses on strengthening
country capacities in prevention, preparedness, and response capa-
bilities for all types of hazards, risks and emergencies that pose a threat
to human health. The capacities needed for health in emergencies in-
clude those identfified in the International Health Regulations (2005), as
well as hazard-specific capacities related to natural disasters, conflict,
emerging or re-emerging human and zoonotic diseases with the po-
tential to cause outbreaks, epidemics or pandemics, chemical and ra-
dio-nuclear incidents, and antimicrobial drug resistance.

The programmes in the preparedness surveillance and response cate-
gory are:

o Alert and response capacities.
. Epidemic and pandemic-prone diseases.

. Emergency risk and crisis management

During 2017, activities were conducted in collaboration with Ministry of
Health and Population and national partners and stakeholders, includ-
ing academia, research institutes, and NGOs. Activities ranged from
conducting assessment missions of the national IHR public health core
capacities, capacity-building activities in the form of training for the na-
tional staff, and procurement of needed lab equipment and supplies,
to support for updating the national epidemic/pandemic prepared-
ness and response plan and standard operating procedures. The main
achievements in this area in 2017 were:

1. Establishing the sentinel surveillance system for acute infectious

neurological diseases:

Between 2016 and 2017, the WHO country office in EQypt and the Com-
municable Disease Control Department at the Ministry of Health and
Population worked together to establish the sentinel surveillance system




for acute infectious neurological diseases, including meningitis and en-
cephalifis, in eight governorates. Several training workshops were con-
ducted for health care workers and surveillance officers on case defini-
tion, case investigation and surveillance standard operating procedures.
The main objective of the surveillance system is to provide quality data
necessary for studying the burden of disease caused by each causative
organism, and to assist evidence-based decision-making on the intro-
duction of vaccines.

Within the same framework, WHO supported the central public health
laboratory (CPHL) and the sentinel hospital labs with the needed lab
supplies and reagents to enable the full identification of the causative
agents. The provided support extended to deliver computers to the
central and peripheral surveillance units in order to strengthen the elec-
tronic surveillance system through timely data reporting and analysis.

In August 2017, the first advocacy meeting for hospitals enrolled in the
surveillance system for acute infectious neurological diseases was con-
ducted in the presence of the head of the Central Directorate of Pre-
ventive Affairs and general directors and surveillance teams. The meet-
ing aimed to present available epidemiological and laboratory data
generated from the surveillance system and to highlight technical and
financial challenges encountered during the establishment process, as
well as success stories and achievements. In addition, some significant
recommendations were concluded to strengthen the surveillance sys-
tem and to ensure its sustainability. At the end of the meeting, the best
performing surveillance officers and sites in the 2016 surveillance work
received a certificate of honour.

Reported cases from the national routine surveillance prior to 2016 were
clinically suspected cases but without laboratory confirmation. This sit-
uation raised the real need to initiate a laboratory-based sentinel sur-
veillance system in order to provide quality data necessary for studying
the burden of disease caused by each causative organism and to assist
evidence-based decision-making for the introduction of new vaccines.




2. Establishment of sentinel site surveillance system of typhoid
and paratyphoid fever:

Typhoid disease is a communicable disease of public health importance
with 22 million cases of typhoid fever and 200 000 related deaths occur-
ring worldwide each year; an additional six million cases of paratyphoid
fever are estimated to occur annually’.

The scarceness of the current national data for typhoid and paraty-
phoid fever in Egypt triggered the need to establish a sentinel site sur-
veillance system. Thus the communicable disease control department in
the MoHP in collaboration with WHO established a sentinel surveillance
system for typhoid and paratyphoid fever in several Egyptian gover-
norates: Alexandria, Cairo, Giza, and Qena. Several training workshops
were conducted for health care workers and surveillance officers in the
selected fever hospitals on case definition, case investigation and sur-
veillance standard operating procedures. The main objectives were to
strengthen the routine surveillance system for typhoid and paratyphoid
fever and to describe and explore the epidemiological profile of the
presenting cases.

3. Celebration of World Rabies Day:

WHO in Egypt in collaboration
with the Ministry of Health and
Population launched a social
media campaign on World Ra-
bies Day, 28 September 2017
to raise awareness about the
principles of disease preven-
tion, injury avoidance from an
infected animal, associated
symptoms and post-exposure
measures. Targeted messages were developed and used in the cam-
paign to educate and inform the pubilic.

1- Lutterloh E , Likaka A, Sejvar J, Manda R, Naiene J, Monroe SS, Khaila T , et al.,, (2012). Multidrug-resistant typhoid
fever with neurologic findings on the Malawi-Mozambique border. Clin Infect Dis. 54(8):11006-.



Simultaneously the WHO country office in Egypt provided the necessary
support to establish and strengthen the surveillance system for rabies in
frontier and high-risk governorates. According to surveillaonce data peo-
ple in Egypt experience more than 200 000 animal bites annually, mostly
from dogs, and an average of 60 people die annually from rabies.

4. First full-scale simulation exercise in response to a public health

emergency event in Egypt:

The Ministry of Health and
Population and the Minis-
try of CivilAviation, in col-
laboration with the WHO
country office in Egypt
and the Regional Office,

conducted the first full-
scale public health emer-
gency simulation exer-
cise at Borg Al-Arab
international airport on 4 December 2017, in the presence of the Alex-
andria governor and high-level officials.

The Government of Egypt recognizes the importance of strengthening
the public health system by building essential International Health Regu-
lations (IHR) core capacities; at the forefront is strengthening critical IHR
core capacity at the country’s points of entry. Egypt’s decision to con-
duct the simulation exercise was in response to WHO's global initiative
to recognize simulation exercises as a key component in the validation
of core capacities under the IHR monitoring and evaluation framework
noted by the Sixty-ninth World Health Assembly?. The exercise scenario
was adapted to a context of responsive measures that would be need-
ed to respond to the arrival of passengers suspected of having an infec-
tious epidemic disease, or viral haemorrhagic fever.

2- See documents A6920/, Annex, and WHA692016//REC/3, summary records of Committee A, fifth meeting and

seventh meeting, section 1.



The exercise evaluated the standard operating procedures related to
infection prevention and control, epidemiological investigation, interna-
tional notification and proper case management. More than 400 partic-
ipants joined the exercise representing various stakeholders, including:
General Quarantine Administration, Egyptian Holding Company for Air-
ports and Air Navigation, Borg Al-Arab ground services, EgyptAir, Alex-
andria Fever Hospital, Egyptian Ambulance Authority, Ministry of Interior
and others.

The exercise was deemed a success bolstered by the high level of com-
mitment of national authorities towards emergency health prepared-
ness at points of entry in Egypt. It was suggested that the exercise be ex-
panded to include simulations at various points of entry and to include
all relevant sectors in further exercises.

5. Studying behaviour change to tailor antimicrobial

resistance programmes.

The WHO country office in Egypt and the WHO Regional Office for the
Eastern Mediterranean, in collaboration with Ain Shams University, have
initiated a behavioural change study for tailoring antimicrobial resis-
tance programmes. The study began with a five-day workshop in Cairo,
3 -7 December 2017, and was inaugurated by Dr Abdel Wahab Ezzat,
president of Ain-Shams University. Approximately 25 participants, includ-
iNng physicians, pharmacists, laboratory professionals, infectious disease
prevention and conftrol specialists and sociologists, attended the work-
shop.

The main objective of the study is to identify and validate culturally ac-
cepted, innovative and context-specific behaviour change interven-
tions among health care providers regarding antibiotics prescription
and dispensing practices, in order to combat the threat of antimicrobial
resistance.

The study consists of three phases which are to be implemented over
6 months, and will include a variety of assessment methods that will fo-
cus on understanding behaviour related to prescriptions and antibiot-
ics dispensing. Strategic interventions will be developed as part of the




first phase of the study, leading to the implementation and evaluation
phases.

6. Addressing antimicrobial resistance during World Antibiotic

Awareness Week:

Cairo University and the
Ministry of Health and
Population in collaboration
with the WHO country
office in Egypt, organized a
scientific event on 19
November 2017 to discuss
the issue of antimicrobial
resistance during World
Antibiotic Awareness Week
under the global slogan
“Always seek the

advice of a qualified health care practitioner before taking antibiotics”.

The event took place at the Faculty of Medicine in the presence of its
dean, hospital directors, heads of clinical departments, members of the
public health department, and representatives from different institutes
and the Ministry of Health and Population. Cairo University Hospitals and
the Ministry of Health and Population presented their achievements,
idenftified challenges in establishing an effective antibiotic resistance
surveillance system in their health care facilities and reviewed the way
forward for future collaboration and coordination. This activity aimed
to highlight the national situation of antimicrobial resistance, including
threats to the health sector. It targeted medical students and hospital
directors and heads of clinical departments in Cairo University Hospi-
tals in promoting the need for research and encouraging the adoption
of proactive measures to reduce antimicrobial resistance in Egypt. Dis-
cussions extended to the Ministry’s national multisectorial antimicrobial
resistance action plan and the national capacities needed to achieve

the five objectives of the plan:




* improving awareness and understanding of antimicrobial resistance
through effective communication, education and training;

* strengthening knowledge through surveillance and research;

* reducing the incidence of infection through improved infection pre-
vention and control measures;

* optimizing the use of antimicrobial agents in human and animal
health;

e promoting research and innovation at the national level.

7. Celebrating Hand Hygiene Day in Egypt:
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The WHO country office in Egypt organized a social event to mark Hand
Hygiene Day on 5 May 2017. The event was organized in coordination
with the Ministry of Health and Population and Ministry of Youth and Ed-
ucation and under the auspices of H E the Minister of Health and Popu-
lation, Egypt.

The main event was conducted at Al-Asmarat neighbourhood in Cairo
while similar activities took place in five other selected governorates:
Alexandria, Menofyia, Ismailia, Fayoum and Minya. More than 500 peo-
ple, mainly children aged between 10 and 15 years old attended the
event, in addition to representatives from civil society organizations and
coordinating ministries.

The main theme of the event was in line with the global theme, “Fight
antibiotic resistance —it's in your hands”. A modified slogan, “Wash your
hands to protect yourself and others around you”, was adapted to suit
the local culture and community.




Participants were pro-
vided with education-
al materials, flyers and
posters about the im-
portance of hand hy-
giene and wore cam-
paign T-shirts and caps
displaying the cam-
paign slogan.

Seven television spots
addressing hand
hygiene and antimicrobial resistance were broadcast during the event.
. At the end of the day an educational musical show on hand hygiene
was performed by a charity centre for orphans from the community.

8. Expanding the national health care-associated infections and

antimicrobial resistance surveillance programme:

The Ministry of Health and Population represented by the central ad-
ministration of infection prevention and control department began a
proactive, standardized, laboratory supported surveillance system for
health care-associated infections and antimicrobial resistance in Feb-
ruary 2016 in cooperation with the WHO country office in 15 hospitals
in nine governorates. During 2017 the surveillance expanded to add
another 17 hospitals from 17 governorates. The main objectives of the
surveillance system are to estimate health care-associated infections
(HAI) incidence to develop benchmarks for infections in Egypt and to
describe microbiological profile and resistance pattern of pathogens
causing HAIs.

During the expansion phase, MoHP changed the HAI lab-based surveil-
lance system from paper electronic forms. This change will improve the
performance of participating facilities regarding completeness of data
and timeliness of reporting. It will also facilitate the flow of data, suitable
actions, avoid unnecessary delays in reporting and analysis and result
in timely sharing of information with decision makers to initiate needed




actions. In addition, MoHP proactively parficipated and shared antimi-
crobial resistance (AMR) data through the GLASS platform, being the
first country in the Eastern Mediterranean region to upload their data on
the platform.

9. Initiating the antimicrobial resistance national action plan of Egypt:

Following the AMR global initiative, the WHO country office is supporting
the government of Egypt in drafting the antimicrobial resistance nation-
al action plan.

Towards this, an antimicrobial resistance coordination Committee was
formulated within the MoHP including representatives from concerned
departments: infection prevention and control, surveillance, central ad-
ministration of pharmaceutical affairs, central public health laborato-
ries, environmental health sector, quality conftrol, training and research,
national information centre and the curative sector.

Several meetings were conducted, participated by experts in human
health, animal health, plant production, food chain and environmen-
tal health to discuss the AMR action plan and its strategic objectives
and interventions, operational plan, and the monitoring and evaluation
plan. The necessary measures to strengthen national capacities were




identified including the following five pillars: infection prevention and
control; AMR surveillance; opfimize AMR use including antimicrobi-
al stewardship programme; public awareness; and investment in new
medicines and other interventions (for example, vaccination, new di-
agnostic tools).

The need for an effective “one health approach” to tackle AMR in Egypt
was emphasized and there was consensus on roles and responsibilities
among concerned sectors. . It was recommended to formulate a higher
ministerial committee that included other relevant ministries and stake-
holders such as the ministries of agriculture, environment, education, in-
dustry, and higher education and research to finalize phase two of the
national action plan and to be involved in the implementation process.

Poliomyelitis: 11 years of success in keeping Egypt free from polio

WHO recognized Egypt as a polio-free country on February 2006; the
last reported case was from Asyut in May 2004 after which two environ-
mental samples of the indigenous wild virus were detected in January
2005.




WHO has supported the MoHP in its significant and efficient efforts to
sustain a polio-free country status. While there is no cure or treatment for
polio there are very effective vaccines for prevention which need to be
administered several times to ensure a child’s immunity.

Egypt was commended by WHO country of-
fice during Wold Polio Day 2017 for its great
effort, in cooperation with different stakehold-
ers and partners, to combat the disease and
provide the prevention and protection means
to Egyptian citizens throughout the country.
WHO also supports the continuous high quality
surveillance for early detection and response
of any imported polio virus. This includes the
acute flaccid paralysis (AFP) surveillonce pro-
gramme that is funded and technically sup-
ported by WHO on a yearly basis.
Furthermore, WHO provided the technical and
financial support to implement

training workshops nationwide to increase awareness and prepare the
expanded programme of immunization (EPI) staff for the switch from tri-
valent oral polio vaccine (tOPV) to bivalent oral polio vaccine (bOPV).
In further assistance for this effort, WHO supports the independent moni-
toring of the switch of vaccines, the relevant environmental surveillance
activities, and the work of the regional and national polio laboratories,
including assisting in procurement of the annually-required equipment
and tools.

Pandemic influenza preparedness

Influenza pandemic occurs when a new influenza virus emerges and
spreads around the world and most people do not have immunity. Vi-
ruses that have caused past pandemics typically originated from ani-
mal influenza viruses. Some aspects of influenza pandemics can appear
similar to seasonal influenza while other characteristics may be quite
different.




The WHO Pandemic Influenza Preparedness (PIP) Framework, one
of the funding sources supporting the influenza surveillance system
in Egypt since 2014, aims is to improve pandemic influenza pre-
paredness and response and strengthen protection against pan-
demic influenza. It also targets improving and strengthening the
WHO global influenza surveillance and response system with the
objective of a fair, fransparent and efficient system for all.

During 2017, WHO collaborated with national stakeholders and
partners in order to confinue supporting the influenza surveillance
system in Egypt. WHO in collaboration with the Ministry of Health
and Population organized a workshop on outbreak investigation
and rapid response for the peripheral Rapid Response Team at the
governorate and district levels to raise the capacity of multi-dis-
ciplinary rapid response teams (RRTs) to timely and efficiently re-
spond to potential outbreaks and health threats. The workshop
infroduced the comprehensive checklist of rapid response steps,
including coordination of the epidemiological investigations, as-
sessments, responses, data analysis, reports and communication
for reference.

In addition, to support scaling up the national capacity of the senti-
nel and nationwide surveillance to detect and investigate Influen-
za virus subtype in Egypt, WHO in collaboration with MoHP support-
ed nine training workshops for health workers from public hospitals,
insurance and specialized medical centres and conducted assess-
ment visits and onsite job training for influenza surveillance officers.
Also more than 20 training workshops were organized to enhance
the surveillance of acute respiratory infections and case manage-
ment for health care management staff in chest and fever hospi-
tals in Egypt. The training focused on upgrading the knowledge of
participants about acute respiratory and influenza management
protocols, increasing awareness of the standard operating proce-
dures for diagnosis and management, and ensuring proper usage
of anfti-viral treatment.




Another two workshops have been organized by WHO with an
overall objective to improve key knowledge for the practice of
emergency risk communication among professionals at MoHP
and, to be able to work with the media, to write and fransmit a di-
rect medical statement during public health events. As continuous
support, WHO provided assessment visits for emergency depart-
ments, outpatient clinics, pharmacies, laboratories, inpatient de-
partments and isolation rooms in 20 chest hospitals. These assess-
ment services included checking the availability of information,
education and communication material, as well as checking the
availability of drugs such as Tamiflu, antibiotics, and other drugs,
and the training provided to the medical team in the infensive
care unifs.

Furthermore, WHO supported the National Influenza Centre (NIC)
at the Cenftral Public Health Laboratories (CPHL) in the purchase
of a genetic sequencer which aids in the sequencing of any virus
isolates in order to better characterize and understand the nature
of the virus, its geographical distribution, the source of infection
with new viruses and revise its treatment policies based on antiviral
resistance testing.

Additionally, diagnostic reagents and test kits were provided to
the NIC in addition to -80°C ultra-freezers and safety cabinets for
the subnational influenza laboratories in Minya and Aswan gover-
norates in Upper Egypt. Also, computers and laptops were deliv-
ered to the central and peripheral surveillance sites.

WHO in collaboration with NIC enhanced the timely sharing of
influenza virus isolates and clinical specimens according to WHO
Guidance, which resulted in an increase in consistent and timely
reporting of influenza surveillance data to global (Fluld and FluNet)
and regional (EMFLU) database platforms.




WHO continues to provide technical support to the concerned
health departmentsin the area of laboratory influenza surveillance
in Egypt. WHO provided an assessment mission to the Aswan sub-
national influenza laboratory and arranged a training workshop
on biosafety measures that should be strictly followed and imple-
mented when dealing with influenza samples collection, transpor-
tation and processing.

Two meetings were held with the head of NIC on 19 and 27 Sep-
tember to assess the current situation, identify the gaps and create
an action plan. The plan was created and shared with the head of
NIC, focusing on the following: issuing a preventive maintenance
contract for NIC and the subnational labs to guarantee continu-
ous good performance of machines; enforcing the quality of rou-
tine influenza testing in the subnational labs through sending a per-
centage of both negative and positive and all untyped samples
to NIC for retesting; establishing a computerized inventory system
to avoid any shortage in reagents and supplies and interruption of
workflow; and facilitating two types of tfrainings on-site training for
influenza sequencing and biosafety trainings.

On-site training on the new genetic sequencer for viruses was re-
quested and the country office identified Dr Andrey B. Komissarov,
head of the St Petersburg National Influenza Centre, as a fraining
expert; preparation activities for the upcoming fraining is ongoing.

WHO in collaboration with MoHP launched a media campaign
that featured the airing of radio spots during influenza season
2017-2018 to raise public awareness about influenza, methods of
prevention and the importance of vaccines.
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WHO supported designing, printing, and distributing information
and educational material such as posters, and flyers about influ-
enza, and how to protect children at schools and nurseries.

WHO extended its technical support to national counterparts to
draft a manuscript for publication describing the influenza epi-
demic and intensity thresholds in Egypt using influenza surveillance
data.




Health needs of Syrian refugees

in Egypt

WHO in Egypt aims to support and sustain the 126 688 registered
Syrian refugees (UNHCR December 2017), beginning from the start
of the Syrian crisis, by providing a health programme that address-
es their health needs in Egypt.

As a part of the Regional Refugees Resilience Plan (3RP) to re-
sponse to the Syrian crisis, WHO is directly responsible for coordi-
nating health services for Syrians in collaboration with the natfional
health authorities and relevant partners committed to the Syrian
refugees’ health cause in Egypt. The Syrian refugee population
in Egypt is fully intfegrated and largely urbanized among the host
communities in Egyptian governorates including Cairo, Qalyubiya,
Giza, Alexandria, Shargia and Damietta. The Government of Egypt
has granted the same health care benefits to Syrian refugees as for
Egyptian population which poses a burden on the Egyptian health
care system. In addition, the out-of-pocket expenditures have
reached up to 60% of total health expenditure and leave Syrian




refugees exposed to major health expenditure when seeking cu-
rative secondary level care. Syrian refugees have varying degrees
of access to basic sanitation and available health services which
causes additional pressure on existing health systems in Egypt.

Major health conditions present in the Syrian refugee population
include maternal and reproductive health issues, cardiovascular
diseases, respiratory infections, cancer and diabetes, in addition
to medical emergencies that require hospitalization. WHO is sup-
porting the Ministry of Health and Population to make health care
services available to Syrian refugees through different measures
and tools, such as capacity-building training.

WHO continues its support to the Ministry of Health and Popula-
tion to ensure and build capacity of health care professionals to
provide quality services to Syrian refugees in Egypt. It assists in cov-
ering the basic right of access to health care and to provide the
essential health care services free- of-charge.

The main activities for Syrian refugees in Egypt during 2017 were the
following:

1.  Access to emergency and medical services by Syrian

refugee patients:

WHO, in collaboration

with specialized medical
centres in the Ministry

of Health and Popula-

tion, supports the high
quality standards of
medical services to Syrian
patients in 12 hospitals

in the governorates of
Cairo, Giza, Qalyubiyaq,
Damietta and Alexandria.




These medical services ensure that the parameters for emergency
and life-threating conditions are under regular supervision in order
to maintain and monitor the data case management and finan-
cial databases in the selected hospitals.

These medical services are provided to patients who have med-
ical conditions that need to be freated. As a result of this collab-
oration, 301 Syrian refugee patients were treated and received
high quality health care services for life-threatening emergencies
at specialized medical facilities.

2. Rehabilitation programme for Syrian children with mental dis-
abilities:

The rehabilitation programme
endorses three main objec-
tives: to achieve developmental
gains for Syrian children; better |
integration, for Syrian children
and their parents; and raising the
capacities of Syrian therapists
and frainers. Accordingly, WHO
provided two phases of the
rehabilitation programme in 2017.




In the first phase, 45 Syrian children living with disabilities and their
parents were assisted, and 10 Syrian instructors participated in a
capacity-building training programme. In the second phase 42
Syrian children and their parents participated in the same provid-
ed activities and training for the Syrian refugee instructors.

The goals of the rehabilitation programme were:

o Syrian children with disabilities: The rehabilitation programme
focuses on self-confidence and positive behaviour among the men-
tally disable children nominated by developing their auditory, visu-
al, mental, and movement capabillities. It supports developing the
skills of every child, providing the counselling and training needed
for families, and offering medical services, physical therapy, and
psychological services.

o Parents of Syrian children with disabilities:

The rehabilitation
programme  offers
knowledge  about
the  immeasurable
worth of their child
and how to deadl
with  the  special
conditions of their
child without any

discrimination.
Besides, it supports the parents to accelerate the development of
their child’s skills and allow them appropriate counselling.

Syrian therapists and trainers: The programme offered capaci-
ty-building training to improve their skills. WHO faced a challenge
in the first phase of the project to find qualified Syrians to join the
medical team, especially for speech and language therapy.




3. Health adolescence awareness programme: WHO in collabora-

tion with the school age children health care department of the
Ministry of Health and Population conducted a comprehensive
Adolescent Health Training for 150 Syrian refugee adolescents in
six governorates: Cairo, Giza, Alexandria, Damietta, Shargia and
Qalyubiya.

The fraining aimed to

inform Syrian adolescent
and youth refugees about
the services that can be
provided from MoHP and
the primary health care
facilities. It focused on
providing the adolescents
with complete knowledge
on important topics such
as re productive and sex-

ual health, healthy lifestyle and physical health, nutrition and its
problems, and mental and oral health problems. The programme
aims tfo improve the efficiency of services provided to adolescents
and young Syrian refugees in Egypt.




2. A comprehensive capacity-building training programmes
for Syrian refugee community workers and paramedics: WHO col-
laborated with the Egyptian Red Crescent to conduct capacity-
building for Syrian residents in six Egyptian Governorates, a total of
348 trainees received the following training:

° Community-based first aid:

This training was provided to 150 Syrian refugee community work-
ers, to build the resilience of their communities through providing
knowledge, tools and practical application on community risk
assessment, identifying risks and hazards, minimizing risks through
community-based initiatives and disseminating a culture of pre-
vention and safety. The training included community planning for
identified risks with focus on topics such as epidemics, climate-re-
lated disasters, domestic fires.

° Community-based disaster risk deduction:

This activity aimed to engage the
local community in active pro-
motion of health through dissem-
ination of knowledge regarding
diseases, prevention and home-



Local community members were encouraged to take initiatives
that encourage health practices especially among women, chil-
dren and youth. The fraining consisted of five modulesincluding CD,
NCD, health promotion and communication skills, health in emer-
gencies and community first aid, with field assessments followed
by debriefing to identify areas of importance for health promotion.
The training programme was provided to 150 Syrian refugee com-
munity workers at six governorates with areas of a concentrated
Syrian refugee population.

o Capacity-building training programme for Syrian paramed-

ICS.

_Training was provided to 48 Syrian refugee paramedics in basic
knowledge for first aid, infection control, and home-based care for
patients.

5. Capacity-building training programmes for Syrian refugee
teachers on school -age health care: WHO in collaboration with
the school age children health care department at the Ministry
of Health and Population conducted a community orientation
programme for 180 Syrian refugee teachers on school-age health
working with Syrian refugee students in governorates with a con-




centrated Syrian refugee population, to raise their awareness on
important topics of related to school age health, such as:

. role of school age health

. first aid for emergencies that may occur inside schools
. healthy life style and physical activity

. nuftrition for children and adolescents

. mental health problems

. school violence

. oral health

. communicable diseases

. non-communicable diseases

. improve the efficiency and effectiveness of services
provided to refugee adolescents and young people
in the targeted governorates

. risks of smoking and drug addiction in youth

6. World Health Day for new Syrian refugee arrivals: WHO orga-
nized advocacy activities on World Health Day to orient the newly
displaced Syrian refugees with the available health services.




7. Health Advocacy Day for Syrian refugee parents with children
living with disabilities:

WHO conducted an advocacy day for Syrian refugee parents having
children with disabilities” at 6™ of October city, Giza governorate, forem-
phasizing the role of parents and the society to stop and prevent stigma
against children living with disabilities. Seventy-five Syrian refugee par-
ents participated at this event and shared their experiences and stories
about the challenges they face.

Promoting resilience

Capacity-building training for natfional health workers in the

MoHP surveillance department: WHO organized a capacity-build-
ing training to 1220 national staff from the surveillaonce department at
the Ministry Health and Population in areas with a concentrated Syrian
refugee population, in order to achieve the following goals:

o Improve the early detection, recognition, preparedness and re-
sponse to outbreaks

. Enhance comprehensiveness of surveillance related to the net-
works in Egypt

o Sustain and expand EWARN in refugee dense areas and entry fron-
tiers.




o Amplify the Event Based Surveillance (EBS) in nine governor-
ates

. Reinforce emerging diseases preparedness

. Upgrade information technologies needed to NEDESS, EWARS
and EB.

o Update guidelines and standard operating procedures for
communicable diseases under surveillance

Furthermore, WHO purchased 15 computers to enhance the report-
ing network of EWARN.

Integration of mental health and noncommunicable dis-

eases at the primary health care level in Syrian refugee
concentrated areas:

WHO collaborated with a men-
tal health consultant to provide
advanced technical expertise s
to the process aiming at the in-
tegration of mental health ser-

vices into primary health care
facilities. The best integration
module of mental health (WHO
MhGAP) in PHC facilities con-
siders the available human re-
sources, infrastructure, drugs
availability, administration and
management. The outcome of
this project is the provision of
training of trainers to 150 health
care staff - physicians, nurses
and social workers - in 18 PHC
facilities in districts and




directorates in the six governorates of Syrian refugee concentrated
areas The WHO Global Action Plan for NCDs was considered the best
model of infegration of noncommunicable diseases at selected PHC fa-
cilities. WHO collaborated with an NCD consultant on the process of in-
tegration, after assessing the current status of NCD services. The NCD
consultant prepared a training of trainers programme for 25 master
trainers from the MoHP for the sustainability of capacity-building for the
integration of NCDs. The 25 master trainers conducted a comprehen-
sive capacity-building programme to 450 physicians, pharmacists and
nurses to support the integration modules at the 18 PHCs facilities in the
Syrian refugee areas.

Updating the Health Needs Assessment for Syrian refugees

in Egypt:

In collaboration with the surveillance unit in the Ministry of Health and
Population and a consultant from the Community Medicine depart-
ment at the Faculty of Medicine at Ain Shams University, WHO updated
the Health Needs Assessment for displaced Syrians in Egypt that was
conducted in 2015. As the health cluster lead, WHO embarked on this
assessment as mandated by the Emergency Response Framework core
functions of providing health-related information. The purpose of this as-
sessment is to support rational decision-making concerning the health,
needs and services for the displaced Syrians. The updating assessment
will include a health, reproductive and demographic characteristics
of a representative sample of displaced Syrians households in Egypt.
In addition, it aims to update the health status of adults and children in
the study sample and measure the prevalence of different health prob-
lems among displaced Syrians, including reproductive health problems
among females and acute, chronic diseases, mental problems among
children and adults. The study assesses also the knowledge, utilization,
accessibility, and satisfaction of health services among displaced Syrian
population in Egypt.




Emergency Response Preparedness programme

Emergency Response Preparedness for All-Hazards
Workshop in South Sinai Governorate:

WHO country office in Egypt, in collaboration with the Health Director-
ate of the Ministry of Health and Population, in South Sinai, has conduct-
ed the first emergency response preparedness workshop for all hazards.
34 representatives of different stakeholders: the Ministries of Health and
Population, Education, Civil Defence, Social Solidarity and Interior Af-
fairs, joined the workshop, and discussed issues of relevance at national
and international level, shared best practices and lessons, and observed
presentations on all hazards risk assessment and response by using STAR
tools.

Emergency Hazard Map:

WHO collaborated with the National Information Centre for Health and
Population (NICHP) to use GIS technology which has four major func-
tions such as geographic data management, data compilation, and
editing geographic analysis, and mapping, visualization. WHO support-
ed them to produce high quality GIS data and information. In addition,




collecting, evaluating, structuring and sharing the multitude of data that
are needed for disaster risk management and planning is a formidable
challenge because this data cannot be completed without involving
stakeholders. During the implementation of this project, 15 National staff
from NICHP were trained to apply and use the Emergency Hazard Map.

Vaccine management workshop:

WHO organized a capacity-building workshop to gain insights into com-
plete cold chain operations and oversight on vaccine and cold chain
management. This workshop aimed to build the capacity of 99 national
staff, on the central and district levels. It attempts to update the health
needs assessment for Syrian refugees in Egypt and improve the capaci-
ty of MoHP staff in Emergency Management.




Communication and Media

WHO newsletter:
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* Launch of the third National Soil Transmitted
Helminths Deworming campaign for School Aged
children in Egypt
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The WHO country office in Egypt launched its first issue of a periodical
newsletter in September 2017. The second issue was released in Decem-
ber 2017 and the third issue was released in March 2018.

Annual Report:

This is WHO in Egypt’'s second annual report that summarizes work and
efforts in collaboration with the national counterpart, the Ministry of
Health and Population in Egypt. The first annual report was launched in
2016.




Awareness Campaigns:

Road Safety Awareness Campaign: WHO organized aroad safety aware-
ness campaign in Egypt in collaboration with the Ministry of Health and
Population, the Ministry of Interior, and the Ministry of Transportation.
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Influenza Campaign:

WHO in collaboration with the MoPH aired an influenza campaign in the
media and released information, education and communication mate-
rial on its social media platformes.

Health Events:

Hand Hygiene Day 2017:

The WHO country office in Egypt organized a social event to celebrate
Hand Hygiene Day on 5 May 2017, in coordination with the Ministries of
Health and Population, Youth and Education and under the auspicesof
H E the Minister of Health and Population.




The main event was conducted at Al-Asmarat neighbourhood in Cairo;
concurrently similar activities took place in five other selected governor-
ates — Alexandria, Menofyiq, Ismailia, Fayoum and Minya.

World Hepatitis Day:

To raise the public’'s awareness of hepatitis prevention and control on
World Hepatitis Day, the WHO country office launched a social media
campaign with information, education and communication materials
produced in Arabic.
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Marking World Rabies Day in Egypt:

WHO in collaboration with the Ministry of Health and Populationlaunched
a social media campaign on World Rabies Day, 28 September 2017 to
raise community awareness about principles of disease prevention, inju-
ry avoidance from an infected animal, associated symptoms and post
exposure measures.

LY " 'S .
w5 ©| =@ ©
" » ’ >

b 5

T MU TR A T R F R R et T i e k| el bl i il b o el ! il

A g R ol b ol ) e | 4/




Facebook

Social media platform

tent was divided into three types:

views on WHO's Facebook page.
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formation and health advice as needed.
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Ten months ago, WHO in Egypt reached almost 3000 likes on its
Facebook page, and by end of year had almost 15 000 likes. Con-

. Sharing human stories, for example “Dania’s Story”, a mother
who lost her daughter in a car accident, reached almost 500 000

. Health awareness videos provide the public with medical in-

. Intfranet and internet stories highlight the WHO country office
in Egypt’'s work and efforts in its collaboration with different part-

’r’



Ten months ago WHO in Egypt had 200 followers, and by end
of year the platform reached 1076 followers.

Recently, WHO added an official account on Instagram to
its social media profile. (&) yastagan

WHO has forged partnerships with online and digital partners
for health activities. For example, “Bey2olak”, a popular ap-
plication that supports the community by partly easing the
pain of tfraffic jams in Egypt with 2.7 million followers, was @
partner with WHO in the road safety campaign in October
2017.

g Bey2oliak - £ &

1y de gl e LU A il ALy

S
O
p S
O)
O
o it
(74
=




Management and Administration:

WHO leadership and management continues its support for delivering
services to the national counterpart. Through 2017, WHO supported var-
ious activities financially and technically such as: creating and releasing
the road safety campaign, producing TV spots for the family planning
campaign, and establishing a call centre for hepatitis C within the na-
tional viral hepatitis programme in Egypt.

WHO provides full technical and timely support in different key public
health areas to the government through effective networking with the
officials at all levels of the Ministry of Health and Population, in addition
to strengthening the technical capacity and capacity-building through
collaboration with the WHO Eastern Mediterranean Regional Office and
WHO headquarters, and elsewhere that can ensure partnership with the
Ministry of Health and Population.

In October 2017, a special mission of the independent expert oversight
adyvisory (IEOAC) visited the WHO office. The mission praised the efforts
of the counftry office for working closely with partners and stakeholders
from the different health sectors, for expediting the outstanding Direct
Financial Cooperation (DFC) reports and for maintaining zero outstand-
ing face reports for more than year. In addition, the mission commend-
ed the strong positive teamwork and the strong internal conftrol system.
The official report of the IEOAC will be submitted to the Executive Board
during its January 2018 meeting.

The WHO country offices improved compliance with WHO rules and reg-
ulations by taking into consideration appropriate contractual modalities
during the implementation phase. Accordingly, WHO and the Ministry of
Health and Population were briefed on the Direct Financial Coopera-
tion procedures; this led to more timely submission and better quality of
face reports.




WHO in Egypt continued to focus on country priorities and provided
support to major activities as per the joint collaboration programme for
2016—2017 biennium strengthening the bottom-up approach in plan-
ning. In 2017, WHO was also actively involved in the UNPDF and worked
closely with the Ministry of Health and Population on the health pillar of
the Sustainable Development Strategy 2030.

Fundraising is crucial; with the budget centre in Egypt more reliant on
flexible funds, there are limited resources available to fund programme
areas so much effort has been made to attract donors to support po-
tential projects in Egypt, for example, for Syrian refugees, NCDs, and
hepatitis C.

Monitoring tools are utilized to ensure that encumbrances are liquidat-
ed, and outstanding Direct Financial Cooperation and Direct Imple-
mentation awards are followed up, and the award end dates are moni-
tored. In addition, all administrative guidance, rules, and regulations are
followed to ensure compliance.

The bottom-up planning process to develop the programme budget for
2018-2019 has been completed, in consultation with national counter-
parts. End-of-biennium reporting was completed to reflect the achieve-
ments for the period and to guarantee that available limited resources
are prioritized to ensure the implementation of programmes, services,
and activities during the biennium 2016-2017.

Overall monitoring and evaluation of the WHO work plans were key to
follow up the planned activities and provide the support needed to all
categories for delivering and managing programmes and plans with
effective utilization of available resources. During 2017,




the total support provided to the Egyptian government was distributed
as follows:

Communicable diseases* 3,944,139
Polio 575,002
Logistics, capacity-building — (inactivated polio vaccine) 2,372
Noncommunicable diseases 339,051
Health systems 190,908
Syrian refugees programme 428,402
Pandemic influenza preparedness 301,217
Surveillance, preparedness and response 63,219]
Promoting health across the life-course 121,202
Strengthening technical capacities 88,664

*includes US$ 3.6 million for the cost of in-kind supplies and medications.




In addition to the continuing importance of good collaboration with the
three levels of the organization, inter-country coordination takes prom-
inent attenfion on the WHO counftry office agenda. In order to deliv-
er the best possible technical support to Government of Egypt, WHO
aims to work as one UN family; therefore synchronization with partners
is taking place on different levels and includes different health-relevant
organizations, with the prime concern of fostering information-sharing,
consultation, cooperation and collaboration. WHO in Egypt regularly
and actively attends the UN Country Team (UNCT) meetings; also the
WHO country office, in the capacity of the WHO Representative, co-
chairs with the MoHP the Development Partners Group meetings under
the auspices of the Resident Coordinator, and WHO participated pro-
actively in the development of the United Nations Partners Develop-
ment Framework (UNPDF) for 2017-2022. Furthermore, WHO Egypt co-
chairs the Health Partners Working Group for displaced Syrian refugees
in Egypt along with UNHCR, and participates in the monthly Inter-Agen-
cies meeting for refugee protection issues in Egypt. WHO coordinates
regular meetings with agencies concerned with health projects to coor-
dinate efforts to provide the most effective support to the MoHP. WHO
is also a member of the Operations Management Team and attends
meetings regularly. The WHO Representative ensures that the Security
Management Team meeting is always attended in person to make sure
that all security measures are complied with for better safety of the staff
members.
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This annual report of the WHO country office in Egypt highlights the work of the
Organization undertaken in Egypt in 2017, in partnership with the Ministry of
Health, and presents key achievements. It covers areas of sirategic
importance: health system strengthening towards universal health coverage;
promoting health across the life-course; noncommunicable diseases;
communicable diseases; and preparedness, surveillance and response,
focusing in part on the health needs of Syrian refugees in the couniry. WHO
works in partnership with the Government to ensure the highest attainable level
of health for all citizens of Egypt.





