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The Activities of the Project on the Promotion of School Health Service in Upper Egypt 

  

① An Egyptian student showing her poster 

on hand-washing to the Japanese 

children via the satellite TV system, the 

JICA Net  

② The Egyptian children answering questions 

asked by the Japanese students 

 
 

③ School health educators developing 

teaching aids for health education 

④ A health visitor presenting her teaching 

aids for health education 

  

⑤ School health educators performing their 

song on water conservation 

⑥ The Project’s outputs 



  

⑥ Health examination by a school doctor ⑦ Making of Health Examination DVD 

  

⑧ The cast (local doctors & health visitors) 

discussing the content of DVD on 

Comprehensive Medical Examination 

⑨ The members of the ISHC discussing school 

health services 

  

⑩ Children washing their hands at school ⑪ The health visitor practicing the correct 

way to measure students’ height 
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Chapter 1 Project Description and Framework 
  
1.1 Background of the Project 

In the last decades, the health indicators across Egypt have been improving. However, there 
is uneven distribution of such improvements from governorate to governorate, depending on 
social, economic, and environmental conditions as well as the educational background of the 
residents. The gap between rural and urban areas, as well as an economic disparity between the 
rich and the poor, still exist in Egypt. Most external assistance in the health sector provided to 
the country has been mainly for pregnant women/nursing mothers and children under five. 
Health services that directly contribute to the improvement of the health status of school-aged 
children are currently weak in rural areas – especially in Upper Egypt.  

In 1992, the Law 99 was enacted, expanding health insurance to all school students through 
the Ministry of Health and Population. In February 1993, the Student Health Insurance Program 
(SHIP) was created to cover all students and school-aged children. Challenges concerning 
access, quality and other aspects of students’ health, however, still persist despite all exerted 
efforts to provide adequate and reliable health services to all school children in Upper Egypt. To 
tackle those challenges, the Government of Egypt requested the technical assistance through the 
project, the “Promotion of School Health Services in Upper Egypt”, to the Government of 
Japan. 

 
1.2 Project Description 

The Project outline and outputs are shown below. 
 

Table 1: Project Outline and Outputs 
Project Name 
The Project on the Promotion of School Health Service in Upper Egypt 
Project Period 
From November 2008 to November 2012 (field work: from December 2008） 
Target Area 
Upper Egypt (population: approximately 45million) 
*Pilot area is Tammia District, Fayoum Governorate (population: approximately 350,000） 
Major Stakeholders 
Executing Ministry Ministry of Health (MOH) 
Counterpart Agency  1. Preventive and Primary Health Care Sector, School Aged Health Care 

Department (SAHCD), MOH 
2. Health Insurance Organization (HIO) 

Relevant Agency Ministry of Education (MOE) 
Beneficiary 
 

1.Direct beneficiaries 
(1) Central level: Central government staff in SAHCD and HIO 
(2) Governorate and district level: Government staff in Health Center, 

Tammia District, Fayoum Governorate. School doctors and nurses in 
Health Insurance Clinic. Doctors, nurses and medical staff in Health 
Center 

(3) School: Primary and preparatory school students in Tammia District, 
Fayoum Governorate (approximately 10,000 teachers) 
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2. Indirect Beneficiaries 
(1) Central level: Central government staff in Ministry of Education 
(2) School: Primary and preparatory school students of other areas in 

Upper Egypt (approximately 5 million teachers)  
Project Outline 
Overall Goal: School health is promoted by expanding Health promotion school and 

school health services in Upper Egypt 
 Indicators: 1. Health promotion school are introduced to more than 5 governorates in 

Upper Egypt. 
2. SACHD, MOH is providing regular training on school health based on 

monitoring on pilot schools in Tammia. 
3. Some health indicators that are collected in the proposed monitoring 

mechanism are improved. 
Project Purpose: 1. The quality of school health services in Tammia district is improved 

through the dissemination of the concept of Health Promotion School. 
2. The framework to disseminate Health Promotion School in Upper 

Egypt is prepared. 
 Indicators: 1-1. More than half of students, parents, and teachers are satisfied with 

the school health services. 
1-2. Internal School Health Committee Members at 20 pilot schools judge 

that the provision of school health services is improved. 
2-1. The concept of Health Promotion School is elaborated 
2-2. The tools for dissemination of Health Promotion School are 

developed. 
Output 1: Monitoring and supervisory mechanism on school health is developed at 

district level and is strengthened at governorate/central level. 
 Indicators: 1-1. Monitoring and supervision are conducted regularly (frequency and 

the contents are based on the guideline of monitoring/supervision by 
schools and administration） 

Output 2: The provision of school health services is facilitated in Tammia district. 
 Indicators: 2-1. The number of the Health Promotion School is more than 20 on the 

basis of the improvement of the following indicators. 
a. Number of health education activities 
b. Number of community participation activities 
c. Number of school environment activities/Regular maintenance 
d. Number of  water and sanitation activities/Regular maintenance 
e. Health examination coverage 

Output 3: Human resources for school health are strengthened. 
 Indicators: 3-1. Self-Evaluation after the training (number of personnel trained, post 

training/workshop evaluation by the trainees) 
Output 4: Supporting activities of health promotion school by supporters such as 

teachers and parents are strengthened. 
 Indicators: 4-1. At least one good practice of health promotion school is conducted in 

collaboration with schools and communities among 20 pilot schools. 
4-2. Number of community people who attend supporting activity is 

increased among 20 pilot schools.    
 
1.3 Situation of School Health and Challenges 

Egypt has a national policy that the health insurance system covers all citizens. The Manual 
of Student Health Insurance Act was issued in 1993, which enacted that every school-age child 
(6-18 years old) was benefited by the health insurance. The provided guideline states that the 
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school doctors and school nurses, who belong to the clinics of the Health Insurance 
Organization (HIO), administer regular vaccinations, checkups and maintenance of a healthy 
school environment. It also ensures that health services for students in schools are covered by 
the health insurance system. 
 The implementation of this new system, however, has faced the following challenges; 
(1) Shortage of health practitioners and equipment for school health services in rural areas. 
(2) Lack of coordination among concerned agencies in rural areas. 
(3) Shortage of human resources in general and the trained personnel for the implementation of 

school health services. 
(4) Insufficient coordination among agencies both at the governmental and school levels,   

which monitor, supervise, and evaluate school health services. 
(5) Inadequate school health system. 

 
The school health services have not operated effectively and efficiently as a result of the 

above problems. School doctors and nurses have a responsibility to visit schools periodically 
and to check students’ health. With their responsibilities for medical care at other health 
facilities, they have not been able to fulfill their duties effectively at schools. Especially in the 
rural areas, there are schools which have neither doctors’ visits nor a full-time nurse working in 
the school. Therefore, doctors, nurses and other medical staff who belong to MOHP are 
important implementers of school health services. Although the Manual of Student Health 
Insurance Act details rules for school health, medical staff, school doctors, nurses and teachers 
are not often aware of such a document. 

The implementing agency of school health is HIO under this law, but recently it has 
shifted to joint enforcement with the School Aged Health Care Department (SAHCD) and 
Family Planning, Preventive and Primary Health Care Sector (PHCS), MOHP. However, the 
demarcation of responsibilities is not necessarily clear. In general, HIO takes charge of school 
health services while SAHCD does policy-making, program planning, and monitoring of 
activities for the improvement of children’s health. 

In the Ministry of Education, the Population Education Sector is in charge of school health 
in all governorates. The branch offices of this Sector have provided and engaged in activities to 
promote awareness on hygiene, but they have not been particularly active in the framework of 
school health. 
 
1.4 Execution Structure of the Project 

Two committees, the Joint Coordination Committee (JCC) and the School Health 
Organization (SHC) were organized to facilitate efficient implementation of the Project. The 
roles of JCC are (1) to discuss and approve project activities, and (2) to monitor and evaluate 
achievements of the project. The role of SHC is to plan and monitor project activities at the 
governorate (Fayoum) level. JCC meetings and SHC meetings were held six times and sixteen 
times during the project implementation, respectively. 
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In addition, the project organized other meetings such as Trainers’ Team and Monitoring 
Team meetings to facilitate communication and cooperation among various actors of school 
health and to complete the tasks specifically assigned for each team. 

 
1.5 Health Promotion School 

The conceptual framework of Health Promotion School was clarified at the first JCC and 
SHC meetings, and a model of Health Promotion School (HPS) was proposed as shown in the 
following figure. The purpose of HPS is to promote the health of school children through school 
health activities. The activities are supported by School Health Monitoring System. The detailed 
description of HPS model is described in the Chapter 4. 
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Chapter 2 Achievements of the Project Activities by Year 
 
2.1. Achievement of Activities in the First Year (November 2008 –March 2009) 
 
Summary 

The first year was the preparation period of the project activities. The definition of the 
school health services were discussed and determined at the JCC meetings and the SHC 
meetings. 20 schools were also selected as pilot schools in the Tammia District of the Fayoum 
Governorate. In the baseline survey conducted to the school health personnel, students at pilot 
schools, and their parents, issues with school health services in Egypt were identified. We gave 
introductory seminars to the administrators of the central and local governments and school 
health personnel in pilot schools: one was to introduce the laws, the system and the operation of 
the school health services in Japan and another to present the concept of this Project.  

The main activities in the first year will be described below. For details of all activities, 
please refer to Appendix 9 attached hereto. 

 
(1) Meetings 

The selection of pilot schools was an urgent task in the first year. The selection criteria 
were determined at the first JCC meeting on December 28, 2008. They were: 1) a school doctor 
and/or a school nurse are stationed, 2) there is a school clinic or a concrete plan of setting one 
up, and 3) it is somewhat populated, close to medical care facilities, and has access to road 
networks. 20 schools, out of 120 elementary and middle schools in the Tammia district, which 
met all criteria were selected as pilot schools at the first SHC meeting held on January 4, 2009.  

The content and the methodologies of the baseline survey were discussed in the second and 
third SHC meetings. An Egyptian representative of the survey company was invited to the 
meeting to report the results of the preliminary baseline survey, to finalize the questionnaires. 
The representative also held a meeting to present the final results to C/Ps and the JICA experts. 

For the details of the JCC meetings and the SHC meetings, refer to Appendix 7 and 
Appendix 8 respectively. 
 
(2) Baseline Survey 

The baseline survey, completed as scheduled, consisted of both quantitative and qualitative 
methodologies. The main findings of the survey are listed in the Table 2. 
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Table 2: Main Findings of the Baseline Survey 
 Although pilot schools were selected based on the reason that there was a school clinic or a 

plan of setting one up, half of the pilot schools did not have a school clinic. 
 There were problems with the cleanliness of drinking water and lack of water service in 

toilets in about half of the schools. 
 While the school doctors visit schools only once or twice a year, school nurses work 

permanently in many schools. 
 Half of the students in the survey had never received health examination. 
 There were very few school health committees or when there is one, it was not functioning. 
 Many students and school councils were not satisfied with the school health services. 

For the details of the methodologies and the findings of the baseline survey, refer to the 
“Baseline Survey Report.” 
 
(3) Training and Workshops 
 
1) Training for administrators on the “School Health Service in Japan” 

The training programs for the administrators of the central government and those of the 
local governments were held on December 30, 2008 and on January 4, 2009 respectively. The 
expert team member, Dr. Yoshihisa Yamazaki, made a presentation on the school health services 
and the educational system of school health implementers, clarifying key factors in the 
successful school health services. Questions and opinions were actively exchanged on the 
Japanese system and the present status of school health services in Egypt. In comparing the 
system and roles of the school health implementers in Japan and Egypt, the participants 
recognized the important roles that their social workers could play as Yogo teachers in Japan. 
 
2) Training of school health staff in pilot schools 

At the beginning, the training was planned only for school doctors and school nurses but 
the participation by social workers, and teachers and other school staff was deemed 
indispensable as their roles were as important as doctors and nurses in for school health services. 
The training was provided in a group work format, where school health staff of different 
professions worked together. It was aimed at giving an opportunity for not only acquire 
knowledge and skills from the trainer, but also work as a team by learning from each other and 
draw up an action plan that enhances the existing school health services. The workshop was 
held for 2 days on March 3 and 4, 2009 with the participation of the teachers and staff from 5 
pilot schools. During the training, the overview of the Project was introduced, the school health 
service in Japan was presented, and the current conditions of school health services in each of 
the 5 pilot schools were explained. The participants completed proposals for their future 
activities and became ready to start their activities in each school. 

 
 



9 

(4) Others 
The Project Office was set up within the PHC Center in the Ministry of Health and 

Population in Cairo, and a field office was provided within the Tammia Health Center. In 
addition, the equipment and materials for the Project Office were procured to prepare for the 
activities for and after the second year. 
  



10 

2.2. Achievements of Activities in the Second Year (April 2009 – March 2010) 
 
Summary 

In the second year, details of school health services were discussed by school health 
personnel in the governmental offices as well as in the schools in several workshops. The focus 
was to determine the programs which were feasible even for the schools with limited human and 
material resources. The Internal School Health Committee was organized and activated in every 
school. In addition, training on health education methodologies and comprehensive medical 
examination were provided. Concurrently, the Egyptian counterparts received training in Japan 
and participated later in a follow-up TV conference to share experiences in applying the 
learning in their daily work. 

The details of the activities in the second year will be described below. For the outline of 
other activities, refer to Appendix 9. 

 
(1) Meetings 

In the JCC and SHC meetings, it was agreed to develop an Implementation Manual for 
School Health Service (hereinafter referred to as “the Implementation Manual”) and Guidelines 
of Monitoring and Supervision for School Health Service (hereinafter referred to as “the 
Monitoring Guidelines”). There were already two guidelines for school health in Egypt; one for 
school doctors made by MOHP / HIO, and another mainly for school nurses made by WHO / 
MOHP. It became clear through field visits, however, that they were neither utilized nor even 
known to school health staff in schools in Tammia. It was agreed that a simple, practical and 
user-friendly Implementation Manual and Monitoring Guidelines should be developed in the 
Project. 

The school health activities in Egypt have been composed of 1) the school insurance law, 
2) maintenance of school environment, 3) health education, and 4) school health examination, 
immunization and school lunch, and 5) medical care services including examination and 
treatment at medical facilities outside schools. The last one is a category unique in Egypt since 
it is set forth in the Egyptian school insurance system for students. The rest of the categories is 
compatible with the framework of FRESH (Focusing Resources on Effective School Health), 
which WHO, UNICEF, UNESCO, and the World Bank have promoted as a school health model. 
They are: 1) school health policy, 2) hygienic environment, 3) health education based on 
techniques and skills, and 4) school-based health and nutrition services. 

Incorporating the existing framework and areas which C/Ps and school health staff believes 
as most important, five themes to focus in this Project were identified: 1) Health education; 2) 
Participation of family and community; 3) School environment; 4) Water and sanitation; and 5) 
Health care service. (The specific description on the 5 themes is in Chapter 4) 

Other actions determined were 1) to hold workshops to develop the Implementation 
Manual and the Monitoring Guidelines, and 2) to make a list of the basic medical equipment 
and materials and the delivery schedule to the pilot schools. 
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(2) Training and Workshops 
1) Workshops for development of the Implementation Manual and Monitoring Guidelines 

Task forces for each of 5 themes were organized at the SHC meetings. Each task force was 
asked to identify three most important school health topics in each theme and to clearly instruct 
how to implement each activity to draft the Implementation Manual. The tasks were achieved 
by C/P s, schoolmasters, teachers, school nurses, social workers and school doctors of the pilot 
schools in a group work format 

There were shortcomings in the drafted Manual. The fonts were too small to read and the 
contents hardly covered the necessary topics as an implementation manual. However, it is 
important to point out that a basic work style, communication and collaboration, was shaped 
through the process. That is, school health personnel in both governmental offices and schools 
in MOHP, HIO and MOE sat down together, exchanged opinions and collaboratively completed 
the planned tasks. 

 
Table 3: Themes and the Topics of School Health Activities in the Drafted Manual 

Theme Topic 
Health Education Anemia prevention 

How to avoid smoking 
TB prevention 

Family and Community Participation Clean the school day 
Learning about street vender’ foods 
Excursion 

School Environment Safe and clean school yard 
Healthy school lunch 
Healthy school environment 

Water and Sanitation Supplying cleaning tools and detergents 
Plumbing maintenance 
Poster making and dramas 

Health Care Services Keeping basic medical supply and equipment 
Comprehensive medical examination 
First aid 

 
2) Training and workshops for school health personnel in pilot Schools 

We employed a “School-based Approach” to utilize knowledge and experience of school 
health staff and to deal with their needs and skills at the school level. In the second year, various 
workshops and training programs for school nurses, doctors, social workers, population and 
environment teachers were provided. A series of workshops were held between March and July, 
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2009, to develop a “school health activity calendar”. The calendar specified the time and the 
activities on five themes. 

In July, 2009, ISHC was organized and began to operate in each pilot school. As the 
implementation and management body for school health services, C/Ps later described ISHC as 
the “corner stone of Egypt’s school health services” born in the Project. 

Several field visits on school health examination were made in November, 2009. The issues 
and challenges of the examination were identified (Table 4). 

 
 

Table 4: Issues and Challenges observed in the School Health Examination 
 Conjunctival examination: checking for anemia 
 Oral exam with tongue depressor (with no lighting): examination of oral tonsils 
 Auscultation: The doctors examine students by auscultating 4-5 places on the chest walls 

under shirts. However, the validity for the examination was questionable due to the noisy 
environment at school 

 Examination of the back: The doctors quickly examine dermatologic conditions but no 
auscultation 

 School doctors dictated findings while nurses recorded what doctors described on blank 
areas of the name list. 

 Female students did not take of their clothes. There was a question for the accuracy of 
auscultation. 

 The result: Among 20-30 students, one or two anemia and 2 hypertrophic tonsils were 
diagnosed. 

 
In response to the findings in the field visits, a practical seminar on comprehensive medical 

examination was provided to school doctors and nurses in February, 2010. The program 
included the introduction of the health check chart used in Japan and how to develop them, the 
data management and clinical skills on medical examination.  

A “Health Education Needs Assessment Survey” was conducted in December, 2009 (Table 
5). Health education is one of the five themes in school health services. It is a cross-cutting 
theme which is important in the activities on the rest of the themes. In the survey, “lack of 
teaching skills” was the most concerned area on top of the limited knowledge on diseases and 
the prevention among health educators. In February, 2010, training on health education 
methodologies and the development of teaching aids was provided for the school health 
personnel in pilot schools. 
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Table 5: Findings of the Health Education Needs Assessment Survey 
 Issues with health education: Insufficient number of competent health educators, lack of 

teaching materials 
 Possible health education opportunities in schools: Group sessions, morning meetings, 

classes, sensitization meetings and camps 
 Choices of teaching materials: Posters, photos, booklets and textbooks 
 Health education topics which schools need: Infectious diseases, anemia, smoking, and 

personal hygiene 
 Most health educators listed lack of teaching materials, lack of students and parents’ 

interest in health education and lack of health educators’ teaching skills as problems 
 Health educators requested training in the following areas: 

a. Knowledge on health issues 
b. How to make teaching materials 
c. Effective teaching methods and improved communication skills 

 
3) Workshops for dissemination 

The first dissemination workshop was held in March 2010. The objectives were 1) to 
present the objectives and progress, and the future plans of this Project to the school health 
personnel in Upper Egypt; 2) to introduce the results of the activities with the School Health 
Service Implementation Manual and the School Health Service Monitoring Guidelines to the 
governmental school health personnel outside the pilot school areas (the presentations were 
made by SHC and ISHC of pilot schools). The representatives of the Ministry of Health and 
Population, the Health Insurance Organization, the Ministry of Education in Upper Egypt and 
the counterparts of the Fayoum Governorate participated in the workshop and shared the 
experiences in this Project. 
 
4) Training in Japan 

Two administrators of the Health Insurance Organization in the Fayoum Governorate 
participated in the training in Japan between May 14 and July 4, 2009 under the auspices of the 
JICA Chubu Regional Office. The training was followed up with a TV conference through the 
remote technical assistance (JICA-NET). For the details of the training, refer to Appendix 3. 

In addition, two counterparts from the Health Insurance Organization and the Ministry of 
Education also participated in the short-term training in between September and October, 2010.  
 
(3) Provision of Basic Medical Equipment 

With the decision at the 4th SHC meeting, the basic medical equipment was delivered to 
the clinics of the 20 pilot schools between May and August 2009. For the details of the provided 
equipment, refer to Appendix 4. In November 2009, the Japanese Expert Team visited each pilot 
school to check on the conditions of the equipment and whether they are used appropriately. 
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2.3. Achievements of Activities in the Third Year (April 2010 – March 2011) 
 

Summary 

The implementation methods of school health activities, particularly health education and 
health examination, were developed and the tools such as the Implementation Manual were 
formulated. The monitoring system on health information was also intensely discussed and a 
new monitoring system was developed and put into a trial run. The Trainers’ Team (TT) and the 
Monitoring Team (MT), described below, were organized to work closely with the JICA expert 
team. 

The main activities in the third year will be described below. For the outline of other 
activities, refer to Appendix 9. 
 
(1) Meetings 

The progress of the Project activities were reviewed at the JCC and the SHC meetings. To 
reflect the actual progress and the situations, the Project Design Matrix (PDM) was revised. For 
the details of the revised PDM, refer to Appendix 6. 
 
(2) Activities of the Trainers’ Team (TT) and the Monitoring Team (MT) 

TT, consisting of C/Ps, health visitors, teachers and social workers of the pilot schools, was 
in charge of implementing training programs on “health education” and “comprehensive 
medical examination”. MT was organized to analyze the existing monitoring system for school 
health services and to develop a new system and Monitoring Guidelines based on the analysis. 
 
1) TT activities: Development of tools for health education and comprehensive medical 

examination 
 
The TT created essential tools including various forms for health examination and a DVD 

(entitled “Healthy Children Learn Better) which demonstrates the step-by-step tasks in 
comprehensive medical examination. To prepare TT members as trainers, meetings and 
workshops were held for them to understand the purpose of comprehensive medical 
examination and to acquire the skills to perform appropriate medical examination. Then, the TT 
members and the expert team completed a chart to record examination results, a children’s 
health status questionnaire for parents, a referral form, and a list of job descriptions of each 
profession for an efficient medical examination. The actual process of the examination was 
videotaped for effective dissemination. 

The school health personnel of the 20 pilot schools received training on how to use those 
tools and to perform comprehensive medical examination. In December 2010 TT made a 
follow-up visit to the pilot schools, assessing how each school did the medical examination or 
whether they ever did or not, and answering questions from the school health staff. In addition, 
TT also engaged in the on-going tasks to revise the contents of three leaflets. Although the 
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results of these activities were planned to be incorporated into the Implementation Manual 
which was then being edited, the Project was interrupted by the large-scale anti-government 
demonstrations. The task was put off to the fourth year. 
 
2) MT activities: Review of the existing monitoring system and development and test-run of 

the new system 
 
The health information system in Egypt was designed primarily for medical treatments and 

so was the data collected through the school health monitoring. The school health services were 
provided by three agencies, the Ministry of Health and Population, the Ministry of Education 
and the Health Insurance Organization, in separate chain of commands. The Project was trying 
to establish a school health model which focuses on “preventive health care information” and 
“collaboration among three agencies in school health activities.” The tasks to develop the 
monitoring system in the third year focused on establishing a new system with a standardized 
concept and the coordinated monitoring procedures among the school health personnel of 
MOHP, HIO and MOE.  

Here is an example of the difference between the existing and the new monitoring systems. 
In the health examination in Egypt, the results have been recorded in a notebook by the health 
visitor. The notebook is submitted to the district or the governorate office upon request. As the 
health visitors do not make copies, the students’ health information is “lost” from the school. It 
means that the school does not have any data to identify the health issues and the educational 
needs specific to the particular school. In other words, they could have students’ health 
information to appropriately provide school health services but have failed to do so.  

The new monitoring system instructs school health personnel to keep the health 
examination results in the schools. With some training, they can utilize the information to 
design their school health programs. New recording forms were developed and simple methods 
for data collection and analysis, and utilization of the data were determined.  

The first test-run of the new monitoring system in pilot schools was made in November 
2010. First, MT trained the representatives of the school health staff (training on data entry), and 
then the data was collected between December 2010 and January 2011. There were questionable 
and unrealistic numbers and even some data were not collected. But it was safe to say that the 
data collected from the schools could be effectively utilized to improve school health services 
with additional training programs. 
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Table 6: Test-run results of the New monitoring System 
Issues with the data quality 

 Most students were categorized as stunting and low weight, but the possibility of incorrect 
measurements cannot be ruled out (problem with measurement) 

 There are abnormal values such as students whose height was 3 meters (problem with 
recording) 

 It was difficult to analyze the data since the recording form was different from school to 
school (problem with the forms) 

Issues with the quantity of the data 

 There were schools with doctor’s medical examination and schools without it. 
 The MOE officer was scheduled to visit schools and collect the data. It turned out that the 

officer’s visits were unrealistic due to the time constraint and the limited budget. 
Utilization of the data 

 The results of the medical examination are the health indicators of the school (or of the 
community) 

 The schools without doctor’s medical examination can be identified. 
 The data related to the school environment can be used to compare schools. 

 
The data collection and discussion on the methods of analysis and the application of the 

information were scheduled to be done between January to March 2011. However, the Project 
was suspended due to the revolution and the above tasks were postponed to the fourth year. 
 
(3) Review of PDM 

In the third year, the PDM of this Project was revised. Some of the vague expressions (the 
definition of HPS and “good practice”) were clarified. For the detailed revision, refer to 
Appendix 6. 
 
(4) Other 

After January 25, 2011, large-scale demonstrations to oppose the President broke out and 
the public security deteriorated. Following the JICA’s enforcement of evacuation, the expert 
team members had to suspend the activities and leave the country. The project suspension 
forced substantial revision of the work schedule in the third and fourth years.   
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2.4. Achievements of Activities in the Fourth Year (June 2011 – November 2012) 
 
Summary 

The C/Ps in Fayoum continued to exert efforts, and the C/Ps in Cairo also engaged in the 
activities with further commitment. The editing of the Implementation Manual and the 
Monitoring Guidelines continued to be completed by the end of the Project. As C/Ps requested 
to ensure correct Arabic language and culturally sensitive visual interest, editing of the 
Implementation Manual and the Monitoring Guidelines (hereinafter referred to as “M&G”) was 
subcontracted to an Egyptian company. The contents were finalized through numerous 
discussions among the C/Ps, the Egyptian editors and the Japanese experts. The workshops to 
disseminate the HPS model to Upper Egypt were held and the foundation of the dissemination 
system in the area was established. 
 
(1) Meetings 

In the JCC and the SHC meetings held in the fourth year, the Project activities including 
the mid-term and terminal evaluation of the Project were explained. It was decided to develop 
the national edition of M&G for use in the entire Egypt, to subcontract the editing of the M&G 
to a local company and to make the English version of M&G to introduce the HPS model to 
other countries and organizations. 

SHC finished its role with the completion of the HPS model and the Fayoum edition of 
M&G. In the final JCC the Dissemination Guideline of the HPS model was presented, and the 
content of the final Project Report was discussed.  
 
(2) Mid-term Evaluation 

In June 2011, the mid-term evaluation, which had been delayed about 5 months from the 
original dates due to the Revolution, was conducted by the JICA Study Team. In the evaluation, 
it was pointed out that some portion of the Project was behind the schedule.  

In the meantime, forming TT and MT had clarified C/Ps’ roles. With the increased number 
of the C/Ps trained in Japan, the C/Ps contribution as a whole to the Project was drastically 
enhanced.   

In August 2011, the C/Ps in Cairo provided additional comments on the mid-term 
evaluation report. The JICA Expert Team had a series of discussions on the results of the 
mid-term evaluation and the additional comments from the C/Ps, and determined the activities 
in the fourth year and how to implement them. They were to subcontract with an Egyptian 
company to revise the Fayoum edition of M&G to the national edition of M&G and to develop a 
monitoring system that were feasible in the limited human and material resources. For the 
details of the mid-term evaluation, refer to the “Report on Mid-Term Evaluation.” 
 
(3) M&G Development 
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In November 2011, an editorial conference was held to compile the national edition of 
M&G. The attendants were C/Ps in Cairo, the national staff of the Project in Fayoum, the 
Egyptian editors, and the JICA experts. Although the expert team had to leave the country due 
to another large-scale demonstration, the Egyptian editors, C/Ps in Cairo and the Project 
national staff in Fayoum, and the expert team continued to communicate by emails and 
completed the national edition of M&G. The English version of M&G was originally planned to 
be made for non-Arabic speakers as an unofficial text. At the request of C/Ps, however the 
“English version” was to be prepared as a complementary edition to the Arabic M&G. 
 
(4) Completion of the HPS model and dissemination activities 

In January 2012, the final workshops to review activities in M&G were held for the school 
health staff at 20 pilot schools and the press proof copies of the final Arabic M&G were 
distributed for review. The workshops focused on two areas: one is to review how to improve 
family and community participation to school health activities and another is to discuss how to 
enforce complete filling of the children’s health status questionnaire to the parents and complete 
recording of school health activities to health visitors and teachers. The participants shared their 
trials and errors and possible solutions to each issue.  

The test-run indicated that some staff did not or could not record activities completely. 
When the monitoring results were presented in the workshop, the participants understood why 
they should record and how the data could be used. Then, their interest in recording increased 
immediately. They reviewed the recording methods in the workshop. It is too early to say this 
can result in the better performance in recording but it is important to note that C/Ps realized 
from the test-run and the workshops that complete recording is one of the important topics to 
take time in the dissemination activities. 
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Table 7: Issues discussed in the workshop 
“Areas to be improved in the pilot schools” 
 Community participation 

- It means a partnership between the school and the community. The community should 
assist school health activities and the school should invite community members to their 
programs. 

 The Children’s Health Status Questionnaire to the Parents 
- The data collected from the questionnaire can be used to understand the health issues in 

the school and the community. They should be utilized to determine school health 
activities. 

“School health activities added after the last workshop” 
 School’s self-evaluation system 

- The purpose, timing, method to be explained and each school makes an assessment on 
their own activities. 

 Medical Examination Information Program 
- A computer analysis program that an Egyptian programmer developed to be distributed 

and explained. 
 
 

In February, 2012, the center school selection committee selected five “center schools” 
based on the performance of their school health activities. Each center school selected a 
non-pilot school as their “trainee” school and provided HPS model dissemination training as a 
trial. 

With lessons learned from this activity, wider dissemination activities to nine governorates 
in Upper Egypt started in May 2012. Concurrently, the “Dissemination Guideline” (Chapter 5) 
was being developed. The core trainers for the dissemination were selected in the following 
month. As the dissemination workshops in Upper Egypt continued, the core trainers in each 
governorate were selected and trained, ISHC was organized and a school health action plan was 
developed in some schools as a trial. The trial schools in each governorate implemented the 
HPS model to a limited extent according to their action plans. As shown in the Attachment A: 
“Achievements of Dissemination Trial”, 5 activities were tried in all governorates. In September, 
2012, the activities of each governorate were reported at a dissemination workshop in Cairo and 
lessons learned from the activities were incorporated in the “Dissemination Guidelines”. The 
detailed description of the “Dissemination Guidelines” is in Chapter 5. 
 
(5) End line Survey 

The end line survey was subcontracted to the same Egyptian company which did the base 
line survey. It was conducted in a difficult period when schools were not open due to a political 
turmoil caused by the absence of the President and public security concerns. 
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The results included some indicators that needed much more time to measure the effects of 
the Project, and some data are not relevant to the project activities. However, the comparisons 
on the improvements in items related to school health were made between the pilot schools and 
non-pilot schools (with and without intervention) and between the initial and the current 
situations. Some indicators did show remarkable changes and are described below. 
 
1) Health education 

The awareness in personal health and hygiene, hand washing before eating and after using 
the toilet substantially improved. The number of underweight children decreased (especially in 
pilot schools), indicating nutritional improvement. 
 
2) Community participation 

The health awareness was enhanced among teachers and children. In the pilot schools, the 
number of people who participated in the health education sessions increased. The use of 
teaching materials and games also increased. 
 
3) School environment 

The number of social workers and laboratory technicians increased. ISHC was activated 
and the meetings were held. The equipment of school clinics has substantially improved, 
especially in the pilot schools. There are more plants in the school ground. School buildings and 
classrooms were cleaner. 
 
4) Water and Sanitation 

The coverage of safe water supply and the cleanliness of the toilets substantially improved. 
 
5) Health Care Service 

The students and teachers’ knowledge on health issues and school health services improved. 
The methods of measuring height and weight were understood better in pilot schools. The 
knowledge of school clinics was spread (in the pilot schools). The number of referral cases 
decreased substantially for the improved services in clinics. The students and teachers had a 
better impression of school doctors and nurses. 
 
(6) Terminal evaluation of the Project 

The terminal evaluation of this Project was conducted by the JICA Study Team between 
June 16 and July 7, 2012. The information obtained from interviewing C/Ps, other personnel 
involved in this Project (including teachers, health visitors, and social workers of the pilot 
schools) and the experts, was analyzed along with policy- and budget-related documents along 
the line of the JICA’s 5 evaluation criteria. The evaluation concluded that appropriateness and 
validity was ‘high’ and that efficiency, impact and sustainability were ‘medium.’ A 
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recommendation was made to plan the promotion of school health activities after the completion 
of this Project. For the details of the evaluation, refer to the “Terminal Evaluation Report.” 
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Chapter 3 Achievements and Issues 
This section shows achievements and issues of the Project activities based on the terminal 

evaluation results. 
 

3.1. Output 1: Achievements   
Output 1 

Monitoring and supervisory mechanism on school health is developed at the district 

level and is strengthened at the governorate/central levels 

 

Indicator 1-1 

Monitoring and supervision are conducted regularly (frequency and the contents 

should follow the guideline of monitoring/supervision by schools and administration） 
 

(1) Project Activities 
 

1) Guidelines of Monitoring and Supervision for School Health Services 
 
With the practical inputs from school health personnel at the central, governorate, district 

and school levels, the Project developed the Guidelines of Monitoring and Supervision for 
School Health Services (Chapter 6 of M&G). It defines roles and responsibilities of all actors in 
monitoring and supervision of school health activities at the central, governorate, district, and 
school levels.  

The Project developed the Guidelines of Monitoring and Supervision based on the trial run 
conducted at the pilot schools. As human resources and the budgets are limited for monitoring 
and supervision, the guidelines instruct each school to play maximum roles by incorporating the 
self-monitoring system. 

 
2) Monitoring activities at pilot schools and by the administration 
 

Under the supervision of the expert team, each school health related public offices (MOHP, 
HIO and MOE) in the Tammia District conducted monitoring and supervision of the 20 pilot 
schools once in every school semester according to the guidelines. 

We trained the schools to record the results of each school health services, make an 
assessment on their accomplishments and challenges, and to identify plans for improvement.  
After about three-year consecutive training, five top performing pilot schools were selected as 
“center schools” of the Health Promotion School (HPS) model by SHC. Each center school 
paired up with one non-pilot school and trained school health staff at non-pilot school to 
establish ISHC, to practice health education activities, and to monitor them by themselves. 
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(2) Achievements and Issues 
Based on the above performances, Output 1 was achieved. However, there were dispersion 

in values and errors in the data recorded by the pilot schools. Further efforts are recommended 
to improve the monitoring and supervision mechanism, such as standardization of what to 
record and follow-up training on recording tips and methodologies. 

 
3.2. Output 2: Achievements  

 

Output 2 

The provision of school health services is facilitated in the Tammia district. 

 

Indicator 2-1 

The number of the Health Promotion School is more than 20 on the basis of the 

following indictors. 

A. The number of health education activities 

B. The number of community participation activities 

C. The number of environment activities/Regular maintenance 

D. The number of water and sanitation activities/Regular maintenance 

E. The health examination coverage 

 

(1) Project Activities 
 

1) Implementation Manual for School Health Services 
With practical inputs from the school health staff at the central, governorate, district and 

school levels, an Implementation Manual for School Health Services (Chapter 1-5 of M&G), a 
DVD on the comprehensive medical examination entitled “Healthy Children Learn Better”, and 
three educational leaflets on school health services were developed. The DVD is a visual 
teaching aid for the Chapter 5 and the leaflets are about “Family and Community Participation”, 
“the Internal School Health Committee” and “the Comprehensive Medical Examination”. 

As there is a chronic shortage of school doctors, utilizing available human resources is 
encouraged in the Manual. The roles and responsibilities of that health visitors and social 
workers in health checkups and health education are particularly essential. The Manual also 
describes that other teachers such as population and environment education supervisors and 
computer teachers, and representatives of parents should play significant roles under the 
leadership of the school principals through ISHC. 

 
2) School Health Activities in the Tammia District 

The school health staff at the 20 pilot schools was trained to implement school health 
services in accordance with the Manual. Then, the 5 center schools selected in the pilot schools 
trained the school health staff at the total of 5 non-pilot schools on the implementation of school 
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health services. As a result, all 20 pilot schools and one non-pilot school met the criteria as the 
Health Promotion School defined by the Project. 

 
A. Health education: 

The indicator is “implementation of at least one health education method”. The survey 
result shows that all the 20 pilot schools and 4 non-pilot schools have used more than one 
method in their health education activities. 

 
Table 8: The Number of Health Education Methods Employed (2012) 

No. of Methods  0 1-2 3-4 5-6 7-8 Total  
No. of Pilot Schools 0  12 3 4 1 20 
No. of Non-Pilot 
Schools 

1 3 1 0 0 5 

 
B. Community Participation:  

The indicator is “implementation of at least one activity, in which students, parents, and/or 
community members participate.” The survey result shows that all the 20 pilot schools and 5 
non-pilot schools have conducted at least one activity involving students, parents, and 
community members.  

 
Table 9: The Number of Family and Community Participation Activities Conducted (2012) 

No of Activities  0 1-2 3-4 5-6 7-8 Total  
No. of Pilot Schools 0 3 12 4 1 20 
No. of Non-Pilot 
Schools 

0 2 3 0 0 5 

 
C. School Environment:  

The indicator is “fulfillment of more than 70% of check-items for required school 
environment conditions (conditions of school building, playground, and classrooms).” The 
survey result shows that all the 20 pilot schools and 5 non-pilot schools fulfilled checking more 
than 70% of required school environment conditions. 

 
Table 10: The Result of School Environment Report (2012) 

Score  >69% 70%-79% 80%-89% 90%-95% 96%-100% Total  
No. of Pilot 
Schools 

0 1 4 6 9 20 

No. of 
Non-Pilot 
Schools 

0 0 0 1 4 5 
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D. Water and Sanitation:  
The indicator is “fulfillment of more than 70% of check-items for required water and 

sanitation conditions (conditions of water facilities in the school and toilets for boys and girls).” 
The survey result shows that all 20 pilot schools and 5 non-pilot schools fulfilled checking more 
than 70% of required water and sanitation conditions. 

 
Table 11: The Result of Water and Sanitation Report (2012) 

Score  >69% 70%-79% 80%-89% 90%-95% 96%-100% Total  

No. of Pilot 
Schools 

0 2 4 10 4 20 

No. of 
Non-Pilot 
Schools 

0 0 0 2 3 5 

 

E. Health Care Service:  
The indicator is “measurements of height, weight and vision for the majority of target 

students.” The survey result shows that all 20 pilot schools and 1 non-pilot school measured 
height, weight and vision of the majority of target students.  
 
(2) Achievements and Issues 

Based on the above performances, Output 2 is considered to be “achieved”. 
 
The End line survey revealed that the percentage of health examination conducted by 

school nurses has increased. Among the students who had ever received health checkups, those 
received from school nurses increased from 7.7% in 2009 to 30.7% in 2012 in the pilot primary 
schools, while there was a change from 5.6% to 11.2% in the non-pilot primary schools. The 
proportion increased from 6.4% to 42.3% in the pilot preparatory school, compared to the 
change from 6.3% to 16.5% in the non-pilot preparatory schools. 

On the other hand, an issue still remains in the involvement of school doctors in medical 
examination. In October 2011, the assigning of school doctors from MOHP or HIO to each pilot 
school for medical examination during Nov. to Dec., 2011 was decided in the 13th SHC. 
However, only about 50% of the doctors did show up and conducted medical examination. It 
was just 7 pilot schools that completed all the examination for target students. Generally, school 
doctors are in charge of taking care of patients in a vast catchment area, which have often 
resulted in preventing him/her from fulfilling his/her duties as a school doctor. In order to 
improve the school doctors’ coverage of medical examination, it is essential to review and 
improve their work environment. 
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Table 12: The Medical Examination Conducted by Doctors 

 
Fully 
Conducted 

Partially 
Conducted 

Not 
Conducted 

Total 

Pilot Schools 
7 2 11 20 
35% 10% 55% 100% 

Non-Pilot 
Schools 

0 0 5 5 
0% 0% 100% 100% 

 
3.3. Output 3: Achievements  
 

Output 3 

Human resources for school health are strengthened. 

 

Indicator 3-1 

Self-Evaluation after the training (the number of personnel trained, post 

training/workshop evaluation by trainees) 

 

(1) Project Activities 
 

1) Training of Human Resources in Fayoum 
A wide range of essential people for developing the HPS model, from the governmental 

officers for school health services at the central and the governorate, and the district levels to the 
ISHC members in school received training on various topics of school health. The participants 
were very satisfied with the content. For example, the results of the self-administered evaluation 
after each training program held in February 2009, October 2010, and March 2012, show that 
the percentages of participants who reported on the training positively were 98%, 100%, and 
100%, respectively. Through a series of such training, the technical capacity of core personnel 
was strengthened enough to be able to implement and disseminate the HPS model to other 
governorates. 

 
Table 13: The Result of Self-Evaluation of Health Education Training by a Japanese Expert 

 (Feb. 15-17, 2009) 
Very 
Satisfied 

Satisfied Fair Unsatisfied 
Very 
Unsatisfied 

Total 

54 (87%) 7 (11%) 1 (2%) 0(0%) 0(0%) 60 
 
Table 14: The Result of Self-Evaluation of Health Education Training by TT (Oct. 24-25, 2010) 

Very Useful Somewhat Useful Not Useful Total 
52 (93%) 4 (7%) 0 (0%)  56 
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Table 15: The Result of Self-Evaluation of Refresher Training by TT (Themes 1-4: March 14, 
2012, Theme 5: March 18, 2012) 

Themes Very Helpful  Helpful  Not Helpful Total  
1-4 76 (88%) 10 (12%) 0 (0%) 86 
5 77 (91%) 8 (9%) 0 (0%) 85 

 
2) Training of Human Resources in Upper Egypt 

In a series of dissemination workshops held in Cairo and other governorates in Upper 
Egypt between June and September, 2012, the core personnel successfully trained participants 
as a lecturer.  

 
(2) Achievements and Issues 

Based on the above performances, the Output 3 was achieved. The core personnel who 
played a major role as a lecturer at the central, governorate, district and school levels are 
expected to play a key role in the future dissemination activities of the HPS model as well. 

 
3.4. Output 4: Achievements 
 

Output 4 

Supporting activities of Health Promotion School by collaborators such as teachers 

and parents are strengthened. 

 

Indicator 4-1 

At least one good practice of Health Promotion School is conducted in collaboration 

with schools and communities among 20 pilot schools. 

 

Indicator 4-2 

The number of people in the community who attend supporting activity is increased 

among 20 pilot schools. 

 

(1) Project Activities 
Achievements for Indicator 4-1 are shown in 1) and 2). 3) shows that of Indicator 4-2. 
 

1) The Implementation Manual clarifies the importance of family and community 
participation in school health and introduces a variety of practical school health activities 
together with family and community participation. 
 

2) The ISHC Survey held in May to June 2012 indicates that all the 20 pilot schools carried 
out health-related activities in association with parents and community members, such as 
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health lectures and seminars, school clean-ups joined by students and parents, and 
questionnaire surveys on children’s health for their parents. 
 

3) The ISHC Survey results indicate that 19 out of 20 pilot schools reported that the number 
of community members who participated in school health activities and the number of 
health-related community activities increased compared to those of two years ago. 
Community members’ participation greatly increased in 8 schools (40%), and the number 
of community activities had greatly increased in 9 schools (45%). 

 
(2) Achievements and Issues 

Based on the above performances, we can conclude that Output 4 was achieved. 
Community participation was strengthened in the last two years at the pilot schools. But its 
importance has not been recognized by many parents and teachers as well as it should be 
according to the End line Survey results. One of the ways to improve the understanding of the 
importance of community participation in school health is keep the operation of ISHCs active. 
There are community members in ISHC and they can play an essential role in connecting the 
school and the community.  
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Chapter 4 Health Promotion School Model 
 
The HPS model was developed based on the following principles. 

Principle 1: 
Rather than a top-down approach, this model employed a method where governorate- and 
district-level officials, school staff, and school nurses directly contribute to the development. 
That is, the model was formulated by a “school-based approach.” 
 
Principle 2: 
The school health system in the urban area is largely well-established. On the other hand, in the 
rural area, especially impoverished rural areas, the school health system suffers from shortage of 
health human resources, financial resources, and inadequate infrastructure. In light of these 
conditions, it was ensured that the model was self-sustaining and can be maintained by the 
Egyptian side after the project was completed. 
 
Principle 3: 
The school health in Egypt involves not only the Ministry of Health and Population, but the 
Health Insurance Organization and the Ministry of Education with respective responsibilities. 
The model aims to operate as a collaborative one that coordinates among these agencies, both at 
the national and the governorate levels. 
 
4.1. Features of Health Promotion School Model 

In the Ottawa Charter, WHO defined health promotion as “the process of enabling people 
to increase control over, and to improve, their health.” In addition, two pillars of health 
promotion are stated as: 1) Develop personal skills; and 2) Create supportive environments. The 
Health Promotion School (HPS) in this Project is a school that implements school health 
activities developed in this project, and is supported by the system of school health monitoring 
and supervision at the national, governorate, and district levels for the purpose of improving 
children’s health (Table 16). 

 
Table 16: Features of the HPS Model 

 School health activities consist of 5 themes: (1) Health education; (2) Family and 
community participation; (3) School environment; (4) Water and sanitation; and (5) Health 
care services. 

 The activities are implemented at the school level mainly by the Internal School Health 
Committee (ISHC), in which teachers, students, parents, and community members take 
part. 

 School health activities are supported by the school health monitoring system. 
 The prerequisites of school health activities are a functioning school clinic and necessary 

equipment for the clinic. 
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4.1.1 Institutions and Organization 
 

(1) Joint Coordination Committee (JCC) 
JCC is the national-level advisory body that includes personnel from the Ministries of 

Health and Population (MOHP) and of Education (MOE), and the Health Insurance 
Organization (HIO). JCC meets at least once a year: (1) to approve the Annual Work Plan of the 
Health Promotion School model developed by the School Health Committee (see below); (2) To 
review the overall progress of the HPS dissemination as well as the achievements of the 
above-mentioned Annual Work Plan; and (3) To review and exchange opinions on major issues 
that arise during the implementation. 

Main members include: the Minister’s Assistant for Primary Health Care, the Preventive 
Medicine and Family Planning, MOHP, the First Under Secretary, the General Education Sector, 
MOE, the Undersecretaries of Health, Education, and the Branch managers of HIO at the 
governorate level, and the General Director, SAHCD, MOHP. 

 
(2) School Health Committee (SHC) 

SHC is the governorate-level coordination body and meets regularly to develop an annual 
plan and monitor the progress of the plan periodically at the governorate level. SHC also selects 
a group of core trainers (see below) 

Members include: the Undersecretaries of Health, Education, and the Branch managers of 
HIO at the governorate level, the Director of Preventive Department and the Director of Health 
Education from the Health Directorate, the Director of School Health and the Director of Health 
Education from the HIO branch, and the General Director of Environment & Population from 
the Education Directorate. 

 
(3) Internal School Health Committee (ISHC) 

ISHC is an intra-school implementation body that makes decisions over school health, and 
carries out school health activities at each school. Specifically, ISHC is to enforce application of 
the Implementation Manual for School Health Services, Comprehensive Medical Examinations, 
and the Medical Examination DVD. ISHC draws an annual action plan for school health 
activities by the start at the school year; holding monthly meetings; and conducts annual 
self-evaluation. 

The members represent a holistic outlook on school health: School principal, school doctor, 
environmental and population education supervisor, social worker, health visitor, students’ 
representatives, parents’ representatives, and community representatives. 

 
(4) Core trainers 

The core trainers constitute a team of trained personnel from the MOHP, MOE, HIO, and 
schools, who will be responsible for training schools in the governorate based on the M&G. The 
core trainers are selected when the HPS model is introduced to the governorate. 
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(5) Center schools 

The center schools are selected by SHC to train other schools in the area. The ISHCs of 
center schools will be the first to be trained by core trainers in the governorate. 

 
4.1.2 School Health Activities 

School health activities consist of the following 5 categories. Refer to the M&G for more 
details. 

 
(1) Health Education 

Health education is the basis of school health activities that induces healthy behavior by 
providing knowledge and skills of prevention for self-care. The HPS model emphasizes 
practical health education methods that can be applied to various health themes and activities. 
The list includes lecture, demonstration, role play, drama, case stories, group discussion, at 
occasions such as the morning assembly, classroom, camps, or extracurricular activities.  

 
(2) Family and Community Participation 

Family and community participation means: 1) Direct or indirect health education, 
sensitization to family and community through students; and 2) Partnership between the school 
and family and/or community in the matter of health activities. The former includes family 
participation in the school health activities, and parents’ questionnaire on the child’s health 
conditions to serve the comprehensive medical examination. The latter includes donation in 
kind or in labor to school that contributes to school health, through which health of students as 
well as the community is promoted. 
 
(3) School Environment 

School environment signifies the safety, hygienic conditions, and natural environment that 
affect students’ physical, psychological, and spiritual health. In other words, it is a school 
environment that promotes health and effective learning of students, and pertains to the 
following: 
 Gates, walls, building (area, function, and safety) 
 School ground (area, hygiene, safety (devoid of unevenness, holes, and rocks), trees and 

equipment) 
 Classrooms (area, hygiene, desks and chairs, lighting, ventilation, etc.) 

Health education is conducted to students who will be able to properly dispose of trash in school, 
in addition to regular maintenance of the building, playground, desks and chairs.  
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(4) Water and Sanitation 
This theme aims at raising awareness and skills about the importance of water, safe 

drinking water, and sanitation of facilities. Students learn about the effects on health of unclean 
water and unhygienic conditions through activities about the following topics. 

 Drinking water and tap water for washing hands (water supply, quality, taps, sinks, 
hygiene, drainage, availability of soap, etc.) 

 Toilets (number, function, hygiene, drainage, etc.) 
Learning appropriate manner of storing potable water, of using the toilet and the sink, will let 
students understand the ways to maintain hygienic conditions.  

 
(5) Health Care Services 

This theme focuses on the comprehensive medical examination and vaccination from the 
viewpoint of the school-based HPS model. The figures such as weight, height, and illness will 
provide not only for school health activities, but for regional health indicators. Thus detailed 
instructions on the method of measuring and recording at school, and monitoring by the 
governorate administration are important. 

The model also presented detailed ways to handle school clinic supplies, which contributed 
to practical instructions to manage school clinics. 

 
4.1.3 School Health Monitoring System 

The school health monitoring system consists of self-monitoring by schools and monitoring 
by the administration. Refer to Figure 2 for the conceptual map of the monitoring system. 

At the administrative level, school health activities are carried out by three agencies 
(MOHP, MOE, and HIO) with respective ends. Each agency has its own monitoring system, and 
thus the system proposed here is developed to build on the existing systems, considering limited 
human and material resources. For example, HIO will monitor information on the 
comprehensive medical examination, MOE on school facilities, and etc. 

The self-evaluation system by the schools is introduced, as administrative supervision is 
limited due to the conditions of human resources and infrastructure (Internet and transportation). 
This system was developed after the monitoring system by the Japanese Ministry of Culture and 
other local governments. 
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Figure 2: School Health Monitoring System 
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(1) Intra-school self-evaluation system 
It is practically impossible for governorate officials to supervise health activities of all 

primary and preparatory schools due to the limitations of human resources, budget, and social 
infrastructure (roads, Internet, and etc.). It would take an entire day for an official to visit 
several schools in the rural area. For all these reasons, self-evaluation system for schools was 
developed. 

The self-evaluation system consists of 1) Planning; 2) Implementation; 3) activity reports, 
and 4) review of activities. 1) and 2) are described in 4.1.2. Here, 3) and 4) are explained in 
detail. 

The activities of school health are recorded according to in the forms provided in the M&G. 
At the end of school year, a meeting for “self-evaluation” is held to review their activities, what 
has been achieved, what has been modified from the plan, and what can be improved from the 
initial plan. This meeting should include people from outside the school for more objective 
assessment. 

As an evaluation tool, the Project developed a computer program to analyze comprehensive 
medical examination results. By entering figures such as height and weight measurements, 
health issues of the school, such as percentages of underweight, overweight, stunting, and etc., 
are grasped (figure 3). In addition, when graphing the results of analysis from schools, it is easy 
to compare health problems (disease structure) between schools (figure 4). 

Schools are encouraged to use these tools in order to review their activities every school 
year, and to plan for the next. 
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Figure 3: Result of School Health Examination (Sample) 

Major Findings

Number Percentage

12 9%
6 4%
28 20%

(4) Healthy 85 60%
9 6%
1 1%
0 0%

(7) False/Missing 0 0%

Number Percentage

0 0%
13 9%
42 30%
86 61%

(5) False/Missing 0 0%

Number Percentage

(1) Left
      6 / 6 129 91%
      6 / 9 0 0%
      6 / 12  12 9%
      Less than 6/12 0 0%
      False/Missing 0 0%
(2) Right
      6 / 6 133 94%
      6 / 9 0 0%
      6 / 12  7 5%
      Less than 6/12 1 1%
      False/Missing 0 0%

Number Percentage

Urine Test (Positive) 3 2%
Stool Examination (Positive) 0 0%
Bivalent Vaccination Received 139 99%
Meningitis Vaccination Received 139 99%
Heart Test (Positive) 0 0%
Surgery (Positive) 0 0%
Skin Test (Positive) 4 3%
ENT (Positive) 5 4%
Eye Test (Positive) 1 1%
Orthopedics (Positive) 0 0%
Blood Disease (Positive) 0 0%
Psychological (Positive) 0 0%
Dental (Positive) 37 26%

Result of Data Analysis on Height, Weight, and Eye Sight

(3) Mild Stunting (not critical)(<-1SD)

(5) Obesity(>+2SD)
(6) Severe Obesity(>+3SD)

(1) Severe Thinness (<-3SD)
(2) Moderate Thinness(<-2SD)
(3) Mild Thinness (not critical)(<-1SD)

(4) Overweight(>+1SD)

Medical Examination and Vaccination

3. Eye Sight

2 . Stunting (height for age)

(4) Healthy

1st Primary
141

2011/11/20

NAME of SCHOOLSchool Name

Number of Students
Date of Examination

Grade

1. Thinness and Overweight (BMI for age)

(1) Severe Stunting(<-3SD)
(2) Moderate Stunting(<-2SD)
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Figure 4: Percentage of Stunting in the 4th Primary of Each Pilot School 

 
(2) Monitoring by the administration 

The health information in Egypt is monitored in a system that is primarily geared towards 
treatment. For example, if an illness is detected in a health examination conducted in a school, 
the student is referred to a hospital, and this hospital visit would be the first occasion the student 
is registered in the HIO data system. The information on the referred student would be kept at 
the school, and a supervisory nurse of the health visitor collects such information periodically. 
The information of other healthy students is not collected by the MOHP, that is, data such as 
students’ height and weight measurements are not periodically gathered. Consequently, the 
current Egyptian health information system is not strong for the purpose of prevention. 

The Ministries have standard monitoring activities, but these also face challenges: for 
example, the formats are not standardized, and data collection methods are not defined. 

The project therefore itemized the tasks of Ministries in the field of school health: 1) the 
monitoring activities that are mandated but not put into practice; and 2) the activities that 
ministries can implement with existing human and financial resources (Table 17). The project 
will make suggestions for other activities beyond their current capabilities for after the project is 
completed. 
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Table 17: Sample Monitoring Activities clarified in the M&G 
Monitoring activities that are mandated but not put into practice 
 MOHP 

MOHP is responsible for urine and stool test. However, due to the financial limitation, the 
stool test is not practiced. Therefore, monitoring activities on stool test is not practiced. 

 MOE 
Monitoring activities on school environment is either not practiced, or practiced with a 
variety of monitoring formats. 

 
The activities that ministries can implement with existing human and financial resources 
 MOE 

The monitoring format for school environment is unified, enabling MOE to recognize the 
differences in the condition of school environment between schools. 

 HIO 
It was suggested that HIO can monitor consumables at school health clinics. 

 
4.2. Procedure of Developing the HPS Model 

The HPS model was developed in the following stages in the 4 years of the project. 
 1st year: Definition of the HPS, training of officials, selection of pilot schools, and the 

baseline survey 
 2nd year: Development of the M&G 
 3rd year: Establishment of the M&G implementation system (Trainers’ Team, Monitoring 

Team) 
 4th year: Revision of the M&G and completion of the HPS model 

Refer to chapter 2 “Achievement of Project Activities by Year” for the detailed description 
of each year. 

 
4.3. Achievement through the Development of the HPS Model 

The development of the HPS Model was a process of restructuring the “concepts” of school 
health services into concrete and feasible activities and service delivery in Upper Egypt. The 
key services of school health were identified, the roles and functions of each service were 
determined, and the system and the methodologies of implementation and monitoring were 
established. The most unique and significant fact was that the school health officers of MOHP, 
HIO and MOE in the central, the governorate and the district levels as well as the implementers 
in schools worked together all along the process, contributing their expertise and experiences.  
 
The following is the summary of specific achievements: 
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(1) The framework, methodologies, system, and operational structures of school health 

(including ISHC), the recording, reporting procedures and monitoring system, and the roles 

and functions of each personnel were clearly identified and established. 

(2) The procedure of the comprehensive medical examination at schools was established, and 

the roles of key personnel were streamlined in accordance with the existing division of 

roles of MOHP, HIO and MOE. 

(3) The essential tools such as recording forms, pre-medical examination questionnaire, and 

referral forms were developed. 

(4) The clear descriptions of 1), 2) and 3) were compiled as M&G, which include a DVD on 

comprehensive medical examination, “Healthy Children Learn Better” , and three leaflets 

on  “Family and Community Participation”, “Internal School Health Committee”, and 

“Comprehensive Medical Examination”. 

(5) The workshop format was employed for the development of both M&G, monitoring system 

and other preparation meetings for workshops. Along the way, the C/Ps became used to the 

participatory approach and acquired skills to apply it by themselves.  

(6) As the HPS model was developed by everyone’s participation, from the school health 

implementers at schools to the C/Ps in the central level, they gradually strengthened the 

ownership of the Project activities.  

(7) The HPS Model is not simply a conceptual rather a practical model. The Model was 

examined through test-runs. The difficulties in the test-runs were shared and the solutions 

were discussed and incorporated into the final Model. 

(8) The test-runs worked in another level too. They provided the school health implementers 

with opportunities to learn the importance of recording activities. They came to understand 

that the records are not only for submission to be reviewed by the administration but for 

their own discussion to improve the services by themselves.  
(9) The personnel of MOHP, HIO and MOE did work together. They realized not only the 

collaboration among three departments was indispensable but also it was possible. This 
belief is reflected in content of the Dissemination Guidelines.
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Chapter 5 Dissemination to Upper Egypt 
 
5.1. Outline of the Dissemination Guideline 

The Dissemination Guideline presents a methodology to implement the HPS model in all 
over Upper Egypt, which officials from MOHP, MOE, and HIO at the central and governorate 
levels can consult. The draft of this guideline was developed through discussion between the 
Japanese Expert Team and the Egyptian counterpart, based on the results of pilot activities in 
Tammia district, Fayoum governorate. It was then finalized by integrating the outcomes of 
dissemination activities in Upper Egypt that began in June 2012. The guideline consists of 
chapter 1 “Introduction,” chapter 2 “Policy and Legal Framework,” chapter 3 “Institutions and 
Organization,” chapter 4 “Implementation,” and chapter 5 “Recommendations.” In the 
following, a brief summary of chapters 2 to 4 are presented. Refer to its appendices for laws and 
decrees, workshop programs, workshop participant lists, sample action plan, sample timeline, 
and sample budget. 
 
(1) Policy and Legal Framework 

In response to the results of this project, the Ministry of Health and Population issued the 
ministerial resolution 369/2012 in June 2012, which seeks to reform and revitalize the school 
health committee (national-level) of the presidential resolution 384/2010. MOHP also 
established the “Health of School-Age Children” as one of the focuses of the “Strategic Vision 
for Improving Health Care Services and Nursing in Egypt 2012.” The antecedent of this recent 
emphasis on school health was the 2008 “Manual: Services Provided to School Students 
through School Health Clinics” by the School Age Health Care Department in collaboration 
with World Health Organization. HIO has implemented the Student Health Insurance Program 
since 1993, which covers students and school-age children between 6 and 18 years old.  In 
Education, the National Agency for Quality Assurance & Accreditation of Education in Egypt 
(NAQAAE) was established in 2007, with detailed criteria for accreditation of educational 
institutions, among which school health figures as an important theme. The criteria include 5 
school health items, such as health-related facilities and health awareness of teachers and 
students. The legal and political setting to promote school health has been developing quickly. 
 
(2) Institutions and Organization 

The guideline recommends reconfiguration of the institutions and organization of the 
project to apply nation-wide (see 3.1.1). The principal institutions are the central-level JCC 
(Joint Coordination Committee, or “School Health Committee” according to the MOHP 
ministerial resolution 369), the governorate-level SHC (School Health Committee), and the 
school-level ISHC (Internal School Health Committee). As seen in the composition of the 
Manual and Guidelines, ISHC is the key institution for school health activities of the HPS 
model and the dissemination of the model. In addition, dissemination requires “core trainers,” 
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who represent each agency (MOHP, MOE, and HIO) at the governorate level, and “center 
schools,” who will be trained first in the governorate. 

 
(3) Implementation 

The following steps for the implementation of the HPS model at the governorate level are 
recommended. 
 
1) The central-level project counterparts will constitute the national-level core trainers, and 

will train core trainers in each governorate. Training by the central level should be 
maintained by follow-up activities throughout the year. 

2) Taking into consideration that the HPS model is situated within larger national health and 
education policies, and long- and short-term plans of governorates, each agency should set 
their goal figures for school health indicators. They will periodically monitor these 
indicators at the central and the governorate levels, and gauge the progress for achieving 
goals. They should also examine the appropriateness of their goals and activities by 
evaluating progress. These indicators may overlap with those used in the HPS model, or 
each agency may choose their own indicators. 

3) Each governorate selects center schools, and the governorate core trainers will train the 
ISHCs of center schools. The number of center schools will depend on the scope of the 
dissemination plan of the SHC, the capacity of core trainers, and the budget. Among the 
criteria for selecting center schools, the following are requisite: a) There is a full-time 
health visitor; b) There is a dedicated room as a school clinic; c) There are functioning 
basic equipment for comprehensive medical examination and first aid supplies available in 
the clinic; d) The head master is willing to teach other schools, and the ISHC is capable of 
doing so. Then, the ISHCs at center schools will be established (see 4.1.1 (3)). As for 
school doctors and health visitors of ISHCs, it is desirable they be trained through the 
existing HIO curriculum on preventive care which would incorporate the M&G. The core 
trainers will train other members of the ISHC on school health activities according to the 
M&G. 

4) The ISHC of each center school will formulate an action plan in accordance with the 
format in the M&G, and begin the activities. 

5) The core trainers will train those in charge of monitoring at MOHP, MOE, and HIO. The 
officials in charge of monitoring will carry out their responsibilities according to the M&G. 
Also, each ISHC will self-evaluate their achievements at the end of the school year. From 
the results of these monitoring and evaluation, they will draw suggestions for dissemination 
activities for the coming year. 

6) The dissemination activities begin, mainly by the school-to-school dissemination method. 
First, the SHC of the governorate will formulate an implementation plan for the fiscal year 
based on the long-term dissemination strategy. Second, center schools will be trained by 
core trainers on dissemination activities, and begin school-to-school dissemination. The 
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number of schools to receive school-to-school training will be limited in proportion to the 
available time and budget. Additionally, supervisory nurses, social workers, environmental 
and population education officers can train schools in their assigned district as 
supplementary dissemination activities. 

7) The governorate officials responsible for monitoring will monitor the progress of 
dissemination as specified by the M&G. 

8) The cycle from 6) to 7), or if more center schools can be trained, the cycle from 3) to 7) 
will be repeated until all the primary and preparatory schools in Upper Egypt become 
Health Promotion Schools. 

 
5.2. Suggestions for the Dissemination of the HPS Model 

There are a few suggestions in implementing the steps described above. 
 
(1) National-level Plan 

The following points should be included in the national-level plan based on the “Sample 
Action Plan,” attached to the Dissemination Guideline. 

 
1) Situating the HPS model: School health and the HPS model need to be clearly situated 

within the national health and education policies. 
2) Implementation plan: On the basis of the governorate action plans, a national-level plan 

including training by the central level, and distribution of training materials should be 
formulated for the fiscal year. 

3) Budget: Budget should be procured for the above plan. 
4) Preparation of materials: Examine whether updating the M&G is necessary. Also, 

additional printing of the M&G should be requested depending on the distribution plans. 
 
(2) Implementation and Management 
1) Central-level training 

Considering the flow of budget, training by the central level should be divided by the three 
ministries (MOHP, MOE, and HIO), mainly SAHCD of MOHP, Environmental and Population 
Education Department at MOE, and School Health Department of HIO. There is already a group 
of core trainers that consists mostly of the SAHCD specialists within the Project, and it is 
desirable that they continue with the activities. However, collaboration among the three 
ministries is strongly encouraged. 
 
2) The HPS model implementation at the governorate level 

In the governorates, SHCs should be responsible for planning and the supervision of 
implementation. Following the Fayoum experience, the PHC department of the Health 
Directorate, the Environmental and Population Education Department of the Education 
Directorate, and the School Health Department of the HIO Branch should provide the core 
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trainers. The nine governorates of Upper Egypt have already chosen core trainers, but they still 
need strengthening (in terms of the number and capacity) from the central level. 
 
(3) Post-project work flow 

After the Project is terminated, activities will be carried out principally by the effort of the 
Egyptian side. The budget procurement, and planning and implementation of training should be 
realized in accordance with the “Sample Timeline” of the attached Dissemination Guideline. It 
is especially important that the timing of the fiscal year (June – July) and school year 
(September/October – March) is taken into consideration. 
 
(4) Other suggestions 

To support the dissemination activities to all Upper Egypt, or to all Egypt, some projects 
that may involve donors are possible. 

 
1) School health information system 

The project in the pilot phase introduced a program to compile and analyze the 
Comprehensive Medical Examination results in the Fayoum governorate. This was to test and 
prove the usefulness of a school-level information system, which helps gather and analyze 
health information for the prevention purposes at individual schools. That is, the system does 
not serve individual diagnosis and follow-up, but an understanding of the overall health status of 
students in the school, and planning health education and health improvement activities. In the 
pilot schools in the Tammia district, Fayoum, this information system was tested for these 
purposes and demonstrated positive results. It is therefore expected that a system based on this 
experiment would benefit schools throughout Egypt. To do so, the system needs to address the 
following points. 
 Indicators (low weight, growth impediment) and standards (WHO standards) used 

tentatively in the program need adjustment to be applicable for Egypt, according to the 
country’s standards. 

 The human, material, and financial resources in order to run the school health information 
system should be demarcated. 
 
If a project is to be launched in order to pursue the country-wide school health information 

system, then a training program for the ISHC members (especially the computer teacher and the 
health visitor) on the data entry, management, and analysis on the school-based program can be 
developed. On the other hand, if the MOHP wishes to gather regional health information, then a 
training program for data collection and analysis needs to be planned. The MOE already has a 
network to gather educational information, and there is a possibility to build a more efficient 
and effective information system by integrating data from MOHP and HIO. This will require a 
few years’ technical cooperation including equipment provision, depending on the scale of 
operation and the complexity of the information system to be developed. 
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2) Technical Training in Governorates 
The core trainers in Upper Egypt have received 2-day training in the dissemination phase. 

However, more training and supervision are required for a thorough implementation of the HPS 
model. Following the WHO precedents, and integrating the Japanese school health approach, 
this Project developed a tailored school health model for Egypt. A total of 14 Egyptians have 
traveled to Japan to receive training during the project period, and have been feeding back their 
learning to school health activities. This Japan-inspired approach and human resources should 
be consistently employed in order to support the dissemination of the HPS model. For this 
purpose, intensive training to the governorate-level core trainers focusing on the schools would 
be significant. At the same time, the core trainers at the central level, who train and supervise 
those in the governorates, should be systematically trained with M&G so that each ministry of 
MOHP, MOE, and HIO can individually implement their part. In order to apply the HPS model 
in accordance with the central-level health and education policies, it is important to monitor, 
plan, implement, and evaluate school health activities. The technical support for such 
administrative needs would also be desirable. In the future, it is expected that Egypt will take 
regional leadership in the field of school health with the HPS model. 
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Chapter 6 Conclusion 
 

This project was designed to tackle existing difficulties and problems in the school health 
services in Upper Egypt. The primary issues were: the underdeveloped school health system, 
insufficient cooperation among governmental departments in charge of school health services, 
limited financial and human resources, and the limited abilities of the personnel in managing, 
monitoring, and evaluating the school health services.  The project goal was to improve the 
quality of school health services in the Tammia district in Fayoum and to create efficient 
structure to disseminate the HPS Model to Upper Egypt. 

The HPS Model was developed by reviewing and redefining the existed school health 
services and the monitoring systems. The lessons learned as well as effective ideas to solve 
problems during the trial run at the pilot schools were incorporated to finalize the HPS Model, 
which, as a result, is the one that makes sense and is practical to the Egyptians. In the final year, 
the finalized Model was introduced in the series of workshops to the school health officials in 
the governorates of Upper Egypt. It should be noted that the C/Ps took initiative of preparing 
and providing workshops with little help of the JICA Expert Team. This is one of the signs that 
the Egyptians are able to carry out training programs on the HPS model on their own.  

Developed by the “school-based approach”, the HPS Model will be easily employed by the 
schools with very limited human and financial resources in rural areas. On the administrative 
level, the essential factor to succeed in practicing the HPS Model is how well HOMP, HIO and 
MOE can cooperate as a foundation for effective school health services. The achievements of 
this Project can be summarized as the establishment of the scope and framework of school 
health, the system of recording, reporting and monitoring, the clarification of the division of 
roles played by each school health personnel and the enhancement of their knowledge and skills. 
The following are the lessons learned and measures worked to attain objectives of the Project. 
 
(1) Effective measures and lessons learned 
1) A system of efficient and effective project management was placed 

The strategies for three organizations, MOHP, HIO and MOE, to maintain close 
communication and to create opportunities to work together were carefully planned and 
enforced.  
 
A. Administrative level 

Two committees were formed: one is JCC as the supreme decision-making body and 
another, SHC as the steering committee to manage school health activities in the governorate 
level. The Project progress was reported and important developments, issues and achievements 
were presented at the JCC meetings. In addition, new policies related to school health at the 
central level were also reported. The revisions on the PDM and the evaluation reports were 
approved by JCC. SHC was in charge of the operational management of activities at the pilot 
schools. To discuss details and exchange ideas more frequently, weekly meetings between the 
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C/Ps in Cairo and the JICA Expert Team were conducted at the beginning of the project and 
during the final year. 
 
B. The school level 

As the roles and functions were clarified by the project activities, ISHC was activated at 
each pilot school in Tammia. ISHC was the management body of day-to-day school health 
operation instructed and supervised by JCC and SHC. The HPS Model was developed 
practically based on those activities. 
 
2) A hands-on management approach 

The “School-based Approach”, employed to develop the HPS Model, demonstrated its 
effectiveness in empowering school health staff at the governorate, the district and the school 
levels. The model was built on the knowledge, experiences and needs of the school health staff 
who implement the services day in and day out. The role of the Project was to develop a 
practical manual which is in line with the comprehensive school health manual developed by 
MOHP and WHO. 

Although the Approach was not fully accepted by some of the C/Ps at the beginning, it was 
gradually recognized as important to promote all stakeholders’ participation and contribution, to 
provide educational opportunities to everyone, and to stay focused on the reality.  

To be sure, M&G has been used and the monitoring was actually conducted. The comments 
on those activities were presented and discussed at workshops, and eventually incorporated into 
the revised M&G as well as the monitoring system. There are two significant results of this 
process. First of all, it enforced C/Ps and school health implementers to feel the ownership of 
the products. Secondly, the C/Ps understood firsthand why the recording and reporting activities 
were important and how they would/could be utilized to improve school health services. 

The learning from the trials and errors through the process of the Project were reflected in 
the development of the “Dissemination Guideline”. The importance of feasibility and 
applicability of the system and the clarification of procedures and responsibilities were 
emphasized in the Guideline.  
 
3) Human resources development 

As an indispensable factor for future operations of school health in Egypt, the component 
of human resources development in school health was incorporated throughout the Project 
activities. First, training programs focused on practical knowledge and skills in school health 
services in Japan, health examination, health education and computer programs were 
implemented as necessary. Secondly, M&G and the monitoring system were developed in the 
workshop format, in which C/Ps, school health staff in the governorate, the district and the 
school levels could work together during the time set for the particular topic, not in the format 
of take-home assignments. As they participated in those workshops over and over, C/Ps 
acquired skills to organize and implement workshops and training programs by themselves. 
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Other workshop participants also learned to work together and became able to complete 
assigned tasks within the timeframe. Thirdly, working groups, called the Taskforce in the Project, 
for specific objectives were organized. C/Ps were able to take charge of their tasks since the 
roles, functions and objectives were clear and concrete. 

The repeated preparation meetings for each workshop also helped us understand their 
abilities and utilized their areas of specialty and the tasks they were good at. By the third year, 
C/Ps spontaneously developed programs and worksheets for workshops and took initiative of 
facilitating meetings. 
 
4) Measures for security concerns 

The Project was suspended twice due to the deterioration of security situation before and 
after the revolution in January, 2011 and later in the same year. The JICA experts were unable to 
operate in the country during unstable and unpredictable periods, and the planned activities had 
to be accommodated. However, the activities were completed within the Project period with the 
close communication between C/Ps and the JICA Expert Team and C/P’s strengthened 
initiatives in the activities and commitment to the Project. 
 
(2) Possible collaboration with other donor agencies and JICA’s other projects 

With the HPS Model as well as the Dissemination Guideline, MOHP has indicated that 
they would try to secure budget for further dissemination activities. From donors, they would 
like assistance for a model development in 1) training of core trainers and 2) linking the 
school-based school health information system and the governmental health information system. 
 
1) Collaboration with the WHO Regional Office 

The WHO Regional Office expressed interest in cooperating with JICA at the beginning of 
the Project. It was agreed to determine how to do it when the Project achievements can be 
reviewed. The World Bank has started discussion on how to disseminate M&G to broader 
regions. 
 
2) Collaboration with the World Bank’s health project 

The World Bank is planning to start a project on school health with a focus on nutrition or 
non-communicable diseases. It can be a prevention project when school health and community 
health are connected effectively. 
 
3) Collaboration with international NGOs 

AMU (Arab Medical Union) has launched a project for school age children in Upper Egypt 
in July 2012. The JICA’s prevention focused project (based on WHO’s concept) and AMU’s 
treatment oriented project can complement each other for children’s health. AMU started their 
project in Fayoum. They took advantage of products and achievements of our Project such as 1) 
the relationship and structure of collaborative among MOHP, HIO, and MOE were already 
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established by our Project, 2) ISHC was activated, and 3) human resources for school health 
were developed. Also, AMU is utilizing our M&G  
 
4) Conclusion and suggestions at the last JCC meeting 

On October 4th, 2012, the final JCC was held at the MOHP. The C/Ps, the representatives of 
UNICEF, WHO and AMU joined in and discussed activities after the Project termination as 
follows. 

 

A. MOHP’s Policy 
School Health was recognized as one of the immediate priorities in the Primary Health 

Care Sector. It is, therefore, highly possible that school health is included in the 5-Year Action 
Plan of MOHP which is now being developed. This move was acknowledged by the meeting 
participants as one of the Project achievements. 

 

B. Suggestions from the donors: 
The representatives of WHO, UNICEF, and AMU highly appreciated the achievements of 

the Project, especially the publication of M&G. Additionally, the representative of WHO 
pointed out that it was important to link the activities of each donors, and to organize a donor 
meeting to formulate a comprehensive health program to cover community and school health. 
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List of JICA Experts 

FY2008 (Project Year 1: November 2008 - March 2009) 

No. Name Designation Summary of Tasks Period (year/month/date) Duration 
(Day) 

Duration 
(Month) 

1 Mr. Tateo Kusano 

Project Chief 
Advisor / 

Monitoring on 
School Health 

Supervise the 
following tasks by 
JICA expert team. 
Establish and 
implement JCC and 
SHC. 

2008/12/1 ～2009/1/17 48  

2.90  

2009/2/4 ～2009/3/14 39  

2 Mr. Atsushi Takahashi Institutional Expert 
(1) 

Draft M&G based on 
the actual situation of 
school health 
monitoring and 
supervision. 

2009/1/12 ～2009/3/4 52  1.73  

3 Ms. Hikari Morikawa Institutional Expert 
(2) 

Draft M&G based on 
the actual situation of 
school health 
monitoring and 
supervision. 

2009/1/22 ～2009/2/14 24  0.80  

4 Dr. Yoshihisa Yamazaki Child Health / 
Nutrition (1) 

Conduct trainings on 
school health at 
national and local 
levels. 

2008/12/28 ～2009/1/6 10  
1.00  

2009/2/16 ～2009/3/7 20  

5 Ms. Tomoyo Wada Child Health / 
Nutrition (2) 

Explain and discuss 
Inception Report. 2008/12/1 ～2008/12/15 15  0.50  

6 Ms. Akiko Hayashi Health Education 

Draft M&G based on 
the actual situation of 
school health 
monitoring and 
supervision. 

2009/1/10 ～2009/3/16 66  2.20  

7 Ms. Mika Nishihara School 
Environment 

Draft M&G based on 
the actual situation of 
school health 
monitoring and 
supervision. 

2009/1/14 ～2009/3/14 60  2.00  

8 Ms. Madoka Mori Training 
Programming 

Select HPS and 
prepare school clinics. 
Conduct and analyze 
BLS. 
Plan and conduct the 
above trainings. 

2008/12/1 ～2009/3/14 104  3.47  

TOTAL PY1 (Local) 438  14.60  

 

No. Name Designation Summary of Tasks Period (year/month/date) Duration 
(Day) 

Duration 
(Month) 

1 Mr. Tateo Kusano 

Project Chief 
Advisor / 

Monitoring on 
School Health 

  2008/11/28 ～2008/11/30 3  0.10  

2 Mr. Atsushi Takahashi Institutional Expert 
(1)   2009/3/9 ～2009/3/10 2  0.07  

3 Ms. Hikari Morikawa Institutional Expert 
(2)   2008/11/28 ～2008/11/30 3  0.10  

6 Ms. Akiko Hayashi Health Education   2008/12/29 ～2008/12/31 3  0.10  

8 Ms. Madoka Mori Training 
Programming   2009/3/17 ～2009/3/17 1  0.03  

TOTAL PY1 (Domestic) 11  0.37  
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FY2009 (Project Year 2: May 2009 - March 2010) 

No. Name Designation Summary of Tasks Period (year/month/date) Duration 
(Day) 

Duration 
(Month) 

1 Mr. Tateo Kusano 

Project Chief 
Advisor  

Monitoring on 
School Health 

Supervise the 
following tasks by 
JICA expert team. 
Implement JCC and 
SHC. 

2009/5/1 ～2009/6/4 35  

3.67  2009/7/6 ～2009/8/19 45  

2010/2/12 ～2010/3/13 30  

2 Dr. Allapichay Ibrahim 

Vice Project Chief 
Advisor / 

Institutional Expert 
(1) 

Provide basic medical 
equipment for school 
clinics. 
Develop draft M&G. 

2009/5/1 ～2009/7/13 74  
5.00  

2009/10/3 ～2009/12/17 76  

3 Ms. Hikari Morikawa Institutional Expert 
(2) 

Develop health 
education materials. 

2009/7/9 ～2009/7/23 15  
1.00  

2010/2/11 ～2010/2/25 15  

4 Dr. Yoshihisa Yamazaki Child Health / 
Nutrition (1) 

Practice draft M&G to 
monitor school health 
services. 

2009/7/14 ～2009/8/8 26  
1.40  

2010/2/13 ～2010/2/28 16  

5 Ms. Tomoyo Wada Child Health / 
Nutrition 

Revise PDM for 
monitoring and 
evaluation. 

2009/5/17 ～2009/5/31 15  0.50  

6 Dr. Takeo Mori Health Examination Conduct trainings for 
health care providers. 2009/11/11 ～2009/11/25 15  0.50  

7 Ms. Akiko Hayashi Health Education / 
IEC 

Conduct trainings on 
the use of draft M&G. 
Practice school health 
services following 
draft M&G. 

2009/5/1 ～2009/6/29 60  

6.00  2009/10/6 ～2009/12/4 60  

2010/1/15 ～2010/3/15 60  

8 Ms. Yoko Akasaka Distance Technical 
Cooperation 

Conduct the school 
health exchange 
between Japan and 
Egypt through satellite 
TV. 

2009/10/21 ～2009/11/14 25  0.83  

9 Ms. Mika Nishihara School 
Environment 

Practice school health 
services following 
draft M&G. 

2009/7/6 ～2009/8/19 45  1.50  

10 Ms. Madoka Mori Training 
Programming 

Plan, prepare and 
conduct the above 
trainings & workshops 
and a school heath 
campaign. 

2009/6/1 ～2009/8/19 80  

5.83  2009/10/9 ～2009/12/2 55  

2010/2/4 ～2010/3/15 40  

TOTAL PY2 (Local) 787  26.23  

 

No. Name Designation Summary of Tasks Period (year/month/date) Duration 
(Day) 

Duration 
(Month) 

8 Ms. Yoko Akasaka Distance Technical 
Cooperation   2009/10/15 ～2009/10/19 5  0.17  

TOTAL PY2 (Domestic) 5  0.17  
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FY2010 (Project Year 3: April 2008 - March 2009) 

No. Name Designation Summary of Tasks Period (year/month/date) Duration 
(Day) 

Duration 
(Month) 

1 Mr. Tateo Kusano 

Project Chief 
Advisor / 

Monitoring on 
School Health 

Supervise the 
following tasks by 
JICA expert team. 
Implement JCC and 
SHC. 

2010/6/8 ～2010/7/15 38  
2.47  

2010/10/9 ～2010/11/13 36  

2 Dr. Kikuo Oishi 

Vice Project Chief 
Advisor / 

Institutional Expert 
(1) 

Develop and 
implement a new 
monitoring system. 

2010/7/7 ～2010/8/6 31  
2.03  

2010/11/1 ～2010/11/30 30  

3 Ms. Hikari Morikawa Institutional Expert 
(2) 

Conduct health 
education trainings. 2010/10/14 ～2010/10/27 14  0.47  

4 Dr. Yoshihisa Yamazaki Child Health / 
Nutrition (1) 

Develop job 
description. 
Conduct health 
examination trainings. 

2010/7/3 ～2010/7/23 21  
1.10  

2010/10/9 ～2010/10/20 12  

5 Ms. Tomoyo Wada Child Health / 
Nutrition (2) 

Collect and analyze 
school health data. 
Review the current 
monitoring system. 

2010/6/8 ～2010/6/17 10  0.33  

6 Ms. Akiko Hayashi Health Education / 
IEC 

Develop a new 
monitoring system. 

2010/7/5 ～2010/8/3 30  

2.60  2010/10/1 ～2010/10/31 31  

2011/1/16 ～2011/2/1 17  

7 Mr. Shinichiro Takeda Distance Technical 
Cooperation 

Develop Health 
Examination DVD. 2010/7/2 ～2010/7/31 30  1.00  

8 Ms. Sachiko Miyake School 
Environment 

Conduct research on 
school environment. 2010/11/1 ～2010/11/30 30  1.00  

9 Ms. Madoka Mori Training 
Programming 

Plan, prepare and 
conduct the above 
trainings. 

2010/6/8 ～2010/7/13 36  

3.43  2010/10/5 ～2010/11/28 55  

2011/1/21 ～2011/2/1 12  

10 Mr. Daigo Sano 
Information System 

Enforcement / 
Liaison Officer 

Collect and analyze 
school health data. 
Review the current 
monitoring system. 

2010/6/8 ～2010/7/19 42  1.40  

TOTAL PY3 (Local) 475  15.83  

 

No. Name Designation Summary of Tasks Period (year/month/date) Duration 
(Day) 

Duration 
(Month) 

1 Mr. Tateo Kusano 

Project Chief 
Advisor / 

Monitoring on 
School Health 

  2011/2/9 ～2011/2/15 7  0.23  

6 Ms. Akiko Hayashi Health Education / 
IEC   2011/2/2 ～2011/2/15 14  0.47  

7 Mr. Shinichiro Takeda Distance Technical 
Cooperation   

2010/6/16 ～2010/6/30 15  

0.97  

2010/11/3 ～2010/11/29 7  

2010/12/9 ～2010/12/16 3  

2011/1/24 ～2011/1/26 3  

2011/2/24 ～2011/2/24 1  

9 Ms. Madoka Mori Training 
Programming   2011/2/2 ～2011/2/15 14 0.47 

TOTAL PY3 (Domestic) 64  2.13  



4 

 

FY2011-2012 (Project Year 4: May 2011 - November 2012) 

No. Name Designation Summary of Tasks Period (year/month/date) Duration 
(Day) 

Duration 
(Month) 

1 Mr. Tateo Kusano 

Project Chief 
Advisor / 

Monitoring on 
School Health 

Supervise the 
following tasks by 
JICA expert team. 
Conduct JCC and 
SHC. 

2011/6/13 ～2011/7/12 30  

4.40  

2011/9/20 ～2011/10/19 30  

2012/1/23 ～2012/2/12 21  

2012/4/29 ～2012/5/12 14  

2012/6/23 ～2012/7/15 23  

2012/10/1 ～2012/10/14 14  

2 Ms. Maki Tanaka Institutional Expert 
(1) 

Prepare Dissemination 
Guideline. 
Plan, prepare and hold 
dissemination 
workshops 

2012/1/21 ～2012/3/1 41  

5.37  
2012/4/28 ～2012/6/6 40  

2012/6/22 ～2012/7/28 35  

2012/8/23 ～2012/10/6 45  

3 Ms. Hikari Morikawa 
Institutional Expert 

(2) / Health 
Education 

Prepare final M&G. 
Complete HPS model. 

2011/6/11 ～2011/6/25 15  
1.00  

2012/3/4 ～2012/3/18 15  

4 Dr. Yoshihisa Yamazaki Child Health / 
Nutrition (1) 

Prepare final M&G. 
Complete HPS model. 

2011/6/18 ～2011/7/11 24  

2.23  
2011/10/22 ～2011/11/4 14  

2012/3/12 ～2012/3/26 15  

2012/9/29 ～2012/10/12 14  

5 Dr. Takeo Mori Health Examination 
Conduct trainings for 
school doctors and 
nurses. 

2011/6/11 ～2011/6/23 13  0.43  

6 Ms. Akiko Hayashi Monitoring / 
Evaluation 

Prepare final M&G. 
Complete HPS model. 
Prepare mid-term and 
terminal evaluations. 

2011/6/3 ～2011/7/17 45  

6.07  
2011/10/10 ～2011/11/23 45  

2012/1/13 ～2012/2/11 30  

2012/5/7 ～2012/7/7 62  

7 Ms. Mami Ishii Training 
Programming 

Prepare final M&G. 
Complete HPS model. 
Conduct End-line 
Survey. 
Plan, prepare and hold 
dissemination 
workshops. 

2011/6/11 ～2011/6/25 15  

5.37  

2011/11/16 ～2011/11/25 10  

2011/12/17 ～2012/1/18 33  

2012/2/24 ～2012/4/7 44  

2012/5/17 ～2012/7/1 46  

2012/10/1 ～2012/10/13 13  

8 Mr. Daigo Sano 
Information System 

Enforcement / 
Liaison Officer 

Prepare final M&G. 
Complete HPS model. 
Plan, prepare and hold 
dissemination 
workshops. 

2011/6/10 ～2011/7/1 22  

5.40  

2011/9/20 ～2011/11/25 67  

2012/4/12 ～2012/5/19 38  

2012/8/16 ～2012/9/14 30  

2012/10/1 ～2012/10/5 5  

TOTAL PY4 (Local) 908  30.27  

  
     

   

No. Name Designation Summary of Tasks Period (year/month/date) Duration 
(Day) 

Duration 
(Month) 

2 Ms. Maki Tanaka Institutional Expert 
(1)   2012/7/26 ～2012/7/27 2  0.06  

3 Ms. Hikari Morikawa 
Institutional Expert 

(2) / Health 
Education 

  
2011/12/1 ～2012/12/20 11  

0.86  
2012/4/19 ～2012/5/15 15  
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4 Dr. Yoshihisa Yamazaki Child Health / 
Nutrition (1)   2011/11/29 ～2012/12/10 9  0.30  

TOTAL PY4 (Domestic) 37  1.22  

 

 

 

Short Term Experts: Total Duration (month)－Local 86.93   

Short Term Experts: Total Duration (month)－Domestic 3.89   

Short Term Experts: Total Number of Experts 17  

Short Term Experts: Total No. of Visits (visits) 83  

Short Term Experts: Average Duration per Visit (month) 1.05   
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CP Training in Japan 

Title of the 
Training Date Place Participant 

School Health 
Training Course 
in Japan 

May 14 
to Jul. 4, 

2009 

JICA 
Chubu 

1)      Dr. Mohsen Goma 
Position: Director of School Health, Health Insurance 
Organization, Fayoum Governorate 

2)      Dr. Doaa Mohmoud 
Position: Manager of School Health, Ministry of Health, Fayoum 
Governorate 

Country Focused 
Training Course 
"School Health"  

Sep. 23 
to Oct. 9, 

2009 

1)      Dr. Omayma Mostafa  
Position: Deputy Project Manager / Director of Specialized 
Center, Health Education and Nutrition Department in School 
Health Insurance Program, Health Insurance Organization  

2) Ms. Elham Mohamed Abul Khair  
Position: General Manager of Environment and Population 
Department, Ministry of Education 

School Health 
Training Course 
in Japan 

May 16 
to Jul. 3, 

2010 

1)      Dr. Farag Abdel Moaez 
Position: The Health Directorate, Tammia District, Ministry of 
Health 

2)      Dr. Osama El Garhy 
Position: The Manager of School Health Insurance in Urban 
Fayoum, Health Insurance Organization, Fayoum Governorate 

Country Focused 
Training Course 
"School Health" 

Sep. 26 
to Oct. 9, 

2010 

1)      Dr. Abdel Rahman El Saqa 
Position: The Head of Central Administration, the Central 
Department of Medical Affairs, Health Insurance Organization 

2)      Dr. Salah Abu Taleb 
Position: The General Director of Health Insurance Organization, 
Fayoum Governorate 

School Health 
Training Course 
in Japan 

Aug. 21 
to Oct. 7, 

2011 

1)      Dr. Sahar M. Ahmed 
Position: Research and Training Coordinator, Doctor in SAHCD, 
PHC, Ministry of Health 

Country Focused 
Training Course 
"School Health" 

Feb. 12 
to 28, 
2012 

1)      Mr.Maklad Mossad Mostafa Abdou 
Position: Specialist, General Department for Environmental & 
Population Education, Ministry of Education 

2)      Dr.Boles Fakhky Farag Mikhuel 
Position: Medical Manager Division, School Health Division, 
Health Insurance Organization Fayoum Branch 

3)      Ms.Matouk Eman Ahmed Hamed 
Position: Director of Primary Care in the Gharbia Governorate, 
Directorate of Health Affairs, Gharbia Governorate / Ministry of 
Health 

School Health 
Training Course 

in Japan 

May 20 
to Jul. 

06, 2012 

1)      Dr. Saleh Asser Mahmoud Sami 
Position: School Age Children Health Care Department, Ministry 
of Health and Population 

2)      Mr. Abdelaziz Mahmoud Abdel Aziz Mohamed 
Position: Supervisor of Tamia District, Population and 
Environment Department, Ministry of Education 
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Overview of Trainings 

For the goal of improving a school health system, the participants learned the school health systems and their 
activities in Japan by various lectures and school inspections, and shared their experiences with other 
countries' participants. Identifying their own country's issues and obtaining clues to solve them, they made 
their action plans to implement after their return to Egypt at the end of the trainings. About a few months later 
after their return, they participated in their follow-up training session through JICA-Net, and each participant 
had a presentation about his/her action plan's progress
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Equipment List 

1) Provision of Office Equipment 

  Description Specification Qty. 
Unit 
Price 
(LE) 

Date of 
Purchase & 
Inspection  

Place of Delivery Condition 

1 Photocopy machine Canon iR 3035N 1 
1 

50,000 
50,000 

Feb. 2, 2009 
Mar. 11, 2009 

MOHP Cairo 
HIO Fayoum 

well managed 

2 Lap top computer Toshiba Tecra A10-11L 2 14,850 Mar. 8, 2009 MOHP Cairo 

3 Portable ink jet printer HP Officejet Hp 470wbt 2 2,500 Mar. 8, 2009 MOHP Cairo 

4 Potable projector Panasonic PT-LB75EA 1 8,800 Mar. 8, 2009 MOHP Cairo 

5 Handy video camera Sony 
AVCHD-HDD-HDR-SR10E 1 8,020 Mar. 8, 2009 MOHP Cairo 

6 Screen with three legged support VGA 1 3,510 Mar. 8, 2009 MOHP Fayoum 

7 Wireless Amp with a built-in speaker  Mipro 707 1 9,250 Mar. 8, 2009 MOHP Fayoum 

9 Laser printer Canon i-sensys MF 4690 2 6,000 Mar. 11, 2009 MOHP Cairo 
MOHP Fayoum 

10 Digital camera Canon power shot G10 1 5,000 Mar. 11, 2009 MOHP Cairo 

11 White Board on wheel made in China 1 5,000 Mar. 11, 2009 MOHP Fayoum 
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2) Provision of Basic Medical Equipment Supply 

  Description Specification Qty. 
Unit 
Price 
(LE) 

Date of 
Purchase 

Date of 
Inspection Place of Delivery Condition 

1 Desk for nurse/doctor W120, D60, H80cm 20 600 

Aug. 17, 
2009 

Aug. 9-12 
&15, 2009 

20 Pilot Schools: 
1) Menshat El Gamal School 
(B.ED) 
2) Saweris School (B.ED) 
3) Mogama Sersena Primary 
School 
4) Sersena School (B.ED) 
5) Al Mokatla Primary School 
6) Fathy Ali School (B.ED) 
7) Abo Taleb School (B.ED) 
8) Kafr Mahfoz Preparatory 
School (B.ED) 
9) Tammia Primary School for 
Girls (B.ED) 
10) Saleh Salem Primary School 
(B.ED) 
11) El Rodda School for Boys 
12) Dawar El Wabor Primary 
School 
13) Kadry School (B.ED) 
14) Hassan Abd El Aziz (B.ED) 
15) Dar El Salam Preparatory 
School 
16) El Galaa Primary School 
17) Abo Rehab Primary School 
18) Kom Oshem Primary School 
19) Kasr Rashwan Preparatory 
School 
20) Saad Roby Preparatory 
School 

well 
managed 

2 Chair for nurse/doctor Steel with backrest, no caster 20 300 

3 Chair for patient H50-60cm, wood without backrest, no 
caster 20 250 

4 Examination bed W180, D60, H60cm, steel pipe (legs), 
reclining type 20 550 

5 Cabinet for records of patients W45, D60, H105cm, 3 drawers steel 20 600 

6 Cabinet for medicine and equipment W50, D27, H140cm, steel and glass 
with lock 20 550 

7 Height meter Ranged up to 200cm, wooden, scale 
range 1mm 20 250 

8 Weight scale (analog) portable ranged up to 130kg, scale range 1kg 20 150 

9 Medical lamp-stand type Stand type-single, electronic power, 
steel 100-150cm 20 350 

5 Tape measure Scale range, range up to 200cm 20 50 
11 Eyesight test chart  Plastic, L65, W35cm 20 100 

12 Stethoscope Double head, aluminum, about 80 cm, 
about 100g 20 200 

13 Dental mirror Diameter 2.2cm, length 15cm, round 
handle 20 50 

14 Dental tweezers Stainless steel, length 15cm 20 50 
15 Medical treatment tweezers Stainless steel, straight, length 15 cm 20 50 
16 Trash basket (type1) 5-liter red color 20 75 
17 Trash basket (type2) 5-liter another color 20 75 
18 Clinical thermometer Mercury thermometer, scale range 0.1C 20 75 
19 Sphygmomanometer Mercury, aneroid desktop 20 375 
20 Wash stand and wash basin Stainless steel, single type 20 350 
21 Screen W100, H150cm 20 350 
22 First aid kit only case Metal W33, D45, H15cm 20 350 
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3)    Provision of Other Equipment 

  Description Specification Qty. 
Unit Price 

(LE) 
Date of Purchase 

& Inspection 
Place of Delivery Condition 

1 Car (sedan) Nissan Sunny Ex Salon 1 89,500 Dec. 19, 2009 MOHP Cairo 

Well managed 

2 Car (van) Toyota Hiace Commuter DLX15 1 171,000 Dec. 17, 2009 MOHP Cairo 

3 Lap top Computer HP Pavilion DV6-2150 2 11,150 Mar. 10, 2010 MOHP Cairo 

4 Desk top Computer HP 6000 Pro Micro Tower 3 8,750 Mar. 10, 2010 
Fayoum MOHP, 

HIO, MOE 

5 SPSS Software 
PASW statistics base 
PASW custom tables 

2 13,340 Mar. 8, 2010 MOHP Cairo 
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List of Local Consultant Contracts 

  Name of Contractor Duration of Contract Cost (USD) Summary of Work Content Result 

1 El Zanaty & Associates Jan. 6, 2009 - Mar. 12, 2009 77,788 Baseline Survey for the project Complete 

2 Center for Development Services Oct. 26, 2011 - Jun. 18, 2012 59,989 
Editing of Implementation Manual and Monitoring 
Guidelines for School Health Services 

Complete 

3 El Zanaty & Associates Mar. 10, 2012 - Jun. 10, 2012 97,333 End-line Survey for the project Complete 
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PDM ver.1 
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Minutes of JCC Meeting 



 

 

  



A total of six Joint Coordination Committee (JCC) meetings were held for the four years of the 
Project. The date of each meeting is as follows; 
 
 The first JCC:  December 23, 2008 
 The second JCC: May 26, 2009 
 The third JCC: July 6, 2010 
 The fourth JCC: June 27, 2011 
 The fifth JCC: July 5, 2012 
 The sixth JCC: October 4, 2012 
 
Discussion and comments in each meeting are shown in the following minutes. 
The 4th and 5th JCC meetings were held between the Mid-term Review Team and the Egyptian 
counterparts and between the Terminal Evaluation Team and the counterparts, respectively. For 
the detailed information, refer to the Mid-term Review Report and Terminal Evaluation Report.
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Fifteen School Health Committee meetings were held for the Project implementation period. 
The followings are the date of each meeting. 
 
 The first SHC meeting:  January 4, 2009 
 The second SHC meeting:  January 21, 2009 
 The third SHC meeting: March 10, 2009 
 The fourth SHC meeting: May 14, 2009 
 The fifth SHC meeting:  July 9, 2009 
 The sixth SHC meeting: August 16, 2009 
 The seventh SHC meeting: October 20, 2009 
 The eighth SHC meeting: December 13, 2009 
 The ninth SHC meeting: March 9, 2010 
 The tenth SHC meeting: June 16, 2010 
 The eleventh SHC meeting: October 27, 2010 
 The twelfth SHC meeting: June 23, 2011 
 The thirteenth SHC meeting: October 9, 2011 
 The fourteenth SHC meeting: February 8, 2012 
 The fifteenth SHC meeting: May 10, 2012 
 The sixteenth SHC meeting: July 3, 2012 
 
Discussion and comments in each meeting are shown in the following minutes. 
The 16th SHC meeting was held between the Terminal Evaluation team and the Egyptian 
counterparts. For the detailed information, refer to the Terminal Evaluation Report. 
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List of Project Activities in the First Project Year 

  

Date Activities Place Lecturer and Participants Remarks 

December 
30, 2008 

School Health in 
Japan 

Cairo (1) 6 administrative officers 
for school health at the 
central level 

(2) Lecturer: Dr. Yoshihisa 
Yamazaki 

(1) Introduced Japanese school health and JICA’s training 
course in Japan “School Health” 

(2) Explained about the concepts of Health Promotion 
School and Center Schools, and the idea on zoning 

January 4, 
2009 

School Health in 
Japan 

Fayoum (1) 10 administrative officers 
for school health at the 
governorate level 

(2) 1 Japanese expert 
(3) Lecturer: Dr. Yoshihisa 

Yamazaki 

(1) Introduced Japanese school health and JICA’s training 
course in Japan “School Health” 

(2) Explained about the concepts of Health Promotion 
School and Center Schools, and the idea on zoning 

March 3-4 Training of 5 Pilot 
Schools for School 
Health Services 
 

Fayoum (1) 82 school personnel 
(school teacher, school 
doctor and nurse, and 
social worker) of 5 Pilot 
Schools 

(2) Lecturer: Dr.Yoshihisa 
Yamazaki 

Participants made the action plan for school health 
activities. 
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List of Project Activities in the Second Project Year 

Date Activities Place Lecturer and Participants Remarks 

May 6-7, 
2009 

Training of 15 Pilot 
Schools for School 
Health Services 

Fayoum (1) 169 school personnel 
(teachers, school doctor 
and nurse, and social 
worker) of 15 Pilot 
Schools 

(2) Lecturer: Dr. Yoshihisa 
Yamazaki 

Participants made the action plan for school health 
activities. 

June 15-17 Workshop for 
Development of 
Implementation 
Manual for School 
Health Services -1 

Fayoum (1) 33 TF1-4 members 
(2) JICA expert team (JET) 

Developed the operational manual on Theme1 (Health 
Education), Theme2 (Family and Community 
Participation), Theme3 (School Environment), and Theme 4 
(Water and Sanitation). 

July 12 Kick-off Meeting of 
Internal School 
Health Committee 

Fayoum (1) 20 Pilot Schools 
(2) 5 Fayoum C/P 
(3) 8 JET members 

Agreed to organize and form Internal School Health 
Committee (ISHC) for each of the pilot schools by the end 
of July. 

July 14-16 Workshop for 
Development of 
Implementation 
Manual for school 
health services -2 

Fayoum (1) 36 TF1-5 members 
(2) JET 

Developed the Implementation Manual for School Health 
Services (Manual) on There 1, 2, 3, 4 and 5 (Health Care). 

July 20-22 Workshop for 
Development of 
Implementation 
Manual for school 
health services -3 

Fayoum (1) 11 TF-5 members 
(2) JET 

Developed the operational manual on Theme 5. 
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July 28-29 Follow-up Training 
of 20 Pilot Schools 

Fayoum (1) 19 Pilot Schools 
(2) JET 

Each of the pilot schools made a calendar for school health 
activities as a follow-up training for the workshops of the 
20 pilot schools held in March and May, 2009. 

August 3-5 Workshop for 
Development of 
Monitoring 
Guidelines for 
School Health 

Fayoum (1) 43 TF members 
(2) JET 

The Monitoring Guidelines for School Health Services 
(Guideline) 
(1) Booklet 
(2) School calendar 

November 
14-15 

Training of Health 
Visitors, Teachers 
and Social Workers  
on the Use of 
Manual and 
Guideline 

Fayoum (1) Representatives of 
Taskforce 1, 2, 3, 4 

(2) 176 school personnel / 2 
days 

(3) 32 C/P / 2 days 

Conducted a training on the following themes 
(1) Theme 1: Health Education (Task 1) 
(2) Theme 2: Community participation (Task 2) 
(3) Theme 3: School Environment (Task 3) 
(4) Theme 4: Water and Sanitation (Task 4) 

November 
17 

Training of Health 
Visitors and School 
Doctors on the Use 
of the Manual and 
Guideline 

Fayoum (1) 41 school doctors & 
health visitors 

(2) 5 C/P 
(3) Lecturer: Dr. Sameh 

Ahmed Mohamed 

Conducted a training on Theme 5: Health Care Services 

November 
17-18 

Training of Health 
Visitors and School 
Doctors in Tammia 
District 

Tammia (1) 41 school doctors and 
health visitors: 41 

(2) 5 C/P 
(3) Lecturer: Dr. Takeo Mori 

(1) Session 1: Health Statistics 
(2) Session 2: Emergency and usual work at school clinic 

November 
22  

Training of Medical 
Personnel of HIO 
(central and 20 
governorates) 

Cairo (1) 17 school health care 
service providers 

(2) HIO offices in 20 
governorates 

(3) Lecturer: Dr. Takeo Mori 

Subject: Public health and swine flu 
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February 
15-17, 2010 

Health Education 
Training 

Fayoum (1) 49 C/P / 3 days 
(2) 190 school personnel / 3 

days  
(3) Lecturer: Ms. Hikari 

Morikawa 
 

(1) Goal: The participants acquire knowledge, skills and 
attitude for effective health education in schools 

(2) Objectives 
1) Understand the concept and purpose of health education 

in Schools 
2) Learn and practice various methodologies and 

techniques on health education 
3) Acquire knowledge and skills of health education 

activities and teaching aids 
4) Develop own health education materials or teaching 

aids 
(3) Outputs: Posters, drama skits and songs for health 

education 

February 
23-24 

Field Practicum on  
Health Examination 
at Abo Taleb BE 
School in Tammia 

Tammia (1) 9 C/P / 2 days 
(2) 6 school personnel / 2 

days  
(3) Lecturer: Dr. Yoshihisa 

Yamazaki 

Objectives: 
(1) To understand the concept and purpose of 

comprehensive school health examination (SHE) 
(2) To learn and practice data management of SHE 
(3) To acquire knowledge and skills of equipment for SHE 
(4) To develop data collecting sheets and files for SHE  

February 25 JICA Net School 
Experience 
Exchange on School 
Health 

Cairo and 
Japan 

(1) Egypt 
1) Rodda Primary School: 5 

children, head master, 
social worker, health 
visitor, env. and pop. 
teacher, social studies 
teacher, science teacher 

2) 7 C/P 
3) JET 
(2) Japan 
1) 4 Japanese experts 
2) Ashihara School: 

children, Yogo teacher, 
head master 

Exchanged experiences on school health activities between 
Rodda Primary School in Tammia, Fayoum Gov. and 
Ashihara School in Japan through JICA-Net. 
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March 2-3 School Health 
Dissemination 
Workshop 

Cairo (1) 54 representatives from 9 
governorates in Upper 
Egypt / 2 days 

(2) 36 representatives from 6 
districts in Fayoum / 2 
days 

(3) 8 representatives from 2 
schools in Tammia district 
/ 2days 

(4) 31 C/P / 2days 
(5) 1 JICA Representative / 

2days 
(6) 8 JET members / 2days 

(1) Introduction of the project concept 
(2) Project achievements 
(3) Issues of dissemination of the Health Promotion School 
(4) Group discussions and presentations on how to apply 

the concept of the Health Promotion School  

March 6 Community 
Awareness-raising 
Campaign 

Tammia (1) 400 of Parents and 
children of Elementary 
and preparatory schools 
from all Tammia 

(2) 10 C/P 
(3) 2 JET members 

(1) Aim 
To enhance awareness concerning school health and 
promotion of students’ health among communities and 
their parents in Tammia district 

(2) Contents 
1) Lecture on general health 
2) Song 
3) Role play 
4) Poem 
5) Quiz 
6) Video 
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List of Project Activities in the Third Project Year 

Date Activities Place Lecturer and Participants Remarks 

June 17, 
2010 

1st MT Meeting Fayoum (1) 5 MT members (1) Discussed the MT’s role and its schedule 
(2) Recognized the importance of monitoring school health 

activities 
(3) Discussed the monitoring schedule and formats for 

school health activities 

June 28 2nd MT Meeting Fayoum (1) 11 MT members (1) Discussed the current monitoring system at school and 
governorate level 

(2) Discussed the monitoring indicators and its format 

July 6-8 1st TT Meeting for 
Health Examination 

Fayoum (1) 44 TT members / 3days 
(2) 3 C/P / 3days 
 

(1) Goal: The participants acquire knowledge and skills for 
effective school health examination 

(2) Objectives:  
1) Understand the concept and purpose of comprehensive 

school health examination (SHE) 
2) Acquire knowledge and skills of equipment for SHE 
3) Develop data sheets, questionnaires and letters for SHE 
4) Develop the methods and materials for TT’s training on 

SHE 
July 15 3rd MT Meeting Fayoum (1) 13 MT members (1) Selected a Team Leader and a Recorder 

(2) Planned new monitoring systems for school health 
(3) Reviewed recording formats of school health activities 

and ISHC meeting minutes 
(4) Planned MT activities 
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July 20-21 2nd TT Meeting for 
Health Examination 

Fayoum (1) 29 TT members / 2days 
(2) 5 C/P / 2days 
 

(1) Goal: The Trainer Team develop a training program for 
effective school health examination 

(2) Objectives:  
1) Understand the concept and purpose of comprehensive 

school health examination (SHE) 
2) Clarify the job description of school health personnel 

for SHE 
3) Develop a TT’s training program on SHE  

August 1 4th MT Meeting Fayoum (1) 11 MT members (1) Presented the collected data of the school year 2009/10 
(2) Revised the monitoring system for school health 
(3) Planned MT activities 

October 11 TT Kick-off 
Meeting 
 

Fayoum (1) 12 TT members 
(2) 19 head masters 
(3) 4 C/P 
(4) 4 JET members 

Discussed 
(1) The objectives of the training on health examination 

and health education by TT and participation of the 
school personnel 

(2) Coordination concerning the schedule of training by TT 

October 
17-18 

Health Examination 
Training by TT 
(Team A) 

Fayoum (1) 24 TT members / 2 days 
(2) 68 school personnel / 2 

days 
(3) 9 C/P / 2 days 
(4) 10 JET members / 2 days 

Training subjects: 
(1) How to do health examination 
(2) Roles and responsibilities of ISHC 
(3) Infectious diseases and school health 

October 
20-21 

Health Examination 
Training by TT 
(Team B) 

Fayoum (1) 16 TT members / 2 days 
(2) 45 school personnel / 2 

days 
(3) 10 C/P / 2 days 
(4) 8 JET members / 2 days 

Training subjects: 
(1) How to do health examination 
(2) Roles and responsibilities of ISHC 
(3) Infectious diseases and school health 

October 
24-25 

Health Education 
Training by TT 

Fayoum (1) 21 TT members / 2 days 
(2) 161 school personnel / 2 

days 
(3) 10 C/P / 2 days 
(4) 8 JET members / 2 days 

Training subjects: 
(1) Significance of health education 
(2) Methodologies of health education 
(3) Development of health education and presentations 
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October 26 1st TT & MT 
Coordination 
Meeting 

Fayoum (1) 11 TT/MT members 
(2) 6 C/P 
(3) 3 JET members 

Discussed 
(1) Review of the activities by TT & MT and plans 
(2) Results of pre-test/post-test and their modification 
(3) Number of computers owned by the pilot schools 
(4) Scheduling of the health examination training by TT and 

health examination at schools  
November 3 MT Kick-off 

Meeting /Data Entry 
Training of School 
Personnel 

Tammia (1) 11 MT members 
(2) 62 school personnel 
(3) 4 JET members 

Discussion and training subjects: 
(1) Significance of monitoring of school health and the new 

monitoring system 
(2) Recording formats and how to fill them in 

November 
7-8 

Health Examination 
Training by TT 
(Team C) 

Fayoum (1) 14 TT members / 2 days 
(2) 55 school personnel / 2 

days 
(3) 15 C/P / 2 days 
(4) 6 JET members / 2 days 

Training subjects: 
(1) How to do health examination 
(2) Roles and responsibilities of ISHC 
(3) Infectious diseases and school health 

November 
11 

5th MT Meeting Fayoum (1) 12 MT members 
(2) 2 JET members 

Discussed 
(1) Assignment of PC teachers as persons in charge of data 

entry 
(2) Development and modification of the school 

environment monitoring sheets 
(3) Workshop for health examination date entry 

November 
23 

6th MT Meeting Fayoum (1) 16 MT members 
(2) 2 JET members 

Discussed 
(1) Final version of the school environment monitoring 

sheets 
(2) Processes of data collection and analysis, and agreement 

on demarcation 

November 
24 

Health Examination 
Data Analysis 
Workshop (for HIO 
staff) 

Fayoum (1) 5 MT members 
(2) 1 JET member 

Training subjects: 
1) Roles of MT in data collection and analysis 
2) Data collection process 
3) Concept of data analysis 
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November 
25 

Data Entry Training 
for School 
Personnel (school 
environment) 

Tammia (1) 14 MT members 
(2) 76 school personnel 
(3) 3 JET members 

Training subjects: 
1) How to record school environment and data entry 
 

January 27, 
2011 

2nd TT & MT 
Coordination 
Meeting 

Fayoum (1) 14 TT/MT members 
(2) 6 C/P 
(3) 2 JET members 

Discussed 
(1) Follow-up of health examination 
(2) Revision of the school health implementation manual 
(3) Development of health education leaflets 
(4) Allocation of two computers to schools 
(5) School data collection 
(6) Plans for January-March 2011 and schedule of the 

mid-term review study 
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List of Project Activities in the Fourth Project Year 

Date Activities Place Lecturer and Participants Remarks 

June 13, 
2011 

7th MT Meeting Fayoum (1) 10 MT members 
(2) 1 JET member 

Discussed 
(1) Data analysis 
(2) Reporting formats 

June 14 Training for Health 
Visitors, Supervisor 
Nurses and School 
Doctors 

Fayoum (1) 17 health visitors 
(2) 2 supervisory nurses 
(3) 2 school doctors 
(4) 3 JET members 

Training subjects: 
(3) Pediatric care based on symptoms 

June 15 Training for Health 
Visitors, Supervisor 
Nurses and School 
Doctors 

Fayoum (1) 18 health visitors 
(2) 2 supervisory nurses 
(3) 3 school doctors 
(4) 1 C/P 
(5) 3 JET members 

Training subjects: 
(1) Specific methods of medical examination for children 
(2) Training for school health examination on young 

doctors 

June 16 Manual and 
Guideline Revision 
Workshop (Theme 
1&2) 

Fayoum (1) 19 MT&TT members 
(2) 1 MOH personnel 
(3) 1 HIO personnel 
(4) 1 school teacher 
(5) 4 JET members 

Discussed 
(1) Purposes of MT&TT meetings 
(2) Presentation of feedback from health educators in 

schools 
(3) Identification of areas which need to be improved 

“Implementation Manual for School Health Services 
(Draft)” 
“Guideline of Monitoring and Supervision for School 
Health Services (Draft)” 

(4) Wrapping-up : Who does what by when 

June 19 Manual and 
Guideline Revision 
Workshop (Theme 
3&4) 

Fayoum (1) 17 MT&TT members 
(2) 1 MOH personnel 
(3) 1 school teacher 
(4) 4 JET members 

Discussed 
(1) How to revise Implementation Manual especially on 

Theme 3 (school environment) and Theme 4 (family 
and community participation) 
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June 20 Training of School 
Doctors and Health 
Visitors 

Fayoum (1) 4 supervisor nurses 
(2) 7 school doctors 
(3) 1 C/P 
(4) 4 JET members 

Discussed 
(1) Training of young doctors for school health 

examination 

June 21-22 Manual and 
Guideline Revision 
Workshop (Theme 
1-5) 

Fayoum (1) 16 MT&TT members 
(2) 3 supervisory nurses 
(3) 1 school teacher 
(4) 4 JET members 

Discussed 
(1) How to revise Manual and Guideline especially on 

AHA moment and monitoring methods (all themes) 

June 29 8th MT Meeting Fayoum (1) 10 MT members 
(2) 2 JET members 

Discussed 
(1) The result of monitoring activities 
(2) Revision of the monitoring system 

July 5 Meeting for Editing 
the Draft Manual & 
Guideline 

Fayoum (1) 7 C/P 
(2) 2 JET members 

Discussed 
(1) Editing methods and future plan 

July 6 On-the-job Training 
of Health Visitors 
and School Nurses 

Fayoum (1) 4 supervisory nurses 
(2) 5 C/P 
(3) 2 JET members 

Training subjects: 
(1) Understand the usefulness of Parents Questionnaire 

properly 
(2) Conduct its importance to community / parents 

October 12 9th MT Meeting Fayoum (1) 12 MT members 
(2) 1 MOE personnel 
(3) 3 JET members 

Discussed 
(1) Construction of another motoring system (collection 

and analysis) 
(2) Revision of Motoring Guidelines 

October 13 Kick-off Meeting 
on School Health 
Activities with Pilot 
Schools 

Fayoum (1) 7 C/P 
(2) 2 computer trainers 
(3) 2 social workers 
(4) 99 school personnel 
(5) 3 JET members 

Discussed 
(1) Annual Work Plan for 4th year activities 
(2) Questionnaire survey on the achievements, lessons 

learned, and remaining challenges 

October 20 10th MT Meeting Fayoum (1) 11 C/P 
(2) 2 Expert 

Discussed 
(1) Draft monitoring system from each organization 
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October 25  11th MT Meeting Fayoum (1) 10 MT members 
(2) 2MOE personnel 
(3) 2 JET members 

Discussed 
(1) Revision of Monitoring Guidelines 

October 26 TT Meeting Fayoum (1) 16 TT members 
(2) 1 HIO personnel 
(3) 1 supervisory nurse 
(4) 3 JET members 

Discussed 
(1) How to implement training for school doctors by TT 

members on Oct 30 

October 30 Medical 
Examination 
Training of School 
Doctors 

Fayoum (1) 16 TT members 
(2) 1 CP 
(3) 6 school doctors 
(4) 1 health visitor 
(5) 3 JET members 

Training subjects: 
(1) Learn how to implement comprehensive health 

examination 

October 31- 
November 1 

Medical 
Examination 
Training at schools 

Fayoum (1) 2 health visitors, 1 school 
nurse, 2 school doctors at 
pilot schools 

(2) 3 JET members 

Training subjects: 
(1) Understand the situation of comprehensive health 

examination by school doctors after the training 
(follow-up) 

November 
20 

TT Meeting Fayoum (1) 19 TT members 
(2) 2 C/P 

Discussed 
(1) A method to instruct how to use the analysis program 

of health examination results to the pilot schools. 
(2) Check of the program contents. 

November 
22 

Training for 
Computer Analysis 

Fayoum (1) 12 TT members 
(2) 41 school personnel 

Training subjects: 
(1) Learn how to use the analysis program of health 

examination results. 
(2) Learn how to install the program, how to input the data 

results, and how to prepare a report. 
January 5, 
2012 

Capacity Building 
Training of Pilot 
School for School 
Health Activities 

Fayoum (1) 98school personnel 
(2) 5 C/P 
(3) 1 JET member 

Training subjects: 
(1) Learn a self-evaluation system of school health 

activities. 
(2) Re-confirm the meaning of Community Participation. 
(3) Review how to analyze health examination results 

using the final ver. of analysis program. 
(4) Learn how to utilize “Parents Questionnaire”. 
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January 10 Pre-test of Manual Fayoum (1) 26 school personnel 
(2) 12 MT/TT members 
(3) 17 C/P 
(4) 1 JET member 

Discussed 
(1) If the revised Manual deserves to be used as a national 

version. 

January 22 Pre-test of 
Monitoring 
Guidelines 

Fayoum (1) 16 C/P 
(2) 7 MT/TT members 
(3) 1 information officer 
(4) 1 JET member 

Discussed 
(1) If the revised Guidelines deserve to be used as a 

national version. 

February 6 TT & MT 
Coordination 
Meeting 

Fayoum (1) 17 MT/TT members 
(2) 3 JET members 

Discussed 
(1) The analysis results of school health activity records 

during Sep. to Dec., 2011 from each Pilot School. 
(2) Selection of Center Schools through school visits by 

the Center School-Selection Committee. 
March 7 TT Meeting Fayoum (1) 20 TT members 

(2) 2 JET members 
Discussed 
(1) Refresher training of the pilot schools on Theme 1-4. 
(2) Center Schools’ training of Non-pilot Schools on 

Theme 1-5. 

March 14 Refresher Training 
of Pilot Schools for 
Theme 1-4 

Fayoum (1) 105 school personnel  
(2) 12 MT/TT members 
(3) 19 C/P 
(4) 3 JET members 

Training subjects: 
(1) Review all the school health activities and confirm the 

importance of recording. 
(2) Share problems in carrying out school health activities 

and their solutions. 

March 15 Center Schools’ 
Dissemination 
Kick-off Workshop 
for Non-pilot 
Schools (Kick-off 
Workshop for 
Dissemination 
Trial) 

Fayoum (1) 49 school personnel 
(2) 11 MT/TT members 
(3) 16 CP 
(4) 3 JET members 

Training subjects: 
(1) Understand the overview of the project and school 

health activities. 
(2) Learn how to conduct comprehensive medical 

examination through DVD. 
(3) Prepare an action plan for dissemination activities. 
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March 18 Refresher Training 
of Pilot Schools for 
Theme 5 

Fayoum (1) 107 school personnel 
(2) 13 MT/TT members 
(3) 18 CP 
(4) 3 JET members 

Training subjects: 
(1) Share the result of a questionnaire for Parents 

Questionnaire. 
(2) Share the analysis results of health examination 

conducted in autumn, 2011. 
(3) Discuss children’s health issues and problems and 

improvements on data recording. 
(4) Review the analysis program of health examination 

results through Q&A. 
March 19 – 
April 3 

Supervision of  
Center Schools’ 
Training of 
Non-pilot Schools 

Fayoum (1) 4 MT/TT members / 5 
days 

(2) 1 JET member /4 days 

Supervised the training of the 5 Non-pilot Schools by the 5 
Center Schools about the following points. 
(1) The meaning of health examination and sharing of its 

roles among persons in charge 
(2) Distribution, collection and revision of Parents 

Questionnaire 
(3) Skills on height and weight measurements and eye test 
(4) Recording of health examination results, health 

check-up by a school doctor, and referral to clinics. 
April 10 TT Meeting Fayoum (1) 24TT members Discussed 

(1) Supervision results of Center Schools’ training of 
Non-pilot Schools 

(2) Preparation for the follow-up workshop of 
Dissemination Trial 

April 17 Follow-up 
Workshop of 
Dissemination Trial 

Fayoum (1) 54 School health 
personnel from 5 Center 
Schools and 5 Non-pilot 
Schools 

(2) 30 TT members & C/P 
(3) 1 JET member 

Summarized the results of Dissemination Trial and shared 
lessons learned. 

June 24 Preparatory Meeting 
for Dissemination 
Workshop on 
Health Promotion 
School 

Fayoum (1) 11 TT members & C/P 
(2) 1 school master 
(3) 1 JET member 

Lecturers-to-be rehearsed lectures they would present at the 
Dissemination Workshop held on June 27-28. 
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June 27-28 Dissemination 
Workshop on 
Health Promotion 
School 

Cairo (1) 50 admin. officers from 
MOHP, HIO and MOE of 
9 Governorates in Upper 
Egypt 

(2) 25 C/P 
(3) 2 Donors (WHO, AMU) 
(4) 1 JPN Embassy staff 
(5) 2 JICA personnel 
(6) 4 JET members 

(1) Understood the concept of Health Promotion School 
(HPS) model. 

(2) Learned school health activities on Theme 1-5. 
(3) Knew a Pilot School’ experience as an example of the 

HPS model. 
(4) Selected focal persons, core trainers, 1 district and 1 

school for dissemination trial by governorate. 

July 8-9 Training Workshop 
on Health 
Promotion School 
-1 

Aswan (1) From Aswan, 
1) 17 admin. officers from 3 

ministries 
2) 5 school personnel 
(2) 8 C/P 
(3) 1 Fayoum school 

personnel (SP) 
(4) 2 JET members 

(1) Understood the concept of HPS model. 
(2) Learned school health activities on Theme 1-5 
(3) Knew a Pilot School’ experience as an example of the 

HPS model. 
(4) Made a plan of trial operation whose results would be 

presented at the 2nd Dissemination Workshop held in 
Cairo on September 10-11. 

July 11-12 Training Workshop 
on Health 
Promotion School 
-2 

Luxor (1) From Luxor and Qena, 
1) 33 admin. officers from 3 

ministries 
2) 10 school personnel 
(2) 7 C/P 
(3) 1 Fayoum SP 
(4) 2 JET members 

(1) Understood the concept of HPS model. 
(2) Learned school health activities on Theme 1-5 
(3) Knew a Pilot School’ experience as an example of the 

HPS model. 
(4) Made a plan of trial operation whose results would be 

presented at the 2nd Dissemination Workshop held in 
Cairo on September 10-11. 

July 16-17 Training Workshop 
on Health 
Promotion School 
-3 

Fayoum (1) From Fayoum, Giza and 
Beni Suef, 

1) 17 admin. Officers from 
3 ministries 

2) 16 school personnel 
(2) 15 C/P 
(3) 1 Fayoum SP 
(4) 1 JET members 

(1) Understood the concept of HPS model. 
(2) Learned school health activities on Theme 1-5 
(3) Knew a Pilot School’ experience as an example of the 

HPS model. 
(4) Made a plan of trial operation whose results would be 

presented at the 2nd Dissemination Workshop held in 
Cairo on September 10-11. 
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August 
27-28 

Training Workshop 
on Health 
Promotion School 
-4 

Assiut (1) From Assiut, Sohag and 
Menia 

1) 30 admin. officers from 3 
ministries 

2) 14 school personnel 
(2) 7 C/P 
(3) 1 Fayoum SP 
(4) 2 JET members 

(1) Understood the concept of HPS model. 
(2) Learned school health activities on Theme 1-5 
(3) Knew a Pilot School’ experience as an example of the 

HPS model. 
(4) Made a plan of trial operation whose results would be 

presented at the 2nd Dissemination Workshop held in 
Cairo on September 10-11. 

September 
10-11 

Workshop on 
Health Promotion 
School 

Cairo (1) 22 admin. officers from 
MOHP, HIO and MOE of 
9 Governorates in Upper 
Egypt 

(2) 9 school personnel of 9 
Gov. in Upper Egypt 

(3) 17 C/P 
(4) 2 JET members 

(1) Each of the 9 Governorates made a presentation of 
their achievements and action plan and obtained 
feedback and comments. 
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List of Outputs 

No. Title The Number of Copies Submission 
Period 

1. Baseline Survey-Final Report 20 Arabic, 20 English, 5 
CD-ROMs including Arabic, 
English and Japanese 

Mar. 2009 

2. Implementation Manual for School 
Health Services (draft) 

250 Arabic, 30 English, 1 
CD-ROM including Arabic and 
English 

Dec. 2009 

3. Guidelines of Monitoring and 
Supervision for School Health 
Services Monitoring Guideline (draft) 

250 Arabic, 30 English, 1 
CD-ROM including English and 
Arabic 

Dec. 2009 

4. Health Education Training and 
Development of Health Education 
Materials (draft) 

32 Arabic, 5 English, 1 CD-ROM 
including Arabic and English 

Apr. 2010 

5. End-line Survey – Final Report 20 Arabic, 20 English, 5 CD-ROM 
including Arabic, English and 
Japanese 

Jun. 2012 

6. Implementation Manual for School 
Health Services and Guidelines of 
Monitoring and Supervision for 
School Health Services (final) 
3 kinds of Leaflets – 1) School 
Comprehensive Medical Examination 
for Health Children, 2) School, 
Family and Community, 3) The 
Internal school Health Committee 
DVD/CD – Comprehensive Medical 
Examination: Healthy Children Learn 
Better 

1,000 Arabic, 1,000 CD-ROM 
including Arabic 
 
 
1,000Arabic for each 
 
 
1,000 Arabic 

Jun. 2012 

7. Implementation Manual for School 
Health Services and Guidelines of 
Monitoring and Supervision for 
School Health Services (final) 
3 kinds of Leaflets – 1) School 
Comprehensive Medical Examination 
for Health Children, 2) School, 
Family and Community, 3) The 
Internal school Health Committee 
DVD/CD – Comprehensive Medical 
Examination: Healthy Children Learn 
Better 

500 English, 1,000 CD-ROM 
including English 
 
 
500 English for each 
 
500 Arabic (with English 
translation in the textbook) 

Oct. 2012 

8. Dissemination Guideline 102 Arabic, 5 English, 1 CD-ROM 
including Arabic and English 

Oct. 2012 
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