Ex-Post Evaluation Report

ANNEX 1

INFRASTRUCTURE AND WORKING STAFF
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Ex-Post Evaluation Report

Table 1 CUSPH Manpower

Emergency Emergency

Whole CUSPH Care Unit SNICU Operation
Group Number Number Number Number
Teaching staff 233 3 3 5
Residents 74 4 11 3
Full time physicians 75 1 - -
Nursing 401 22 22 11
General administrative director 1 - - -
Pharmacists 9 - - -
Engineers 3 - - -
Administrative affairs specialist 15 2 1 1
Financial affairs specialists 6 - - -
Physiotherapy specialists 20 - - -
Senior feeding specialist 1 - - -
Feeding specialist 12 1 i 1
Laboratory specialist 2 - - -
Public relations specialist 4 - - -
Social service specialist 10 - - -
Senior laboratory technician 1 - - -
Laboratory technician 43 - - -
Feeding technician 6 - - -
Statistic technician 1 - - -
Radiology technician 22 - - -
Engineering technician 12 - - -
Industrial safety technician 1 - - -
Laboratory control 1 - - -
Nursing technician 7 - - -
Health control 4 - - -
Security supervisor 3 - - -
Registrar 97 - - -
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Ex-Post Evaluation Report

Table 2 Equipment available at SNICU by source
No Description Q'ty Source

1 Local area network 1 - JICA

2 Incubator 18 CUSPH -

3 Cot 12 CUSPH -

4 Servo 3 2CUSPH 11JICA

5 Monitor 20 CUSPH -

6 Ventilator 10 CUSPH -

7 Hand dryer 1 - JICA

8 Monitor system 1 - JICA

9 Atom syringe pump 20 CUSPH -
10 Book 4 - JICA
11 Portable X ray 1 CUSPH -
12 Sonography 1 CUSPH -
13 Autoclave 2 CUSPH -
14 Laryngoscope 7 6 CUSPH 11JICA
15 Arterial blood gase 1 CUSPH -
16 HFO ventilator 2 - JICA
17 Portable incubator 3 CUSPH -
18 Refrigerator 2 CUSPH -
19 Blood refrigerator 1 - JICA
20 Ex i i

sysI:tr::j:lorporeal life assist 1 ) JICA

21 trAgi):(l)aglce for neonates 1 ) JICA
22 Electrocardiograph 1 CUSPH -
23 Laryngoscope 1 - JICA
24 Weight scale for neonates 1 - JCA
25 Actmeter 1 - JICA
26 Anesthesia machine 2 1CUSPH 1IJICA
27 Glucometer 4 CUSPH -
28 Suction 6 CUSPH -
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Ex-Post Evaluation Report

Table 3 Equipment available at Emergency Care Department
(ER1 and ER2) by source
No Description Q'ty Source
1 Local area network 1 - JICA
2 Jackson-Rees circuit 10 - JICA
3 Emergency cart i - JICA
4 Digital camera 1 - JICA
5 Resuscitation table 1 - JICA
6 Hand dryer 1 - JICA
7 Monitor system 1 - JICA
8 Blood warmer 1 - JICA
9 Monitor 8 CUSPH -
10 Monitor module 24 CUSPH -
11 Air curtain 5 4 CUSPH 1JICA
12 Book 3 - JICA
13 Portable suction 1 - JICA
14 Laryngoscope 1 - JICA
15 Echosonography 1 - JICA
16 Syringe pump 5 CUSPH -
i7 Radiant warmer 5 4 CUSPH 1 JICA
18 Arterial blood gas 4 CUSPH -
19 Electrocardiograph 3 CUSPH -
20 X-Ray 1 CUSFH -
21 Nebulizer 8 CUSPH -
22 Pulse Oximeter 1 - JICA
23 DC Shock 1 CUSPH -
24 Suction 2 CUSPH -
25 Weight scale for infant i - JCA
26 Glucometer 4 CUSPH -
27 Ventilator 11 7CUSPH 4 JICA
28 Portable ventilator 3 CUSPH -
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Ex-Post Evaluation Report

Table 4 Equipment available at Emergency Operation by
source
No Description Q'ty Source
1 Local area network 1 - JICA
2 Ventilator 2 CUSPH -
3 Monitor 2 CUSPH -
4 Operating table 2 CUSPH -
5 Rigid bronchoscope 1 - JICA
6 Anesthesia machine 3 CUSPH -
7 Hand dryer 1 - JICA
8 Matris heater 2 CUSPH -
9 Suction 3 CUSPH -
10 Cold & warm blanket 1 - JICA
11 Glucometer 1 CUSPH -
12 Books 3 - JICA
13 Surgical microscope 1 CUSPH -
14 Laryngoscope 1 - JICA
15 Autoclave 1 - nNCA
16 Surgical head lamp 1 - JACA
17 C-arm X-ray TV System 1 - JCA
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Ex-Post Evaluation Report

Table 5 Equipment Donated by JICA in SNICU

No Description Specification Q'ty Place Function
1 Local area network Compaq deskpro EN desktop 450MHz with 1 NSICU 'Care is not
Care (soft) functioning
2 Hand dryer Drying machine T500E 1 NSICU  Functioning
3 Monitor system Motorola MTX838, 10hand held units and *Not
10 spare batteries ! NSICU Functioning
4 Books 1-Pediatric Surgery (3 parts)
2-Avery's Discase of Newly bormn 4 NSICU  Functioning
{one part)
5 Laryngoscope Welch allyn 1 NSICU  Functioning
6 HFO ventilator Dragger Babylog 8000plus 1 NSICU  Functioning
7 Blood regngerator Jewett BBR25,51-2A 1 NSICU  Functioning
8 Extracorporeal life MERA ECMO SYSTEM
assist system NOGOYA I JAPAN RED CROSS i NSICU 3Not .
HOSPITAL TYPE , option:SAQ2 monitor, Functioning
10 sets consumables
9 Ambulance for TOYOTAL HIACE ambulance RZH114L- i Ambulance Functioning
neonates transport ZRMRS (NSICL)
10 Laryngoscope Welch allyn 1  Ambulance Functioning
11 HFO ventilator Dragger Babylog 8000plus optional 1 NSICU 4I\rlot‘
HEV&PSV functioning
12 Weight scale for Atom, CM-5811 pediatric examining table 1 NSICU  Functioning
neonates model DS-21
13 Act meter HEMOCHRON model JR 1 NSICU  Functioning
14 Anesthesia machine CATO-DRAGER, Maonitor PM 8060, 1 NSICU Functioning

PMB060vitara

I: Local Area Network : three computers one in ERI, one in Emergency OP, one in
SNICU, all are working but the CARE system is not working because of technical
problems in dealing with the program, people did not use the program but just register
some data without using an integrated information system.

2. Monitor system Motorola MTX838, 10hand held units and 10 spare batteries, the hand held units
and batteries are present in stores and not functioning due to discontinuation of service due
to non payment.

3: Extracorporeal life assist system is not functioning due to high cost of its connections.

% HFO ventilator Drager Babylog 8000 plus Optional HFV&PSYV is not functioning due to
high coast maintenance
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Table 6 Equipment Donated by JICA in Emergency Care Department (ER1 and ER2)

No  Deseription Specification Place Function
1 Local area Compaq deskpro EN desktop 450MHz with ER1 'Care is not
network Care (soft) functioning
2 Jackson-Rees  Blease Jackson-Rees circuit
. Not found -
circuits
3 Emergency cart EMT 200 emergency trolley CARDIO-AID .
MC+ with pacer ER1 Functioning
4 Digital camera  Epson photo PC750z Not found -
5 Resuscitation  Nesbit Evans England fixed height patient .
table troltey model 41000 1 ERl  Functioning
6 Hand dryer Drying machine T500E 1 ER1 Functioning
7 Monitor system Motorola MTX838, 10hand held units and ) ER1 *Not
10 spare batteries Functioning
8 Blood warmer  Elltec blood warmer AM2 1 ER1 Functioning
9 Air curtain 1 ER1 Functioning
10 Books 1-Nelson Textbook of Pediatric (one
part)
2-Emergency Imaging of the Acutely .
. : . 3 ER1 Functionin
ill or Injured child (one part) g
3-The 5 minute Toxicology Consult
(one part)
11 Portable suction Atom neonatal suction pump model S-58 -
code CM-5631 1 ER1 Functioning
12 Laryngoscope  Welch allyn i ER1 Functioning
13 Echosonography Hewlett Packard sonos4500 Transferred to Functionin
outpatient clinic £
14 Radiant warmer ATOM infant warmer 1 ER1 Functioning
15 Pulse Oximeter DATEX-OHMEDA 3800 OXIMETER with 1 ER1 Functionin
three pediatric and neonatal probes &
16 g;alngtht scale for Seca 707, Capacity 200Kg 1 ER1 Functioning
17 Conventional NEWPORT E100M Ventilator, Neonatal- ..
ventilator Pediatric-Adult 4 ERIandER2  Functioning

!: Local Area Network : three computers one in ER1, one in Emergency OP, one in
SNICU, all are working but the CARE system is not working because of technical
problems in dealing with the program, people did not use the program but just register
some data without using an integrated information system.

2. Monitor system Motorola MTX838, 10hand held units and 10 spare batteries, the hand
held units and batteries are present in stores and not functioning due to discontinuation of
service due to non payment.
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Ex-Post Evalunation Report

Table 7 Equipment Donated by JICA in Emergency Operation

No Description Specification Q'ty  Place Function
1 Local area network  Compaq Deskpro EN desktop~ 450MHz 1 Emergency CARE isnot
with CARE (soft) OP functioning'
2 Rigid bronchoscope  Fiber light source {FL2), bronchoscope Fmersenc
GU3602,3908,3910,3918,GU4004,GU39 1 op Functioning
84,GU4034
3 Hand dryer Drying machine T500E 1 Emecr)gpency Functioning
4 Cold & warm blanket Se?brook, Tropi cool hyper/hypothermia 1 Emergency Functioning
unit OoP
5 Books 1-Smith's Anesthesia for infants
and children (one part)
2-Pf_:d1a}tnc Surgery (2 parts) 5 Emergency tioning
Pediatric anesthesia (part 1) Op
Anesthesia and uncommeon
pediatric diseases ( part 2)
6 Laryngoscope Welch allyn i Emeég;ncy Functioning
7 Autoclave SAKURA AIIIS-006, 490 1 Emergency Not
opP Functioning’
8 Surgicalhead lamp  Cold Light Fountain HALOGEN150, Emergency .
Headlight with balljoint ! op Functioning
9 C.arm X-ray TV SERIES 7700 MOBILE DIGITAL C- ) Emergency Function
Systemn ARM, OEC QP mng

!: Local Area Network : three computers one in ER1, one in Emergency OP, one in
SNICU, all are working but the CARE system is not working because of technical
problems in dealing with the program, people did not use the program but just register
some data without using an integrated information system.

2. Autoclav SAKURA AIIIS-006,490L is not functioning due to lack of fitness of the
room for the apparatus so it should transported to another suitable place
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ANNEX 2

CUSPH CASE LOAD
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Ex-Post Evaluation Report

Table 8 Emergency room { ER1 & ER2) activities in 2602,
2003, 2004

2002 2003 2004
Number of beds 1100 979 1161
Nux_nher of discharged 423 425 472
patients
Bed cycle rate - - 73
Mean admission days - - 4

Table 9 Surgical neonatal intensive care unit ( SNICU)
activities in 2002, 2003, 2004

2002 2003 2004
Number of beds 706 729 712
Nu1.11ber of discharged 278 206 256
patients
Bed cycle rate - - 21
Mean admission days - - 11
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Ex-Post Evaluation Report

Table 10 Emergency operation 2002, monthly surgeries by specialties

General Neuro- Cardiothoracic Urology Ophthaimology Orthopedic  Total
Month surgery surgery surgery surgery surgery surgery month
January 89 12 12 8 - 1 122
February 60 i1 23 5 - 1 100
March 69 8 42 7 - - 126
April 111 21 25 9 - - 166
May 86 21 14 7 - - 128
June 87 42 15 2 - - 146
July 88 33 15 7 - 2 165
August 82 38 18 2 - 1 14]
September 64 38 20 6 - - 128
October 91 42 4 5 - - 142
November 83 32 7 4 1 - 127
December 85 41 15 4 - 1 146
Total year 995 359 210 66 1 6 1637

Table 11 Emergency operation 2003, monthly surgeries by specialties

General Neuro- Cardiothoracic Urology Ophthalmoelogy Orthopedic  Total
Month surgery surgery surgery surgery surgery surgery month
January 83 34 11 2 - - 130
February 67 49 17 3 - - 136
March 92 42 6 2 - 142
Aprii 94 50 9 2 - - 155
May 113 23 5 2 - - 143
June 125 37 2 1 3 - 168
July 82 43 10 4 4 1 144
August 113 44 21 5 - - 183
September 98 46 11 - - - 155
October 89 48 8 5 - 1 151
November 108 37 16 2 - 1 164
December 109 75 14 1 - 1 200
Total year 1173 528 130 29 7 4 1871

Table 12 Emergency operation 2004, monthly surgeries by specialties

General Neuro- Cardiothoracic Urology Ophthalmelogy Total
Month surgery surgery surgery surgery surgery ENT month
January 107 44 27 - 3 - 181
Febrary 78 52 25 5 - - 160
March 139 61 1 - 2 - 213
April 113 38 14 8 - - 173
May 113 38 14 8 - - 173
June 126 36 14 8 - - 184
July 102 34 13 - 6 - 155
Aungust 91 43 19 3 1 - 157
September 99 31 13 7 - 3 153
October 123 28 17 6 - 177
November 104 43 8 5 - - 162
December 138 38 24 - - - 200
Total year 1323 498 199 30 15 3 2088
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Ex-Post Evaluation Report

Table 13 Total number of surgeries in Emergency Operation by specialty
and type of surgery 2002

Specialties Special skills Major Intermediate Minor  Total
General surgery 348 233 242 172 995
urology surgery 33 2 25 6 66
Ear Nose and ) ) ) i )
Throat surgery

Orthopedic 1 2 2 1 6
surgery

Ophthalmology 0 1 } _ 1
surgery

Neurosurgery 178 37 123 21 359
Cardiothoracic i3 2 179 1 210
surgery

Total 573 282 571 211 1637

Table 14 Total number of surgeries in Emergency Operation by specialty
and type of surgery 2003

Specialties Special skills Major Intermediate Minor  Total
General surgery 412 259 158 344 1173
urology surgery 22 6 1 - 29
Ear Nose and 1 3 ) ) 4
Throat surgery

Orthopedic i ; A ) )
surgery

Ophthalmology ) 7 7
surgery )
Neurosurgery 202 112 119 85 518
Cardiothoracic 6 1 106 17 130
surgery

Total 643 381 39] 446 1861

Table 15 Total number of surgeries in Emergency Operation by specialty
and type of surgery 2004

Specialties Special skills Major Intermediate Minor  Total
General surgery 362 348 196 417 1323
urology surgery 34 3 10 3 50
Ear Nose and ) 1 ) ) 3
Throat surgery

Orthopedic 5 6 3 4 15
surgery

Ophthalmology ) ) ) ) i
surgery

Neurosurgery 159 104 158 77 498
Cardiothoracic 1 17 165 16 199
surgery

Total 560 479 532 517 2088

El-Zanaty& Associates 33



Ex-Post Evaluation Report

ANNEX 3

DiscussioN GUIDE

El-Zanaty& Associates 34



Ex-Post Evaluation Report

= v eforfy pevl? S (mEC S TYD Ty (TTYS 2 5da)s 1xou YY) 10 SUOHEPUIUIRIOIAL XNO0K JBYAL - |  UODEPUIUMI0INY]
ssiuawudmby 4 01 duop
- CEby O ¢ vy (K FeTe g0 Je1[) SAINSEIUI AJ[IqBUIE)SNS d1[) pLeao) uciuido anoAk jeyay -
;paddoys punj 1aj3e Lqeadsa sanianoe g Aniqeueisns
Jo LJiqeure)sns a3 spaeao) apnyye pue suondadsad ano g - woloag

= o Oy g P e S e fere o R 6 e ey R it iR

gt an3
= v o 6T RS gy HR i (e 8 WD oy e € (e A e v IeTy

portad ysed ay) Surinp surea) Jupfiom aty 10 *HJSND Yl Jo
£.10332.1p Y319 ‘spaedaayuno)) uendA3q auy Jo [0 3y SLIvYAN -

ajou yedaajuno)

- o e 6 sy i b (e e reeh vy
- ¥ (R € perEn et O @109 ¢ vy el s

Jsentanae
[YE Y] 92%) JRI[} SUIBIISUGD PUE SIILLIEQ UIBQT A1) 218 JRY M -

21valoxd ay) yo satmoano saanedou pue aamsod oy auw yeyA -

SAOIIN0 IANCTIN
PpU® 2A11S0]

ey
- ofC Forg i 9 =¥ € oqiv? §7 o0 (figo v Cy O o g (Fere

- ([ AP 0T Eerg it |0 Ay’ 8 ol A e mnl £ s

Jpauaddey snp
JUIIXI JeyAr 0] ‘|euonEINPD 79 dynadesay) spox qnop sey N -

JHA3T ur yea Appe)iow 7 juEjul
21[) SUISEAIIIP U] )T JO 3]0.L ) paesmo} uondaosod anog -

uonen[eAad peduy

Ty ey i iy

suonsand

2a1n22lq0

WSMAAIN Y Yidop-uy,,

1dA3q ur 193foag aae) LHuadaowyy aLngeIpdd 2y JO
AaAIng uoneneAq 3s0J-XH JO UIBISIY dAanelend)

El-Zanaty& Associates’ 35



Ex-Post Evaluation Report

-7 v R pev( Ceng w108 oKD ey Y S +5d9)s 1XaU 31[) 10] SUONEPUIUILULOIAT INOK JEA - UOI BPUIWIUI0IDY
e th} Jsanianoe Ng Aqeureysns
a1[) Jo AJf[IqEUIE)ISNS 21} SpLeMo) apninje pue suondasiad anoy - 1aforg

-0 Oeby mOs? e R0 s iy 5T e ey 1 oy e ¢

=Ty My ey o7 STSe e ¢ Osve e 9
~ O ¢ 6T R @ R e (o9 w0 e iprepy € pap0 Afere s

o Afere e e Ay
- veef R0 o i §7 g 1 | e e R i e oty s

;Aem poogd e

up () A Ul A1oa 9y dosy o3 surea) Sunfaom ay) pue ‘HJS[1D Y
JO 510003.41p Y} “aediayunoe) uendL34q a3 jo o101 3y S1ITYM -

211913 qol ano4 Surinp .10 a10)aq LB
(YA U Y10M Inoek 3tofaq pey nok jet)) aduajtadxa Suuies) pue
suoyedqjirenb InoL aae Jega ) moqe afqisuodsa.t aae nox -

3104 yedisauno)

- ¥ e 6 (preee ) (R (e e et (TS
~ v ¢ (R € perf e e im0 ¢ e igeml e

sanAnoL
(1 21} 298] JEY) SUIEIISUOD PUE SIILLIEQ UTEW 3T[) 18 JEYAN -

s139foad ap Jo swenno seanedau pue aanisoed a1) 31 1BYAN -

SAL0IIN0 dAnEeSaN
puE 2AISOJ

(AN
- o fovs jmf (09 o0 F v ¢ o0 € o0 Fiby 05 o e e My
D 1D 87 vy

=+ Fby w05 of gy S e 109 7 ey e ire” M 67 ey

pouaddey sip
JUIXA JeYa 0} ‘[Rucneanpe 2 sunadeaay) ajoa ajgnop seyy NA -

A3y u1 yea Hjeriow
Jurju A1) SISLAIIIP [)H Y} PIP ‘Ma1A Jo yurod anok wroLq -

uopenead pedw]

&y Brey 1y

suonson()

2AIIq0

:nwm 1]

1dA35 wr 393f0ag 2ae)) Ldusdiowry dL0eIpad 34l JO
AdAIng uonpeneAq 1s0J-X7 Jo Yoaeasay daneuend)

El-Zanaty& Associates 36



Annex 1: Evaluation Summary Form
Evaluation conducted by : JICA Overseas Office

1. Outline of the project

ountry :Egypt Project title : The Pediatric Emergency Care
Project in Egypt
sue/Sector : Health / Medical Care Cooperation scheme : Project-type Technical
Cooperation
Division in charge : Second Medical{Dept., Medical|Total cost; : 509 million yen
Cooperation Division. Cooperation
Department
Period of Cooperation: 1 April 1999 - Partner country’s implementing organization :
31 March 2002 Cairo University Specialized Pediatric Hospital
(CUSPH)
Supporting organization in Japan : Showa
University, Nagoya City University, Showa
University Fujigaoka Hospital, Nagoya Daini
Red Cross Hospital, Sapporo Medical University

Related Cooperation: Related Cooperation: Project-type Technical Cooperation; "Cairo University
Pediatric Hospital (Phasel,2)", "Project for the High Institute of Nursing, Cairo University”
The dispatch of Experts; "Clinical Laboratory Testing", "Medical Engineering”, "System Management"
*The single dispatch before the Project
Grant Aid; "Project for Construction of Cairo Umiversity Pediatric Hospital”, "Expansion Project of Cairo
University Pediatric Hospital", and "Project for Rehabilitation of Cairo University Pediatric Hospital”

1-1. Background of the Project: The Government of Egypt requested Project-type technical cooperation
from the Government of Japan in the field of pediatric emergency medicine with the following aims: (1) to
establish a scheme of pediatric emergency medicine, (2) to upgrade the training facility for pediatric
emergency medical care and (3) to prepare a system of education on pediatric emergency medical care for
the students.

1-2. Project Overview: To establish an emergency pediatric medical system at CUSPH, the Project
provided a training program for hospital managers and medical equipment maintenance personnel, and held
seminars for medical practitioners at clinical tests and in newbormn infant care departments.

(1) Overall Goal: Pediatric emergency care in Egypt is improved.

(2) Project Purpose: CUSPH functions as a central and model facility of pediatric emergency care.

(3) Outputs:

1) The concept of pediatric emergency medicine is introduced to CUSPH.

2) The system of providing pediatric emergency care service is improved.

3) CUSPH functions as a teaching hospital of pediatric emergency care for medical students, nursing
students, and relevant medical personnel.

{4) Inputs (as of the Project’s termination)

Japanese side :

Long-term Expert: 4 Equipment 115 Million Yen

Short-term Expert: 39 Local cost 699,643 pounds Egyptian (20 Million Yen)
Trainees received: 16

Egyptian side :
Counterparts:; 31
Land and Facilities local cost: 100,000 pounds Egyptian (2.87 Million Yen)




2. Evaluation Team

Members of Evaluation Team | Team Leader/:Prof. Dr Fatma El-Zanaty, Director of El-Zanaty Associates
Assistant team leader: Dr Ibrahim Ismail, Qualitative research consultant,

Pediatrician, PhD
Assistant team leader: Dr Hamdy Abdel Ghaffar, Health specialist, Toxicologist,
MD

Period of Evaluation 1/1/2005- 28/2/2005 Type of Evaluation : Ex-post

3. Results of Evaluation
3-1. Summary of Evaluation Results
(1) Impact:
The child mortality rate has been reduced due to implementation of emergency services in CUSPH
The medical staff, physicians, nurses and administrators, in CUSPH getting more experience in dealing with
pediatric emergency cases due to the training programs conducted either in Japan or in Egypt.
{2) Sustainability
The sustainability of the project has reached a sufficient level as the project is still performing the duties
that were designed for; the project has the trained staff that capable to perform the duties; the supplies
that given to the project are still working; there is good & continuous maintenance system.

3-2. Factors that have promoted project
(1) Impact
The project is established in a University specialized hospital with a well trained staff.
The training program conducted in Japan had a good impact on the performance of the personnel which
reflected on their duties in CUSPH
The equipment that given to the project were selected on program need and the maintenance system
help in keeping the work at high standard
(2) Sustainability
The presence of well trained and enthusiastic staff together with a good infrastructure help in project
sustainability. The administrative support from the director of CUSPH add to the sustainability.
Efforts done by the staff to get donation to enhance the working conditions.
(3) Others
1 NA
[3-3. Factors that have inhibited project
(1) Impact
High turnover of staff specially nurses
Irregular training with no documentation or evaluation for training courses
Information system for statistical analysis and medical recording was not utilized.
(2} Sustainability
The case load has been doubled from 30000 to 60000 cases which affect the lifetime of the used equipment
(3) Others
NA
3-4. Conclusions

- The emergency unit that was initiated in CUSPH helps in reducing the child mortality rate in Egypt through
improvement of the emergency services.

- The training programs that were conducted either in Japan or Cairo, helped the medical staff of CUSPH to manage
the emergency pediatric cases, but as the turnover of the medical staff is high, these training programs should be
continued to train new staff.

- The information system that was implemented for statistical analysis not used now because it was not applicable.
An easy system should be designed and implemented.

- Some devices like ECMO, was not cost-effective in a developing country like Egypt due to high operating and
maintenance cost. The ECMO device now not used at all.

- The design of the emergency area need an urgent modification, as there is only one door for the emergency
operating room, so if any accident occurred will be very dangerous to all the personnel in that room. Also the
autoclave of the emergency surgical unit is located very near to the operating room




N/A

3-5. Recommendations

To maximize the impact of the emergency unit on the child mortality rate, it would be better to recommend the
' following items to CUSPH management team:

(1) The training programs that run in the emergency unit either for the physicians or to the nurses must be
(2) Establishment of a national network for pediatric emergency management could be the next step between
(3) Establishment of a quality assurance system in the emergency care department is highly recommended.

(4) Measures to increase the effectiveness of infection control program like regular evaluation and monitoring
(5) A simple and easy use computer filing system must be introduced and applied to help in statistical analysis
{6) 1t is highly needed to supply the emergency unit with a well trained nurse's staff.

{7) A social marketing plan is needed to increase the awareness of the population about the services done by the

3-6. Lessons Learned
The lesson learned that could help in other projects are:

Follow-up Situation

rearranged and evaluated.

different pediatric sectors allover the country. (JICA could support either by technical or financial aid fo
implement such recornmendation)

from central level and behavioral changes are recornmended.

and medical recording.

emergency unit. (JICA could support either by technical or financial aid to implement such recommendation)

Emergency Pediatric unit is an example of successful cooperation project, as its outcome on the health and
welfare of childhood is easily achievable.

Training programs either in Japan or on-job training in Egypt by a short term and long term experts had a great
outcome on the staff working in the pediatric emergency unit.

To introduce the pediatric emergency in Egypt, there is a need to train large number of physicians and nurses;
this could be easily happened if the emergency unit in CUSPH works as 2 center of expertise to train other
health personnel in Egypt.

The supplying of equipments to developing countries must be study as a cost-effective strategy.

The selection of the equipments must be through a team including engineer specialized in maintenance of}
medical equipments to be sure that the selected equipments have easy and cost effective maintenance system.

Also the selection of the equipments must have suitable well designed places to get use of them.

The maintenance team should be trained on how to use different equipment together with the physicians and
nurses to deal with any urgent problem.
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