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The Permanent Mission of the Arab Republic of Egypt to the United Nations and
Other International Organizations in Geneva presents its compliments to the Office of the
High Commissioner for Human Rights, and with reference to your note verbale
OHCHR/RRDIVDESIB/HRESI Section/ FM/ IGIY IS dated November 21% 2013 regarding
Preventable Mortality and Morbidity for Children under 5 years of age as a human rights
concern- Human Rights Council resolution 24/11, has the honor to attach herewith the
submission that the Ministry of Health and Population of the Arab Republic of Egypt

prepared in relation to the questionnaire contained in the aforementioned note verbale.

The Permanent Mission of the Arab Republic of Egypt to the United Nations and
Other International Organizations in Geneva looks forward that the transmitted information
further enriches the process of the preparation of the concise technical guidance on the
application of a human rights-based approach to the jmplementation of policies and
programmes to reduce and eliminate preventable mortality and morbidity of children under 5

years of age, pursvant to operative paragraph 7 of Human Rights Council resolution 24/11.

The Permanent Mission of the Arab Republic of Egypt to the United Nations and
Other International Organizations in Geneva avails itself of this opportunity to renew to the
Office of the High Commissioner for Human Rights, the assﬂurﬁm vy
consideration. ‘--, -

Office of the High Commissioner for Human Rights (Develop "r éﬁﬂ‘fﬁq‘ﬁho‘mic and
Social Issues Branch), Attention: Ms Imma Guerras-Delgado, Advisor-on Child Rights
Fax: +41-22 917 9008

PERMANENT MISSION OF THE ARAB REFUELIC OF EGYFT
TO THE UNITED NATIONS & OTHER INTERNATIONAL ORGANIZATIONS
49 AVENUE BLANC, 1202 - GENEVE
TEL: +41-22-731.6530) FAX; +41-22-738.4415
missionegypt@ties.ituint
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Report on child health

introduction

th the rontext of the Egyptian government's efforts to accomplish the Millenrium
Lievelopmental Goals (MD@s) and attain individual and family hiealth, the ministry of hgalth
was successfully developed a package of services that does not only ancompass curative and
areventive services, but also health support activities that have positive impact on improving
health status and community awareness, '

Maternal and child health care {MCH) services are provided through 2 network of
ahout 5000 primary health care and family health units in 274 disteicts in 27 governoraies in
gzl aped wrban areas. In addition, mobile  clinics have been established to reach slurm
araps. The Ministry of Mealth provides MCH services as part of a comprehensive package of
crimary health care services through family medicine program in an effort to achieve the
wWGs a5 fallows:

+ The 4th. Millennium Developmental Goal (Reduction of Under 5 Years
Children Mortality By 2/3by the year 2015).

s+ The 5th. Millennium Develapmental Goal {Reduction of maternal mortality
ty 3/4 by the vaar 2015),

The Ministry of Health (MOM) has highly prioritized child survival interventions slnce
:he varly 1980: introducing many interventions during this pericd. A5 a result, child health
programs achieved appreciable progress in terms of child survival, as well as building .
rechniral ant Management Capaciy.

i Maternal” and child health situation analysis
Health system

The heatth system in Lgypt is complex, The system is characterized by a multiphicity
of organizations/entities in charge of providing heaith care {29 entities}, of sources of
finangia} support, of management structures, and of types of service outlel.
Coustitutianally, the Ministry of pealth and Population is the entity responsible for the
nealth of the people. The health system includes three main sectors: - :

» The governmental sector including the Ministry of Health and Population and
come other ministries, mainly the Ministry of Higher Education through
university hospitals, Ministry of Dafense and Ministry of Interior;

s Para-state organizations including health insurance and medical care
preanizations, and teaching hospitals and institutes;

¢ The non-governmental  sectof, including non-profit  civilcommunity
grganizations {non-governmental organizations), charitable clinics and private
health service outlets. :

The Ministry of Heaith and Population 15 the prime player in the health sector 2t
national and sub-national leveis, providing all levels of care {primary, secondary and
sertiary). The Ministry s also the single provider of gpreventive services for “civil”
communiiies, A total of 1156 health facilities provide inpatient care {inciuding some primary
vaalth care facilities) encompassing 52.8% of tota} beds in the country, In addition, a total of
£1af health facilities provide primary health care services, out of which 1284 fzcilities sarve
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tle wrbuh communities and 3762 serve the rural communities. This primary heaith care
tebanrk aliows 2 more than 95% geographical access of the population to primary health

-:.:sr.? E\lm'vices. In terms of human resources availability, there are1l.3 physicians and 15.4
rinttwaes per 10,000population respactively

iviaternal and chiid health policies and stratagies

Hq'feith c:_vf womean and children is the key to progress on alf development goals; investing
miere in their health will hetp in building peaceful, productive secieties and reduce poverty.
With s wision, the country bas adopted a number of policies and strategies in favour of
maternal and child health incloding:

*#  wser fee protection for women and chiliiren (for preventive care)

= isternationa! Code of Marketing of Breast-milk Substitutes

«  hild law Np, 32 issued in 1996

®  slablishment of chilthood and matherhood national council in 1988
4 Tinisterial decres on abendoned chifdrey

¢  two presidential deciarations on child care and protection

+  notification of maternal deaths by Minlsterial Decree No. 159/1999

*maternity protection in eccordance with Convention 183: 3 months paid postnatal
izave for womaen

#  medical insurance for under-5 chitdren

e unytional fvod and nutrition policy and strategy 2007-2017.

*  national Regulatory measures for wheat flour fortification by iron and falic acid,

= pational Kegulatory measures for salt iodization

s Nationat Regulatory measures for vegetable ail by vitamin A and .

+ jow osmolarity oral rehydration saits (ORS) and zinc for management of diarrhoea

= The 2813 draft Constitution has a fuil article on maternal and child health care for
HET

e signatory to the MOGs and to the pledge to Chilgd Survival Call to Action: A Promise
Aenswed for ending child preventable deaths;

+  maternai and child health as the main components of the joint plans with United
Na<ions orpanizations (mainly WHO, UNICEF and UNFPA);

.3 Child Current Status

The UN interagency group for child martality estimation report that Egypt has
stown & remmarkable decreasing teend in under-5 mortality since 1980, with a decline of
75.4% nelween 1090 and 2012 fram 36 per thousand live births to 21 per thousand live
irths. Meomatal mortality a2lso decreased sipnificantly, by 63%, between 1990 wng 2012
nithough at a slower reduction leval than under-5 and infant mortality friom 33 per thousand
iive births to 12 per thousand live births
Herani MUMEF data of 2012 indicate an under-five mortality rate of 20.4 per thuusand live
girtne {76.3% decline Deiween 1990 and 2012) and a neonatal mortality of 8.1 per thousand
e hirths £20% ot undarfive mortality]

Tiee highest differential seen in under-5 mortality in Egypt is related to wealth: urnder5
rptality was about 3 limws as high among children in the poorest households ilowest
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RAlth quintile) as among those in the richest househalds {highest wealth quintile} .Under-3
merislity was also 2-fold higher among children whase mothers had the lowest level of
2 wation as compared to those whosa mothers had the highest laval of education. Starting
«h ithe mghest under-5 mortaiity rates in 1930, rural Upper Egypt has shown the steepes}
siGpe and reduction rate compared to urban and rural Lower Egypt. Under-5 children living in
sural areas were 30% more likely to die than those fiving in urban areas. '

Thg m?jur causes of under 3 mortality in Egypt were preterm birth-related complications
{20%; followed by pnevrnenia {11%) and tongenital abnormalities {10%]. Infectious diseases,
wWih as pneurmonia and diarthoea, accounted for about 18% of under-5 mortality.

Daspite the impressive dacreasing trend in under-5 mortality, recent data (2008) sugpest
nat the pravalence of sturting, wasting and underweight in children under Byears in Egypt
silay have boen Increasing in the past years, This adversely affects the health of children it
e countny,
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. Putkage of child health and nutrition key cast effective interventions implemented at primary
i hermith care level

©Rase macagement  of  neonatsl  sepsis,  * Barlyinitiation of breastfesding
. poeumaniy, diarrhoea and jaundice. * Fromolion of exelusive breastfeading
o+ CE case management: v Fromatien of sound complementary foading
prgtmons o rase  management  and - Prompling early care-seekingfrom gqualified sources

i
%
P dearriioed case managemant and prevention
b malruttiition and anaemia case management
e Meonatalcary

. heonaisl screening for eretinism

nrventing * Increasing immunization coverage

Growth and development monitoring

Micronutrients deficiency controt (vitamin 4, iron,
folic zcid supplementation and iodized salt} '
Hand washing

» Deworming

fan Cwmn emem e . . e p e R

1. Challenges yet to be addressed

«  BDeupite that Egypt has achieved high coverage of implementation of cost effactive-
mterventions, yet there are still inequities in access to quality servicos between
geopraphical sreas, rural and urban, rich and poor.

» White o lob of efforts and achlevements have been made in the country in the arca
of ¢hlld and maternal health, sustaining those achisvements will be a challenge.

2 Thery are areas deprived of adaquate numbers of qualified workforce at primary
naalth care lavel due largely to mal-distribution,
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Despite ot the high Jevel of access to primary health care that hag Played a maior
role in avaiiing services for children under-5 years and mathers, the public health
fare service utilization is low particularly in the southern governorates, in addition,
the nigh turnover of qualified staft poses 4 threat 1o the continyity of those SErviCat
insufficient health expenditure in particular rescurces allocated tp child any
martzrial health,

Supportive supervision ~ which is Key 10 & good guality health systerm — stil requires
focus and improvement,

Availability of medicines and other medieal supplies has been adversely affectad by
he economic hardshig during the recent transitionai period,

ingdeguate referral system poses another threat in saving the seriqusly sick children
and maothers,

Deficiencies of the existing heaith information system in terms of completeness and
guality which adversely affects decision raking and plenning.

A large proportion of under-3 deaths oeeyr in the neonatal period, where more
ocus is increasingly placed; yet tovarage of interventions is net satisfactory In
addition, this should not be made ot the expense of the post-neonatal period of fife
which risks losing the achievements so far,

Irmmunization coverage whith s key to the reduction of under-5 mortality in Egypt is
high, hawever on ather hand new vaccines that address two major causes of under-
» moitality and morbidity have not yet been introduce {neumococeal and rotavirus
VaLines),

Thete is fack of policies and regulations to make the private sector and other haaith
sectors providers agcountable 1o comphy with the MOH&P maternal and chile haalth.
prztocols.

The in-service training of the health workforce {physictans and paramedics) iv a
burdan on the Ministry of Health and Population. Efforts have been made tn
strengthen the child health component in the pre-service education of doctors and

nursas; vet medical and paramedical teaching instituticns are not fully committed 1o

toaching thase public health approaches. This continues 1o place a burden on
Ministry of Health and Poputation resources.

insufficient focus on the rale of community health workers in creating demand on
MCH services and in promotion of key health care practices.

MUHP develop Acceleration MCH plan: Response to the situation

iy sesponse to the nitlative of saving lives of mathers and chifdran, Egypt has
tucided to develop an MCH acceleration plan to spead up the prograss in further
reduction of matarnal and child deaths.

Child and matermal health strategies to be implemented through the plan

The Ministry of heaith and population has adopted the following packages to
address child and maternal health:

Chitd health

5o Immanization.
o Neonatal care: including
*  Management of sick newhorn at PHE,
*  Nepnatal resuscitation 3t maternity facilities.
o Neonatal mortality surveillance,
= Negnatal screening for thyroid hormone.
»  Neonata! hearing screening.
G strategy that mcludes the package of child health cost effettive

fotervantions.

1l
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o Nutritlon based interventions {ncluding Infant and Young Child Feeding,
breastfeeding promotion, complementary fasding, putrition survelliance,
micronutrient supplementation).

2 Growth monttoring.

Strategic directions of the plan

1. Erigritizing the most in need and deprived areas.

Warking along the continuum of care. ‘

Assuring quality of services through:

8. Capacity building

Ersuring adherence to the minisiry of health approved MOH protocoly

Strengthening supportive supervision.

Strengthening referral system.

Strengthening  hegalth information systermn {including maternal death,

neonatal death and nutrition surveillance).

Ensuring continued availability of essential medicines and supplies.

4, Complementarity hetween the maternal and child health programmes in the
grea of newborn health to increase the toveraga.

L. Adopting approaches that ensure sustainability and consolidation of
achigvaments. .

&, Utikzation of the community health warkers to empower families to care for
maothers and children and create demand.

7. Regular monitoring and evaluation of Implementation.

% Coordination with the private sectar and other health organizations providing
services 1a children and mothers through revitatization of legistations regulating
thelr practice and caparity building of the concerned health cadre.

. Increasing the coverage of materna and child health cost effective interventions
alang the continuum of care through the implementation of the relevant ‘
integrated strategies and delivery approaches cutlined in the follawing plan.

[ ]

rr
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1.

Overall goat of the plan

Accelerate progress In improving maternal, newharn and child health in most
gisadvantaged areas:
4. For maternal health: Achieving a level of 43 per 100 00D Hve births of maternal
mortatity ratio by 2015,
2. For child health: Further reduction of under five child mortality to reach alevel of 13
per 1000 live births {ta reach an overall reguction of 77.8% from the rate of 1990).

Sites of implementation of the plan

The ultimate tarpat is 10 achieve universal coverage by the MCH package of cost-
affertive interventions in 2 phased manner,

The accoleration plan will target areas in need acrording to one or more of the
fatinwing prioritization critera, and then will expand to other areas:-

Highest under-five Martality rates according to 2011 data
Hizhast maternal mortality ratio according to 3011 data
- Population maost in need (poverty ranking}
Larger poputalion size 738 of mid-2011 estimated population
1 on coverage by the MCH interventions
Areas where MCH gctivities started but the implementatian did not reach the

targeted COVArage.
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On the othar hand, the following selection criteria for communities to implement
e comprmuinity based initiatives {within the targeted districts) are:

Availability of CHws.

Heolth facility s aol avallabie withie this community,

Ubjectives and outcomes:-

b, Reducs Meguities in under-5 child mortality by addressing the areas

rost in need

11 Aceass of under-five children to high quality health care (s Increased to at least 90%
of PHIC facilities in the targeted 51 districts according to standards (70% overafl PHC
caverage in the countryl,

1.4: familes empowered to care for children at home in targeted communities (improve
chitd care home practices)

1.4 Arcess of newborns to high guality health care is increased to 80% of fadlities at
different levels in the targeted districts

1.4 Access of newharns 1o high quality health care 1z avaifable in 30 communities in the
targeted districts

1.5 at least ©5% of children will receive their Imimunization according to the national
whedule

1. Improve equitable access to guality maternal and neonatal health services in
targeted areas

210 Accass of mothers to quality primary nealith care services is increased in targeted
Ateas 1o 90% at the end of 2015 {including acress to basic emergency obstetric and
neanatal care}

1.2, Aceess of mothars and newbaorn to quality comprehensive essential obstetric care is
increasad in targeted areas (0 90% at the end of 2015 .education

7.2 Functioning maternal mortality surveillance, monitoring and evaluation and
nepervision systems at targeted areas.

74 fommunities are empowerad to care far mothers at the targeted areas
143 Haising awareness of the community through convoying health messages to promete

antenatal care, dangerous signs of pregnancy, safe delivery, post-partum and postnatal
care, family planning, spacing and breast feeding throwgh behavior ¢hange
communication strategy BCCS

% Overall monitoring of the implementation of the plan through:-
7.4, Strengthening supportive supervision at fevel of district, governorate and

b
coentral level
4.2 Regular coptinued dorumentation of the implementation of the plan.
3.3 ¥eep updating the database of child and maternal health service indicators
2 4 Mird-term review of the implementation of the plan {outputs)
34 Gnd of 2015 review/ evaluation of the implementation of the plan {autcomes)

PAGE  B7/1B
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Datz collection:-

The dals at the leved of PHC facility are collected daily from the child care monitering
recards manually and monthly report is sent to the district in the first 3 days of the manth.
A the district level, dats from different PMC facilities are entered elactronicaliy and
wuressed to conduct the district report which is sant to the governorate within the firgt 10
deys of the month. At the level of the governorate, data frem different districts are receivad
electronically from the district tevel though the network or email and are processed to
canigduct the governorate directorate report which s sent elecironically to the maternal and
chiid general directorate and the information center of the ministey of health within the first
2% days of the menth conduct monthly report 2t the national level | The report, inditiors are
girsgmingted Yo decision makers and stakeholder @ manually to develop strategies,

interventions accerding to the situation and the indictors.

\ \ NS )
\\ Tor.MCH Department
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Coordination, Monitoring and evaluation mechanisms

1. Te sasure the effective implementation of the child health pragrams, Egypt has developed
many different mechanisms:-

‘= Hstablishment of surveillance systems for:-
»  Poliomyelitis disease
e Infectious discases
e Ferinatal mortalities
o Nufrition
o Hearing defects
Congenital hypothyroidism
Phenyt ketnuria

&

*  The surveillance systems ubjectives :-
»  Toknow the magnitude of the problem
e Todetermine the trend

s Toevaluate the successful strategies

Lo supervisory field visits by the different levels {central, governorate, districts).
4. Coardinstion with NGOs to implement the different child health programs,
1, Cowperation with the comenunity leaders, mass media, religious men to he oriented by
child health problems
. The ministry of health representative attends the meeting of the national couneil for
hyman righis to present the child health situation repart
The ministry of cooperates with national council for childhood and motherhood fo
develop the stratagies, polices for child promotion.

LA
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