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Overall Overall TakamolTakamol ObjectivesObjectives

• To achieve sustainable reduced fertilitysustainable reduced fertility in Egypt

• To continue improvements in key indicatorscontinue improvements in key indicators including 
fertility and maternal and neonatal mortality

• To improve health outcomesimprove health outcomes for mothers, newborns 
and young children

• To strengthenstrengthen program planning and implementation implementation 
capacitiescapacities at all levels of the health system



Supply Demand

III. Contributing to Long term SustainabilityIII. Contributing to Long term Sustainability

I. Improving 
Quality of Care

II. Mobilizing 
Community

Gender
PPP

Takamol Holistic Approach 



I. Facility Upgrading: 
Renovation, Equipping and Furnishing

Improving Quality of Care 



2. Sonar

1. Clinical Training

6. OJT

5. Referral
4. Clinic 

Management

3. Safety & 
Maintenance

Improving Quality of Care 
II.Training of PHC staff:



••Create DemandCreate Demand

••Adopt Healthier BehaviorsAdopt Healthier Behaviors

••Support PHC clinicsSupport PHC clinics

Youth: 
Girls & Boys

Religious 
Leaders

Women

Agriculture 
Extension Workers

Men

Literacy 
Facilitators

CDAs

Families

`

Mobilizing the Community 



I. Forming/ activating facility boards

Facility boards formed ensuring 50% 
community representation and 
increased participation by women

Contributing to long term sustainability 

II. Activate service improvement funds

III. Strengthen district supervisory teams

IV. Increase capacity of MOH national level 
management teams



Monitoring and Evaluation



During operation:

• Quality checklists  
• Monthly service statistics
• Pre- and post- intervention tests
• Exit interviews
• Household surveys

After phasing out we continue collecting data at 21.5% 
of intervention clinics



47%

61%

90%94% 94%92%

Batch 1 Batch 2

Baseline

Last operating
quarter

July-Sep09

Sustainability in Improved Quality of Services



85% 84% 91% 85%

Batch 1 Batch 2

Last operating
quarter before
phasing out

July-Sep.09

Sustainability in Client Satisfaction
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8300
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Batch 1 Batch 2

Baseline

Last operating
quarter

Last
Corresponding
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66% 81%

48% 49%
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Sustainability in Case Load Increase
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3211 3373

1549
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Batch 1 Batch 2

Baseline

Last operating
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Last
Corresponding
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55% 63%

22% 20%

(Oct-Dec 05, 07, 08) (Apr-Jun 06, 08, 09)

Sustainability in Increase of Total FP Users
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650

558

189

289 268

Batch 1 Batch 2

Baseline

Last operating
quarter

Last
Corresponding
Quarter

102% 

74% 

53% 42% 

(Oct-Dec 05, 07, 08) (Apr-Jun 06, 08, 09)

Sustainability in increase of new FP users (age less than 30 and

 

parity ≤

 

2)
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3753
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1673

2277 2128

Batch 1 Batch 2

Baseline

Last operating
quarter

Last
Corresponding
Quarter

54%

28%

36% 27%

(Oct-Dec 05, 07, 08) (Apr-Jun 06, 08, 09)

Sustainability in Increase of ANC Users



Lessons Learned

• The Integrated Service Approach is:
– Congruent with MOH policy and program planning 

in Egypt

– An Opportunity to strengthen existing FP services

– Ensures broader cultural acceptability of FP

– Leads to increase use of FP

– Helps decrease the work load of the district team 
and increase their capacities

• Building capacity of the district supervisory team is 
important for sustainability



Thank You
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