f.hl Family Health
International

Assessment of Youth Friendly Clinics in Teaching

Hospitals in Egypt

May 2008

o



Assessment Report m&m i

Developed by

Family Health International Study Team
Dr. Doaa Oraby
Dr. Cherif Soliman
Mr. Sherif Elkamhawi

Ms. Rawya Hassan

Edited by

Ms. Mariam Shouman - Family Health International Consultant

il



Assessment Report m&,’gﬂ =

Table of Contents

ACKNOWIEAZEMENLS .....tieiiiiieiiiieeiie ettt ettt e e et sbe e e sabee e ibeesaneeeane v
FN© 10111, 1 OO PR PTRPPPPRP v
INETOAUCTION . ......uiiiiiiieie et e ee et e e e e e et a e e e e e e e e eesetasraeeeeeeeeeennsrneeees 1
GOAl ANA ODJECHIVES ....vveeeiiieeiiieeiiee et ete et e et e e e teeeeteeesbeeessbeeesseeensseesnsaeesnseeesnsneennnes 4
Study Instruments and MethodolOgY ..........coviiiiiiiiiiiiiiiieeeeeeee e 5
Description of the AsSessed CINICS.......iviiieeriiieriieeriee et et e eieeeereeesree e 5
Observation of Resources and Work Environment ...........ccccceeeiiiieiiiiiiiieeeeceeenenn, 6
In-Depth Interviews with Service Providers..........c.cceecvveeiiieeiiieeeiieeeieecieeeieeee 7
IMYSEETY CLIENL ...eeeiiiieiiiieeiee ettt eeiee et e et e et ee et e e etaeeeaaeesssaeesssaeesnseeennsaeenns 7
The Current Situation in the YECS ......cccvviiiiiiii e 9
Back@round .......cc.ooiiiiiiiiiie e 9
CINIC LOCAIOMN. .. .uvvviieieeeeeeiiteeeee ettt e e eeeerr e e e e e e e errareeeeeeeeesesarreeeeaeeeas 10
CINIC DESCIIPLION ...eeeiiieeeiieeeiieeeite et eetee et e et e e e et e e eaaeeeaaeesnseeesnneeennseeas 11
SEIVICE PrOVIACTS ..ottt e e e e e e e e eeaens 12
SErVICES PrOVIA@A......ccoeviieeiiiiieeeeeeeeeeeee et et e e e e e e eenaaes 12
CLENE FLOW......iiiiiiiee ettt e e e e e r e e e e e e eeseaaarreeeeaeeeas 14
AENAANCE RALE ....vveeiiiiiiiiiiieeeee e 14
WOTKING HOUTS......ooiiiiiiiiiiiiie et 15
Documentation, Monitoring, and Evaluation............cccccceeevvveeiiiencieeniieeeieeeen 16
Reproductive Health Information ...........c.cccoeviiiiiiiiiiiiiiiiiiccecceeece e 16
Promotional MaterialS...........uvveiiiiiiiiiiiieeiieeee et eeeitrre e e e e eeeaarrreeeeeeeas 17
Client and Service Provider Perspectives toward the Services Delivered in the YFCs.... 18
Causes of Underutilization of the CIINICS ........ooovvuvviiiiieieiieiiieeeeeeeeeeeeirreeeee e 22
PLACE ...t e e e e aaaeas 22
PIOCEAUIE ..o esesasavasasesssesnnnees 22
PEOPIE....eeeeeeee et 23
POLICIES ..t et e e e e e e e e e e e aeeeas 23
CONCIUSIONS ......uuuiiiriieeeeeeeieiitre e e e e eeecctre e e e e e eeeeetttrreeeeeeeeeesasrareeeseeeeesasssrareseeeesennansrenees 24
| 1) 1010017016 216 (o) 1 L DR 26
Attachment I M&E Forms Used in the YFCS.......cccccccoooiiiiiiiiiiiieie e, 28
Attachment II Statistics of Some 0f the YFCS.......uvvvviiiiiiiiiieee e 30

il



Assessment Report m&m ==

Acknowledgements

Family Health International (FHI) would like to thank the United Nations Population
Fund (UNFPA) for providing the support to conduct a survey to assess utilization and

services of youth friendly clinics (YFCs) in teaching hospitals (THs).

FHI is also grateful to the General Organization for Teaching Hospitals and Institutes
(GOTH]I) for facilitating study team members’ access to clinics, providing them with all
required documents and data, and allowing them to conduct interviews with service
providers. Gratitude goes out to all the managers, physicians, nurses, and social workers

whose positive attitude and openness have been remarkable.

Special thanks to Dr. Mohsen Makram, manager, and Dr. Azza Moneib, deputy manager,

in charge of the YFCs project, for their kind assistance in facilitating our work and

providing us with the required information.

Finally, FHI would like to extend thanks to the young men and women who participated

in the assessment process by playing the role of mystery clients to the clinics.

v



Assessment RepOI't

Acronyms

AIDS
BCC
FHI

FP
GOTHI
HBs Ag
HIV
ICPD
MDGs
M&E
RH
SRH
STIs
THs
UNFPA
YFCs
YFS

Acquired Immunodeficiency Syndrome

Behavior Change Communication

Family Health International

Family Planning

General Organization for Teaching Hospitals and Institutes
Hepatitis B Surface Antigen

Human Immunodeficiency Virus

International Conference on Population and Development
Millennium Development Goals

Monitoring and Evaluation

Reproductive Health

Sexual and Reproductive Health

Sexually Transmitted Infections

Teaching Hospitals

United Nations Population Fund

Youth Friendly Clinics

Youth Friendly Services



Assessment Report m&,’gﬂ =

Introduction

Youth represent the future of any nation and if their health needs are not adequately met,
the nation cannot anticipate a productive future. In light of Egypt’s significant and
growing youth population, the question of youth health becomes even more essential. The
single most important area of health concern for young people is that of reproductive
health (RH) and all the associated issues touching upon it. In general, young people in
Egypt lack accurate and accessible information on issues such as family planning (FP)
and sexually transmitted infections (STIs). Due to their poor knowledge of RH issues and
low contraceptive use, young people have an unacceptable number of new HIV/AIDS

cases, high maternal mortality rates, and unmet health needs.

In recognition of the vital role that youth will play in development, youth health has been
targeted by both the United Nations Millennium Development Goals (MDGs) and the
1994 International Conference on Population and Development (ICPD) held in Cairo.
The health needs of young people must be addressed efficiently and accurately in order to

meet these goals.

Improving youth health is directly related to helping young people make informed
decisions about their sexual and reproductive health (SRH) and empowering them to
implement these decisions. This can be achieved through establishing youth friendly
clinics (YFCs) that provide youth friendly services (YFS). Services should be accessible,
culturally acceptable, and appropriate for young people. Choosing the appropriate
location to provide YFS is key, as they have to be provided at the right place, at the right
time, at the right price, and delivered in the right style. YFCs should deliver an essential,
standardized, and comprehensive package of services to the entire target group. Trained
and motivated health care providers who are technically competent and know how to
communicate with youth without being patronizing or judgmental should be selected to

deliver the services.
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UNFPA promotes and protects the rights of young people. It envisions a world in which
girls and boys have optimal opportunities to develop their full potential, to freely express
themselves and have their views respected, and to live free of poverty, discrimination,

and violence.
UNFPA works across sectors and with many partners to:

e Empower adolescents and youth with skills to achieve their dreams, think
critically, and express themselves freely
® Promote health by giving them access to sexual and reproductive health

information, education, commodities, and services

This vision is strongly supported by Family Health International (FHI), which has
worked for more than 30 years to improve maternal and child health, to improve the
availability, safety, acceptance, and use of modern contraceptive methods, and to prevent
STIs, including HIV/AIDS. In collaboration with local, national, and international
organizations in more than 80 countries around the world, FHI conducts research and

strengthens RH and HIV/AIDS programs by:

. Generating new knowledge to improve health services and promote family
health

. Sharing knowledge to improve health policies and practices

. Strengthening reproductive health service delivery

. Establishing communication and information programs related to adolescent

reproductive health

. Building institutional capacity in research and program management

From 2001 to 2006, FHI led YouthNet, a global flagship program committed to
improving the reproductive health of youth 10-24 years old. YouthNet was designed to
meet the unique, complex, and often wide-ranging reproductive health and HIV
prevention needs of young people as well as those of their parents and other adults who

work with youth and influence their well-being. As such, FHI includes a cadre of youth
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experts in behavior change communication (BCC), services, gender, training, program
management, research, evaluation, tool development, and a number of other technical

areas.

A protocol of collaboration between UNFPA and the General Organization for Teaching
Hospitals and Institutes (GOTHI) for establishment of YFCs was signed on January 1,
2005 and then the clinics were launched on May 24 of the same year in nine teaching
hospitals in different governorates throughout Egypt, including:
1. El Galaa Teaching Hospital
El Sahel Teaching Hospital
El Mataryea Teaching Hospital
Ahmed Maher Teaching Hospital
Banha Teaching Hospital
Shebin El Kom Teaching Hospital
Damanhur Teaching Hospital

Sohag Teaching Hospital

A S AT L O

Aswan Teaching Hospital

In order to determine whether the needs of youth are being effectively addressed by the
clinics, FHI was approached to assess these clinics. The assessment aims to help develop
a strategy for enhancing the clinics’ performance in regards to targeting RH needs of
adolescents and encouraging young people to benefit from the services provided by the

clinics.
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Goal and Objectives

The overall goal of assessing eight1 UNFPA-supported YFCs in THs was to pinpoint how

effectively they deliver comprehensive RH services to their clientele.

The general objectives of the study were as follows:

1. Explore the current situation in the selected YFCs, including the work
environment, facilities, supplies, staffing, organization of work, provision of
integrated services, and quality of delivered services.

2. Assess client and staff perspectives toward the YFS delivered in the clinics and
elicit suggestions for improving these services.

3. Determine the causes of underutilization of the clinics and the best ways to

improve utilization.

The study findings are expected to help identify ways to improve service provision and

make clinics more visible to prospective clients.

! Aswan Teaching Hospital was excluded from the assessment process as it is being renovated



Assessment Report mgum :

Study Instruments and Methodology

The assessment applied a mixed methods approach, triangulating between different
information sources. Triangulation involved comparing findings between different data
sources. The methodology included direct observation, key informant interviews, client
exit interviews, and a review of project documents including services statistics and other

program records.

After completing the literature review and conducting several meetings with personnel in
charge of the clinics to gain insight on the program, the study team developed assessment
forms. Site visits were conducted to pretest the assessment forms and accordingly some
modifications of the forms were made. Site visits revealed that the inadequate rate of
client flow would not permit conduction of exit interviews to assess client satisfaction
with delivered services. Owing to this and the importance of the client perspective in the
assessment process, the study team arranged for independent and anonymous visits to the
clinics by mystery clients. The mystery clients were provided with information on the
locations and services of the individual YFCs and were instructed to seek advice on a

complaint relevant to RH services.
Assessment of the clinics included four basic elements:

1. Description of the assessed clinics

2. Observation of the work environment at the clinics
3. In-depth interviews with service providers
4

Mystery client visit
Description of the Assessed Clinics

The study team visited the eight below listed THs to obtain a clear picture of the physical
workings of each clinic.

1. El Galaa Teaching Hospital

2. El Sahel Teaching Hospital

3. El Mataryea Teaching Hospital
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Ahmed Maher Teaching Hospital
Banha Teaching Hospital

Shebin El Kom Teaching Hospital
Damanhur Teaching Hospital

Sohag Teaching Hospital

The location, external and internal specifications, working hours, flow of clients, service

providers affiliated with each clinic, and medical services provided including laboratory

tests were observed. Meetings with clinic managers were utilized to clarify any

ambiguous points.

Observation of Resources and Work Environment

An observational checklist, consisting of eight sections, was used to assess resources and

work environment at each clinic:

The first section assessed the availability of signs directing clients to the YFC and
the condition of the waiting area.

The second section addressed the cleanliness, illumination, and ventilation of the
YFC.

The third section assessed the available furniture, including examination bed,
screen, desks, and chairs.

The fourth section explored the presence of an adjacent clean toilet and the
availability of running water, soap, and closed garbage can in the toilet.

The fifth section focused on the available forms for recording data, reporting
processes, and methods of ensuring confidentiality of data.

The sixth section addressed the availability of different forms of BCC materials
focusing on youth RH, STIs, FP, and HIV/AIDS.

The seventh section evaluated infection control practices including the availability
of: National Guidelines of Infection Control, gloves, basin for hand washing,

running water and soap, and proper method of waste disposal.’

? Physicians perform examination without instruments in YFCs.
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¢ The eighth section addressed the administrative management, i.e. the availability
of standard operating procedures, work plan, supervision record including

recommendations list and job description.

In-Depth Interviews with Service Providers

In-depth interviews were conducted with service providers to assess their perceptions of

clinic operations. The interviews covered the following issues:

¢ Basic information

e How attending young people knew about the clinic

e How the clinic is perceived within the THs

e Services offered by the clinic

e (Causes of underutilization of the clinics

¢ System of work and client flow in the YFCs

e Their satisfaction towards the work environment in the YFCs
e Suggestions to improve the quality of delivered services

e Problems faced by young people attending the clinics

e Suggestions for encouraging young people to access the YFCs

e Strategies to promote YFCs

Mystery Client

Client exit interviews were intended as an integral component of the assessment process;
however, the pre assessment review of clinic statistics revealed low client flow and the
study team did not encounter clients during their visits to the individual clinics, making it
impossible to obtain firsthand information from actual clients. To supply the voice of the
clients, mystery clients were appointed to approach the clinics as youth seeking RH

counseling and services and report later on their experience with the clinics.

The mystery clients were to assess ease of locating the YFCs within the THs, client flow,

interaction with service providers, and satisfaction with the services received through the
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eyes of a client. He/she would seek out the outpatient clinics from the reception of the
hospital and explore the possibility of being informed and guided to the YFC at the
reception and/or outpatient clinics based on his/her age. The former procedure aimed to
find out if the clinic is adequately promoted within the THs and its role is clearly
understood. If the mystery client was not informed about the YFC, he/she was to ask
directions to the YFC. Upon arrival at the clinic, the mystery client was to observe the
procedures he/she should go through up to and including meeting the physician. It was
planned that the mystery client would discuss a fictional RH complaint and observe
client/provider interaction. Additionally, if the client was offered laboratory services,
he/she was supposed to take advantage of them. After his/her visit, the mystery client
reported his/her findings to the study team to contribute to the overall assessment of the

clinic.
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The Current Situation in the YFCs

Background

To encourage youth to seek health care and advice, special YFCs were set up within government-

affiliated THs throughout Egypt. Funding for this activity was provided by the UNFPA. THs were

selected as ideal locations for YFCs because they employ an esteemed cadre of service providers of

all specialties in conjunction with having well equipped labs and well trained lab staff. Additionally,

establishment of the clinics within the government-affiliated THs was designed to take advantage of

these hospitals’ prime location in areas that are heavily trafficked in order to ensure accessibility to

the general population.

YFCs were established in nine THs
in six governorates as follows:
Cairo (El Galaa Teaching Hospital,
El Sahel Teaching Hospital, El
Mataryea Teaching Hospital, and
Ahmed Maher Teaching Hospital),
El Qaluobia (Banha Teaching
Hospital), Menoufia (Shebin El
Kom Teaching Hospital), El Behira
(Damanhur Teaching Hospital),
Sohag (Sohag Teaching Hospital)
and Aswan’ (Aswan Teaching

Hospital).

The objective of establishing the
YFCs of the THs was the provision
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of comprehensive RH services, including information and counseling to young people in need,

regardless of gender, economic status, religion, disability, or any other factor. Comprehensive RH

? Aswan Teaching Hospital was excluded from the assessment process as it is being renovated



Assessment Report m&,’gﬂ =

services include premarital counseling and examination, FP, management of STIs, and pubertal
problems such as menstrual irregularities, as well as recommended laboratory investigations and
ultrasound. All of the above services are supposed to be delivered in a youth friendly manner,

ensuring client privacy and confidentiality.

Achieving the above objective entailed training selected health service providers on provision of

youth friendly comprehensive RH services and counseling and community mobilization activities.

Clinic Location

The eight assessed YFCs are located in the following hospitals and areas:

Table 1: Locations of the Assessed YFCs

Hospital Location Governorate
El Galaa Teaching Hospital El Galaa Cairo
El Sahel Teaching Hospital Shoubra Cairo
El Mataryea Teaching Hospital El Mataryea Cairo

Ahmed Maher Teaching Hospital El Sayeda Zeinab Cairo

Banha Teaching Hospital Banha El Qaluobia
Shebin El Kom Teaching Hospital | Shebin El Kom El Menoufia
Damanhur Teaching Hospital Damanhur El Behira
Sohag Teaching Hospital Sohag Sohag

10



| . | e,
Assessment Report A PE =

The THs are situated in central locations in highly populated areas easily accessible by public

transportation. The fact that the clinics are located in large
hospitals that are frequented by many people assures that

no stigma will be attached to the visitors of the YFCs. The

clinics are all located on the first floor of the THs, except
for the Banha and Ahmed Maher clinics that are located on

the third and fifth floors respectively, requiring strenuous

physical activity to reach. Furthermore, both Banha and

Ahmed Maher YFCs, in addition to Sohag YFC, which is Menoufia TH is centrally located in a
highly populated area

located in a separate building close to the hospital entrance,

are all not part of an outpatient clinics compound, depriving the YFCs from the opportunity of being

known by the clients of the outpatient clinics.
Clinic Description

El Galaa, El Sahel, Sohag, and Ahmed Maher

YFCs consist of one room shared by both
coordinator and physician, breaching the
confidentiality and privacy of the client.

Although there is a partition between the

coordinator’s and physician’s spaces in El

Galaa, it is incomplete, permitting sound

transmission. Service providers in the The coordinator and physician share the same

aforementioned YFCs stated that the room in El Sahel YFC

coordinator leaves the room when the client is being attended to by the physician to secure privacy

and confidentiality. The remaining four clinics consist of
two small rooms for the coordinator and physician. The
coordinator’s room or space included a desk and a
computer while the physician’s room or space included
a desk, an examination bed, and a screen. The latter two

are missing in Sohag YFC. Sohag and Menoufia YFCs

The coordinator section includes a desk and a  did not have a waiting area with chairs. Cleanliness and
computer

11
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illumination were adequate in all the assessed YFCs. Ventilation was sufficient in six of the assessed
YFCs. The Menoufia YFC had a fan and five of the clinics had air conditioning. The Sohag and
Banha YFCs had neither air conditioning nor a fan, consequently ventilation was inadequate.
Accessible toilets within reach of the YFCs were locked and accessible only to staff. When the study
group asked for the keys, they were found to be clean and equipped with soap and running water. A

weight scale was only found in Damanhur YFC.
Service Providers

Discussion with clinic managers revealed that each YFC
has a team composed of a female coordinator and four to
six male and female physicians of the following
specialties: gynecology/obstetrics,
dermatology/venereology, and urology. Some YFCs also

have a pediatrician and a clinical pathologist on the team.

The coordinator is responsible for collecting clinic fees,

El Galaa YFC sign, indicating for female
clients only

sheets, and contacting the physician if not present in the clinic to see a client. Female clients are seen

welcoming clients, filling out sheets, data entry of filled

by gynecology or dermatology specialists and males are seen by urology or

dermatology/venereology specialists.

Doctors are of the same sex as their patients,

contributing to a feeling of ease between

client and physician, a factor in making 31 e §

services youth friendly that was mentioned by

T = lgeaay (il Salaas

g {1 Lhd @il &g e
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In the eight assessed YFCs, the available

RN O | BTSN PO

posters and brochures listed the following
Promotional poster listing YFCs services

12
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services:

® Youth health services addressing medical, social, and psychological issues
e Awareness raising of youth and their parents and correction of misconceptions

® Management of STIs

¢ Premarital counseling and examination

e Health education as relates to FP, nutrition, hygiene, and

prevention of risky behavior

| ] el g i S el L) |
8 oS il Gt i)

e Laboratory tests including hemoglobin, cholesterol, blood

JplyS il ok LSl
38 e ., .
”.__."\;:su_:;:#m'm;_,yg sugar, hepatitis B surface antigen (HBs Ag), and ultrasound
o sl Jeall pasiaily . ) . .
e e e Hepatitis B vaccine for those testing negative for HBs Ag

st

Poster informing youth of free
laboratory tests and hepatitis

vaccine The laboratory tests are offered free of charge to clients in need as an
initiative to promote the clinics. If the HBs Ag test comes back negative, clients are offered a free
Hepatitis B vaccine, which is given in three doses. Clients are grouped on specific dates for a
vaccination session to ensure opened ampoules are completely used and not discarded. The service

providers stated that the third dose, which is given six months after the first dose, is usually missed.

Discussion with clinic managers revealed that physicians offer attending clients counseling and non-
invasive examination. Should an invasive procedure be required, the client is referred/escorted to the
appropriate outpatient clinic. If a radiological investigation is needed, the client is directed to the
radiology department. Clinics are only equipped with a sphygmomanometer for measuring blood

pressure and a weight scale.

Family planning, though an essential component of YFS, is not offered in the YFCs. This is

attributed to the fact that it is delivered by another specialized clinic in all THs.

None of the assessed YFCs had a copy of the National Guidelines of Infection Control. Ahmed
Maher, Behira, Menoufia, and Sohag YFCs did not have a basin with running water. When asked
about examination gloves, service providers mentioned that the gloves were available in the hospital
so they could be obtained for examinations. In Menoufia YFC, gloves were found in the clinic.

Appropriate waste disposal is guaranteed as all of the THs have an incinerator. The presence of an

13
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autoclave or hot air oven in YFCs was deemed non-essential since, according to service providers,

all examinations conducted in the YFCs are non invasive.

Client Flow

In-depth interviews with service providers and discussions with clinic managers revealed that the

client of the YFC passes through the following steps after reaching the clinic:

1. The client purchases a ticket from the coordinator; the price is not standardized among the

eight hospitals, but was found to be either LE 3 or LE 5.

2. The coordinator then fills out the basic data
on the client form and asks how the client
learned about the clinic.

3. The coordinator contacts the physician if

he/she is not available in the clinic.

4. The physician provides counseling, non- The coordnator fills ot client form
invasive examination, and prescribes
medications. If any sort of invasive examination is needed, clients are referred/escorted to the
appropriate clinic in the hospital. If a radiological investigation is needed, the client is
directed to the radiology department.

5. Based on counseling and examination, the client is referred to the laboratory for the free
laboratory tests and results are usually available the next day.

6. In case of a negative HBs Ag result, the client is given an appointment to receive the hepatitis
B vaccine, which requires the collection of a vaccination group.

7. The coordinator then assembles all the client data, works on data entry and preparation of

monthly reports.
Attendance Rate

Collected statistics (see attachment II), discussion with clinic managers, and in-depth interviews with

service providers revealed that client flow was remarkable at the time of launch, which was

14
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accompanied by a promotional campaign for the clinics in schools and universities. This campaign

was interrupted and that had a negative effect on client flow.

Free laboratory tests and hepatitis B vaccine were introduced to promote client flow. This step had a
positive effect when publicized among hospital staff who brought their relatives, but was not
adequately publicized outside the hospitals, thus the effect was transient and not cost effective as
service providers could not turndown relatives of their colleagues even when the free laboratory tests
were not indicated. At present, attending clients have either heard about the clinics from their
colleagues or seen the YFC poster listing the offered services while accompanying a patient to the

hospital.

.« . . . . .« . ":, = )ﬁw-iq
Additionally, discussion with clinic managers revealed that i B pa Qﬁ @
v <2

e e . . e L. St o R e e

there were individualized initiatives by some of the YFCs o~
to promote their services such as the protocol of

. Q35 JgS 59
cooperation between the Sohag YFC and Youth
Association for Population and Development (YAPD), an el ety
NGO working with youth, resulting in referral of young gal Lo Uit 50
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clients in need of services to the Sohag YFC. Furthermore, Rty Gl ol Apa g

3 . wanee ) A il kBRI 56 a1
staff of the Damanhur YFC conducted an orientation e ate
el g i,

meeting for university students who are now acting as

Protocol of cooperation between
peers promoting the YFC and its services among their Sohag YFC and YAPD

colleagues.

Working Hours

Discussions with the managers and in-depth

interviews with the service providers of the YFCs
revealed that the clinics have contracted with staff
to work three hours per day, six days a week, with

males and females scheduled on alternating days

(three days apiece). However, clinic managers

confirmed that all providers are available on call if

a client arrives prior to working hours or even on a  Poster announcing services offered and working
hours at the Banha YFC

15
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day scheduled for the opposite sex. At the time the YFCs were launched, working hours were set
from 3 to 6 pm, on the assumption that this would be more appropriate for youth who presumably
would visit after school and university hours, but they were subsequently shifted to 11 am to 2 pm.
This shift aimed to coincide with the working hours of outpatient clinics of other specialties to which
physicians might need to refer clients and to avoid missing the opportunity of being visited by youth
clients attending other outpatient clinics. When asked by service providers, attending youth did not
complain about the shift in hours and, in fact, commented that the new hours were more suitable

than the previous ones.

Documentation, Monitoring, and Evaluation

The documentation forms available in the YFCs were the client form and daily logbook. The client
form included the name of the client, the date of birth, date of visit, reason for visit, and
management. The daily logbook included the date of birth, whether client was new or recurrent,
reason for visit, and management. The coordinator fills out both forms. Clients could construe these
forms as an invasion of privacy because they list their names and birth dates. (See attachment I.)
Sohag YFC was out of stock of client forms at the time of assessment. In all of the YFCs except
Sohag, completed forms were appropriately stored in a locked filing cabinet. In Sohag, the

completed forms were kept in the coordinator’s desk.

Persons in charge stated that client names are required by laboratory personnel for financial
monitoring of the performed tests and so that they will be able to deliver the test results to the correct

clients.

The monitoring and evaluation (M&E) component is generally weak for all sites. The study team
could not access all data to allow comparison. Monthly reports were not standardized across sites.
No supervision reports were available in any of the YFCs. (See attachment

IL)

Reproductive Health Information

The BCC materials available in the clinics were
a one page flier focusing on blood sugar, and

another one on hepatitis B. In Damanhur and

Flier on hepatitis B

Flier on blood sugar
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Shebin El Kom, there were several copies of a booklet entitled /100 Questions for Youth Preparing to

Get Married on the coordinator’s and physician’s desks. No BCC materials were available on

condom use, STIs, FP, HIV/AIDS, or nutrition.

Promotional Materials

The only promotional material for the clinic was a one-sheet flier that did not seem to accurately

represent the clinic or its clientele as
it portrayed obviously Westernized
youth with whom the potential
clients of the clinic would not

identify.

Posters listing all services delivered
by the YFCs were available at the
reception of the THs, waiting areas
of the outpatient clinics, and the

YFCs.
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Client and Service Provider Perspectives toward the

Services Delivered in the YFCs

In-depth interviews were conducted with service providers of the YFCs to gain insight

into youth friendliness issues. Interviewed providers have been working in the clinics for

1.5-3 years and had attended comprehensive
training as a prerequisite for being appointed in

YFCs.

All service providers were convinced that youth

RH is a missed opportunity requiring the In-depth interview with female
) ) ) ) physician

cooperation of multiple players including parents,

guardians and peers in addition to themselves. Service providers are all committed to

their duties in the YFCs, but their full devotion is
compromised because they are involved in other
duties in their respective departments in the THs.

They are scheduled as full time residents/specialists

in the gynecology and/or urology departments with

the possibility of being involved in emergencies,

common in these departments, or in an outpatient

In-depth interview with male
physician clinic with a long waiting list of clients to be

examined. This may sometimes hinder them from attending their shifts in the YFCs.
They claimed that in such situations their colleagues in the YFCs do not mind taking on
their shifts. Interviewed service providers were not satisfied with the other work
commitments that sometimes prevented them from being available for their shifts in the

YFCs.

All site visits by the mystery clients during clinic working hours revealed that a
coordinator was found in attendance. She greeted the client, collected the clinic fees,
filled out the basic data on the client form and asked how he/she knew about the YFC.

The mystery client noted that the coordinator was polite, friendly, and treated the client
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with respect. A physician was only available in the Shebin El Kom clinic where the
mystery client was counseled, examined, offered a card for the free laboratory tests, and
prescribed medications. In El Galaa clinic, the physician was not available in the YFC,
but the mystery client was escorted to her in the outpatient clinic. Despite the fact that the
physician was in the middle of examining many antenatal care clients, she attended to the
client, listened attentively to her complaint (menstrual irregularities), requested several
investigations to be done outside the hospital and set a follow up date to review the

results of the investigations.

In the remaining six YFCs, the coordinator asked the mystery client about his/her concern
in a respectful way and tried to locate the doctor either personally or through phone calls,
but unfortunately the doctor was not able to come and the coordinator apologized to the

client and asked him/her to come the next day, using the same ticket.

All service providers mentioned that at the time of launch of the YFCs parallel promoting
and awareness raising sessions were held in secondary schools, youth clubs, and
universities and resulted in good client flow. That promoting activity was interrupted,
resulting in a drop in client flow. The offering of free laboratory tests and hepatitis B
vaccine was introduced as an initiative to promote the YFCs. This had a positive but
transient effect on client flow, being inadequately publicized except among hospital staff

who brought their relatives.

Discussion with managers revealed that staff should have leeway in substituting medical
tests that a client needs for those he/she does not need as long as the total cost of the tests
does not exceed the ceiling of LE 50. However, staff seemed largely unaware of the
procedure required for substitutions and worried about the bureaucracy associated with
such substitutions and consequently favored performing the additional tests not in the

standard battery outside the hospital.

Service providers revealed that some of the staff at the THs were not aware of the
existing YFCs or their services. Others perceived them as FP or sexology clinics and the
majority believed that the clinics were specialized in premarital counseling and
examination. The staff of the THs represent a missed opportunity in terms of promotion

of the clinics. They consist of a large body of individuals with extensive contacts both
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personally and professionally. Their work brings them into contact with many potential
YFC clients on a daily basis. If internal staff can be adequately informed about the
mission of the YFCs and the services offered, they could represent a powerful force in
encouraging clinic utilization through word of mouth. The fact that THs staff is largely

uninformed about the YFCs can only detract from their effectiveness.

The mystery client had difficulty finding the YFCs in all the THs. He/she asked about the
YFC at both the reception of the hospital and the outpatient clinics. At Ahmed Mabher, El
Mataryea, El Galaa and Damanhur, he/she was directed to the YFC from the outpatient
clinics. In Menoufia and Sohag the mystery client was directed from the hospital reception.
In Banha, when the mystery client inquired about the YFC, hospital staff had no

information about it and referred him to a nearby YFC of a non-governmental organization.

Doctors being of the same sex as their clients contributes to a feeling of ease between
client and physician, a factor in making services youth friendly that was mentioned by all
physicians in the in-depth interview. According to service providers, most client
questions revolve around issues such masturbation, penis size, premature ejaculation, and
discharge for males, and menstrual irregularities, hymen integrity, obesity, acne, and hair

loss for females.

Service providers suggested that the clinics be equipped with ultrasound, which is needed
for checking male and female internal genital organs in case of ailments. This would save
clients the time and physical and financial costs of being referred to the radiology
department. They also required additional trainings in the areas of STIs, sexual health,
and endocrinology. Some believed that adding hormonal assessment of follicle
stimulating hormone, luteinizing hormone, and semen analysis to the list of free

investigations would boost client flow.

The names of the clients are asked for and documented on the forms of the YFCs,
breaching the issue of privacy and confidentiality. When this issue was raised with
persons in charge, they stated that names are required by laboratory personnel for
financial monitoring of the performed tests. Moreover, having clients’ names enables

them to deliver test results to the correct clients.
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Across the board, physicians complained about low salaries, remarking that they were
compensated at a rate of LE 20 per day for their work at the clinic. Some were unsatisfied

that no suitable budget is allocated for promoting YFCs.

Service providers suggested that the clinics should be promoted both inside the hospitals
and in the catchment areas of the THs. They suggested sessions at youth gatherings in
clubs, mosques, churches, schools, and universities, which they believed would be more
effective than TV or radio. They all agreed on the importance of word of mouth. They
recommended that the promotional posters and brochures available in the YFCs should
confirm the availability of female doctors and be more explanatory, i.e. clarifying that
youth RH is a comprehensive service not limited to FP or premarital examination, and
should include the goal of YFCs in addition to the working hours. Additionally these

promoting materials should be widely distributed.
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Causes of Underutilization of the Clinics

All service providers of the YFCs complained of low client flow and attributed it to
several factors, including ineffective promotion and female clients feeling too shy to
attend the clinics because they were unclear about offered services and not aware that a
female physician is available. Underutilization of the clinics is also demonstrated through

collected statistics of the YFCs. (See attachment I1.)
The assessment conducted revealed possible causes of low client flow.
Place

Although THs are located in densely populated accessible sites, both people working
inside the hospitals and living in the catchment areas of THs were unaware of the
availability of YFCs in each hospital. Mystery clients had to pass through a tedious
process of inquiring about the clinic location at the reception (whose staff sometimes
failed to recognize it as part of the hospital and directed him/her to the outpatient clinics)

or the outpatient clinics information desk.
Procedure

® None of the assessed sites had written standard operating procedures clearly
demonstrating the criteria of the selected place, furniture, supplies, and
commodities required to establish a YFC to ensure effective service
delivery.

¢ The steps a youth client accessing the THs passes through until finally
receiving comprehensive RH service at the YFC were not documented.

e Providers were unclear as to how to substitute different required
investigations for the listed ones.

e No written job description was available in any of the assessed YFCs.
Assigned physicians are committed to their shifts in their respective

departments, which may sometimes overlap with their shifts in the YFCs.
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e The issue of privacy and confidentiality was neither documented nor listed
in the promoting posters or brochures and the M&E forms used in the YFC
included client name and birth date.

¢ The monthly reports prepared by different sites were not standardized.

e None of the YFCs had a written work plan or a supervision record including
recommendation list.

e There was no clear referral system between the YFCs and other clinics of

the THs.

People

Targeted youth are unaware of the existence and services offered by YFCs owing to
absence of a BCC strategy tailored to youth. The one-sheet promotional flier available in
the YFCs did not seem to accurately represent the clinic or its clientele as it portrayed
obviously Westernized youth with whom the potential clients of the clinic would not

identify.

One factor contributing to making services youth friendly is that doctors are of the same
sex as their clients, imparting a feeling of ease between client and physician as mentioned
by all physicians in the in-depth interview. However, this is not made clear to potential
clients as none of the posters of the YFCs available in the THs stated the availability of a

female physician.

The initiative of offering free laboratory tests and hepatitis B vaccine to increase client
flow was publicized only among THs staff. Resulting increased flow of clients was
transient and not cost effective as service providers could not turn down relatives of their

colleagues when the free laboratory tests were not indicated.
Policies

YFCs are not included in the organogram of THs and this resulted in losing a good
number of youth clients who could be informed/referred to the YFCs from other clinics.
Furthermore, sustainability is not ensured in event of the phasing out of the funding

agency.
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Conclusions

Despite variations in the success of different components of the activity, the overall
assessment has been positive and illuminated aspects for future work and measures. Most
importantly, the activity addressed the actual needs of young people, but lacked their
participation in all its stages. It has been shown that with some streamlining, young
people could be made more receptive to information and services if YFS become more
refined and the potential of YFCs to reach large numbers of youth is further enhanced.
For any future scaling up, the experiment of the eight clinics shows that YFCs could be
effective in improving sexual and RH knowledge among youth and perhaps also attitudes
and sexual behavior. However, it is important to remember that for the YFCs to be
effective, they must be planned and implemented with rigor, which itself requires
intensive planning, coordination, training, supervision, and resources. The idea of
providing YFCs in highly trafficked teaching hospitals is a good one; however, in
practice, these clinics face a variety of obstacles to their mission to offer accessible,
acceptable, and appropriate health care for young people in Egypt. Gaps in service
provision that were identified through the assessment need to be bridged to ensure that
YFCs become increasingly effective channels for the enhancement of young people’s

RH.

All the interviewed staff were adequately trained on how to communicate effectively with
youth in addition to how RH pertains to youth. They all perceived youth health as a
missed opportunity through which many benefits can be achieved and many problems
can be averted. Through dealing with youth, service providers realized that youth are in
need of sound RH information from respectable trustworthy persons. This need can not
be met by parents, who feel embarrassed to discuss such topics, or friends, whose
information credibility can not be guaranteed. The perceived positive attitude of
physicians is a cornerstone for the success of YFCs, and was strongly observed by the
study team. While the staff seemed committed when in attendance, they are obliged to

attend to their duties in their respective departments, which may interfere with their
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fulltime devotion to the YFCs during their shifts. Furthermore, they are not compensated

sufficiently, which affects their morale negatively.

Clinics are not equipped with examination instruments or ultrasound and clients in need
are referred to respective clinics or the radiology department. Four laboratory tests
including hemoglobin, cholesterol, blood sugar, and HBs Ag are performed free of
charge for clients in need. Also, if the hepatitis test comes back negative, clients are
offered a free hepatitis B vaccine. Staff seemed largely unaware of the procedure for
substituting medical tests that a client needs for those offered free and were worried about
the bureaucracy associated with such substitutions, and consequently favored performing
the standard battery of tests and referring clients outside hospital for additional tests

required.

The evaluation has shown that in order to ensure sound scaling up much still needs to be
done on several fronts, particularly on the community level. To ensure that youth make
use of the clinics, creative efforts are needed to promote awareness of these clinics.
Hospital staff should be aware of the clinics and their services so that they can direct
youth to them. In fact, in instances when hospital staff received accurate information
about the clinics, they expressed interest in making use of the clinics themselves or for
their relatives. Posters and fliers giving useful information about the clinics’ services and
locations should be widely distributed both inside the hospital and in the catchment areas.
Promotional material should be culturally sensitive and acceptable as well; potential

clients should identify with the images depicted.

Lack of adequate BCC materials focusing on youth RH is a serious problem facing the
clinics. With the exception of the Shebin El Kom and Damanhur clinics, none of the
assessed clinics included BCC materials focusing on premarital counseling, FP, ST1Is,
HIV/AIDS, or condoms. The currently available material does not address the concerns

of youth.

One of the main findings of the assessment of the eight clinics was the absence of a
standardized and well-designed M&E plan to monitor the activities of YFCs and evaluate

their impact on youth.
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Recommendations

The establishment of YFCs in THs is a pilot activity that can be considered as a model for
further expansion. The conducted assessment detected the areas that need further
development in order to increase the accessibility and effectiveness of the offered services. In

line with this goal, the below recommendations were formulated:

1. Integration of YFCs within the organogram of THs to ensure their sustainability after the
phasing out of the funding agency.

2. More coordination needs to be established between service providers of the YFCs and
other clinics in THs. All service providers of THs should feel that they are working
together to provide a holistic two-pronged service to young people that includes health
services and information. It is essential to establish a referral system whereby YFCs
service providers can refer clients to other specialties in case a medical service is needed
and vice versa to enhance young clients’ knowledge of RH issues. Any contradictions
and overlapping in roles should be eliminated.

3. Motivation of service providers working in YFCs by increasing their financial
remuneration and building their capacity with trainings/refresher trainings in the different
areas of youth RH, including STIs, sexual health, and HIV/AIDS.

4. Development of a well-designed standardized M&E plan for YFCs and training of clinic
staff in appropriate implementation.

5. Development of a strong supervision system including site visits for provision of on the
job training.

6. Each YFC should be considered a unique entity as regards standard operating procedures
ensuring smooth client flow and delivery of services.

7. Promotion of YFCs through the development of a culturally sensitive and creative BCC
strategy with involvement of all stakeholders including youth.

8. YFCs should be further publicized in the local communities, particularly in places that
young people tend to frequent such as youth centers, sporting clubs, churches, and

mosques. In particular, cooperation needs to be enhanced with opinion leaders and
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10.

11.

influential figures in the local communities, such as imams of mosques and Christian
clergymen, to promote the notion of YFCs and dispel all fears of connections with the
West or contradictions with religious principles or local traditions. It may be important to
organize meetings for local communities in order to enhance their positive ideas about
YFCs and ultimately win them over as advocates of the clinics.

Eye catching, culturally sensitive YFC posters listing delivered services, mission of
YFCs, working hours, and availability of female doctors should be present at youth
gatherings and the reception and waiting areas of THs.

Efforts should be made to make the YFCs attractive places for young people to visit. This
entails innovative, attractive and culturally acceptable approaches.

Awareness raising campaigns should target the educated in schools and universities and
the less educated in youth centers, ensuring that appropriate activities that match the

education and knowledge level of each group are organized for them.
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Attachment I M&E Forms Used in the YFCs

1. The client form used in the YFC

It includes the date of visit, reason for visit, and management. The form also includes the

name of the client in addition to birth date.
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2. The daily log book used in the YFC

It includes the date of birth, whether initial or recurrent visit, reason for visit, and

management.
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Attachment II Statistics of Some of the YFCs

1. List of the attendant male clients of Banha YFC during 2006

The list shows the names/code names, birth dates, phone number, sex, complaint, date of visit,
and results of laboratory tests (hemoglobin, cholesterol, blood sugar, and HBs Ag). The full
names of the clients are recorded when laboratory tests are performed, otherwise clients are

referred to by code names. The number of clients was 32 for the whole year.
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2. List of the clients of both sexes attending El Mataryea YFC during 2005 (June-Dec.), 2006

and 2007

The list shows the month, number of females, number of males, total number of clients, and ticket

number. The total number of clients listed was 30, 204, and 328 respectively.
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3. List of the reasons for visits of male clients attending El Mataryea YFC during March 2008
The list shows that nearly a third of attending male clients were concerned about premarital

counseling. The total number of clients listed was 64 during that month.
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4. List of clients of both sexes attending Shebin El Kom YFC during 2008 (Jan.-April)
The list shows the number of females, number of males, total number per month, and ticket number.

The total number of clients was 27, 75, 74, and 124 during the four listed months respectively.
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The first table shows the number of females, number of males, and total number of clients. The

RZTE.PIE

S. List of clients of both sexes attending El Behira YFC during 2006, 2007, and 2008

number of clients per year was 136, 162, and 139 respectively. The second and third tables show the

diagnosis of male clients and female clients in 2007 respectively.
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6. List of the clients attending Sohag YFC during April 2008
The list shows the number of clients and the physician in charge of the YFC daily. The total number

of clients was 94 during that month.
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