


INTRODUCTION

Women arc crucial to social and cconomic development. Their
health and well being matters to themselves, to their families and
communitics. Motherhood is a positive and [ulfilling expericnce for most
women, but pregnancy and childbirth can also be assolciatcd with
suflering, ill health and even death (Bacei, 2005).

Over half a million women are estimated to dic annually during
pregnancy, delivery and the post partum period. WHO cstimates over 25
million cases of maternal morbidity occur every year world wide further
more, it is cstimated that over 98% of maternal deaths occur in

developing countries (WHO, 2000).

In the national mortality study donc in Egypt at 2000 the maternal
mortality ratio was found to be 84 per 100,000 live births compared with
174 per 100,000 live birth at 1992 - 93 survey. Improving the quality ol
the provided maternal health services was recommended by the MOLIP

for further reduction (MOHP, 2000a)

In Ligypt, MCII scrvices are provided by different types of PHC
facilities, including MCIL centers and general ULICs in urban arcas as
well as combined rural health units (CRHU), rural health units (REIU)
and intcgrated rural health units (IRHU) (MOHP, 1999 a).

MOHP (2002) identified certain clements ol quality which arc:
Accessibility, effectivencss, essential provision ol supplics  and
cquipments, quality of client provider interaction, cquity, acceptability,
comprehensiveness ol care, continuity of care and follow up and support

to health care providers.




