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* Conducted a capacity assessment of Emergency Centers and Obstetric Clinics
focusing on the integration of Sexual and Reproductive Health Services. The goal
of this assessment was to gauge and evaluate the readiness and quality of
emergency delivery services while pinpointing key gaps and associated needs,

United Nations Population Fund (UNFPA), June-October 2022.

Executive summary

In this report, we present the findings of the capacity assessment of "Emergency Centers
and Obstetric Clinics that are related to the Integration of Sexual and Reproductive Health
Services", which was implemented by the Consultant and commissioned by the United
Nations Population Fund (UNFPA), with funding from the Canadian Project, in cooperation
with Primary Health Care, the General Directorate of Ambulance and Emergency and under
the direction of the Department of Women’s Health and Development under the Palestinian
Ministry of Health. This assessment was initiated in June 2022 with a view to measuring and
evaluating the level of readiness and quality of emergency delivery services and identifying

the main gaps and related needs.

This assessment was prepared using “Emergency Centers and Obstetrics Clinics assessment
tool” which was developed exclusively for this task to include a set of indicators and
assessment criteria, which numbered (89) assessment sub-indicators, and consisted of three
main sections, (first section: main information, second section: assessment indicators, third

section: appendices and related attachments).

The results of the assessment of the targeted centers indicate that all of the emergency
centers and emergency obstetric clinics that were evaluated don’t currently provide
emergency obstetric services to beneficiary women, and that they’re not adequately
equipped with the appropriate and sufficient medical supplies to provide these services,
also, most of them don’t have safe delivery departments except for Al-Zaheryya emergency
center which provides this service, in addition to a number of centers that are equipped with
safe delivery department but are currently closed, which are (Bani Zayed Martyrs Emergency

Center, Reham Dawabsheh Center, Wahid Al-Umlih Center).



In addition to that, the majority of the evaluated emergency centers and emergency
obstetric centers are in dire need to provide emergency obstetric services for different
reasons that differ from one location to another, including but not limited to (these centers
provide services that cover wide areas and groups, they’re located within remote areas, the
barriers and closures that pose an obstacle for emergency deliveries to nearby hospitals, the
long time it takes to arrive to the nearest hospital within the area...etc.), thus, these reasons
among others pose as a threat to pregnant women'’s lives in the case of an early delivery, it's
also important to point out that there are only two centers that are in less need to activate
their emergency delivery services according to the report, because of their convenient
proximity to hospitals in the area, including (Birnebala Center for Emergency and Safe

Delivery, Anbata Center (Muscat( for Emergency and Safe Delivery).

It's also noteworthy that emergency centers and emergency obstetric clinics showed many
positive aspects, especially with regard to aspects of readiness and available capabilities,
being the relatively adequate infrastructure and facilities to provide emergency delivery
services, in addition to the fact that the majority of the targeted centers currently provide
health services in regard to the care of pregnant women and reproductive health, with the
exception of only two centers that don’t provide these services, including (Reham
Dawabsheh Center for Emergency and Safe Childbirth, and Wahid Al-Umlih center for
Emergency Services and Safe Childbirth), that and the fact that most of the aforementioned
centers have a staff that could be, if rehabilitated, be capable to perform this task in regard
to providing care services to women in the field of emergency obstetrics, if provided, as well
as the fact that many of these centers are equipped with an emergency center and have
some medical equipment that could be helpful in providing emergency delivery in the

future.

But despite all of that, many emergency centers and emergency delivery clinics suffer from
poor services at the level of antenatal care and reproductive health, and the lack of supplies,
human resources, and work teams, and the limited resources allocated to this aspect, there
are also many challenges related to providing emergency delivery services, including (the
lack of places and emergency delivery rooms, expertise, and the need of the staff in these
centers for rehabilitation, the shortage of medical equipment and supplies needed too
activate emergency delivery services, the inability of the targeted centers of providing
emergency delivery services in the case of surgical intervention, which need an operating

room, specialized staff, etc.)



General Recommendations

The capacity assessment process included many relevant basic recommendations, the most

important of which can be mentioned as below:

*

The importance of providing emergency delivery services in the targeted centers,
considering they cover a wide area of targeted people, and some of them are
located within remote areas, with a complex situation in regard to security that may
impede the arrival of emergency deliveries to nearby hospitals, leading to many risks
to women'’s lives

Enabling some of the aforementioned health centers and clinics to provide both
emergency and non-emergency obstetric services by opening safe maternity wards
in centers that have closed maternity wards and benefitting from them to provide
emergency delivery services, especially ones that need surgical intervention.
Improving beneficiary women’s access to pregnant women and reproductive and
sexual health services, which are available in the targeted medical centers, in
addition to emergency obstetric services when they are opened, and that’s by
increasing the working time of these centers to include at least (A, B), and working
days to be throughout the week, in addition to promoting the available services and
addressing the public transportation problem for the beneficiaries to facilitate the
process of getting the service.

According to the recommendations presented for each targeted center, the optimal
location for establishing emergency delivery rooms was indicated within the
buildings of emergency centers and emergency obstetric clinics, most of which are
located within antenatal care services (gynecologist’s room) or (closed maternity
wards), as antenatal care rooms are usually used For limited times (once a
week),and it’s been taken into account that the proposed sites have enough privacy
for women in cases of childbirth and have the necessary support facilities
(bathrooms/toilets) separately, and a special lane (ramps) or an elevator for the
access of women with special needs.

The importance of paying attention to the preparation and rehabilitation of
emergency maternity rooms and supporting facilities if needed, especially since
some places suffer from old facilities, such as the Ain al-Bayda area, for example,
with the need to rehabilitate (toilets/showers), as most of them are old and in poor

shape and do not meet the required needs.



Providing the needs and supplies of medical equipment that ensure the full
readiness of emergency delivery rooms in the targeted centers in accordance with
the needs shown by the evaluation process, which include medical and surgical
equipment, medicines and various supplies.

Providing emergency services around the clock in all the different targeted centers
and clinics by increasing the working time of ambulances to operate around the
clock (24) hours and providing a sufficient staff of ambulance officers, as there’s a
clear shortage in the staff providing this service.

Providing sufficient staff to provide emergency obstetric services by providing a
midwife in each targeted center and clinic, in addition to increasing the working
times of gynecologists and other specialties, and aligning the work periods of the
medical staff to be able to cover the different work periods, including (A, B, C)
according to The capabilities of each center, so that the duration of work is
increased and work periods are distributed among the staff in a way that provides
the opportunity to receive emergency birth cases during all times.

Improving the levels of general hygiene due to its importance at the level of
emergency delivery to be throughout the day, for several shifts and all days of the
week, by appointing a number of cleaners or increasing the working period of the
current cleaning staff.

Providing training for the unexperienced staff in the field of obstetrics in said clinics
and health centers, which includes everyone related to the emergency delivery from
the primary care and emergency departments, including (general doctors,
specialists, nursing) in line with the needs of providing emergency obstetric services.
Institutionalizing the process of providing services to women and girls who are
victims of violence in all targeted centers by appointing an employee or assigning a
specific person to follow up on the file, in addition to training the work team on the
mechanism and methodology of receiving cases and investigating violence among
beneficiaries when providing services.

Providing the computerized system (Avi Sina) to facilitate the process of entering
patient data, and providing internet services in all emergency centers and
emergency obstetric clinics in centers that do not have some or all of the mentioned

services.
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