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EXECUTIVE SUMMARY 
Human trafficking is a major global issue and a challenge in Egypt, which is a source, transit 
and destination country. While health concerns are inextricably linked to human trafficking, 
awareness amongst health professionals and the broader Egyptian public at the time of project 
conception was reportedly limited. Recognising that trafficking in human beings was a largely 
taboo and politically sensitive topic in Egypt, IOM and the Egyptian Ministry of Health together 
developed a concept to tackle the issue based on recommendations developed at the ―Regional 
Expert Meeting on Rights-based Assistance to Victims of Trafficking‖ held in Cairo in December 
2008. The resulting health-centred approach to trafficking in persons has resulted in significant 
awareness raising and capacity building and the establishment and operation of an innovative 
Medical Recovery Unit located at a Government-appointed hospital to provide for the health 
needs of identified victims of trafficking. At the time of project evaluation in early April 2012, 85 
victims of trafficking, including both Egyptian and foreign men, women and children, had been 
screened and, as required, comprehensively treated at the Medical Recovery Unit, with referrals 
originating from a wide range of partners. The primary achievement and success of the 
evaluated project is clearly the establishment of the Medical Recover Unit, however, equally 
successful and necessary were the associated capacity building activities implemented under 
the Project, and the follow on funding attained to continue support for Project initiatives.  
 
 
1. INTRODUCTION 
Human trafficking is a major global issue and a challenge in Egypt, which is a source, transit 
and destination country. The Government of Egypt (GoE) has acknowledged that the issue of 
trafficking in Egypt is multi-faceted and must be addressed in an integrated manner and has 
made considerable progress in the field of counter trafficking. However, the complex and 
potentially severe health consequences of the trafficking process on trafficked persons have 
received comparatively little attention. To this end, the overall objective of the Enhancing the 
Capacity of the Ministry of Health to Assist Victims of Trafficking in Egypt project (hereinafter the 
Project) was to consolidate the GoE‘s response to human trafficking, through partnership with 
the Ministry of Health (MoH) to enhance protection of trafficking victims. 
 
1.1 Project Concept and Trafficking in Human Beings in Egypt 
In the 2009 Trafficking in Persons Report released by the United States Department of State, 
Egypt was classified as Tier 2 Watch List, with primary forms of trafficking including forced 
labour and prostitution, with a number of street children believed to be exploited in forced 
begging and prostitution. Further, there were reports that wealthy men from Gulf States traveled 
to Egypt for ―temporary‖ marriages with young Egyptian women, including girls under the age of 
18; in arrangements which were reportedly often facilitated by their parents. There were also 
reports of women trafficked through Egypt to Israel for the purpose of commercial sexual 
exploitation. While progress in the fight against trafficking in human beings was recognized in 
the Trafficking in Persons report, it was noted that, ―Despite receiving training in victim 
identification, the government did not employ formal procedures to identify victims of trafficking 
and refer them to providers of care.‖ In terms of available protection for victims of trafficking 
(VoTs), the report noted that 19 drop-in centers were available for street children, women, and 
the disabled run by the Ministry of Social Solidarity, a day center to rehabilitate abused boys 
involved in forced begging or petty crime run by the National Council for Childhood and 
Motherhood (NCCM) in partnership with an international NGO, and a 24-hour hotline to respond 
to complaints of child abuse operated by NCCM. Specifically ―specialized care for adults or 
foreign victims, including Sudanese women in forced prostitution, was not provided.‖ 
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In terms of legal framework, in March 2004, Egypt ratified the Palermo Protocol to Prevent, 
Suppress and Punish Trafficking in Persons, Especially Women and Children and has also 
ratified a range of other relevant human rights instruments. In July 2007, the National 
Coordinating Committee on Preventing and Combating Human Trafficking (hereinafter the 
National Coordinating Committee) was established by Decree of the Prime Minister. Composed 
of representatives from relevant ministries and authorities, the Committee aimed to coordinate 
national efforts to combat trafficking. Prior to project commencement, no specific law was in 
place to recognise and combat trafficking in persons or to protect its victims. According to the 
Head of the Anti-Trafficking Unit at the NCCM, currently under the auspices of the MoH, no 
specific medical services were available for VoTs prior to project start. 
 
Health concerns are inextricably linked to human trafficking because, at various stages of the 
trafficking process, VoTs may suffer physical, sexual and/or psychological abuse, poor living 
and/or working conditions and exposure to a range of diseases. In many cases, the situation is 
exacerbated by limited access to health care and social services, due both to the conditions of 
the trafficking experience itself as well as, for example, barriers related to documentation, 
migration status or language. Once identified, and to facilitate their recovery, it is vital that VoTs 
are provided with access to comprehensive, sustained, gender, age and culturally appropriate 
health care which focuses on achieving overall physical, mental and social well-being. 
 
Although the link between health and trafficking has been recognized, awareness amongst 
health professionals and the broader Egyptian public at the time of project conception was 
reportedly limited. At the ―Regional Expert Meeting on Rights-based Assistance to Victims of 
Trafficking‖ held in Cairo in December 2008, the Egyptian MoH initiated dialogue with IOM to 
explore prospects for cooperation in the field of trafficking in persons. Notably, ―providing victims 
of trafficking with access to a full range of support measures, including shelter accommodation, 
the provision of physical and psychosocial healthcare, as well as health, legal and social 
counselling‖ was listed amongst the key recommendations of the meeting. In particular, the MoH 
recognized the importance of consolidating national mechanisms for timely and comprehensive 
assistance, including health services, to VoTs. In addition, the Ministry requested IOM to build 
capacity within the health care system for the rapid identification of victims and follow up 
provision of appropriate assistance and/or referral, through targeted training. The MoH also 
expressed an interest in IOM support for the institution of a pilot trafficking victim support unit 
(hereinafter referred to by current name of Medical Recovery Unit) within a State hospital for the 
provision of assistance, including health services, to VoTs. In response to these recognized 
needs, and at the request of the MoH, the Project was developed and financed by the IOM 
Development Fund (formerly the 1035 facility). The project commenced in November 2009 and 
ends on 30 April 2012. As of April 2012, IOM has secured additional donor funding from the 
Governments of Finland and the United States to, amongst others, continue the financial 
operation of the Medical Recovery Unit to ensure appropriate and comprehensive screening 
and treatment of VoTs.   
 
1.2 Evaluation Scope and Methodology 
The overall objective of the evaluation was to evaluate whether the GoE‘s capacity to provide 
medical assistance to victims of trafficking has been enhanced. Full Terms of Reference are 
included as Annex 1; in summary, evaluation objectives included: 

 To determine whether key project objectives were met 

 To access whether the Medical Recovery Unit complies with international 
standards in terms of care and treatment for VoTs, based on IOM guidelines 

 To determine whether the Project has met the needs of the Government in 
providing health care assistance to VoTs 
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 To access the level of satisfaction of care received by VoTs at the Medical 
Recovery Unit 

 To discuss whether the Medical Recovery Unit is an appropriate model for 
replication and propose recommendations in coordination with IOM team 

 To propose recommendations for future follow up with the  MoH and NCCM 

 To examine whether the Project implementation strategy is consistent with stated 
objectives and IOM priorities and mandate in terms of protection for VoTs 

 To examine whether the Project is consistent with and contributes to the 
Government's overall strategy to provide protection to VoTs 

 To examine whether the Project is complementary to other agencies and 
government activities in field of protection for VoTs 

 
This is a participatory evaluation conducted by the evaluator, in close coordination with IOM 
staff, for the design, implementation, interpretation of findings and development of 
recommendations. The primary methodologies used included documentation review, field visits, 
direct observation, and interviews with relevant stakeholders, as identified by Project staff. A 
field visit to Cairo to visit the Medical Recovery Unit established under the Project and to meet 
with relevant stakeholders was conducted from 1 until 4 April 2012. Evaluation criteria include: 

 Relevance– the extent to which the objectives remain valid as well as relevance 
to key stakeholders 

 Performance – progress made in terms of effectiveness, efficiency and cost-
effectiveness 

 Achievements – including impact, sustainability and validity of design. 
 
The following documents were reviewed: 

 MA 0144 Project Document and Budget 

 MA0144 Project interim report covering 1 November 2009 to 21 September 2011 

 MA 0144 Mid-term evaluation (June 2010)  

 UN Special Rapporteur Report on TIP in Egypt from visit in April 2012 

 Egypt's Law on Combating Trafficking in Persons (Law 64/2010) 

 Egypt's National Action Plan on Human Trafficking (January 2011 to January 
2013) 

 IOM Egypt Counter Trafficking Fact Sheet 2012 

 IOM Egypt Statistics on those assisted at the Medical Recovery Unit 

 IOM Database on victim assistance  
 
Supporting documentation included: 

 IOM Handbook on Direct Assistance for Victims of Trafficking, IOM, 2007 

 Caring for Trafficked Persons, Guidance for Health Providers, IOM, 2009 

 Trafficking in Persons Report 2009, 2010, and 2011, United States Department of 
State 

 Statement by Ambassador NaelaGabr, Chairpoerson of the National 
Coordinating Committee on Combatting and Preventing Trafficking in Human 
Beings, The Arab Republic of Egypt, on the Interactive Dialogue on Prevention of 
Human Trafficking and Protection of Victims as a Follow Up to the first 
International Conference, 3 April 2012 
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Interviews with key stakeholders included: 

 Dr. Azza Ashmawy - Head of Anti-trafficking Unit, the National Council for 
Children and Motherhood, MoH 

 Dr.Alaa  Awad- Head of the National Bank Hospital, MoH 

 National Bank Hospital staff treating VoTs 

 Victims of trafficking 

 Consular representative from Indonesian Embassy  

 Deputy Director from the Psycho-Social Training Institute Cairo (PSTIC), 

 Waguih Boctor, Executive Coach, Consultant IOM Cairo 

 Kristin Dadey, Dr. Sarah Boutros and Sandy Shinouda, IOM Cairo 

 Sarah Craggs, Regional Migrant Assistance Specialist, IOM office for the Middle 
East, and North Africa 

 
2. THE MAIN COMPONENTS OF THE PROJECT 
2.1 to support the development of the MoH’s strategy for enhanced protection of victims of 
trafficking in Egypt, and related plan of action; 
In the original project document, support to the MoH was to be provided through a series of 
consultation meetings and a final expert roundtable, building upon the recommendations of the 
Budapest Declaration of the Regional Conference on Public Health and Trafficking in Human 
Beings in Central, Eastern and Southeast Europe (Hungary, 2003), as well as those of the 
Regional Expert Meeting on Rights-based Assistance to Victims of Trafficking held in Cairo in 
December 2008. Once endorsed by the MoH, the strategy and PoA would be disseminated to 
GoE‘s partners within the international community, with a view to fostering long-term 
cooperation. 
 
In April 2010, shortly after Project approval, the GoE passed Law 64 which specifically man-
dates that "the State shall guarantee the protection of the victims and shall work to create the 
appropriate conditions for his assistance, health, psychological education and social care." The 
law goes on to state that "the victims shall be guaranteed the right to physical, psychological 
and medial safety." (Law Number 64, Articles 22-23). The law is legally binding on all govern-
ment entities, including the MoH.  
 
Less than a year later, in January 2011, the National Coordinating Committee to Combat Human 
Trafficking adopted a "National Plan of Action to Combat Human Trafficking‖ (NPA). The MoH is 
a member of the National Coordinating Committee, which developed and monitors the 
implementation of the NPA. The NPA specifically commits to the "Trafficking Victim Support Unit1 
at the National Bank Hospital in order to deliver adequate medical and psychological support to 
victims of trafficking."  (Chapter II, points 10-12), as well as a number of other health initiatives. 
The NPA has been endorsed by the Office of the Prime Minister and all agencies outlined in the 
NPA are obligated to implement it,. Thus, while there is no MOH specific Plan of Action, the MoH 
is under obligation to implement the Medical Recovery Unit within the NPA. 
 
During the process of the development of Law 64 and the NPA, IOM provided support through 
the provision of sample laws and national action plans to which IOM has contributed expertise in 
other countries. IOM also attended and participated in meetings with Parliament committees as 
the Law 64 was being considered.  
 

                                                 
1
 The Medical Recovery Unit established under this Project 
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Due to the development of Law 64 and the NPA at national level, it was not considered 
necessary to hold consultation meetings and roundtables to develop a MoH-specific strategy. 
IOM has worked with NCCM to translate and disseminate the Law 64 and the NPA among 
relevant counterparts to raise awareness. Over 100 copies of the National Plan of Action have 
been disseminated. Over 1,500 copies of the Law 64 have been disseminated to Health officials 
as well as law enforcement agencies and civil society. 
 
In May 2010, one steering committee meeting was held, chaired by Assistant Minister for 
Curative Care from the MoH as well as representatives from the MoH, NCCM, IOM, NCC, 
Police and the Ministry of Social Affairs (MoSA). The objective of this Steering Committee was 
to support overall project implementation and the development of protection mechanisms for 
VoTs. Shortly thereafter, the Governmental National Bank Hospital was appointed as the 
location for the Medical Recovery Unit and allocated four rooms were refurbished and equipped. 
Following this initial steering group meeting, a further meeting took place with the Minister of 
Health in May 2011 (five months after the revolution) to ensure continued support to the project, 
and to particularly move forward on the opening of the Medical Recovery Unit which had been 
stalled. At that meeting, the Minister of Health endorsed the opening of the Medical Recovery 
Unit and appointed NCCM as the focal point for implementation. Thereafter a working group 
comprised of representatives of the MoH (represented by the NCCM), the National Bank 
Hospital and IOM was developed and maintained to establish the Medical Recovery Unit 
 
2.2 to consolidate national mechanisms for timely and comprehensive assistance to VoTs, 
including health services, through the development of standard operating procedures 
Recognising the importance of national referral mechanisms to identify victims and facilitate 
timely and comprehensive provision of assistance, and noting the lack of such a mechanism in 
Egypt, IOM initially proposed to map available services and document operational procedures 
for appropriate in-country and international referral of VoTs, with a specific focus on MoH‘s 
responsibilities for the provision of healthcare. To achieve this, IOM proposed to facilitate two 
roundtables for select stakeholders, within and beyond the health sector, to help to identify any 
significant service gaps and provide a forum for enhanced cooperation between stakeholders. 
The agreed Standard Operating Procedures (SOPs) would then be translated into Arabic and 
widely disseminated, serving also as a basis for the project‘s training component. 
 
Under the Project, no specific mapping exercise was conducted as a nationwide mapping 
exercise of service providers including VoTs among their beneficiaries had been conducted 
under a previous IOM initiative, with the findings shared with NCCM for use by hotline staff. 
However few services providing expert and quality care were identified, thus IOM works with, 
and refers to, a smaller group of partners and has conducted training for others who could 
potentially come into contact with VoTs. Additionally, IOM has expanded it‘s own range of 
services available to VoTs, currently including legal, shelter, medical and voluntary return and 
reintegration assistance, with funding from other donors. Noting that the IOM/NCCM operated 
shelter is often at capacity, there is evidently a need for additional shelter services. While no 
specific roundtable to identify service gaps was held under the Project, this element was 
incorporated as part of training events conducted under the Project. 
 
In January 2012, a National Referral Mechanism was developed and adopted by the National 
Coordinating Committee, in accordance with Law 64, with IOM providing support during NPA 
drafting. IOM and the MoH are identified as key partners, along with civil society and other 
Governmental Units. The task of screening and counselling is attributed to the NCCM, but in 
reality is currently implemented by IOM, with referrals to the Medical Recovery Unit signed 
jointly by IOM and NCCM, based on IOM victim identification screening. The National Referral 
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Mechanism has been approved in consultation with General Intelligence, Ministry of Interior 
(National Security Sector), Ministry of Justice (Public Prosecutor‘s Office) and Ministry of 
Defence. Since January 2012, when the National Referral Mechanism was adopted, IOM has 
shared information concerning the referral mechanism at all training conducted to actively 
promote this mechanism. As of April 2012, VoTs have been referred from 15 different sources, 
including Governmental and non-Governmental entities, indicating that a range of entities are 
aware of and utilize the referral system.  
 
2.3 to enhance knowledge and awareness within the health care sector for rapid identification of 
trafficking victims and follow up provision of appropriate assistance and/or referral, through 
targeted training; 
The project aimed to enhance the capacity of at least 50 Governmental and community-based 
health-care providers to identify victims of trafficking and provide appropriate health care 
services. To achieve this, IOM originally proposed to develop and conduct specialized training 
programs for multi-disciplinary health teams, including psychologists, psychiatrists and 
gynaecologists, as well as nurses. A training needs analysis conducted jointly with the MoH‘s 
National Training Institute, would be undertaken to foster understanding on what is trafficking 
and to enhance the capacity of participants to identify VoTs, as well as how to respond to the 
specific health needs of victims of trafficking. However, included within the interim report, IOM 
requested a no cost extension and a budget revision to enhance the focus on the 
implementation of the referral mechanism. With additional time and remaining funds, IOM 
intended to strengthen the referral mechanism for the provision of health care to VoTs, in 
cooperation with MoH officials, law enforcement agencies, and civil society organizations, as 
well as seeking to streamline procedures for identification, referral and medical treatment for 
those migrants stranded in detention, with a particular focus on VoTs stranded in the Sinai. 
 
IOM did not consider the conduct of a training needs analysis necessary due to the low level of 
knowledge and awareness of trafficking among target groups in Egypt. Incorporated within each 
training event, however, trainers gathered information of further training interests and needs. 
Funds were instead used to conduct a medical assessment of the capacity of the National Bank 
Hospital and its staff to house the Medical Recovery Unit. 
 
Between March 2010 and March 2012, IOM trained 284 governmental and non-government 
health care providers and civil society focal points during nine training events conducted over 
one to five days. While no standard training course was developed, these trainings were based 
on existing IOM materials and were specialized in nature, and focusing primarily on victim 
identification and referral and medical screening and treatment of VoTs, including psychological 
care as appropriate. Amongst target training beneficiaries were groups of Community Health 
Volunteers (CHVs) which were established and initially trained under other IOM health 
programming. The CHVs are nationals of various countries and provide a useful outreach for 
information sharing within migrant communities in Cairo. Indeed, two VoTs referred to the 
Medical Recovery Unit were identified by an IOM-trained CHV. Another target group included 
MoH doctors, including MoH provincial representatives and Directors of the main hospitals in 
Cairo as well as Aswan and Sinai where vulnerable populations have been observed. Training 
was also conducted in preparation for convoys aimed at providing medical assistance to local 
vulnerable populations. 
 
Specific to the Medical Recovery Unit, IOM developed and conducted initial and refresher 
training for medical and non-medical staff at the National Bank Hospital where the Medical 
Recovery Unit is located. Training was largely based on IOM's Caring for Trafficking Persons: 
Guidance for Health Providers (hereinafter Caring Guidelines) released in the first quarter of 
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2009, with the Project also contributing to the translation of these materials into Arabic. This was 
the first training event based on the Caring Guidelines in Arabic, and thus constituted a pilot for 
Egypt and potentially the region, with some adaptation necessary for the local context.  
 
Under the Project, IOM printed numerous training materials in Arabic, including the IOM's Direct 
Assistance Manual and Caring for Trafficking Persons Handbook. These materials were made 
available at IOM training events, including those conducted under the Project. One training 
event was attended by an Egyptian training institution, with materials made available to this 
entity. 
 
The Project is also contributing to funding of a documentary on trafficking in Egypt, including 
interviews with key stakeholders, which will be used as training material in future events 
conducted with funding from other donors. The moving documentary touches on several forms 
of trafficking including temporary marriage, child labour and organ trafficking, with interviewees, 
including the Head of the Anti-Trafficking Unit at NCCM, providing more insight on these issues. 
 
In addition to health care providers, IOM trained over 700 law enforcement officials in other on-
going counter trafficking projects. In each of these trainings for law enforcement, IOM dedicated 
sessions to health and psychological consequences of victims, so contributing to awareness 
raising among this key group. 
 
2.4 to institute a pilot trafficking victim support unit within a State hospital for the provision of 
assistance to VoTs. 
In cooperation the MoH, IOM proposed to pilot a Medical Recovery Unit within a select State 
hospital. The proposed Medical Recovery Unit would consist of a mixed gender and 
multidisciplinary team of qualified social workers and health care professionals, including 
psychologists, psychiatrists and gynaecologists. IOM planned to deliver initial training (as 
described above) and provide follow up assistance to Medical Recovery Unit staff on an ad hoc 
basis. Further, all assisted VoTs would be registered on the well-established IOM Global Human 
Trafficking Database leading to the collation of new data on trafficking in Egypt. On the basis of 
a comprehensive evaluation of the Medical Recovery Unit's effectiveness, and pending the 
consistent identification of a significant number of VoTs in Egypt, this initiative may be replicated 
in additional State hospitals. A workshop would be organized to share the results of the 
evaluation and discuss recommendations for follow up action. 
 
In early 2010, the MoH designated the National Bank Hospital as the site for the pilot Medical 
Recovery Unit, In April 2010, IOM equipped and furnished the Unit, which consists of a waiting 
room, gynaecology room, and two separate rooms for in-patient care, each consisting of three 
beds. Based on visual assessment of the presence of furniture and equipment provided to 
establish the Medical Recovery Unit, the presence of all items in the waiting room, examination 
room and in-patient accommodation; with the omission of several chairs, which were apparently 
stored away due to lack of current need, was verified. 
 
The hospital has designated one doctor of internal medicine as the medical lead for all VoTs 
referred to the hospital (when he is unavailable, emergency doctors are available). Two Public 
Relations Assistants have also been designated to assist VoTs through the various screening 
and tests as required and agreed. They also follow up on test results and maintain medical files. 
 
In 2010, IOM initially trained a team of 15-20 health care staff, including doctors, nurses, 
administrative and financial staff. In July 2011, IOM provided a refresher training course to these 
staff, based on IOM‘s Caring Guidelines. The majority of staff who interact with VoTs have 
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completed relevant training provided by IOM. The hospital currently does not include 
psychologists, psychiatrists and gynaecologists on staff, but contracts these services as 
required. 
 
The MoH accepted IOM's Caring Guidelines as SOPs, providing appropriate guidance for health 
providers. The MoH also accepted all IOM forms for use in provision of medical screening and 
treatment for VoTs. Specific medical protocols were being finalised by IOM, in coordination with 
the National Bank Hospital, in early April 2012, specifying standard treatment and testing to be 
provided to VoTs, with victim consent. 
 
On September 15, 2011, the Medical Recovery Unit accepted its first victim for medical 
screening and services. An IOM doctor was present throughout to guide hospital staff. IOM staff 
report that the first referral went extremely well and was in line with the guidance already 
provided. At time of evaluation (4 April 2012), IOM records show that 85 VoTs had been referred 
to the Medical Recovery Unit and received medical screening and treatment as agreed and 
necessary. 
 

 
Chart 1: Number of Referrals to the Medical Recovery Unit by Month, until 4 April 2012 

 
The high number of referrals to the Medical Recovery Unit in March 2012 are attributed to the 
identification and referral of 25 Eritrean VoTs who had escaped from captivity in the Sinai and 
were referred to the Medical Recovery Unit by the Psycho-Social Training Institute Cairo 
(PSTIC). The representative of PSTIC informally interviewed during this evaluation noted a 
recent increase in such trafficking, with Eritreans en route to Israel kidnapped and held for 
ransom in Sinai. 
 
All 85 VoTs assisted at the Recovery Unit are registered in an IOM Egypt database, including 
comprehensive medical information, which is based on a database developed by IOM 
Indonesia. Statistics generated from the database are shared with partners including NCCM, the 
National Coordinating Committee and donors on a regular basis. Only VoTs who receive IOM 
voluntary repatriation and reintegration assistance are registered in IOM‘s Global Database. 
 
3. RELEVANCE OF THE PROJECT 
3.1 Relevance of Project to the Government's overall strategy to provide protection to victims of 
trafficking 
In March 2004, Egypt ratified the Protocol to Prevent, Suppress and Punish Trafficking in 
Persons, Especially Women and Children and has also ratified a range of other relevant human 
rights instruments. In July 2007, the National Coordinating Committee on Preventing and 
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Combating Human Trafficking was established by Decree of the Prime Minister and is 
composed of representatives from relevant ministries and authorities. On 20 April 2010, a 
specific Law on Combating Trafficking in Persons (Law 64) was adopted and criminalizes 
trafficking in human beings and prescribes specific protection for victims. The law specifically 
states that the State shall guarantee the protection of the victim and work to create the 
appropriate conditions for assistance, health, psychological, educational and social care. The 
project activities are in-line with these instruments. 
 
In terms of implementation of the above instruments, the NCCM/IOM Medical Recovery Unit is 
directly relevant in terms of victim protection and provision of medical treatment. The Medical 
Recovery Unit established under the Project is explicitly named in the NPA. Being enshrined in 
the NPA is evidence of strong government support and commitment to the longer term operation 
of the Medical Recovery Unit. IOM itself is recognised in the newly developed National Referral 
Mechanism, and works closely with the NCCM, with IOM currently conducting the screening 
interviews of potential VoTs, and referrals to the Medical Recovery Unit based on joint approval 
of IOM and NCCM. As such, the Medical Recovery Unit, and broader support provided by IOM 
is clearly relevant to the government‘s overall strategy to provide protection to VoTs. 
 
In further evidence, the Medical Recovery Unit and referral system was noted and praised as a 
success story at a recent Dialogue, where Ambassador Naela Gabr, Chairperson of the National 
Coordinating Committee, noted ―One success story of an innovative partnership is establishing 
a simplified referral system… This partnership is between the Police, the National Council for 
Childhood and Motherhood, the Ahly Hospital Unit for the Treatment of Victims (Recovery Unit), 
active NGOs and IOM.‖ 2  The emphasis on partnership is key in terms of longer term 
sustainability and Government ownership of the Medical Recovery Unit. 
 
On an international level, two key recent reports have highlighted issues, which the Project has 
gone some way towards addressing, further demonstrating project relevance. In her report to 
the United Nations Human Rights Council of her visit to Egypt in April 20103, the Special 
Rapporteur noted the general lack of awareness and knowledge about trafficking in persons, 
and urged the Government to provide comprehensive training programmes to increase 
knowledge and awareness of human trafficking for all stakeholders. Further, the Special 
Rapporteur stressed that the assistance provided to trafficked victims, especially shelter 
facilities, needed to be improved, and service providers should be adequately trained to respond 
effectively to the needs of victims. This Project has gone some way toward addressing some of 
the issues raised through training provided to health care practitioners, as well as through the 
establishment of the Medical Recovery Unit. Indeed, the Special Rapporteur ―praised the 
cooperation between the Government and IOM, which culminated in the establishment of a pilot 
trafficking victim support unit within the National Bank Hospital‖4. 
 
The United States State Department 2011 Trafficking in Persons Report recognised Egypt‘s 
efforts to protect VoTs; while remaining Tier 2, the country is no longer on the watch list. Notably, 
―In conjunction with IOM, the government in December 2010 developed a formal referral 
mechanism to transfer victims of trafficking to this trafficking shelter and other protection 

                                                 
2
Ambassador NaelaGabr, Chairperson of the National Coordinating Committee on Combatting and Preventing 

Trafficking in Human Beings, The Arab Republic of Egypt, on the Interactive Dialogue on Prevention of Human 

Trafficking and Protection of Victims as a Follow Up to the first International Conference, 3 April 2012 
3
Report of the Special Rapporteur on trafficking in persons, especially women and children, Joy Ngozi Ezeilo, 

Preliminary note on the mission to Egypt(11–21 April 2010) 
4Ibid 
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services; however, the mechanism was not finalized prior to the political unrest that began in 
January 2011. In addition, with international assistance, the Ministry of Health established a unit 
for victims of trafficking in a Cairo hospital. This medical unit, however, did not receive any 
victims of trafficking during the reporting period.‖ As indicated above, since this report was 
released, the National Referral Mechanism has been finalised and the Medical Recovery Unit is 
operational, with 85 VoTs screened as of 4 April 2012. The report continues to indicate that 
identification of, and assistance for, VoTs remains a concern.  
 
3.2 Relevance of the Project to IOM priorities and mandate 
According to IOM‘s website, within the wider context of managing migration, IOM takes a 
comprehensive approach to trafficking in persons. IOM's counter trafficking activities are 
implemented in partnership with governmental institutions, NGOs and international 
organizations, and are grounded in three key principles: 

 Respect for human rights 

 Physical, mental and social well-being of the individual and his or her community 

 Sustainability through institutional capacity building of governments and civil society 
 
Key guidelines for all IOM programming related to trafficking in persons include5: 

 Do no harm. 

 Individualized treatment and care. 

 Continuing and comprehensive care. 

 Victim interviews and informed consent. 

 Self-determination and participation. 

 Non-discrimination. 

 Confidentiality and right to privacy. 
 

According to IOM‘s Regional Migrant Assistance Specialist, traditionally IOM‘s counter trafficking 
programming does not specifically include partnership with the MoH; however, in Egypt this has 
proven to be a soft entry point on a sensitive topic. She continued to explain that many 
standards in medicine naturally comply with key guidelines and principles for working with VoTs 
and appropriate and comprehensive healthcare is a crucial element of victim assistance, as 
such the partnership is particularly beneficial. 
 
While this project alone does not provide a comprehensive approach to trafficking in persons, it 
is part of a wider programme of projects which complement each other and respond to the key 
elements of prevention, protection, prosecution and partnership. This project focuses on 
protection, through establishment of the Medical Recovery Unit as well as partnership, with the 
MoH as well as referral partners, both in identifying VoTs as well as providing relevant services 
which cannot be provided by IOM. IOM‘s Regional Migrant Assistance Specialist noted that the 
integration of several counter trafficking and vulnerable migrant projects, including this Project, 
were of mutual benefit, resulting in cross-cutting synergy and greater impact. She further 
remarked on the personal dynamics of the Project team which was positive and beneficial to 
project implementation. 
 
IOM has utilised existing IOM training materials which adhere to and promote the key principles 
and guidelines listed above. The training and mentoring conducted promotes institutional 
capacity building and thus a level of sustainability of project interventions. IOM‘s key principles 

                                                 
5
The IOM handbook on Direct Assistance for Victims of Trafficking, 2007 
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and guidelines are in-line with standard international medical guidelines on patient care 
implemented by medical staff, thus the Medical Recovery Unit is in compliance, with IOM 
training and medical staff reinforcing the relevance for VoTs, and the need for additional care 
and sensitivity. Indeed, on the first page of the newly developed SOPs for the Medical Recovery 
Unit, the three principles of non-discrimination, freedom of choice and confidentiality are 
highlighted and described. However, when hospital and IOM staff were questioned on special 
considerations for the screening and care of minors, responses were vague, with no clear 
evidence of child-specific approaches, with the exception of the availability of a few toys in the 
waiting room at the Medical Recovery Unit. While most VoTs screened and treated have been 
adults, there have been a number of adolescents, and the youngest VoT was only ten years old. 
There is a need to recognise the specific needs and rights of minors and ensure these are 
appropriately adhered to throughout the process. 
 
The Medical Recovery Unit is located within a State hospital, with costs of medical screening 
and treatment of VoTs currently covered by IOM with funding from other donors. The 
establishment of the Medical Recovery Unit and information on new trafficking trends, such as 
trafficking through the Sinai, has contributed to successful fund raising from other donors. 
Notably the Governments of Finland and the United States have contributed funds which 
currently cover the costs of screening and treatment at the Medical Recovery Unit, amongst 
other activities.  
 
Longer term financial sustainability of medical screening and treatment should project funds no 
longer be available is currently not in evidence. However, during interview with the evaluator, the 
Head of the Anti-Trafficking Unit at the NCCM recognized that NCCM is not an implementer and 
that IOM support would not continue indefinitely. She noted the need for financial sustainability 
and expressed concern and willingness to follow up on the necessary budget requirements with 
the relevant government departments. However, given up-coming elections, this is unlikely to 
take place in the immediate future. 
 
3.3 Relevance to activities of other agencies 
During the interview, the Head of the Anti-Trafficking Unit at the NCCM indicated that increasing 
numbers of NGOs are engaged in providing services to VoTs, as evidenced through increasing 
participation at training and workshop events. In 2010, IOM conducted a rapid assessment of 
available services for victims of trafficking in Egypt with alternative funding. This assessment 
contributed to the identification of 22 NGOs with whom IOM works providing a range of 
assistance either specifically for, or including, VoTs. Services include, but are not limited to, legal 
aid, psychosocial assistance, shelter, loans and training opportunities. With funding from other 
donors, IOM is able to provide shelter, legal, medical and voluntary return and reintegration 
assistance as appropriate. IOM shares contact information of partners working with VoTs with 
NCCM‘s trafficking hotline. During the interview, the Head of the Anti-Trafficking Unit at the 
NCCM noted that within the international community, IOM is the primary partner of the Anti-
Trafficking Unit as other agencies were largely inactive in the field of counter trafficking. 
According to the Head of the Unit, collaboration with IOM began three years ago, and has been 
―useful and successful‖, including work on shelter, workshops, materials, technical support and 
the Medical Recovery Unit. She looks forward to continued excellent collaboration with IOM, 
including the establishment of further Medical Recovery Units in areas of need, most urgently in 
Sinai, based on the success of the Cairo pilot. 
 
IOM also works together with several Embassies which may be a first point of contact for some 
VoTs. In September 2011, IOM held a meeting with a number of Embassies, primarily from 
Africa and South-East Asia, to present IOM programming in Egypt, including counter trafficking 
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initiatives. Since this meeting and the opening of the Medical Recover Unit, a total of 42 VoTs 
have been referred from four different Embassy counterparts. Indeed, several screening 
interviews have taken place at Embassies, with some Embassies providing translation as 
appropriate. The Indonesian and Filipino Embassies also have their own shelter facilities for 
vulnerable nationals, and the Indonesian Embassy additionally covers the cost of return home 
for those choosing this option. During interview with the representative of the Indonesian 
Embassy, great appreciation for IOM support for Indonesian VoTs was expressed, with 
particular reference to the Medical Recovery Unit where VoTs received high quality and 
appropriate care which was beyond the assistance which the Embassy could provide. Referring 
to the Medical Recovery Unit, the representative noted, ‖The Recovery Unit is very good, the 
doctors are very patient and the staff treat the victims well and give them full support.‖ She 
continued that the victims are also very happy with the hospital and are very thankful. The 
Embassy currently only works with IOM as they are not aware of other services. 
 
For the purpose of this evaluation, no meetings were conducted with United Nations Agencies, 
however, Internet review indicates no specific focus on victim protection in Egypt. According to 
the UNODC website, for example, focus is placed on ―Strengthening the capacity of the national 
criminal justice systems in selected countries to investigate, prosecute and convict human 
traffickers‖6 
 
According to the UNHCR website, ―In 2011, inter-agency coordination was strengthened, the 
intake and assessment form was revised, and the referral network for survivors was expanded 
and institutionalized. Through this referral network, SGBV survivors and victims of trafficking are 
provided with safe houses/shelters, health and legal services, psychosocial support, financial 
support, and livelihoods.‖7 IOM has received four referrals of VoTs directly from UNHCR, in line 
with IOM and UNHCR's Global Memorandum of Understanding on Provision of Assistance to 
VoTs.  
 
The below chart depicts the range of governmental and non-governmental partners who have 
referred VoTs to the Medical Recovery Unit, demonstrating broad knowledge of the Unit and 
available assistance as well as knowledge of victim identification among a wide range of 
partners. The largest numbers of referrals have originated from Embassies and NGOs (or 
similar institutions such as PSTIC). 
 

                                                 
6
Source: http://www.unodc.org/middleeastandnorthafrica/en/regional-program-framework/trafficking-crime-and-

terrorism/trafficking-crime-and-terrorism.html 
7
 Source: http://www.unhcr.org/cgi-bin/texis/vtx/page?page=49e486356&submit=GO 

http://www.unodc.org/middleeastandnorthafrica/en/regional-program-framework/trafficking-crime-and-terrorism/trafficking-crime-and-terrorism.html
http://www.unodc.org/middleeastandnorthafrica/en/regional-program-framework/trafficking-crime-and-terrorism/trafficking-crime-and-terrorism.html
http://www.unhcr.org/cgi-bin/texis/vtx/page?page=49e486356&submit=GO
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Chart 2: Number of Referrals to the Medical Recovery Unit by Origin of Referral, until 4 April 2012 

 
 
4. PROJECT PERFORMANCE 
In January 2011 political revolution began in Egypt, which significantly impacted the status quo 
in Egypt and virtually halted project implementation for several months. As part of Government 
re-structuring, the Ministry of Family and Population (MoFP), which had included IOM‘s 
appointed Governmental partner, the Anti-Trafficking Unit of the NCCM, was dissolved. The 
NCCM was moved under the auspices of the MoH. Over the past year, the Minister of Health 
has been replaced four times, and a new temporary Head of the NCCM has recently been put 
into place. These changes have undoubtedly impacted the implementation timeframe of the 
project. Currently, the NCCM remains committed to the Medical Recovery Unit, which is also 
explicitly included in the NPA. However, during current times of significant political turmoil in 
Egypt, it is unclear how priorities may change, both in terms of combating trafficking in human 
beings and protecting its victims, as well as in terms of willingness to cooperate with 
international actors such as IOM. Within the framework of the January 2011 revolution in Egypt, 
impacting political, social and economic stability, the Government currently remains engaged in 
the issue of human trafficking, although governmental progress to combat trafficking and assist 
victims is likely to be limited in 2012 as other priorities, not least political elections, supersede 
efforts. 
 
Other wider delays which slowed project implementation included long delays in the 
establishment of the Steering Committee with the MoH, as well as administrative barriers which 
delayed the opening of the Medical Recovery Unit. Once these were hurdles were overcome, 
coordination, particularly with the National Bank Hospital and the Anti-Trafficking Unit at the 
NCCM has been unproblematic and both are evidently committed partners. 
 
4.1 Effectiveness of support to the development of the MoH’s strategy 
While there is no MoH-specific strategy or Plan of Action, National Law 64 and the National Plan 
of Action are applicable to the MoH, with the Medical Recovery Unit specifically mentioned in 
the NPA. In support of the development of the law and the NPA, IOM shared a number of 
example trafficking laws and Action Plans from other countries where IOM has provided 
support. The Project contributed to funding the printing and distribution of the NPA, and the law 
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and NPA were incorporated into various training events to contribute to awareness raising and 
support for the implementation of these instruments. With alternative funding, IOM actively 
raises awareness of Law 64 and provides training on implementation of the Law. During the 
budget revision, this budget line for strategy development was largely re-allocated for use in 
implementing the referral mechanism, including capacity building on victim identification and 
referral to the Medical Recovery Unit, with a particular focus on those VoTs stranded in the 
Sinai. In order to build knowledge of the referral mechanism, in the final months of the Project, 
IOM‘s focus was on building the capacity of civil society structures working with vulnerable 
migrants, notably NGOs (and similar institutions) and existing community networks such as 
Community Health Volunteers. IOM conducted a series of training sessions, focusing on victim 
identification and protection, and the process of referral to the Medical Recovery Unit. These 
trainings focused on groups that also work with vulnerable migrants and detained migrants on 
the Sinai. As a result, over 20 Eritreans who escaped from captivity in the Sinai were screened 
and, as appropriate, treated at the Medical Recovery Unit in March 2012. Their stories, and 
information from their communities and those assisting them, is resulting in a growing pool of 
information about this specific trend. 
 
While a Steering Committee including relevant partners was instituted to garner support for the 
establishment of the Medical Recovery Unit and for wider project support, only one meeting was 
conducted in May 2010. Thereafter, on instruction from the Minister of Health, a smaller working 
group was set up to focus on the more operational aspects of the Medical Recovery Unit. The 
small working group, consisting of representatives of the Anti-Trafficking Unit at NCCM, the 
National Bank Hospital and IOM meet regularly (weekly or monthly as relevant) to discuss the 
implementation of the Medical Recovery Unit and referrals. During these meetings, any 
problems that arise are discussed and addressed.  
 
During interview, the Head of the Anti-Trafficking Unit at the NCCM outlined her top two 
priorities, firstly to support the MoSA to enhance operation of their shelters8, and secondly to 
replicate successful pilots, such as the Medical Recovery Unit. Her key challenges included 
sustainability of actions and the implementation of Law 64. Beyond Egypt, the MoH may also 
have a role to play. During interview, the Head of the Anti-Trafficking Unit at the NCCM, Dr Azza 
mentioned a study visit conducted by the Yemeni MoH in January 2012, supported by IOM with 
funding from another donor, as an initial step to developing their own Law and National Plan of 
Action to combat trafficking in human beings. She expressed a keen interest in sharing 
experiences and best practices, including the success of the pilot Medical Recovery Unit which 
is being considered in Yemen. 
 
4.2 Effectiveness of pilot trafficking victim support unit 
The establishment of the Medical Recovery Unit is comprised of a number of elements, 
including the physical structure (including space, equipment, administration, etc) as well as the 
staffing and provision of care. Further the awareness of partners to identify and refer VoTs 
through the newly established referral mechanism is also necessary, as is coordination with 
other service providers and departments within IOM to provide comprehensive assistance 
beyond medical care. The Project has clearly achieved, even exceeded, its targets in each of 
these areas. 
 

                                                 
8
 According to Dr Azza, the MoSA currently operates 39 shelters throughout Egypt. She would like to conduct on-

the-job training for staff on victim identification and referral as well as general shelter management. She further 

noted that the MoSA has just started referring cases of Vots in February 2012. 
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In terms of the training provided, significantly more training was provided than originally 
planned. Training has also been appropriately expanded to include victim identification and 
referral for those who may come into contact with victims, as well as more specialised training 
for medical staff at the National Bank Hospital. The utilization of existing and appropriate IOM 
materials, primarily the Caring Guidelines, is an example of best practice, with tested, IOM-
developed materials translated into Arabic, and adapted to local culture as appropriate. This has 
resulted in cost effectiveness and has been a pilot for use of the Caring Guidelines in Arabic, 
which could be applied to other countries in the region. According to an Executive Coach 
working on a consultancy basis with IOM who observed one of the final training sessions, the 
trainers were knowledgeable and communicated well. However, he stressed the greater 
importance of synergy building over information sharing and noted that poor communication 
was evident among government agencies – although participants pledged to improve this.  
 
Staff at the Medical Recovery Unit were unanimous in their appreciation of the training, both 
through formal training as well as continued mentoring support at the Medical Recovery Unit. 
Aside from the primary medical focal point and the two Public Relations Assistants 9 , two 
laboratory staff, two nurses, two radiology staff, one IT/finance staff and the hospital Director 
had all attended IOM training. The Public Relations Assistants both found IOM training useful 
and noted that they advocate for the appropriate care and treatment of VoTs among other staff 
at the hospital, thus widening the impact of training. They felt that the on-going mentoring 
received by IOM medical staff was of benefit in terms of implementing what they had learned. 
One doctor revealed that by attending IOM-provided training he had learned to approach victims 
in a more human way and that he recognised and valued the role of the hospital as part of a 
wider approach to provide victims with integrated assistance. IOM medical staff were particularly 
commended for their commitment to assisting the victims as well as for their general positive 
and supportive approach at the hospital. One nurse who currently works with VoTs assisted at 
the hospital had not received training and would like to participate in future relevant training. 
 
Verification of enhanced knowledge and awareness of training participants is difficult to verify 
due to the lack of pre-and post-testing or other methods. Pre-and-post tests were conducted at 
the pilot training on the Caring Guidelines in March 2012, although these were not shared with 
the evaluator as they had not yet been translated into English at time of writing.  
 
All staff interviewed were aware of the need for confidentiality, privacy and respect of victims of 
trafficking, with several mentioning the use of case file codes to ensure confidentiality. The two 
Public Relations Assistants were able to clearly outline the sequence of events and assured that 
VoTs were never left unattended in the hospital. No staff noted any problems in communication 
with victims and ensured that checks and treatments were clearly explained prior to initiation. 
Differential treatment of adults and minors, however, seemed to be less well understood. In 
addition, the hospital currently does not have a paediatrician, although such services could be 
procured if required on a case-by-case basis.  
 
The National Bank Hospital, a quasi-Governmental hospital, is a specialised trauma hospital. 
The Hospital Director described the range and quality of services available as advanced, and 
that the addition of the Medical Recovery Unit provided a new scope to their existing of services. 
He recognised that not all specialities are currently represented at the Hospital, notably 

                                                 
9
Two Public Relations Assistants have been appointed by the hospital to assist VoTs in recognition of their specific 

needs- VoTs are escorted by one of the Assistants at all times to ensure smooth flow through medical checks and a 

sense of security.  
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paediatrics, gynaecology and dermatology, however such services are currently either brought 
in or made available through agreements with partner hospitals (or provided by an IOM doctor), 
which has so far been unproblematic. The hospital is discussing with IOM possibilities to 
develop a physiotherapy out-patient clinic, which is needed by the migrant community, as well 
as a gynaecology clinic, which would also benefit many VoTs. 
 
Staff of the National Bank Hospital interviewed unanimously declared their support for the 
Medical Recovery Unit and commitment to their work with victims of trafficking. The internist 
affirmed that he was proud to be a member of the team and that he would like to support the 
establishment of other such units elsewhere in Egypt where he felt needs were evident. 
 
The identification and referral of VoTs to the Medical Recovery Unit remained a challenge until 
the first referral on 15 September 2011. According to IOM, the first VoT was provided with 
comprehensive medical and psychological services and IOM was extremely pleased to see that 
the trained staff at the National Bank Hospital were professional and respectful in ensuring that 
the rights of the victim were upheld, as well as her privacy. At time of writing, the Medical 
Recovery Unit screened and, as appropriate, treated 85 VoTs, with numbers increasing over 
time. 
 
The number of VoTs available for interview was limited, however, the evaluator had a general 
sense, both from VoTs and partner organizations, that all who had visited the Medical Recovery 
Unit were satisfied with the treatment and care they have received. One victim, attended on an 
out-patient basis expressed her appreciation for the work of the Unit, another noted that the 
hospital was good quality and that the doctors was nice. Referral partners interviewed had also 
received positive feedback from victims who had benefited from this service. One referral 
partner noted that victims had appreciated that all testing and treatment could be completed in 
one location and at one time. The only complaint received related to the distance of the hospital 
from migrant communities. As the hospital was identified by the MoH, the location of the Medical 
Recovery Unit was beyond IOM's control. However, IOM promised to identify and share public 
transportation possibilities to alleviate costs incurred by travel to the hospital. The Consular 
representative of the Indonesian Embassy was most complementary and vocal in her 
appreciation of the Medical Recovery Unit which she felt was of a high medical standard with 
caring medical staff. With 24 Indonesian VoTs having visited the Medical Recovery Unit, often 
accompanied by a staff member of the Embassy for general assistance and translation, the 
Indonesian Embassy is well placed to comment on the level of medical care provided. 
 
Clearly the focus of the Medical Recovery Unit is the provision of medical assistance only, and 
not wider services. Reportedly, during initial screening interviews, VoT needs, both medical and 
non-medical, are discussed, and information is provided concerning available services provided 
by IOM and others. At the time of visit, no informational materials on available assistance or 
rights were visible in waiting or other areas; which may be a useful addition for waiting VoTs. 
 
4. SUMMARY OF PROJEC ACHIEVEMENTS 
Below is a summary of the key achievements of the project, in-line with the proposed objectives 
which contribute to the overall objective: to consolidate the Government of Egypt‘s response to 
human trafficking, through partnership with the Ministry of Health to enhance protection of 
trafficking victims. 

 Contributed support to the development, and later dissemination, of Law 64 and National 
Plan of Action to combat trafficking in Egypt, with explicit mention of the Medical 
Recovery Unit. 
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 Contributed to the establishment and capacity building of a national referral mechanism 
including victim identification, referral and provision of medical care. 

 Trained 284 governmental and non-government health care providers and civil society 
focal points during nine training events to enhance knowledge and awareness of medical 
aspects of trafficking, victim identification and referral, as well as specialised training for 
Medical Recovery Unit staff based on IOM Caring Guidelines. 

 Printed and distributed training materials in Arabic, including the IOM's Direct Assistance 
Manual and Caring for Trafficking Persons Handbook. 

 Contributed to funding of a documentary on trafficking in Egypt, including interviews with 
key stakeholders for use during training conducted with other donor funding. 

 Established, including equipment, furnishing and training, an innovative Medical 
Recovery Unit at a Governmental hospital where victims, regardless of their nationality, 
gender or age, can receive comprehensive medical screening and treatment, with 85 
VoTs assisted 

 Developed specific medical SOPs with the National Bank Hospital for screening and 
treatment of VoTs at the Medical Recovery Unit.  

 Implementation by the MoH of international standards of care and treatment to VoTs at 
the Medical Recovery Unit 
 

 
5. RECOMMENDATIONS 
Below is an overview of recommendations for future initiatives, based on the evaluation, 
including documentation review, site visit, interviews and discussions with IOM staff. 
 
Victim Identification and Referral: 

 To continue to support efforts to raise awareness and enhance implementation of Law 
64 and the National Plan of Action 

 To work with the National Coordinating Committee to promote the implementation and 
sustainability of the National Referral Mechanism and bring into line with international 
standards, including consideration of the development of an international referral 
mechanism so that VoTs can be  identified and appropriately referred internationally. 

 To continue efforts to raise awareness among potential primary points of contact on 
victim identification and referral, capacity building of service providers and networking 
among Governmental and non-Governmental to strengthen the referral network both for 
VoT identification as well as provision of appropriate services 

 To document significant gaps in, and demand for, service provision, both within and 
beyond the health sector and utilise this for fund raising.  

 To build the capacity of service providers to ensure a higher quality and greater range of 
services as well as broader geographical distribution within Egypt. There is a specific 
need for shelter provision as the IOM/NCCM shelter is often filled to capacity. There is 
also a need for a shelter for male VoTs. Finally, there is a need for enhanced quality of 
mental health care for VoTs 

 
Medical Recovery Unit: 

 To work with NCCM to develop and achieve realistic financial sustainability measures to 
ensure the longer term operation of the Medical Recovery Unit. 

 To make efforts to promote the visibility of the MoH to ensure that the Medical Recovery 
Unit is seen as an MoH Unit and not an IOM activity. 

 To work with the hospital to provide in-hospital gynaecology care utilizing the space 
equipped under this project- Recognizing that the current number of VoTs utilizing the 
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Medical Recovery Unit remains limited, this service could be made available to all 
hospital patients as required. 

 To work with the hospital to ensure availability of appropriate psychiatric assessment and 
care. 

 To provide informational materials at the Medical Recovery Unit on available medical 
and non-medical services and victim rights 

 To ensure specific and appropriate care for minors at the Medical Recovery Unit based 
on international standards.  

 To establish further such Medical Recovery Units based on evident demand and in 
consideration of sustainability of assistance provided. The Head of the Anti-Trafficking 
Unit at NCCM indicated a need for other such Medical Recovery Units, with a stated 
priority for a Unit in North Sinai  

 
Capacity Building: 

 Conduct of pre- and post-testing or other means of assessing knowledge gain or change 
in attitude are necessary to measure project impacts 

 To make existing materials in Arabic available to  appropriate training and education 
institutions to promote wider awareness raising within Egypt 

 
IOM: 

 To ensure usage of an IOM global, standard database on trafficking, including 
comprehensive medical data, to contribute to enhanced understanding of trafficking in 
human beings 

 
6. SUMMARY OF CONCLUSIONS AND RECOMMENDATIONS 
The utilisation of a health-centred approach to promote the protection of trafficked persons, 
working through the MoH, is innovative and has proven successful in what was, and remains, a 
largely taboo and politically sensitive topic in Egypt. Indeed, the MoH is not a traditional IOM 
partner in counter trafficking initiatives, but has proven to be a motivated governmental partner 
in this project. 
 
The Project comprised part of a comprehensive counter trafficking programme which considers 
the four-ps (prevention, protection, prosecution and partnership), with this project focusing on 
protection and partnership elements. The evident commitment of both the NCCM Anti-
Trafficking Unit as well as hospital staff at all levels demonstrates the ownership of the Medical 
Recovery Unit and its potential for the future. Indeed, the Head of the Anti-Trafficking Unit 
recognises that IOM support will not continue in the longer term, and that the need for financial 
sustainability must be recognised and addressed, although such steps are unlikely to 
commence in the immediate future due to current political instability prior to up-coming 
elections. Other elements contributing to sustainability of project interventions include the need 
to ensure that all actors who may come into contact with potential VoTs are able to identify 
victims, ensure their rights and conduct appropriate referrals, with specific attention paid to the 
rights and needs of minors.  
 
While the establishment of the Medical Recovery Unit providing comprehensive and appropriate 
medical care located at a Government hospital was a key success of the Project and in itself 
has enhanced the MoH‘s capacity to protect victims of trafficking, IOM recognised the need to 
strengthen the referral mechanism to ensure that as many victims as possible are identified and 
referred through the newly established National Referral Mechanism. The expanding number of 
entities referring victims to the Medical Recovery Unit is testament that awareness is growing. 
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With a reported increase in trafficking through the Sinai, several partners mentioned the need 
for a second Medical Recovery Unit to be established in Sinai, based on the experience of the 
Cairo pilot initiative. 
 
As a pilot initiative, several successes should be highlighted, (1) the achievement of the health-
centred approach to victim protection in partnership with the MoH, (2) the establishment of the 
Medical Recovery Unit at a Governmental hospital, (3) the attainment of further funding to build 
on project achievements, and (4) the integration of projects contributing to a comprehensive 
counter trafficking programme. 
 
 
 
 
 
 
Annexes: 

Annex 1 Evaluation Terms of Reference 
Annex 2 Effectiveness Matrix 
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Annex 1 

Evaluation TORs 

 

1. BACKGROUND OF THE PROJECT/PROGRAMME: 

Human trafficking is a major global issue and a challenge in Egypt, which is both a 

country of source, transit and destination. The Government of Egypt (GoE) has 

acknowledged that the issue of trafficking in Egypt is a multi-faceted problem that must 

be addressed in an integrated manner and has made considerable progress in the field 

of counter-trafficking. However, thus far, the complex and potentially severe health 

consequences of the trafficking process on trafficked persons have received 

comparatively little attention. To this end, the overall objective of this project is to 

consolidate the Government of Egypt‘s response to human trafficking, through 

partnership with the Ministry of Health (MoH) to enhance protection of trafficking victims. 

Specific purposes of this project include: (i) to support the development of the MoH‘s 

strategy for enhanced protection of victims of trafficking in Egypt, and related plan of 

action; (ii) to consolidate national mechanisms for timely and comprehensive assistance 

to VoTs, including health services, through the development of standard operating 

procedures (SOPs); (iii) to enhance knowledge and awareness within the health care 

sector for rapid identification of trafficking victims and follow up provision of appropriate 

assistance and/or referral, through targeted training; and (iv) to institute a pilot trafficking 

victim support unit (TVSU) within a State hospital for the provision of assistance to VoTs. 

 

2. OVERALL OBJECTIVE OF THE EVALUATION: 

To evaluate whether the Government of Egypt's capacity to provide medical assistance 

to victims of trafficking has been increased.   

 

3. SPECIFIC OBJECTIVES OF THE EVALUATION: 

Specifically, the Evaluator will carry out the following activities overall  

1. Review project document and determine whether the key objectives of project have 

been met.  

2. Visit the Pilot Trafficking Victim Support Unit  (TVSU) at the National Bank Hospital and 

access whether it complies with international standards in terms of care and treatment or 

victims of trafficking--- ‗Caring for Trafficked Persons‘ ‗Caring for Trafficked Persons‘ 

Guidelines set by IOM as well as IOM's Direct Assistance Manual   
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3. Meet with key government counterparts at MOH and NCCM to determine if (and to what 

extent) the project has met the needs of Government in providing health care assistance 

to victims of trafficking.  

4. Meet with a sample of consenting victims who have received treatment and access their 

level of satisfaction. 

5. Meet with IOM team and government to discuss whether the TVSU is appropriate model 

for replication and propose recommendations for doing so in coordination with IOM team 

6. Respect confidentiality at all times and uphold the IOM Data protection principles.  

7. Examine whether the project implementation strategy is consistent with stated objectives 

and IOM priorities and mandate in terms of protection for victims of trafficking. 

8. Examine whether the seed money from 1035 resulted in a project that was further 

supported and implemented.  

9. Examine whether the project is consistent with and contributes to the government's 

overall strategy to provide protection to victims of trafficking.  

10. Examine whether the project is complementary to other agencies and government 

activities in field of protection for victims of trafficking. (example, how does it complement 

the shelter, legal services, etc)  

 

4. METHODOLOGY OF THE EVALUATION 

The main methodologies used will be documentation review, field visits, and interviews 

with relevant persons.   The following documents will be reviewed:  

1. MA 0144 Project Document and Budget  

2. The last MA0144 Project interim report along with the mid-term evaluation   

3. The UN Special Rapporteur Report on TIP in Egypt 

4. Egypt's Law 64 which criminalizes and combats human trafficking-Law 64.  

5. Egypt National Plan of Action—note the mention of National Bank Hospital and the 

Trafficking Victim Support Unit  

6. IOM CT Fact sheet for 2012 

7. IOM Statistics on those assisted 

8. IOM Project Documents and donor reports for complementary  

9. Any other documents deemed relevant by the consultant.  
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Interviews with Key Government will include: 

1. Dr. Azza Ashmawy- Head of Anti-trafficking Unit, the National Council for Children and 

Motherhood  

2. Dr. Alaa  Awad- Head of the National Bank Hospital in Maadi, MOH  

3. Doctors form National Bank Hospital who are treating victims of trafficking  

4. Victims of trafficking (who consent to participate) 

5. Embassy representatives from Indonesian Embassy  

6. IOM Staff, including Kristin Dadey, Dr. Sarah Boutros, Dr. Mohamed Refaat and Sandy 

Shinouda 

 

Time Line:  

March 30-31: Preparation work, including travel to country. Preparation work will include 

the review of all documents mentioned about.  

1-4 April: in country Visit 

19 April:  draft Evaluation Report due and IOM will provide comments within one week, 

by 25 of April  

30 April: Final Evaluation Report Due 

 

Overall number of days for evaluation:  10 Days 

 

5. REPORTING 

  

The evaluator will provide one overall evaluation report. The report will be shared with 

IOM for comments before the final report and will be written in English.  

  

6. EVALUATION TEAM: 

Ginette Kidd will be the evaluator.  
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Annex 2 
 

MATRIX 1: EFFECTIVENESS OF THE PROJECT 

EFFECTIVENESS: to what extent the project/programme produced desired global output and outcome, and more specifically, to what extent the project purposes 

produced the desired results. 

Overall Objective: to consolidate the GoE’s response to human trafficking, through partnership with the Ministry of Health (MoH) to enhance protection 

of trafficking victims. 

Results and Indicators 
 

Achievements related to Achieved 
Results and Indicators 

Analysis of Effectiveness, 
progress towards achievements 

Recommendations 

MoH has a strategy and plan of 
action in place for the protection of 
victims of trafficking in Egypt 
 

National Law 64 is legally binding and 
applicable to MoH. Further, the National 
Plan of Action (NPA) additionally 
commits MOH to implement various 
health initiatives aimed at protecting 
VoTs. MoH is also a member of the 
National Coordinating Committee which 
developed and monitors the 
implementation of the NPA. 

IOM provided technical input, 
including model laws and NPAs.  

- To continue to support efforts 
to raise awareness and 
enhance implementation of Law 
64 and the National Plan of 
Action 

Establishment of a TVSU located at 
a State Hospital 

The Medical Recovery Unit is 
established and functioning at the 
Governmental National Bank Hospital, 
with 85 VoTs assisted as of 4 April 2012 

The National Bank Hospital was 
identified by the MoH for the 
location of the Medical Recovery 
Unit. Under the Project, IOM 
equipped and furnished the Unit 
and trained hospital staff. IOM does 
not cover staff salaries or any rental 
or utilities costs for the Medical 
Recovery Unit, but, with funding 
from other donors, covers 
screening and treatment costs for 
VoTs.  

- To work with NCCM to develop 
and achieve realistic financial 
sustainability measures to 
ensure the long term operation 
of the Medical Recovery Unit 

Raised awareness among 
Governmental and non-
Governmental healthcare providers 
and other key stakeholders to 

Key stakeholders among Governmental 
and non-Governmental healthcare 
providers have been identified and 
targeted training has been conducted 

There is evidence of increasing 
numbers of referrals of identified 
VoTs from a widening range of 
partners to the Medical Recovery 

- To continue efforts to raise 
awareness among potential 
primary points of contact on 
victim identification and referral, 
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Project Purpose 1: to support the development of the MoH’s strategy for enhanced protection of victims of trafficking in Egypt, and 

related plan of action; 

Results and Indicators 
 

Achievements related to Achieved 
Results and Indicators 

Analysis of Effectiveness, 
progress towards achievements 

Recommendations 

MoH‘s strategy for enhanced 
protection of victims of trafficking in 
Egypt and related plan of action are 
developed and endorsed by the MoH 

In April 2010, Law 64 was passed, 

specifically mandating the protection of 

victims and efforts to create the 

appropriate conditions for assistance, 

health, psychological education and 

social care. Further, "victims shall be 

guaranteed the right to physical, 

psychological and medial safety." (Law 

Number 64, Articles 22-23) 

National Law 64 is legally binding 
and applicable to MoH. IOM shared 
a number of example trafficking 
laws from other countries and also 
attended parliamentary discussions 
when the law was being debated. 
With funding from other donors, 
IOM actively raises awareness of 
Law 64 and provides training on 
implementation of the Law. 

-N/A 

 In January 2011, the NPA was 

adopted, specifically committing to the 

"Trafficking Victim Support Unit at the 

National Bank Hospital in order to 

deliver adequate medical and 

psychological support to victims of 

trafficking."  (Chapter II, points 10-12). 

The MoH is under obligation to 

implement the Medical Recovery Unit. 

The NPA specifically incorporates 
the MoH and outlines health 
programs for VoTs that must be 
implemented by MoH. IOM 
supported the development of the 
NPA by providing example National 
Action Plans of other countries. The 
MoH is a member of, and attends 
meetings of, the National 
Coordinating Committee which 
developed and monitors the 
implementation of the National 

-N/A 

identify, refer and provide 
appropriate services for the 
protection of VoTs 

related to identification, referral and 
protection of VoTs 
 

Unit through the agreed 
IOM/NCCM referral mechanism. 
Aside from medical services, 
appropriate services for VoTs 
remains relatively limited, such as 
vocational training programs, long 
term housing, education, 
reintegration support, etc. 

capacity building of service 
providers and networking 
among Governmental and non-
Governmental to strengthen the 
referral network both for VoT 
identification as well as 
provision of appropriate 
services. 
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Action Plan. 

 Over 100 copies of the NPA have been 
disseminated. Over 1,500 copies of the 
Law 64 have been disseminated to 
Health officials as well as law 
enforcement agencies and civil society. 

IOM contributed to funding the 
printing and distribution of the NPA 
and Law 64 to raise awareness of 
these new tools. A range of training 
events were also conducted under 
the Project which contributed to 
awareness raising and support 
implementation of these 
instruments. With alternative 
funding, IOM has also raised 
awareness of the importance of 
health among law enforcement 
officials. 

-N/A 

Support to the MoH provided through 

a series of consultation meetings and 

a final expert roundtable 

Due to the development of Law 64 and 

the NPA, it was not considered 

necessary to hold consultation 

meetings and roundtables to develop 

an MoH-specific strategy. A first 

steering committee meeting was held, 

chaired by Assistant Minister for 

Curative Care from the MoH as well as 

representatives from the MoH, NCCM, 

IOM, NCC, Police and, MoSA to 

support development of protection 

mechanisms for VoT. In May 2011, a 

meeting was held with the Minister of 

Health, followed by numerous small 

working group meetings comprised of 

representatives of the MoH (NCCM), 

the National Bank Hospital and IOM to 

develop and maintain the Medical 

Recovery Unit. 

With the existence of a national law 
and NPA, to which the MoH must 
adhere, it was considered 
unnecessary to develop a specific 
strategy of Plan of Action for the 
MoH. During the budget revision, 
this budget line was largely re-
allocated. 

N/A 
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Project Purpose 2: to consolidate national mechanisms for timely and comprehensive assistance to VoTs, including health services, 

through the development of standard operating procedures 

Results and Indicators 
 

Achievements related to Achieved 
Results and Indicators 

Analysis of Effectiveness, 
progress towards achievements 

Recommendations 

Mapping of available services Under the Project, no specific mapping 
exercise was conducted  however, staff 
regularly feed into  and up-date 
information on available service 
providers 

A mapping of non-Governmental 
organizations providing services for 
VoTs was compiled under previous 
funding. This information was 
shared with the NCCM and is 
utilized as a resource for NCCM 
Hotline staff.  
Derived from this is a more concise 
list of active and quality service 
providers with whom IOM works on 
a more regular basis and to whom 
VoTs are referred. A range of 
services are also provided by IOM 
through alternative funding, 
including shelter, legal assistance 
and voluntary return and 
reintegration.  

N/A 

IOM will facilitate two 2-day 
roundtables for select stakeholders, 
within and beyond the health sector, 
to help to identify any significant 
service gaps and provide a valuable 
forum for enhanced cooperation 
between stakeholders 

No specific roundtable was held under 
the Project, however, this element was 
incorporated as part of training events 
conducted under the Project. 

As the number of quality services 
available to and appropriate for 
VoTs is limited in Egypt, service 
gaps remain significant. While the 
identification of service gaps may 
take place, these do not seem to be 
clearly documented. 

- To document significant gaps 
in, and demand for, service 
provision, both within and 
beyond the health sector.  
- To build the capacity of service 
providers to ensure a higher 
quality and greater range of 
services as well as broader 
geographical distribution within 
Egypt. There is a specific need 
for shelter provision as the 
IOM/NCCM shelter is often filled 
to capacity. There is also a 
need for a shelter for male 
VoTs. Finally, there is a need for 
enhanced quality of mental 
health care for VoTs. 
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SOSOPs to document operational 
procedures for proper in-country and 
international referral of VoTs, with a 
specific focus on MoH‘s 
responsibilities for the provision of 
healthcare to VoTs are developed 
through convention of a 2-day 
roundtable, attended by at least 20 
representatives of governmental and 
non-governmental entities, including 
the health sector, criminal justice 
agencies, government service 
providers, civil society organizations 
and diplomatic and consular 
missions in Egypt 

SOPs specific to the operation of the 

Medical Recovery Unit at the National 

Bank Hospital were and approved by 

the National Bank Hospital. A wider 

National Referral Mechanism has been 

devised and adopted by the National 

Coordinating Committee as of January 

2012, in accordance with Law 64 with 

IOM and the MoH identified as key 

partners, along with civil society and 

other Governmental Units. The task of 

screening and counselling is attributed 

to the NCCM. 

IOM drafted medical SOPs for the 
Medical Recovery Unit. Further, 
IOM drafted the National Referral 
Mechanism for NCCM and NCC, 
which was the basis for the adopted 
version, and conducted a range of 
training events for civil society to 
raise awareness of the referral 
mechanism. 

-To work with the National 
Coordinating Committee to 
promote the sustainability of the 
National Referral Mechanism 
and bring into line with 
international standards, 
including consideration of the 
development of an international 
referral mechanism. 
 

SOSOPs are documented and translated 
and at least 300 copies are 
disseminated, both within and 
beyond the health sector 

Medical SOPs with the National Bank 
Hospital were finalized in March 2012. 
The National Referral Mechanism was 
only adopted in January 2012 and as 
such the Project has been unable to 
print and disseminate the 
documentation. 

Doctors and staff working at the 
National Bank Hospital have been 
provided with the medical SOPs. 
Copies of the National Referral 
Mechanism were not printed due to 
finalisation in January 2012. The 
budget line was utilised to print and 
disseminate copies of other relevant 
documentation, such as the IOM 
Caring Guidelines for Health 
Practitioners as well as copies of 
the Law 64 and NPA. 

- To continue to work with the 
National Coordinating 
Committee and NCCM to raise 
awareness of the National 
Referral Mechanism so that 
VoTs are identified and 
appropriately referred. 
 

SOPs will also serve as basis for the 
project‘s training component 

This was not achieved due to the 
recent development of the National 
Referral Mechanism. 

This was not achieved due to the 
recent development of the National 
Referral Mechanism. 

-N/A 
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Project Purpose 3: to enhance knowledge and awareness within the health care sector for rapid identification of trafficking victims and 

follow up provision of appropriate assistance and/or referral, through targeted training 

Results and Indicators 
 

Achievements related to Achieved 
Results and Indicators 

Analysis of Effectiveness, 
progress towards achievements 

Recommendations 

Conduct of initial training needs 
analysis conducted jointly with the 
MoH‘s National Training Institute 

At project start, IOM verified the 

capacity of the National Bank Hospital 

to locate the Medical Recovery Unit.  

It was evident at project start that 
there was no specific need for a 
training needs assessment as 
awareness and capacity relating to 
trafficking was limited. Funds were 
utilized to contract medical 
consultants to assess the capacity 
of the National Bank Hospital staff.  
 

-N/A 

At least 50 Governmental and 
community-based health-care 
providers are trained through a 
specialized 5-day programme 

Between March 2010 and March 2012, 

IOM has trained 284 governmental and 

non-government health care providers 

during 9 training events conducted 

over one to five days. These trainings 

have been specialized in nature, and 

have focused on medical screening 

and treatment of VoTs, including 

psychological  care.  

Various training courses were 
developed for specific target 
groups, considering needs and 
respecting time available for 
attendance. A range of materials 
and trainers were used, with 
emphasis on existing IOM training 
materials and IOM trainers, both 
within the Cairo office and beyond. 
The impacts of the training 
conducted cannot be directly 
accessed as at only one training 
event were pre- and post-tests 
conducted. However, the 
identification and referral of VoTs 
from a widening range of sources is 
an indirect indicator of greater 
knowledge and awareness. 

- Conduct of pre- and post-
testing or other means of 
assessing knowledge gain or 
change in attitude are 
necessary to measure project 
impacts. 

 IOM has trained over 700 law 

enforcement officials in other ongoing 

TIP projects. In each of these trainings 

for law enforcement, IOM has 

dedicated sessions to health and 

While the impacts of the training 
conducted cannot be directly 
accessed, the identification and 
referral of VoTs from a widening 
range of sources is an indirect 
indicator of greater knowledge and 

-N/A 
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psychological consequences of 

victims. 

awareness. 

IOM will develop specialized training 
programs for multi-disciplinary health 
teams 

IOM developed and conducted initial 
and refresher training for medical and 
non-medical staff at the National Bank 
Hospital where the Medical Recovery 
Unit is located. Training was largely 
based on IOM Caring Guidelines, with 
the Project contributing to the 
translation of these materials into 
Arabic. The pilot training was amended 
to the local context. Over 300 copies of 
the Caring Guidelines have been 
translated, with over 200 copies 
already disseminated. 

Utilization of existing and 
appropriate IOM materials resulted 
in cost effectiveness. Staff at the 
Medical Recovery Unit were 
unanimous in their appreciation of 
the training, both formal sessions as 
well as on-going mentoring 
provided.  

-N/A 

Select training materials are 
translated into Arabic and made 
available to relevant training and 
education institutions 

IOM has printed numerous training 

materials in Arabic, including the IOM's 

Direct Assistance Manual and Caring 

for Trafficking Persons Handbook. 

These materials are reportedly made 

available at IOM training events, 

including those conducted under the 

Project. One training event was 

attended by an Egyptian training 

institution, with materials made 

available to this group. The Project is 

also contributing to funding of a 

documentary and interviews with key 

stakeholders on trafficking in Egypt 

which will be used as training material 

in future events conducted with other 

donor funding. 

The Project has covered the costs 
of printing of training materials in 
Arabic and is contributing toward 
the production of a documentary 
and interviews on trafficking in 
Egypt in Arabic which can also be 
used to support other project 
initiatives.. It seems no specific 
efforts have been made to make 
materials available to relevant 
training and education institutions. 

- To make existing materials in 
Arabic available to appropriate 
training and education 
institutions to promote wider 
awareness raising within Egypt. 
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Project Purpose 4: to institute a pilot trafficking victim support unit within a State hospital for the provision of assistance to VoTs. 

 

Results and Indicators 
 

Achievements related to Achieved 
Results and Indicators 

Analysis of Effectiveness, 
progress towards achievements 

        Recommendations 

      A mixed gender and multidisciplinary 
team of 10 health-care staff of 
qualified social workers and health 
care professionals, including 
psychologists, psychiatrists and 
gynecologists– to constitute a pilot 
TVSU within a select State hospital 

 

Currently, one doctor (an internist) has 
been appointed by the hospital as a 
focal point to undertake all initial 
screening, assessment and treatments 
of VoTs visiting the Medical Recovery 
Unit. In addition, within each specialty, 
one doctor has been appointed to work 
with VoTs. Further, the hospital has 
appointed two Public Relations 
Assistants to attend to and assist all 
VoTs throughout their time at the 
Medical Recovery Unit and wider 
hospital and to follow up on all test 
results related to VoTs. Where 
identified staff are not available, other 
hospital staff, including emergency 
room staff, are available. The hospital 
currently does not include 
psychologists, psychiatrists and 
gynecologists on staff; however, the 
services are contracted out as 
needed. . 

The current team which primarily 
attend to VoTs, is mixed gender and 
multi-disciplinary. The hospital is a 
specialized trauma hospital and, 
although it lacks specialists in 
psychology, psychiatry and 
gynecology, as well as pediatrics 
and dermatology, all of which may 
be needed to screen and treat VoTs. 
Required services which are 
unavailable at the hospital are 
contracted (either in-house or 
referred to another hospital), or 
provided by IOM medical staff. IOM 
is in discussion with the hospital to 
provide in-hospital gynecology care 
utilizing the space equipped under 
this project. 
 

- To work with the hospital to 
provide in-hospital gynecology 
care utilizing the space 
equipped under this project- 
Recognizing that the current 
number of VoTs utilizing the 
Medical Recovery Unit remains 
limited, this service could be 
made available to all hospital 
patients as required. 
- To continue to work with the 
hospital to ensure availability of 
appropriate psychiatric 
assessment and care. 

are The health team are provided with 
initial training and follow up support 

In 2010, IOM initially trained a team of 
15-20 health care staff. This included 
doctors, nurses, administrative and 
financial staff. In July 2011, IOM 
provided a refresher training course to 
these staff, which was largely based on 
IOM Caring Guidelines. The pilot 
training was amended to the local 
context. Since the first referral on 15 
September 2011, during which an IOM 

Identified hospital staff participated 
in initial and follow up training based 
on the IOM Caring Guidelines. 
Hospital staff noted the continued 
mentoring support provided by IOM 
medical staff. 

-N/A 
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doctor accompanied staff throughout 
the process, staff have been 
continuously mentored by an IOM 
doctor to promote continued learning 
and adherence to SOPs and IOM 
standards in VoT care. 

A TVSU is instituted within a State 
hospital for the provision of 
assistance, including health services, 
to VoTs 

In early 2010, the MoH designated the 
National Bank Hospital as the site for 
the Medical Recovery Unit. In April 
2010, IOM renovated and equipped the 
hospital, consisting of four rooms, 
including waiting area, gynecology 
room and two separate rooms for in-
patients. The first referral was received 
on 15 September 2011, at which time 
the Medical Referral Unit was 
considered operational. At time of 
writing (4 April 2012), IOM records 
show that 85 VoTs had been referred 
to the Medical Recovery Unit and 
received medical screening and 
treatment as necessary.  

The National Bank Hospital was 
identified by the MoH as the site for 
the Medical Recovery Unit, with four 
rooms allocated at no cost. At the 
time of visit to the hospital (2 April 
2012) all rooms were visibly 
furnished and equipped according 
to the items provided by IOM. A few 
toys were available for children. It is 
notable that while the space is 
made available at no cost, 
alternative IOM funding is currently 
required to cover the costs of 
screening and care provided at the 
Medical Recovery Unit. During initial 
screening interviews, VoT needs, 
both medical and non-medical, are 
discussed, and information is 
provided concerning available 
services provided by IOM and 
others. Clearly the focus of the 
Medical Recovery Unit is the 
provision of medical assistance 
only. 

- To provide informational 
materials at the Medical 
Recovery Unit on available 
medical and non-medical 
services available 
- To ensure specific and 
appropriate care for minors as 
discussions with both IOM and 
hospital staff did not indicate 
this is currently the case. (The 
youngest VoT visiting the 
Medical Recovery Unit was 10 
years old.) 
- To establish further such 
Medical Recovery Units based 
on evident demand and in 
consideration of sustainability of 
assistance provided. The Head 
of the Anti-Trafficking Unit at 
NCCM indicated a need for 
other such Units, with a current 
priority for a Unit in North Sinai 
- 

A final report is developed to assess 
the effectiveness of the pilot TVSU 
and shared with relevant 
stakeholders, so as to guide further 
initiatives in this field. 

To be completed Not completed - To conduct and share findings 
of a report to guide further 
initiatives in Egypt, and possibly 
beyond as appropriate. The 
current evaluation was non-
medical in nature and is 
impeded by lack of cases at 
time of visit. 
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All assisted VoTs will be registered 

on the well-established IOM Global 

Human Trafficking Database leading 

to the collation of new data on 

trafficking in Egypt. 

All 85 VoTs assisted at the Recovery 
Unit are registered in an IOM Egypt 
database, including comprehensive 
medical information. Statistics 
generated from the database are 
shared with partners including NCCM, 
the National Coordinating Committee 
and donors on a regular basis. Only 
VoTs who receive IOM voluntary 
repatriation and reintegration 
assistance are registered in IOM‘s 
Global Database. 

The IOM Egypt Database includes 
more comprehensive medical data 
than IOM‘s Global Database, thus 
enhancing understanding of medical 
aspects associated with trafficking. 
The referral of a group of Eritreans 
to the Medical Recovery Unit in 
March 2012 contributed to a 
growing body of information related 
to the increase in trafficking of 
Eritreans through the Sinai. 
However, not including all known 
VoTs into IOM‘s Global Database 
means that IOM does not maintain 
a complete overview of all VoTs 
assisted globally.  

- To ensure usage of an IOM 
global, standard database on 
trafficking, including 
comprehensive medical data, to 
contribute to enhanced 
understanding of trafficking. 

A workshop will be organized to 

share the results of the evaluation 

and discuss recommendations for 

follow up action. 

 Not  completed This is unlikely to be completed as 
broader IOM trafficking 
programming continues, including at 
the Medical Recovery Unit. As such, 
from the perspective of in-country 
partners, assistance provided at the 
Medical Recovery Unit will continue, 
as will training, awareness raising 
and networking, with funding from 
other donors. This budget line was 
removed during project revision. 

N/A 

 

 

 
 


