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PART I Summary and Recommendations

B. Recommendations

1. Summary of Proposed Funding (all 5 years)

2

Source

Technical Assistance
Contract 2esid~nt (5 yrs)
Contract Consultants

Equipment
Vehicles, spare parts, main-

tenance facilities
Co~~ur.ications equipment
I~munization & cold chain
MCH, nutrition & family planning
Educational & instructional

materials & equipment
Office equipment
Environmental sanitation test eqpt.

Local currency budget

Training

Vehicle operation & maintenance

Miscellaneous supplies

Project staff

Inflation factor

Contingency

TOTAL

(1) Dollar equi~alents

AID
US$

300
1200

2200
400
250
650

400
330
300

700

400

740

7870

LE

600

600

1900

4.00

800

3100

Total

300
1200

2200
400
250
650

400
330
300

500

700

1900

400

800

400

740

11570

. -
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2. Total new AID obligations re~uested:

Grant funds for Year 1 operations - $2,002.

Technicians (contract)
and Consultants

US Participant training

3rd Country participant trainin~

Commodities
(vehicles, spare parts, and
maintenance supplies)

Inflation factor

Sub total

AID owned local currency

TOTAL AID

$ 410

125

25

1,092

250

$1,902

100

$2,002

NOTE: A waiver of US procurement for communications equipment supplied

to the rural health service test program may be required. Esti-

mated cost: $400,000 in FY 78. Purpose is to assure compatibility

of new items with present system.
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C. Description of the Project

This project will assist the Egyptian Ministry of Health to conduct a

number of field tests in 8 selected districts. These tests are designed

to identify the principal constraints limiting the productivity and out

reach of the rural health system and devise replicable strategies to

reduce or eliminate these factors as problems.

The Ministry of Health feels that ~here are three principal factors

limiting the productivity of their extensive and well-staffed Rural Health

System. These are:

the absence of a means of communication between the elements in the

system t

- shortcomings in training and supervision, and

- inadequate incentives and rewards to motivate staff to nigh levels

of performance.

Through a series of structured tests t the project intends to measure

the impact of improved transport and communication on services delivery and

outreach, the impact of various patterns of rewards and incentives (avail

able within the GOARE personnel system) on job performance, and the impact

of be~ter supervision and training on the range, quality and quantity of

services being delivered under the system. These services include family

planning, and it is anticipated that the project will identify more effi

cient approaches to the delivery of family planning, as well as other forms

of preventive health care.

At the completion of the project, it is anticipated that we will be

able to measure the impact of transport and communications, training/
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supervision and motivation as elements impeding the productivity of the

rural health system, and devise replicable strategies that the GOARE can

apply nationwide to overcome these three factors as limitations. Speci

fically, this project will provide the means through which the Egyptians

can systemically examine and test - under controlled conditions - the

principal, replicable remedies that are available under their adminis

trative system to improve the productivity and outreach of their system

and thereby enable the government to weigh tested cost-effective alter

natives prior to nationwide application.

D. Summary Findings

This is a complex and difficult project. It is also difficult to

predict the likelihood for success until the project is in fact underway.

It will be technically complex to structure the field tests in such a way

that externally valid conclusions can be reached and made ready for appli

cation within the project's life span. It will also be difficult to locate

a US contractor with the range of skills required to undertake this project.

We also have little recent experience dealing with the Egyptian health pro

fessionals in ~ technical assistance relationship. While concerted efforts

have been made to assure that this project enjoys full support. both at the

MOPH policy level and at the levels that will be responsible for actual

project operations, it cannot be confirmed in advance that this interest

will be sustained throughout the life of the project. There is also a large

equipment component in the project which poses potential utilization problems.

We have attempted to compensate for the project's possible implementation

difficulties through formation of an expert advisory committee to clear and

periodically review the technical aspects of the work, artefby agreemen-t:wIth-ihe
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Egyptians on an implementation plan that will establish time-phased targets

that will clearlY_1~rl~~~~~_oIIlIIl~~_~~~~_~_~_,=-ing_sllP121~ed _to_t_h~ fj.el~_tes~_pr~.. _

gram through close, on-site proj ect monitoring from the AID Mission.'

While recognizing the presence of some potential difficulties, a number

of factors argue for moving ahead. The Egyptian rural health system is

among the largest and best staffed in the developing world, with an infra

structure to which many developing countries aspire. The system represents

an enormous human and financial resource investment by the GOARE. The

structure closely follows the ideal for basic health services advocated by

W.H.O. It is important for the Egyptians to find out the degree to which

additional resources, training, better management and improvements in the

reward structure that are available in the Egyptian system can influence

the outreach and productivity of this system. Because of the similarity

between the Egyptian system and many others being developed, it is very

possible that the findings of this project can have some international sig

nificance. The project also provides a vehicle for the Egyptians to try a

number of different strategies, and rate their feasibility and cost effec

tiveness prior to nationwide application.

The project meets criteria for health programming under the new legis

lation.

E. Project Issues:

1) Is the project technically feasible?

We have submitted the PRP design to an outside expert consultant who

has confirmed that the basic approach and methodology is sound and that

plans as developed in the PRP appear sensible. The consultant has sug

gested that a small technical advisory committee, composed of individuals

with strong health services research experience, be formed at the outset
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to guide the design and selection of tests, review the operational plans,

and evaluate progress to insure the test programs being formulated and

executed will have the best chance of yielding a useful result. We agree

this is a good idea and have incorporated this suggestion in the project

design.

2) Is the GOARE commitment sufficient to assure adequate in-country

support?

Extensive efforts have been made to seek the involvement and agreement

of all levels of the Ministry of Health in project discussions. The pro

ject has been formally approved by the Minister of Health. It has also been

approved and offered the highest priority as a collaborative activity by

the Egyptians in the Joint Working Group on US-Egyptian cooperation. We

consider this provides a fully adequate formal commitment. At the opera

tional level, it is hoped that the substance of the activities being carried

out will be of sufficient interest to generate on thier own a measure of

professional support and commitment.

3) Can we locate a qualified contractor?

There are a number of potentially qualified contractors who have ex

pressed an interest in this project. Very few, however, have the full

range of skills (from health services to research design to vehicle main~

tenance) to implement this activity in-house. We anticipate the success

ful bidder will be a combination; a research institute or university with

a management firm.
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4) Is it possible for one contract consultant in the field to manage

this project?

We do not yet know whether one consultant in the field can manage the

AID contribution to this project. While the Egyptians are not anxious to

have a large US presence, we have not been precluded from considering

additional staff if this becomes necessary.

5) What measures should AID take to assure that we remain in close

touch with project operations? There are a significant number of questions

that cannot be resolved until implementation is underway. Given these

circumstances, what are the measures AID should take to assure we remain

in close touch with the project design, operational and funding issues as

they arise?

We propose the following:

Funding: We propose to fund only for the first year - and evaluate

prior to approving additional resources.

Operational Issues: As a first task, we propose a work plan for the

first 18 months of project operation be developed by the contractor. This

plan will be developed with the GOARE for approval by the Mission and AID/W

prior to final release of the project commodity component. Such a" document

will include a technical plan describing and scheduling the test activities,

a commodity utilization plan, and a scheduling of training and consultation

to be provided under the contract.

Test Design: We propose to form a technical advisory committee to

periodically review the design and scheduling and results of the project

test program.



PROJECT BACKGROUND AND DETAILED DESCRIPTION

In 1976, the Arab Republic of Egypt is proceeding on a two-pronged

strategy for development. The first is the consolidation and extension

of the major reforms and programs undertaken since the revolution in

1952; the second is the liberalization of the economy and attraction

of foreign aid and investment. In the first, it is important to

realize that coherent plans and programs have been developed' and

adapted through 24 years of implementation experience. This is an

experience base that is quite different from that in other, lesser

developed countries, and contains substantial implications for a

project that is intended to aid Egyptians in their development effort.

Egypt is an extraordinary country. It has a large group of

technical and professionally trained people, many natural assets such

as favorable soil, water, and climatic conditions, and a socialist

set of equity ideals which are being translated into government action

programs.

These latter appear both in form and substance throughout the

society. Egypt's Permanent Constitution asserts that each citizen

has a constituent right to basic social advantages. As a result,

despite burdens imposed by maintaining a war economy, Egypt has

established a series of social service and welfare policies which

are unique among developing countries confronting similar national

income and budgeting situations. They are unique because of magni

tude and conception as well as almost total reliance upon govern

mental operation of all necessary systems.

9
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These systems include: a comprehensive social insurance plan

(so far largely confined to industries); free health and education

services for all; subsidization of basic consumer goods; and wage

and price controls aimed at promoting equity in the distribution of

income.

Egypt is 96.5 percent desert; areas which are barely habitable.

As a result, the population - 40 million people in 1976 - is squeezed

into a narrow strip of land along the Nile, the Nile Delta, and the

Suez Canal Zone. Th~ population density in these areas is 2,700 per

square mile, higher than in any comparable country. Over 40 percent

of the population lives in the five major urban areas:

Alexandria, Suez, Ismailia and Port Said.

The population is substantially homogeneous, almost all being

Egyptian Arabs, with a few Egyptian Nubians and Sudanese. Over 92

percent are Sunni Muslims; seven percent are Coptic Christians.

Arabic, the official ARE language, is spoken by 98 percent of the

population. (Those forms in use: (i) classical, used essentially

by religious scholars only; (ii) modern, the official language used

in government documents, broadcasting, etc; (iii) colloquial 'Arabic,

which occurs in many different dialects.

Egypt has a republica~ form of government in which strong cent=al

control is exercised by the executive. The country is divided adminis

tratively into 25 governorates (provinces), further subdivided into

about five districts each. At the governorate level, the structure of

,
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the central government is mirrored, but all government employees

are under direct control of the Governor. He is appointed by the

President.

Considerable operational autonomy is given the Governorates.

The present intention is to push some of this decentralization

down to the districts, and ultimately to the 4,100 villages.

These are run by village councils, whose members are elected.

Through such measures, a greater degree of participation in affairs

that directly concern them (such as health care delivery) will be

afforded the fellahin.

The fellahin are the traditional rural population. They are

largely landless farmers for whom the family continues to be the

basic social unit. They constitute about 52 percent of the

country's work force, produci~g cotton and other cash crops in

addition to subsistence crops. The production of cotton occupies

about 35 percent of total farm acreage. For purposes of both

production and marketing, the fellahin have quite successfully been

organized into cooperatives.

This project derives from deliberations of the US-Egyptian

Joint Working Group on Medical Cooperation and the Agreement on

Health Cooperation pursuant thereto, between the ARE and the USA.

The first Joint Working Group session, October 28--November 1,

1974, identified five "priority areas, for cooperation", including

a health sector analysis and subsequent pilot project for strengthen

ing rural health services.
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The second Joint Working Group session, July 7-10, 1975, noted

that a planning study proposal for rural health services (inter alia)

had been approved during the interim by the Egyptian Government, and

that an AID study team would shortly commence outlining an appropriate

rural health project.

On October 28, 1975, the Egyptian Foreign Minister, Mr., Ismail

Fahmi, and the United States Secretary of State, Dr. Henry Kissinger,

signed an Agreement on Health Cooperation and directed the Joint

Working Group to oversee i~s implementation. Article X of this agree

ment provides for improvement of resource utilization in several

areas, including rural health services. Meanwhile, in September,

1975, the U.S. Department of Health, Education and Welfare published

a "Syncrisis" report by Dr. Arthur Furnia, analyzing health problems

and GOARE health strategy and identifying major issues and policies

affecting delivery of health services.

This project accommodates one major concern among several that

are reflected in the GOARE national health plan and the priorities

delineated in the Joint Working Group deliberations. Taken together,

they comprise a package for health sector development concomitant

with and mutually beneficial to development in other social sectors

such as education, housing, sanitation and transport, thereby epi

tomizing the GOARE pursuit of synergistic developmental impact

through coordinated progress throughout the economy. In this sense,

the project may be regarded as an essential constituent of a deli

berate long-term plan for broad-scale socio-economic development at

all income levels.
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The current health status of the Egyptian rural population is

a crucial national problem, and under present circumstances, it

represents a significant barrier to economic progress. Poor health,

physical impairment and premature death debilitate the Egyptian work

force; and although an unskilled labor surplus will exist for some

time into the future, there are recent estimates of increasing defi

cits in all levels of skilled manpower to emerge in the near future.

Poor health and early death also thrust an unbearable social wel

fare burden onto the State, resulting in suboptional resource

allocation and dampened progress in other productive sectors of the

economy•.
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The GOARE has made an impressive attempt to cope with the rural

health problems by constructing and maintaining a fairly large govern

ment-operated health delivery system. The system employes more than

150,000 professional, paraprofessional and administrative personnel;

operates more than 4,000 health care, research and training facilities;

and generates 10,000 newly trained physicians and auxiliary health

workers annually. It delivers health care free or at nominal charge

to rural areas through more than 2,000 village health units, each

served by a physician and reaching, on the average, about 8,000 inhabi

tants - very close to the WHO ideal design for rural health delivery.

Current operating and capital investment costs for the health sector

absorb eight percent of the total national budget, considerably above

health sector allocations of most developing countries. Significant

starts have also been made in environmental health. Sanitary workers

are assigned to all rural health units; 80 percent of all rural vil

lages are tapped into government pumping and water treatment stations;

and campaigns are underway to control major environmental diseases.

Nevertheless, it is clear that Egypt faces formidable and complex

impediments to improving the health status of its poor majority; and

that its infrastructure suffers deficiencies in several areas - corres

ponding to deficiencies burdening general social and economic develop

ment - which impair effective deployment and utilization of the skills

and resources that the health system does possess. As noted in the

PRP, further improvement in health status of the rural population is

heavily dependent upon substantial qualitative improvement in health
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manpower training at all levels, intensive and innovative health

education, marked improvement in supervision, significant advances in

waste disposal and sanitation, better health planning, including tar

geting and monitoring of health sector investment and related improve

ments; all of which, in turn, depend in varying degrees upon greatly

reinforced capacity in logistical support, supervisory mobility,

communication, motivation, incentive and availability of low cost

methods of health delivery.

Detailed Description

The overall health sector goal that this project supports is to

improve the commitment and capacity of the MaR to provide broad access

to preventive" and curative health services at acceptable levels of

quality. Underlying this sector goal are certain basic assumptions.

These are that the Government of Egypt will maintain present socialist,

public service policies concerning delivery of rural health care and

that the MaR can organize and staff internally to support new opera

tions. These assumptions are well founded in the Egyptian situation.

The GOARE has begun several rural development efforts. The MaR has

taken steps to improve rural health delivery prior to the date of this

project. It plans to expand the entire system so that by 1981, 3 out

of every 4 villages will be adjacent to health facilities.

Measurements of goal achievement include strong MaR management

capacity for support of rural health. This measurement will focus on

the adoption of new methods of approach in management and adoption of
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new technologies for delivery of services. Information on these topics

will be provided by several tests conducted over the lifetime of the

project in eight rural districts.

The purpose of this project is to identify and validate through

field testing replicable methods to reduce or eliminate some of the

major identified constraints to the system. These constraints are in

the areas of communication, management, supervision, motivation and

incentives. A further project purpose is to mobilize greater support

and commitment of resources to the rural health program within the

MOH.

The following are critical to determining the future success of

the system:

1. Rural health work, with emphasis on preventive measures, is

not highly regarded by the Egyptian medical profession. Prestige and

chances for improved income are possible in urban-based, curative,

health care work; but not in the rural health care system.

2. Notwithstanding the government's innovative approach to

development of a rural health delivery system, the existing medical

and auxiliary health personnel training remains strongly biased towards

service for urban populations with emphasis on curative care.

3. Government allocation of resources for use in health care

remains strongly biased toward the urban sector. Approximately U.S.

$2.02 per capita is expended annually on rural health care, while U.S.

$10.25 per capita supports urban health care.
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4. Targeting specific rural health status objectives, organizing

to meet those targets, and managing/supervising sustained attacks on

those targets are not yet developed as generalized modes of operation

within the rural health delivery system.

5. While physical facilites are being completed that will pro

vide nationwide coverage for the rural health delivery system, shortages

persist in numbers of staff and equipment - and there are no adequate

procedures for improving management/supervision and evaluation/planning

throughout the structure.

6. Though, as mentioned earlier, the system's size is impressive,

its ratios of professional staff to total size of rural population will

still leave much to be desired - even when it is fully extended. Thus,

at present projected strengths, by 1980 there will still be only one

physician posted in rural areas per 7,000 inhabitants.

By contrast, the auxiliary health staff ratios in some categories

will be much more favorable. Thus, Nurse/Midwives will be at a 1 to

3,500 ratio. However, in other cases where much specialized work by

the rural health delivery system remains to be done, the ratios will be

less favorable, e.g., sanitarians, laboratory assistants, and records

clerks, 1 to 7,000.

The MOR has a strong commitment to the provision of rural health

services. The MOH leaders have further recognized that there are

serious constraints to the provision of these services. With the fur

ther identification of specific alternatives in the four major areas
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mentioned above, the tests will then be conducted. Working from a

baseline productivity survey, the project will include such items as

different work patterns and tasks for rural health personnel, various

means of involving village residents, varying incentives to health

personnel to attract and maintain a qualified staff. The project also

will introduce transport communications and incentive packages into

the system in a way that changes in productivity resulting from these

interventions can be measured.

Other subject areas for particular tests will probably include

the use of PL 480 Title II foods in nutrition programs. This is an

ongoing program that can be integrated into this project. Additionally,

heavy emphasis will be placed on testing several educational, motiva

tional and technological approaches to family planning that will appeal

to the rural population and result in greater acceptability.

The impact on the coverage utilization of rural health facilities

and the efficiency of provision of services will be measured. This

information can then be used to make policy decisions. An illustrative

list of potential tests is at Annex C.

Upon completion of the project, there will be information available

to the GOARE and MOH policy makers on a) the impact of transportation

and communication as limiting factors; b) the efficacy of motivational

incentives for impr9ving job performance; c) realistic job descriptions

and standards for rural center personnel; d) special low cost mass

application technologies directed at major health problems, e) the
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consequences of varying patterns of local participation in health

service management and the relationship to performance; f) cost-

effective outreach of rural health units. These tests will be

conducted in the following governates and districts selected by

the GOARE.

Governate

Beheira

Dakahleya

Fayum

Minia

Number of Rural
District Health Centers Units

Etay-el Barud 9 14
Kom-Hamada 7 20

Simbillawin 9 22

Dekernis 9 24

Fayum 5 17
Abshwi 6 19

Mallawy 9 18
Samalut 8 21

In addition to the tests carried out in the field, several sections of'the

MOR will be strengthened and expanded to provide logistic, design and ana-.

lytical support to this project and to the entire process of policy changes

and adjustments for the rural health service. These areas of support will

include statistics for baseline information, planning, evaluation, analysis

and management. The management aspects will include logistics, transporta-

tion, communication, personnel policies and manpower training. Specific

departments are:

- Planning Projects & Programs:

Staff expanded and trained to assist project personnel in designing

tests, annual follow-up budgeting systems, redesigning and in general
_______._ •• '. , "k •. __ • ._~ ' • _

acting as an important repository of--sRilTs-fOr application when replica-

tion stage begins.
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- Statistics and Evaluation:

Staff expanded, trained, and equipped to install cost-effective,

simple, statistical reporting and analysis systems within the

project; and to develop evaluation methods, in conjunction with

Egyptian academic consultants and resources, which can be continu

ously applied to test areas and later replicated.

- Manpower Planning:

Staff expanded and trained so that detailed manpower requirements

of the project are constantly under analysis, norm-formulation

becomes a part of manpower planning, and statistical analysis is

tied into manpower projection and .skills delineation work.

- Research:

Staff expanded, trained, and equipped to design and operate surveys,

develop baseline data, special research studies, to engage and bene

fit from the social science analysis skills of Egyptian research

specialists and institutions, and to relate all results to evalua

tion/planning needs of the project.

- Nursing Services:

Staff expanded and equipped to provide greater supervisory support

for MOR, Family Planning and other like project operations; and to

effect the training of future staff at Unit/Center levels concerned

with such functions.

- Communicable Diseases Control:

Staff expanded, trained and equipped to assist the project in

special immunization and other forms of communicable disease con

trol, identification, etc.

._._~
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- MCR:

Staff expanded, trained, and equipped to handle improved packages

of MCR services, relate these to other services like Family Plan

ning, and Nutrition, and to effectively supervise these matters.

The project is obviously one of considerable complexity, and one

which will affect all aspects of the rural health service. Commodities

will be used in support of the test activities; at times the avail

ability of commodities, particularly vehicles, will be the test variable.

Management and service of these commodities will also be an important

part of the project outputs.,

In order to achieve project outputs and purpose, the inputs will

necessarily be varied. AID will provide a contractor who will in turn

provide technical assistance in test design, implementation and evalua

tion. The contractor will also provide short-term consultants as needed

in the areas of health planning, health economics, logistics, transporta

tion maintenance, systems , analysis , management and management informa

tion, health training and health education, communications, personnel

administration, epidimiology, anthropology, environmental sanitation,

family planning, nutrition education, maternal and child health, com

municable diseases, and other areas of expertise. Many of these short

term consultants will be Egyptian Nationals. The involvement of techni

cally competent and experienced Egyptians outside the MOR is an important

part in the strengthening and expansion of MOR expertise. The GOARE will

provide salaries for 52 additional staff members to strengthen depart

ments in the MOR relating to this project. These departments include

statistics, planning, research, nursing services, communicable disease

control, MCR, and Schistosomiasis.
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The GOARE will also provide funds for vehicle operation and main

tenance and other supplies in support of the project.

AID will provide commodities including vehicles, spare parts,

communications equipment, immunization and cold chain supplies and

equipment, educational and instructional materials, office equipment,

and environmental sanitation testing equipment.

While the bulk of the technical assistance will be provided by

the contractor, with US and Egyptian Nationals, the Mission will also

playa major role. This role and its importance is described in

Section IV.



23

CA) TECHNICAL ANALYSIS

For the purposes of the technical analysis the project can be divided

into four components: technical assistance, transportation, communica

tions equipment and other equipment.

In the area of technical assistance in general, no specific techno

logy or system is proposed. Rather, US/Egyptian expertise will identify

alternatives which will then be tested. There are no definite technologi

cal implications per se, although some may result from the testing of

alternative, presumably low-cost, technologies.

In the ?rob1em area of vehicle management and maintenance, expert

consultants addressed five objectives during the PP development stage:

What are the vehicle requirements at each level of the rural

health delivery system;

What support would be needed to facilitate that operation;

What fleet management procedures are needed;

How should the vehic1~de1ivery be phased; and

What will the replication costs be for the system as a whole.-

The approach followed by the team was to collect detailed data at

each level of the present health delivery system for subsequent analysis.

To facilitate this data collection effort, a checklist was prepared to 

obtain data concerning:

present health delivery organizations;

the functions of each staff member;

the existing vehicle fleet;

levels· of activity;
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existing records maintained and submitted;

maintenance facilities/capabilities;

spare part supply operations;

personnel requirements/availability; and

training requirements.

Annex E describes the team's findings and recommendations in detail.

In summary the team recommended a two-stage delivery system, with the

second stage depending on evaluation of the first; an upgrading of ex

isting facilities and staff; central spare partsj and the procurement of

only one ty?e of vehicle. None of the recommendations appear to be either

technologically or managerially beyond.current Egyptian capacity and 

given the analysis of current prcblems and the re~traints that transport

has placed on the delivery system - the recommendations are not only

appropriate at this time, but should produce beneficial results. We have

modified the teams' recommendations to stage deliveries to the project

areas to facilitate measuring changes in productivity resulting from the

addition of vehicle transport.

The area-of communications has also been identified as a constraint

on effective functioning of the system. _.A cOillID~nications expert has

reviewed the situation and a detailed-report- appears in Annex G. The

expert recommended against the use of a two-way transceiver wireless tele

communications system as inappropriate under the current system of radio

frequency assig~ents and unnecessary when the same needs can be met by

the use of four telexs, within the existing system, directly tying the

MOR and the four pilot project governorates; and the expansion of regular

phone communications between governorate and district levels. All equip

ment required for implementation of the recommendations will be additions
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to the existing working systems and, therefore, compatibility will be a

requirement. A source waiver may therefore be required.

Other equipment envisioned for the project will consist of low-cost

communicable disease and endemic disease control service packages.

Technological feasibility will be determined as part of the "pilot"

orientation of this project.

(B) FINANCIAL ANALYSIS AND PLAN

This project is non-revenue producing with expected social benefits

that cannot be easily measured in financial terms. Section D below dis

cusses the financial implications of replication of the pilot project.

This section will be limited to elementary budget analysis and summary

financial tables.

Egypt is C'llrrently spending $23 million in yearly operating costs

for the rural health system. This amount is expected to increase to $30

million by 1981. The 'Egyptian component of this project, which should be

fairly evenly spread out over the five-year life of the project, will be

about $620,000 or 3% of the current budget and declining to 2% of the

future budget. Even presuming that the $4.5 million worth of commodi

ties being provided by the U.S. under this project does not displace any

planned 'Egyptian expenses, (and thus balance out the Egyptians' pound· con

tribution) the percentage of the operating budget is

that the Egyptians should not have difficulty fulfilling their financial

commitments to this project.



III- (B) Financial Analysis

SUMMARY COST ESTIMATE AND FINANCIAL PLAN
(US $ 000)
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Source

Technical assistance
Contract Resident (5 yrs)
Contra~ Consultants

AID
US$ LE

300
1200

GOARE .
LE

Total

300
1200

2200
400
250

--650

Equipment
Vehicles, spa+e parts, main-

tenance facilities
Comrnunicationse~ipment
Imrnunization--:& -col-d -c-hafn-------
MCH, nutrition & family planning
EducatIonaf-& - insFruction-a:t--- ----

materials & equipment
Office equipment
Environmental sanitation test eqpt.

Local currency budget

Training

Vehicle operation & maintenance

Miscellaneous supplies

Project staff

Inflation factor

Contingency

TOTAL

400
330
300

700

400

740

7870

600

600

1900

400

800

3100

2200
400
250
650

400
330
300

600

700

1900

400

800

400

740

. 11570



COSTING OF PROJECT OUTPUTS/INPUTS
(US $ 000) .

._---_.._----

tl.ID
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rechnical assistance
vehicles & spare parts
~aintenaDce facilities
:::OTTLf-:lunica t ion s egu ipment
Immuniz2tion & cold chain
MCH, nutrition, family plan.
Educational & Instructional
Office equipment
Environmenta;J. .test ..egpt·

Local currency budget

Training

GOARE

Operating & maintenance
Miscellaneous supplies
Project staff

Inflation

Contingency

TOTl\L

1500
110

15

• 40
200
180

600

700

75
150
800

-so

250

4670

125
90
25

60

40
30

95
100.

50

615

80S
20
60
50

. 150
100

40
70

680
50

150

140

2315.

1050

300
200
400
100

70
200

1050
100

200

300

3970

150C
2090

110
400
2~0

650
400
330
300

6 CO

700

1900
400
BOO

400

740

11570
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(C) SOCIAL N~ALYSIS

I. Sociocultural Feasibility

The current goals of the Egyptians to provide health services to

the entire population and the basic system through ~hich they are ~orking

to achieve this goal are described in detail in the background section of

this paper and in the PRP. This project accepts- the Egyptian system as a

given and presumes this system is suitable to the socio-cultural context.

The project will not attempt to change the system from ~ithout, but ~ill

provide the tools for the Egyptians to experiment ~ith alternative methods

of supporting and managing the levels and delivery of services. The choice

of ~idespread replication of successful experiments will be left to the

Egyptians and - presumably by having. shown demonstrated merit in the

Egyptian setting - ~ill be culturally feasible.

T~o areas of special significance in a socio-cultural sense deserve

special identification, however. The first revolves around the problems

~hich the Egyptians 'have identified ~hich could be classed as personnel

problems - lack of incentives, low motivation, limited communication be

t~een management and health centers, and supervisory'problems.--To .the.

degree that this project ~ill try to improve these personnel problems; i.e.,

the organizational. dynamics of the system, socia=cultural changes ~ithin.

an established bureaucracy may result~ If successful, there may beposi

tive carryover to other areas of the· civiT service system, ~_ par~icularly

those ~ith similar rural/urban service problems.

The se~ond area of special significance is the experimental area of

increasing village participation and possibly even village supervision of

the health units and centers ~hichserve them.~This area' of- experimentat ion
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will directly support Egyptian Public Law 52, promulgated in 1975, which

provides for locally elected bodies at prvincial, district and village

levels. (For a full discussion of the law and its chances of serious

impact, see Bringing Development Change to Rural Egypt: A Study of the

Organization for the Reconstruction and Development of the Egyptian Vil

lage; Development Alternatives, Inc., Washington, D.C. 1976.)

II. Spread Effects

This project is designed to test replicable alternative methods

to improve the delivery of health services. The goal is to improve what

is already in existence, rather than to expand the existing system. For

this reason, it should be possible to replicate successful methods by

replacing current, less successful ones, without adding to the already

immense expenditures on the health system, and thus without facing what

is often the principal barrier to widespread implementation.

III. Social Consequences and Benefit Incidence

There are four classes of immediate beneficiaries associated

with this project and two classes-of potential benefit.

One is the bureaucracy of the Ministry of Health and all the

pertinent professional and auxiliary health personnel related directly or

somewhat indirectly to rural health services delivery. This comprises

members of the Rural Health Services Department, the Endemic Diseases

S~ctor, and various other Departments and Sectors assisted either at the

Ministry, Governorate, District, Center, or Unit levels. In the initial test

states, it is probable that no more than 2,000 personnel of varying degrees

of responsibility and training would benefit from participation in this

proj ect.



30

A s2cond beneficiary cl~ss consists of those individuals within

the rural villaGes served by the rural health delivery system who make

use of the facilities and care provided by that system. This is a particular

class because it consists of those living within the eight experimental

Districts chosen for this project. An estimate of the number who might

benefit in this class ranges from 178,000 as a worst case assumption (no

improvement at all in coverage by the existing system) and 594,000 as a

best estimate (a quickening and improvement of services to the population

already reached, and an expansion to an additional 157. of the population).

A ~hird immediate beneficiary class would be those professional

and auxiliary personnel associated with other cooperating Ministries once

those Ministries were engaged in support of this project. Most likely

these would be comprised of personnel in the Ministries of Local Govern-

ment, Social Affairs, and Higher Education. In the initial test stages it

is probable that no more than 1,000 of this class of beneficiary would be
I

affected by operation of this project. Women form a large percentage of

both the second and third beneficiary classes. MOR will form a major.

drive in health services. Nearly all auxiliary pe~sonnel, as well as a~

least 207. of the physicians, are female.

A fourth immediate beneficiary class would emerge as soon as

other Ministries are engaged in support of this project. These would com-

prise the clients or audience served by those Ministries. In many cases

they may be the same class of beneficiaries served by the rural health

delivery system; that is, villagers eligible for assistance by that system

and participating in it. But those same villagers may be ·obtaining services
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from the Ministry of Social Affairs, Ministry of Local Government, etc. In

other cases, they may be a new class of beneficiary. That is, villagers

not now touched or affected by the rural health delivery system but in

contact with Ministry of Social Affairs rural units, etc. What the total

dimensions of this class might be in the eight test Districts is difficult

to calculate.

A fifth, less immediate and more indirect, class consists of all

the rural villagers of Egypt. These will be affected when any of the

replicable results of the experiment conducted under this project will be

extended-to the.entire rural health delivery system.

Finally, a sixth potential class of beneficiary is comprised of all

those other rural Egyptians served or affected by Ministries who may support

the results of this project when they are extended to the·country as a whole.

In any case, there is a great need for additional information about the,.

various immediate and prospective classes of beneficiaries. Tnis includes data!

about their needs, their response~o existing facilities, what

classes of the rural population are aware of and make use of the health facili

ties their traditional health care, their willingness and_capacity to pay for

some -part of their health care, their social organization, ana-their- inhibition!

or customs which affect the capacity of the health delivery system to perform,

health care status, and preventive medicine activities.

But the other deliverers of performance, that is, the managers, pro

fessionals, and auxiliary personnel in the rural health system or those work

ing for cooperating Ministries, require careful study also. What are the real

attitudes among rural health delivery personnel concerning their obligations
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to the public, satisfaction derived from employment in rural areas, job

performance, and aspirations for the future? Is it possible that an im-

proved capacity to provide better health services to rural areas is not

regarded as desirable or important by health system personnel? In which

case, the so-called beneficiaries in this class would not regard them-

selves as assisted by a project of this type.

Carefully collected and analyzed evidence about these various matters

is lacking. This project should be structured so that it'assists in accumu-

lating necessary data about the rural population and the rural health deli-

very bureaucracy including professional and auxiliary health staff.

One point of policy is clear. If the qualitr of care is high, access

is ready and cost is negligible the_deliv~ry of_rural health services will

ultimately become the near exclusive responsibility of government. Private

activities related to providing such services in rural areas will continue

to alter in character and, overall, decline in importance. This is parti-

cularly true for the traditional midwife, who is still aperveyor of some

forms of health care in the rural villages. It is true, also ,-for- barbers--

who may perform some services now such as extraction of teeth, circumci=

sions, and injections.

There may be a future private medical practice--role reco'gnized by -

government for government-employed rural health care physicians. Some kind

of a fee practice for Nurse/Midwives, basically employed by government in

the rural health delivery system, may also evolve. Various supervisory and

regulatory means will be utilized in order to limit these practices. These

will likely seek to assure that some free services will always be available

to those elements in the rural population who cannot afford fees or are un-

willing to pay for services which they regard as their right.
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It is conceivable also that the location of the physician may ulti-

mately change. He may be shifted to district hospitals or enlarged rural

health centers (cottage hospitals) and carryon rural health care from such

locations, rather than units or centers near villages. This may take place in

a limited fee-charging mode.

Emergence of such roles (or the development of a kind of quasi-

private sector) will be tolerated andperhaps, in some degree, encouraged.

The justifying rationale is .that this may be an effective means of inducing

increased professional and auxiliary health personneL interest in working among

the rural population. ~~at the beneficiary effects of this possible trend may

be should be a matter for continued study and analysis during the life of this

project.

CD) ECONOMIC ~~ALYSIS

The economic return to Egypt (in terms of lives saved, births averted,

etc.) coming from the operations of the present rural health delivery-sys,
tem has never been calculated. Since this project-focuses on the_ delivery

system itse1.f ~ the economic analysis is limited to the economic feasibility

f 1 , . 1o rep l.catl.on.

lAs has been demonstrated by Rand .Corporat ion studies performed -undercon--

tract to the Department of Health, Education, and ~~elfare (HEW) in the United

States, it is very difficult - if not impossible, within capitalist countries -

to define those health status conditions that are measurable in economic

terms. There are too many uncontrollable factors which are operative. On

the other hand, studies of health status conditions and associated economic

implications are continuing objects of attention in Western socialist
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In this connection, the Egyptian rural health delivery system somewhat

resembles that of Yugoslavia. This raises the interesting question of

whether American specialists on health economics, coming from capitalist

orientation, can significantly assist Egyptians in measuring and evalua-

ting the economic impact of a better-performing rural health delivery

system.

The project assumes that some kinds of methodologies in research and

analysis are universal as well as neutral to underlying politico-economic

conditions. Obviously, special efforts will be required to keep .~erican

and Egyptian specialists focused on identifying and improving those metho-

dologies specifically adjuste~ to Egyptian socio-economic conditions and

policies.
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In this paf€r, (for pUI1X'ses ,)f illustration) ~ use a nUTter
of assUipt ions :

* ~£s~ion ONE:

A fully effective Egyptian rural h-=>.....alth
deli\..-ery system based ufOn the present
rrodel, with free provision of services,
will maxirrally cover 66% of the rural
r;:opulation.

The remainder of that pJpulation will
either obtain services by purchasing
sarre, n:Jt make use of the services
provided in any case I or will not
require services and preventive rreasures.

* Assurption Tin: .

This e.:q:eri.rrental- project cannot do !TOre _~
within a five-year period than roth
a quickening and improve.rrent of services
to the 15% or 35% range of rural
I,:X)pulation already affected by the rural
health system and fOssibly affecting
another 15% of the maxirrally ooverable
rural fOpulation.

* Ass1.lITption 'lliREE:

In oost terms of a recu.rrent or annual
oFerating .budget nature 1>..sSUlTptions
CNE and TtD rrean that· orovision of
benefits will-require the following--~
range of e.xJ?€flditures Fer rural in-

- habitant served versus .present
e;.q::.enditures :

Present: at 15%. Cost/capita
served: ::. U. s. $13. 50 .~-

at 35% Cost/capita
Served: U.S.$5.70
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(Present rosts o~~ operation for eight
Districts amount to U.5.$2,400,000 annually.
If the system is serving 15% of the rraxirrally
coverable fOPulalion this amounts to
178,000 individuolls. _ If the system is
serving 35% of the rraxiJrally coverable .
fOpulation this arrounts to 416,000 individuals.)

Future: 15% plufSi
15% under irnproved
operation caused by
successful tests:

35% plus
15% under i.rrproved .
operation caused by
sucqessful tests:

Cost/capita
served: U.5.$9.55

Cost/capita
served: U.5.$5.72

(Cost of operations for eight Districts under
test would amount to U.5.$3,400,000 annually.
If the system is serving only 15% of the
fOpulation na-..; but inproves in efficiency by'-_.
15% as a result of serre or all of these tests,
the fOpulation served in eight Districts will
be 356,000. If the system is serving 35%
of the'fOpulation ~ but irrprov-es in efficiency
by 15% as a result of'sorre or all these tests,
the fOpt,l19tion served in eight Districts wi1l.-
be 594,000.)

'Thus, the nurrber of those wno might be benefitted under this
project in the eight test Districts W'OUld range bet'....een 178,000
on the very lowest side (no i.rrproverrent at all in coverage by the
existing system at a cost of U.5.$3,400,OOO annually or per capita
served: U.5.$19.15.) a.114 594,000 on the highest side (full planned
i..rrproverrent in the existing system at a cost of U.5.$3,400"OOO
annually or per capita served: U. 5. $5. 72.)
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Overall present and p::>tential CDStS can be cal
culated. These seem to indicate. that if results fran
this project .....€re replicated on a national scale the
costs rould be sustained by the governI1ent.

Operating CXJsts for the rural heal0 deliv~ry system,
when fully e..xtended. by 1981 (at 1976 prlces), Wlthout
additional staffing or equip1EI1t replication as a result·
of this project) will be a1:out U. s. $30,000,000 annually•.
Presently, the anriual operatLlg cost is U.S.S 23,000,000._

By the end of this project, in 1981, it is est.:LTated that
at current birth rate and urban migration trends Egypt's rural
population will t:e aJx>ut 23,000,000. T:'1e existing system of
rural health delivery, at that ti;re, if a.i.rn:=d ata 66% O)verage
of the rural population would have a maKLTal target of 15,180,000
individuals. . If operating at 15% roverage, as rcw alleg=d in
sate quarters, it v.ould te caring for 2,280,000 individuals at an
overall cost of U.S.$30,000,000 annually. This would rrean a
cost fer individual served of alxlUt U.S.$13.50 a year.

On the other hand, if the coverage is a1:out 35% of the rraxiJral
target rural population in 1981 the total nurrber served would be
5,320,000. Cost would be U.s. $30,000,000 or about U.S.$5.70
per fersa1 served.

If the successful results of the tests regin to be replicated
after the first five years of the project it is FOssible that by
1991 between approxirrately 5,600, 000 to 7,500, 000 rural d~lers.

v.ould be covered by the system dep=nding up:::mlevels of delivery
efficiencies achieved. The overall operating rost annually
v.ould te U.S.$42,SOO,000 or an increase of a1:::out-28% annually over
present EgypBEIl governrrent exp:=nditlires for operaticn of the
rural health· syst~. Sincethe-·i....1crea&..~ sum v.ould probably not

te fully.-Tequireduntil the 1990' s when replication was
in full swing, .-the. -increased .Egyptian annual oferating
budget of those days' should be able to sustain-Chis=level
of ext:enditure.

Ways of estlinating benefits ar.lSlIlg from such alterations are _
nt.:l::1l=rous. Even a slight di.rnunition in migration tcwards urban
areas, influenced by improved rural living oonclitiorlS, would te
of Imlch value. Similarly, any significant effeciencies in the
delivery system which rray a£feet and lo,.;er the rural birth rate
will ultimately redound to benefit the scale of derrend for
educational and other social services.
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Section IV

A. Analysis of the Recipients and of AID's Ad.rninistrative Arrang02r~'~!l:':3

1. Recipient

The principal implementing agent for this project will be the

Rural Health Service of the Ministry of Health. The Rural Health Service

is a major portion of the Ministry under the Undersecretary for Endemic

Diseases (see Organization Chart). The Undersecretary has been greatly

involved in the design of this project. His office will' coordinate the

field activities taking place in the eight test districts.

The Undersecretary's office will Also provide the locus for

activities carried on in the departments of Planning, Statistics, Health

Education, Sanitation, Research, and Manpower Development (including

recruitment and training necessary for support of this activity). There

exists a competent cadre .of M~H officials to·support this project, and we have

assurance that necessary additions_will be made from an.adequate national man
power pool.

At t~e field level, daily operations will be managed by the

Governate-and district health chiefs. - The local level activities will

also call for the participation of village organizations. These activities

will be related to the rural health unit of that village.

While a ~~s. contractor wiil be selected to provide a resident

health administrator and several short-term consultants, many of the con-

sultants and advisors will be Egyptians from universities or other appropriate

institutions.

At the present time much of the planning and operations work

of the MOH is highly compartmentalized. The upgrading of several departrr,ents,

the formation of a coordinating unit at the Undersecretary's level, and the

involvement of consultants outside of the MOH will all serve to improve this

situation.
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2. AID

This is most obviously a very complex project that is to be con-

ducted in a very complex environment. The success or failure of this

project will be determined in part by the Mission support in its imple-

mentation.

~{hile the tests will be designed and conducted by the ~finistry of

Health and the AID contractor, the responsibility for monitoring the

testing efforts. the commodity flow, training needs and technical advi-

sory requirements will be the Mission's.

AID disbursement will follow normal regulations f9r commodity

procurement, contractual arranqements and letters of implementation, as

specified in the" -COARE!U. S. agreement.

Evaluation Plan

Each test will have, as part of the design, a method of evaluation

for those variab:es"being tested.

An overall evaluation, to be conducted. 24 months after- project start~_

will be designed by the contractor in collaboration with MOH· and USAID

officials. This evaluation will be based on the.production indicators.

selected in the working plan stag~_and the relationship of the" tested

variables and results of those indicators.

The results of the evaluation will be used for MOH policy consideratiod

and for project redesign. Some baseline data is presently available, other

information is being gathered in the eight districts by the MOH in anticipatiod

of this project. Baseline data not available at project start will be gathere~

in the first 12 months of the project. The type of data needed will depend

on the test variables selected.
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Imolementation Plan. ,

Because of the complexities of the project and the need for the

involvement of the contractor in design of the implementation plan, the

detailed plan will be developed in the first months of the project (by

3 months after the contractor is on site). This detailed plan will in-

elude the selection and phasing of several types of tests, the vari-

abies to be tested, and the relationship and requirements of various

-types-of commodities (including vehicles) to those tests. It will also

include such items as:

Determination of the exact amount of Ministry of Health personnel

.
required as the "core staff" to operate this project, definition

of their skills, and agreement to provide same at the beginning

of the Egyptian fiscal year which starts 1 January 1977. (The.

MOH is already prepared to recruit such individuals ahead of that

date, and assign them for special preliminary training at the

Higher Institute of Public Health, Alexandria. In this connection

special technical assistance consultancy advice may be required

early - in order to help plan the content of this preliminary

training. )

Determination of the appropriate amounts of staff, and their

equipment and training requirements, needed to enable supporting

departments ~~d institutions within the MOR to effectively

participate in the test work concerning Rural Health Services.

Determination of the various kinds of technical assistance and

training requirements, (and accompanying tentative schedules)

needed to get the project well started and building up momentum.
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Determination of the levels of funding required to operate the

project. This includes regular funds budgeted by the MOR as

well as funds scheduled to be drawn from an Egyptian Pound budget

to support: increments for key "core staff" linked to maximum

increments provided under regular Egyptian administrative prac-

tices, awards, consultancies, and studies. It also includes

some funds needed to assure additional support for MOR rural.,

health operations from other departments and special institutions

in the Ministry.

Determination of the foreign training requirements to be met at

early stages in the project; and preliminary selection of possible

training programs.

The operational plan - particularly the test portion - will be reviewed

and cleared by the technical advisory committee before the project gets

underway and the commodities are released.

In the first four months_ following signing of the agreement, an RFP

notice will be prepared,-bids received; and a contractor selected. See

list of critical events and network.

Conditions and Covenants _

The MOH approved the direction and purpose of project as described -

in the PRP.- In the preparation of the technical reports on vehicles and

communication approaches, local officials were closely involved._

There are no conditions to be filled prior to project agreement

signing. However, the detailed implementation plan must be completed and

approved as a condition of commodity disbursement.

Continuation of project and alterations of project will be

dependent on the results of the evaluation held after the first 24 months

of the project.



Month

1

2

2-4

5

7

7-8

9

10

9-11

11-13

12-14

13

42

Events

Sign Project Agreement; order vehicles and spare parts.

Establish technical advisory group; first task to assist in
design of gUidelines for contractor scope of work~

Obtain info and write PIO/T.

GOARE initiates baseline productivity surveys, allots budget
additional staff.

Issue RFP.

Read bids.

Select contractor.

MaR adds additional staff, starts in-house training.

Contractor on site.

Contractor, MOR, Mission, AID/W complete detailed work plan
for first 18 months, including tests, training, commodity
utilization.

Participants selected for U.S. and 3rd country training.

Technical advisory committee reviews work plan.

Agreement between MaR and M of Communications obtained.

Communications consultant in country.

Possible order of additional commodities for communications
network.

Vehicle maintenance shops established and staffed.

Courses selected; training begun.

In-country training started.

All central office staff in place.

First short-term consultants starting.

Egyptian consultants outside MaR identified and embarking
on defined studies.
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Month

14-16

17-19

18

19-21

20

24

24-25

43

Events

Test started in some areas on low cost technologies and
motivational incentives.

Equipment other than vehicles received and distributed.

Vehi~l~__received and al.]..ot ted.

Further tests designed and implemented.

Tests involving village councils started.'

Communications network in place.
'.

First test results obtained and evaluated.

All events to date evaluated against work plan.
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ANNEXES

A. Approved PRP

B. AID/W PRP Approval Message (STATE 064688) .

C. Illustrative List of Tests

D. Mission Comments on PP (CAIRO 8574)

E. Survey Feasibility Report - PI> -AAt!.- D 2.D -E I

F. Transportation Analysis - PI) .. AAe. - ~¥5" - 4 I

G. Communication Analysis - PI>- 4 A<!. - d-."" - A I

H. Proposed Training Schedule

I. Population Trend

J. Logical Framework Matrix

K. Basic Statistical Information

L. Economic Indicators
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Pilot Project to Inprove Preventive Rural Health Delivery

Project in cooperation with the DepartIrent of Rural
services, Endemic Diseases sector, Ministry of Health,
Arab Pepub1ic of Egypt (A. R.E.)

Feb. 19, 1976
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NARRAT I VB SUMMARY

Sect~Goal:

1'0 improve the conullitment and capa
city of the MOH t.o provide broad
access to preventive and curative
health services at acceptable
levels of quality.

LOG FRAME

OBJECTIVELY V~;RIFIABLE INIHCATORS

Measurell of Goal Achievement:

1. Strong MOil managellle.lt capacity for
support of rural health.

2. Adoption of new Illethods of approach
In supporting rural health services
in areas outside project.

3. Adoption of lIew technologies for
health services in areas outside
project.

MEANS OF VERIFICATION

1. Number of MOH staff Bnd job des-
criptions in planning, statistics
and rural health delivery offices
of HOIl.

2. HOII and health district reports.

3. HOIl and health district reports.

ANNEX J ..,..
IMPORTANT ASSUMPTIONS

The A.R.E. will maintain present
~ocialist. public service
policies concerning delivery of
rural health care.

TI~ Ministry of Health can
organize and staff Internally
at all levels so that it will be
able to effectively Inount and
sustain design/test/evaluation/
training operations.

.J



NARRATIVE SUMMARY

Pl'oject Purpose:

1. 'fa Identify ~ validate, thl'ongh
fIeld testing replIcable methods
to reduce or eliminate conuuuni
catIon, management/supervIsion,
motivational and incentive
issues as factors limitIng pror
duction of the rural health ser
vIces -c particularly as these
issues ~npact on prevention and
outreach.

2. ~ mobilize greater support ana
coWlllitment of ,resources to the
cucal health progralU within the
tlO II.

LOG FRAME

OBJECTIVELY VERIFIABLE INDICATORS

End of Pcoject Status:

Available ~or ApplIcation:

1. ValIdated informatlon on the impact
of transport and comOlunications as
factors limiting the productivity
of the rural heaith systelll.

2. Validated infol'Olation on the
efficacy of the lUotivational in
centives now available within the
MOil system in improving job per

,forUlance,

J. Realistic nnit aud individual. job
performan.ce standards designed,
tested and validated.

4. SpecIal low cost OIass application
technologIes for combatting some of
the major health problems desIgned,
cos ted and tested.

5. Validated inforUlation On how vary
ing patterns of local participation
in the' health services management, /
influences performance.

6. Expanded cost/effective outreach of
the rural 'health units demonstrably
ploven in the project area.

MEANS OF VERIFiCATION

1. Test reports, analysis of data
cou'parison of areas.

2. Job descrIptions written and applied

). Data on technologies available to
to MOll.

4. Data on involvement of village
people in n'anagement of health uni t
available to MOIL

5. Cost/effectiveness data on various
alternatives available to MOll.

...
IMPORTANT ASSUMPTIONS

1. There is a ciose causal connec
tion between improved
Incentives/MoL ivation. como,un!
cations, and management/super
vision and D.ore servlces pro
duction by rucal health units
and centers.

2. Field tests can readily isolat.
the variables and ldentify
replicable techniques related
to SOUle services packages, in
centives/motivation, cOlRUluni-'
cations, and superVision/
management.

3. The management <If various desi@
test, and training operations
can be prograllllUed at a pace
whIch both yields usefnl reaull
but does not overwhellD the
the system with too many
demands.

4. The uilimate results will be
of suchvaiue that they will
affect the efficIencies and
costs of the entire A.R.E.
rural heaith delivery system.



NARRATiVE SUMMARY

Outputs:

1. Validated tests measur~ng impact
~,Jmproved cOlUlllunication, trans
port on rural heaith field aer
vices.

2. Significant motivational factors
in rural healil', deTflleryldentI
fie<rmm-vaUdatedte~tsmeasur
ing the impact of a HUlge of moti
vational incentives on field ser
vices.

3. Low--co .. t cOllullunicable and endeulic
disease control service packages
for units and centers designed,
tested, equipped, and staff
trained in theh- apl'lication.

4. AnalY6ia and training establishe<,
wUhio.. the /:lin. of Health COll
c'ernin8 job descrJ ptions, job
assessments, setting of work
norms, design of r~lated super-

_ylsory tasks.

5( Analysls and training established
- wHhin the Mln. of Health con-

ceTnlug statistics gathering,
assessment, collatlon and swmllor
lzatlon for pollcy ruakers.

6. Evaiuatlon systems desIgn analysi
and operatlons established within
Min. of lIealtla.

LOG FItAMI':

08Jt:cnVELY VERiFIABLE INDICATORS

Magnitude of Outputa:

1. At ieast 2 lncentive and prestige
building systems designed and under
test witliin tlae flrat 21t montha of
the project.

2. At least 3 EgYl'tian professionals
specialLzed iu these subJecta, trainee"
and'pr-oduclng applied systems within
first 36 months of project.

). At least 2 Egyptian statlsticans
reccuit_d, trained, and installing
impn>vcd syatell's within test dlstrict.
during first 36 Plonths of project.

4. At least 4 Egyptian specIalists on
evaluation recruited, traIned, and
developing evaluation systems within
test distrlcts durIng first 24 wonths
of project.

5. At least 2 Egyptian specialists
flelected and trained, and producing
alternative systems for test, within
first 12 months of project.

6. Deslgn of configurations, sclaeduling
of procUre.lent. training of staffs,
design and development of cOlltrols
and maintenance, so that fh-st incre
ments of vehicles are arrivillg within

~1J'Klonths of project start date.

<:".~~LL
]. 1'ackages designed and tested in at

least two dIstricts withIn first 24
months of project.

Mt:ANS Of VERIFICATION

1. Studies completed, tests defined,
implemented, and results ~Iaiyzed.

2. Forei~n and Egypt ian--provided tech
nical assistance-needs defined, per
sonnel recruIted, assiglllllents
scheduied, and necessary training/
advisory systems operational.

3. Egyptians recruited for I'roject
(staff records), standards, norUls,
and analysis studies cOlllpleted:
systems designed, and tests started.

4. Domest1.c and foreign training needs
defined, training institutions
selected and trainlng systems oper
ational, traInees selected and
assigned.

5. Definition of eqnlpment needs: pro
Cllrement and placement of e<juipment:
training in use of equipment; devel
oplllent and enforcement of operational
criteria.

6. Manuals and enforcement orders
issued.

]. Varying equipment tests defined;
tests conducted and evaluated; con
clusions drawn for future nse/control
procurement.

8. Contracts negotiated with Egyptian
academics and research institutions;
scopes of wOlk defined. .

IMPORTANT ASSUMI'T IONS

1. The identification of test arel
and design of universal and pal
ticular test activities can be
successfully synchronized with
necessary technical assistance_
training, equipment, and suppl)
inputs.

2. The levels and types of inputa
applied will be of a slze and
quality sufficient to produce
significant test results.

3. Inputs of equipment and suppli.
can be "phased" in such a way
tlaat compliance with normS and
standards ls achieved.

4. Appropriate foreign tralning
situatIons can be found for
Egyptian staff employed in this
project.

5. The necessary social science
studies of varying complexity
required at all times in this
proJect can be performed by
Egyptlan scholars and research
institutions with minimal tech
nIcal advice or guidance requir
from American specialists in th
social sciences.

6. 1'eriodic evaluations will assls
in monitoring performance and
affect further delivery of inl'u
at defined critical lunctures
during tlae liCe of tT,e project.



NARRATIVE SUMMARY

Outputs: (Continued)

7. T,·ai "ing established within the
Min. of Health concerning analy
sis of family health recol-d",
maintenance of same. c:and use of
sallie for streugthenl"g rural
health care outreach.

II. Vehtcie nse allli ,uatnte"ance pian
<Jeveloped and accepted by MOil.

9. ,lVe11i cle UlaintenanceS~~stab
/ 1191>ed, stocked. staf red and

/ operational in test area.

10. Telex and telephone syste.us 0l'er
attng between MUll, governorates,
health centers and rural health
units.

11. Vehtcles delivered and utiitzed
according to appl·oved vehicle use
plan.

12 .. Persnasive st,-ategles generated
for streugthening professional
rural health career opportunities
and t:nhanctng the importance,
prestige, rewards and professional
Ulohilily of rural health workers
as perceived by Egyptian health
professIonals, managers aud policy
makers.

13. Essential add-on equipment in
stallatIons for health units

centers, d ist r icts. govenlorates

and supporting elements of the
MInIstry designed and In use by
trained personnel.

LOG FRAME

OIlJECT IVELY VElliHAIlLE INDICATORS

MagnItude of Outputs:

8. InitIal' surveys of possible equipUient
add-ons completed in first 12 months;
and procurement in proces9. with
some Installation/trainIng occurrIng
wIthin second 12 months of project.

9. Egyptian academic and }\1nistry per~

sonne 1 eugaged on defined studies
within first 6 months of project, witl
results affectIng designs of tests
withIn l2 months; aud at least 20
health economists, planners. statisti~

clans, evaluators trained and located
at various levels within the Ministry
and rural health delivery system dur
ing the first 48 months of the project"

LO. More than 50 partIcipant training pro
grams initiated and completed within
first 36 months of project; and, at
least 40 carefully chosen and pro
grallulled 3-country observatIon tours
cou,pleted durIng that same time,

1. PossibLe inputs designed, tra.tning
started, and tests run in cooperation
with selected Village councils, and
Ministry personuel within first 24
months.

MEANS OF VERIFICNfrON

9. Norms and conditiuns for vehIcle use
defined; equtpment installed;
snalysis of performance.

10. Content of SOllie h.,alth services
packages defined; training schedules
issued; traIning completed; new
norms set; 'oodes of reporting and
supervision deftned; operational
orders issued.

11. Training protocols for village
council members set; training occurs;
~ests designed for involvement of
village councils and/or other min
istries; inputs scheduled; orders
issued; results analyzed.

12. Incentives of varying kinds defined;
tests desigued; tests applied;
analysis of results; generalization
of results to a training mode.

IMPORTANT ASSUMPTIONS

1-7. .
II. The Min. of Health can secure

the cooperation and assistance
of the MIn. of Communications
estahlishing that element of tl
test program.

.,~~



NARRATIVE SUMMARY

Outputs: (Continued)

14. "ealth services delivery pro
[lIes and .studies designed,
executed, and evaluated.

15. Participant training and Jrd
coulitry olHlervation travel
designed and operational 60 as
to provIde incentives, correct
training ill methods, and
widened perspectives to all
project elements.

16. Village councils, and other
Ministry programs, effectively
engaged in supporting health
services delivery tests under
guidance of the Min. o[ Health.

LOG FRANE

OBJECTIVELY VERI FlAUU: INDICATORS

Magnitude of Outputs:

,

MEANS OF VERIFICATION IMPORTANT ASSUt\l'TIONS

-,"-



NARRATl VE SUMl-lARY

LOG FRAME

nil ",r"I'lVFI.V VI(IlT~·T"RI.F INlllcATnll!'; MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS

, ~

Teclmjeal assistance
Resident administrator/
planner (5 yrs)
Contract cnnsultants

Equipment
Vehicles, spare parta,
maIntenance eqpt.
(c.Lf. Cairo)
Co~"unicatjons Equip.
(c. 1. 1. Cairo)
Immunization & cold chain
supplies & equip.
11011, JlutrItIon & family
planning
Educational & instruct
ional materials
OffIce equipment
Environment sanitation
test equipment
Local cucl-e·ncy budget

t'-. TraIning
~- Inflation factor

Contingency

Inputs:

US

(US $000) .?~c..-o ImplementatIon Target (US$OOO)

US GOARE

Hin. of Health 3645 1025
Governates (4) 420 195

300 I Districts (8) 1585 730
1200 Rural health centers (50) 2820 1150

8470 3100

2200

400

250

650

400
330

400
600
700
400
740

8470

GOARE

Vehicle operation &
lila 111lenance

Project staff
Supplies and surveys

1900
800
400

3100

J
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ANNEX D
..:>,# ? ~(.ryQ
~ & to C7

Department of State TELEGRAM
- -!"--

UNl:I.A5SIFIED

. : PAr.E 01 CAI~O 065'4 2J14~51Z
~1,~.;~· ~ 'i

,"
<44
ACTION A10-31

:-j INFO OCT.01 NEA.10 SSO-00 E8.~7 IGA.02- 1051 W•••.•.•.•. _.~..•~.w-. 0~9~9~

~ n ~3133az JUN 16
i.,:t...·FM AMEMBASSY CAI~a

,·-·>r 0 SEC STAT E WAS HOC I MMeo! ATE A6ei 2
-4>-" •.• ,.

n ,

AIDAC
:,'.....

" F.O 11652: NA
;.\.>.;5UAJECT; RURAL TEAlTH ~p

i
r
'·' ')

; .Rt F B , A) 5 TAT E 150 1e2 , ( 8 ) CAI Ra 26 98, ( e) 5T Itt. TE 6 A68 8 ,
';.;' CO) CAIRO 3715

~. ":r.tq AS A10/\11 AWAR~ , DRAFT PP WAS P~EPAREO BY NORMAN HOLLY
~l:f ~N TDY FROM WASH!N~TON. DURING DISCUSSION OF ~ORK IN PROGRESS,
'. HOLI.Y AGREED TO OUR GUIDELINES (BOLSTERED 8Y PARA 2.1 OF
~w~EFe C1 TO RETAIN ~AJOR DESIGN LAID OUT IN PRP. AID/CAIRO

~~~ HANOEO COPV OF DRAFT PP ON EVE QF HOLLY DEPARTUR~ WITH....-, '".

C7>-,'AS~URANCES BV HOl!..¥ THAT SUBSTANTIVE DIFFERENCES wERe:
~~NIMALG IN SUASEQUENT ReVIEW, w~ WERE SURPRISEO TO NOTE
MAJOR REWR!TING OF PROJECT DESCRIPTION IN PP BUT WE TRUST

! -'HAT 'APPARENT SUBSTA~TIVE CHANGES WERE NOT INTENTIONA~ ANQ
:~;"~AT DIFFERENC~S B!TWEEN DRAFT PP ANn PRP CAN 8~ RECONCILEO

l~ OIS~U5SIaNS WITH HOLLY.

~. OUR BAS!e VIEWS ON PROJEcT REMAIN AS SET OUT IN REFS.
A AND O.

J. FOR PUR~OSES OF FURTHER COMMENT, W~ HAVE OIVIDEO
PP INTO FOUR BASIC PARTSJ

A. SUMMARY AND BACKGRQUND
A. PRQJECT OES~R!PTION

r. y rMPL~MENTATION P~AN

n w SUP~ORTING ANALVSES AND ANNEXES.

UNCLASSIFIED



Department of State TELEGRAM
UNCL.ASSIFIEO

PAr.E 02 CAI~O 085'4 2314512

A. WITH RE!PECTTO THE SUMMARy AND BACKGROUND STATEMENTS
OF THE pP, WE BELIEVE NARRATIve COULO HAV~ MUCH 8ETTER
FOCUS, EXTRACTING,FROM PRP THOSE ELEMENTS WHICH DE4L. W!TH
THF. 8ASIC PROBLE~ THAT THE PROJECT HAS BEEN DESIGNEO TO
ATTANCK, f.E •• THE BAS!C INACTIVITV QF THE ~URAL HEALTH
nELIvERy SYSTEM IN MOUNTING OUiRE~CH. PREVENTIVE HEALTH

. PRIiGFUMS. f.lOWEVE~, THESE" SECTIONS DO NOT IN OUR MINO
~~ISE SUBSTANT!VE ISSUES AND wE BELIEVE COMBINATION OF
~RP AND PP G!V!S ADEQUAT~ BACKGROUND INFORMATION.

~. WIT~ RESPECT TO THE PROJECT DESCRIPTION, WE OISlG~EE

WITH IMPLICIT MODIFICATION OF PROJECT PURPOSE REF~ECTEO

!N SECTION 11(8) OF DRAFT PP. AS ~E HAVE EMPHASIZED IN
PASTa PROJ~CT PU~POSE IS NOT REPEAT NOT DEMONSTRATION OF
EXPANDED OUTREACH SERVICES BUT RATHER PROGRESSIVE ~XPERI·

MENTATION WI; CH~NGES IN STAFFING, STAFF TRAINING,
ORr,ANIZATION, ~ANAGEMENi. COMMUNIC~TIONS, EiC. AIMED AT
RE~1ER UND~R5TANOING AND ALL.EV!AiION OF THE VARIOUS
4~4kENT CONSTRAINTS WHICH MAKE PRESENT RURA~ HEALTH
~Y~TEM UNDULY PASSIVE IN P~EVENTIVE HEA~TH O!~IVERY

~!NCLUDING FAM!~Y P~ANNING OUTREACH). WH!~E WE AGREE
~ITH NEED FOR SURVEYS AND SPECIAL STUDIES, REINFORCEMENT
~ND E~TENSION OF FAMI~V PLANNING EDUCATION, REINFORCEM!NT
AND EXTENS!ON OF LINKAGES BETWEEN THE MOH AND RURAL
?O~ULAiION AND' CAREE~ OEVE~OPMENT FOR RURAL HEALTH
PERSONNEL, wE 00 NOT ~ANT TO EMPHASIZE T~ESE QUOTE
~EArURES UNQUOTE AT EXPE~SE OF BASIC PROJECT PURPOSE
r,t:FIN€O IN REF 8 AS GUOTE\\TO IDENTI/=,Y ANO ASSESS POSSIe~!
~E¥S TO UNLOCK THE PASSIVE EGYPTIAN ~URAL HEALTH SYSTME
\N~ TO G.LVA~!ZE IT INTO GREATER ACTION ON THE PREVENTIVE
~~A~1H fRONT U~QUOTE.

/

~..

~~ ~!T~ RESPECT TO IMPLEMENTATION PLAN, WE 00 NOT SEE
AN~ BASIC INCONSISTENCIES 8ET~EEN SECTION IVC~~ AND CB' ~

nf DRAFT PP AND SECT tONS 2H CPHASI NG)4ND 8 CIMPLEMENTATION··
PL~N) OF PRP. ~AJOR OIFpeR~NCE IS THAT CRAFT PP
PRnVIOES fnR PROGRESgIVE UPGRAOING OF ALL EIGHT OISTRICTS
wH!~E PRP PROVIDES FOR FU~L UPGRADING OF FOUR DISTR!CTS
~IRST AND FOUR ADDITIONAL DISTRICTS LATER, ~E CONCUR
wlrH QRAFi PP RECOHM~NQATION ABOVE A~O THAT ONE AHLF

\

'" •'-'. '\

UNCLASSIFIED
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Department of State TELEGRAM

UNCL.ASSIFIED

P4GE 03 CAIRO 095'4 2314StZ

ilF THE VEH! CLES SP!!C IF! EO I N ANNE ~ C BE OROEREIJ··-·
!MMEDIATEL.Y UPON SIGNING 6F GRANT A~REEMENT AND BE
nI~TRI8UTEO THROUGH~UT ENTIRE PROJECT AREA AT ALF
~TRENGTH RATER THAN AT FUL.L STRENGTH THROUGHOUT HALF
nF PROJE~r AREA.

7~ AID/CAIRO HAS NO ROAL.EM ~!TH PP ANNEXES. ANNEX F
~~n~ ORGAN1ZAT10NAL ~HA~T AND ~UNCi!ON~~ STATEMENT' WILL.
RE POUCHED THIS WEEK~ WE ALSO CONCUR INORQPPING THE

_PRP ANNE:x 5 tPRQSEEc''T!VUJ:ST CONFIGURATION) .SINCE IT
~E:;::MS to us pqEMATUFlE TO S-ET-~1GIO SETOF· TESTS AT THIS
TIME o TESTING IS, OF COURS~, BAStC APPROACH OF PROJECT
ANn FOR THIS VERY REASON S~aULO NOT ~E SET OUT IN AOVANCE.
p~p ANNEX ~ COUL.O SERVE AS AN ILLUSTRATIVE PATTERN. BUT
NO" AS A B!NO!NG ONE.

~, CuMMENTS ON SPECIFIC PORTIONS OF PRP .NO DRAFT PP
FOU.OW f

PR~ PAGE 13: DELETE FROM PARAGRAPH WHICH
REFERS TO UNIVERSAL ANC PARTICULAR TESTS REFERENCE TO
~NNEX 5 ANn REPLACE aUOTE ENOEMIC DISEASE SECTOR, RURAL
riEA~TH SERVICES WILL. BE FURNISHED WITH R~SOURCES_TO ..
t:NnUOTE WIiH QUOTE PROJECT WILL UN~UOTE.

aRP ?AGES 14 ANO 18! DELErE ?ARAGRAP~S WH1CH REFER
·U M!NISTR!ES OF LOCAL. GEOVERNMENT AND SOCIAL AFFAIRS~

p~~ ~AGE 51 ANO PP SfCTION 4AJ TH~ :~PLEMENTING

~~~~T SHOULD B! THE MOH AND NaT THE ~U~AL HEA~TH SERVICE,
~~~N THOUGH THE MINISTER HAS DESIGNATED OR. A~MOTAZ MOBAREK
(~~0ERSECRETARV FOR EN~EMIC DISE.SES AND RURAL HEALT~r .
~s 7HE PROJECT COOROINATOR. ~.-

~p SECTION 4~ SHOULD ~OCUS PRINCIPALLY ON THE
F!RST SIX HONT~S. TH~ FIRM SCHEDUL~ ~OR REMAINDER OF o~
FRnJECT OURATION SHOULD BE DEVE~OPEO ay CONTRACT9R.

PP SECTION 4C S~OULD PRovI~E FOR F!RM EVALUATION PLAN 0'
TO BE PREPARED BY CONTRACTOR.

..--"~.-_ .....---.- •..

UNCLASSIFIED
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• • Department of State TELEGRAM

UNt:I-ASSIFIEQ

PA~E 04 CAIRQ 08~'A 2314elZ

Q. W~~TRUST ~RP, p~ PI-US ABOVE ~ROVIOf SUFFICIENT BASIS
FOR AUTHORIZ4iION OF PROJECj IN FY 1916.
MATjl1EWS

.---- .-

.-.;--- .

....
..:"

UNCI.ASSIFIED
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ANNEX H

PROPOSED TRAINING SCHEDULE

Department

1) Planning
&

Project

2 ). Statistics
&

Evaluation

3) Manpower
Training

4) Health
Economics

5) Research

Staff

12

14

2

4

10

Training
in

Country by

U.S. Systems
Analyst

U.~.Statistician

& U.S. Evluation
Specialist

Health Economist &
Budget Analyst

Med. Anthro. &
Eplidemiologist

Training
Abroad'

3
4 (3rd

country Obs.)

6

1

2

4
6 (3rd

country obs.)

6) Nursing Services 4

7) Communicable 4
Disease Control

Nursing Supervisor

Immunologist

2

8) MCH

9) School Health

10)' Nutrition
Institute

11) Combatting
Schistosomiasis

12) Combatting
Malaria & Insecrs

8 Systems Analyst

Health Education

Nutrit. Ed. Spec. &
Nutrit. Research
Specialist

2
4 (3rd

country obs.)

2

4
2 (3rd

country obs.)

13) Health Educa
tion

'8 Health Education 4
2 (3rd

country obs.)



'.

Department Staff

Training
in

Country by
Training

Abroad

14) Institute of
Tropical Medicine

15) Field and
Applied Research
Center

16) Manpower
Training

Med. Anthro. &
Epidemiologist

Health Train.
Methods.

2

2

2

17) Family
Planning

18) Financial
Administration

19) Adm. Affairs

. 20) High Institute
Public Health

21) Technical
Institutes

22) Rural Health
Services

14

4

4

52

Demographer,
F..P. Methods,
F.P. Messages

Systems Analyst,
Budget Spec.,
Health Economist

Personnel Ad.',
Records & Mgt.
Info. Spec .

Health Adm. Spec.,
Health Ed. Spec.

Heal th Ed.,
Health Trg. Spec.,
Records Spec.,
Lab. Spec.

·Environ. Spec.

All Consult.
Personnel plus
Comm. Specialist;
Trainsport Spec4;
Environ. Spec.

4
16 (3rd

country obs.)

2

2

5
3 (:?rd

country obs.)

10
11 (3rd

country obs.)

25
20 (3rd

country obs.)

23) Other Ministries

- Local Govt.

- Social Affairs

System Anal.

4
20 (3rd

country obs.)

4
8 (3rd

country obs.)



.~

Department Staff

Training
in

Country by
Training

Abroad

24) Studies/increments: stretched across all operations

where essential.

TOTALS:

20 Consl. 92 SiT & LIT
9.6 (3rd country

Obs. )
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POP.ULATION

----=---- ,----- :

PopuL.11ion Estimate ( in Millions) :

1974 ~ I
Year 1952 1960

I.
Popu!:ll ion 21.4 25.8 36·1 .

Pop..:.;:;')n by Sex ( ie MiJl ions ) :
I

i Year 1952 1960 1974I
I
! .

!'.fale 10.7 13.0 18.3

Fcmaie 10.7 12.8 17.8

I Population by Age ( in Millions ): I

Age Groups' No. N I !
10

0-4 5·6 15.4

S - 9 4.9 13.6

10 ~14 ,4.0 11.0

15 -19 4.1 11·3

20 + 17.5 48.7

- vi:lages more than 10.000

i .IURJ3AN and RURAL Distribution:

Vrban ( 138 Cities ) 42.6 %

Rural ( 4100 \'illage~) 57.4~~

- villages less than 2·000

- vmages 2.000 - 5.000 -,

- "inilges 5.000 -10.000

15.~ Millions

20.7 Millions I'
29.01.

!
43.7% i

22.5';:. I;
4.8~ II

( 1 )

, .
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; VIrAL RATES (Per thou~and ):

Birth rate

D~ath rare

!':a lural Increase rate

Infant MortalilY rate

~eonat MortalilY rale

-.- ::M3Iernal Monailty. rale-,..

Marri;Jge rale

Divorce rale

1952

45.2

17.8

27.4

127.0

20·6.:....

1.4

10.8" :.

-3.2

=

1960 1972

43.1 .. '
:i!.1

16.9 14.5

26.2 19.9

109.0 116.0

19.3 21.0

1.1 _.:. - . 0.9

10.9 10.3

2.5 2.2

. LIFE EXPECTANCY AT BIRTH:

Male (in year: )

Female (in y~ars )

1947

41.4

47.0

1960

51.6

53.8

1970

53.5

55.6

. TOTAL AREA.A.R.E. (1974):

POPULATION DE~SITY (1974)

1,002.000 Km 2

Densily / TOlal area ( Person / Km 2 )

Density / Inhabited area- (Person /Km % )

( 2 )

'--

36/Km 2

lOOl/Km 2

- ...,"'..... _....._~ -

. '.-

".. :

' -- ..: - .~-- . - ~, .. - "-.. : .

, .
.-

, .. - .~ ;.: .
."
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lHORI3IDiTY and MORTALiTY

PERCENTAGE DISTRIBUTION .OF MAJOR CAUSES OF

ILLNESS in GencrJI Hospirals (1972) : .'

. ..

A. MALES

1 - Accid~nts. Poisoning ::lnd Violence.

2 - Diseases of Digestive S)'slem

3 - Diseases of Circulatory System

4 - Diseases of G~nito - Urinary System
5 - Others

.TOTAL

B. FEMALES ~o ••

I

29.5% I
. 21.1 % !

10.6% I
8.7%

30.1 %

100.0~

;0

. ;.
1 - Deliveries and Comp'Iication~ of Pregnanc)'.-·,:" .

Childbirth and Peuperium. - 0 ° 31.2%

2 -:- Accidents. Poisoning an d Violence 14.4%
3 - Diseases of G~nito - Urinary System ° 14.2%

4 - Di-5cascs of Digestive SY5;cln 11.7%
5 - Others . 28.5~":'

i .

-':==-====';"0== -=_=-=:=;....o_=.:.._:.-'.===-'-=-=== ..::

TOTAL
II. PERCENTAGE DISTRIBUTION OF ~rAJOR

OF DEATH in Total Popu1:ltion (1970) :
,

. 1 - Diseases of Digestiye System

2 - Senility and ill defined
3 -,- Di!>eases of Respiratory System
4 - Diseases of Circulatory System
5 - Other Causes ,

TOTAL

100.0%

CAUSES

30.05%
20.60%

18.67%
12.37%
18.31 %

100.00%

v

..
o.

( 3 )

.,0

I

i
I. i.

° I

" ,

• ° i
• 00 0 I ,

!..

... '

.. ".'

.". '. -"\. ".• ~ . r'

. ....

. .' . .... , .-. " :. '

'0. "_ .• i ·0
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BUDGEX OF HEALTH SECTOR

i

,.

. J

1 - MINISTRY OF HEALTH (in Minions)

)'ear 52/53 60/61

6.8 11.8

; 2 - PUBLIC HEALTH SECTOR.- -----
Health Insurance Organization

Curative Organization Cairo & Alex. ..

Pharmaceutical aDd Chemical Organization _

Egyptian Organization for Biological and

Vaccine Production.
____ " 4 _

N~ser Institute

Supreme Council for Family P~anning

TOTAL

3 - TOTAL BUDGET OF HEALTH SECTOR

74

62·6-
8,039.000 •

888.500 i
39.810.000

1,392,500 i
I ~,

I
200,000 .

1,117.800

51.44i,300

Minislry of Health

Public Health Sector

TOTAL

University Hospila!s Budget

GRAND TOTAL-

4 - BUDGET OF Health Sector related to THE

Bt.:DGET OF THE STATE.

62,635,000 !

51.447,800 I

114.082.800

11,000.000 •

125,082,cOO I
GENERAL'

General Budget of lh: State

Adminstrative Sector

Budget of Health

( 4 )

'.'

4187.1

939.2

125·1
•

....

•
100% :

22.4% I

3.0-':'-

. .
"

'.

. .. -. ' \ .. . .. ..
•...

.. .... "'" '""--- .
- "._ l~.,



~t A N P 0 ·\V E R

MI~JSTRY OF HEALTH (1974) Number

High Admini~lralion

Physiciam

Dentists

Pharmacists

Other Specialization.

Technicians

Nurses

AdminhtratioD & Clerks

,. Otbers
i

TOTAL

: Physicians. Dentists. and Pharmacists,

J ' Physiciam

I Dentists

I Phamacists
I

63

13103

1966

2882

23.9

1

'

8886

23107

. ·35600

46687

134603

Medical Register!>(1 /1 /1974):

23501
I

2991

6665

.'

Physicians. Dentist!. oDd Pharmacists. ·Ministry of Health: _..

1952 . 1960 1974

Physicians 2002 3750 13103

Dentists 42 254 1966

·Pha rrnacis~ 247 317 . 2882,

( S )

•
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UNITS, UEDS and PATIEl"TS
M.P. II. 1(11)14) , Iii:

CUHATIVE SERVICE B~[)S (197'1)

I,

.........==========....==.....=====,~~

........ ..... -.... .~ .. P&~:: ; ..•_ •••.• "__ ." ..... c. o.

r ... 'Null\hcr ':..1
Min'istry oC Health '; . 5713H 7}.4 ;

OIlier' Ministries '; " 2111' 2.7
Univcr.~itic, 9545 12.3
Public SCCIO( 5452 7.0 '
Privatc Seclor )596 4.6

100.0

Patient$

Beds

Beds
Beds

445

0.4
2.1

27.1

77.3 ~~

10.4 Da)'s

77842 '

Main Paramcters of He&lhh Service'

I Total,

- Popu!~tion Per Physician 1536
Populalion Pcr DClllist 12070

I' :,
POf!ulation Per Pharmacist 6660

I I . I

PI)P41&1tion Per Nurse (M.P.H.) 1562I 1 I· •

2 - Physicians Per 10000 Population 6.51
DClllist\ ..1 Per 10000 Po[>ul&ltion O.lD

. PIH~rmucists, Pcr 10000 Population 1.85
I

Nurses:, Per 10000 Population (M:P.H.)6.40

3 - Be(\~ . Per 10000. Popul~tioQ

Urban

Rural
, 1

Total
I •

4 ,- Bed Turn Over/Yeall
ned Occupancy

Avcragc Duration or Stay /Paticnt

I· For Registored Man Power.

, .

T

--_ E::;;; ... __ .o'. .._ .__ .'.. . .... .. ....._ .... ... ... .... .••.... ...~

Ullits Ueds IIlpa1icIlIS OUlpalielllS II
Gener:lt &. Dislrict hospilals 184 {"21633 .• 46~.0~~, . J4.353.~01.'
Polyclinic\ 24' Ii', I I

I • ~ II I I "

Ch.esl di"easQ hOSPi"lll 42 ( , " I "/

Chest dispensarie\ /2. ~ 61 8753 IS.74? 971.473 ,"

Mobile unils . 25. ;1 : ~ iI . I
Menial & Psychalry 35 62~8 10.251 169.614

Eye discilse hospilab 158 2922 '37.570, 4.562.318
,I '

rn(ecljoll~ disease hospitals 73 6630 175,301 2.004:870'
( ,

Endemic di!>ease hospilals 162' 1283 17.04~ 5.066,335 'I'
, I I I I

School heahh hospitals 31 .~

School heilllh polyclinics 47 424 14,32H "\.0~8.7~~

School heahh units 170 ; I I I I • ~

Leprosy hospitals 17 1815 J.263 126.995

Skin disca~e hospilals 62 89 1727 1.2\9.729
, I ,

Malernily&child health centres 214 426 3.307 t. 121,,71?

Rabies units 123 52 389 1 426,752
• " il,

ICombined unilS 587 8280 33.302 8.713.781 Ilj~; ~ u
, 1 1 Ii, J' ... .J.

Rural health centres 1522 - ~ 5.51;4.618 •
I· jill r, j

IDenIal units 948 - - 2.069.Q03 I
': "II Mcdical jnstjtute~ 8 486 17" ! ! !;.,...

\ OU&lraotine centres 40 285 . li " . '
IHe'!llh ~ureaux 306 - -;

'I He:l!lh educntion centres 57 - '-.
' ,I

Food control units 79 - r
.. ".- -----. - ?~



_. _ .. ~_ .~ _ . •_ _ __ _ _ ~_-:-M • ..._ .. __.~

Il\len\:l! Sl:ullllshjp~

TRAiNiNG

2 4 ." 3 9 15 j"

.'

..

MI.
MI.
Unile
Units
MI.
Unils
Ul\il~

MI.
n~llllcs

Ilultlls

2.047.<100
3,011.4)0

27.475.000
2,700.0UO

5)).000
7.I),)l:l.700
2.711.300
4.103.1)00

I (1,7ID

6'1.204

=======""._L La_a: _-====: .. ., .....

PH EY ENTI VE SEH VICES

I
I, ••

I
I

17.955.667 I

1.046.83 J l
J .020,%3 ,I

1.9) t.72') !
1.652.9441

1.086.532 r

I
Princip.1 CO""OUIO I

Lib,. L.b.. I
nilcleriologic;"ll Samples. 120202 9~8116 I

T, n, Deleclion Snmples I92n . 3293';]!

Waler Samples 5428 679 L7 I
Ifood S;I/\lplcs 58177 195317,
IRabies Samples 2~9)1 38231 I

Chcllli"t! Samples 6922 25S044 ;
PUlho!ogical S;lmple\ • 1326 2300 I
Clinicrll Palhology I ~ 3657 18)167 I

I- -77

Tuberculin"
Anti Rabies Vaccine
1III Ill" n PlasllIa (dried)
flllllld (2,~O·_·500 1\11.)

- Produclion 'or Scr,l ilnd Vaccines

Typhoid iI nd POI ralypho id
Cholera
Snlilll Pox (lilluiJ ,
Sm"l1 pO.l (dried)
Analoxin Diphlherill
n, C. G.

i'
!
I
I
I

: 3 - Important lab. AClivjlie~

...-----------='---

I

! 2 - V,,\:\:illallon and JIlItnuni2ation AClivilicsI -------- _

I Small PO.l (Primary. Quarterly & Olhers)
. Diphtheria (Primllry and Booslcr)

Poliomyelilis (Primary nnd. Dooslcr)
Typhoid
Tuberculin Tesling
D. C. G. Vilcciualion

.'

2

4
1.
I

999 I

I

282 I
I
I
I

34

2

1 .

"

II

868

399 .

2

7

10

294

. 838

4

3

9

662

"165

2

4

2

)) 22 24 2S ~J .

32 25 2')1) 24 55'

50 "36 4:\ . :-8 5) I
I

723

217

:lIlO :11)4 425 435 551 i

,

70/71 71/72 72/7) 73/74 74/75 i
I

Universily Nurses

Dielians

Talal

Nurses

Velcrinarirlns

l'~)'ch ia Irist

ChemislS

I

,\ 3ricullure Engineer~

\bnpowcr

r h)'sicia liS

l'lhlflllacisl.<

: (,cial Workers

. Administration

i
: Dcnlis~

( 8 )

---- "--'--" ---~'----.,-----. ---_. ------------
9 )

... ;:,:1
; I
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FAMJLY PLA.NNING ACTIVITIES
UililS (Urban & Rural) allu Users
by Type of Contraccptive Method

1966 - 1973

F

I
Tn~till1t~s

I

I Llcuhics of Medicine

Ii foaculties uf Dentistry

I! Facultics of Pharmacy

, High Nursing Institutes

I

I
I llcalth Il\Slitut~s

I I

: Technical Nursing Secondary
I Schuols

No. Sludcnls

9\
I

3 > 33555
I

5J
2 676

4 2557

131 16940

Graduat~s___0_----,---

3227 1 Vtar

406 ~ 71/72
I·

784 J

158

621

6000 (Expecled)

1975

r-·~

II ~:;,;
! 1967
I·I%~

I
I lC)hl)

11)70
I 1971

1972
1973 .

Un'its Use:s
'I •I

H,'ural Total LU.D./yelLr Pills/MonthU,bon
I I
624 (Ill)) 2\)5 19077 157l:l22
856 16~3 2549 41138 181M2lJ

IHD 1768 2651 31796 231599
KIn IlW7 2700 345iJ 5 27~u5~

957 1843 noo 44175 )37753

1004 (1)24 2n~ 56224 37~372

1066 2001 3067 66963 415632- I i·

1100 2078 3178 71752- 436615

Units an Users by Type of Unit ~1973)
I

IAssislant Midwivcs Schools

. 'I Health Visilors Schools
I

I

Ii
ji

!I

I:
:' -~-----------.:...

18

9

240 312

1344 446

.._-.~-J

• Uscr.~ 'I
I Unit • Number LU.D./ycar Pills/Monlh:

; Maternity &' child hcalth centres 202 29045 94074 I
i H~'alth bur~'aux: . 276 - 104680 i
I

: Rural health centres 586 1768 • 41075

I Rural health units 1329 1084 52100
I

: Hospihtls 223 11512 33167
I

Othcfl 562 28343 111519

( 11 ) I
TOlal

( 10 )

3178 71752 436615

-~ .-'.' ..-.. . ' - . ..
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LABOUR (1966/67 - 70/71) (Thousands) I
I
I

Sector , 66/6767/68 68/6969/7070/71 \1

:;ricuhu ro 3864.6 3892.4 3964.9 4048.3 4056.9 \1

: ,~ustry H46.7 867.3 H90.7 916.1 946.6!

Electricity lind Couslruction 325.9 278.3 358.3 410.7 396.2
I

Publio Ulilili~s and S~rvicc~ 2596.6 27H'J.6 2837.3 2B'J9.6 2%5.3!

Tolal 7633.ll 7H27.6 11051.2 8274.7 8365.0

WAGES (1966/67 • 70/71) (millions)

Sl:ctor . 66/67 67/68 68/69 69/70 70/71

:'.gricu!turc 2()"1.9 201.3 210.7 2Ht4 225.4

'ndu~LIy 155.2 160.0 166.2 175.7 187.2

::!ectricity and Construction 60.5 51.9 67.6 77.9 77.6

~"ub!it: Utilities and Services 581.6 619.0 661.1 707.7 757.2

Total 1002.2 1032.2 11 05 ,6 1179.7 1147.4 ~

( 1:)

.'
,= ); =z;;:;: .. ... ;ao • 1 __

NATIONAL PRODUCfION IN MIL UONS (1966/67 • 70/71)

Sector 66/67 67/68 68/69 69/70 70/71

,

,....
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,
r .... '.~.~ "~I.l.I! (1!~.!-~Lr..r..vJ'.!-L~~J('uno.,

,.., .:I <
, . ..'

"

11Fhr..l I',·,lnds-
" 1973

Actual \.,
1974 .

Acrual .Budget

...-....-._ ..._.....- ...__......... _..------- ...-....... ------- -- ...

6"6.7

10

41)

.._---- _. -..-
t3~j J..7 'jt~ ,.7.

1071. 2

!227j (26" .8)
21) ~253,1.~
JEb 3~'F.l

:> 03.1
291. . 600 .1,

(2r..;d ~ (426.9)

(91 (173.5)

1,1671 179 ..... 2
0)0 •-7-'.:;)-.-3-

80 E~:285I'

640 553.7

, -292 -36.5----
~ 1252.2----

=w... -1288.7- .... ------
21.l 1283.7_._---
lOS 668.2- -----
866 620.5

J~
-)2J' ..;

41.0
H.i

115.6
71.5 125.0

..

-. ,
.·170

ill

-.. .:lll.
927

316 ..§.
., 610. 2

·I../).'S
)0•. 0
13.7

166.0
125.0

:
.e..
775~07

: 369
Z

399
251

1:1

-~. :.~.
_.451

,
~65-

~ -65~

386 . fl~

.ll .11.

.U1 (,4)'

224 24~

:18 4'
10 J8·

-170 23
183 314

. .;

~".

:.1,

).~gl_~ .1-1 1HQ .LY·!
694 7&0 1,060

(161) (176) (J87)
~ (191) (196) (217)• (20~) (234) (491)

60 65 88.
264 3JS 395' .

(137) • ( 211) (178)
P27) '. 'oL" • 02!.) (117), .

.' .. ,
'. 9~3 h2.~2. hD.1

.'1 "7'"14 ]79 839
51 61

,.
88

.·1b5 I 402 ." 86
j3 15 71 64~/.12-

~. ~,.' .:
•• 0 .~;\

..

(
,-.

"0' -,

,.

I•.
: .

. ..'.
...

.•.

• ~. ~il

'. ; ;~. ~"': .

, .

II, •

fllllllli

_.. '----- --,...--

..... .' '. " ...- ........

liru,rCl: ~lJlli:a r)' or rb41lCC

.nC'.r.'·~1 ir. hnrrn':··:l!:. (ro,,,).
SCIC-L·.l in~"lr .• llc,~ "1~"! I" II:, ion
$.lvLl:~" C"f (11 (lu.ll'"
Puo;l~l ~;"'illl:S 10/
Pub Ii C l'c"IIC'lni e ~"C' 1 r,r 
t.IIlI..L,!: S)'~ll:lII

Cu;r.nl r,~~~~lrure
•• ",_ ...... 4 __ • _

C,r,lr .. I I:0"'rn~,er\; cur;-rnt eXI' .. nditure
Loc~l gov('rn~cnt~1 currrnt e~1e~diture

Puhllc AUlhorities' deficits2 bl .
Pu~lic Or&ani;ations' deficits
Subsidies

11,·, dJ'I!
Cl"nlr.d gCl\Ieln:.enl 'l"Yl"nue,

or ~hlch

T~~('s nn income and profits
T~~~s on &oods o~d s~rvices

T~~('s on inlrrn3tional Lrade
Local ~o~l'rn:lent5' rl'venue
Puhlic pr('no~lc s~,ro)/

Tu::sfer,pd p'frll~-4J'
• l:wpu=.(·nt· f ir.Andns::! •

'.

..

• t • '1/ rl .. C',,1 'J,at r..l:o(' ,l!; e ... lrn~Jr )'r,n. ,I
71 ru·lo •. lnuy fil:"rcs h.l,,,·d on .. e('"",ls for the first 11 G,onlhs ~nd cstir.: .. tes by::ani:Hr)' oJi rh.lnc

11;11 Cor r hl' CC"lC" I"dlni: roonth.
}/ ~:'~r"l.ltor'J l''',Ho{c·rs under rh" 1q;.11 ,p~ul're;"ent lh .. t 65 per cent of net pro{itl .. ((~r la~ and

dl·I'I,~i"ll... n he Ir .....·f"rr~d to Ih(1 Tr(·.;~ury'o

~I 1:.·~""rc(;s c.n,·r.ll,·J inl('rn.,ll~~)i !'uh'lc .\"llaor1rlrs a:ld P"blic C.:ono... lc Oq: ..nltatlrnl to rrr.~n,

?"'I '(Of rl"'ir in ..·.·:-I,.·nl. T1.(: ;.::'l"ocf.;,:,·~ I·;;:•.:-ndilurc Is inciuJ"d In tl'le 1l~~ "r:l·:C'·src.nl ,,,;·.,Jl:,,~(',

Arc :l1, •.'rn.lI he 1- ...... r.:;,tl.:-n "oulrl (':o<.:] .• .1l' 'hIs provision {ro;" bOUI rC''''lpIS ~:'Id e~r.:ndj I·.r,. ·.,~lch "'0'
a{f.C! tllp curr .. n~ .1c.:'U:ll ';)ut not rho: OVl'f.,ll i.cf1cit. .'

.~/ Deficil::' in rUlr,,"~ 0;><:::lliC'n5 of PU:'~lC AUll,,)rltlcs ~.et by ~overi'l,.,c(\t suh,'C'nt1"ns •
•6/ DdlcllS ,11'1 C'lIrrr:lt ('[H"r,HiC'lls (Of T'II:--!ic fcollc::;1c Ort;.1niLoItlc.ns ~et by &o·.. ern.,enl .u~",('nll"l'\l.

Dil {ol·nt inst Ill1t 10n.\1 ~rrollll;,·r.l'nt!'i ';,ve ':Jtrn int rC'~ucrd for 197&.
J/ r."h~i,llcs (ur r·.·.l'nri..l cO;__ I·dil ,;o!; -.'~ll dlrl'et])' hy 1he Trr.1!our)' ",nd. :lot lhrou'&h the C'·:'IC'r.1

S"';r1y .!.ul',,'rll'J (.I1·'~·'l r:ltlr"I>' for ",,,,·-..;~;u!e te'<:lll's).. .
.~/ .111 :1,1: 197~ ~"'.!i:"'t l~,e iHOloisior. for ... u~~ltlits h .. s 10 a }"r&" Intent '>C' .. n ccraC'lJ~ .. \«! \.:'l~"l'

ont4 h••. !it\r,.
91 1I.cl-oJ.:s !.l'lfri'l.J,c .. d Inv,.~t:'.,,~: or 1~1l1 ;.-ubl1c rco:lC'Clle l'C'ctor but'l'~'c~\I~("'c"n",ln rf'CC'n~lruc:·

11';;n o;~~:"lilu'e (Li: :'~j ~.llllon) 10~' fJ ... ·ncc·d froor t~le L"<'f!;c:lcy fund 1n J?lS.
'.1.0.1 r..,lc"latl'd.l5 J ~i·Tl';:u ... l; 1ncll.".'1I ;'leI ll':'Idi:lg Jnd t-(.rr~'·.·inc fro:'l o~'I~ "':toln Itw pu'o1lC: I(O~\I'C
f"C'IOl l\C'!\l'!l:l& ,',,: .,(ril:~~,·<l ,·('l-;,.~II• ..:& ... ,.) ;.r.I..\;::.1Qly .,Iso lhe.dil'ro~.. l oC t~" ~uri>lu .. C'r (In.'lci.'l
,l••• ,t.':i,"lt "C II,,! r· ,'(.:' ~h~1 l"untL
III r.~'nll rl'c..:h·,od j'rL·..;rlly froo .-:Iulr ,'.flll> cOlonlde, ;)nd c.tC'dltC'd ro the r::~rte.'lcy rund C." rrCQ,

S\I 1/.\1:1;(" ofl'J~""'d' ,',,1.1). '.
\$~ ::~\ n~'.~:'.~l~. :',\ \\:~. \·Ii'.'.::.~n~ .•,~.~ 'Or '.Hi\~~ b~~;li ~\r~IH·~ \a t~~ r\\~I.r.I\lH t\\(\~.
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T~ble ·c5. }>ubHc f.ector Inve5tl~,ent Ex?edlture

4/21/76
. .

~'~'l'- .

(In 1"1) 111 o~.!..2-.r._~1li~lin ...E.~~!:.!)

·k.l\l pp.r1ode
. ----_._.- .. t .•.

--.--------1973--- hi? 1.-'1/) ---IQ7,
I.c"'~'!.'!. . Act~al Bcdeet PrelimlnaT~' Actual-----_._--- ..._-----------~----.------ -". -

B/~21

BU~Lec'

) ,'-------~-~---------

~~r~l nubllc serv~ce,_~_ • ..J'- .. • _

~t:nil lu'--:i n i 5 '.ra.. i 0:\
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Table Dl. Outrtandlng Exte:-naJ. J)ebt, fI,$ of Dec61Jer 31, 1915 Y
(In r.liUIC':lS of' Egypt11\'l pounJ=-)

Undi6bUIS~d '. D16burs~d Arre?.TB

PrVJ:.l!nts Sd:~Julc (D1 :;b'Jr'?e~ Ar:<)~.:.n!. s)
lcj,6 lCfn 19ia lCJ79 -19'':~

·Aft~r_

1930

~~:s1ble ~rcncles

C"£ficial 100..:15

-::e~::r,c.-c uli r'-G E:.t:rcer:ents
::r.TIlUe:rs· creJits
~-c~rr~~cy loans
,·z-:::.:t crEdit facilities y.- :,'.,
·.xtllc1al ct:ps1 ts .. -

ToUJ..

~r.::-1r:~ curre:.cieR
~-rld&J l~a~;J

~Fllers' c:cditB

.,.,.

,"

J.~on.:)du.:n lte::ls:
~~j c.e~tcr531·

Otr.er cO\lntr~es.!!./·

-: --~~

r .

"

r

.. -i

~ '(2) 2
£. r -'--=-~

579.7
124.2
2)4.2
130.3

• 473.3
780.5

lli~.2.
J33.0.
J7.5

?-,697.7.

. 145.3
15.0
2.1

58.7

12.8
:fi.6

'J U
~

.9
1.9

148.1--

787.1
J9:1i'
22.1
81..7
16.1

. 363.6
26J.2

3.0
~C.l;
12.6

!340.l

~

2Q)~2.
37.)
19.1
4).5
15·4
81.2

109.2

tjl~.e
J0])
8.2

-J5Q.,2

~·z
. Jb:J

19.8
14.9
18.6

.J
67.0
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J2.J
6.2

].95.4
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11.6
9.1
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J19.7
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14.9
17.0-- .
J5.1

2/4- P.. . ..
2).)
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919.8

,;
"

i

~. I
....-1

) I
I

fA. I

--#- •

. ....-
11a-.
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(CCinclude;d) Table DZ. _Outr.t.s.r.·Ur-e; Loans ~IO:t :vniVl G~v(:rr.,·cnts and International

Or£anizationa (Convclrtib1e currencieG) ~ of Deccn:ber )1. lY75

(In millions of F~-f.t~~~ ~und6)

I
lnt;}uding

Undi6[,uTsed
--~~~--_-::....:..-
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Table DJ. F.gypt t outstard!~:J Lc,'\.ns froll: Fore:Vl Coverr~-enta

(Clearlr:.g C·,r:-endesp as of oe<:;~;:ber )1. ltj15

(In.._~iU ions of F~.lan pou~)

.'.

Frame
Agreellicnt6

Ccntractf:d
(includ ~ r12:
undisbursed) Disbursed

. 'l

;~r~a 37.) 10.9 .
'))03.' (leaFle's
~. ) 56.5 . 12.0

r ~~csl~'lja(;ia 49.J 27.4
t=-~)" (Dell.

t~W' 54.) 28.6t·_' ·2
~~-t 2),1 4.6. •.:-~~ . .33.0 6 ')........ :-- ... 9.7. --
~ .i.~~'. Y 5)0.0 - 2J1.9 -
···.~·.'lif. 21.5 6.7

"!ot.a.1. n8~

.7

.• 2

A

1.1· I,D .9 .7 .1 7.1 .6

12,0 .5
·4.1 ,3.) 2.8 2.1 . ,1.8 12.6 4.1

..
2.4 2.J 2.3 < 2•.3 2.2 17.1 1 •.3
1.) 1.0 .7 .6 .J .7 1.6
.7 .7 .7 .5 .4 ).2 .. .8
.4 oJ ,1 .1 -- . 8.8 .1

2!).4- ?7~1 2).9 . 22.1 17.7 Ill. 'j 2E.8
1.0 .9 .9 .8 .8 2.3 2.4

40.4 ~. ~
.

29.2 ~ 17j.} 40.ll.

-.""
:ttrce I :-I1nistry of Economy and EconoLiic Coop~r.atbn.
1/ rnc1ujes interest. '. t .
iJ ThOlI.&h the bilatenl IRJ1Ilents agreementb with Hungary. Poland and Yugoslavia have been terminated, previousl)' . -' ) '.

.t~eted loans are repl.id in goods and 6ervlce~ thrOUgh special accounts. . • ~ "
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'!;ablu 1>6. J~:~ypt: {'lIc:lt.;lndlng .ExCCn\;11 ililuk Credits, 1970-7r):J

(III l:'lillL'II\~ (If l:t:Z\'tL1n pO\lnd~)

Inclu~ins Disburscd
Undisb Irsl!d Only Utilizcd

I (J::nd of pcrioJ) DurinG PerioJ

1970
,

104.8 50.0 P2:7.
1971 96.1 7 44.1 93.6

1972 135.5 55.3 96.5

1973 440.3 194.5 430.7-1974
JanuarY-~~1rch .512.8 241.3 135.4
April-June 635.7' 307.9 213.2
July-Z'cp ccmber 754.7 319.0 224.3
Oc to Lc r-;)~.: Cl1lUC r ' n~ c, ':I 422.9 337.9\., ..... , --_ .. -

197J
January-Ki ",ell 1.0011.1 466.7 183.3
Aprll~Junc 997.6 533. 1•. 130.2
Ju1y-Sc jl t.e~\l)(!r 989~1 ( 531.4 1;}+.3
OClobcr-Dcccmbcr 1.023.2 473.3 232.4-

1976 . :

January 917.6 .521.4 .75·0
rebruary 855.3 550.6 3).9

P09ition :It H.nch :;..1 , 1976 (o\ltst:H1dinr- <llnO\1O t s)., _...._--
}laturitles of·lc!1s th.J.n 180 uilyS
H.1turit.i~s of 180 days or cot'c

Total

In.o
814.),

855.3

Source: Central n.:m\~ of l::~ypt.

11 Correspondent b~nk credits tor financing trade. Excludcs Eu~o-curr~ncy loans.
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ANNEx 2
MINISTRY OF :HE'J\LTH Table of Organization (Mard'l 23, 1975)

Sect 'yGen' 1 Office of Intn' 1
sector O1iefs Orgs.

Ministers General
Office Organization

Mn.Office
Tedmical

Tech.Office Office

Private Fin. & Adm.
secretariat Office

arg. & Adm

security

r

i

Fbreign
Health
Pelations

Bi-lateral
Agencies

Invesbrent
of Arab &
Foreign
Capital

second
rrents &

Special
leaves

Adm.

Plarming & Curative Preventive Endemic Central Finance &
Research services services Diseases services Adninistra-

tion--

O1ief O1ief Chief O1ief· O1ief Chief

Planning Curative Ccmnunicable O:.ooi:>atting MantxJWer Finanl.
Projects r-E<:licine Diseases Schistoso- Training Affairs

& Cbntrol miasis
Programs Em:!rgency & CEntral

Ambulance carbatting Labs Adm.
statistics services Enviro:rment- Malaria & Affairs

~ al Health Filaria
Evaluation D:mtal

services M.e.H. Rural HealthM:rlical Fin. &
Engineering services Cbtmcils Adm.
& Equiprent NurSing SChool Health Inspect.
of Health services Corrbatting Phannaceut-

services - - Preventive Insects ical Affairs
Curative Iesearcb . legal

Manpower Research Institutes Health ~dical Affairs
Planning Institutes Education Licenses

-Nutrition ~cal

Health - Polianylitis Institute En<i:mri.c Disease Supplies
Eccncmics Institute Research Family

- Environ- Planning
Pennanent - ot:hthalmic rrental - Tropical
OJm:nittee Institute Health MOOicine Adm. of Health

for Pesearch Directorates in
Research - Rheumtology center - Entonology Cbvemorates.

Institute
- Field &

- Hearing & Applied
SI:eech Research
Institute center



PROJECT DIRECTOR --Under Sectv.Endemic
Disea~es

PR!)JF,CT-EMPLOYED: ~2

(In Black Lines)

PROJF.CT-TEST-
EMPLOYED: 8~

(Numbe rs ind i-
ca" ~ C1uant it ies
required)

,. ANNEX 3 ,.
TENTATIVE SCHEMA BOR STAFF
ING & ORGANIZATION OF RURAL
HEALTH DELIVERY SYSTEMS
PROJECT (Feb. 11,1976)
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ANNEX 4

Prospective Technical Assistance Inputs

NOI'E: As indicated. in the Project cescriptian and Financial Plan
sections, SOI'Cl2 of the Technical Assistance IPay be obtained
from Egyptians enployed on contract.

In this presentation, the various skills required are listed.
together with tentative estinates alx>ut the total length of
time required for each skilL It is probable, in serre in
stances, that a consultant specialised in a skill'IPaY visit
Egypt several tines during the life of the project.

As PerCeived in this paper, there will be need for only one
loog-term, resident, Arrerican consultant for teclmical
assistance. He will probably play the role of manager for
contract inputs working in collal:oration with the Egyptian
project manager. Since it is probable that satre of the
a:nsultants will be present in Egypt for rather long r;eriods
of tine, it may be expected that the single resident con
sultant will seldom be alone in the country.

It may l:e noted, finally, that this Armex cbes not address
the question of row the AID/cairo Mission is to be staffed
professionally in order to adequately stlpp:)rt and nonitor this
project. It is assured that the necessary Mission project
back-up r;ersonnel will be: highly familiar with systems analy
sis, rranagenent of health systems, social science research as
applied to managem:mt and sl..J:F€rvision, and transportation/
a:mnunication organization and rranagem:mt.

Contract Personnel - Pesident

I senior Public Health Adrninistrator/Health
Planner 5 Years

Contract Personnel - Consultants l-Dnths

I Transp:Jrtation Vehicle Maintenance Specialist 30
I ~ Systems Analyst 24
1 Health Eo::momist 24
1 Health M3nagem=nt Analyst 18
1 Health Training/t-'ethcdologist 18
1 Transport Vehicle System Specialist 18
I CCJmnunications Specialist (Hardware) 12
1 Cbmnunications SPecialist (software) 12
1 IDgistics Specialist 12
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COntract Personnel - Consultants (cent' d.) ",

1 Personnel Administration Specialist
1 Statistician,/Cem:Jgra~er (Surveys).
1 Medical anthro};X)logist;b ~avioral scientist
1 Epidemiologist (surveys)
1 Envirorlmantal Sanitation Sr::ecialist
1 Family Planning specialist
1 Managem=nt Infonnation sp:cialist
1 Nutrition Education Specialist
1 Ccmnunicable Disease Specialist
1 Health Education Specialist
1 M:H Specialist
Miscellaneous Skills

20

M::lnths

9
9
9
6
6
6
6
3
3
3
3
9

240
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ANNEX 5

Pro5J2eCEive Test Configuration Data

Explanatory Note:

All tests devised will be concerned with Inputs and Actims
related to:

- M::>tivation/Incentives
- Conmmications
- Supervision/ManagerreI1t

'nlree tests will be applied to all test areas. (224 ent~ties),

either simultaneously or on a Fhased basis with the ultimate ob
jective of application to all test areas. 'Ihese are called thi
versal Tests. Four tests will be applied to selected pairs of
Districts and/or all pairs of test Districts depending upon what
is being tested and the target population required. 'Ihese are
called Particular Tests.

The UniV'ersal Tests are justified as separate and treated on
a 224-entity basis because:

a. The nature of the problem treated stretches across the
entire universe of test .areas.

b. It is ass1.1rtEd that without rrajor irrpro'Vem2l1t in the problem
treated no other tests will produce significant results.

c. The rragnitu.:les of the data rollected under a sufficiently
realistic "spread" of practical operating ronditions will pro
vide reliable perspectives on probabilities of suxess if
replication is started.

'Ihe Particular Tests are justified as separate and treated on a
paired or multiple-pair basis because:

a. The approaches to problem solution can be varied, effectively
managed, and rreasured.

b. 'Ihe paired or multiple-pair tests can be easily a::rrpa.red to
CXJItP3Iable "control" areas where the existing system is in
place.

c. The nuni:ler of factors under test can be limited very pre
cisely and observed.

d. Vllere successful, the tests can quickly be converted into
training nodules and used as the basis for instructing staff
drawn fran surrounding areas.
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I. Uliversal Tests:

1. Direct incentives or rrotivation-inducing FOlicies.

a. Area of Test:

All facilities or 224 installations (Governorates,
Districts, centers, Ulits)

b. Tests:

- Typas of carm:ndations,
- Awards,
- SCholarships,
- 3rd Country Tours,
- PraIotion ladders and criteria,
- Training ladders and awards,
- Bonuses against p:rfonnance,
- TransPJrtation equiprent subsidies for outstanding p:rfomance,
- Special recognition, etc.
- IJ:>cal conmmity participation and rerognition, etc.

c. Arrounts and Types of Inputs:

Will require careful design and planning of tests. Sufficient
inputs in project to remit range of variation. These inclme:
Egyptian Pounds; SCholarships; 3rd Country Cbservations; Trans
FOrt; Training; Technical Assistance in Managem:mt/Supervisian,
etc.

2. Surervisionj'Managerent systerrs and suppJrting technologies.

a. Area of Test:

All facilities or 224 installations.

b. Tests:

- Managem:nt-infonration systems,
- Job description and rersonnel rronitoring systems,
- Target setting and IllJI1itoring systems,
- Vehicle support for op:rations, and IllJI'litoring,

maintenance of sud1 support,
.,j - Point-to-PJint comnunicatian systems, and IlDnitoring,

maintenance of su:h systems. .
- Supervision nonns and systems for IlDnitoring such noms.

c. Arrounts and types of Inputs:

Will require' careful design and plamring of tests.
SUfficient Inputs in project to penni.t range of varia
tion. These include: 281 vehicles, funds for conmmi.
cations equiprent variations (transceivers, I;tlctnes, etc.),
rraintenance facilities, meth:XIs; office and reo::>rds
equiI;JIent, etc.
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3. Ccmnunication as a rreans of spurring Incentives/MJtivation
and Managerrent/S~rvision.

a. Area of Test:

1tll facilities or 224 installations.

b. Tests:

- Involverrent of all Unit and center personnel in de
livering Family Planning, t-OI, envi.rorml:mtal sanitation,
nutrition, etc., messages to villagers.

- Cevelopre1t of rrost effective messages and fonns of
rressage delivery to villagers concerning Family Planning,
KE, environrrental sanitation, nutrition, etc., by rural
health system staff.

- Variations in tYt=es of message delivered, nethods of
delivery, frequency of delivery, delivery role of various
rural health system perscnnel, relationship to health
edu::ation and school health roles, etc.

c. ArrDunts and tYt=es of Inputs:

Sufficient Inputs in project to permit range of variation.
These included possible assistance to Nutrition Institute,
Institute of PtiJlic Health in Alexandria, Health Education
activities, etc.

II. Particular Tests: (illustrative only)

1. Health education linked to infant nutrition checks, rrobili
zation of recent rrotbers, Family Planning and i.nm.mization/
nutrition ~rk.

a. Purp::>se:

Test various ways to improve capacity of Health Units/
Centers to speedily carry out infant nutrition status
checks, record sane, discuss Family Planning with rrothers
and fathers, and corrbine with i.mmmization/nutrition follow
up ~rk.

b. Area:

-8 Districts
-212 Field Facilities
-36,000 Population of infants (Babies age 1-2 in 8

Districts) and nothers and fathers.

c. Possible Outputs:

*~thods developed for quickly locating and recording
infant FOpulation.

c. .
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*M=thods developed for nobilizing nothers and fathers of
infants on a scheduled basis using Village Council and
other local leader systems as means combined with vi<Frous
integrated actions by staff of Health Units/centers.

*Meth:lds develop=<! to schedule nutrition-status assesSIIeI).t
of infants with inmunization activitieS. (Measles might
be the inmmization vehicle used since it is not cntpJ1sory,
is difficult to apply through the existing system, and shows
signs of becoming an increasing factor in the ~ening or
death of infants.

*Methods ooupling infant inmmization/nutrition status
assessment follCM-up with nutrition education and Family
Planning Hare Visiting by integrated Rural Health Unit/
center staffs.

*Improved procedures for speeding inrmmization v-urk by
units/centers.

*Developrent of effective oold chain live-vaccine delivery
rrethods.

*Developrent of realistic and ccrrbined v-urk nonns for infant
nutrition status checks and imntmization activities.

*Effective incentives for nother's with perfect iImIunization
records for their infants and high-status nutrition rea:>rds
for tmse sane infants.

*A reward system in which high I:=€rfonnance by all rrerbers
of the unit/center is linked to recognitionjtraining/pro
notion/transfer incentives.

*Developrent of system for mJnitoring and evaluating con
tinued high family and unit/center perfomance in these
matters.

d. Possible Procedure:

*Health education/nutrition/Family Planning special team
at District level v-urks with selected Units and Centers in
rrobilizing and scheduling target p::>pulation participants.

*Develop District capacity to t,o,Ork with Units/centers in
linking nobilization v.ork with sche:luling of inm.mi.zation
activities.

*1 Inmunization Team at Governorate level with 3 Jet In
jectors (of which one is for stand-by).

*Team romprised of 2 operators, 1 Driver, 1 Clerk, 1 vehicle,
FOrtable insulated containers to keep vaccines deep-frozen.

d .



*Team sdleduled by Districts.

2. Variations on center Nurse/Midwife Sur:;ervision with enphasis
on delivery of MJI/Farnily Planning/Nutrition services in
villages.

a. P1JI:p)se:

Test various "mixes" of staff with the Nurse/Midwife SUf€r
visor against standard or newly devised. 'NOrk noms roncern
ing delivery of rvnI/Family Planning/Nutrition services to
villages by Unit/Center personnel.

b. Area:

4 Districts with variation:

1 District - Nurse/M'l StJF€rvisor alone
1 District - Nurse/MW SUf€rvisor with Rea:>rd Technician
1 District - Nurse/l+l Supervisor with Endemic Disease

Integration
1 District - With all above interventions and sare other

variable.

c. Population Target:

Per Nurse/MW Supervisor:

*20,000 of which 750 pregnant women
4,000 fertile women
5,000 pre-sd1ool children
4,000 prinaIy scb::01 children

d. Supervision Target:

Per Nurse/MV Supercisor:

*10 Nurse/Midwives & Asst. m's
4 Sdlool Health Visitors

Dayas (for further study?)
Pioneers (Social Affairs) (for further study?)

e. 'V'brkloads, armual, of supervisors:

Per Nurse~ Supervisor:

*500 deliveries by M:>H personnel
4,000 pre-natal clinic visits
1,000 pre-natal hare visits
7,000 p:lSt-natal hare visits
8,000 clinic visits by pre-scb::ol children for

i.rmumization, health appraisal, and nutrition
advice.



f. Possible Outputs:

* D3veloprent and denonstration of nost effective workload
and work norms for Nurse;r.w Supervisors.

* D=!veloflteI'lt and derronstration of nost effective Unit
auxillcu:y staffing and work assigrments roupled to
Nurse;M-l Supervisory ~rk.

*Transp:>rt requirerrents, availability, use and effectiveness
tested.

*Vernal and written cornm.mi.cation/rep::>rting system3 tested
in relation to effects up::m relative effectiveness of
Nursejm Supervisor.

*Standard Operating Procedures developed including
c:x:mmunication tinE, rerords, reports, etc.

*Associated M:E t::ersonnel job descriptions altered.

*Training programs developed including: selection pro
cedures and i..nstnments for moice of Nurse/MV SUfer
visors, training objectives for such staff, curriculum
design for ~ir training, evaluation, etc.

*Incentives develo{:ed and tested in order to examine
effects up::m. Nurse/M'l Supervisor perfonnance.

*Tests of measures developed ronceming rating the
effectiveness of introducing Nurse/M'1 Supervisors in
the system including:

- Hone Visits to high-risk nothers and children.

- Efficiency by Units/Centers in selection of high-
risk families.

- Nutritional and i.nm.mizational status of high-risk
families; and of other families.

- Rate of Family Planning acceptance and retention.

- Expectationsroncerning Health Unit/center services
by Village-l:eaders.

- Attitudes of Supervisors and Supervisees towards earn
other, etc.

•
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g. Possible Procedure:

*retennine Base-liYle indicators from records and by
survey carried out in early stages of project.

*Establish field 'M)rk on a scale, initially of t'wu
Health centers and satellite units. '!'hen proceed to
a District-wide basis •

. *Establish procedures for a NursejMo1 Supervisor including:

-Estimated one to two visits per~ (6 to 7 per nonth)
by Nurse;M-l Supervisor to each Rural Health tJr,Ut.

-Review of TM:)rk Plan prepared by each sUf€rvisee and
accorrpanies her on Hare Visits and/or deliveries on
a rotating basis.

-Reviews School Health and Health Education schedules
ained at nothers including Family Planning, Nutrition,
and pre- and PJst-natal care.

-Peviews and applies work noms and service targets.

-RefX)rting and feedback on M:J!/FP/Nutrition programning.

*Initially review and revise service package 5UJ.=ervised.
Perfonn job analysis apd develop job description. ceve
lop 'M)rk-noIll1S, servi~ targets, etc.

3. Endemic Disease Identification and Health Education:

(Have not develot=ed Purpose, Area, Target, Possible Outputs
and Procedures for this activity. It should or oould in
cltrle greater errP1asis l.lp)n disease identification accarpan.ied
by special efforts at control in Schistosaniasis, and Malaria
and sp3Cial test/'M)rk on Envirol"lItEIltal Sanitation measures as
well as experiItEnts in low-eost, capital-extensive technolo
gies and all acconpa.n.ied by special Health Education efforts.)

4. Health Ferords and Job Perfonrance Measures:

(Have not developed Purp:lse, Area, Target, Possible Outputs
and Procedures for this activity. It oould or should incltrle
exploitation and irrproverrent of the existing village health
record system linked in to the health status survey'M)rk,
Family Planning records, etc.).

5. Other tests could be develot:ed in substitution for all or
several of those sUj"gested above. It is probable,considering
the managerrent and evaluation problems, etc., that the total
nurrber of Particular Tests should be limite:l to about 4
stretche::1 over the 5-year life-of-the-project.

~.
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ANNEX 7

Draft Logical Fr~rk

Goal

By 1990 contribute to limiting the social dependency burdens
ut=X'Il the Gove:r::nnent of the Arab ~public of Egypt and freeing
sore resources for ea:nanic developrent through lives' saved,
births averted, and health care CXJsts reduced fer capita
because of the operation of a ~l-targetted, CXJst/effective
and efficiently managed national public rural health delivery
system.

Objectively Verifiable Indicators (by 1990)

1. Sixty out of Egypt I S rural Districts, at that tine,
served by a rural health delivery system which is:

a. Fully staffed with professionals and auxiliary
health care personnel.

b. <:perating against defined targets and T,t,Ork noms
with adequate back-up equiprent and technologies.

c. Adequately housed and distributed against
realistic ratios of PJPulation to services.

d. Efficiently ITBnaged with necessary trained staff,
infOl:Ilation and bu:iget systems, T,t,Ork norms, and
stJPFOrting transPJrt, cnrmnmication, evaluation,
training systems.

e. Effectively s~rted by all essential elE!'.n'e'lts
of the Ministry of Health and other rural-serving
Ministries.

2. At least 40% of the Egyptian rural FOPulation within
the sixty Districts having access to and using effective
health I services conceming M:H, Family Planning, Nutrition,
and Envi.ronnental Sanitation.

3. Rising i..Ir{:ortance, prestige, and rewards of rural public
health service as perceived by Egyptian health profess
ional, managerial, and general FOlicy-making circles.

0...
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4.

5.

6.

7.

8.

Principle of employing specialised non-rredical
managenent, evaluation, and other related skills
in order to improve the efficiency of the rural
health delivery system well understood and applied
by th:! Ministry of Health.

Inproved low-cost technologies in Environrcental
Sanitation, imnunization, etc. designed, tested, and
applied on scale.

Reliable eoonanic rreasures of social dependency
trends developed and applied in rural areas.

Govenment p::>licies, conc:eming the allocation
of resources to the health care of rural p0pu
lations, are based on social and ecananic <Xlst/
savings criteria.

'!he management/sup=rvision of public rural health
care programs are based on tested <Xlst/effective
rrodels.

.t- .

Means of Verification:

1. services to p::>pulation ratios established and
facilities in place.

2. w:>rk nonns and systems of suparvision/evaluation
for each service established and functioning.

3. Tables of Organization fully manned and appropriate
prcm:>tional, training, budgeting operations taking
place.

4. Incentives, transp:>rt, corrmunication, systerrs of
managenent, and service technologies tested. and
successful results being applied on scale.

5. Curricula in Higher Institutes, M=d.i.cal SChools,
auxiliary health training institutions, etc. placing
ltlLlCh greater stress an public health instruction,
methods, and applied field research.

6. Public rural health care facilities in the sixty
Districts rcaintaining up-to-date health records on
all reproductive-age females and infants/children
ages 0-10 in each village.
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7. Pesearch studies <X:lltpleted concerning the effect of
Egyptian rural family size differences on savings.

8. A.R.E. planning systems for rural health care based,
at least partially, on economic criteria.

9. Published results of tested oost/effective rural health
care activities.

10. Reliable, ~ll analysed, statistical data on rural i.nfant/
child rrortality and fertility trends in the sixty rural
Districts.

Inp?rtant AssurrPtions:

1. Egypt's intemational situation will ~tabilize so that
huln3n and financial resources can be devoted steadily to
darestic developrent.

2. The principles enunciated in the Permanent Constitution
of 1962 will continue to guide the course of Egypt's
domestic development.

3. It will be p::>ssible to enga~ and hold sustained serious
Egyptian intellectual interest in rural health.

4. Reduced rural infant/child rrortality and fertility rates
bec::x:xre matters for priority A. R.E. attention.

5. Inproverrent and rationalization in Egyptian pIarming pro
cesses will continue to receive priority A. R. E. attention.

6. Expanded darestic savings and i.nproved foreign exchange
balances will p:nni.t sorrewhat increased A. R.E. attention
to social developrent activities incltrling rural health
services.

7. Foreign donor and loan supfOrt for irtproved efficiencies
in rural health delivery services can be effectively
ooupled to A.R.E. initiatives ooncerning this subject.

8. 'lbe prestige and career attractiveness of rural preventive
health and health services can be substantially enhanced
arrong trained Egyptians.



To simJltaneously institutionalize rreans of co-optation and
sllfPOrt within the Ministry of Health (and ultimately annng
other related Ministries) for the Rural Health Services and
to test replicable productivity-raising tedmiqu=s that will
reduce or eliminate incentive, notivational, a:::mm..mication,
and managercent/supervision issues as factors limiting production
of services by the systan; particularly in relation to all
these matters as they impact on preventive care.·

~F-ProJECI'-STATUS

1. A series of rrotivational studies CO'l1?leted, concenl.ing
health delivery system personnel; and, a m.ri:ler of
noDn'3/incentives developed and available for application
within the system.

2. - Individual mmagerrent factors linked to irrproved a::m
munications and supervision selectively designed, tested,
and evaluated for use in high r;:erfo:rmance service pro
duction rural health delivery systems with errrhasis on:

a. Researdl, planning, and evaluation;
b • Incentives;
c. Training;
d. Targetting;
e. Staffing;
f. IDgistics;
g. Reoords;
h. Service Packages; and
i. Local participation.

3. Expanded cost/effective outreach of Rural Health Units
and centers denonstrably proven.

4. Ministry of Health research, evaluation, and management
systems designed and professionally staffed in order to
effectively supp::>rt extension of proven systems~ and
equip!EI1t to ad::litional areas on a planned basis.

5. Special low-cost, mass-application, technologies for
Envi.ronm:mtal sanitation, IImn.lnization, etc. designed,
tested, costed, and ready for widespread use.

d.



6. Internal Ministry of Heal th and Inter-Ministerial systems
of co-optation, participation, and support organised and
effectively assisting rural health services delivery.

7. Test area activities have taken place on a sufficient
scale to provide reliable date a:mcerning necessary
Egyptian investIrents Which are generalizable according
to reasonably projected future A.R.E. revenues.

MEANS OF VERIFlCATICN

1. At least 4 reliable health service production indicators
identified, tested, and in use in selected DistriCts
by 1981.

2. At least 3 field tests on cost/effectiveness measures
c:x:rrpleted and evaluated and 1 of these undergoing
further test (at the end of the first 3 years of the
project) on an extensive awlication basis.

3. Subject to exceptions In3.de at a Joint Evaluation at
the close of the first thirty-six rronths of the project,
all selected test Districts have transport and camu.mication
systems in place by the end of 1981.

4. Rural health care facilities in the test Districts are
handling approximately 50% of the rural residents with
particular reference to M:B, Nutrition, Family Planning,
and Environrrental sanitation SPecial targets.

5. All selected test Districts are fully staffed according to
the regular Ministry norms by the end of the first
year after each is designated as a test District.

6. All selected test Districts with revised staffing nonns
are fully staffed to the new nonns within six rronths
after the nonns are adt?pted for that District.

7. '!he Planning/Pesearch Sector of the Ministry of Health is
staffed with professionally trained personnel and equiH;Ed
adequately to support all research, planning, and evaluation
operations in test Districts with the cooperation of Quali
fied University and SfeCial Institute personnel.

8. By 1981 new rranagerrent systems have been introduced in a
majority of the test Districts, and training is taking
place in those Districts concerning the subjects of KE,
Family Planning, Nutrition, and Envi..rannental Planning as

affected by: new technologies, incentives, rorcmunications,
transportation, logistics, records, and local participation.



9. Special participatory and training arrangerrents have
been developed with Ministries like I.ocal Goven1I1'EI'lt and
SOCial Affairs under the guidance of the Ministry of
Health concerning their sl.lpp:)rt for delivery of extended
preventive nedicine and health care services in selected
test areas.

IMPORTANT ASSUMPTIONS

1. The Ministry of Health can organize and staff internally
at all levels so that it wiJl be able to effectively
rrount and. sustain design/te~;t/evaluation/training

operations.

2. Existing A. R.E. budgetary, f~rsormel, logistic and other
m:magerrent regulations are sufficiently flexible to allow
the successful. design, test I and application of new
approaches to IncentivesjM)tivation.

3. The tedmological package naN available for delivery
through the rural health care system is, essentially
sound and needs only rrargirel further developrent.

4. '!be A. R. E. will maintain present socialist, public service,
};Xjlicies concerning delivery of rural health care.

5. There is a close causal oonnecton betv.een irrproved
Incentives/M:>tivation, carmunications, and managerrent/
supervision and nore services production by Rural Health
Uri.ts and centers.

6. Field tests can readily identify replicable techniques
related to serre services packages, incentives/notivation,
camn.mications, and supervision/managerrent.

7. '!be rrenage.rrent of various design, test, and training
operations can be progranned at a pace which both yields
useful. results but does I"'.ot oveN'lelm the system with too
many eernands.

8. The ult.i.mate results will be of such value that they will
affect the efficiencies and costs of the entire A. R.E. rural
health delivery system.

9. '!he university and special Institute corrm.mities of Egypt,
together with other Ministries, can be co-opted. to engage
in various parts of the design, test, evaluation, and.
replication activities.



10. Foreign donor inputs of technical assistance, training,
supplies, and equipnent for such a PURPOSE can be suffic
iently flexible in content, scale, and tiIIeliness of
application to facilitate the accurrDJ1ation of generalizable
experience.

00l'PUl'S (Illustrative List Q1ly - will need further
developrent during Project Lesign stage)

b. Analysis and training estab- b.
lished within the Minist!.Y of
Health concerning Job Lescrip
tions, Job Assessrrents, setting
of work nonns, design of re
lated supervisory tasks as these
all ooncem Universal and
Particular tests.

1) Outputs:

a. Significant notivational
factors affecting Egyptian
rural health delive!'y system
perfonnance IDENI'IFIED.

2) OUtput Indicators:

a. At least 2 Incentive and
Prestige-building systerrs
designed and under test
within the first 24
rn::nths of the project.

At least 3 Egyptian syst.ercs
analysts specialised in these
subjects, trained, and pro
ducing awlied systerrs within
first 36 m.:nths of project.

c. Analysis and training estab- c.
lished within the Ministry of
Health concerning statistics
gathering, assessrrent, oollation
and sumnarization for policy
nakers.

At least 2 Egyptian statis
ticians recruited, trained,
and installing improved
systems within test Districts
during first 36 nonths of
project.

..

d. Evaluation systems design
analysis and operations
established within Ministry
of Health.

e. Training established within
the Ministry of Health con
ceming analysis of family
health records, rraint:.er".ance
of sane, and use of sarre
far ,strengthening rural
health ~~ outreach•

d. At least 4 Egyptian
specialists on evaluation
recruited, trained, and
developing evaluation systems
within test Districts during
first 24 rrcnths of project.

e. At least 2 Egyptian
specialists selected and
trained, and producing
altemative systems for
test, within first 12
nonths of project.



f. At least ~ different l;X)int- f.
to-tx>int rrodes of ccmm.mication
between all levels tested,
costed, and checked for
manage:m:mt efficiency as well
as ease of rraintenance.

:cesign of such systans
within first 12 rronths of
project; P:rocureI1Elt and
installation of tests
within first 18 rronths;
and eatpletion of analysis
within first 36 nonths.

g. Training and equiprent in the g.
analysis and delivery of effect
ive rressage a:>ntent with ref
erence to: r-oI, Family Planning
Nutrition, and Environm=ntal
Sanitation as addressed to
villagers; neans of c:x:miJined
and separate delivery by Health
Unit and Center staffs develop
ed; and carmJni.cation rrodes
of supervision developed.

At least 2 Egyptian can
nn..mication specialists
trained and in place within
the Ministry of Health in
36 rronths; the 'Institute of
Nutrition and other sp;cial
agencies equipped and in~lved

in eatimJnication nessage
programning within 18 rrcnths;
and at least four specific
a:mra.:n1i.cation and related
survey studies CXll"Pleted
within the first 30 nnnths.

h.

i.

IDw-cost ccmnunicable and
endemic disease control ser
vice packages for units and
Centers designed, tested,
equipped, and staff trained in
their application.

:ceveloprent of Universal test
designs for use of varying
tyI:es/capacities of Arrerican
and foreign transport in the
rural health delivery system:
i.e. jeeps, carry-alls, 1/z:.on,
heavy-duty Land Povers;
Gentan Unirrogs; light
French Citroens, and t:Ossibly
experiIrental electric short
range vehicles.

h. Packages designed and tested
in at least ~ Districts
within first 24 rronths of
project.

i. :cesigns for different types
and capacities develoI,:ed
within first 6 rronths of
project; and arrangements
c:c:rcpleted for procurem:nt
through use of 'special
waivers' •

j. Installation of major vehicle j .
inputs per test District and at
other crucial pJints in the
system under appropriate nonns·
and conditions, with careful
reference to manageItEIlt/control
maintenance, and analysis of
effects 1Jt:O!l q:eration of tie
rural health delivel:Y services.

Design of oonfigurations,
scheduling of procurerrent,
training of staffs, design
and developrent of cx:ntrols
and maintenance, so that
first incrE:'!telts of' vehicles
are arriving WITHIN 12 rronths
of project start date.
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Initial surveys of FOssible
equiprent add-ons canpleted
.in first 12 rronths: and
procurerrent in process, with
sorce installation/training
occurring within second 12
nonths of project.

1. Egyptian academic and Ministry
persormel engaged on defined
sttXlies within first 6
nonths of project, with
results affecting designs of
tests within 12 nonths: and
at least 20 health ea::nanists,
planners, statisticians,
evaluators trained and located
at various levels within the
Ministry and rural rea.lth
delivery system during the
first 48 nonths of the
project.

Essential add-on equiprent k.
installations for Health Units,
centers, Districts, Governorates,
and supfX)rting elerrents of the
Ministry designed and in use by
trained persormel.

Health ea:manics, health
status , health services
delivery profiles and studies
designed, executed, and
evaluated.

1.

k.

In. Participant train.ing and 3rd
country observation travel
designed and operational
so as to provide Incent i ves,
correct training .in rret::ros,
and widened J;erSpectives to
all project elem=nts.

In. r-t>re than 50 participant
training programs initiated
and cx:xrpleted within first
36 nonths of project: and,
at least 40 carefully chosen
and programred 3-country ob
servation tours c:orrpleted
during that sarre t.inE.

n. Village COuncils, and other n. Possible Inputs designed,
Ministry programs, effectively training started, and tests
engaged .in supr::orting health run in ccoperation with se-
services deli"I7aY tests under lected Village COuncils,
guidance of the Ministry of and Ministry personnel, for
Health. at least ~ kinds of activity

related to Universal or
Particular tests during the
first 36 rrcnths of the project.

3) Means of Verification: (with reference to satE of the foreg:>ing):

a. Studies conplete:i, universal and particular tests defined, and
orders for i.nplerrentation issued.
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b. Foreign and Egyptian-provided technical assistance needs
defined, personnel recruited, assigrurents scheduled, and
necessary training/advisory systems oFErational.

c. Egyptians recruited for project, standards, norms, and analysis
studies aJI1Pleted; systems designed, and tests started.

d. DJnestic and foreign training needs defined, training in
stitutions selected and training systems q:erational, trainees
selected and assigned. .

e. cefinition of equiprent needs; procurerrent and placarent of
equiprent; training in use of equip1EI1t; developrent and
enforcerrent of operational criteria.

f. Manuals and enforc:em=nt orders issued.

g. Varying equipYEnt tests defined; tests a:nducted and evaluated;
conclusions dra\YI'l for future use/rontrol/procurerrent.

h. Contracts negotiated with Egyptian academics and research
institutions; SaJpes of Work defined; study schedules
relate:1 to Universal and Particular tests; studies a:nducted;
studies analysed and results applied to tests and re-design of
tests.

i. Nonrs and conditions for vehicle use defined; equiprent
installed; analysis of perfonrance.

j. Content of sore health services fackages re~fined; training
schedules issued; training o:mpleted; new nonns set; rcodes
of reporting and 51Jt:ervision defined; q:erational orders issued.

k. Training protocxJls for Village ColIDcil menbers set; training
occurs; tests designed for inmlvem:mt of Village CblIDCils
and/or other Ministries; inputs scheduled; orders issued;
results analysed.

1. Incentives of varying kinds defined; tests designed; tests
applied; analysis of results; generalization of results
to a training rrode.

4) Assurrptions:

a. '!be identification of test areas and design of Universal and
Particular test activities can te successfully synchronised
with necessary technical assistance, training, equiprent, and
supply inputs.
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c.

'!he levels and types of Inputs applied will be of a size
and quality sufficient to produce significant test op:rations.

'!he Ministry of Health can recruit assign and rea:::rnpense the
kinds of key personnel wOO will vigorously manage and operate
this project; and, where essential, the necessary additional
sea::llldrrents.of tedmical or managerial staff will take place
on tine.

A.

•

d. American requi.rerrents on procurerrent of equiprent can, in SOfIe

specific test instances, be waived.

e. Inputs of equiprent and supplies can be "phased" in such a way
that corrpliance with nonns and standards is achieved.

f. Appropriate foreign training situations can be found for
Egyptian staff enployed in this project.

g. 'Ihe necessary social science studies of varying corrplexity
required at all tines in this project can be rerfonred by
Egyptian scholars and research institutions with mini.rnal
technical advice or guidance required fran ~rican specialists
in the social sciences.

h. It will be possible to engage the interest and <:X:X)pe.ratian of
other Ministries in this project to appropriate intervals.

i. Periodic evaluations will assist in rronitoring perfonnance
and affect further delivery of Inputs at defined critical
junctures during the life of the project.

INPtJI'S:

1. Inputs are defined in th:! Financial Plan - section (7) of
this paper.

2. Technical Assistance Inputs are defined in Annex 4 of this
paper •
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ANNEX 8

Minishy of Health Future Plans

Rural Health services

1. Horizental Expansion:

A. Expand the present mmber of rural health care facilities by 600

B. Creation of Rural Health Services in the newly fOl1l"1ded G:>vemorates
such as Matruh, the Fed sea, the New Valley, and Sinai, including
M:>bile Health units and AiJ::bome First Aid services.

C. Conpletion of all dwellings for sea:>nd Cbctors and/or a&:\9d
dentists.

2. Vertical Expansion:

Replace I..aJ::x)ratory Assistant at Health centers with trained
Laboratory Technicians.

complete all scheduled Denti,st' s Clinics.

Replace all fhysicians in centers and Units who have not at first
Sf61t an entire year at District lbspitals.

Replace all Assistant Sanitarians with trained Sanitarians at
centers and U1its.

Pestaff and fill all Nursing (now Technical Nurses) p::>sitions
at Health centers and Unit.$.

Upgrade all present Assistant Nurses/Midwives to Technical Nurses.

Engage a serond physician at each Health center.

Upgrade Assistant sanitarians to Sanitarians.

Staff all Laboratory Assistant p:lsitions.

Add an additional Technical Nurse and Mid-wife to each Health'
center.

A.

.- B.

C.

D.

E.

F.

G.

H.

I.

J.

3. . Program Inproverrent:

A. Intensify training and operations ccnceming the Family Health
Card system.
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B. Develop hate treatrrent of T.B.

C. start tile eradication of Bilharzia project in central Egypt
(Assiut, Minya, and Beni-Suef).

D. Transform Health Centers in very large villages into 'Village
Hospitals' so as to provide ilnproved rredical services and also
better utilize the 8,000 lJeds now located in such Centers •
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ANNEX C

ILLUSTRATIVE TESTS

Explanatory Note:

All tests devised will be ooncemed with Inputs and Actioos
related to:

- r-btivation/Incentives
- OJrnrunications
- SlJfervision/M3.n.agerrent

Some tests will be applied to all test areas. (224 entit;ies),
either simultaneously or on a t:hased basis with the ult.i.m3.te ob
jective of application to all test areas. 'Ibese are called thi.
versal Tests. Four tests will be applied to selected fO.,irs of

- Districts and/or all pairs of test Districts depending up::n ....nat
is being tested and the target FOpulatian required. These are
called Particular Tests.

The UniversaJ. Tests are justified as seprrate and treated on
a 224-entity basis l:ecause:

a. The nature of the prcblern treated stretches across the
entire universe of test areas.

b. It is assured that without major irrprovarent in the problem
treated no other tests will produce significant results.

c. The magnitmes of the data collected rnder a sufficiently ._
realistic "spread" of practical operating ronditicns_ will pro--.
vide reliable per~ives on prclJabilities of su::cess-if c



replication is started.-

The Particular Tests are justified as separate and treated on a
paired or multiple-pair bas is because:· - ~

a. '!he approaches to problem solution can be varied, .-effectively
managed,-and rreasu.red.

b. '!he-paired or rra.l1tiple-pair tests can be easily o::rrpa.red to
a::>rrp3Iable "control" areas where the existing system is in
place. '

c. The nurrber of factors under test can be l.i.m.i.ted very pre
cisely and observed.

d. Vllere successful, the tests can quickly be CXJnverted into
training rrcx1ules and used as the basis for instrtrt.ing staff
drawn fran surrounding areas.



I. Uliversal Tests: (illustrative)

J..

1. Direct incentives or rrotivation-inducing PJlicies.

a. Area of Test:

All facilities or 224 installations (Govemorates,
Districts, centers, Units)

b. Tests:

.- '1'yFes of a::mrendations,
- Awards,
- Scholarships,
- 3rd Cotmtry Tours,
- Pra!Dtion ladders and criteria,
- Training ladders and awards,
- Bonuses against t:erformance,
- TraIlSfOrtation equiprent subsidies for outstanding t:erfonti3I'lce,
- Special recognition, etc.
- Local corrmuni.ty participation .and recognition, etc.

c. Arrounts and Types of Inputs:

Will require careful design and planning of tests. Sufficient
inputs in project to permit range of variation. These inclme:
Egyptian Pounds; Scholarships; 3rd Cotmtry Cbservatian.s; Trans
pJrt; Training; Technical Assistance in Managem:mt/Supervision,
etc.

2. SupervisionjManagerrent systerrs and supp:>rting ted1nologies.-

a. Area~of Test:,: --

All facilities or 224 installations.

b. 'Tests: __

- Managerrent-infonration::systems,
- Job description and t:ersonnel-rronitoring systems,-
- Target setting and rtOnitaring systems,
- Vehicle SUPfOrt for ot:erations, and rronitoring,

rraintenance- of sum suIJPJrt,
- Point-to-p:>int rommmication systens; - and rronitoring,

rraintenance of su:h systems.
- Supervision no.rrns and systems for rronitoring such norms.

c. Arrounts and types of Inputs:

Will require careful design and planning of tests.
Sufficient Inputs in project to pennit range of varia
tion. These incl1.rle: 281 vehicles, funds for o:::mw:ni
cations equiprent variations (transceivers, fhones, etc.),
maintenance facilities, rreth:xJs; office and rea::>rds
equiprent, etc.



3. Ccmnunication as a rreans of spurring IncentivesjMJtivatioo
and Managerrent/Sup2rvis ion.

a. Area of To--st:

All facilities or 224 installations.

b. Tests:

- Involverrent of all Unit and Center personnel in de
livering Family PIarming , M:li, environrrental sanitation,
nutrition, etc., rressages to villagers.

- r:e~lofUEI1t of rrost effective rressages and fonns of
nessage delivery to villagers roncern..ing Family Planning,
M:H, environrrental sanitation, nutrition, etc., by rural
health system staff.

- Variations in types of message delivered, rreth:xis of
delivery, frequ;mcy of deliveIy, delivery role of various
rural health system p:rscnnel, relationship to health
education and schco1 health roles, etc.

c. hTounts and types of Inputs:

Sufficient Inputs in project to permit range of variatioo.
These incltrled .r;:ossib1e assistance to Nutrition Institute,
Institute of Pt:b1ic Health in Alexandria, Health Edocation
activities, etc.

II. Particular Tests: (illustrative only)--

1. Health-education -linked to infant nutrition checks, rrobili--=.,-=:
zati.on- of- recent rrothers , Fami-ly -Planning -and irrmmizatioo/- -- -
nutrition- v.ork.- - .-

a. Purp::>se : ,--

Test-various- ways to.i..ntJrove-capacity of Health UritS/-:-'
centers to speedily carry out infant--ilutritian statu5-::-=
che:::ks,--reoJrd sane, discuss Family-Planning with rrothers
and fathers, and OJITbine with irrmunizatian/nutrition follOW'
up v.ork.

b. Area:

-8 Districts
-212 Field Facilities
-36,000 Population of infants (Babies age 1-2 in 8

Districts) and rrothers and fathers.

c. Possible Outputs:

*M:!thods developed for quickly.. locating and reo::>rding
infant FOpulation.



*r-Etix:xis developed for rrobilizing rrothers and fathers of
infants on a scheduled basis using Village O:>Unci1 a'1d
other local leader systerrs as rreans o:::nbined with vig:>rous
integrated actions by staff of Health Units/centers.

*lvEthcrls deve1oJ::ed to schedule nutrition-status assessment
of infants with i!tmllnization activities. (~les might
be the inmmization vehicle used since it is n:::rl: carpuleory,
is difficult to apply through the existing system, and shcJws
signs of bea:xning an increasing factor in the v.:eak.ening or
cEath of infants.

\

*r-Ethods ooup1ing infant irrrrunization/nutrition status
assessrrent fallON-up with nutrition education and Family
Planning Hare Visiting by integrated Rural Health 'Unit!
center staffs. .

*Inproved procedures for speeding i.mnI..mization v.ork by
lhits/Centers.

*I:'eveloprent- of effective oold chain -live-vaccine delivery
rrethods.

*I:'eve1oprent of realistic and cC:rrbined v.ork norms for infant
nutrition status checks and irrmmization activities.

*Effective incentives forrrot...~er's with perfect iirmunization
reoords for their infants and high-status nutrition reoords
for th:Jse sane infants.

*A .reward system in which high p:!rfornance by all IIeITbers--
of the Unit/center is linked to recognition/training,lpro-
-notion/transfer incentives .~.::-

*I:'eve1oprent of system forrronitoring and evaluating con--
tinued high family and -Unit/center- p:rrformance in these--
rratters ~=-::

d.- Possible Procedure:,-~ --

*Hea1th--education/nutrition/Fami1y~lanningspecial--team
at District 1evel- v.orks with'-selected Units and centers in
rrobilizing and scheduling target p::>pulation particip3l1ts.

*I:'evelop District capacity- tej--Y.Ork with Units/Centers in
linking rrobilization Y.Ork with scheduling of immmization
activities .

*1 Irrrm..mization Team at GJvernorate level with 3 Jet In
jectors (of which one is for stand4:>y) •

*Team cnmprised of 2 operators, 1 Driver, 1 Clerk, 1 vehicle,
p::>rtab1e -insulated oontainers--to-keep-vacc:ines -deep-frozen. -

d.



*Team srneduled by Districts.

2. variations on center NursejMidAife Supervisic:n with erphasis
on delivery of M){IFamily Planning/Nutrition servi~s in
villages.

a. PurpJse:

Test various "mixes" of staff with the Nurse/Midwife Super
visor against standard or newly devised VoDrK roms o::ncem
ing delive:t:y of ~Of/Family Planning/Nutrition services to
villages by Unit/center f€I"sameL

b. Area:

4 Districts with variation:

1 District
I District
1 District

I District

- Nurse/M'V Supervisor alone .
- Nurse/M'l Supervisor with Pe::ord Tedmi.cian
- Nursej}W Supervisor with En&:mi.c Disease

Integration
- With all ab::>ve interventions arrl sore other

variable.

c. Population Target:

Per NursejrwW Sup::rvisor:

*20,000 of which 750 pregnant WCIIeIl-

4,000 fertile tM::XreI1

5,000-pre-school children~·=-

4, 000 -prilrary--- sclxx>l-children-

d. SUfervision Target: - ,
Per Nurse/M-l::-- supervisor-:~-.

*10 Nurse/Midwives& Asst;c ltW l s==--- .
4 Sdlool Health Visitors

Dayas (for further study?)
Pioneers (Social Affairs) (t:or .further study?) ·0-:-.

e. V()rkloads, annual, of supervisors:

Per Nurse/MY Supervisor:

*500 deliveries by MJH personnel
4,000 pre-natal clinic visits
1,000 pre-natal h<::ire visits
7,000 FOst-natal barre visits
8,000 clinic visits by pre-sch::x>l drildren for

i.rrmunization, health appraisal, and nutrition
advice.



f. Possible Outputs:

* r:ewloprent and derronstration of IlDst effectiw \otUrkload
and '.YOrk norms fur NursejrvW Sut:ervisors.

* J::Evelopre.nt and de.mnstration of rrost effective U1it
auxillary staffing and W'Ork assigrnrents mupled to
Nurse/M'l Supervisory work.

*TraIlSfOrt require:rents, availability; use and effectiveness
tested.

*Verbal and written aJITm.II'licationjrefOrting system3 .tested ..
in relation to effects upJn relative effectiveness of
Nurse,;r.w S~rvisor.

*Standard Operating Procedures develot:ed inclt.rling
comm.mication tine, rerords, repJrts, etc.

*Associated MJH personnel job Cescriptions altered.

*Training programs develofed including: selection pro
cedures and instrurrents for moice of Nurse/M-l SUfer
visors, training objectives for such staff, curriculun
design fur their training, evaluation, etc.

*Incentives develop;:d and tested in order-to exa:m:ine --
effects up::m Nurse/Mol SUfe"rvisor perfoonance..

*Tests of measures develot:ed mnceming rating the :
effectiveness of introducing Nursej'm SUpervisors in
the systemincluding:-.::-:

- Hone Visits- to· high:::-risk rrothers and 'c:hildren~ "

- Efficiency by IJnits/Centers in selection of high
risk families 0_

- Nutritional and imm.mizational status of high-risk
families; and of other families.

- Rate of Family Planning acx::eptance and retention.

- Expectations ooncerning Health Unit/center services
by village leaders.

- Attitudes of Supervisors and Sut:ervisees towards each
other, etc.



. \. .

g. Possible Procedure:

*r.etermine Base-line indicators frem records and by
survey carried out in early stages of project.

*Establish field .,.;orl< on a scale, initially of two
Health Centers and satellite l.nits. '!hen proceed to
a District-wide basis.

*Establish procedures for a Nurse/}I-v SUfervisor inclu::ling:.
-Estimated one to tvJo visits per week (6 to 7 per nonth)
by Nursej1-1'l Supervisor to each Rural Health Unit.

-Review of ftbrk Plan prepared by each supervisee and
acc:x:::upanies her on Hare Visits and/or deli~ies on
a rotating basis.

-RE!views SChool Health and Health Education sd1edu.les
airred at nothers including Family Plarming, Nutrition,
and pre- and FOst-natal care.

-Reviews and applies work nonrs and service targets.

-Rep:lrting and feedback on M:E/FP/Nutrition progranrning•

*Initially review and revise service package~.
Perform job analysis and develop job ~scription. reve
lop v.ork~orms, service targets, etc.

3. Endemic Disease Identification and Health Education:

(Have not develored PlJ.rFose, Area, Target, Possible Outputs
and Procedures for this activity. It should or oould in-
cltrle greater ertPJasis UfOn disease identification aco::rrpanied _
by special efforts at control in SChi.stoscmiasis, arx1 Malaria" _
and s:;:ecial test/YtOrk on Environrrental sanitation rreasures as__
well as experirrents in low-eost, capital-extensive t.echn::>lo-
gies and all acrorrpani.ed by special Health Education efforts.)

4. Health Peoords and Job Performance M=asures:

(Have not developed Purp:)se, Area, Target, fbssible Outputs
and Procedures for this activity. It amId or should incltrle
exploitation and inproverrent of the existing village health
reoord system linked in to the health status survey w::>rk,
Family Planning re<X>rds, etc.).

5. Other tests oould be develofed in substitution for all or
several of those sUjgested above. It is probable,consieering
the m:magerrent and evaluation problems, etc., that the total
nurrber of Particular Tests should be limited to al:x:llIt 4
stretched over the 5-year life~f-the-project.
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