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Project Recommendations and Summary

A. Recommendations

1. Approval of Grant from Supporting Assistance Funds $17,000,000

FY 1977 $4,000,000
Fy 1978 $6,488,000
FY 1979 $6,512,000

2. Based on a Mission request (Annex E) it is recommended that
it be determined that U.S. dollars may be used to purchase local currency
notwithstanding the fact that Egypt is an excess currency country.

B. Summarv

This three-year Project, USAID's first in Population and Family
Planning, assists the GOE to respond to immediately identified needs
necessary to achieve the objectives of its national population policy.

The areas of assistance have been coordinated with other donors. and

are complementary to thelr inputs and those of the GOE. The Project

is consistent with the Congressional Mandate of the FAA to undertake
activities to improve the quality of life of the deprived majority.

We will continually analyze experience gained with this Project and

will seek a participatory sector strategy to better focus future assistance
to the areas of most critical needs. The Project is economically

and administratively feasitkle, and technically and culturally

‘acceptable.



IX. P:ojoct Dcscrigtion
A, Backggound/Goal/nggose

The population of Egypt (November, 1976,) totals an estimated
38.2 million. The crude birth rate in 1975 officially was reported
to be 7.7 per 1,000 population; the crude death rate, 12.2 per 1,000;
the annual rate of natural increase, approximately 2.5 per cent. An
estimated 96 per cent of this growing population currently is crowded
into only 4 per cent of the land which redsonably will sustain habitation;
the population density within that area is more than double the popu~
lation density of the Netherlands, the most densely settled country in
Europe .

At 1975 rates of population growth, Egypt's population would double soon
after the year 2,000. The Population and Family Planning Board (PFPB)
completed a projection showing that even with gradual achievement of
replacement levels of fertility, by the year 2,000, the population in
that year would approximate 56 million.

The Government of Egypt (GOE) officially has determined that the
continuvation of these rates will make difficult, if not impossible,
the attainment of its general social, economic, and political de~
velopment goals. As a result, the GOE articulated in 1973 a popu-
lation policy of reducing its annual population growth rate to 1l per
1,000 by 1982 (1.1 per cent) by reducing its crude birth rate from
34 to 24 per 1,060 population. The following is extracted from the

Policy:



“The Policy Guidelines to the Plan:

"1, The GOE population problem is of a socio-economic and
political nature which is affected by social values, and is

related to the present and future development of the country.

"2. The Population and Family Planning Plan is tc be an

integral part of the National Socio-Economic Plan, and seeks

to induce a drop in the population growth'rate, both as an
cbjective and a result of the over-all Socio-Economic Develop-
ment Plan. This target should be an integral part of the policies,
objectives and activities of all institutions. The Plan should
aim at coordinating all efforts of the concerned governmental

and non-governmental institutions.

"3, Tﬁe legislation guaranteeing the 'implementatisn of this
policy, and the activities scheduled in the Plan, seek the re-
inforcement and welfzre of the family since it is the basic ﬁnit
of a society, founded on religious and moral values."

Through this bilateral Supporting Assistance Project, USAID/

Egypt will work collaboratively with the Egyptian Government and other

external donor agencies to help to meet this goal: to reduce the

rate of population growth in accord with the GOE Population and Family

Planning Policy.

A number of current bilateral AID-assisted activities in Egypt
directly and indirectly affect the Egyptian Government efforts to
meet inter alia, its population goal. Examples include activities

in the fields of health, nutrition, water supply, manpower resource
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development, education, employment generation, and the like. cCOm=
curzently, AID/Washington world-wide grants to and contracts wicth
American private and voluntray organizations have assisted the Egyptian
Government in a more direct way to help attain its family planning

and population objectives. Grantees and contractors'include the
pathfinder Fund, the International Associatiorn for Voluntary Steri-
1ization, the University of Chicago, the Univorsity of North carolina,
the American public Health Association and others.

Important as these activities are, however, their flows of
resources are not sufficient,adequately to express the U.S. Govern~
ment's interest in helping the Egyptian Government address the popu~
lation component of its socio-economic development objectives. This
project will focus on population-related agsistance and complement
other US socio-economic assistance efforts.

one of the essential steps that the Egyptian Government has taken
to help attain jts goal of reducing its annual rate of population growth
has been to astablish 2 number of systems for providing family plan-=
ning informaticn and service in order to reach roughly 6 million married
couples of reproductive age (MCRA; 15-44 years). These systems comprise
government health centers. private associations, pharmacies, and com~
mercial outlets. a July, 1977, proposal to the World Bank by a Project
preparation committee chaired by the Egyptian Minister of Health stated
+hat between 15 per cent +o 20 per cent of the MCRA currently are
1imiting their births by using modern contraceptive methods. This
participation rate is a commendable start. This rate, however, would

have at least to double and be maintained in order for the Egyptian



Government effactively to attain its population objectives. (A recently
analyzed National fertility Survey (for 74-75) shows higher contra-
ceptive participation rates - 26.6 per cent using all methods, with
about 85 per cent of these using modern methods).

The purpose of the Project is to strengthen further the currently

gunctioning nationwide family planning systems in order to deliver such

services effectively to increasing numbers of Egyptian couples.

Family planning is defined for purposes of this Project to include
service delivery systems, training programs, measurement and analysis
activities, and efforts to make people at all levels of society aware,
informed, and motivated to reduce family size. There axre no pat an-
swers to the question: What is the best method of providing effective
family planning services to married couples of reproductive age?

Many different family planning systems may be developed and tried out.
As the systems gain experience, program managers modify the systems‘and
jdentify gaps that they then attempt to £ill. Through this project AID
will work collaboratively with the Egyptian Government to assist in the .
identification of needs for family planning assistance and in responding

to these needs.

Each element of AID assistance will be assigned to help attain

the Project purpose cited above. TFive areas of assistance currently

have been identified jointly by the Egyptian and US Governments:
- contraceptive availability;
- administrative improvement;
- integrated vocial services delivery systems;
-~ . training and;

-  innovation and technology transfer.



The joint activities described below will help meet immadiately
identifiable needs in Egyptian Government family planning systems.

At the same time, USAID/Egypt will continue to engage in an ongoing
dialogue with host country officials in order to modify these activities,
as necessary, to nset changing needs, and jointly to design new activitins
to meet additional identified assistance requirements and to respond to
targets of opportunity.

The Project activities described below have resulted from discussions
with Egyptian family planning leaders and have been discussed and
endorsed by other donors. Additional analysis will be not only desir-
able but also necessary to guide future activities. The needs described
below are of sufficient magnitude that they must be addressed now
without awaiting the outcome of more sophisticated and detailed analysi55
As a result of experience with these activities and with the preparation
of a multi-year poptilation strategy paper in late CY 1977 or early CY
1978, USAID/Egypt stands ready to revise this Project Paper, when
necessary to respond more broadly to Egyptian family planning ileeds.

B. Assistance Area No. l: Contraceptive Availability

l. Need
In Eqypt, contraceptives currently are distributed primarily
by the Ministry of Health (MCH) through 200 MCH centers, 280 health
bureaus, 585 rural health centers, 1,520 rural units, and 258 hospitals.
Contrareptives also are distributed through a system of 439 Ministry
of Social Affairs cliniecs, in conjunction with‘the Egyptian Family
Planning Association {(an IPPF affiliate), and 184 other facilities.

Contraceptive services also may be obtained from private physicians.



In addition to these "clinic-based” facilities, contraceptives are
sold in about 2,000 pharmacies, numerous cormercial retail shops, and,
for condome, by street vendors.

Contraceptives are also distributed through a household and com-
munity-based pilot project in 36 villages in the Menoufia Governorate.
This project, supported by the 50¢ial Research Center of the American
University of Cairo with a central AID/W giant, will be extended by
this Project to all 302 villages in that governorate.

For a detailed description of the contraceptive logistic system

see The Import Manufacture and Distribution of Contraceptives in Egvpt

by Joseph Loudis and Roger Rochat, May,'1977.

The Egyptian Government has made impressive strides in developing
production capabilities for orals and IUD's; however, raw materials for
produckion of orals and IUD's, along with conventional contraceptives
and auxiliary fertility-related supplies, are imported and are de-
prendent upon foreign currency. Other donors are assisting in this
area; yet supply channels are at times erratic. The Government has
requested USAID assistance in the areas outlined below.

a. Condoms

All condoms currently are imported to Egypt by the government-
owned Gomhoriya Company, acting on behalf of the Supreme Council for
Population and Family Planning.

After clearing customs, condoms are distributed generally through
three separate channels: 1. Some condoms are distributed without
charge by Gomhoriya to the Egyptian Trading Company (ETC), for re-

distribution without charge to twenty-five Ministry of Health (MOH)



depots to MOH service outlets. (In .ese transactions, Gomhoriya'cnd
tha Egyptian Trading Corporation recover their costs of procurement/
distribution from the PFPB.) MOH service outlets request resupply
every three months from the MOH depots; MOH depots request resupply
avery six months from the central ETC warehouse. Receipts from sales
at government units are returned to the PFPB for redistribution through
a provider incentive scheme. 2. Gomhoriya distributes other condoms
without charge to the ETC central warehouse. These are redistributed
without charge to forty-eight regional ETC warehouses. Regional ETC
warehouses distribute them without profit to pharmacies and private
associations. Receipts from sales in private associations revert to
the PFPB as above. Pharmacies are allowed a small profit. 3. Re-
maining condoms are held by Gomhoriya for distribution without profit
to commercial outlets, such as cigarette shops, tea stalls, shoe-
shine boys, and the like, either directly or through commercial whole-
salers.

Current official. condom price is one-half piaster per condom -
(seven-tenths of a UGS cent), but the Population and Family Planning
Board currently is raising this official price to one piaster per
condom (one and four-tenths US cents). None of these funds revert as
profit to Gomhoriya, ZIC, or the Population and Family Planning Board,
but serve instead as additional incentive to commercial outlets.

At the start of CY 1977, there were virtually no reserve supplies
of condoms on hand in Egypt. From January 1 to July 30, 1977, the PFPB
received 18,044,928 condoms (125,312 gross) from Pathfinder Fund for
distribution to MOH outlets, pharmacies, and private associations.

An additional 21,600,000 condoms (150,000 gross) were requested of



pathfinder, half for delivery in October/November 1977 and the remainder
for delivery in early CY 1978. Mcst of these condoms will be distributed
by Gomhoriya to commercial outlets. Although Gomhoriya distributed con-
doms to commercial outlets in prior years, it has not had sufficient
supplies to dist:ibuée to commercial outlets in CY 77. Total supply
delivered or ordered in CY 77 totaled 239,644,928 condoms (275,312 gross).

Married couples of reproductive age (MCRA) in Egypt are expected to
reach 6 million couples in CY 1978. If only 5 per cent, or 300,000
couples, were to utilize condoms, 30 million condoms would be required
in CY 1978, leaving on hand at the end of CY 1978 a reserve supply of
only 9,644,928 condoms, minus condoms delivered and used in CY 1977.
A moderate increase in numbers of couples who were to request condoms
either commercially or through the public sector (e.g. Menoufia Gover=-
norate expansion) would deplete comdom stocks on hand, with no reserve
stocks available for CY 1979. Assistance is required to establish
sufficient stocks and pipeline to insure continuing aveilability.
b. IUD's

Lippes loop intrauterine contraceptive devices (IUD's) are
manufactured in Eqypt. Although stocks at hand may be suificient over
the immediate future, Lippes loop IUD molds are wearing out and will
need replacement prior to further IUD production. Lippes loop IUD
inserters are not manufactured in Egypt and must be imported; stocks
are exhausted.

c. Oral Contraceptives

The Egyptian Government is committed to the in-country production

of oral contraceptives. Three Egyptian Government pharmaceutical



corporations manufacture oral contraceptives, under license with
Schering, Searle, and Wyath, Tespectively. Raw materials for the
manufacture of oral contraceptives are imported. These materials for
the public sector are imported by the Gomhoriya Company on behalf of the
PFPB of the Supreme Council for Population and Family Planning.

The Gomhoriya Company is recompensed by the PFPB for the costs
of procurement and distribution of raw materials to the manufacturers.
The costs to the manufacturers of producing the.fini;hed Product and
distributing to the Egyptian Trading Company are paid by the PFPE.
The ETC distributes the orals through the same logistics system de-
scribed for condoms without charge to the recipient. Receipts from
sales from MOH units and Private associations revert to the PFPB for re-
distributisn in the provider incentive schemea.

Population Family Planning Board@ (PFPB) officials estimeted that
1976 government costs for raw pharmaceutical materials, plus aluminum,
blastic, and paper packaging material; come to about 11.5 cents for
each finished cycle. One manufacturer estimates its manufacturing .
costs at 2.3 piasters (about 3.2 cents) per cycle. Thus, the cost
for procuring>materials and producing each finished cycle approximates
14.7 cents.

From 1971 to 1976, the UN Fund for Population Activities (UNFPA)
.had provided funds to cover approximately 75 per cent of the foreign
exchange requiremenss for the impoftation of these raw materials.
For both 1976 and 1977, UnNFPa approved $900,000 for the purchase of
raw materials. Despite an anticipated annrual increase in contraceptivé

usage of at least 10 per cent per year from a base of about 10 million
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cycles, and despite a 10 per cent anticipated increase in unit costs,
the UNFPA's annual average level of support for the importation of raw
materials to Egypt is projected to decline t> $800,000 for 1978,
$650,000 for 1979 and $550,000 for 1980. This Project will help
assure availability of sufficient orals for program needs.

d. Surgical and Related Clinic Supplies

The Egyptian Government plans to assist 6 university:medical
conters to train doctors in surgical procedures related to fertility
and infertility. Once doctors receive training in these procedures,
the Supreme Council for Population and Family Planning hopes to provide
basic surgical equipment to each trained physician. "he Government has
requested fertility related surgical devices from AID.

e. Other

There appears to be a fair amount of interest among program
officials in foams and foaming tablets growing out of acceptor distrust
or dislike of pills, condoms, and IUD's. While accepting as fact the
lower efficiency of foams, there quite possibly is a place for the.foams
or fcaming tablet to gain initial client interest in family planning
and to f£ill the gap left when acceptors and potential acceptors turn
away from orals, condoms, or IUD's.

Data presently are unavail?ble on usaée rates or needs for these
and other contraceptives, such as diaphragms and spermicidal creams,
primarily because sufficient amounts of these commodities have not
been available.

2. Outputs

The needs jointly identified above by the Egyptian Government and

USAID/Egypt will be met by the following outputs to be generated with



FY 1977 funds. Outputs to be generatad with funds in FY 78 and Fy 79
are illustrative, for planning purposes.
a. Condoms

Condoms procured with FY 77 funds will be distributed throughout
Egypt for use by up to 5 Pexr cent of the married couples of reproductive
age (MCRA) (288,000 person/years of protectien). Punds are proposed
for FY 78 and FY 79 to cover condom procurement for 10 per cent and 15

Per cent of the MCRaA, respectively.

b. Lipves Loovs

Lippes loop IUD's will be manufactured in Eqypt in sufficient
quantity to meet foreseeable future needs and IUD's will be utilized
by an additional 2 per cent of the MCRA (120,000 IUD insertioas).
c. Orals

With FY 77 funds made available to the Egyptian Government, the
GOE will procure from the United States raw materials for manufacture
in Eqypt of 900,000 monthly cycles of oral contraceptives, which will
be distributed for use by 1 per cent of the MCRA (70,000 women/years
of protection) in FY 79. At the same time, a system will be established
for future year provision of additional AID fcreign exchange for Egyptian
Government oral raw material procurement. Funds illustratively programmed
for FY 78 and FY 79 will cover the importation‘by the Egyptian Govern-
ment of US-source oral contraceptive raw materials to cover manufacture
and distribution of orals to 5 per cent and 10 per cent of the MCRA
in FY 80 and Fry 81, respectively.

d. Surgical Supplies

300 doctors each year who have received training will receive

supplies necessary to provide fertility related surgical services.
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e. Other

The Egyptian Government will be able to respond to identified
needs for other clinical and non-clinical materials and supplies as
agreed upon during ongoing GOE/USAID consultations.
3. Inputs

The following are AID inputs proposed to generate the outputs
described above: |

a. In FY 77 $730,000 for procurement of 28.8 milliorn condoms
(200,000 gross) colored size 52 condoms. ($1,460,006 in FY 78;
$2,190,000 in FY 79.)

b. In FY 77 $5,000 for procurement of 2 Lippes loop IUD
molds 1 size-C and 1 size-D and 12,000 Lippes loop IUD inserter packs.

c. In FY 77 $120,000 in foreign exchange for

. procurement from the

United States of raw m;terials for 900,000 monthly cycles of oral
contraceptives‘($514,000 in FY 78; $1,028,000 in FY 79.)

d. In FY 77 $38,000 for procurement of 300 minilap kits.
($40,000 for FY 78; %$42,C00 for FY 79.)

e. In FY 77 $100,000 for procurement of other clinical and
non-clinical equipment and supplies. ($105,000 in FY 78; $110,000
in FY 79.)

Assistance Area No. 2: Administrative Improvement

1. Need

The Supreme Council for Populatién and Family Planning in Egypt
is charged with the general responsibility for coordinating all efforts
designed to reduce annual rates of population growth. Under the Council's

general coordination, most family planning services are being delivered



by approximately 2,900 urban and rural service units of the Ministry
of Health (MOH).

The MOH has established a Department of Family Planning to plan,
to coordinate, and to supervise the carrying out oé MOH-sponsored
family planning services, family Planning training, and family plan-
ning research. .

The staff of tﬁe Department totals 2 professionals and one
administrative/clerical personnel; while there are other civil service
slots allocated to the Department, existing Ministry of Health pro-
fessionals are not attracted to the Department because of requirements
to travel, few opportunities for auxiliary income (i.e. noc research
funds, private practice), and little professional status associated
with this relatively new department. Our assistance has been requested
to provide a mechanism for temporary (3 years) pfofessional staff
participation until a full-time staff can be develéped from newly_
recruited givil servants. This staff participation would demonstrate

to the MOH/GOE the desirability of an expanded role for the MOH

Department of Family Planning.

2. Qutputs

By September 30, 1980, the Egyptian Government will establish
8 additional professional positions and 6 additional administrative/
clerical positions in the Ministry of Health's Department of Family
Planning and will have recruited, trained, and essigned full-time
professional and administrative/clerical personnel to each of these
positions. (An eppropriate convenant will be included in the Project
Grant Agreement.)

3. Inpats
For FY 77, $41,000 will be associated with the local currency

financing of up to 8 person/years annually for the services of recent



graduates of Egyrtian universities with the requisite academic t:liainq'

for staff participatien. Th;sc graduates would be hirﬁdqihrb&gh a

series of short-time (3-6 month) contracts as full-time “consultants”

to the Department of Family Planning. Additionally, funds will be

provided to make available up to 100 person hours a month of Egyptian
professor-level consultants to the Department for special purposes.

Funds also would be associated with the employment of up to 6 administrative/
clerical personnel, and modest amounts of office equipment, supplies,

and supporting costs attendant to these temporary employees. For FY 78

and 79 $45,000 and $50,000 respectively will be programmed.

Assistance Area No. 3: Inteqrated Social Services Delivery System

l. Need

Although family planning services nominally aré available throggh-
out Egypt, estimateg of current Rationwide contraceptive participation
rates vary from a low of 15 per cent to approximately 27.pe; cent of
married caﬁples of reproductive age (MCRA). In rural Egypt, where 56
per cent of the Egyptian families live, contraceptive participation
rates are less than half that of the urban areas. A recently analyzed
National Fertility Survey for 1974-5 shows participapion rates of 16°
per cent for rural areas, 41 per cent for urban, with 26.6 per cent
overall. This includes modern and traditional methods.

In 1974, the Social Research Center of the American University
of Cairo, with central AID/W support, initiated a pilot activity
which included household contracepfive distribution in one of the
villages (Shanawan) in Menoufia Governorate. Among Sther achieve-

ments, this project led to a 68 per cent increa;e in contraceptive



participation rates in the space of one year. This pilot activity
subsequently was expanded to a total of 36 villages in the Menocufia
Governorate. Initial informal findings of this expanded activity have
indicated that the modified activity is leading to significantly
expanded contraceptive participation rates. (Funding for this continu-
ing activity will be assumed by USAID in this Project.)

Worldwide, small-scale pilot activities in the family planning
and other social change areas frequently have not been replicated
effectively on a large scale. To address this need, the Social Re-
search Center of the American University of Cairo has worked collaboratively
with the Governor of Menoufia and governorate-level family planning,
health, and social welfare officials to design an integrated proposal
that will provide household and community distribution of contraceptives,
basic health services, and social welfare services in the 302 rural
villages of the Menoufia Governorate, comprising a rural population of
1.4 million people.

A synopsis of the project proposal accompanied the Project
Identification Document. —EE;_EEEEfEfsgagéimaifhuangbfgééT?ﬁ#é?f??iﬁijii

“attached as Annex F.

2. Outputs

A comprehensive description of the outputs to'this‘sub-activity
are delineated in the proposal. - . In summary:

a. Baseline and follow-up surveys will take place.

b. Staff personnel in the fields of family planning, health,
and social welfare will be retrained, as will canvassers, community
development workers, field supervisors, and community leaders.

c. Contraceptive, basic health, and social welfa?e information

and services will be delivered at the household and community level in



302 rural villages.

d. New and/or expanded community activities will take place.
e. Cost/effectiveness of a large-scale integrated rural system
comprising family planning, health, and social welfare will be documented

for possible replication in other governorates.

£. 'Activities bequn under the centrally funded 36 village expanded

_household distzibution project (AID Grant PHA-G-1139) will be completed.

3. Inputs

$1,131,000 in FY 77 == this amount covers the first year of a
three-year proiect currently totaling $3,993,000.

Of the $1,131,000 proposed for obligation in FY 77, only about 10
per cent will cover direct fofeign exchange costs. The rest will be
dollars associated with local cost finan:ing. USAID is considering the
pogsibiiity of designing jéintly with the American University of Cairo
(AUC). a fixed amount reimbursement (FAR) schedule for dollars to be
associated with local cost financing. This reimbursement schedule
would be based upon output indicators rather than upon input indicétors,
such as salaries, vehicle maintenance, and the like. Any reductions
in budget totals for the first year of this three-year aétivity will
be carried over to the first few months of the second year.

The summary budget of the proposed project is presented below.

The three-year total for the project is $3,993,000.
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Budgzet Summarz

' 1st year " 28d year " 3rd yeer | Totals [

Budget Categories 5 '
($000) (%) | ($000) (%) | ($000) (%) {($000) (%)

Salariss Lé2 L1 507 35 556 ko 1,525 38
Menoufia Activities €12 54 887 61 788 56 2,287 57
Jther Costs 57 5 61 L 63 4 181 5
Totals 1,131 - 100 L,us55 100 Q,407 100 {3,993 100

To our knowledge, an integreted sociel ser#ices delivery project
of this nature (including household distributio#) has pot been stiempied
elsevhere. Eousehnold contraceptive distribution hes been done; household
cistridbution with some heelth services or some social services bkas been
attempted; bdbut no fully integrated delivery apPproach using housenold
ccntraceptive distributiqn has been tried.

This sub-activity recognizes the interdeperdent arnd mutually
reinforcing relationships existing between delivery of social services,
health, and femily plennizg. These relationships are cleexrly recognized
by the GOZ at the netional and governorete levels, where health anéd

social effeirs ministers azd goveraorate general-directors are key
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members of family planning policy units. The majority of governmantal
family planning services are delivered through facilities under the
jurisdiction of either the Ministry of Health or the Ministry of Social
Affairs. Inputs attributed to either family planning, health or social
welfare have effects desirably synergistic to activities in each of the
other two functional categories. While we may ateribute inputs equally
to each sub-sector (1/3 to family planning, 1/3 to health, 1/3 to social
affairs), such ;ttributions are arbitrary at best, given the inter-
dependence described above.

A significant portion of the project budget will be allocated to
the Social Research Center (SRC) for salaries for design, monitor,
research, and evaluation components. The SRC has the expertise to con-
duct the activity, as a catalytic change agent. These costs are typical
of initiating a large innovative social change activity, but to a larxge
extent would not be required for further replication.

Assistance Area No. 4: raining

1. Need

Appropriate family planning training is an integral part of
successful family planning programs. -Many physicians, nurses, mid-
wives, medical social workers and others have not received adequate
training in the concepts and techniques of family planning. The
majority of newly trained physicians have not been trained for leader-
ship roles in family planning and other preventive health strategies
before their assignment initially to rural settings.

Nurses and trained midwives who work as assistants to physicians
have learned little about contraceptive methods, performing pelvic

examinations and vaginal smears, screening of pill patients, handling



of record cards, counseling first-time visitors, and providing follow-
up care to family planning acceptors.

Medical social workers have limited awareness of the role of family
planning in comprehensive social service to families and communities
and of the counseling interventions that they can make to families to
help them accept and continually utilize family planning services.

Postgraduate physicians, nurses, and other professionals who play
supervisory roles in the health field, including family planning, have
had little supervised field experience in the planning and managing of
these services.

Several factors, discussed in the sections below, have inhibited
the family planning training of these medical, paramedical and other
personnel.

This projéct will help to address some of these inhibiting factors
by:

- developing and carrying out short, intensive, in-service

courses in general family planning for recent medical school graduates

before they are assigned to rural health posts.

" ==  providing clinical family planning experience at the MOH

Al Galaa Maternity Hospital, Cairo, to 4 different categories of workers

who will receive family health training designed by the International
Islamic Centre f5r Population Studies and Research at Al Azhar Uni-

versity, one of the most prestigious Islamic universities in the world;
2

- developing a field training site as an essential element of

the University of Alexandria's High Institute of Public Health; and



-~ providing long-term and short-term training in the US and
third countries for selected Egyptians.

a. Short Courses for Recent Medical School Graduates

Because of the existence of an extensive health delivery infra-
structure and annual production of 3,000 physicians, all health and
family planning delivery services in Egypt are physician-dependent to
a degree rarely, if ever, seen in developing countries outside of
Egypt. While trained well to provide general medical care, the majority
of these newly trained physicians have not been sufficiently trained
for the leadership roles in family planning and health that are ex-
pected of them in the rural health setting where they are assigned
initially for 1 to 2 years following medical school graduation. Several
factors have inhibited their training. The increased volume of medical
students admitted for training has severely taxed the training capacity
of the available institutions. These facilities have not been enlarged
to keep pace with the growing enrollment. 1In the case of at least 1
institution, enrollment has increased 10 times within the past decade
with no commensurate increase in clinical and laboratory training
facilities. While numbers of physicians graduated have increasec,
quality of education in some selective areas has not kept pace.

Of particular relevance to this activity is the need for general
family planning training for recent medical school graduates. To meet
this particular need, USAID plans to make funds available for up to
4 short-term consultants per year for approximately 3 months each to
work with appropriate Egyptian institutions to design short, intensive

general family planning training courses for recent medical school



graduates before they are assigned to rural health posts.

Physicians trained in the field of general family planning are
kay to the successful expansion of family planning services. Once
trained in family planning, they will be able not only to provide
family planning services themselves, but zlso to train and supervise
paramedical and other family planning workers.

b. Clinical Family Planning Experience at Al Galaa Maternity Hospital, Cairo

A July 5, 1977, letter to USAID from the Director of the International
Islamic Centre for Population Studies and Research at Al Azhar University
was attached to a comprehensive plan for converting a solidly constructed
but run-down Miﬁistry of Health Maternity Hospital into a functioning
training center for maternal/child health and family planning and model
services delivery. The pro§osal described the collaborative role between
the Ministry of Health and the Al Azhar University Department of Ob/Gyn
afforded by a newly created GOE Central Organization for Medical Edu-
cation. The letter requests AID assistance in renovating the Al Galaa
Maternity Hospital. The hospital currently is unable effectively to
provide truly modern maternal and child health ané family slanaing
services let alone to pro&ide clinical family planning experience to
Ob/Gyn's, general medical practitioners, paramedical workers, and medical
sscial workers. A synopsis of the proposal follows:

"On repeated requests from the Supreme Council for Population
and Family Planning and from the Ministry of Health, the
International Islamic Centre fér Popualtion Studies and

Reserach at Al Azhar University, one of the most prestigious
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Islamic universities in the world, has developed a

training program in family health for 4 different categories
of health personnel: Ob-Gyn's, general medical practitioners,
paramedical workers (nurses and trained midwives), and
medical social workers. Separate courses of instruction

for each category of personnel will be given twice each

year.

"The first course, primarily for obstetricians and
gynaecologists, will demonstrate innovative surgical
procedures such as laparoscopy and culdoscopy, will present
national and internmational experience in the use of different
steroidal combinations, including injectables, and will

describe the newest methods of fertility regulation.

"The second course, for general practitioners, will focus

on the health risks and social cbnsequences of unplanned
pregnancies, describe and demonstrate the full range of
contraceptive technigues and evaluate them in terms of their
effectiveness, acceptability, and useful, harmful, or merely

annoying side effects.

"The course for nurses and trained midwives who work as
assistants to family planning doctors will provide basic
facts about contraceptive methods through a programmed
instructional series of modules. Supervised practical
experience will include the performing of pelvic examinations

and vaginal smears; sterilizing instruments; using checklists



for screening of pill patients, preparing, indexing, and
summarizing individual case records; and the like. Through
role-playing, participants will learn how to provide follow-

uUp care to acceptors.

"The fourth course, training of medical social workers,

will give participants an insight into the nature of inter-
personal communications that may be used to influence'decisions
to accept and continue family planning. Role-playing,

studying tape recorded interviews with patients, and super-
vising home visits wili teach them how better to strengthen

their communications with potential family planning acceptors.

"The unit of Human Réproduction of Al Azhar University's
International Islamic Centre for Population Studies and
" Research will provide direction and control of each training

:
brogram and will provide lecturers and demonstrators from
the medical and social science department of Al Azhar Uniwversity.
It will also arrange for the use of two urban and ‘hree rural
family olanning clinics and will provide field trips to

villages where the Centre is conducting family planning re-

search projects.

"What is lacking are requisite clinics, operation theaters,
laboratories, and other facilities at the Al Galaa Maternity
Hospital in Cairo, a Ministry of Health hospital affiliated

with Al Azhar University."



Because of this hospital's direct relationship to Al Azhar
University's International Islamic Centre for Popualtion Studies and
Research, its use, once renovated for compcehensive clinical training
and service inthe family planning field, will facilitate the carrying-
out of similar training and service programs in other hospitals in
Egypt and in other Islamic countries.

Under contract AID/NE-C-1353, a consultation team visited Eqypt

in Spring 1977 to do a health facilities survey of the Cairo area.

The team thoroughly examined Al Galaa Maternity Hospital and determined :
that renovation could take place during a time frame of 18 months to

2 years at a cost of $1,000,000.

c. Field Training Site a2t High Institute of Public Health

The High Institute of Public Health, part of the University of
Alexandria;.islthe only specialized postgraduate preventivé health
training institute in Egypt. Over 80 per cent of the students are
employees-of the Ministry of Health and attend the Institute on govern-
mental fellowships. Upon completion of their training, they are obligated
to continue working Zor the Ministry oFf Health for two years for each
year of training.

The Institute's advanzed degrees are required for promotions into

supervisory positions within the Ministry, particularly in rural health

administration.
Relatively new to the Institute is a Department of Family Health
headed by Dr. Ahmed F. El Sherbini. With experience in the family

planning field both in Egypt and, as a WHO Advisor, in other countries,




he believes that a field training site is an essential element of
comprehensive training. USAID assistance has been requestad to es-
tablish the iield training. The main thrust of this field training
would be in supervised practical experience in the planning and managing
of outreach support in the areas of integrated maternal And child health,
family planning, and other aruas of primary health care.

We estimate approximately 25 per cent of the inputs of this sub-
activity will be directly related to family planning; the remaining 75
per cent will be addressed to teaching and demonstrating the principles
of primary health care which relate to fertility reduction less directly
in immediacy, but/;:;cge equally important in the long run.

The proposed field training site initially would be for students
in the Institute's Family Health Department. As the site is developed
and utilized effectively, other departments will be encouragea to
participate.

d. Training in the US and Third Countries

Lacking in Egypt are advanced training opportunities in many
disciplines relevant to family planning. Disciplines include, but
are not limited to, mass commuricaticns, thg marketing of social proaducts,
family planning administration, and the like. Also useful are experiences
in the delivery of family planning services in America and third countries
in both urban and rural settings. Pinally, specific long-term and short-
term US training will be needed in many of the other assistance areas
outlined above.

2. Outputs

a. By the end of FY 80, systems will be developed, tested and
appropriately modified in the 25 governorates to provide short-term
general family planning training to recent medical school graduates

before their assignment to rural posts.



b. Up to 1,000 physicians will receive this short-term training
by the end of FY 78; and up to 2,000 will receive this training each
year beginning in FY 79.

c. By mid-to late-FY 80, Al Galaa Maternity Hospital will be
renovatad in order to provide supervised clinical experience to 4
separate categories of perscnnel who will be trained under programs that
have been designed by Al Azhar Unive:sitf's International Islamic Centre
for Population Studies and Research.

d. Once Al Galaa Maternity Hospital is renovated, 40 Ob/Gyn's,

80 general medical practitioners, 80 paramedical personnel, and 80
medical social workers will receive family planning training each year,
in course work summarized in section II-E-1-b above.

e. By the end of FY 80, a rural field training site near Alexandria
- will be developed and integrated into the High Institute of Public Health.

£. Field-based teaching and research programs will be developed.

g. Students at the institute will receive supervised practical
experience in the planning and managing of rural health outreach support
for integrated MCE, FP, and other basic health services.

h. 15 selected Egyptians per year in FY 77, FY.78, and FY 79,
respectively will receive long-term participant training in specific
fields to be determined.

i. 30 selected Egyptians per year will receive short-term
participant training in fields yet to be determined.

3. Inputs

a. Up to $104,000 of FY 77 funds will be programmed to cover

the direct foreign exchange costs for 4 consultants for 3 months each

during FY 78 to assist appropriate Egyptian institutions in designing



and carrying out short, intensive general family planning training
p:égrnmn for recent medical school graduates before they are assigned
to rural posts. An additional $100,000 of FY 77 funds w;ll be associated
with the local cost financing for 13 such courses in FY 78. Total for
FY 77 funding: $204,000. For FY 78 and FY 79, $334,000 and $3S8,000,
respectively, will be programmed.

b. $200,000 of FY 77 funds will be programmed to cover the
direct foreign exchange costs for A & E services required to help
design and supervise the renovation of Al Galaa Maternity Hospital.
An additional $1 million of FY 78 funds would be associated with the
local cost financing for this renovation. USAID will not obligate
these funds for renovation until preliminary plans and cost estimates
are prepared by the A & E study and are reviewed by the Mission. While
we expect no sign%ficant environmental impact because of renovations
of existing structures, the iméaqp will be assessed during the AG&E
study.

c. $314,000 of FY 77 funds will be programmed to cover the
direct foreign exchange costs for the first 18 months of an institutional
contract that will make available for a long-term resident e#pe:t
($171,000), 2 short-term consultants for up to 4 person/months each
year ($68,000), and educational equipment and supplies ($75,000) in
order to assist the High Institute of Public Health to develop its
field training site. An additional $80,000 of FY 77 funds will be asso-
ciated with the local cost financing of educational seminars and work-
shops, locally procured equipment, teaching materials, supplies, and
miscellaneous costs. _Total for FY 77 funding: $394,000. For FY 78

an additional $383,000 will be programmed to cover direct foreign



exchange and local cost financing for the remaining 18 months of this
3-year sub-activity.

d. $436,000 of IY 77 fund will be programmed to cover 15 long-
tern participants (S of which will be academic) and 30 short-term
participants in FY 78. For FY 78 and FY 79, $458,000 and $481, 000,
rcspectivgly; will be programmed for part;cipant training.

Assistance Area No. S: Innovation and Technology Transfer

1. Need.:

During the start-up of bilateral support activities, a variety
of opportunities have been identified which will require modest support
of local cost financing for immediate family planning impact or will
lay the groundwork for subsequent larger investments. Examples which
the Mission has discussed with various Egyptian entities include small-
scale evaluation of innovative interventions; communications efforts,
workshops or conferences with family planning impact; support for in-
novative services delivery sysfems in MOH clinics or family planning
associations; the introduction and expansion of demographic componénts
into other disciplines such as agriculture, education, rural development;
and the like.

In addition to low cost innovative activities which will require
local cost financing, moderate amounts of foreign exchange for direct
technology transfer will be necessary to bring short-term consultants
to Egypt to assist various ministries and other Egyptian entities in
the transfer of modern technology in the population field and to pro-

vide minimal amounts of equipment and supplies as needs are identified.
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A number of areas for greater future assistance have not been
addressed specifically in this Project. An example is population
information, education communications (I.E. &§C.). To the extent
possible, I. E. & C. components will be incorporated into each sub-
activity; howeQer, Procurement, production and distribution of needed
teaching materials and population education material would be possible
and should be emphasized under this Assistance Area.

G. New Thrusts

This Project Paper describes the general thrust of a 3-year AID
bilateral SA-funded project in the family planning field in Egypt. The
paper also outlines in somewhat greater detail activities for which funds
will be obligated in FY 77. Illustrative figures for FY 78 and FY 79 are
cited.

USAID/Egypt will add to its staff a full-time professional in the
population field near the end of August, 1977, a Population Advisor.

As the USAID staff interacts on a full-time basis with Egyptian ministries
and other organizational entities, the Mission may propose modification

of certain activities described above and/or generation of new activities.



H. FINANCIAL SUMMARY - AID INPUTS
Family Planning FY 77 FYy 78 FY 79 Lop
Assistance Areas ($000) (%) [(S000) (%) {($S000) (%) |($000) (%)
l. Contraceptive 993 25 (2,119 32 3,370 52 16,482 38
Availability
2. Administrative .
Improvement 41 1 45 1 50 1l 136 1
3. Integrated 1,131 28 (1,455 22 {1,407 22 | 3,993 24
Social Service
Delivery
System
4. Training 1,234 31 {2,175 33 849 13 ] 4,258 25
5. Low-Cost 550 14 598 9 640 .8 11,785 1Q
Innovation
and Population
Technology
Transfer .
CONTIMNGENCY . 51 1 19¢% 3 196 3 346 2
TOTALS 4,000 100 |6,488 100 (6,512 100 17,000 100
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H. FINANCIAL PLAN - AID INPUTS - 32 -
($ 000's)
FY 17 FY 78 FY 79 LoP
Family Planning Direct |$(LC)*|Totals] Direct|$(LC)" Totald Diicct B(LC)" |Totals|Direct ${LC)" [ Totald
Prolect Activity $ Costs $ Costs $ Costs $ Costs
1. Contraceptive supplies
a. Condoms 130 - 130 1,460 - 1,h60{ 2,190 -—— 2,190 ] k,380 - k,380
b. Lippes Loop Molds 5 _— 5 | —eee- NN [ [ _—_ e 3 —_—— 5
& Inserters .
¢c. Oral rawv material 120 ——— 120 :. 51k —— 514 1,028 _— 1,028 ] 1,662 - 1,662
d. Minilap kits 38 - 38 ko - ko L2 -— k2 120 -—— 120
e. Others 100 —— 100 105 - 105 110 —— 110 315 - s
2. Assistance MOH
Femily Planning Dep. - h1 b1 | --ee- 4s )] J— 50 50 ] ——--- 136 1306
3. Integrated social
service deliv. sys. 113 1,018} 1,131 Sk 1,k01| 1,455 56 1,351 1,407 223 3,770 3,993
h. Training
a. Short-term training 104 100 204 114 220 33k 125 2h 3] 368 343 563 906
physicians
b. Clinical training 200 —_— 200| ----- d%1,000y%1,000 ——-—--— ——— ——— 200 1,000 1,200
c. Field training 314 8o 394 295 88 383 ——emm SN [ 609 160 771
d. Participant training L36 U L36 k58 _——— 450 481 —_— 4811 1,375 | ------ 1,375
5. Low cost innovative
activities and pop. 250 300 550 265 © 330 595 280 360 6Lo 795 990 1,785
tech. transfer .
Contingency 51 199 196 k6 3h6
Total 2,410 1,590} 4,000| 3,305 3,183] 6,488 L, 6312 2,204 6,512]10,027 6,973 17,00d

% pollars assocliated with local currency financing

%% Mission will not obligate until A and E study approved
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GOE Contribution

Expenditures of GOE resources attributed to family planning or
activities related to this Project can only be very roughly approximated
because of the inclusion of most population and family planning related
costs into ongoing expenses of several ministries. An illustrative
example of the problem in estimatiﬂg expenditures is the case of the
Ministry of Health (MOH): through which a majority of family planning
services are delivered. Family planning services are part of the com-
prehensive, integrated services technically supervised by the central
ministry, but delivered through 25 separate governorate administrative
structures by the MOH; it is difficult to ascribe to family planning precise
percentages of the MOH and governorate health budgets, capital support,
operational and other costs. These governorate health expenditures

are not disaggregated for family planning services. Similar problems

exist for Ministry of Social Affairs activities.
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GOE Contributions

Contraceptive Supply

Estimated GOE expenditures for raw materials
and fertility related commodities

LE 1,000,000 per year x 3 years = LE 3,

000, 000

MOH Department of Family Planning

Staff, office space and operating expenses

LE 18,000 per year x 3 years = LE £4,000
Menoufia

These figures were extrapoclated from illustrative figqures pro-
vided for a health district in another governorate in lower

Egqypt:

A. Health

Governorate and district health offices (8)

LE 3,850,000 per year x 3 years = LE1l,550,000
Rural Health Units ;134)
134 x LE 18,000 x 3 years = LE 7,236,000
(A) LEl8,786,000
B. Social affairs
Project-related activities of Governocrate
Department of Social Affairs
25 per cent of (A) = (B) LE 4,696,500
C. Department of Local Govefnment
5 per cent of (a) a (¢) LE 939,300
Total (A), (B), (C) = “TE24,421,800
1/3 of total of (a), (B), (C) = LE 8,140,600

considered project related
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4. Training

A. Physician Training

LE 10 per physician x 2,500 physicians

X 3 years

B. Clinical Training

Operating expenses of Al Galaa

350 beds x LE 200*per year x 3 years

Salaries

OPD 100,000 visits per year x LE

0.100 x 3 years

Land, depreciation of existing
buildings

Field Training

USe of district facilities +
staff. LE 50,000 per year x
3 years

HIPH field support and staff

LE 50,000 per year x 3 years

Participant Training

Maintenance of salaries/
allowances
Total training

5. Innovative Activities

25 per cent of USAID contribution
(in 1LE)

TOTAL of l' 2' 3! 4' 5

DOLLAR EQUIVALENT AT $1=0.70LE

* Ministry of Health Report to the

Peoples’ Assembly, 1977

LE_ 75,009
LE 210,000
LE 840,000
LE 30,000
LE 1,080,000
LE 150,000
LE 150,000
LE 300,000
LE 202,500
LE 1,657,500
IE 312,300
LE13,164,400

$18,430,160
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Other Donors

The two major other donors are the UNFPA and the IBDR.

The UNFPA has agreed in principle to a $10,000,000 activity
1976-1980. The support includes activities implemented through the
PFPB and through the Central Agency for Public Mobilization and
Statistics (CAPMAS). UNDP documents 76-22914 describes this project ac-
tivity; a budget sheet for the project follows this anal&sis.

For purposes of this discussion, only those amounts budgeted for
contraceptive supplies and training for 1977-1979 are reflected as closely
related to assistance areas of the USAID project:

Contraceptive Supplies $3,250,000

Training . § 693,000

TOTAL $3,943,000

e —————————

During the life of this Project, the World Bank will be completing
a $5,000,000 project begun in 1973. The Bank has received and is con-
sidering a proposa® from the Ministry of Health for a 6;year project with
a2 combined MOH and IBRD total of approximately $42,500,000. The prbject
considers providing about 27% of this amount ir the Zorm of home. -
visiting programs, innovative activities and community incentives related
to fertility-related achievement. The project is proposed for 5 governe=--
rates and 2 districts in Cairo. Other major inputs of the project will be
in the area of -civil works, furniture and equipment, vehicles, information-
education-communications, research and evaluation, fellowships abroad
and local training, consultants, incremental salarieg, and spin-off
projects (23% of total project budget). The latter category of funds would

permit replication elsewhere in Egypt of program components found to be
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desirable and feasible after mid-project evaluation.

We have included inputs from this project of $400,000 (2
years of fellowships abroad and local training)as being closely
related to projact activities of the USAID Project. '

Other cdonors are providing significant monetary and technical
contributions which are extremely important in terms of program content;
their contributions are not coste& in this analysis for purposes of
simplicity.. High among these are UNICEF, WHO, the International Planned
Parenthood Federation, Pathfinder, etc. In recent months the Governments
of Great Britain and the Federal Republic of Germany have consulted with the
GOE about possible family planning assistance. These potential contributions
are not costed. Considerably understated( then, other donor-attributed

contributions are: $4,343,000.
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. Finanecial data

b2.  Zstimeted UNFPA ecsistance frez 1976 te 1530 by project will te:

Prelimipary
estimates
}215 1977 1678 1979--1980 Total
S 9 '$ $ 3
Projects impnlementag
through Prs3
Managenent, planning
and evaluation 232 000 835 con 123 200 803 000 2 793 000
Socio--ecencaic,
biomedical and
action research 250 000 287 000 . 316 coo L75 000 1 328 ooo
Family plamning
gervices 910 200 900 000 800 00C 1 250 coo 3 819 000
Camunicetion ’ '
education and
training 205 000 261 50C 236 509 50¢ 200 1 203 000
Projects izslementad
through CAZ.IAS
Populetica exnd hovsing
census 35T 000 - - - 357 000
Pregnency wastage end . ' ‘
infent zertality and
migraticn surveys - 159 500 39 5c0 173 000 422 000
Populetion cozmunicaticn
unit in the Land )
Resettlement Scheme 3 000 L4 coo Lo ooo 87 000
1 957 00C 2 487 0CO 2 505 6020 2 951 coe 10 0C0 20¢C
43. By cczponent tae breaidown for the yeers 1576-1975 will be as follcws:
Componant 1976 1377 1978 Total
i A LR = - N — ]
¥ LY ¥ W
Icternaticzal »roject personnel 28 coo T6 000 532 Q0eC 1é2 000
Naeticnal personzsl 1ké 500 421 200 Lig G0 9d5 509
Subssntracts 159 000 259 o0 eg2 000 9CT 000
Egquigment and contrageptive
-sugpiies 1417 000 1 343 000 1 252 200 L ¢iz2 nco
‘Training 110 000 165 500 166 500 hL2 200
Miscellanecus , 96 500 221 £00 220 3990 5338 500
1957 0CO 2 LET 000 2 405 500 7 0k¢ 009

/een



III. Project Sepcific Analyses

A. The Problem

The Egyptian Government in 1952 gave considerable attention to
economic development as a tool to sccomplish political and sociological
objectives. The National Economic and Social Development Plan included
agrarian reform, land reclamation with agricul tural expansion, the High
Dam in Aswan, mineral development, accelerated industrialization, and
the upward mobility of the Egyptian society through better health care
gnd education. All of these programs were launched between 1952 and
1960.

These rather ambitious objectives were inhibited by at least 3
constraints: (1) an exploding population growth rate of over 2.5
per cent annually, which could result in a spzplus of unskilled
laborers (in both the agriculture and industry sectors) of over 31
per cent by 1985; (2Y a loss of severely limited arable land to housing
and industrialization; and (3) the constant subdivision of the in-
dependent farmer's land into ever smaller and less efficient units to
satisfy Muslim inheritance law. Significant reductions in population
'growth rates, increased proéuctivity of workers, and curtailment of
unemployment could help address these constrzints.

However, it was only in the mid-six*ties, after several years of
experience with economic development, that the Egyptian Govermment came
to recognize the importance of curtailing its population growth through

"family planning. In 1966, Pre#ident Nasser enunciated a National
Population Policy which has since been supported by President Sadat.
In 1973, the Government articulated the goal to reduce the annual

growth rate to ll per thowsand Ly 1982, by reducing the birth rate



from 34 per 1,000 in 1973 to 24 per 1,000 bf 1982, at a rate of

.1. per 1,000 annually. The target birth rate, coupled with a death

rate of around 13 per 1,000, would lead to an annual growth rate of

about 11 per 1,000. The pattern of target birth and expected death

rates in the decade (1973-1982) would lead to a population of approximately
"41 million inhabitants by 1982. However, as will be shown below, the
birth rate has not dropped significantly as of 1976 when the population
reached 38 million.

B. Demographic and Social Characteristics

The population of Egypt entered into its exponential growth
phase during the late 1940's. Whereas the population grew from about
2.5 million to about 10 million during the 19th century, it grew to
19 million in less than 50 years (1947) and doubled to 38 million in
the follqwing 29 years (1976). Crude birth rates have f%uctuated
around 40 per 1,000 since 1920, assuming a slight downward trend
during the 1960's. Crude death rates, on the other hand, fell pre-
cipitously during the middle and late 1940's from about 27 to about
15 in 1970. This disparity between crude birth and death rates, typical
of all developing countries, accounts for Egypt's exploding population.
According to the preliminary results of the National Census,
completed in November, 1976, the total resident population of Egypt
is 38 million people, of which some 4 per cent are abroad for work in
Arab, Affican, or other countries. The annual rate of population in-
crease compounded over the past decade has been 2.3 per cent. Egypt
has become more urbanized in the past 16 years as urban population in-

creased from 37 per cent of total population in 1960 to 44 per..cent in



1976. 7This increase is attributed mainly to intermal migration from
rural areas. Lower Egypt encompasses 43 per cent of the population;
Upper Egypt, 35 per cent and Cairo 22 per cent of the population. The
population density of Cairo, with more than 8 million persons, increased
over a l0-year period by 21 per cent to 23,737 persons per square km;
and in two Cairo districts, population density now is over 100,000
persons per square km.
Islam is the religion of the overwhelming majority of the
population; the percentage of Christians amounts to 6.3 per cent.
According to the preliminary analysis of the 1976 Census,
"The sex ratio of 104 males to 100 females is
determined by three demographic factors: migration,
sex ratio of births, and sex ratio of deaths. During
* the period 1960 - 1976, the sex ratio of births has
increased (as a result of the decrease in pregnancy
wastage and increase in lower order births which occurs
with a reduction of fertility among w;men over age 35),
rnd the sex ratio of deaths has decreased. Both trends

contributs to an increase in the overall sex ratio."

The age pyramid has a broad base. Some 32 per cent of the
population.is children under the age of 12 years; 65.5 per cent in
the productive ages (12-65); less than 3 per cent, 65 and older.

The economically active population of Egypt is based on a
denominator of individuals aged 6 years and over. Only 31.5 per

cent of the total population over age 6 is economically active, i.e.



53 per cent of males and 9 per cent of females. A decline of 3
percentage points in male economic activity since 1960 may be due to

a decrease in the number of children engaged in economic activity as

a result of the expansion of education or to a proportion of the male
labor force outside of the country. The proportion of females engaged
in economic activity has almost doubled since 1960.

The educational status of the population has improved considerably
since 1960. 1Illiteracy (not defined) has decreased from 70.5 per cent
to 56.5 per cent among individuals aged 10 years and above. The per-
centage of those able to read and write increased from 22.5 per cent to
about 25 per cent. The pércentage of those with primary and inter-
mediate qualifications (i.e., less than university degree) is 16.2
. per cent in 19f6 compared to 6.2 per cent in 1960. The proportion of
males with in;ermediate gqualification is almost twice that of females
(20.4 per cent, compared’to 11.6 per cent), while the rate of improve-
ment for females is twice that of males.

The distribution of population by marital status (females 16
years and older, mzles 13 years and older) shows a significant trend
toward an increase in the proportion never married and a decrease in
. the proportion married. Extended and expanded education and economic
factors contribute to raising the age of marriage, especially in the
urban areas which encompass about 44 per cent of the population of
Egypt.

The average household size is about 5.2 persons. The household
includes those related or unrelated persons who provide food or other
living essentials for themselves. The average number of rooms per

household is 2.8, and the degree of crowding is 1.8 persons per room.
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These figures reflect an acute housing shortage in Egypt which is
;qquVltld in urban areas. 45.7 per cent of households are sarved by
electricity, (82 per cent in Cairo, 38 per_cent in Lower Egypt, 29
per cent in Upper Egypt.) 30.2 per cent of households are provided with
purified drinking water within the dwelling. Another 44.6 per cent have
access to pure water; 25.5 do not have any source to purified drinking
water. 1975 was the last year for which annual growth rates have been
analyzed. If the 1975 rate of annual population increase (2.5 per cent)
were to continue, the population would double in akout . 28 years.

In brief, the late 1976 population is over 38 million. About 44
per cent of the population is urban; some 56 per cent illiterate; 31.5
per cent economically active (about 53 per cent of the males). The
overwhelming majority is Musiim. Less than half the households are pro-
vided with electricity while-a qﬁarter of the héuseholds ar~ devoid of

a source of purified water. )

c. Egyptian Program

Egypt has an extensive health infrastructure through which family
planning services are provided to rural and urban population. Policy
and broad elements of the program are decided by the Supreme Council
for Population and Family Planning, which is chaired by the Prime Minister.
The Council includes in its membership the Ministers of Health, Education,
Planning, Social Affairs, and Religiaus Affairs, the Chairman of the
Central Agency for Public Mobilization and Statistics, the gxecutive
Director of the Population and Family Planning Board, andé 4 appointed
private individuals. The Population and Family Planning Board of the
Supreme Council provides for the overview and coordination of population/

family planning programs carried out by various ministerial entities and
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other bodies, reviews the family planning budget in the MOH, and
oversees the importation and distribution of commodities throughout
the network of supply depots to the clinic, other service outlets,
and commercial outlets.

Within the Ministry of Health is a Department of Family Planning
with major responsibilities in the area of monitoring the national
populatién policy and achieving population growth targets. Up to the
present, the Deparﬁment has been provided with a staff far too small
properly to carry out its responsibilities.

The primary family planning service delivery element is the
responsibility of the Ministry of Health, working largely through
the clinics and related health installations under the technical
jurisdiction of the Ministry. These service installations and clinics
are operated by the Health Departments of the 25 governorates. Governo-=
rate and county levels of health administration personnel provide over-
all admiﬁistrative and direct supervision of facilities and services.

At the community level is the health unit, headed by a recently
graduated physician assigned to serve the health unit for one to two
years in recompense for his or her state-suppbrted mecdical education.
The health unit is staffed by the doctor, nurses, midwives, a laboratory
assistant, and a health practitioner. Although this staff is charged
with the delivery of family planning, its members have been inadequately
trained in family planning techniques and concepts. This problem seems
to extend all the way from the physicians in charge of clinics to the
social workers assigned to the outreach function. It has been observed,
for example, that clinic personnel, both "professional” and "para-

professional," lack knowledge and experience in such basic skills as IUD



insertion, and have little or no information on the value of and
‘limitations involved in the use of oral contraceptives.

Available to deliver family planning services and to motivate
couples to accept family planning concepts throughout Egypt are some
18,000 physicians, 5,600 midwives, 1,800 social workers. They work
in some 3,000 health service centers, such as hospitals, MCH Centers,
Rural Health Centers, and various other units. The regqular staff of
the clinics and centers work for about twe hours, three afternoons a
week, on family planning service, motivation, and delivery. For such
work, the service staff receive an incentive payment of up to 30 per
cent of their salaries in addition to their basic pay. The funds for
such incentives are generated from the sale of contraceptives. Non-
clinical personnel (supply clerks, administrative, and the like) similarly
receive a topping-off payment amounting to 30 ‘per cent of their base pay,
for their “'work" on family glgnning.

Despite this imposing catalog of available facilities, the Egyptian
family planning program must be strengthened further in order to meet its
goal. While various constraints might inhibit the attainment of its
popul;tion- goal(among them demobilization and worsening economic
conditions),one of the basic constraints is the less than fully adequate
service delivery at the field level. Other program constraints that may
be alleviated include less than fully adequate program planning and
management at the central level and inadequate responsiveness in timing
and amounts of funding available for the overall program.

Other constraints that may be alleviated include:

=~ Occasional irregular supplies and periodic shortages of

contraceptives;
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== Shortage of communications personnel and of well-tested
comunications messages; and

== Not fully utilized service statistics for reporting and
monitoring service delivery and commodity flow systems.

The family planning delivery system in Egqypt is physician-based.
Egypt is unusual for a developing country to have such a large cadre of
trained physicians, most of whom are recent graduates. Egypt is
currently graduating approximately in excess of 3,000 physicians per
year. However, in the past two decades, medical school admissions
have increased by four times while the training facilities have remained
constant. Enormous classes are instructed primarily in the lecture
format. Clinical and laboratory experience is seriously limited. Cur-
riculum is in need of updating. Some graduates have never had a
lecture in family planning or done a pelvic examination. Large medical
school classes also strain the training capacity of hospitals. It is
not unusual for 70 interns from one class to be assigned to a single
hospital unit. The dilution of clinical training is further affected
by the deterioratad condition of the hospital, the shortage of =quirment,
and the shortage of fully qualified supervising physicians to oversee
the training.

Recently (October 1976), a new government entity was created,
the Organization c¢f Medical Education; its objective is to .grade
medical education. One of the steps taken by the Organization is to
affiliate selected MOH hospitals with medical schools under the Ministxy
of Education. Renovation of facilities, improvement of medical school

curriculum, and upgrading of hospital staff will have a positive impact



not only on medical education but alsc on the quality of patient care.

This brief overview of family planning policy, service delivery,
and training identifies several areas of obvious need for improvement;
namely;, - a family planning staff at +he central level fzr program
planning and management, improvements in the family planning service
delivery system, 2 dependablé supply of contraceptives, physician
training, and improvement of training facilities.

As of this time, no DAP or sector analysis has been carried out
for Egypt; but it is apparent that any such analysis would clearly
identify these obvious problem areas as ones needing immediate attention.
USAID/ﬁgypt is proposing to initiate program assistance in these identified
areas. Based on the experience gained, USAID will modify or focus its
assistance as appropriate and will identify additional areas for assistance.

D. Envirommental Factors

The successful implementation of this project of assistance to
Egyptian family planning program efforts, working collaboratively with
all other donor activities in family planning, will have a positive
effect in moderzting envircrmental prctlems. The most se:ioustdirect
and indirect threat to the preservation of the natural environment
is the burgeoning population. This leads to the intermal shifts into
urban areas of already high density; the attendant environmental
problems of urbanization; and the taking of agricultural land for
industry, commercial, and residential purposes. These problems inter-
act to compromise the quality of human life by inhibiting social-
economic development and by hampering progress in the areas of employment,

education, housing, food, and health. Rapid population growth also

is a substantial factor in the following additional environmental problems:



water pollution, derived primarily f£roa human waste, air pollution
from vehicle exhaust emissions, and noise pollution.

This program addresses the problem of a rapidly growing population
which at current rates of growth will double in little more than a
generation. The population already strains the capacity of the very
restricted inhabitable and arable land areas. To the extent that this
program succeeds in reducing population growth rates, the impact of the
Program on the environment can only be favorable.

While construction is rot a major component of project activity,
renovation of Al Galaa Hospital is proposed for 1978. We do not expect
that renovation (vs. new construction) will have a significant effect
on the physical environment different from that resulting from the
existing hospital, but the possible impact will be assessed during
the A & E study funded in FY 1977 and considered in the final design.
ﬁSAID will not obligate FY 1978 funds for the renovation:. until it has

reviewed and approved the results of the study.



Economic, Technical and Administrative Feagibility

‘A. Economic

In this start-up activity, no attempt has been made to do
or cost effective .

traditional cost benefit /analysis. We do not have available dis-

aggregated GOE budgetary figures attributable to project-specific

activities, nor do we have sufficient macro-economic data to

permit timely development of such an analysis. With experienbe

gained during the project, we expect to develop the data hase

which will permit more precise economic and other analyses. Mission

determination that the project is economically feasible is predicated
the following

upon observations from which were developed /omments concerning the

inputs to each assistance area of the project paper :

1. Assistance Area l: Contraceptive Availability

Contraceptive availability is widely'éonsidered to be the first
essential requirement for family planning programs in sécieties such
as Egypt which severely limit legal abortion (vs. Japan) and/or which
do not openly promote voluntary sterilization (vs. Bangladesh). The
contrzceptives provided by this project include the most effecti§e
approved products of current technology: IUD's, orals, and condoms.
Procurement of condoms through access o AID/Y worldwide procurement channels
permits ecoromy of scale purchase. Local production of IUD's and
orals decreases acquisition and transportation costs. Assuming dis-
+ribution through already established GOE logistic channels and through
another innovative channel (household distribution: see below), we

know no more economically feasible way to achieve availability.
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do not openly promote voluntary sterilization (vs. Bangladesh). The

contraceptives provided by this project include the most effectiva

approved products of current technology: 1IUD's, orals, and condoms.

procurement of condoms through access to AID/W worldwide procurement channels

permits economy of scale purchase. Local production of IUD's and

orals decreases acquisition and transportation costs. Assuming dis-
tribution through already established GOE logistic channels and through
another innovative channel (household distribution: see below), we

know no more economically feasible way to achieve availability.
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2. Assistance Area 2: Administrative Improvement

Inputs in this area are intanded to demonstrate to the GOE the
desirability of an expanded role of the Department of Family Planning
in planning, monitoring and operations. Because the GOE currently has
not had demonstrated the Potential worth of an expanded department, it
has not been willing to divert frem other areas of known need the
required risk capital. ;n view of USAID's view of the potential benefits
to the MOH and the family Planning program in terms of management,
administration, monitoring capability and policy development, we con-
sider these relatively modest investments justifiable. An additional
benefit of the approach described in the Project description is the
oppertunity for on the job-training of civil Servants by project-funded
Egyptian temporary stafef.

3. Assistance Area 3: Integrated Social Services Delivery System

A major concern of this sub-activity is to test whether this
innovative Approach to the delivery of health, family planning: andv
other social services is cost effective. The approach includes house-
hold contraceptive distribution on a wide:.scale than ever done in -
Egypt. Experience by the grantee ané the GOE on a smaller scale in
the same governorate gives promise that the approach is feasible
economically on a much larger scale. We, and the GOE, will watch
alternative approaches (UNFPA and IBRD funded) which include similar
family planning cbjectives (increase of contraceptive prevalence and
a decline in fertility) and will compare the results of the USAID-

supported approach with these and existing approaches. If this social

action research is successful, not only will improved family planning



services be delivered by the governorate at costs affordable to it, but
health and other social services will also be improved at acceptable,
sustainable costs. A major portion of the initial USAID costs are
intended for comparatively costly startup, training,monitoring and
evaluation activities, and largely will not be required to replicate
desirable features.

4. Assistance Area 4: Training of Family Planning and Service Providers

Because of the relatively well developed physical infrastructure
and wealth of basically trained professional and paraprofessional workers,
Egypt's family planning delivery system is clinic-based and physician-
dependent to a degree rarely encountered glsewhere. Family planning
training of providers, however, has not kept apace.

Because of the role of the physician in provision of services, and
his/her key role in the supervision of'th2 services érovided by others,
we have identified physician training as the most critical trainiqg need
and the category in which our training inputs should be concentrated.
Inputs into training of non-physicians would not be cost efficient if the
supervising physician were not adequ: cely triined and motivated. Cnce
trained, the physician's supervisory role will permit him to be a trainer
cf those he supervises.

Because of the existent physical infrastructure available for
training and services delivery, large USAID investments for facility
construction are not required. About 7 per cent of project costs are
allocatec to renovations of physical facilities (a maternity hospital
cum training center). When we include the potential benefits which
might accrue to the national family planning program because of the

reiaticnships of this hospital/training center to a prestigious Islamic



university, we consider these investmants justifiable.

S. Assistance Area S: Innovative Activicies and Technology Transfar

A portion of these costs will be used to stimulate small scale
innovative Egyptian approaches in the family planning area, and to
identify and determine the feasibility of additional aveas of USAID assistance
in the family planning area. To a large ex}enﬁ the funds thus made
available may be considered as investment costs for future potential
USAID assistance activities. Other funds will provide the GOE and
the Mission with supplemental technical assistance to assure availability
of the benefits of worldwide rosearch in information, education and
communications, contraceptive technology, management, statistics,
demography etc. We consider these expenditures.are justifiable project
suppor? costs.

B. Technical

The major functional areas of immediute AID assistance outlined in
the groject paper are in contraceptive availability, administration,
management, expanded services delivery, and training.

1. Contraceptive Availability

Worldwide experience with successful family planning programs (us,
Japan, Korea, Inéonesia, Thailand; sri Lanka, etc.) have repeatedly
shown that while availability is far from the only requifement, it is an
essential one. Egypt poséesses an oral contraceptive ;nIUD production
capability and logistics distribution system which can easily absorb the
'modest additive rasources provided by this activity. The commedities

provided are all currently in use in Egypt, and all are approved for

use in both the United States and Egypt.



- 53 -

2. Administrative/Management

Aesources supplied by the Project, while modest, are targeted
for the area of greatest current need. The technical capabilities to
be added to the Department of Family Planning have been identified
by Department, Mission and PHA/POP representatives.

3. Expanded Services Delivery

Expanded services delivery through an integrated health delivery system,
with additive household distribution and emphasis on supporting social
services, is an expansion in scale of pioneering efforts carried out
by the Menoufia Governorate with support from the American University
of Cairo. The mix of health, family planning and social services to be
delivered may differ from earlier experience, but the basic approach has
been demonstrated to be technically fea#ible. Earlier work in Comilla
(Bangladesh), Narangual (India), Lampang (Thailand), Companaganj (Bangladesh),
which integrated del;very systems, and in Egypt, Tunisia, Korea and
Indonesia with household contraceptive distribution pilot activities,have
successfully demonstrated the technical feasibility of this appreoach.

4. Training

Because of their key role in family planning delivery and the
availability of physicians in Egypt, this Project is more a’tentive
initially than most AID projects to physician training than to other
professional and paraprofessional categories. This is because the need
ié greatest in this category. While relatively excellent in-country
training staff exist, they will benefit from the technolocy exchanges
in fertility management, administrative and educational technology

afforded by consultant visits and by off-shore training.
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In summary, the components of AID assistance technically are compatible
with the Egyptian Population anc Family Planning Policy, have demonstrated
effectiveness in Egypt and elsewhere, are appropriate to identified
needs in Egypt, and are well within the technical capabilities of the
responsible Egyptian professional and paraprofessional.

C. Administrative

Although the Project will involve a number of Egyptian organizations,
the Mission will sign a grant agreement with ? single Egyptian government
agency which will constitute a bilateral agreement on programatic direction
and magnitude. USAID will in turn negotiate implementing documens with
each Egyptian entity responsible for implementing sub-activities.

The Mission will sign the overall agreement with the Ministry of
Economy and Economic Cooperation. This is consistent with earlier
discussions between the Ministry and the Mission, in which the general
amounts of USAID funds were agreed to for each functional area of USAID
invelvement, including Population and.Family Planning. Signing the
agreement with the Ministry of Economy and Economic Cooperation provides
the appropriate GOE agency with a clear picture of financial flows, and
precludes the requirement for individual ministries, universities, and
other entities %o make individual internal GOE justifications for claims
to access to foreign currency provided by this Project. The Ministry
has experience with receiving, utilizing and auditing external donor
funds.

USAID will sign individual agreements including letter agreements
and grants with and contracts for the benefit of Egyptian organizations
responsible for sub-activities. The following gummarizes, by sub-activities,

the probable organization with whom agreements for sub-activities will be



negotiated; each listed nrganization also has had successful experience

in receiving, utilizing and auditing external donor funds:

Sub-Activity Organization
1. Contraceptive Supplies 1. Population and Family Planning
Board
2. MOH Family Planning Depart- 2. Ministry of Health
ment
3. Integrated Social Services 3. American University of Cairo/
Menoufia Governorate
4. Training 4.
a. Short-term a. Population and Family Planning
* Board or Ministry of Health
b. Clinical training at . b. Islamic Centre for Population
Al Galaa Studies and Ministry of Health*
c. Field training c. Department of Family Health at
. the High Institute of Public
Health
d. Participant training d. To be processed by USAID
5. Innovative Activities and 5. As appropriate
Population Techaology
Transfer

Proposals for innovative activities and technology transfer will
be reviewed by USAID; approval for expenditure of Project funds for
these activities will be granted by the Ministry of Economy and Economic
Cooperation using administrative proceedures similar to those existing
in the Mission's Project 263-0026, Manpower Development and Technology

Transfer III.

* The Ministgy of Health may prefer that ne agreement be signed by

the Central Organization for Medical Education which he directs.



To the extant possible, funded PIO/C's will be used for procure-
ment of population commodities through estagiished AID/W conirnl procure=-
ment mechanisms to take advantage of economy of scale purchase. A similar
mechanism will be pursued for procurement of technical assistance for

sub-activities 4 and 5 above.
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V. Implementation Plan

TASKS

Sign with PFPB funded PIO/C
worksheets for condoms

Sign Project Agréement

Procurement - Condoms

AGENT

GOE/USAID

GOE/USAID

AID/W

Sign agreement with PFPB and prepare GOE/USAID

PIO/C for I.U.D. molds, inserters,

minilap kits; release funds for raw

materials for orals.

Sign agreement with MOE for staff-
ing supplementation

Sign agreement éith AUC for In-
tegrated Social Services Delivery

Sign agreement with PFPB for
short-term physicien training

Sign PIOT with MOE for A&E, Al
Galaa

Sign PIOT with HIPH for Imnstitut-
ional contract - field training

Sign PIOP's for participant trein-
ing. Obligate funds FY 1978 funds

Sign agreements for innovative
activities. Obligate FY 78 funds

Prepare PIO/T's, PIO/C's and pur-
chase orders for technology trans-
fer, Obligate FY 78 funds.

Condoms bvegin to arrive

Other commodities arrive

Egyptian consultants to MOE per-

forming assigned duties. Obligate
FY 1978 funds.

GOE/USAID

AUC/USAID/

Menoufia Governored

GOE/USAID
GOE/USAID
GOE/USAID
GOE/USAID
GOE/USAID
GOE/USAID
AID/W

AID/W

GOE/USAID
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TASKS

Quarterly release of funds based
on scheduled outputs. Obligate
FY 1978 funds

Training plans developed. Agree-
ment for release of training funds

AE firm selected.
Obligate FY 78 funds

RFP for HIPH. Contractor selected
& contract signed

Sign with PFPB funded PIO's work-
sheets for condoms. FY 78 funds

Sign with PFPB PIOC's for other
commodities, FY 78 funds

1,000 physicians trained

HIPH Action Plan completedQ Pro Ag-
signed

First Annual Review

Condoms arrive. FY 79 funds ob-
ligated by PIOC's

Obligate FY 79 funds for other
commodities :

Obligate FY 7S funds for Zgystian
consultants to MOH

Obligate FY 79 funds for Menoufia
activity

2000 additional physicians trained.
Obligate FY 79 funds

Sign PIOP's for participant train-
ing. Obligate FY 1979 funds

Obligate FY 1979 funds for innovat-
ive activities.

Obligate FY 1979 funds for Tech-
nology Transfer

Second joint annual review

Al Galaa training fully operation-
al renovation completed

AGENT

AUC/USAID
Menoufia

GOE/Contractqr

Design completed.AID/W/USAID

GOE/Contractor

USAID/Contractor/

GOE

GOE/USAID
GQE/USAID
GQE/Contractor

GOE/USAID/
Contractor/AID

GOE/USAID/AID

GOE/USAID :
GOE/USAID
GOE/USAID
AUC/Menoufia/
USAID
GOE/Contractor
GOE/USAID
GOE/USAID

GOE/USAID

GOE/USAID/AID

GOE
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TASKS
Condoms arrived; distributed

Other commodities delivered,
distributed

MOE Department of Family Planning
full staff trained and in place

Integrated Social Services delivery
system in place. Replicable feat-
ures identified

2000 additional physicians trained
Contractor assistanc2 no longer
required.

Field Training site fully operative

All participants in training or re-
turned :

Innovative activities underway or
completed

Technology Transfer activities
completed

AGENT
GOE
GOE
GOE

GOE

GQE

GOE
GOE

GOE
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VIi. Evaluation Plan
Evaluation activities described in this paper are limited in

scope, and principally look at the outputs which will result from the
FY 1977 inputs financed under the Project for the family planning system
in Egypt. Each of the five areas of assistance will be evaluated at
a level commensurate with its importance to the overall effort and to
the level of funding provided. To the extent possible, sub-activities
will be designed in a fixed amount reimbursable (FAR) mode, so that funds
are released ajainst attainment of agreed-upon intermediate outputs. Rate
of progress in reaching these intermediate goals will serve as an evaluy-
ation of progress. Evaluation activities will be scheduled at appro-
priate times in order to make needed information available for redesign
purposes and to assess the actual accomplishment of the output.

Assistance Area No. l: Contraceptive Availability

There is an assumption, based on a pon-statistical analysis
of the family planning system in Egypt, that the real demand for contra-
ceptives in Egypt exceeds the supply. The size or depth of the demand
in the aggregate, or for any individual typeuof contraception, is not
available. AID will furnish under the Project; (1) enough condoms to
allow the GOE to maintain a supply adeguate to provide an approximate
5 per cent of the MCRA with this form of contraception; (2) IUD molds
and inserters to augment the supplies in country for approximately 100,000
MCRA and; (3) raw materials for oral contraceptives.

The Project will monitor the distribution of thege supplies, and

provide advice to the GOE in their most efficient methods of distribution.
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Beginning the third quarter of FY 1978, the Mission will fund under
Asgsistance Area No. 5 of the Project a demand study for contraceptives

in Eqypt and design an analysis of the extent of the projected impact

of the first year inputs of this Project. It will recommend a course

of action for a FY 78 and 79 contraception program in Egypt. AID/
Washington assistance will be requested to assist | the techgical portion
of this analysis.

Assistance Area No. 2: Administrative Improvement

This assistance is based on the assumption that, as with all

affective governmment bureaucratic units in Egypt, to get and keep

good “staff; the staff must bé'théfaugﬁlywﬁiaiﬁéd’Eﬁa_beiGEééa}

The financing provided in this section
temporarily

will allow the Department of Family Plannlngaﬁo increase its staff with
_ movitate and

consultants to carry out programs and %rain newly hired staff. After

thrée yeérs it is expected that a fully trained regular staff will have
been recruited and trained, and that the Department of Family Planning
would budget its regular resources toc supporting the staff. Other than
monitering the consultant and training program éuring the three-year
period of the Project, the only major evaluation exercise would be, after
the third year, to analyze the Department of Family Planning to assess
its increased capability to implement family planning progzrams in Egypt.
We expect that this would be carried out by'an independent consultant.

Assistance Area No. 3: Integrated Social Services Delivery Svstem

See Annex F, page 50 for full description of the evaluation activity

in this area.



Assistance Area No. 4: Training

Evaluation of the training portion of this Projecﬁ is broken into
four separate activities. For the extensive short-term training program
and the field training at the High Institute of Public Health, the contract
technical assistance teams will be required to design an evaluation com-
ponent of each of these training programs. This will be part of the train-
ing implementation plans which they will submit. It will be reviewed
and approved by the relevant GOE operational unit and the Mission. The
technical assistance team for the intensive short-term training program
will also design and provide advice to the El Galaa training program. As
part of this duty, they will be asked to prepare an evaluation plan for
the unit when in operation. We expect this evaluation would take place
in the third year of the Project.

The family planning related participant training will be evaluated

in conjunction with the overall Mission participant training program.

Assistance Area No. 5: Innovation/Technology Transfer

The evaluation of each activity financed under this section will be
designed and carried out as the activities are identified. An evaluation
statement will be pa:£ of each activity report and will De surmarized by
cable annaully and forwarded to Washington. We expect the evaluation will
be jointly undertaken by Mission and GOE personnel.

Six months after signing of the Project Agreament, USAID/AID/W and
the GOE will develop guidelines for an annual review of Project activities
which will provide an overall assessment of project progress and

permit design changes as required to respond to the findings of the annual

review. The first review will be held about one year from Projéct



Agrcement signing; the second review will occur 12 months later. The
participants of the review will include representatives from the Ministry
of Ecoromy and Economic Cooperation, the Population and Family Planning
Board, the Ministry of Health, USAID and AID/W. Rep:rusentatives from
additional organizations may be added if agreed upon in advance by USAID

and the Ministry of Economy and Economic Cooperation.
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NARRATIVE SUMMARY

OBJECTIVELY VERIFIAGLE IMDICATORS

MEANS OF VERIFICATION

IMPORVANT ASSUMP TIOHS

Progrem or Sector Gool: The broaber objaciive 1o
which this project conhributas: (A-1)

To reduce annualipopulatlon
growth rate in accordance

Mecsures of Goal Achiavement: (A.7)

1. Decline in crude birth
rate from 3| to
2l4/1000 by 1982 »

2., Decline in annual
growth rate to 1,1
percent by 1982 %

{A-3)

1. National census
2. Sample surveys

3. Fertility surveys by
PFPB .and CAPMAS

L. GOE vital sctatistics

Avsumptions lor achisvirg goal teegete: (A-4)

1. Increased support for
population by all concerned
GOE agencies,

2. Aicceptance of GOF. plans and i
implementation strategy by
non-government commercial
sector,

3. Political & economic stability
permits GOE investment in the
social pectors.

Assist the GOE to strengthen
further the currently
functioning nationwide
family planning systems in
order to deliver such
services ei1fectively to
increasing numbers of
Egyptian couples,

Conditions that will
indicate purpose has
been achieved. End of
project status.(B-2)

A national family
planning system capabi-
lity for providing multi;
sector guidance training
support and services lor
integrated health/family
planning/services to

Loy Moma.

-8 30

w 0fficial GOE Population Policy, 1973

1. Program reports &
documents

2. Contraceptive preva- -

lence surveys
Service statistics

li. Project review &
evaluation

Apsumptions for achieving purpose:(B-U

1. Adminisirative arrangements can ,
be developed to permit GOE |-
implementation.

2. Planned framework & implemen-
tation strategies accepted by
GOE Agencies and private .
commercial sector. o

3« MCIA are motivated to accept
and continue contraceptive useti‘ ’
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NARRATIVE SUMMARY

OBJECTIVELY VERIFIADLE IMDICATORS

MEANS OF YVERIFICATION

IMPORTANT ASSUMP TIONS

Progrem o Sector Gool: The brnaler objoctive 1o
which 1his project contributag: {A-1)

To reduce annual'population
growth rate in accordance
with GOE population policy.

Meosures of Goal Achiavement: (A.2}

1, Decline in crude birth
rate from 3, to
24,/1000 by 1902«

2. Decline in annual
growth rate to 1,1
percent by 1982 %

{A-3)

1. National census
2. Sample surveys

J. Ferltility surveys by
PFPB .and CAPMAS

L. GOE vital statistics

Avsumptinn for achivvirg goal toegets: {A-4)

1, Increased support for
population by all concerned
GOE agencies,

2. Acceptance of GOF. plans and i
implementation strategy by
non-government commercial
sector,

3. Political & economic stability
permits GCOE investment in the
social sectors.

Project Purposes(D-1)

Assist the GOE to strengthen
further the currently
functioning nationwide
family planning systems in
order to deliver such
services effectively to
increasing numbers of
Egyptian couples,

Conditions that will
indicate purpose has
been achieved, End of
project atatus.(B-2)

A national family . ..
planning system capabi-
11ty for providing multi-
sector guidance training
gsupport and services for
integrated health/family
planning/services to

Loy MCRA.

#* 0fficial GOE Population Policy, 1973

1. Program reports &

documents

2. Contraceptive preva-

lence surveys

+3e Service statistics

Ii. Project review &

evaluation

Assumptions for achieving purpose:(B-U

1. Administrative arrangements can ,
be developed to permit GOE ™
implementatlon.

2. Planned framework & implemen-
tation strategies accepted by
GOE Agencles and private v
commercial sector. T

3. MCRA are motivated to accept
and continue contraceptive usoﬂi_ :
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PROJECT DESIGH SUMHARY 'L::_ -; .:'-'-l"?'.'l ey B0 .
et LOGICAL FRAMEWORX s Pt 17, 009
Project Thile & Number: Family Planning 263-0029 ' e Prapmedfi=— =11 PAGE 2 )
HARRATIVE SUMMARY ODJECTIVELY VERIFIADLE IHDICATORS MEANS OF YERIFICATION WFORTANT ASOIAP 11015
Prsject Outputs: {C-1) Mognitnle of Outputs: (C-2) {(C-)) - Assumplions for ochieving outputs: [{e})

1, Adequate Bupﬁly of contra-| 1.(a) Tn couniry supply : 1. Project reports & 1. CCFE and donors provide re-
ceptive materials avail- plus one year documents. gourcen as projected,
able, distributed and pipel%ne of condom 2. Manufacturing produc- | 2. Local manufacture of OC &
accesglble to meet program & 1UD's; procuremerft '
s tion report. I.U.D. maintained at projected
needs, of 0C raw materialg . level
: and other clinical 3. Inventory of commo- fe
and non-clinlical dities & supplies j. Commodities continue to be
equipment & suppli¢s received & distributed made available through ;
to meet current & from depots, centers commercial sector.
, projected needs. & clinics. '
(v) Distribution of lj. Service/usec statistics '
, '
commodities to
clinics (& commer- 5. Fleld visits
cial mector)
Project Inputs: (D-1) Implementation Target . (p-3) : Agsumtions for providing 1nputsx(ﬁ-h'
(Type and Quantity(D-2) : |
, a.(1) Bills of lading 1. GOE, U.S. other donors make :
1. Commodities 1. a. AID (sece Dolla :
. AID . B Budgot) . (2) GOE budget for adequate funds avallable. ;-
1) Condoms 8 mi commodities 2. Continued interest in local
2% Tup's (1) Fr 77 (28 mMil.) dunt
FY 78 (57.6 Mil. (3) Program documents production by GOE -
3) 0C raw materials FY 79 (86.h Mil 3. Ad " fvat R
L) Minilap kits . 5 y : (4) Projected productiom | -* equate private Bsector
(5) Other clinical & non (2) §§Oég 1i;§z12:; figures for local incentlves for mfg, distribution
clinical supplies & 9 ? manufac turing of and sale of contraceptives. i
(3) ¥Y 77 (900,000
equipment, contraceptives

pMonthly cycles)
' FY 78 (3.9 mil. (5) Inventory 1bvels
Monthly cycles)
FY 79 (7.9 Mil.
Monthly cycles)
(&) ¥y 77 (300 kits
FY 79 §300 kitai
FY 79 (300 kits
(5) to be fdentified
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PROJECT DESIGN SUMMARY
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Pusiect Title & Nomber: ____ Family Planning 263-0029

Annex A

Py e 80
Do Begerindive 17,000,000

- NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

PAGE}

IMPORTANT ASSUMPTIONS

Project Inguts: (D-1) continued

commodities

b- GOE

(1) Funds for raw
materials

(2) Manufacturing orals,
IUD's -

(3) Irternal distributio
¢~ Other donors.

(1) Contraceptive
material

Implementation Target (Type ond Quontity)
(D-2)

b- (1) 200,000 dollars

annually budgeted .

(2) 10,000,000 cycles
173 10% annual
increase 78-79,

(3) 3 month supply
in sub-deports

c- (1) UNFPA, pPathfinde:
IPPF supply as
agreed

{D-3)

b~ (1) Annual budgets
(2) Production records
(3) Logistic records

c- Project documentsg

Assumptions for providing lnputs: (D.4)
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PROJECT DESIGH SUMMARY Lifa af Penjecs:

LD 1020-20 1.0 ¢ LOGICAL FRAMEZWORK Feom FY __1 1 1aFY __.lhl -
[T ST Forat 8 3. Ve ding l'l '0(& 000 .
- Deate Pirpmed: | 19 !
Projoct Title & Number: Family Planning 263-0029 Feaceh
HARRATIVE SUMMARY ODJECTIVELY VERIFIADLE PIDICATIRS MEANS OF YERIFICATICH IAPORTANT ASSSAPTIONS
Preject Outputs: (C-1) Mognitude of Outpuls: (C-2) (C-3) C e Assumplions lor achizving outputs: (C. 1)

2. Improve planning, manage- 1. Department of Family l. MOH reports ol program 1. Expanded role for FP Dept,

i Planning Department.

. ment evaluation, upera- Planning fully staflfed objectives, staflfing desired Ly GOF/MOMl.
tional and support capa- and operational by pattern job descrip-
bilities of the Ministry FY 0o. tion & nctivities. 2. MOI/FP Dept. able to attract ._
of Health (MOH) Famil anu retain qualified and ¢
y 2. Sitg visits, meetings motivated for career sanlgnnenla.;

Project Inputs: (D-1) Implementation Target (p-3) Aesumptions for providing inputs(D-k’
(Type and Quanéity (D-2)
2- a., AID (1) up to 8 person/years| (1) Project documents (1) Qualified personnel are
(1) Funds for local consul- - Zﬁ; gh:§;1ﬁ7:;:itz2:ﬂ (2) MoH expenditure avallable.
tants and administrative/ reports & records (2) on job training will :
personnel annually. . i
clerical personnel, provide desired results. v
(2) 100 person hours/ (3) Consultant reports !
(2) Technical Assistance |-
month, . . :
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HARRATIVE SUMMARY

OBJECTIVELY YERIFIAJLE HDICATORS

IMPORTANT ASYIAP TIONS

Pisjact Ouipuls: {C-1)

3. Governorate-wide
(Menoufla) demonstration

Magniteds of Outputs: (C )

1. Research/Evaluation
methods tested/

of village based integratefl working

social sgervice delivery
emphasizing contracepties
suitable for possible
replication

2. 90% of eligible
population exposed
to F.P. information:
contraceptive
prevalence doubles,

3. Elements adaptable
for implementation
in other village/
community outreach
programs

MEANS OF YERIFICATION
(C-J) )

"1, Field visits-
projet reports

2. Prevalence surveys
& follow-up of nurveys

3. GOE selects elements
for replication based
on project evaluation

Assumplions lor achieving autputs: (C-4)

1. Governorate support at all
levels including village
leaderahip involvement & '
promotion o |

an

2. GOE accepts and considers E
results of sub-activity in
planning process,

3. By the end of the project
techniquen introduced by
grantee can be adopted and
implemented by existing
governmental and social units
within resources available tol
them on a contlnuing basies

| Project Inputss (D-1)

3‘ a, AID

(1) Funds for )
(a) Technical assistance

(b) Commodities
(c) Training of personnel

(d) village social action
activities

Implementation Target
(Type and Quantity(D-2)

(1) Grant funds of § LO
million over life
of project

(p-3)

(1) Program documents &
consultant reports

Assumptions for providing lnputl(DLhn

1. Sufficient grant funds will |
be made available .
i
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HARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATCRS

MEANS OF YERIFICATION

IMPORTANT ASSIMPTIONS

Project Outputs: (C-1)

ko Trained family planning

Mognitude of Oulpurs: (.7}

(a) Training programs

service providers,

(a) Intensive short-term
training programs
established for recent
medical graduates.

El-Galaa service &
training facilities
renovated and
separate categories
of personnel trained.

Field training -
established by High
Institute of Public
Health (Alex)

Short & long training
in U.S. & third
countries

(b)

(c)

()

(b)

()

(a)

established in 25
governorales by

FY 80. 1000 medical
school graduates
trained in FP by

FY 78 and up to 2000
annually thereafter,

Training and service
faciliities in place,
ObGyn, 80 cMP, 80
paramedical workers,
80 social workers
trained in family
planning annually,

East Alex, District
developed as field
training site,
Curriculum tested &
revised; personnel
exposed & trained in
integrated health &
F.P. services,

S persons partici-
pated in long-traini
and 30 in short term
training in health
F.P., Bocial service
fields,

g

(C-3)

Assumplions for achleving outputs: (C.4)

.(a & b)

(1) Project and

consultant reports

(2) Review of curriculum

training research &
operational manuale

(3) Field visits

()

(a)

(L) Project evaluation

Field visits; projeot
reports.curriculum
evaluation; annual
evaluation,

Training revorts and
post-training
assessment,

(a)

(b)
(e)

(a)

Administrative arrangements
can be made permitting
Medical Syndicate, Unlveralty,
PFPB, MOR and others to ¢
provide required cooperation.
& snpport,

Replication is technically
and economically feasible, l

Mutually, agreable adminis-
trative arrangements can be
made between the HIPH,
Alexandrie University, MON
and Alexandria governorate.

Appropriate candidates are
available for training, GOE
and US grant appropriate
visas. Returned participantsf
will utilize training for f
intended purposes,

~

-
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Preject Title & Number: Family Planning 262-0029

evescemes se

Annex A

Life of Piojoct:

From FY 11 o FY__, m
Totof U.S. FW‘“"'“:J."'(W&M—

Date Prepared:
"PAGED

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

Project Inguis: (D- 1)

Ll" Qe AID

(1) Technical assistance,
local cost financing
for training courses

Contract for A & E
design services and
funds for rgnovation.

Funds for technical
assistance educational
equipment & supplies,
local cost financing

(L) Funds for participant
training

(2)

(3)

Implemeniotion Targes (Type ond Quanitity)
(D-2)

(1) Annually, up to 12 pA
of consultants
gservices in design &
implementation of
training programs.

FY 717 (13 courses
FY 78 (25 courses
FY 79 (25 courses

(2) A & E study CY 1978;
renovation completed
by Mid FY 60.

(3) 8 FY 77 $ 394,000
FY 78 § 383,000

FY 79 $ 436,000
FY 78 $ 458,000
FY 79 $ 481,000

(L)

{D-2)

(1) Program documents,
consultant reports,
field visits
Seminars, workshop
reports,

. (2) Design report,
site visits, MOH
reports

(3)

Contractor and project
reports

() Program budgets and
fiscal documents,

Assumptions for providing nputs: (D-4)

USAID approval of results of
environmental assesement
performed during FY 77-
funded A and E study will
permit FY 78 obligations

for renovation of El Galaa
hospital.
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Lite al Piajacy:
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AGE §

HARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

IMPORTANT ASSIMPTIONS

Praject Outpurs: (C-n

S. Small activities for

applied research, general
services support, I.E.C.,
and population technology

transfer

Mognituda of Outputs: {C-2) {C-3)

(a) At least 6
activities to be
identified and
funded annually,

(b) Areas of population
technology transfer®
activities to be
identified

MEANS OF VERIFICATION

-

Sub-activity reports

field visits

Assumptions for ochieving outputs: (C.)

Mutually agreeable projects
can be identified

GOE desires available
U.S. technology.

Project Inputs; (D-1)

Funds for identified
small activities,
miniml commodities,

consultants and travel,

Implementation Target
(Type and Quanti ty(D-2)

FY 77 $ 550,000
78 $ 595,000
79 § 640,000

(p-3)

GOE and AID fiscal date

* o — -
My
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1. App. Unnumbered; FAA Sec. 653(b) * n1.(3) Advice of program changé will be
(a) Describe how Committees: on- Appropria— s‘lhm-ttEd to Congress at le_as‘i_'- 15 days
tions of Senate and House have.been: or- prior to execution of the Project Grant
will be notified concerning the-project;: .- _ Agreerent o ln % ISR IR S
i\b) is assistance withim. (Operational (B) The. anount +o. be cbligated in FY 1977
fear Qudget) country orinternational - S - A {ated
crqainization allocation reported to .. '1s within the ‘level of funds appropriate
Congress (or not more than $1 million: - by Congress for Egypt for FY 77.
_over that rigure plusz10%)7. . Y U T 1; _ .
2. F2A Sec. 611(2)(1). Prior to-obligation. ° Tl e
' in excess o »0007. will there be: (a) '.'1,'.
. . engineering,. financial,. and:other plans - P i g 5
( ' © necessary to carry out the assistance-and. o ] N
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3. F2A Sec. 611(a)(2). If: further-legis-- No further.legislative action- is reguired

- Tlative action is required within recipient: ' other than action’ notifying the signed
country, what is basis.for-reasonable . £, ir P Lo
“expectation that such action will be grant-agreement. '
coipleted in time to permit orderly : iy R Ny

. accomplishment of purposa. of- the assis-- . | P . &1 i

« =7 tance?. - : S j,j.‘ : .

"4, FAA Sec. 611(b); Aoo. Sec. 101. If for ONJALL ‘:‘ % 5 i
mémource . s 50 R
construction, has project met. the stan- ) i ’;:' £ it K

Y dards and criteria as per Memorandum of © o FTa - i
R the President dated Sept. §,. 1973 T it Ty ER
L - (replaces Memorandum of May 15, 1962; Ce : o
L see Fed. Register, Vol 38, No. 174, Part: . v . 7 O ol X a
. III, sept. 10, 1973)2.. _ e o t -
5. EM Sec. 611(e).. If project is.capital © - N.&.-- i is
assistance (e.g., construction), and all - . .
U.S. assistance for it.will exceed - k3 ‘ -l
$1 million, has Mission. Director certified- ... - . ‘
the country's capability effectively to- .- TS L
maintain and utilize the project? | . S -
: £ B8 e iy
e -'." % 34
‘ 2 S & L B
I.\-—. ’ { ’: g} l:‘ ’ e s ‘ ".
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6. EAA Sec. 209, 619. Is project susceptible No.. Equpt is not a newly independent country.
’ of execution as part of regional or'multi- i< 07 . , - N Y
lateral project? If sg why Is project not, N R e
$0 executed? -Information and conclusion ~‘'".:. R0 " PO )
whether assistance will encourage :- - s ke T L U S S A
regional development programs. If. “w« ' M DR R e -
, assistance is for newly independent 5 s ., '
. country, is it furnished through multi v g g o 3L e, ;{-%' "
-lateral organizations or plans to the =% 77 i e A Y
maximum extent appropriate? ) R b I ‘ Sl
7. FAA Sec. 601(a); {and Sec. 201(f) for - ‘This project, which is desi to. develop the
development Toans]. Information and "pmj f the GO 1 the growth of
evelopmant joans). intormation a capab 'ty o e E to contro e (o)
:32;,.“!‘:’g?st',:geég’:;tgmfe?t will encourage ;o population, does not directly ‘affect any of
y to: (a) increase < ! - . : P
: the flow of international trade; (b) fos- the ones described in this question. .
! ter private initiative and competition; R : IR,
: (c) 2ncourage development and use of L P ey
! conperatives.'credit unions, and savings oo . i
ana loan associations; (d) discourage . T i
monopulistic practices; (e) improve T 4
tecanical efficiency of industry, agri- o e T N B
culture and commerce; and (f) strengthen . B P T .
fres lavor unions. . R T O A R ,
3. FAA Sec. 601(b). Information and.con- .:,,U,.s;,;ipri_vatef'ehte.rpri,se_wiIl be a;source of
.- Clusidn on how project will. encaurage . procuranen.t Qf goods-and technica 'sexvices
- U.S. private trade and investment abroad : "eq,"';j'r J’ 'this project Sl LR "
and enccurage private U:S. participation B r.. i ec}fo: : prOj T B ;'g
- in foreign assistance programs (including T A S A S
. use uf private trade channels and the _ AR - RS
sérvices of U.S. private enterprise). DS VT A T AR .
3. F2A Sec. 812(b); Sec. 836(h). Describe The: grant agreement will so provide. Also see
ki extent sossTEIe, e soumiry s ATSX E__for a Tecuest for a detarmination
T . contributing local curréncies to meet : Sect.lor_a'GlZ- (b) that U‘s.',doual.-s.my.oe
* the cest of contractual and other used to procure local currency for this project
. ;er:;c&a.sand forej?q cgrrenciei g:ned . notwi 'thst. anding the availabil ity of excess lo-
» By the U.5. are utilized to meet. the cos cal curre - o R
- of contractual and other services. : N ency.' _ ) : . .
10. 7AA Sec. 612(d). Does the U.S. own excess Yes.. Releasé by the GOE is not a problem at.
foraign curreacy and, if so, what arrange- present. . . - cxoh o oL s 3
- ments have been made for its release? DT . . i i
. R ) . Ry : A ¥
: < : i ;
'B. FUNDING CRITERIA FOR PROJECT N Lo i Voo
1. Deveiocment Assistance Project Criteria. ‘ — G0 us :
. " A : - . >SS - '_‘ :
a. FAA Sec. 102(c); Sec. 111; Sec. 28la. . . .o o ;
Extant to whicn activity will (a] erfec- L K !
tively involve the poor in development, ™ o T ' . i
Dy extending access to economy at local \ o » ;
level, increasing labor-intensive pro=-. T N N ’ i
duction, spreading investment out from Coerl G . - :
cities to small towns and rural areas; % - N e j
and (b) help develop cooperatives, 3 ) :
2specially by technical assistance, to , = ;
3:ssist rural and urban poor to help 3 S <F - 3 i
theqselves toward better 1ife, and other- . B : 2 .
wise encourage democratic private and s .
local governmental institutions? AT o , K
T T BEST AVAILABLE e
e , ASLE Copy
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CFAA Sec. 103, 1034, 104, 105, 106

b. Lo R A "'.'. . . .- -
107. -Is assistance oeing maae available: ) T . L .
[include only applicable paragrapn -- A D e e :
: e.9,2, b, eic, -- which corresponds to R S LB ;
. source of funds used. If more than one BRSSO S N
fund source is used for project, include o S b .
relevant paragraph for each fund source.] | el e e ¥
’ ; N DR L DR RS N b 4
(1) [103] for agriculture, rural develop-- - S E ,
ment or nutrition; if so, extant to T ' YO , R
which activity is specifically SoE e e %
. degigned to increase productivity : JLENES i :
and income of rural poor; [103A] O i A R
{f for agricultural research, is R B L :
Lo full account taken of needs of small = - oL LT -
o farmers; . ' o . o "" - ¢ .. g
(2) [104] for population planning or | e ;
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Annex C

Reguest for Assistance

On August 11, 1977 the Undersecretary for Economic Cooperation
of the Mipnistry of Economy and Economiec Cooperation verdally
requested USAID project assistance and indicated he was for-

warding the following letter to USAID.
(See the next page)
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DRAI'T

Mr. Doneald S. Brown, Director
Agency for International Development
American Embassy

Cairo,

Egypt

Dear Mr. Brown:

The Government of the Arad Republic of Egypt is desirous

of carrying forward a program to strengthen further the cur-

rently functioning nation-wide family planning system in order

to deliver such services effectively to increasing numbers of

Egyptien married couples. This undertaking will extend over

several years. The first phase will be directed to areas of

immediate need, including:

A.

B.

C.

D.

El

Increasing contraceptive availability

Improving administration and menagement

Demonstrating a governorate-wide integrated health, family
planning and sociel services delivery systemn.

Support for training of family planning service providers
Innovative activities in areas of social action, research,
information, education, and communications, end technology

transfer..

The Government of the Arab Republic of Egypt therefore requests

that AID provide up to $17.0 milliom to support the first phase of

this program.

Yours faithfully,

Gamal E1 Nazer
Undersecretary fo State for
Economic Cooperation
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Draft

Project Authorization and Request for Allotment of Funds
PART II

Name of Country: Arab Republic of Egypt Name of Project: Population and
Family Planning

Project No: 263-0029
Pursuant to Part 2, Chapter 2, Section 532 of the Foreign Assistance
Act of 1961, as amended, I hereby authorize a Grant to the Arab Republic of
Eqypt ("Cocoperatimy Country") of not to excesd Four Million United States Dollars
($4,000,000) to assist in financing the foreign exchange and local currency costs
of goods and services required for project as described in the following para-
graph:
- The project consists of assisting the Ccoperating Country to strengthen
its family planning delivery system in orde.r.: to deliver services effectively
to inc:reasir'zg'nmnbe:s of Egyptians by financing technical assistance, train-
ing, engineering and construction services, ccmnodi;:ies and operational sup~
port (a) to increase the supply of contraceptives available in Egypt, (b) to
improve the capability of physicians in surgical procedures relating to
fertility and infertility, (c) to support the Department of Family Planning
of the Ministry of Health, (d) to extend the integrated sccial services de-
livery system, which is presently operating in 36 villages in the Mencufia

Governorate, to all of the villages in that governorate, (e) to improve the

family planning training of medical 'school graduates, paramedical personnel,
nmurses and social workers by developing and implementing short-tarm training
courses, renovating the Al Galaa Maternity Fospital, developing a rural field
training site near Alexandria integrated with the High Institute of Public
Health and long- and short-term participant training, and (f) to develop and
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implement small-scale innovative activities involving transfers of family
planning technology (hereinafter referred to as the "Project").

I hereby aprrove the total level of A.I.D. appropriated funding planned
for this Project of not to exceed Seventeen Mdillion © United
States Dollars ($17,000,000) , of which $4,000,000 is authorized above and the
remainder will be available for additional increments in FY 1978 and FY 1979
subject to availability of funds and in accordance with A.I.D. allotment
procedures,

Based upon the justification set forth in Annex E of the:

Project Paper, I hereby approve, in accordance with the last sentence of Section
612 (b) of the Act, the expenditure of United States Dollars for the procure-
men£ of gocds and services in Egypt, notwithstanding the availability of United
States-owned Igyptian Pounds, and d;rect the administrative officer certifying
the vouchers involved with such expenditure to make thacxaﬂﬁficatﬂx1raéﬁ;ed
under Section 612(b) on the basis of this approval of the justification set
forth in Annex g of the mxﬁqj:Pq;z:

I hereby authorize the initiation of negotiation and execution of the
Project Agreement by the officer to whom such authority has been.éélegated
in accardance with A.I.D. regulations ard Delegations of Authority subject to the
following terms, together with such other terms and conditions as A.I.D. may
deem appropriate:

a. Source and Origin of Goods and Services. Except for ocean ship-

ping, gocds and services financed under the Grant shall have their source and
origin in the United States or the ccoperating country, except as A.I.D. mey
otherwise agree in writing. Ocean shippin™g shall be procured in any eligible
source country except the Qoperating Countxy.
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b. Covenant.

The Grant Agreement shall contain a covenant providing in
substance that the Cocperating Country, by September 30, 1980, shall establish,
and assign personnel to,an appropriate number of additicnal professional and
administrative/clerical positions required by the Department of Family Plan-
ning of the Ministry of Health in order to achieve the ocbjectives of the

Project.

Administrator

Date
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Recommendations to Purchase Egyvotian Pounds with U.S. Dollars

Over the life of the Project $6,627,000 will be used to
support local currency expenditures that the Egyptian Govern-
ment will make for specific items in support of this project.
Dollar funds will be used in association with GOE disbursement
of Egyptian pounds for the costs of the travel, per~diem, and
shipment of household effects of project consultants; related
project support costs such as the travel of EZgyptian partici-
pants, rental of office space, and procurement of secretarial
and interpreting services; the cost. of the Ministry of Health
Family Planning Depaftment temporary supplementary staff; lo-
cal costs to Menoufia Governorate for an ianovative integrated
social service delivéry system, special costs associated with
t}aining, facilities renovation and related miscellaneous costs.
The Mission will purchase Egyptian pounds with U:S. dollars pro-
vided by the Project. The Egyptian pounds will in turn be made
available to the various appropriate Egyptian entity(s) respon-
sible for project implementation for disbursemant in acsordance
wita the agreements reachad vetween USAID ard the GOZ in the
Project Agreement.

One reason for using dollar funds in conjunction with
Egyptian pound costs is that this represents an additional real
resource to the Egyptian economy and provides an incentive .for
the Egyptian Government to implement new initiatives that other-
wise it might not be able to undertake. The Mission considered
the use of granting excess U.S.-owned local currency for these
Egyptian pound costs; however, the use of axisting U.S}-owned

local curreacy would add no additional real resources to the
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economy. Given the G.0.E.'s need to restrict the growth in

the money supply to correspond to the growth in real resources
in the economy, the inflationary impact of using U.S.-owned
local currency would have to be offset by reduced GOE disburse-
ments on other programs. Maintaining this fiscal balance is
also required under the terms of the current IMF Standby Agree-
ment with Egypt - which the U.S. and other donors have strongly
supported.

Consequently, if U.S.-owned locel currency were used, it is
doubtful that the varicus Egyptian entities could enter into
agreements since they would have to sustain vudgetary cutbacks in
other areas. Zven if the various Egyptian entities were to ob-
tair budgetary funds to provide its full portion of project costs,
it is doubtful that it could commit them to this project of par-
ticular AID concern unless the added f£illip of dollar funding for
local currency costs were assured. Givan the above considerations
and the fact that the Family Planning ProjJect is fully consistent
.@ith the Congressional Mandate of tae Poreign Assistance ict %o
undertake activities designed to improve the sconomic pesition
and quality of life of the poor majority, we have concluded Project
costs should ve dollar funded.

Based on the foregoing, USAID requests that it be determined
that U.S. dollars may be used to purchase local currency in acc-

ordance with Section 612 (b) of the Foreign Assistance Act.
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I. INTRODUCTION

The proposed action-research program for promoting family
planning, health, and social welfare is designed to test an
integrated developmental approach for a ponulation of 1.4
million in Menoufia Governorace.‘ Three types of services will
sqcial welfare. The project has evolved from earlier AID/W
sponsored efforts (AID Grant No. NESA-347 and AID Grant
Jo. PHA-C-llJ9) of the Social Resaarch Center (SRC), American
University in Cairo (AUC) to té;t, among other things, an
innovative family planning delivery system-namely the household

distribution of contraceptives. The following project design

builds directly on cthis experience.

The proposed project will be a joinc effort of AUC, Menoufia
Governorate, the Ministry of Health, and the Miniscry of Social
Affairs. The duration of the project is’cthree vears at a fﬁnding
level of $3’99_3,000TThe first year budger is $1,131,000%*all of
which is being drawm érom SA funds earmarked for population
activities. Years two and three of the project will utilize
USAID/CAIRO SA funds programmed for population, health, and social

affairs in a proportionately apnropriate manner. There is an

optional fourth year,

#USAID Revision



II. BACKGROUMD

Beginning in November 1974, AUC initiated a household
contraceptive distribucion project in the village of Shanawan
(pop. 14,000), Menoufia. Basically, the household contraceptive
delivery system entailed the following elements:

- gaining the support and cooperation of local

community leaders;

- gaining the support and cooperation of local
health and social welfare personnel;

= recruiting and training local women to become
household canvassers;

- mapping the households for canvassing;
= canvassing all households;

- offering contraceptives and other fanily planning
information and services to eligible wemen;

- establishing a resupply mechanism; aad

=~ e@valuating the various aspects and final outceme

of the household discribucion system.

While the above is an oversimplificacion, it does contain che
crucial elements of the delivery system. As a result of the AUC
effort, the prevalence of contraceptive use among married women
aged 15-44 years increased from 18.4 percent in November 1974, co
30.9 percent in November 1975, an increase of 67.9 percent. It is
estimated chat contracapctives are now being used oy approximately

35 percent of the marriad women aged 15-44 years,
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These remarkable results* are all the more impressive when:
one considers them in light of rwo major weaknesses inherant in
many household dis:r{bution Sysctems. First, since it would not
be feasible to have a family planning program based on the
continous distribution of contraceptives through a household
delivery system, nousenold distribution is, for all practical
purposes, a one-time affair. This leads .to several problems. If
is often forgotten that at any point in time, many wcmen are no%
at risk of pregnancy because che} are currently pregnant, breas&-
feeding, not sexually active, and/or not marcied. The aggregacﬂ
of these categories of women can reach about 70 percent of all
women in the reproductive ages of 15-44, (In Shanawan it was
approximately 60 percent.) It is important to note that the vasg
majority of them will become at risk of pregnancy in the relaciﬁ%ly

near future. It is difficulr to adequately serve these women

through a housenold distribution systenm,

Second, the household distribution system does not offer a
reinforcement of contraceptive behavior anywhere near the in:ensﬁty
of the initial household distribution which stimulated the concda-

. v 3 {
ceptive behavior. Therefore, women who dccept contracaptives d%

*
Hore results from the Shanawan experience can be found in the

attached paper by Saad Gadalla, "Hous ehold Contraceptive
Distribucion in Menoufia Governorata, Egypt,” March 1977,
rp, 22-25,



not have their behavior' reinforced in a systemacic, intensive

manner that assures the continuation of contraception use.

It must be noted here that the above-mentioned weaknesses
of the household contraceptive distribution system are relatively
minor coampired to those of the traditional clinic-based delivery
system. JYevertheless these weaknessas scill prevent the optimal

utilization of fertiligy regulation methods.

The household contraceptive distribution systam implemented
in Shanawan is the oldest of the dozen or so which are operating
throughcout the world. Other household distribution systems, after
dramatic increazses in users,have experienced a decline in contra-
ceptive prevalence or a levelling off of contracentive use, (The
increase in contraceptive use is still impressive after these
declines, however.) It is felt that the two weaknesses described
above are the prinary reasons for these declines. dowever, we have
seen that contraceptive prevalence is still gradually increasing
in Shanawan three and one ha.. years after the initial distribution.
While the reasons for this continuing rise in contraceptive use can-
not be stated in a definitive, cqagal way, it is strongly believed
that, based on the available data, other develormental activities

undertaken by AUC have rainforced the familv planning activities.
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Waille working in Menoufia, AUC research staff soon found
the villagers expressing individual and comunity needs. The
advice and assistance of AUC was frequently sought. The research
staff realized that there existed an infrastructure in rural
Menoufia that was designed to respond to the community needs, but
for a variety of reasons was unable to effectively address the
problems of the community. Later in the project description, the
non-family planning activities of AUC will be discussed at length.
Here, it will be noted that AUC assisted the villagers in an ad hoc
manner, primarily in the broad range of activities that fall under
"social affairs.’ After a while, the resaarch staff perceived a
change in the villagers' attitudes toward the staff and themselves.
While this is‘an adnictedly subjective assessment, it was also
supported by numerous identifiable changes in the community behavior.
These changes have led to concrete improvements in the community and
also a much less easily described commdnity spirit which is, never-
theless, very real. These non-family planning activities did, in

fact, often entail direct or indirect family planning activicies and

constitucad a supportive element to the AUC family planning effort.

AUC has now expanded the Shanawan nroject to 38 villages in
" Menoufia, a total population of approximately 200,000. The expanded
project has not been in operation long enough to maka a rigorous

assessment but the initial results suggest that it is on. a par with
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the Shanawan experience at a comparable stage of development.

There are, however, no data on contracepcive use since che house-
hold distribucion has just been completed. While AUC has atteppted
to inctroduce in the expanded project the non-family planning
development program beéun in Shanawan, a systematic effort has not
been possible because of the lack of financial resources specific-

ally designated for such activicies.

The proposed project intends to allow AUC to serve as a
catalyst for Menoufia Governorate. The Govermorate, as stated
earlier, has an infrastructure designed to serve the community's
needs. The AUC activities will complement the existing Governorate
programs in family planning, health, and social welfare. While
separately these three types of activitles have value it {s also
felt that if they are conceptualized and implemented in an inte-
grated fashion, they will veinforce each other in a synergistical
manner. In other words, integrated they will have a greater
aggregate affaect thap {f they were implementad in isolation from

one another.

Specifically, this project will address the following probleams

in relation to three incerrelated levels,

1. Problems Inherent in the Delivery System:
,
L/ a. Shortage of basic facilicies and supplies in
health, social welfare, and family planning centers;



.
b. complicated operational procedures for delivery
of services;
C. poor quality of services rendered;

d. difficult access to services and unavailabilicy
of services zo most of the potential users;

e. fragmentation of service delivery system;

f. confusion of organizational relationships and
Supervision roles;

8. dysfunctional incentive system for service and
supervisory personnel;

h; lack of firschand information to guide and evaluate

service delivery in the communicy.

2. Problems Related to Service Personnel:

a, Lack of awareness of community needs and development
.
L goals;

b. unfavorable attitudes toward serving in rural areas;

¢. ilnsufficient commitment and motivarion to work;

d. inadequate job definicions, functions, and roles;

e. lack of personnel awareness about community outreach
programs and service delivery beyond the premises of
the units;

f. inadequate personnel training to perform specific jobs;

8. rapid turnover and lack of continuiry in service

personnel, especially among physicians.

3. Problems Inherent in the Community:

a. Insufficient awaraness and knowledge among villagers
t// about their needs, especially in the areas of hygiene
nutrition, preventive @edicine, child and maternal
care, and family planning;
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b. dissatisfaction with existing delivery systemsand
service personnel;

¢. negative atctitudes toward healch, social welfare, and
family planning issues;

d. incternal social and cultural barriers against seeking
and using the services;

e. stagnation of local leadership;

£. lack of knowladge, and inability to introduce social

change or to initiate community development efforts.

Because of these problems, neither the rural communitciss nor
the delivery systems for family planning,health, and social welfare,
are sufficisntly active in themselves or interactive with each other.
At present, both tend to wait for crises or catastropnies to occur
in order to ccmﬁunicate, and neither reaches out to create a better

general enviromment for family planning, health, and social welfare.

III. PROJECT SITE

Menoufia Governorate is located in the southern part of the
Nile Delca between ch; two main branches of the Nile (Damistta and
Rosetta). The Governorate is divided into eight councies which
include eignt urban towns and 302 rural villages. According to
the 1976 oreliminary census results, the population of Menoufia is
1.7 million people representcing 4.7 percent of Egypt's total

populacion.

The population served by this project, however, will be 1.4

million. There are eight urban towns in Menoufia having a combined
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total population of approximately 300,000. This project is
designed primarily for serving the rural population and, as a
result, will not cover the urban populacion of Menoufia. It is
well known that, relative to the rural areas, the urban areas

have superior and different services. Although these servicus
will be ucilized by the project for refer?al purposes, the project
does not intend to address the needs of the urban populations who

are using these services.

The main features of the Governorate may be summarized as
follows:

1. llenoufia 1is the most rural, and the least urban,
governorate in Egypt. 1In 1976, the overwhelming
majority of its population (80.3 percent) lived in
rural villages; the proportion of its urban population

(19.7 percent) was the lowest in the counctry.

2. Uenoufia is one of the most densely populatad rural
governoraces in Egypt. In 1976, ics 1.7 million people
were crowded into an area of 1,500 square kilometers; a

population density of 1140 persons per square kilometer.

3. Menoufia is predominantly agricultural. In spite of
highly productive and intensive farming, the overwhelming
majority of the rural population suffers from low income.

This is attributable to the very low langhan ratio and the
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very small, fragmented landholdings which individual
families culcivate. In 1376, che per capita share of
agriculcure land was. less than 0.2 feddan -* Thus, each
feddan of arable land supports 5.2 persons of the toral
population and provides means of livelihood for 4.2
persons of the rural population. Some 160,000 families
culcivate 330,000 feddans (an avérage of cwo feddans

per family) and che majoricy (580 percent) cultivate farms

under two feddaans.

Menoufia is characterized by a high emigration rate.

Most of che migrants move from rural v}llages and settle
in Cairo and other urban areas. The high emigration rate
is one of the major consequences of the great population
pressure on the small cultivated area and the lack of
sufficient employment opportunicies alcernative to agri-

culture.

Menoufia, as chroughout Egypt, has high birth rates and
@oderate death rates. Annual birth rates in cthe
Governorate during the past forty years (1955-1975) have
fluctuated becween 48 and 38 per chousand population.
Death rates, however, have shown a distinet decline from

30 to 135 per thousand population,

*one feddan equals 1.038 acres.
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Based on preliminary results from the 1976 census, a
demographic, economic, and social profile of Menoufia is pre=-

sented below,

l. Demographic Indicators
-« Total population: 1.7 million

- Menoufia's population as percent of Egypt's
sopulation: 4.7%

- Rank of Menoufia with respect to population
size in relation to other governorates:
10th out of 25 governorates

~ Population density in Menoufia: 1140 per km.2

~ Sex ratio: 104 males per 100 famales

- Urban population: 19.7%

- Rural population: 80.3%

- Average household size: 5.5 persons
- Average No. of rooms per household: 3.2 rooms

~ average No. of persons per room: 1.7 persons

~ Age composition of population:

Percent under 12 vears old 31.6%
Percent 12-64 years old 64 .27
Percent 65 years old and over: 4.2%

- Population size in different census years:

Ceasus Year Populacion
1907 970,581
1917 1,072,616
1927 1,105,191
1937 1,159,701
1947 1,165,015
1960 1,347,953
1966 1,458,048

1976 1,710,892
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Economic Indicators

- Ratio of agricultural land to total population:

1 feddan per 5.2 persons

Ratio of agricultural land to rural population:

1 feddan per 4.2 persons

Percentage of economically acctive population (6 years old
and over)

Among males:, 50.9%
among femalas: 9.7%
Among total populacion: 30.7%

Percentage of homes with electricity:

In rural areas: 32.4%
In urban areas: 64.5%
In governorate: 39.0%

Percentage of homes wich piped (rumning) water:

In rural areas: 2.47%
In urban areas: 38.6%
In governorate: 9.8%

Social Indicators

- Educational Scatus (10 years old and over)

Illicerates: 57.0%
Universicy educated: 1.3%

- Marital Scatus of Males (18 years old and over)

Single: 28.0%
Married: 68.3%
Divorced and widowers: 3.7%

- Marital Status of Females (16 years old and over)
Single: 17.3%

Married: 65.3%
Divorced and widows: 17.4%
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4. Service Delivery Systems

Number of Health Units: 134
Number of Social Unicts: 87
Mlumber of Community Development
Socileties: . 123
Number of Welfare Societies: .124
lumber of Jurseries: 8l

5. Adminisctrative Units

Jumber of villages: 302
Number of towns: 8

IV. PROJECT ACTION PLAN

An operations research (OR) approach was used in planning this
project. OR methodologies will also be utilized 'in implementing
and evaluating the project. The basic model Eoy the Project is shown

in Figure I.

Figure I is the classic OR input/output model with the addition
of "goal." The four broad elzmeats of the project (see Figure I)
are defiped in general terms below. Later, detailed descriptions
will be given for the family nlanning, health, and social welfare

components of the project.

Inputs (A): Typically, '"inputs'" are easily documented
and can be quancified. Inputs are siaply che resouzces
that are put into the project, e.g. funds, personmnel,

commodities, and expertise.
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Process (B): Basically, ''process" is the use the inputs
are put to; or, what happens to the inputs. If, for
example, an input is training elements, the process

would be the actual training. Like inputs, process
variables are fairly easy to define and identify. Usually,
process variables will be identified in a "yes/no" fashion,

the training program did or did not take place.

Qutputs (C): In this project, a departure is made from

the traditional OR model which usually has "outputs" as

the terminal point in the analysis. Here, itAwas felt

that "outputs" should be viewed as an intermediate variable
or goal. As will be explained later, "goalg" are viewed as
the end point of this project and represent the reason for
the program, i.e. the inputs, process, outputs. Outputs

are the direct product of the process. Thus, the oucputiqf

a training pgogram is trained persoanel. Trainad personnel
are not, however, the goal of the training program. The goal
of a training program i{s that the personnel periomm 2 parficular
action which will have certain desired results. A degree of
subjective judgement has been raquirad to classify elements
or variables as "outputs" or '"goals." In general we define
outputs as those things which are the immediate product of

the process. Because of this definition, most of the outputs

of this project will be measurable.
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Goals (D): This element includes the ultimate reason Eor'
the program. Goals are the ra2asons why resources have
been broughc together, processed, and transformed into
intermediate objectives. For example, the goal of an
immunization program is the eradication or control of a
parcticular disease. An accurace measure of such a program,
then, would be the prevalence of the disease before and
after the immunization campaign. For a variety of reasons,
it "is not always possible to measure morbidity. Therefore,
the success of the immunization program is measured in

terms of the percent of the population covered through the
immunization program. In this example, the success of the
immunization program can be fairly accurately measured by
determining the percent of the population protected, since
past experience shows that'such coverage can lead to the
eradicacion or control of the particular disease. Primarily
for mezhbdological reasons, this project would (in :his
example) have as one of its goals the reduction of dorbidity,
but would operationalize it in terms of the percenc of the

population procected through immunization.

In general, we have tried to conceptualize goals in terms
of concepts that lend themselves to measurement. This has not

been easy, but a vigorous effort has been made to avoid such

LA

terms as "community development,’ community well-being,'" and
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' thile constructs can be made (and

"a healthier community.'
have been made) to measure these vague coacepts, such under-
takings are very expensive and iavolve assumptions on the

part of the researchers which are frequently open to debata.

As the discussion of the project's goals develop, several
problems will occur. First, the goals of the three components
are, to a large extent, overlapping. As noted earlier, one of
the goals of the health component is the lowering of morbidity.
And, it will be seen, one of the goals of the family planning
component is longer birth intervals. The latter goal can be
viswed as an intermediate goal to lowering morbidity and, for
that matter, mortality. Second, in this project, we have tried
not to include all the potential goals that can fall under a
particular component since this would result in an ummanageable
listiag and would frequencly point guz relationshins whizh are
quite obvious. Third, wa have tried to confine cur goals to
those that.can, at least in a correlational sense, be directly
traced to the component activities. It is fully realized that
the goals and activities designed to achieve chege goals are
highly interrelated. For analytical and practical reasons we

have chosen to separate them,

The general model employed in this project and, more specifically,

the classification of inputs, process, outputs, and goals, can be
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questioned. Many of the decisions leading to the cancepcualiz&tion
1

of this project are based on the following premise: It is strﬁggly
1
held that the research elements of this project should serve cﬁg_

service elements of the project. Frequently, action-research

projects place the service elements in a secondary role. The s?rvice
is designed to provide a platform oa which cerctain hypotheses c%n be
tested. The research component of this project 1s kepc to the égces-
sary minimum required to evaluate the project in such a way chac%

licy makers can make programmatic decisions based on the projecy's
p Jecy
¥

findings. !

]
i

Before discussing the three components of the sarvices provided
under this project, it should be re-emphasized that the three compo-
nents can only be separated in an analytical ménner. They will
constitute an integrated effort in which the activities will be iater-

twined in the field.

A. Familv Plannine Comnonent

Figure II grapnically shows the key elements of the family plan-
ning component. Each of thesa elements is described in scme detail

below.

Inputs (A): The inputs for this§ component are more
substantial than is the case for health and social
welfare, at least in terms of immediate, short term
infusion of resources. The main feature of this

component is the household distribution of contracepcives



-18-

patcerned after the successful project conducted by aAUC
in fenoufia. It should be noted, however, that the

infusion of resources is to a large extent temporary.

Household distribution is an episodic intervention
which requires intensive activiey for a relatively shore
period of time. After a community has been fully canvassed,
the degree of input drops dramatically since the household

canvass is a one-cime event.

Training Element (Al). As wicth all of the training
elements in chis project, AUC will play a leading
role in planning, coordinating and evaluating the
training activities. However, much of the actual ..
training will be done by persons not on the AUC staff.
The training inputs of the family planning component

consist of the following:

- training of clinic persomnel op IUD insertions
contraceptives and their side effacts, refarral
proceduras, record-keeping, and, in general,
family planning and population;

= training canvassers on canvassing procedure.,
contraceptives, family planning, referral
procedures, and record-keeping;

- training community develomment workers as
"canvassers" with special emphasis om referral
services, contraceptive side effects, as well as.
follow-up procedures;

~ training field supervisors on family planning,
canvassing procedures, supervisory procedures,
record-keeping;
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- training community leaders on ways in which they can
“work with the above personnel to elicit community
support for continued contraception use.

Commodities (Az). This category includes the purchase of

commodities, the existence of commodities in the program,
and the provision of the commodities in the pfoper facilities,
In other words, this category encompassas logistical issues.

The types of commodities to be supplied are:

oral contraceptives,
- condoms,
- Neo-Sampoons,

- ID's and inserters,

miscellaneous O0B-GYN instruments,

service statistics forms.

lousehold Distribution (A3). A detailed description of the AUC
nousehold distribution affort is found in the attached paper by
Dr. Saad Gadalla, "Household Contraceptive Distribution in
Menoufia Governorate." The design of the household distribution
system planned for this project will remain assentially as des-
cribed except‘for several important changes in its implementation
procedures. In the existing project, AUC takes an active rolea

in all aspects of the delivery system except the actual canvassing
and delivery of other services. AUC, for exampla, recruits and

trains the canvassers. Obviously for any large efforc AUC should
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ot contemplate such a role. Under this project the responsi-
bility of recruiting, training and supervising the canvassers
would be the responsibilicy of the physicians, social workers,
and county supervisors for the relevant population. AUC's
role will be one of training these personnel and offering

technical assistance whan appropriata.

Contraceptive Re-supply (Aa). Since there 1Is a need for a

continuous supply of contraceptives and since che'household
distribution system discribu?es only a four-month supply of
contraceptives, it is crucial that a re-supply system is estab-
lished that will provide easily accessible contraceptives. 1In
the 134 villages that Have health units, the re-supply point
‘will be the health unit. In the 168 villages where there

are oo health units, the re-supply function will be the respon-
sibility of the communicy development worker (CDW). The
community development worker will be cecruitzed irom the pool

of canvassers and will receive special training. It will be
noted lacer that these communicy development workers will

have functions other than the re-supply of contraceptives.

Follow-up Svstem (AS). The follow-up that will be introduced

in this system is a traditional one. Namely, when an individual
misses a date on which she/he is due for a re-supply, she will
be visited by the CDW or, in villages where there are health

units, a nurse from the clinic. The purpose of the follow-up
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visit is cto decermine if the client has dropped out and
the reasons why. If appropriate, an attempt will be made
to get such individuals to resume contracepting. If the
individual experienced side-effects, alternative forms of
contraceptive methods will be offered and, if.called for,

a referral to the physician will be made.

Referral System (Aé)' The referral system for the family

planning component is mainly for treatment of side-effects

from fertility regulation methods. These referrals will
usually be the result of follow-up visits or clients presenting
themselves to CDW for assistance. However, the refqrral system
could also include a referral from the village clinic to the

district hospital for serious complicatioms.

Process (B): Thus far, only what goes into the system has been
described. What happens o these inputs will be datamminad Sy
analyzing the "process" of each input. Of course, the question of
the existance or non-existance of inputs in the systam is the firsct
thing to be determined. For example, are contraceptives actually
available in the rural health units? Do canvassers have contra-
ceptives to distributa2? There will also be assessments made of the
quality of these processes in terms of managerial or administrative

criteria and, when appropriate, Corvective actions will be taken.
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Training Programs (31). There will be training programs for

¢linic personnel, canvassers, community development workers,
field supervisors and local leaders. This listing is more

or less in cthe order of the training required for each categor;
of person from the highest training requirement to the lowest.
While canvassers and community development workers will receive
intgnsive training, it will not be of the same sophistication

as that required for the clinic personnel.

Commodities in the Community (B4). Tuis is a very important

process and one that will require a great deal of actention.
Almost all health units experience chronic shortages of crucial
commodities. In some cases, especially with equipment, this is
due to an absolute shortage of the items in question. Often,
however, it is a logistical problem. The items are available,
but ic is difficult.to get them to che sarvica point., There-
fore, it is not enough to allocate comnodicies for an activity
and assume that these commodities will be actually available to

-

support the activicy.

Household Visits Made (33); Re-sunply Denots Established (34),

Follow-up Visits (BS); and

Patients Treacad (36)' These processes are described in the

attached paper by Gadalla, op. cit., and elsewhere in the
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project description. Here it is enough to state that these

processes will be followed very carefully by the AUC staff.

Quepues (C). Usually, from caraful examination of the program
processes, one can predict how well a program is working. However,
the firsc real indi:acion of how well a program is working coumes

from an examination of its outputs.

Trained Personnel (Cl). Initially, this output will be

examined in terms of the number of persons who were trained
that were supposed to be trained. A more in-depth assessment
will be made in terms of the skills that should have been
acquired. In some cases this will be done by direct observa-
tion, i.e., can the physician insert an IUD in a professional
manner. In.ocher cases it will be done by obsgrving and

qualifying products of the trained personnel, i.a., is the

nurse or CDW making follow-up visits.

Commoditias Urilized (CZ). Here, the utilization of the -

commodicy inputs will be determined. Is the 0B=GYY equip-
ment being used? If not, why is it not being used? Are

the contraceptives being distributed? And so on .

Direct Availabilitv of Contracentives (C3). This output
refers to the degree to which the community was covered by

the household canvass. Of the total households, how many
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were actually visited by canvassers? Here again, if the
percent of the households visited is too low, the reasons
for the poor performance will be determined and corrective

actinn taken.

Continued Contraceptive Availabilicy (Ca). This output does

not refer to the existence of re-supply points, but to their
utilization in terms of their potencial utilizarion. While
the establistment of local re-supply points adequately
addresses the distance barrier to continued contraceptive
use, there are many other barriers chat clients confront.
Some of these are easy to identify, e.g., the hours during
which re-supplies are actually offered. Others are.much more
subtle and can require a great deal of innovativeness to

isolate and correct.

Minimizing Drooouts (C5). The immediate purpose of follow-up

visits is to minimize dropouts. An examination of service

statistics can give a fairly accurate picture of how 2ffective

the follow-up system is functioning.

Minimizing Side Effeces (C6). Alchough side effects are often

associated with dropout rates, they are not relatad on a one
to one basis. Many persons drop out of programs without
experiencing side effects and many persons continue to use

contraceptives aven though they experience side affects.
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Therefore, it is important to assess how well the program
is doing in terms of the prevalence of side effects. Of
course, there will always be éide effeccs frem all concra-
ceptive methods, with the possible exception of condoms.
One way to dectermine how the program is dealing with these
side effects is by analyzing their extent and nature. This
cipe of analvsis, however, needs to be supplemented by one
which determines what the program does with persons who
experience side effe;ts or, in other words, how well the

referral system is working.

Goals (D). Goals are the most difficult part of the program to assess.
Because family planning addresses a behavior that rasults or does not
result in a specific'by-producc, i.e., a baby, and because it has a
well-developed evaluation methodology, this project can easily as-
certain the degree to which the project has attained its family plan-~
ning goals. Other measuras of goals will be used, but those described

below are the most important and useful.

Increased Contraceotive Pravalance (Dl). As with all of

the goals, the reference point for "increase" or ''decrease"
is the period before the inputs. Of cthe indices used to
measure the program's goals, contraceptive use prevalence
will be one of the first and most accurate of those utilized

since longer bircth intervals, lower pregnancy rates, lower

birth rates and smaller family size require a longer period
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of observation than is possible under this project. This
project will not use continuation rates or acceptance rates

as a measurement of goal attainment even though they are

often used in evaluating family nlanning efforts. These
measurements do not tell much about the success of a program.
Obviously, if a program hasa lowcontinuation and/or acceptance
rate, it is unlikely to have a high prevalence rate. On the
other hand, a program can have high acceptance and continuation
rates and still have a very low prevalance rate. (The opposite
is not true. for example, if 2 modest incré;se in contraceptive
prevalence is found, then one can safely infer.that there is
unlikely to be a significant decrease in, for example, birth
rates. Or, if such décrease did occur, it is not the result

of the program.) Prevalence measures the extent the program is
penetrating the eligible population. This is very important.
It is often forgotten that, roughly speaking, a population that
is sexually active must have a prevalance rate somewhere in the

neighborhood of 65 to 70 percent to bring its fertility rate to

replacement lavel.

Lower Age/Paricy Users (D,). A good measure of a program's
success is the extent to which it recruits "hard-to-reach"
individuals. In family planning, cthese hard-to-reach individuals

are typically young with few or no children. In order for a
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family planning effort to be successful, these persons must
be reached while they are voung and still in an early stage

of family formation.

Longer Birth Iuncervals (D3); Lower Pregnancv Rates (D4);

Lower Birth Rates (Ds); and Smaller Family Size (D6). As '

mentioned earlier, these goals are the most aporopriate to
measure the success of che program since they represent the
ultimace objectives of the program. However, the ability to
accurately measure how well the program achieves these goals

is limicted by the length of the project. The impact of
program cannot be adequately measured uncil a sufficient
lengch of time elapses.for births to begin to drop. 'One
example will highlighc chis methodological problem. Even in

a fercile, sexually active population, closed birth-intervals
are seldom shorter than two years without any contraceptive
protec:ién. Since this project is designed to be only thrée
years long, one can see that it will be difficult to measure
impact in terms of these gozls. This is one of the reasons

it is felt tchat there should be an option for a fourth year,

If che program seems to be highly successful, chen USAED may
wish to document it in a more definicive manner than is possible
in a three year project. Even if the project is mot four years
long, however, thera are analytical and statistical proceduras
that can be employed co estimate the impact of the program in

terms of these goals.



B. Healch Component

Relative to other developing councries, Egypt has an extensive
health infrastructure. 1In Menoufia, the rural population is served

by 134 health units.

A typical health unit usually serves a large village in which
the unit is located and one or more smaller villages about three
kilometers away. The health unit is headed by a physician assisted
by a staff usually consisting of three nurse-midwives (graduates of
intermediate midwifery institutes), two assistant midwives, a labora-
tory assistant, and a health practitioner (graduates of intermediate
public health. institutes). The health unit usually includes a healch
bureau for registration of births and deaths, a dispensary for MCH
services, an outpatient clinic for medical treatment of minor 1l1l-
nesses and injuries, and a family planning clinic for distribution

of contraceptives.

Despite the facc that there is one elinic per 10,000 people and
because of the settlement patterns found in the Delca, these clinics
are spatially accessible to the population. The quality and utiliza-
tion of services, however, is not commensuracte with the potential of
the health system. Firstly, this project is designed to sarve as a
catalyst for the existing health organization so that the potential
of the health system can come closer to realization. Secondly, che

project will emphasize public health activities. Like most countries,
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Egypt does not emphasize preventive medicine in its health systam.
Even 1if this project were to bring che functioning of the health

system to ics optimal level of productivity, there would be a gap
in the type of services offered since the health system emphasizes

curative medicine.

The most important causes of morbidity and mortality inm rural
Egypt are endemic disease caused by the enviroument and the incer-
action of the people with their enviromment. It is fully appreciated
that this area is one of the most difficult to address in the whole
spectrum of developmental actions. To deal with, for example, gastro-
intestinal'diseasas in an effective manner, . would require major
changes in the people's behavioral'papterns and environment. Changing
life-styles centurias old is a very difficulce proposition indeed.
devertheless, it is, ethically and programmatically unwise to ignore
a problem because it is difficult. It is hoped that the approach
adopted here will be more effective than earlier efforts in public

health in attacking such problems.

Unlike the family planning and, for that mattar, the social
welfare component, AUC staff do not have strong experience in health
programs. AUC does have experience in the analysis of nealth syscems
in an organizational sense and, of course, has excansive experience
in studying the life-styles of rural Egynt. Still, chere will be a

substantial input from outside consultancs at the outset of this
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project to develop the details of the health component. These
consultants will work closely with Governorate health officials.
It is believed that the general strategy outlined .in Figure III
will be adequate for the purpose of the project. What will be

required is the development of tactics to implement this strategy.

7@ Inputs (d): The health component will emphasize the
infusion of new techniques °f_§r?if_i,95.._§9d preventing
d;fegfg rather than resources such as personnel and
.Fommodicies.' This approach has been taken becausa it
is believed that the most important reasons for service

delivery inadequacies are not attributed to lack of

major material, physical or human resources.

Training Elements (Al). Unlike the situation in family
planning, health perscnnel do receive training ia all
relevant aspects of health. They have a basic knowledge
of health, but, as noted earlier, their training empha-
Lraining program will emphasize preventive medicine and
rw_ggq;ficacioqs“EgA;hg present heélch delivery system which
will be instituted to improve the health services. Pefhaps
most importantly, the training program will include socio-

economic information relevant to public health. This is a

crucial element because health personnel are frequencly
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isolated from the comunity. Physicians are espacially
isolated. Physicians are typically recent graduates who

net only have licctle medica; experiance, but little know=-
ledge about rural life. in addition, they have no know-
ledge of their patient population. Lastlf, very often
physicians and other staff do not clearly.understand the
operation of the existing healch system. For instance,

AUC has found physicians who do not know how to order
certain kinds of suppnlies. These seemingly mundane problems
can have a very important and positive effact on the functioning
of the health unit if they are resolved.

-
-

The training inputs will concentrate on thg\;;inic staff
but will alsofiggéggg_ghngggial,meliang_snaff¢*the comunity
developmeq;}yg;ﬁg:s (Cou's), county_?eg;;hwsggggvisors, and
selecﬁed gquunicy leaders._ This training will concentrate on
the operarion of the health system and elementary ha2alth
education. Like all training, the interrelationships between
family planning, health, and social welfare will be discussed

in detail.

Commodities (Az). The commodity input will be kept to a minimum

and, wherever possibla, commoditias will be drawn fram existing
goverment stocks. This input will concentrate @ainly on the
logistical problems known to axist in rural Egypt. There is

frequently no absolute shortage of critical material, but
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instead a maldistribution of material ornon-distribution
of macterial, i.e., the supplies remain in the Governorate
warehouses. A major input item designed to alleviate the
commodity problem will be three vans which will be utilized

to improve the flow of commodities.

Funds should be made available to purchase commodities
that are considered essential to the stateq purposes of the
health unit. For example, if immunization programs are not
being implemented because of a lack of material (not just at
the health clinic, but an absolute lack of material), then
these materials should be obtained. Other types of commodity
requirement mighct be the purchase of inexpensive items that
have potential for a major and immediate payoff, i.e., items
that are very cost-effective. Oﬁe such purchase might be
Oralyte. Tnis rehydracion salc, or comparable mixtures, has
proved effective in reducing deaths from diarrheal disesses in
a variety of settings. 1Illiterate villagers can be taught to
use the salts in an effective manmer. This possibility will be

explored early in the project.

Activate Personnel (A3). Health persounnel now typically play a
reactive role. They wait in the clinic for problems to come
to them. In order for the health systam to become more

effective, the health personnel must adopt a more aggressive
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role in addressing the health problems of the community.

It is believed that the major reason this reactive stance
has become so common is that the staff do not know how to
take an active role. This input will be achieved through
meetings and discussions with persons from all sectors of

the community.

Establish Outreach System (A4). A specific modification of
existing practices that will emable the health personnel to
become more aggressive in dealing with health problems will

be the establishment of an outreach system. The nurses will

be Caughyyhow to go into the community and_identify problems

that can be solved or referred to other facilities. The other

function of the outreach effort is simply to incréase the inter-
Lrcr=ase the

action between the staff and the community. The dominant view

held among rural Egynrtians toward health faciliries is that it
1s a service of the last resor:. Often, villagers seek assisc-
ance from clinic personnel only after cheir conditions have
reached a crisis status. The only way this type of situacion
can be resolved is to break through the barriers to the clinic.
It is felc some of these barriers are social and psychological
and chat they can be alleviatad if there is greater interaccion

between the staff and the community.
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Establish Referral System (AS). This input will be primarily

,/for the CDW's who will act as a referral agent for the health

!

; units. There will also be an effort to make the existing
referral system between health units and the health centers

and district hospitals more effective and efficient.

Process (B): The processes of the health component are more multi-
faceted and cemplex than those found in the family planning component.
As a result, the monitoring of these processes will require mores energy
than is the case for family planning. However, the general way the
processes will be dealt with will be the same as described for the
family plamming componént. Thereforé, it is not felt to be necessary
to describe the indivyidual process elements in Figure IIIZériining
programs,commodities in clinics, persomnel meetings, diffusion of

services and utilization of health network..

— Ouepuz (C): The outputs of the health component will belfairly easy
to determine and evaluate. This will be done through f£ield observation
and an analysils of service statistics. The monitoring of the outputs
will be more or less continuous so that changes in che>processe§ or
different inputs can be made. Figure III geographically shows the

outputs anticipated in this project.

Trained Personnel (Cl) and Commodities Utilized (CZ): These two

outpucs will be treatad in the same way as was described for their

family planning counterparts.
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Personnel Productivity Increased (Cq). If the project

—

is successful, one should anticipate an increase in staff
productivity in terms of patient load and related activities,

e.g., number of outreach visits.

.Increased Utilization of Services (C4). The utilization of

service is related to incréased personnel productivity although
there are a number of differences. Firsc, if the outreach
efforc is successful, there should be an increase in the use

of services by persons not using them before because of barriers
preventing easy access to services. For example, villages out-
side the village containing the healcth unit should have a higher
incidence of services delivered than prior to the initiation of
the outreach effort. The second major element of this output

is the type of services delivered. This too should be altered

as a result of the project's intervention.

Maximizing Use of Health Facilities (CS)' Alcthough one picture
people have of health facilities in the developing world is of
over-crowded clinics and over-worked staff, there is another
picture that is not uncommon in rural Egypt. This is a picture
of empty clinics and bored staff. The project should result in
a higner percent of the ;taff's working day being spent on the
actual delivery of services and a greater use of the physical

planct.
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Goals (D): The goals of the health component are the lowering of
morbidity and mortality rates. It was mentioned earlier that the
measurement of the program's success in this area will be difficult
and that indirect measurements requiring some degreé of inference
will be employed, especially for morbidity. There will be very
litcle emphasis based on changes in non-behavioralAhealch variables

(i.e., knowledge and atcitudas).

Lower Morbidity Rates (Dl). One of the resulcs of this
project is that there will seem to be an increase in the
incidence of certain diseases. This increase will be
artifical. Since the productivity of the health system
will be increased, service statistics should show’an
increase in thc morbidity of the population. Therefore,
sgrvice statistics will have limited value in measuring
the project’'s impact on morbidity. Morbidicy wi%l be
aeasurad cthrough befora/aftar surveys which are described

in the "Evaluation Plan" section.

Because of problems associatad wich che interviewee's
recall, subjectivism, and poor definitional knowledge, health
surveys typically have difficulty in measuring diseases. In
order to be meaningful, hesalth surveys require a tremendous
investment. This project will not have what 1is usually
termed a health survey. Instead, the surveys will focus on
a few items cthat are easier to determine (but not'simple to

determine) and concentrate on getting accurate information
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on those selected variables. The survey results will be
cross-checked with the appropriate service statistics and
field observations. Examples of the tyres of indices that
will measure goal achievement would be the percent of the
population drinking potable water, and the h;e of health

services.

Lower Mortality Rates (DZ).‘ Before/after comparisons will

be made from existing death registration data. However,

these will not be relied upon to make any definitive assess-
ment since these data are of questionable accuracy. The
surveys will have questions concerning mortality, but sample
variability ;nd the shortness of the project will mean that
these data will have limiceé value. The one area that will

be focused on is infant mortality which is much more sensitive

to intervention than other forms of mortality.

cC. Social Welfare Comvonent

As with the health infrastructure, the social welfare organization
is quite well developed in rural Egypct relative to other developing
countries. There is approximately one welfare unit per 16,000 persons

in Memoufia.

A typical social unit serves a large village in which the unit is
'located and three or four nearby villages. The social unit 1is headed

by a social worker (university graduate wajoring in'sociology or in
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social work). The social welfare staff usually consists of five or
six persons, each in charge of one of the services or progrars.

The most emphasized service is the provision of . financial aid and
material assistance to socially disadvanctaged individuals. Other
services include handicraft and cotcage industry projects for
increasing the earning and productive pover of ﬁoor families, home-
economic clubs for women, liceracy classes for adults, vocational
training for school dropouts, nurseries for pre-school children,
agriculcural extension programs for farmers, and educational public

health, family planning, and hygiene programs for the community.

Figure IV illustrates the project's social welfare component

in terms of inpucs, process, outputs, and goals.

Inputs (A). In terms of cost, the inputs for the social welfare
component will be relatively modest. Most of the inputs will

—_— —_—

be in-terms of technical assistanca. AUC has considerable
experience in social action programs and has a well thought
through strategy for developing social action programs

utilizing existing vesources.

Training Elements (Al). The training elements for the

social welfare componeat will be similar to the health
component in terms of design. As with health, the staff
of the social units have basic knowladge of their respective

fields. The training of the social welfare personnel will
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focus on ways to bitter serve the community and will also

concentrate on family planning and health.

Selected local leaders, the CDW's, and county: super-
visors will also receive training in the above areas. Their
training will also include ways in which they can betrer

interact with che social unit.

Commodiries (A7), There will be very little in the way of
commodity inputs. The projected inputs for this component

will counsist mainly of educational and training material.

There will also be provisions made for small communitz_gziiff

to respond to urgent community needs and to serve as an
imediace reinforcement for the community responsiveness to
the welfzre efforts. These small grants will be.ca:alytic.
It is anticipated that major community projects will be
financed through grants obtained from the appropriate

governorate departments.

Activacte Personnel (A3) and Activace Community Leaders (AA)‘

These inputs will be comparable to their health component

counterparts and, therefore, do not require discussion.

fEstablish Communication Metwork (Ag) . This is a crucial input.

It refers not only to the particular community, but also to

relevant governorate departments. There is typically very poor
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communication between social welfare units and governorate
offices. This frequently results in an under-utilization

of services available at the governorate level.

Communicy Resources (Ag) . While at first glance, this does

not seem to>be an input since comunity resources are already
present, such resources are frequently not utilized or are
under-utilized. For example, physical plants are often not
used because they require renovation or no one has aver
thought to use the plant for a community aécivicy. Moreover,
there are often villagers who have special skills that could
be put to use in special projects. In other words, the re-
Sources are present but are not being fully exploited. These

resources are inputs in the sense that they will be activated.

Process (B), Outputs (C) and Goals (D). Social Welfare can be a

vague: concept. Such categories as "increased community participation,"
"increased community self-reliance" and "increased community wealch"
sound good and appropriaté, but are chey real? Or, are they simply
constructs of pelicy makers or researchers? Compared with family
nlanning and health, the processes, outputs, and goals of the social
welfare component do seem somewhat nebulous. Nevertheless, they are
very real and, to a surprising degree, can be observed and measured.

To highlight thesa aspects on the welfare input/output model, a

departure is made from the formac used to discuss family planning and
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health. Instead of discussing each element of the model /n a
more or less abstract manner, a specific case will be described

in detail.

This specific case is drawn from the AUC experience in
Shanawan and other Egyptian villages.Whrile working in the villages,
AUC staff have formed a picture of the social, economic and
political organization of the communities. They have found tha:
there are several institutions and organizations in Egvptian
villages providing various services and performing a variety of
functions. In addition to health units, social welfare units,
and family planning clinics, ‘there are primary and preparatory
schools, agricultural coofe;acive societies, village councils,
mosques, youth clubs, women's clubs, literacy classes, vocational
tralning centers, and so on. There are also several formal and
informal leaders whose opinions families and individuals seek in

matters relaced to various spheres of life.

In performing their funcctiouns, however, most village organiza-.
tions and opinion leaders have been confined to their traditipnally
nrescribed roles without recognizing or coasideriang surrounding
changes in needs and situations. As a result, some organizatious
and leaders have become inactive or isolated from the community
they serve. Ocher tave coatinued to struggle with activities and
programs that fail to stimulace the participation and support of

the people they are supposed to reach.



~42-

Under this situation of organizational and leadership
stagnation in the villages, it is extremely difficult to proceed
with innovative approaches to development. Serious attempts
should be made to integrate these activities into community
development projects that are sensicive to’the changing needs of
the people. Existing village organizations should be activated
and local leaders should be encouraged to undertake the responsi-
bility of iniciating, implementing, and promoting these projects

through sustained community effort and support.

As a result of this experience, AUC was keenly awars that the
intensive undertaking of houszhold contraceptive distribution in
Shanawan cannot be done in isolation. The household distribution
must have the community's cooperation and understaﬁding. There
are very few social actions that entail che'syscematic visiting
of every household in the communitv and unlike, for example, malaria
campaigns, raesul:zz in inﬁerac:icn wizh viliagers on topics chas
traditionally have been viewed as very personal. In other words,
although the household distribution system is concerned wich family
planning, the events preceeding the distribution and during cthe
distribution bring to light many other community needs. Like all
individuals, villagers do not compartmentalize their lives. They
do not view family planning in isolation and find it difficulc to
understand why or how others can, as suggested by the compartmen-

@lization chat is reflected by action programs.
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For these reasons, AUC decided to supplement the contra-
ceptive distribucion system in Shanawan with a community action
project aiming at activating the social welfare services in the
village. The underlying assumption of this project is that if
the already exiscing organizations and opinion leaders in the
rural communities are helped and stimulated to perform their
roles effaczively, they will be capable of introducing social
changes conducive to community development and improvement of
living conditions. Such social changes can be directed toward
the attainmenc of specific community goals, such as promocting
family planning practices or any other desirable goal in the

community.

In developing the Shanawan project, it was decided that:
(1) the project should be cosc-efficient, replicable in any rural
community, and simple in its implementation procedures and evalua-
ting techniques; (2) the persoanel 3f the various organizacicus
should be directly involved in the process of activating their
organizational functions; (3) the activated functions should aim
at stimulating greater participation of men and women in their
community affairs, improving and intensifying available services,
and providing adequate information abour areas of knowledge relatad
to important aspects of life such as health care, childrearing,
home economics, nutrition, family planning, vocational training,
functional literacy, modern agricultural practices, handicrafrs,

and cottage industries. With these principles in view, the
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Shanawan community development project was iniciated with ;
small budget of LE.2,000. An Executive Committee consisting
of governorate officials, AUC personnel, and prominent opinion
leaders in the village was formed to guide implementation of

the project.

The project's activities are graphically showm in Figure V,
This figure has been iabelled the "Development Reinforcement
Cycle" in order to emph;size the interaction which took place
throughout the project among family planning, social welfare, and
health activities. The reader can rafar back to Figure IV to see
how the Input/Qutput model relates to the action illustrated in

Figure V.,

As can be seen in Figure V the first activity (A) consisted
of the contraceptive household distribution program. 4As a result
of this effort, a number:'of community meetings (B) were held. The
meetings included the Executive Commic:ee, the personnel of the
Rural Social Unit, and the members of the Unit's Board. During
these mee:ings.che obstacles that hindered the efficienc operation
of the Unit were discussed. In. these meetings, the social worker
played a key role so her participation is highlighted (31). Over
the years, the Unit's building, erected in 1948, had deteriorated
considerably and no attempt had been made to repair or remodel it.
The Executive Committee found an opportunity in this problem to

involve the people in the community in the Unit's affairs. The
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Commiccee suggested that the Unit use funds from its goneral
budget to buy the materials required for rapairing and re-
modeling tie building and to recruit volunteer laborers from
the community to undertake the job. The Board agreed to this
suggestion and the building was repaired, remodeied, and

painted in two months for a total cost of LE.240.

Since the Social Unit and the Health Unit are housed in
the same building, this renovation also elicited the cooperation
of the healcth personnel and the entire building was renovated.
This process is shown ianigure V as C-CZ. However, the renovation
of this building directly led to another improvement activity
concerning the nursery (C-D), which is part of the same building

complex as the Health and Social Unit.

One of the functions of the Social Unit is to operate a
aurserv for children aged :three to five years. At cthe inicidtion
of the project only 16 children were enrolled. Alchough the Unit
employed a supervisor and a ranny for the nursery, there ware no
furniture, ctoys, or educational aids for the children. 4s a resule,
the enrolled children seldom came to the nursery and the few who
attended (not more than five daily) had noching to do except play

in the dust in the Unit's backyard.

As a result of a series of community and Executive Commict.ee

meetings, it was decided to provide the Unit with an amount of
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LE.800 from the project budget to activate the. nursery and to
improve its facilities. The Unit's old hall was coaverted into
a nursery, needed furniture and educational aids were purchased
and the improvement of the nursery's facilities was anmounced in
the community. As a result, enrolimenc was increased to 52
children and later to 92 children. This large anrollment
encouraged formacion of a "council" (C = E) consisting of all
the mothers of the enrolled children to assist in planning che

nursery's program and in implementing needed improvements.

The mothers' council became very active. A series of
meetings (F) wiﬁh the Council and the Social Unit staff led to
the decision to form a women's club (G) that would become a
center for more active participation of women in community
affairs and a nucleus for receiving and diffusing the knowledge
relatéd.to proper ways and means of family planning, childrearing,
tealth care, nutrition,and home economics. Since its establishment
in 1948, the Unit has failed to maintain an active women's club.
The Executive Committee decided to allocate to the Unit's Board
LE.300 from the project budget to be spent on forming a women's
club and on implementing a program for its activities. The Board
decided to form the women's club oa the basis of establishing
-small interest-groupsso that each group can plan and organize its
own activities. A television set was purchased for the club, using

part of the LE.300. The female social worker of the Unit contacted
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the women in the community and asked them if they would like to
come tc the Unit in the evenings (after they finished their
housework) to do whatever interested them. The women were also
told that they could come and watch T.V. or talk with othef
women. The social worker succeeded in attracting 56 women to

join the club and to form several interest-groups.

One such interest group led to the development of a program
to encourage school dropouts to attend vocational training classes
(H). The women's club employed a variety of techniques to get
teenagers, often their own children, to obtain training that would
increase their earning potential. This accivity, however, was

just one of many that the club initiated.

One of the important activities was the establishment of
functional literacy classes (I). Working with the Social Unit
staff, the women's club collaborated with the viliage schools to
form evening literacy classes for adult men and women. This
nrogram was announced to the village and a systemaric actempt to
recruit people was made. 4ds a result, five classes coantaining
120 men and four classes for 100 women have been formed and are
continuing. The material used in these classes concentrate on

family planning, maternal and child health, and autricion (Il -1.).

3

Another club activity was the formation of discussion groups,

led by the Health Unit physician (J). These discussions concentrate on
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family planning, child care, autrition, axr. hygiane (Jl - Js).
Thase meetings have greatly increased the interaction of the
Health Unit's staff and the community. It is worth noting

that this physician has renewed her term of service in Shanawan,

a4 very rare event in rural Egypt.

A popular activity of the club is the home economics class.
Wich the Social Welfare Unit staff, the club has sewing claéses
and cooking classes which emphasize nutrition. One of the class's
specific outputs is uniforms and lunches for the nursery children

(&) - Kj).

The club initiated an active recruitment program to supplement
the efforts of the Social Unit's staff. This recruitment drive (L),
resulted in spreading the word concerning all of the club's activi-
ties (Ll). Inicially, at least, this drive proved too successful.
The club's membership increased to 150. This number is too large

to be accommodacad in the existing communicy centar which also

serves as the nursary.

Because of the growing popularity of the club's activities,
meetings were held to determine the best way :o.fespond to this
commﬁni:y-wide interest (M). A grant was sought from the governorate
which responded with LE.1,650. The grant stipulated that the funds
only be used to buy mac;rials and that all of the labor be provided

by cormmunity volunteers. The building is now almost completed.
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In summary, this effort has resulted in a number of significant
changes in the community. While AUC has not formally evaluated this

effort, a number of important changes are documentad below.

BEFORE ~  AFTER
NURSERY 16 children 92 children
MOTHERSﬂ CLUB NO YES
WOMEN'S CLUB R{o] YES, 150 members
PROGRA} FOR DROPQUTS NO YES
FUNCTIONAL LITERACY CLASSES NO YES, 220 students
HOME ECONOMICS CLASSES NO YES
COMMUNITY CENTER O0ld and small YNew and large
COMMUTITY MEETINGS Few Many

While this is a very good success story, it is realized that
such a high degree of success may not be feasible for a governorate~
wide program for a number of reasons. First, this program was not
competing for governorate funds with other villages., That is not
to say that other villages were not crying to get funds, but that
they were not as well organized as Shanawan. With a governorate-~
wide program, the funds will have to be spread more thinly. Second,
the success of such efforts cannot be guaranteed by simply institu-
ting a community action program. These programs raquire competent

people to lead them. While there is little doubt that every village
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has such leadership, every village will not have a physician and/or
social worker, or a cooperative physician and/or social worker. In
other words, it is fully expected that some villages will do very
well under the program, while others will not. Tairdly, AUC has
been active in Shanawan for a number of years, and this has probably
facilitated the villagers' ability to initiate activities. Never-
theless, it is believed that there can be an overall and significant
improvement in che'developmenc of the governorate through this type
of project, and.that such an improvement can be documented in such

a way that policy makers can base decisions on these results.

v. PROJECT EVALUATION PLAN AND TIME SCHEDULE

Obviously, the evaluation plan of the project will depend on
the implementation procedures of the action plan. Since it would be
impossible to cover the entire govermorate in one single effort, the
praject w;ll have three major phnases. The first pnase will initiate
the project in three counties; the second in three additional
counties, and the third in the. remaining two counties. These
counties are shown on the attached map and their ianfrascructures are
illustrated in Figure VI. As indicated in the figure; the organiza-
tional structure of health and social welfare sarvices in Menoufia

consists of chree inter-related levels.

At the governorate level, the Gaeneral Department for Health is

in charge of the overall administration and supervision of the health
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facilities in the governorate. The Ganeral Department for Sosial
Affairs is responsible for the overall adminiscration and super-

vision of social welfare services.

At the county level, each of these two general departments
has an administrative department for the suﬁervision of the
fespeccive services in che‘county. At present, there are eight
county administracive departments for health and eight county

administrative departments for social welfare.

At the local community level, health and family planning
services are provided by 134 health units and social welfare
services by 87 social units, 123 communicy development societies,

and 124 welfare societies.

This elaborate infrastructure and the rural communities it
gerves constitute the universe for the project's evaluation plan.
The components of this plan and the time schedule of ics major

activicies are illustrated in Figura VII.

A. Sample Selection

The evaluatjon of the project cannot be done for the entire
gévernorate due to financial and time considerations. Therefore, a
two-step sampling procedure will be followed. The first step will
be drawing a stratified sample of villages. This stratified sample

will use the following sampling criteria. In terms of exiscing
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1n£r§s:ruc:ure, villages can be categorized in the following
manner: Health and Social Welfare Units, Health Unit Ouly, Social
Welfare Unic Only, and No Health or Social Welfare Unirc. Villages
will be randomly selected from each of ches; categories in the

following manner:

_ Health and Healch Social
Counties Social Unics Ounly Only Jone
1-3 3 3 3 3
4-6 3 3 3 3
7-8 none. none none none

The. reason for this sampling procedure is based on the following

consider;:ions.

1. It is anticipated that the project will have differential
Impact in commuaitiss due to the extent of the existing iafrastructura.

Thus, communities with Healch and Social Units are anticipatad to have

Teater success than those with no such unitsg.

2, Counties 7 and 8 are not included since a five year project would
be required to measure the impact of the entire project. As shown in
Figure VII, the program will not he operational in these counties
until year three of the project. An additional cwo years would be
tequired to measure the effects of the program in a professional

@anner. However, it is still important to include these counties
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since one of the important elements in evaluating the success of
the project is the ability of the government to undertake a
governorate-wide affort. Also, it would be difficult to exclude

two counties simply for evaluation or methodological comsideratious.

3. Counties 4-6 will have the cémplete evaluation plan; this is
being done in anticipation that a fourth project year is possible.
Since this decision may not be made for some time, it is necessary
to collect the appropriate baseline data to insure that evaluation

can be carried out if the project is extended for a fourth year.

B. Baseline Data

The primary comparisons that will be made in this project are
before/after differences within and between the four types of
communities. To measure the before/after differences the following

type of data will be collected in the 24 sample villages.

1. Socio=~demograohiz Survav

a. Fertility behavior
b. Contraceptive behavior
¢. Social activities

1i. community meetings
ii. community projects ,
iii. membership in community organizatiouas

d. Health startus
L. immunization

ii, drinking practices

iii. cooking practices

iv. waste disposal practices
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e. Mortality

i. period prevalance . rates

2. Qrganizational Analysis

a. Unit activities, service statistics
b. Patient and client loads
¢. Equipment inventory

d. Type of services offered

3. Communitv/Leaders Survey

a. Community activities
b. Physical community facilities

c¢. Interaction with governorate officials

4. Health and Social Units' Staff Survey

a. Personnel meetings
b. Intaraction with governorate officials

¢. Unic accivicies

The socio-demographic survey will consist of a 20 percent sample \

L}

of households. Information will be collected from head of the house- 1}

hold and married women 15-45 years of age.

The organizational amalysis will be composed of an analysis of
the units' records and through field observacions. This analysis will

also draw upon data collected through the staff interviews.
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The sample size of the commuanity/leaders survey cannot be
degermined until the villages are selectad for the evaluation. The
size of the villages and the number of leaders will vary greatly,
However, it is anticipated that all community organizations will be

represented din this sample.

The staff survey will include all of the professional and para-

professicnal staff.

The baseline data, as indicated in the time frame shown with
Figure VII, will take place in month four of the project. This is
a rigorous time requirement but aust be adhered to if the project

1s to be successfully avaluated within ics projectaed life.

4

One of the most difficult aspects of this evaluation plan is
that it will require 2 great deal of data processing and relacively
sophisticated programming. SRC's experience under its two other
grants strongly suggests chat daca.collecced under this study will
have to be processed outside Egypt if a reasonabla turaaround time
is desired. This recommendation is noct made lightly; che axperiences
of trying to find adequate programming and computer facilities for
this type of work in Egypt pas been such that no altermative to
processing the data outside of Egypt seems feasibla at present. SRC h

now has an arrangement with Ohio State University for the processing

e

of the Menoufia data from the existing projecc. This relationsaip

has worked well and it is recommended that Ohio State also process

data from this project.
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The time frame does not show BZ, or any of the other inter-
mediate stages of the evaluation components (e.g., Cl and Cz).
It was felt that the most important information to present was

the beginning and end points of each major evaluation aétivity.

The énalysis of the baseline data is not completed until the
tenth month of the project, after the analysis of the input data.
This is due to the time required to process and analyze survey

data and to the vast quantity of data that will be collected.

c. Input Analvsis

The input analysis will be of the following types:
1. Cost data, excluding research costs

2. Peréon—hours

3. Material

a. Described
b. Assigned a monetary value

4. Vehicles, depreciated over life of project

5. Zommoditias

a. Described

b. Assigned a monetary value
6. Descriptive narrative of inputs.

The last item, the descriptive narrative, is important since there

will be some inputs that cannot be quantified. 4lso, this information

will constitute a how-to-do-it manual, describing how the inputs were
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injected into the infrastructure and community, problems faced,
and how these were resolved or alleviatad. The purpose of
collecting the input data is to enable the determination of cost-

effectiveness ratios for both outputs and goals.

D. Process Analysis

The process analysis will depend heavily on field observacion§
that wili determine tha existence or non-existence of procasses.
In some casaes, as noted in the discussions of Figutés 1I-1v,
processes can be quantified. However, the bulk of the evaluation
of the process will be in narrative form and will concentrate on

problems in the processes and steps takan to corract these problems.

E. Qutput Analysis

The output analysis will be based on service statistics and
field observation. In almost all cases, the outputs described in
Figures II-IV can be quantified. The only exception to this state-
ment is found in the social welfare component, specifically Cs
(Incre#sed Community Awareness). Examples of how the other output

will be operationalized are given below.

1. Family planning:

a. Trained persounel: percent of eligible personrel truined;

b. commodic.ias utilized: contracentives accepted as
percent of eligible women; contraceptives distri-
buted as percent of unit's stock;
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¢. direct availability: percent of households canvassed;

d. continued contraceptive availability: contraceptives
in resupply points, contraceptxves resupplied as
percent of acceptors;

e. minimizing dropouts; before/after continuation rates
based on service statistics;

£. minimizing side effects: (detailed analysis of this
output cannot be made until the "After” survey)
number of referrals as percent of active usars
by type of referral.

Health:

a. Personnel productivity increased: before/after pacient
load by staff member and type of patient (clinic
versus home visit);

b. increased utilization of services; befora/aftar
patient load by type of service;

¢. maximizing use of health facilities: referral§ completed
as percent of referrals made by typ: of health facility,
patient load of health facilities.

Social Welfare:
a. Frogram functioning: before/after increase in aumber

of programs as percent of number of programs
attemptad;

b. increased community participacion: membershlp in
lycal organizatioans;

c. maximization of community resources; before/after
increase in use of physical plants.
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There will be many other output variables.conscructed in
the course of the project. The above examples indicate that
these variables can be operationalized in a manmer that lends
icself to quantification and, thus, sophisticated comput er

analysis.,

Outputs will be analyzed in terms of the c&sc required to
achieve these outputs. Ratios will be made not only for monetary
cost, but also by person-months per output. There will also be
an attempt to measure the relative contribution of the various
inputs, buc this will be difficult. The very fact that this is
an integraced project means that separating the inputs into their

component parts will be difficulc.

F. Goal Analysis

Wicth the exception of the Social Welfare goals, all goals for
this project are staced-in their operacionalized form, e.z.,
mortality rates. Here again, the analvsis will concentrate on
befora/after comparisons. The primarv sources of data for this
phase of the project's evaluation will be from the "before" surveys,

input data, and the "after" surveys.

The "after" surveys will be basically the same as the "before"
surveys. However, there will be no attempt to interview :he same
individuals a1 the socio-demographic survey. For the community

leaders and staff surveys, the same individuals will be interviewed.
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It is anticipated that there will be some staff turnover among the
units' personnel. In tlese cases, their te;lacemencs will be inter-
viewed. The same procedure will be followed for community leaders,
although turnover and other reasons for loss-to-follow-up will not

be as serious with this group as for the health and social welfare

staff.

The Social Welfare goals will be operationalized in the following
ways. The examples are not all-inclusive. Others will be developed
based on the analysis of che baseline information collected and sub-

sequent analyses of the project.

1. Community supported activities: before/after increase
in community supported activities (o:gahizations, self~

help projects, classes, etc.);

2. increased community wealth: before/ after increase in
community facili.ies (buildings, piped wacer, etc.),
before/ after .increase in numper of community economic
activities;

3. increased community skills: before/after increase in the

number of trained personnel wich specific job skills;

4. increased community self-reliance: before/after increase

in number of self-help activicies;

S. meeting community needs: before/after increase in the
nunmber of needs expressed per specific activities

addressing these needs.
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There will be a cost-analysis made for the goals, which will
be similar to that described for outputs. There will alsoc be an
analysis of the replicability cost and the projected gocals for a

national expansion of the Menoufia experience.

VI. AUC ROLE AND STAFFING PATTERI

This project will, among other things, promote and integrate
the family planning, health, and social welfare activities in

Menoufia Governorate. AUC's role in this effort will be £o:

1. Provide technical assistance to government

officials involved in the program;

2. Train personnel involved in the program;

3. Design, plan, and evaluate the action;

4. Provide guidalines for coordinacing the family
planning, health, and social welfare componentcs

of the program.

The degree of AUC's commitment to this project is substantial,

as shown by the following staffing pattarn:

Principal Investigator Full-time

Senior Researcher (Demography)
Senior Researcher (Medical Anth.)
Senior Researcher (Psychology)
Senior Researcher (Sociology)

Senior Researcher (Health Education)
Senior Researcher (Management)
Senior Resrarcher (Economics)

Senior Researcher (Mass-Communication))
Senicr Researcher (Policical Science )

1/3 time

L g N . T L
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Statistical Consultaat )
Medical Consultant (Public Health) ) 1/2 time
Medical Consultant (Obst. Gyn.) )
Medical Consultant (Pediac.) )
6 Senior Research Assistants )
25 Research Assistants )
6 Secretarial, clerical, and support ) Full-cime
scaff )
3 Administracive Assistants )
1 Technical Edicor )

Oune of the most important elements in AUC's ongoing ﬁenoufia
project 1s the Executive Committee. The membership of this Commitcee
will be enlarged to reflect the proposed project. We suggest that
the Committee consist of fifteen members representing th? Governorate,
the Miniséry of‘Healch, the Ministry of Social Affairs, and AUC as

follows:

Governorate Level

Governor of Menoufia

Chairman of Governocrate Local Council

General Director of dealcth in Menoufia

General Director of Social Affairs in Menoufia
Deputy Director of Healch in Menoufia

Deputy Director of Social Affairs in Menoufia
Director of Public Activities in ‘lenoufia

Ministry Lavel

Under-Secretary, Ministry :¢ Health

Under-Secretary, Ministry of Social Affairs

Director of Family Planning Department, Ministry of Health
Director of Family Planning Department, Ministry of Social
Affairs

AlUC Level

Principal Invescigator of the Project
3 Senior Rasearchers
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The Executive Committee will meet monthly to
review the progress of the project and to facilitate
difficulties that may be encountered in the implementation
of the action and evaluation plans.

VII. BUDGET NARRATIVE

This Eudget replaces that submitted by AUC in its
June 1977 proposal "Proposed Action-Research Program for
Promoting Family Planning, Health, and Social Welfare in
Menoufia Governorate." The budget reflects a careful
review of AUC inputs and the decision of USAID to fund
Menoufia activities including the previously funded AID
Grant No. PHA-G-1139., This AID/W grant will be terminated
as soon as USAID SA fund;'are received by AUC.

. PTEE SUMMARY BUDGET

The summary budget of the proposed project is
presented below. The three year total for the project
is $3,993,000. This is a reduction of $567,000 from the
sum of the budget presented in the original AUC proposel

and the existing Grant No. PEA-G-1139.
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BUDGET SUMMARY

Budget Categories

lst year 2nd year 3rd year Totals

($000) (%) ($000) (%) 1(S000) (%) (S000) (%

Salarégs 462 41 507 35 556 40 11,525 38
Menoufia Activities 612 34 887 61 788 56 | 2,287 57
(Jther Costs 57 5 61 4 63 4 181 5
Totals 1,131 100 1,455 100 |L,407 100 | 3,993 10¢

AUC Salaries

Salary levels are determined by AUC. Below are descriptions of the scaf
functions for professiomal staff.

Principal Investigator: Dr. Saad Gadalla will be the Principal Invest-
igator. Dr. Gadalla received a2 Ph.D. in Rural Sociology/Demogranny
from the University of Missouri. He has published extensively in the
field of population, family planning, and--in general-- socio-economic
development. He has held appoincments at the University of Missouri,
the University of Michigan, and the University of North Carolina.

Currzencly, he is a Research Professor at AUC and che Director of Social
Research Center, AUC.

- Gadalla will have the overall respomnsibility of che project.

Associate Principal Investigator: Dr. N. Nasseix will be the Asscciate
Principal Investigater. She raceived a Ph.d. frcm Princeton University
in Social Demography 2nd has extensive reseazch experience in rural ‘
Egypt. Dr. Nasseir will assist Dr. Gadalla in the overall direction of
the project. In conjunction with Dr. Gadalla, she will be primarily
responsible for the analysis of the project's data.

Senior Researchers: Reflecting the multi-faceted character of this f
project, there will be senior faculty members working four-person month
each from the following disciplines: Demography, Medical anthropology, :
Psychology, Sociology, Health Education, Management, Economics, Mass-
Communication, and Political Science.
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The role of these Research Associates will not entail special studies
in their areas of expertise. In keeping with the research philosophy
outlined in the proposal, the degree of research encompassed in this
project will be kept to the minimum required to make programmatic and
policy decisions concerning this form of integrated delivery system.
Instead, the Research Associates will work under the direction of the
Principal Investigator and provide the following services.

1) Technical advice on the system inputs.
2) On-site assessment of system's ''Process'.

3) Technical assistance concerning the operationalization of
"Qutputs'" and "Goals'.

4) Advice on the appropriate analytical plans for evaluation.

This staffing pattern is necessary if the evaluation schedule is to be
adhered to.

Senior Reseazrch Assistants: All of the Senior Research Assistants have
M.A. degrees in Sociology-Anthropology and extensive field experience

in rural Egypt. They are the immediate supervisors of the Research
Assistants and will spend most of their time in the field. They will

be actively involved in the training of fieldworkers, especially the
Community Development Workers. The most critical role they will play

is insuring quality control over the various field activities, including
training, canvasser supervision, CDW supervision, service statistics,
and interviewers. :

Research Assistants: All of the research assistants have B.A. degrees
in Sociology-Anthropology and extensive experience in various methods
of data collection and techniques of social investigation. Many of
them have attended the Chicago Summer Workshop on Family Planning
Education, Communication, and Evaluation. The research assistants will
be responsible mainly for the collection of data pertinent to the -
evaluation of the project and checking of coded data.

Medical Consultants: These comnsultants will supplement the one area

that AUC does not have expertise-medicine. They will assist in determin-
ing the appropriate health inputs required to upgrade health services

and will train health personnel in family planning and preventive
medicine.

Statistical Consultants: These consultants will assist in the analysis
of survey data and service statistics.

Menoufia Activities:

"} Training Fieldworkers: The following computation was used to determine
this cost: '
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Bagis of Calculating
Training Budget

150 Physicians $100 each $15,000
150 Nurses 100 each 15,000
100 Social Workers 100 each 10,000
220 Community Development Workers 100 each 22,000
600 Local Leaders 50 each 30,000

$92,000

Local leader will assist
CDW or Social Worker

Canvassing Costs: This includes the salary of canvassers ($1.00 per
day) mapping costs, etc. .

Stzering Committee Meetings: This Committee (termed "Executive
Committee') is described on page 62 of the proposal. The Committee meets
monthly and is critical for a successful project.

Field Headquarters: The headquarters serve as living quarters for
research staff, staging points for training and logistical activities
(i.e., receiving and temporary points for canvassing forms, etec.). AUC
has adopted the strategy of doing mdst of its quality control and initial
"hand-count" analysis in the field. This allows for corrective action to
be implemented at the earliest date. ’

Field Per Diem: AUC gives its staff a per diem for living in the
field. The Senior Research Assistants and Research Assistants spend week-
long or longer periods in the field.

Support Field Activities: These funds arz used for a variety of purposes
i.e., maintenance of headquarters, unanticipated expenses, etc.

Village Community Action Program: Based on experience in Menoufia, )
AUC estimates that it will require $4,000 per village the first year of the
integrated delivery system and $2,000 the second year, or $4,000 +$2,000
X302 = $1,812,000.

The specific types of activities and items the action program budget will
pay for cannot be determined because this will vary from commmunity to
community. However, examples are described in the body of proposal. It
should be noted that the community will usually identify its needs.

Other Costs

Data Processing and Analysis: Almost all of these funds will be used
by Ohio State University where the programming, processing, and analysis
of the project data will take place. Therefore, these funds should be
in U.S. dollars.

International Travel: This will allow approximately four Egypt-U.S.
round trips. These trips will enable AUC to work on the data during the
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summer. Also, this will allow key AUC staff to visit Washington for
consultacion and to present project findings at key meetings '
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REVISED Annex F
MENOUFIA/AUC BUDGET ($'s)
Salaries Person
month 1st 2nd b 3rd L
a er year ear ear ear
Principal Investigator (fulltime) , 235 , 325 , L&47
Associate Principal Investigator 12 16,965 18,225 19,837
(fullcime)
Senior Researchers (9,1/3 time) 36 60,000 66,000 72,600
Senior Research Assistants 84 58,800 64,680 71,148
(7, fulltime)
Research Assistan’s (29, fulltime) 350 87,500 96,250 105,875
Secretaries and clerks 96 28,800 31,680 34,848
(8, fulltime)
Administrative Assistants 48 18,000 19,800 21,780
(4, fulltime)
Technical Editors (2, fulltime) 24 14,400 15,840 17,424
Medical Consultants 20 20,000 22,000 24,200
(3,% time; 1,1/6 time)
Statistical Consultants 8 8,000 8,800 9,680
(L, ¥ time; 1, 1/6 time)
Coders, ‘Key punchers 80 12,000 13,200 14,520
(o R oot s
verhead - » of Salaries 0 116,940 128,418
Total Salaries , ) 3236,
Menoufia Activities 1st 2nd 3rd
Year Year Year
Training of Fieldworkers 30,000 Z0,000 22,000
Canvassing Costs: 21,000 25,000 12,000
Steering Committee Meetings 8,000 3,000 8,200
Field Headquarters 10,000 10,000 10,000
Field per diem 25,000 25,000 25,000
Support Field Activities 8,000 8,000 8,000
Vehicles (8:5 for field staff, 67,000 - ———-
3 for transporting of medical
supplies including contraceptives) ,
Vehicle fuel, maintenarce, etc 35,000 35,000 35,000
Village Community Action program 408,000 736,000 668,000
(302 villages @ $6,000)
Total: Menoufia Activities 612,000 887,000 788,000

aIncluding summer renumeration primarily for analysis of results at
Ohio State University.

bAllowances for cost of living increase.
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Other Costs

Data processing and analysisc
Reproduction and printing
International Travel e
Per diem for internmational travel
Office supplies and equipment®

Total: Other costs

Grand Total

20,000
10,000
6,000
6,000
15,000

57,000

Annex F

24,000
10,000
6,000
6,000
15,000.

61,000

26,000
10,000
6,000
6,000
15,000

63,000

1,130,500 1,454,740 1,407,477

€u.s. dollar costs; most remaining budget items are U.S. dollars to be
associlated with local currency financing of project costs.
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Details of Village Community Action Program Budget
No. of lst year 2nd year 3rd year 4th year*

County R. Pop  Villages $ $
1. Shebin 197,663 36 144,000 72,000 —
2. Tala 155,758 41 164,000 82,000
3. Shohada 112,967 25 100,000 50,000
Sub-Total 466,388 102 408,000 204,000
4. Bagour 162,499 47 188,000 94,000 L
5. Menouf 200,402 32 128,000 64,000
6. Ashmoun 253,337 54 216,000 108,000
Sub-Total 615,238 133 532,000 266,000 —_—
7. Sabaa 114,077 22 88,000 44,000
8. Quesna 177,588 45 180,000 90,000
Sub-Total 291,663 87 268,900 134,000
Total 1,374,291 302 408,000 735,000 534,000 134,000

*To be added to 3rd Year budget.



Deéails of Training Budget

éersonnel to be trained
Physicians
Nurses
Social Worker;
Community Development Workers

Local Leaders

Total

40,000

Annex F
1st year 2nd year 3rd vear
No. Cost No. Cost No. Cost
$ $ ‘

50 5,000 60 6,000 40 4,000
50 5,000 60 6,000 40 4,000
30 3,000 50 5,000 20 2,000
70 7,000 100 10,000 50 5,000
200 10,000 260 13,000 140 7,000
30,000 22,000
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*
Currtent Budget of

AID/PHA-G~1139 Grant

7-1-76 9-1-77 9-1-78
8-31-76 8-31-78 8-31-79

$ $ $
I. Salaries 132,800 146,000 160,600
II. Research and Canvassing Cost 93,000 61,200 55,600
III. Other Coscs 39,000 39,000 39,000
Total 264,800 246,200 255,200

University Overhead

(20% of Total) 52,960 49, 240 51,040
Total Budget 317,760 295,440 306, 240

*

All but $75,000 is in excess Zgyptian pounds obcained from the

Office of Management and 3udget
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