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I. Executive Summary 
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Egypt's Mini stry of Health to test Interventions designed to 
Improve the effec; tlveness and productivity of the existing 
Infras tructure aod system for the delivery of rural health 
services . The five yea! project Is to conduct the tests Ir ten 
district s In tho governorates of Fayoum, Asslut, Behelra and 
Dakahlela, and to strengthen the ability of selected MDH 
d~Dartmonts to }UPDQrt rur~ l hea lth services. 

1.2 	 \n It s fir st '4 months, the project has deployed vehicles In 
lhe ten dl~lrlcts and has suppli ed other commodities to four 
Initi al districts, One In each of the four governorates. For 
the same four dlstrlcls, the project unll at the central M()i 
h.,. .nr~jd wllh d lslrlct, . oOYf! rnornte and Juta 1 health Ifacllltv pttrsonne 1...J fr.'Pro ve ncGltn retorc ~y~t.e'lns , rev se JOO 
d~&Crlptl ons(or doctors , nurses ann sanlta!lans) , provide 
supplemenlnry pre-service ond In-service lrolnlng, Institute 
raoular home vi s illng, superviSion, monetary Incentives , and 
.taff conference!. Implementation and evaluallon plans were 
also doveloped under the projecl and have been partially 
carried out . In one governorale , the project has de<nOnslrated 
thal oral rehydrallon for chi Idren with dlar rheo has produced a 
reduction of apprexlmalely 4m In Infanl and yO\Jng child 
rr.or tol lly . 

1. 3 	 rhe Mlnl sl er 0- H"n llh 511Joost ed In ".nuDry 1980 lhtlt project 
aet lvill e.. no_ be expanded lo oil 4: dlDlrlets In t he four 
governoratea, rolhOr thtln lo • lotol of ten dl s t r lctn a, 
orl91nally phMed. 

1.4 	 Tnere hnve boan ~arlou5 doloV ~ In mosl oroas of project 
l "pleooentfJ~lon , In compari son .1 th t he IJOprovcd I mp l~""ntotlon 
Plan ('h l ~" In rctro'llcct WOG overly nmb illcus). the original Iv 
pl anned l enD of In~n rvon~lon5 hnva nol prcoro.,ed 3S Intonded , 
and l"IlIr-cn 0 Ion octlvl IQ~ 05 carri ed out to O~ p .I ll no 
l eod l o e le r on,..or5 to IIIOny of t no ~ey auestlon, raq rd lng 
l he Prop05Pd Intervon lon" Irclualng the ir ~rrpc tlvcnc" 
repli cobillty and eo, l s . MuCh Info,," tl on re lavant to the~e 
Inlorvcnllen, hOI been on orca In the course or ~"" project
(Inclualng U>t:r sulu or the 01. rrhOo l Ohen5c Contro l Sl udy 
In OokeM lr ln) , but no~ oil ncca,...ry Info ntlon hO. lIe~n 
collac led . Du to do lovs In Initiati ng and oerfoml"9 d to 
proce1oJrtl , on ly n "Inor DIlrt or thO DroJr.el" dnl o (Ircludlng 
bOGellno do 0) 15 ovolloolo In on nn1ly,ed and Intorprotob ln 

http:DroJr.el


- 2 

form. (Thi s has present ed probl ems for the evaluation team, 
but t he need to revi ew t he project at Its mid-Implementation 
point and to determine needs for adjustment, as weI I as the 
project' s Importance to other potential hea lth sector 
activities , made It adviSAble to evaluate It now , rather than 
to walt unti 1 more data were available In a usable form). In 
order to avoid further project Impl ementation de lays, hOwever, 
the 	 data should now be Analyzed Immediately by experienced 
anAlysts/processors In an establi shed facility, probably In the 
U.S.A. Much more will be lost to lmorovement of health 
sel'ylces by del Dying avarlablllly of tt'e Inltlal datA set s than 
Is gained In awaiting doubtful J.Qi Institutionalization or data 
process ing. No permanent Mini stry eva lUAtion stuff have been 
assigned tu the project to date. 

I.S 	 The projec t must limit ond focus the number of t echnica l/ 
medica l Int er ventions whiCh It will test or dElOOnstrate . This 
will all ow ~uch Int erventions to focus on key problem areas 
such as fam ily planni ng , In which Impor tant Inrormatlon on 
effecllve aDcllcntlcn In 'llfal "Oypt 15 lacki ng or lnadeovnte . 
Exi st i ng Informa tion rega rdlnq technical/medica l Intervent ions 
Inc hJOlng projec t dota gathered to do te ond other InrormM Ion 
rrom Egyo t and e l se. here should IX! useo to select the most 
Important rovl-Ions In the cont nt , ond enphases of rural 
hea lU, ocllvltles. This ~proach .ould ,",admlze t he potential 
Impact of ,ervl ces on healtl1 , .hl lr pormlttlng thC proJ.:ct ' s 
resources to ce nPul led to t he Intended to~k of testing 
"lI';lnog"'ent" I ntr.:'~nt lens to Improve he ,frect Ivelless wi th 
which the I"ul Mollh ~ystem deliver-. /"lallh 5ervlcc~ . The 
lcst~ of mnnOQr.<r.ent Interventl onl lheuld be vory ca rofully 
sc lect ed , dodqnca GroO CAr ri ed out, to a.sure '" I""" 
uscfuln~" t l) thO YOH In do,lgnlng ond 1"1llf""ntlng IlIItI.",.lc· 
ct\l)nc.lOS to ' trerql 'n the de ll vc ry of rurol hea lth 5Cl r vl~e5 . 
Koy I'IONlo,.,..n Int.rvenl lon~ t o be tf~t~ Irclude 5UO~rvhlon , 
Incenllvo" ~na ar~- 1nd In- 5~rvlc~ m lnlr'<O . The dOllon ana 
exccutlon of t/1-. DlOjcct (0 Jnt~ . nna eur rM plAM ror Its 
conUnua IOn , . 'II! not PlovlOe on- . or, to ...,ny koy """. Ion. 
rC9"rdloq \nO~O Int or ntlens , Includlnq tno lr eflfotlv~ncsl , 
Intor rc I tlons . co, ~ Qnd retlllcoblll ty. llv! 104 nel!O' on,. r~ 
to tnoso o.",st l on~ In oraer lo (rcctlvoly ""~ \nO o/lnl/'oQ 
rural heoltn Inrru rut tur . ThO ProjOCl ~I ~Ireadl 
CDnt r lliut,'lI Infol<" lIon .nlt" . 111 no lc lhe lOt to !Joorove I < 

Gorvlc I , and It IVII (he DOt ntlnl l o IIIII~O OI1IJOr ano 
(Uf'Clll1"(.'nlnl contrlbutlon~ to thI s l'j)1 ~rror. To oehi v thl . 
ootonllol , DroJect will Ilr. Incl ~n ~ 1001 nnd U.S. 
t f'ChnlCDl Q~.I:lnnce 'tolf , oodl lonnl I... , .'PD",lon to tnn 
11K 0001 IOMI dht rlct , ror to , lII, roo"I.. ,nd full u,. of 
oxhtlrq InrOI" tlon I r1IOI NfOI hOnl n '1(101 ~ 11'1 CQlIIl .1Id 
01 -her (I ncluolno till! Drojec ' 5 0 .11 O~ n, • lei' Alit ill! 
nnnlylt.'O 1....eoIAtoly If Il I- 0 . 01 U.d 11'1 ltlO proJr,Cl). 
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1.6 	 Tho project tins not suffici entiy differentiated betweQn costs 
related to developmont and testing of new approachos versus 
costs which .11)) recur durl r.g wider Implementation. I.e., 
one-t ime invostment (deve lopment) costs versus instB))atlo~ and 
ope'ratlng costs. Crant and Mini stry funds saved In reducing 
technical ass l st Bnce , project stoff and consultants under this 
project will a lmost assured ly result In higher cost s and a 
lower auallty product l at er as Egypt attCllllts to improve rural 
hoal th service, on a nnllonwldo l'8sl s without key information 
which adeQuate testing in the SRt() project woule hBve 
provid d. For example , training manua l s be i ng developed unde r 
the project .11 1 unoouhtcdly be used nationwide. It Is cll!ar 
thot It Is no I"Ore expens ive to pri nt end dl strlbuto highly 
effecl!ve and ~.II-tested menuals thnn loss efrective ones An 
inillol Investrent In us Irq the h<lst Egypt i an and U.S. tnlont 
to dovelop ana test content Bno presentation (I nc luding visual 
pro~ntotlon) .111 he recoverea meny times Ovor In term, of tho 
~nunls ' offecllveness. 

I. 7 Tho MOH should ".sIgn "ddltlonal por,,,,,,,-I to t ho project ..., It 
.ho ore fully IlUII llrted ror the ir project rolos. Particular 
Mlnl .try starr shortnq es t .!5t In lrolnlnq . t esl do~lgn ana 
aMly~ l s , and "'~nag!il!lllnt sUDoor! sys t'l'l1s . lho t()H shoulo also 
m.kc much QreG or lJ~e or heallh srclor :~8ders (frOl'l tho t()H 
ond O\J~~loor $ ) In the project . bOlh to '1I!IkC u~c of t ho! r 
experl...ce. sk!l \5 . knowleCql' ond IC"AC nnd to devclOP 
oddlllOM I Ch'MOI. for tno dlsse"IlMtion or InrOr~.llon 
roonrdlrq l hO project and It s ra DU lts . 

1.8 	 Add lllon" 1 long- tor .. U.S. t~lcol os.1 orea will bo raQUlr'lO 
If V'lo1 proj 't h to affecUvely conl rlhUl Its pOlontlal 
bCnort ~ 0 llV! Nr~1 ""oltn "(lrvlcct 'Y'l cm. Sire" It 10 
1II'1Iktl)· 1 ~.~crlffCl'O "l nlQUy 110(( counlCrDllrl ~ cnn tl~ 
locnl Hied . Qdd l I I U. S. Pftr~1 ~11I 81so n"oo lO 
SOI VO n~ roll' ll'OC.h nnd on- - ,'ob rolnar, for IIOlh c- h ll ng 
nnd nc- l<inlnry Dl'Qjee ' 1011. 

1.9 	 OIl 10 PI 1 c"lnys . t N'ed ror I\dal llQl\.1 1 lorq-1N'" technlcn l 
nnlotn . ~ . nna t lV) ""I'd to "'jl,n II! jrc doolon nrel 
docU""'ft . ! .!l1 M<:" ~ry 0.' l'"CI PI'DJff. I I r~t I"~ 
Oy h o yenr, If IlODOrtont oenaflt s or ho PNljac: If relt In bo 
lolt . 

I.IO!/'til I\V~ lun Ion ro'l\ rrcQlr·~G nil I Ieif' I I (no SRIfI) 
Iml ""t.t Ion of (hO,O D P"Ct" or II" proJ .hl! h hQ '" 
air lICy In CI'""IOn,tr'1 ' '0 to bo • f r th :. Iflc Ily . ''''f~ 
l roludo ornl r~llYarctlon and . vlDh 1"11 . ",J" r dJ reet 
IIIYOIVi'"'''t Ilf t/'til 111'1 ' ~ I ~rr In 11'01 "M Qllon ·, lIort. ar In 
'o:lll,lon ~ ( I oNljrot ' ~ OCtlvl I I or 11"011110 Ie UII rlll',6 

http:I\dalllQl\.11
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(beyond the or lgl ~'ll y plaoned expans i on from four to t en 
di stricts) , howover, woul d prevent t he proj ec t f rom adequat el y 
tesUng othe r Int er ventions vital t o t he improveroont of rural 
health ser vices. 

1.11 	Give n the demonstra t ed e f ficacy of ora l rehydration In quickl y 
reducing Infant and young child mortality, family pl anning 
takes on even great er Impor tance at thi s time , and the project 
and the MOH should give high priority to testing means of 
prOviding and promoting effective family planning methods . 
Although the project has proposed this as the next SpeciAl 
study, developmerot of the pl an hns been slow, and the draft 
plan now under review lacks sufficient emphasi s on 
strengthening ttle knowl edoe and sk ill s of hea lth cent er staff 
in fomily pl anni ng educat i on, counse lli ng and me t hods . 

1.12 	The e ight week ore- se rvi ce tra ini ng and or ientation cou rses 
gi ven at the governorate l eve l t o all new rura l hea lth 
ohys icians provi de on unoaral le l ed oooor tunity t o assure t hat 
phys ici ans have t he ~eclfic sk ill s and knowl e';.o which will be 
of mos t use to them In oroviding and mnnoq i"ll e ffec ti ve ru ral 
health ser vices which make goeo use of t ho exi sti ng resources 
of the sy s t em. The Io'OH should make fu ll use of t his 
CllPor t uni ty , nnd t he projec t shoul d deve l op nnd il1'O rovo t he 
proJrc t ' ~ mAnun l s for usc in the cour se , as we ll as t he 
project , ana for lot er in- serv ice refe rence. 

1. 1) The v<hl e l nG provl oed through t he projec t Mv. no t b~cn useo to 
the ext ent 11IPcc t eu , and tha l r ava [l db illty may bo of very 
li tt le Import aN'.e a t t ho love l of tho nonl th cent "- r . and 
un lto. Tno t eam recO/MlOnds that no fu r t her vchlc los be 
5\.Il pl l r~ 05 pn rt of th i s pro.lec t , ano tha t vehicles 0 I renoy 
suppl ieD be Ih l flon to Drovlda t o Is of t he cf fcc t G or t he 
prC5cr-co of elfferent "'" cr t of vch lclut ot the gov" rno r~ tu 
and dht r let 1"'11' 1:. on the sV5l cm' ~ DOr formarco . Al tornate 
moons of tron~rtnl1 Ot'1 I ~uch 05 the U l C).J ltous lox ! . lire 
ovol lnb lR ana orc usec . hero Lnere oro no ~nH vcn lc les at 
health cent MS nno uni ts . lhe vcnlc les M pll ed nrc no t 
sul t obl c for ...... ny reU5QnS . NO effcotl vo ' Yl t et. has yot bcen 
C5t D~ 1I 5hc!d for tno \! Inlllntcnance nnd uoe. 

1.14 No 	 t ost of t ht' u50 of a rodlo or t el e. CM¥!Iun lcot lont Gys t lllll 
for rurn l hen ltn servleel Shoul d be ca rried ou by t he 
proJ I!CI . Such n sy5tf1'\ coule not be nf fo rded by the M()J, ovan 
I f {i n(""ol"t ra ad Med for II odlt '~ (,, ~ I ~ nat tM cns~ ) nnd 
oV(tn I f it cou la be os onll shcd and m 1"lfllned (Wh ich II vory 
daub fu l)' lCOMlco l cOIIIIU, lcntl on ~ClJiP"'<·n I. not on 
05~nl l I Irq rl'd lonl , at I nit no t until ot""r n DCC LS Of 
heoll h !;IIr"lc~1 rn ,DQ' d~r1 . lell'pheros , "''''-''''''1urA (on f/lO t 
ond vl o pylJ ll c nxls , for o. "Il l ' ) Ond a her "l'Jc.ogo 5y~t l"" 
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appaar to be adequate to meet present and expected rural health 
system c~nmunication needs. 

1.15 	The MOH has been able to Identify very few suitable Engll sh
speaking candida tes for over seas participant training. 
Effecti ve alt erna tive means neod to be developed to provide the 
skI! Is which the Implementation Plan identl f1e s as obJectl ves 
for participant training. 

1.16 	A revi sed IfTI)l ementation Plan and Schedule should be degel oped 
immedi at ely by the MOH and the T.A. contractor for AID 
approva!. It shou ld be based en t he prioriti es noted In thi s 
Evaluation Report, on cur rent project Information, and on rapid 
analys i s and Interpre t ation of data gAthered th.ls far. Othe r 
project documents should be adjusted accordlnql y. A plan and 
schedu le for monitoring of ongo.'ng IfTI)l emcnt a tlcn of t he 
revi sed project shou ld be deve l oped and foll owcd . 
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11. Project Implementa t ion 

""jor accompllshnents or the ;trcngthenlng Rural fl:lalth 
Delivery Project to date Include: 

_ 	 Initial problem diagnoses (health and health 
service system proolems) 

- Collection of baselLoe data through site visits, 
Intervle.. and record reviews at rural health 
facHltles, vital events registry reviews, and 
hoUsenold surveys 

- Provision and deployment of vehicles and 
establLshnent of a plan and monitoring system for 
their use 

_ 	 Provision of other commodities 

- Redeflnl~lon of ~opes of work for doctors .nd 
nurses In rural health faciliti es (Including 
e.tablLshnant of a progra1l of routine nOllle vi s its 
by nurses ) 

_ 	 Development of manua l s ~or doctors and nurses ~nd 
for supervisory and Derlphera l St afr 

_ 	 Imp rovements In health servlcos rc~ord sy stc~ und 
forms 

_ 	 Pre -lmp le1lCntatian training of doetor~ , rorses and 
sani tarians 

- Provi s ion af reou iar SuPervis ion and af I'IOI\etal"f 
Incentives :a super·, lsars and t<l rura l ndD l th 
fa: ll ity P(~sor~J I ~~atlng Incentlv crltcrle 

- EstaDlL shn!!nt af a progr.," af rel]U lor st arr 
mootlngs at rural he lth fac iliti es 

-	 COnstruction 0' vehlclo m'lnt~nco f~cliitios 

-	 COnstruct ion of tmlnlng cCt1 tors 

-	 Ovor,oa5 part lc lo nt training 

_ 	 Comp lotod n Imp at studf of Itol'1lllt lvo de ll vcry 
mOOes of or I ron/dutlon tro.jt"'Jrlt (dtn 0 h~ 
roductlon In In'ant nd youno Ch ild 'no rt llllt1) 
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_ Development or preliminary health education 
materials 

The SRIil Project Is sufficiently complicated and has 
undergon. enough changes In Its evolution from the project 
paper to the approved Imple,nentatlon plan to necessitate 
Immediate quallrlcatlon of almost any statement made 00 
"Implementation status". All of the document s leading from the 
project paoer to tha approved II,plementat lon plan contain most 
of the same themes : test (I) transportation, (11) 
COlMlJolcotloos , (III) loceot[v8$/motlvotlQ'I, (Iv) sypervls\Qf\ 
and (v) training; develoo (vi) alternatlva approaches to basic 
services such as ~tH, 'anilly planning, etc, and (vII) M:JH 
repllcatlon capability In tne form of olannlng, Implementation 
and evaluation SK ills. 

The differences among the documents, from the projeot 
paper to the approved lmol!.~entat lon plan, are In (I) the 
relative emphasis olaced on project components ("the'TI9S") 
listed aoove , (II) the apparent change In project purpose, and 
(III) the appa rent chango In Indices to measure project 
outcomes . 

The SRIil project rema ined clearl~ '~cused on the test 
aspect of tM ilbove project co~onents In the orojee: Pllller, 
the Ilrant .9roe~nt , ana toe QlElilostlnghOuse COf.trdat scope of 
worl<. fIJ. ver, a c l • • r "nlft In e1011II, 15 occu rred wri ng tno 
preparation of the proJect Irm l "'-lntJtlon olon UI 
Wastln;llOu~~ . In .ffect , the orojec t '1Ilftetl Its mJJor rocus 
away (rom t~s ts or soocl rled lntervcntlom (o.g., 
trBnspolt tlon , In.:cntlvdG, dtC .) to.ord so;::lrlc content, of 
heolth 511 tvlc05 (e .g., dl rrheal ~1 $eQSe controll. (hIs Sh Irt 
occurra~ , In 10t;0 part , I)~CJU 0 tOO contractnr dlscov~rod 
durln9 the lnlt I 1 protlle~ dlJljIIOstl~ stn~c th3t toe lovols of 
prnuf. OJ Ie ~~111' onu pr ct leus • re r t lo •• r tmn IIJd 
DCcn 1"')~Ir>ja . In arrect , pro.leet decision l:IJI<or, a l~cted to 
relied, rundO'TlOnto l dJro:cts In teconlcal asoects of the heBlth 
s~tvlcos .. Itnln tOollr JurI SdictIon oo rorc toe proJeet ~oalt 
wIth te, t , or the sooclrlod Inturvdntlons In toe he Itn 
sotvlco .. 5"tcr.l . MtJlOuQn tno Int~nded tosts . , ro teconlc lIy 
a part of thl! 1m;J I=ntaclon pl3n, the~ I\3YO In pr etl.:o 
roll\JIO'ld la rgely 'oUl)vorclld to the <!avolopmont or soeelrl. 
health 'd rvlcd contont . I'Ilro .111 0' , Id aoout tnls locor In 
tnts ,ce tlon. 

M o,?P ront ChO"'lo In oroJect ooJec tlvo, occurred .Ith tnt! 
alEIUSAIO po rova I or thl rlo,tl ngllou'O ~roJlICt IIII,'IIO'IICnt1f. lon 
plan. PrIor to tn t point tllO OI'llJ!l~t OUnlOld " d IC rlocd ~, 
to "Ident IfI ond valldatu throuOH rio Id tOI~ lng, ropllcoD I., 
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methods to recuce 0\' eliminate some of the ( 1 factors 
Umltlng production of the ruml health services••• " (PP Log 
Frame). ~lth the advent of the ln~lemcntatlon plan, the "basic 
objectlvo" .aG descrloed as "... irrprovlng the status of heaith 
of Egypt oS rural population through the lmorovement of existing 
health se rvice dellverl practices." NO overt reconciliation 
was mado with the "projec t purpose". In addition, the 
measurement of project success .as sntrted away from staff 
productivity and utlilzation measures to measures of health 
status. 

Both of the aoove changes are real. Nevertheless, they 
are at the same time 111usor/. Clearly, the ultimate Intended 
OIJtcoma of the SRliJ Project from It s veri Inception has oeen 
the irrprove,nent of rurai nealth status. It Is just as clear 
that ChanqdS In noalth stat.,s are oest measured by vitai 
statistics , not, nunbers of pat ients seen or forms rl11ed OUt. 
There Is no fu"ldQ'1I(!nta l conf lict oet.een the project pap~r and 
the hr~ le1"ot.tlon plan in this regard . In effect, the 
111OIementatlon plan e<n;lhas lzes .nat should have oaen the 
projec t 90f l (l. e. Improve nooltn status ; to oe measured bl 
vlta l stat stlcs ) .olle tne project paper co rrectly states tne 
project purpose (IdentifI ana valldate througn rleid 
test ing ... : to oe measu red 01 s tarf proouctlvltv, health unit 
utlllzatlan, 6tC.). Indeed , the contractor correctly chose the 
ultlrola tn t of project success (L e. tne .olllty to Improve 
hea lth status ) as their p~lde In selecting tne content of 
hea lth servlca prog rl~s._ H:l.avcr, tne contrac tor also 
rele90tall tM '/oHlolJS Into!medlate tasts of system productivity 
to seeonJarl Stijtus . In torms of lmo lenJntatlon roo llty, the 
varloua Interr.ed lJte measu res of sys t em Input and outout 
produ:t lvltl Jr~ nec8n~ r/ (l) to dotdonlna that lnouts oro 
actu Ily o,lng opollco , (11) to provide supe rviso ry tools, and 
(111) to 9 uqa oroJect succuss on n Interim oos ls, pending 
acquisition of nea lth t3tuS mo su ros . 

In surn, no scrlous cn'ng needs to De made In th projact 
l og rra~ . rne ProJilCt DlJrDOGe snou ld rC'lllln 05 sto tod. rno 
proJtlCt 7°,, 1 .. I nt 0iJ I'dvlscd to r,floct t no cont r lit/ or 
nealtn st tuS Imp~v~nt 5 tno ultlmJte Indlcltor and , tno 
ro son OI!nlnd n 10 to tlno or ropllcoa le Intervantlons . rna 
' hift In tlla project IS In l tllli focus to. rU ,o rylca provro" 
content nd N I teo s~ 111 cqul s ltlon oppa rs to hilVU Deon 

l'rno PI' Leg rro"" statu 01 Its QO I: "to Improvo tna 
CO!TII ltm,nt nd COP n1llt / of tho MJtt to ProvldO Dro~d occou to 
provontl. J~ curatlyo no ,ltn " rvlco ~t l ccentJol l~vel' or 
quality." 
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warranted. given the apparent starting level of the rural 
health seNlce. Nevertheless . It ls now appropri ate to 
Initi ate the originally .nvisioned tests of various health 
system. management and support I~t erventlons. 

To put Into perspective what has transpired to date. we 
shouid ask whether it mal<es more sense to Identify speclrlc 
heaith prooiems. devise and test appropriate field strategies 
to counterac t tnem. and derive Input and support requirements 
therefrom ..or.. Is it oet ter to ilMledlat ely Improve management 
of Input ' ·,ithout a·,aitlng the results or tests uf attaCKS on 
speclrLc h,a lth proolems. The contractor has essontlally taken 
the nrst n~p roach while cne project paper , as written moro In 
terms of the iot t e r. The project paper 15 st ress was 
reasonable . given Its assumptions on nea lth system personnel 
and capabilities : the contrac tor IS emphas i s was also 
reasoneo ie, given the reality that oeca~e apparent in the 
diagnostic stRge . 

There are other fundamental reasons why the contractor '5 
approach made senso. If budget and resourcos a re taken as 
const raining at som~ s ign ificant iove l oo io< "pe rfec t n~a i th ." 
it becomes necessa ry to make choices on which hea itn services 
can/shOu id be de livered . In otner words. It is necessa rl to 
Identify a re< I<ey se rvice areas and proole~s In terms of 
health needs and io< cost rep licanilitl and concentrate on 
developing rle id delivery "technologies" for these services• 

. It Is only at tnat po int tnat It tru iy mal<as sense to porfect 
t he maMgC'll~nt of 5U1lPo rting Input c01Oonents. For a,amp le. 
t hO 51 nlflcanee of a :es t on toe e rre~ t of trdnsoo r : tlon on 
t he Mo ltn ~yStC," Is quastlonaole wnere. ~ priorI , It Is kno. n 
that mo$ t n~altn st,rr <auld Dro~cr loo nntlootlcs ra the r COln 
oral roh/dratl " fo r Simple caS~5 of dunydratlon. If 
Impr.,v .11!ln ts In hea ltn seatuS ON tne ultllnJto gOJI tnl ~rojt>tlt 
cannot 5 1m~1 1 gusn "tn;ln1ge~nt Input s" Into tho hea l tn 5ystem 
"ltnout 1)·1 In; !lUro or toe valldltl o( sarvl ea _ont~nt . flit 
alternatlvol l , It dOO5 no good t o porfett thO mln3genJnt of 0 
s(s ten . no J Incraa, d "service Droductlvltl" f actually 
resu lt In almlnl she<l "" I tn st tus. 

IIlvl ng a Id all of the bOVO, It I nevCrtha l155 the 
to 'ftc) vlo< tN t the eontr etor I'l Intended "funetlonoi 
DnJ iysl~ " ooproach.n onll I» n prel l I,...., I c;nonted . ond thlt 
almost nch'J of tM dot II thered Nv 0 en an31yled, 
Imp lo'lOnt tlon or tne 01 rmool Olso 50 contro l l'1IOI'I,t ratlon 
t ost hn provided Inform:Jtlon on ny o( tno Drobl""" . nlen 
wou id Nv o,on do It <Itn u Sur runctlon.11 nlly. I, 
ppro en. 1Il< vor. ppro ell" to resolvIng ko ', ,"In'?O''llllt 

proDiO'll I'I IW 0 . n Introoucoa c ril,,-tnJ -tIIIll'Il lnd no< )of l to 
00 tasted In '<len "Of 0 to Drovl~ su r • nt of tno 

= 

http:runctlon.11
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affectnass of Individual Intervantlons , a.g., the differenti al 
effects of Incent ives , training, transportat ion, etc . 

Due to the complexity of the project, no detailed 
Irrplementat lon status [Jvla. 'dll o~ presented . ~e note tnat 
the relevant bencmark for most corrpa rl son purposes Is the 
approved oroject Irrp le:nentat lon plan (2179) and not tne gr3nt 
agreement (9176). ~a note that substantIal dxtens lon of the 
dIagnostIc parlod (vIe_ad oy tne avnluatlon t eam as jUStlrled, 
glvon ~OH and contrac tor s tarflng levels ) put the controctor 
almost one 1eor oehlnd ene lr own lmolementee lon e'~lmate at ehe 
outset. '~e also nota that much of whet the contractor set out 
In the approved IfIOle,~ant3tlon plan has not ~en accorrpllsn<!d 
withIn the orlglnoll, scl1'Jduled 18 I1\\)nthllnaso I, nor has It 
been acco~ll sh..d ro date .!.' It Is surf lc lent to .3Y. wIth 
hlnds lQht , that the orlglno l l mo le~entatlon pi n was muon tOO 
amaltlou. for a .nola v.rletl of rdason. , Inc luding project 
stafflng lovo ls and contlnu<!d overestimates of rura l hila ltn 
syste~ ClDool lltles . NOvertn)I.,s, tno evaluation ta ~ 
concludes tn~t project accompl!sn"nts to aato have often Decn 
lmoresslve 3nd have I Id essentia l ground.o r~ for 
furt hercont rlout lon fro~ thil projoc t. 

lhrrp le..entlt lon detail, rn.11 DC found In the Hid-ProJect 
~ra~ Revle_, Dee . 1980, prep rod fo r tnc rechn lcal AdvIsory 

.ltt-.e. 

http:ground.or
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111. 	 Project Optl~n' In Relation to strengthenIng the MJH 
Rural IlaaLEh Sorv lces Dellvery System. 

From tn. so lId oase of Its accompllshnents to date, the 
91Hl project ,hould o. aole to make further li1'jlortant 
contrlbut Ions to st reny then the ~I)II Rural Hea lth ServIces 
DelIvery System. Tne ava luat lon tdam Delleves that those 
contrloutlons can Dest be "IlIoe oy not heavily Involving 
the S'1Hl staf F In ,.Idospreod serv lce Imp lernentat Ion 
activItIes, OUt by focusIng Instead on fIndIng, 
demonstratIng and testIng alternate ••ys to Il1Ijlrove and 
support rural hea l th se rvlcos . ThIs role Is one ,.hlch 
thO ~OH axpects the central S'1Hl unIt to contInuo to 
fulfill aftor AIOos curront support of the S'1Hl project 
has ended . Tn. MlH Is reorganIzIng Its Aural Health 
DivIsIon to ' a.. llltat. arod Institutionallle that role of 
tho unIt , .Ith Dr. Ahned Nagaty (no. In the U. S. ror 
portlclpant tra ining) rotu :nlng to Cairo as tho hoad of 
tho unit. 

TM oost use of th4 project .s prescnt resources, ond of 
tho a~dltlonll " ' OUI'\;C5 and tl..., .hleh tha ova luatlon 
tca'll rdco'llncnds tn t tno ~OH and AIO "",ko .nllaole to 
t ho project , .111 De to doSl9n Jnd te~t repllcaole .ay> 
to Improve rur I hea lth se rvlcor. , Increase tholr 
appropriate usa D( tho cO'1r.Unlty anel strengthan MJH and 
co'!\'Unlt( ~port of tne sorvlces . 

Tho rccO_ndnt Ions offcred In tho rO'1l3.\nlng sect Ions of 
thI s reDOrt ar~ Int~ndca to on ulmll4 t n." oeno rtt.l or tnl J 
project to t n~ rural ",lltn sylte••0:; , t r, rouqn It . to 
t no Maltn o( tno :\Jr.11 p_la. AccO'O ll sn r. j :nl , .111 
requ ire IlII1\Odi ta full use of 311 av 11 010 InfonllJ tlon 
.nlcn tno ~ roJe~ t 113 orovldoo to date ( . nl en .111 
roqu l re contrJct d to oroc~" lng) to ,,1st tM MJH to 
I~rovo It s I\llitn o rvl~e" ootn dlrectl( nd tnrou n 
I~rovlng t M SAI O orojec t D( adjuSt I"" ItI dOI IQn. Even 
.I tnout tnc,a in ) ( SH , no.~v~ r, C"taln prlorltl~ l ar 
d~t t d O( i:9(Pt ., nor I I>lnltn I itultlon, m I tn 
.. roo. r tructu , nd O( Ii . lid Qroj t e<OoJ rl .noc. 
,no l'Iteo~-":~J t lon. In th iS r~port rap ro~ont t n, 
OV IYJt II)!t tOl' oJ rt ITO convict lonl reg Iru In) tnos, 
prlOrltlos , =roorl to NSI)onUI to t Nt'll , nd t ho 
relOUrces n tD"1< ,1'0 t'" SilIO proj ltCt'l 
contrll)Jtlon, to em IC)I t Ina to rur~1 no Itn. All of t ru 
~~rtdlltlons r f a~t tI>J t . , 1I ' con 'lotlon tn t : 

( ) tha no (or (n tIc 'lold t ostlAl] of , leet 
Al OS Intol"lent lon , "" • •nl: n ProllClt tm ' 11 ) 1l\I AIO 
to Inltloto t ill proJ t , t ill ad t , ; 
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(b) that the prnject still presents an appropriate means 
of meetinJ till!: need; 

(c) ttuL tl1~ pruj.!CL muse non' bl~ strengctlt;rv~d ·lnd 
rcdcsirJrJi.:d (Dn ctlJ 0,1':>i5 of e:<pcrience to u3te) to m(!et 
that need IIl'Jre effc.: t i vi21y. 
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IV. 	 Detalled Recommendatlons and Dlscusslons: 

1. Testlng of Interventlons 

a. 	 OJrrent project IlTlllementation emphasIzes testing 
eFrects or changes In servlce contents and activlties 
related to speclric dIsease proolems. 

D. 	 Less emphasis has been placed on tests or support 
systems, as ldentlFled In the Projec t Paper and Grant 
Agre..ment, wlth the view expressed tMt attacks on 
specIfic disease proDlems provide a vehicle ror 
introducing Improved support and management. 

c. 	 Tne "test" nature and objectives or the orlginal SRHl 
Projec t Paper (as opposed to the current 
implementation emohasis) shou ld be resurraced and 
developed In association with attacks on specIFic 
dlsease probl ems . 

d. 	 It makes no sense to imp rove the management or a 
system whlch has no impact on disease probl ems. 
I-\:l.ever, it is possibla to test and Ir "lement 
alternatlve approachos to dIsease proolems within 
t osts wnich vary managemlnt lnouts. In tnls '.ay, the 
impact or various Inte rventions, such as lncentlves, 
training and supe rvi s ion, can ad tested In a syst",. 
ror the effectivo delivery or essentlal nea l tn 
se rvlces . C).Jest Illns rega rding ootn those services and 
tho means or delivering them must bo answered before 
th~ sorvice system can D~ rendered a truly effec tive 
mP.ans of Improving and pro tecting heal th. 

e. 	 Tho projec t has a i ready contributed information which 
will Mlp t hO ~IJH impravo 50rvlce., and It has thi! 
potential to ml<e fI'~j:~ and fundamental contribut ions 
to rurai hoa lth .e rv1ces. 

Reca1J1l2ndatlan: The project must no_ limit and fo:us tho 
numoar ai toenn lca l (medIcal) intervcntlons whiCh it will 
de'1lOnstrJto or tcst. It tn..Ilt COOll lne tM testing of va rious 
mandgcment lnte rventlon, 
(medic I) ser~ ices . rni s will 
tested, out Improva the 
findi ngs or oatn typos of t

with th03c 
limit thO 

validltl and 
os t s . 

t ests 
nu1lil~r 
applic

of 
of tO

abI LIty 

t ccnnical 
llics oelng 

or thO 

2. Data A~' 1/~ 1 5 : 

a. A compNnons lva ova luat lon plan and oa5011na , 
rollo.-up and 5poc l al survoys novo boen dova loped . 
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MUch relevant data has been collected but has not been 
processed and analyzed. 

b. 	 Decision making on all elements of the project Is 
'.3klng place without benerlt or existing data. 
Interventions, manuals and training programs a re Delng 
developed without needs analysis lnron.atlan from the 
functional analysis. 

c. 	 The full functlonal analysis proposed In the 
Implementation Plan Is essential to project (and 
health system) planning and Implementation out has not 
been completed. 

d. 	 Althoogh a mlnl-computer Is being purchased and future 
development of Ministry data analysis capability Is 
important, rapid feeJaack of tne Inltlol data sets Is 
critical at this stage or the project. 

e. 	 The Ministry has not ass lgncd permanent project staff 
to the analytiC elements of evaluation, which are 
critical to proj ec t success. 

Reco.mendatlon: As a first and Immediate prIority, data 
collected to do te should be processed and anal/zed oy send ing 
it to the u. S. under the WestInghouse ftlaltn Syste,M contract 
dth a tim. tao Ie for return. This recommendat ion shoulo b. 
carri ed out I",.ed lately In order to move tho project rorward, 
regardless of any other dec isions made on the p~~ject . 

}. MOH Starring: 

a. 	 Cent ral 

• 	 Instltutlona llzat lon or requ isite sdUs and 
experlcnce to r.ollcata and continue project 
activities I~ a lmost total ly aosent . 

• 	 Inadequate numbors of proress lon31 stoff are 
asslgnod to tnJ project . stofr ass igned to 
the proj ect has fallen far bolo. tne PP 
guldellnos agreed to In thO Cront Agree:nent . 

• 	~a ll ty of st arr a~s loned hos beon unevon 
and assignments hOy ,,"on s lo •• 

• 	NO liaison sta rr nas been asslQned rrom 
other sect Ions .Ithln tho Mlnl st rv or 
ftlolth, as aQraod In tho PP. 
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_ 	Non-Ministry personnel (e.g. Institute or 
National Planning, nursing schools, medical 
schools, Hlgn Institute or Public Haalth, 
etc.) have been Involved to a 'Ierl llmlted 
extent, mainly throug~1 the TAC. 

_ 	 Skill areas soraly locking In the Central 
Ministry project unit Include training, 
survey and research deSign and analysis, 
management support systems, environmental 
health, and ramlly planning. 

b. GovernoratelDlstrlct 

_ The role or Governorate and Distric t Haalth 
Orrlcers Is critical to project success, 
particularly In view or the lncreaseG 
administrative role roreseen ror GoverMtes 
under tne Goe decentralization plan. 

_ 	Training ror these orrlclols will be 
Important, but It Is unllke ly that ,IIOS t .111 
qJallry ror U.S. training, largely because 
or Engllsh language da rlclenc les. (See 
Recommendation NO. II.) 

c. Haalth Units /Cent ers 

_ Outward signs or project Implementat ion 
errorto oro ov ldont In health units and 
ceuters In t~st araGS _non they are compared 
to non-tost areas. 

_ 	Tho rumbers or personna I ass igned to hea l th 
racillties oonor311y appea r surrlclent. If 
Mome visiting Is Increased supstantlDlly, 
addltlnn I nursing starr ooy be rOqJlred • 

• 	"" qJallty or proress lonal Jtarr Is 
notIceably unevon a'l1Ong doctors and nurses , 

• 	The rolos and ructIons or sanltorlBns are 
not well der lned, At prescnt they do very 
lItUe rei tOd to . nter ond s.lnlt tlon. 
(SOc Rccoft1lilndotlon 14) . 

Addlt lon~ 1 pOM3nont 5t rr In the Cont rQI 
ne dS to be odd'lll 0/ til' MJl1. ~ln l !IGII sta rr 

at Jnl nad under .In a ~U upon plan, d tn Incant lvo, 
provided DY the MOH 05 hes ta~on plnce In other projects (e . g., 
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Urban Haalth). Increased utilization of non-Ministry starf 
through contractl"IJ Is essential to draw on all or EgYPt os 
public health sk ills and to assure dissemination of projeat 
findings within Eo/pt. 

4. Long-Term rechnlcal Assis tance: 

a. 	 M;lny elements or the project, such as data analysis, 
training, ond I""rovlng the qualltv or trolnlng
manuals, .til require long to,," advisors plus 
Increusod MOH stafr to accOl1¥lllsh oxlstlng project 
olements. 

b. 	 Ir thO project Is strengthen, d to Increne the "tost" 
nature of Interventions, additional survey ond 
resoarch des ign and anllvs ls will be required. 

c. 	 There are not surrlc lent nuoOors of quallrled E9iPtian 
staff wltnln tria Minist ry to underta<e tnoso tas~s 
.tthout further expe rience and t ra ining . Tnl a Is on 
expressed con;ern or t no Mlnht r/. 

d. 	 Addltlon of long-to,," od.lso~ will provldo 
counterpa rts to Mini stry s taff to st reng trlan 
Institutiona l ea~Qo lllty In ore s where skilled 
personne l are In snort supply. 

o. 	 GI.on experlenco to do te In ldentl r/lng oJa llrl~ 
Hln15tr/ starr, It 15 unllk, ly tnat t"" ad lt ln; nd 
nodv rec rui t ed MOl t proJOCt uni t 1t~ rr - I ll DC ~ol@ to 
design and 1<!IIl le'1llln t t nO nocouu/ tes t intervent ions 
In t hO ao,enco or addl tlonD l tcennlea l a,slstonco. 

r. 	 Incroasod ",Inlst r/ "of f 90~' nand In Nnd dtn tno 
need f or addi t ion I U.S. t oennle I advi sors. 

RecO'",,~ tlon : InMij ~d l t lon' l l on~-td~~ toclYlleol ld,hors 
sFOUld OJ aacd to tna l!oot ln;hOIno contr~et QO rollo. o: 0'1:1 
hea lth o. aluotlon fl)ecla ll t , ana t raining ilnd hl Itn oJuc tlon 
soee l li lt , nd ana noa lth INnlstr tar. InoIO 5~1I1 1 to In 
add i t ion to contlnu~tlon of enlor or P r t l ..Ith I( llI s In 
Nrol non lth 50rvleol de ll'or/, no Ith servlcos ..,Iooren, and 
sur.ol WIlgn nd I / ~Is . 

5. EAtonllon of Llro of Project : 

D. 	 The neod to rilfocu' , redort"" nd )~jU5t project 
IlII:)lo'1lllflt tlon pi n5 na doClI"ICnt s. Dud to p~Gt 
dolaYl , tno no to NCNlt l<ldltlonJI Inlstrl Jnd 
U. S. 	 technic I dv lsors , nd no lon~er ani ltild cl"'J 
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required to accomplish project objectives, the project 
llfetlma should oe extended by two lears. 

ThO Ufe of tho project should be extended two 
~·;v 1965 to assure adequate tlmil for completion of 

lal Int~rventlons, to Inst !tutlonallze an I applled 
research/demonstratlon copabllity within the MJH, and to 
develop national repllcatlon plans as appropriate. 

6. Expansion of Project: 

a. 	 Expansion to all 41 districts In the four test 
governorates would result In an un~nageable test area 
and WO\Jlij overtax tlle project.s stafr. 

b. 	 Project elements demonstratlng success should be 
1~lemented by the MJH (not by tne SAIil project unit) 

on a nationwide scale except In cases whe=e there Is SOllie 
basis to cegln IlI"!ll e"" ntatlon on a II"Ore limited scale. 
rurther pilot efforts on diarrheal disease control are 
unll1<elV to prod,.,;, a true picture of proolems related to 
nationwide repllcaton. 

c. 	 RepresentatlyeMSS of tho present 4 Districts (with 
the posslulo a.calltlon of 6ehelro) Is distorted by 
tnelr pro, lmlt, to provincial cap itols. rna four 
districts, In comoarl.un ~Ith districts not contiguous 
to provincial capital dlstrlcts: 

I) 	 Probeol, hove cette r stoffs. cecnusd It Is easier 
to rec ruit war~ers for paSltlon, closo to major 
towns. 

2) 	 MilV h;JyO aeen aettor "'Pervlslon, oecauso thet 
are closor to goyornorate offlcas . 

) 	 Are II~oly to nlYQ octter supe ryl s lon. s ince 
there Is more competition for Dist rict Offlcor 
pas ltlons In I rosr to""'. 

4) 	 Mily h;Jvo more of everything (pnone5 , equ IP'ftCInt , 
etc.), becouse of pro,lalty to provincial 
copltoh. 

5) 	 Ofton h;Jve more fC!ll,lo doctors , represllllting 
greater staff It ollity _BU" profanlonul
husoands ora more II~e ly to ~N In ufOJn 1'1130. 

d. 	 Addltlo-,I dlltrlctl DO,and thO Initial four gro 
nocouarl to erevlda tan Orounul ror I /.t ", tic talto 

http:comoarl.un
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or present and added Interventions. 

Recl\1IITlendatlon: Expansion to the additional six districts for 
test: purposes should negln as soon as a revised lfll)lementatlon 
Plan has been developed and agreed upon. 

7. f'amlly Plamlng: 

a. 	 Skills or starrs In famlly planl1lng were minimal In 
all facllitles visited by the evaluation tDam. 
Apparent weaknesses were 110ted In knooledge of 
contraceptlvD methods, particularly beyond pills and 
loops, and ,10 abllity to articulate tha relatloosll1os 
or the healtll or IT'O ttICrs and chlldren to ch1ld spacing. 

b. 	 The foolly planning Intervention test plan no', 
prepated In draft by the project focuses largely on 
teslng tne dlstrloutlon or contraceptives and the 
Insertion or 11..C. by nurses. 

c. 	 Oled supplies or contraceptives wete present In 
centers visited. fIlwever, utllization wa, 10" and If 
It (utlllzatlon ) .ar~ to Il\Crooso, supplles and 
logistics might not De odequate. 

d. 	 Given tne edstlng dl'U9 sup!)ly syste., wnlch .orKs 
reacona'oly wOli, c: eat lon of a seporatD dlst rloutlon 
system for fa~ lly plaMlng sUP~ lles to health centers 
Is crJ se lonahle. Tnc oro;losal to supai I v1llagB 
depots wltn contraceptlv .. 5hou ld 00 pu rsued. 

f. 	 GlvBn tho dO>QnstrotOd erflcoCI of oral renydrot lon In 
quickly duc lnq Infant OI1/J cn lld mortality, rJ~lll 
oloMlng snould rfIC6 1vo ovan grooter e,lIlhas IG. NO
tna~ Inlel I ~onfld~I\CB Ml De.n JIM~ In tne tO~ : 
areas , It Is tl"", to movo fONard dtn a fo~!ll 
pl~Mlng Intorvontlon. 

Q. 	 rhO crolnlnq mJturlnls devo loood (or Chi' a~~ lvl t l 
!rust prep ro tns nu r,os OnQ doctors to coun,o l mt"'r, 
on thO I~'manca of cnllo ,pnc lng to the ':lOtll'l ro, 
hOalth and thO he~ l th of her living children g, 
as on IIIiItiIOdO. 

ROCOCI\Mnd1 Ion: ThO dmft f 'Illy plAMlnq Int rvocttl'lll Shaul" 
60 tOvto.aa to allUre =!lnl' on f~~1l 1 ploMl1YI edUCdt lon, 
counloll nu f1I1 IIIiItnOlh tr••lnl"'l (or nen l to. to • ij J 01 trlct 
stArrO. lnl, Intervontlon ~nou lll fdColvG tlw ne~t prlllrlc l for 
5Pocl I tUIIlol. 

11 

http:tOvto.aa


- 19 

8. Pre-service Physician Training: 

a. 	 M eight '.eeK orientation course is given at the 
governora te level to aU newly assigned rural health 
physicians. 

b. 	 Tnls provides a unl""e opportunity to provide them 
with the spec I ric skUls and knodedge which wUI bo 
or mast use to them In providing "nd managing 
errectlve rural health services. 

c. 	 Instructional and rererence materials BrB lacking In 
the current courses. 

RecOlMlcndatlon: The MlH should maKe ruu use or this 
opportunIty 01 utUlzlng project manuals as thoy are I~rovcd 
ror use In thi s course as weU as th' project and ror later 
physician rererence. 

9. Tran~portBtion: 

a. 	 TllO Vehicle UtlUzot lon Plan has prec luded any 
errectlve tost or veh ic les dollvored to date. Tnere 
Is no evlUen:e tnBt vcnlcles hl va hIId an Impact on 
health centor se rvice delivery runctlons. 

b. 	 Transportat ion docs appea r to 00 B key to errect lve 
adnlnlStr3tlon ana supJ rvlslon Bt t~ Dist ric t level. 

c. 	 ThO run:: tl on31 ne:ds n 11,15 or tranl\port nt lon 
re"" lrc-nent . ~nou ld 00 prcpnred and cO'lll1fod dth 
pou lolll tloG ror mootl"\! the sO f'llc~ !!ileds. 

O. 	 MlH vehic le, UIDSO oalo. t he Dl$trlcc arrice lavul II 
111 dorinod and mast U~o l, not needed. 

o. 	 It II more _roprl to to tnlnO( In to""' or 
tranlpo rt ltlon sorvl'!., r t ner wn vonl.:ular 
OWMrsnlp, "/lIen I, on l, (Ill'; ""' thod or oetDlnlng 
transport tlon , rvlco. 

r. 	 vehic les aN uneorut llhOd In tOI'., Or ,.110 a , 
purposo or ule, and hil'Cor, or po"anger ODlorvcd. 

ThO 	 venlcle prevld 0/ til plQJoct til oorloul l,o· 
I naporoprl~tO ror tn, 1"tA~ no ds nd ror ehel r 
oc~um l lIIal . lhiI1 til 1!U':/1 tOO blv, u" toO Milen 
ruel, ro""lnI In,tltutl",) mllntonJnco ~nd pJrt' 
Dl'O!Ir' n~re lnQ r~, ~r ten, nd N nat 
5Urrlcluncl/ ouraa lo. 
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h. 	 Vehicle maintenance plans have not been Implemented to 
date. 

I. 	 MOH construotion of .orkshops has been Initiated. 

J. 	 The stafrlng levels (01' maintenonce proposed in the 
Transportation Plan ( 4 "",cnanlcs In each govarnorat~ 
and on. ror each district-level .orkshop) nave not 
been realized. Th. ro are current ly 5 mechanics 
.orklng on project vehlcl QG, one in each or the rour 
governorates , and one In charga of vehicles In Cairo. 

k. 	 There are only a total or loa drivers for 133 project 
cars currently assigned. 

1. 	 The MOH hlS a pollcy object ive (estaollshed In the 
1940,·S) to prov ide each rural naa lth rac illty .tth a 
venlc le. The SRHl Droject Is not t he appropriate 
enannP.1 to fulfi ll tnat aDjective . 

Reco~nd~t lo" NO furtner ven le les should be supplied 05 Durt 
or tnl s project . Venl~16$ a l rdadl sUllp lled, snould oe sh i fted 
to provld~ teSt' or the orraets or the prasenco of dtrrerent 
numoor-. or venlcles t 90v" rnorate and district leve ls on the 
svste~d D"rorm~nce . Pot" add ltlonal DrOCUre1klnt or vohloles 

, bl t"'l '1lnlst rl snould 00 or t/pe ror .mlcn rePllr fa;llltlds 
ore loc III avo ll101., 401 van lc l ~' orocu reD snou ld De s~all , 
duraol. , mult lpUlPOJo , nd rue l erf lc lent. 

10. Co1'lU1 Icat lon, : 

s. 	 It " highII ctJ.5t10t\!l01e .metner c01l'IIUn lcat lons ra 
an 05,ont111 Ingredi ent until oth, r D50a~t' or o,ultn 
:IOrvlccs ro uograQod . An It .t nd~ can"JI1 lc t lon, 
appc r lo II~ uscd ror.rout Inc r tn" lhln c~'rg~ncl 
ra 'O<'Is. 

o. 	 tID on 1/115 "lI btI~n dono or tnc t/1lO5 nd nu~rs or 
masngu5 tllDt ""cd to Oil c~lc t oct . :cn tn 
unl t l no dlttrlclS, oct . un dhtrlcts ~I\U 
go.,~r t I , ,nd OCt . en tnc 'JOv morat' no CoI Lroo 

c. 	 ""t centor,/unlt' r .. Itnln raa!lOll 010 cnonc or 
oo5,uhQor contact .Ito tno District orrico, . 

d. 	 It Is I" IIQl'OII rl to tn ton cot Ion tnJt no not 
MlllIc Dlo or drrO Inl. (I .. r ~Io ' fIt ~S) 
D rtlcul rll . Incu it . auld DII no~c I rl to run 
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several tests against dlrrerent packagas or haalth 
Inputs to measure errectlveness. 

Recomm~ndatlon: Tho proposed hardware tests For cl>lVTrJnlcatlon 
shoelld be dropped . At madmum, communications tasting betwaen 
Cairo and the governorates could be explored. Conslderat Ion 
should oe given to how traditional systems at tha unit to 
district level might be more errectlvely utilized. It may be 
worth analyz ing data ror districts which have .orkln.~ 
communications equipment systems (working telephones , 
contras ted with those that don,t, In order to provide a simple 
test or tho co,munlcatlons hypothes is . 

II. Participant Training: 

a. 	 The Implementation Plan proposed training to Include : 
24 long-te rm U.S. training; 25 short-te rm U. S. 
training; and 62 tnled countr/ short-term oose rvatlon 
tours. As or December, 1980 on! y 10 long-te rm 
participants have b~on placed (2 othars are Idontlrled 
and a<oltlng placement), plus 10 short -term U.S. and 
14 third countr/. 

.Ith Eng li sh Olrrlcultles nave been en.:ountetedb. 
lDn9uage qua lifications . Idantlrlcatlon or ap~ro~rI Qte 
and 	 Intere~tCU starr , and delays In p:ccess lng or 
o~~llc.t lon docu~~nts . 

c. 	 Tho or lg ln31 Intention or tn~ t~a ln lng <as to hJve It 
t ake placo ourlnq t ho FIrst phase or tMol project , to 
strengtnen t h~ Mlr Istr/'s capaoilltl to cnrrl out mo 
projec t object ives. 

d. 	 I ~ Is e,scnUa l that Egyptian starr rne_ r~ elth3r 
have tM MC')S5Jr I $~ Ill and KnG <l oJg' ""Icn thJ/ 
roqu l rd to CO'QldtO tm projec t )n:! to cant In". 
simi lor ~t lvl t l os or n vo the Dil i t l ~o cqulrc 
tno~e ~~ lli s Jnd ~no<l cdgo tnrou9n nd dur l"!l tnll 
projoCt and d thOUt hinde ring tM project os prog ress. 

o. 	 Covernorato ond Dln rlet ~t) Ith orrtce r5 rcpro50nt 
critic 1 olC)'1lQnt In tM ~'I'tom out Dro unll~o l 'l to 
quallr, ror U.S. t r Inlng . 

r. 	 ~Ith Dss l stQf'leO rr(JO U.S. School , or FUo ll e ~181th It 
sI'ou ld 00 pOulolu to dev lop ,nort COUfGCS (A-6 

O~G) _nlcn provld~ \0,,", or tnll U.JG lu tll~lYIlqu~S In 
noaltn pi II"!)/) I n l 'tntlo"/~" IIJltlon, to 00 
conduCtod In E9 '1Pt nd In Ar pI~ . CD II cor tlon 
lICc_aon II. ~ . prorossors M "9/Ptlo)n Instltutlon~ 
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could result In Egypt-speclrlc training courses and 
materials which would ha'ie canarits rar oeyond this 
projec t, 

Recommendat ions : (I) Givan the limited number or Egyptian 
sEarr' e lig Ible ror ove rseas training, specially des igned 
In-countr, training coursas In ~alth PlannIng anu 
AG,lnlstrat lon and c~nlcaole ~ lsease Control need to b9 
developed wltn ass l s t~nce rro~ U. S. 3cnools or Puollc ~alth to 
assure thet Mlnlstr, or ~alt~ ofric1als at the central, 
governorate and district levels acquire the bas ic s~ 1\ls and 
knowledge deemed necessary In t~e Im;llementatlon Plan. (2) 
Fo~ tnosa ~e, orncln ls for ...tIleh overseas training l s 
consIdered .ssantla l, ass Istance should De sought through thJ 
W.stlnqhOuae cont ract to provlda refroshar Eng lI sh language 
cou r~os In tho U. S. tr necassa ry. Aest lnghOuse shou ld ar ra'''le 
tno acade~ lc prog r,.s and ad.ltta'1Ce of tnese students to a lia_ 
more riedul1lty In tM systam. (}) The timing of In-count r, 
training no_ under-BY for Nra l Malth doc tors shOu ld 00 
rovle_e~ In re lat ion to arr iva l of ne. med Ica l graduates In 
NrB I nr,'a$ (""Icn tOK.S P lnce aporodmatoI, r-urcn l). (4) 
The proj~c t shOu ld t~kO aovontaga of t no 8 waok orlentat Ion 
progn. provided 01 t he Gove rnorat~S to nowl l as~ lgned mad len l 
graduates tQ ~S5ure t~ nava t no scec lflc Sk ill s and kno .ledg~
which will DC or most u~~ to tn::. In providing nd rn.:lnaqlng 
effeetlvD rura l noolt" se rvlcos. !he projoc t shOuld I~rova 
tralnl,,!) mJnua ls ror u~a In t hO r.ou r" 3 _e ll as t h projec t 
and ror lntor rcfarcn:o. ( S) lho propos~d tnlrd-countrl 
tralnln) f Ot :o.r.,,,mlt l 1~3dars ls unlll<al , to ta<a p l l~a ona 
a ltorn tl ',e m:l tlv tlOM I activiti es fo r SUth oadars sn'lu ld au 
cons idered. 

12. 	 Ir Inlng Mlnuill" 

o. 	 Iho prapar"tlon of tr Inlng ,.) .... 'I ~ Is 3 long-tern 
IMeSt .. nt In tool, fo r I'lClre effe:tlvo noa l to t 3rr 
pa rrorll.ll'Co. rnls h on.. 01 'Jnt or tn~ project .nl:" 
h.l' too P'lt~nt I I or Mv!ng n In1lad latJ Lnoact 
outs ld the lIroj . t Jreao. 

o. rM te '11 fourld tn~t "" ltn to~," "'iI"IOor, In tho OM 0 
vis i t ed nwo ~Ol) t tniI ,,,nua l, lnuea to to,~ during 
pre_llIIjI l""Jnt,, tlon t N lnlng. 

c. 1M to • fourld to t tno I:U rrcnt '":100 Is oroo rod 111d 
uood 01 tn, proJoct vo sovor I ,nortco~lngl , 
In;: ludlng: 

I) ~nllo .ht I"'J lOU1 I I N us rul} to chl"'J 

http:774777777.77
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guides, they are less successrul as study guides 
and references. 

2) 	 The manuals would ba strenghaned oy the Inclusion 
or Egypti an data and materlals. 

) 	 Standing ordors ror Malth personnel In the 
manuals, ,'artlcularly ramlly planning, need ""ch 
mora a.planatlon and Illustration. 

4) 	 Illustration and graphics are required to 
relnrorce -..Itten materIels. 

5) 	 Mate~1als no InsuFflclentl"! adopted to 
conditions In ~ral Egypt. 

d. 	 The develop~ent costs ror producing ~uch manua ls 
should De cons lderp.d a OM-t Ime cOSt .hlch d 11 have 
potential application far oe~'ond the project area . 

Ex ist ing train ing manua ls shou ld De ass.ssed 
3 ""Itl-dlsclpllnlrl teJ~ In orde r to Dd more 

.'fect as teacnlng, study and rererence tools. Sucn a t a1.10 
might consist of a training mate ria ls spec lallst , aPPro?rllte 
t p.cnn lca I spec l al1st~ , and sc>n.!cne ra~ll1ar _Itn ~ral malth 
In Egypt -no con anlst In ijdBPtlng ana Illust rat ing mate rlols 
to tna E9/Ptian conte.t. tlo note tnat tlos:lnghouse ha~ , 
.'Orld-lde rc~utatlon for deve lop~nt of training matOr l l l s 
(wost Ingnouse Learning S/st.",S ). 

I). Commun lc/ Parclo lplt lon. 

a. 	 ThO usefulness or Inyolylng com~n ltl me~er' In 
nca lcn-roloted activities hu oeen d>nDhstraced In cn, 
010rma31 Ols~u. COI'Itn l SCU~I In ..tlleh ootn ,.,n ~nd 
"o~~n of t~ cO~'I\I1Icles ,cud lac eG~Um 
respon,lollltl ror dlo~.~lnaclon or InfOlTOltlOl'l OnJ , 
In sayar 1 ~a't slto~ , ror pr.:puaclon nd 
ad~ lnl ~tncIOl'l or 1 Ie no"" romealu,. 

D. Sovor I rorms or CO>MUnlc / plrclclo cion -ore p rou,s~ 
In t nc 111'010 •• ncac Ion a lan, Inc ludln 1 tM fO,",,1t 101'1 or 
"villog d volOP":»nc eouncll ", Cnd ,elceclon or 
oloorl/ 'I.ln JS r lIll/ 41\~;. , J cm ,w"Pclon 
01 vlll go gfOUQ' or re!jQ()l\ IDlll~1 ror ylll 9D 
I!I\lrovC"!\JnCS . rnn "N nrl~ln] 111 to 011 0(010'1 
during Pnas I. 10 alan nJ o.on oovcloplHl co d t~ . 

Pion, ror ro CJrl"J ~ """H I PHc l Ill- elc..
I""J"''' doclAlnto ,,,,,,Id 001 rdyl d In 11"11 oIlcn 
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a more realistic assessment or .hat exists, what chall]es hava 
occurred, and .hat can be accompl ished In the lira of the 
project. Such a procass shou ld taka Into account the follo.lll]: 

_ 	 The existence of (~alth) unit Counclls (~91Ae 
Id-dars) , ad~lnlstrat lve committees, composed 0 t 
Ma[th racliity 13 doctor , clerk and nurse and two 
COInJnl tv representat I ves. 

_ 	 There have been recent cha"les In M:lH pollev to.ara tno 
~aya, and ant Ie Ipated leg Is lat Iva chall]es ,.111 pennlt 
nem to attend blrtns lega llv af ter cQITo!l let lng 

MOH-spcclr led training. Tho project shOuld con51der 
Involving the~ more act lve lv tnan antic Ipated aarller . 

_ 	 Taklll] Into account overa ll project sllpDag~ and tho 
ract tMt most of tna sanltarlnns h:'tve not /.t o~an 
trained, 
vIll age 

tno Initiat Ion 
ImprovCMnts 111',/ 

of 
not 

saH-help projects ror 
be aole to Oil reallled 

durlll] tho life of tho project. 

14. Envlro~ent I SanItatIon: 

B. 	 under tho proj..et , sanitarians Jnd assist nt 
sanitarIan, n VQ t3_en (In addltlOMI rosponslollltld 
ror the c l,~nllneS5 of nla ltn facllltio , t"'l m ~~I""l 
and cen$U' -takln~ In vlll ~905 , !Ind tho motl ' oc lon of 
m3 lc ~'Ocr5 of t~ co~ftJnlt/ , p rtleu! r11 .Itn 
raspect to I r rna control. In addition, 1 draft 
tralnlll] manull for tho envll'OMl!.'tal n:altn t~" U 
DCcn 	doveloo40 . 

b. 	 oosp lta eM, 1:(:0'OllIn, ntl , tho onvlron"lOlIt I 
no Itn cO'Oo."nt n wrrar!lO rrOll 1n.1 "lUijto Drool.' 
al~gnD' ls , la'mt lrtc tlon n!l tQltl1V] o( ItDl'l\ll tlv 
solutIon, . 

c. 	 ThO p:G\lr " ,ot out In tne 11001 . nt tlon Ploj!\ \IIII'l rI 
avo rll 'IIO!tlouS oct" In tt S of t" DroJolCt In 
Qlnar I 1110 In to 5 or -nJt tna ,nit rl n) C n 
rcnll , tlc 111 00 4~DOCted ta :CO,., III111, 91.,0" tn~l r 
eurMllt IGv~ 1 or tr 1111"9 110 Jdlil. 

d. 	 Tho drart tr Inl l\!} ":lIInu I ror tna OIIvl l'Cl'l"Olltll hOml~n 
to.. f~r rerl r , Ie l\ r r \Iura ta ijn lon 
prlarltlu , II oVdrl/ oro. ~ ~"la ar III to 00 
mutOrt.d II , J!'II I (JlluM t aJllt 
Intorvllltlon, ~rflcl til ta ocllll"9 Itu·clon. 
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Reco'n~sndat lon s : (1) Carry Ollt runctlonal analyses and 
const8o r redJ ilnlng the scope or _arK ror tne s.va ral ~rades of 
sanllarlans and heal th center wor_ers. COns ideration should be 
given to ut lll zation or hoalth center Inoora rs In envlron~enta l 
sani tatIon. ( 2) Revi se t ho 1"Il lcmcnlot lon PIon to rorlect {, 
more rcall st lc assess~,nt or _n:Jt con o. accOIlIP llsned In tne 
lire or t ne proj ect . rocuslng on ana lysIs or current t asks and 
prioritIes. darInlt lon or t asks . and preparat Ion or t ra InIng 
t>alerl als. (J) Revi s. th. tra Ining manual ,'or envlronnentol 
heal t h _arleers so that It 15 prac tIcal. more realist Ic In 
SCOll~ . nnd Dette r adapted to tM soclo-economlc. technIca l Bnd 
envlron~,nt a l rea lIties or rura l Egypt. 

l "Il l c~~nt ~Ion or tno allOvo rcco"MndBt lons .111 requ i re 
addlt 10011 5n~rt - tar" teem Ie I jQS! 5t ance (uS and £gtDtlon) to 
t he project . It ~l ' not 011 OS5~ntl I to h,ve ru l l - tl lll'J 
envl rortnent al {VIa ltn .pecl ~lI sts on tno !,Uti uroject uni t st ~ rr . 

I ~ . Improve~nt or Pn/ 51c I ;acli lt lo, : 

The teB" round no " rl ous dertc lenc les In th~ 
s t NCtural spect s Or tno rac i l l t l~s . 

o. 	 Rou~l n~ "'llntonanco . "o_~vur . _as sore l l IaClc1"Il . 
I. c •• O~en and m l 5~lnq sc r~ans . dl rt , "lnoo"s, 
OIIcOcod up sa. ar ' l ite s. . ate r ovarrlo. s. paint! 
etc . 

c. 	 ~I~ho,,)h II ~n centor no unIt nos consld,nDI, 
IlU'lDcr or IlDO" : S (Janitor" anl<jIIe<J l~ It . tflO l dd 
not I\J ma too ls or DUdg~t to 1"1310 tllll 
roel l l! leo . 

d. 	 A vorl U",l tad Inv,s~nt In too ls. o~' lc ~llnte nc~ 

t rnlnln, . ~nd r~:"l r DUUldt r~r Olen roe i lltl cou lo 
00 long "1· 

o. 	 'oint'" nc ror Nr I n-J l ltn rJ~llItl· I ...,. rund 
tnrol"n tm rcno . ,tlonnOMtN:tIO" OliO : ,lIoc3toJ 
to Go , rnor tn ro r III n,Htn r.~lllt l~ InclvtJl"'l 
ho'P IC 11. 1111 n, t il t MII/J l t b ;itt rtr~t 
Drlorl e, on t"" llolc"u r s. I,., ~u rH IIlJ lw 
000 rt nt o( th ~lnln~1 or Iitn fI , D~O~ I 
~ r to l loe tlon ror ~ur]1 K2~ ltn CCnt, rs. DUt tnll 
1\115 not ~ ro ' . 

RIICO • IItlon: I roy ~ In D!1/~lc]1 r ~ lll tlq sno<Jlcl not 
60 con h" ~ I lI,m or tno 11 proj Ct . I Idnl1trl ')IlCNllj 
UWM tII.I~ )~ ut.. lint ~.I t. 1 } !\d _HI. , 
a t DU ..1WIl D<l IOrq con, I r tlon or (lellitl ~'n on~ . (1/1/ 
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Mlnl st r, upgrading or the racUlties should give priority to 
providing wat dr su~ply and sanitation to all racilities. 

16. Rovlsed Implementation Plan: 

a. 	 Discrepancies between the prrJject paper, on the one 
hand, and the Implementation plan and project emphases 
on thC othor, have not b~on dealt with. rnls leaves 
room ror potontlal disagreements and conrUces among 
tho MJli, the TA contrdCtOr end USA ID. It also makes 
project evaluation dlfrlcult, 

b. 	 Too lmo le/ll2ntat lon plans and 5Chedules deYeloped 
during proj ect Imp le'IICnt ation have been unrcaU stlc, 
gl von limi ted Mini s try starr and te:hnlca l assi s tance. 

c. 	 TMro hlS not o~en routine project monitoring against 
tho lmplemcntat Ion pl an, and the plan and oua~et have 
not been revi sed to rer lect Q'llCndod project e~hasos . 

d. 	 ThO Initia l lmole'IICntat lon plan on ly dosc rl oos Phase 
I, and no detailed Imp lemr:ntntlon plan ex1~ts rar 
lot tor phases . 

e. 	 Because or thO aoovo ractorS, the projec t has no val It! 
work plan to guldO tho current and projec ted 
activities . 

Reco~lICndltlon : (I ) A revised ItrO le1l2ntnt i0ll Plan and 
$ct»dul0 .nO<l ld OJ dev loped 1"'~'dIQ~~1 1 D( tnl fo\)H and the 
T .~ . COllt r.CtOr ror AID ilIlprav I. It ,hOu d De Dond 0" tho 
prior ities no.ad In tnl s EV,lhJltlon Ropo r. , ~n curront projec t 
Inrol!'ll~lon , on r~plo nnll, Is ~na IntJrpNt~tlOl1 or dl t 
QDth<lred t",,1 r~ r . OlnlUltnnt " I'tnn:~ In Y DO required to 
c"ID~a tnlj Mvl ,~ DI n, Ivoll tOO '>Jod to nJ l/l'] rtr.dlng' 
ones o.p~·I~l1';o to dlt nnd to prlor lt lzo ~na (ocu: projo~t 
lDN,lott. (2) Otnor proJl)Ct da:u'onts ,hOu ld 00 loju$tild 
Dccordlng l( . (J) A pi n nno SCn{lOU lo rar IOOOltorl"'} or 
onJoln) IlI\Ola~;ntJtlan or tIl!! reyl sod ProJllCt v.wld DC 
deve l~ Inc rollooad. (01 LIlt or naps n='=01, r, In 
oeYOlopl~1 .wl Irrol~ ~t ll'll telts or Into rv ntl1lfls ror '>~ID Jnd 
ror lI r~J rl"'J (or tn DPl le'ltlOll o( n~':lngs ?mulo IncludU: 

0, 	 procle R dlognoslG. 

D. 	 HlH da: ls lon' on prlorltlo, . 

c. 	 DO=c rlo lOll nd nonll'lllt or altornntlvo 

(Inc luding ~n' ~nt or r1lpll~.lDll l t ' and or 

costQ or t lon_IUD pile t Ion) . 
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• 

d. 	 Selection or alternative(s) ror testing. 

e. 	 Development and rield testing or the Implementation 
materials and methods ror alternatlve(s) selected (In 
preparation ror rield testing or Interventions). 

r. 	 f'leld testing or Interventions. 

g. Data analysis. 

h. Interpretation or results or field tests or 
i ntervention. 

Assessment or costs and or repUcablllty ori. 
intervention. 

J. 	 loCH decisions. planning . and oudgetlng ror replication 
on a wide scale. 

k. 	 ASS lgnnent or authority JOO responsibility ror 
widespread rep licat ion or t no tested Intervention In 
the rural h.elth serviccs delivery system. 

17. Logistic Support: 

a. 	 Sec retorll1 and adm inistrat ive ~upport to tho project 
has oeen a proole~ due to 10< .Alarles . Innoll i t l to 
Id, ntlry oillngua l secr~tarle5 . and poor off ice ~poce . 

b. 	 Ircreased techn ica l ass lston:e and ~OH proress lona l 
starr .111 produce a lorgo r cler ical ourden ove r the 
naxt ) yen rs. In pa rticula r. larger r.u~bill·5 or sho rt 
and long -tor~ U.S. consultants .111 Inc ra se the 
od.lnlGtratlvo/lOlJIStle D<lrd~n or tno cont ractor s tarr. 

c. 	 (rc reased storr plu~ ourchlSa or thO mlnl -cQl1Y.)ute r 
will requ l ro add l tlo"-ll orricO sp~ce ""let! stlOUld b, 
I~~ntlrled 5 soon ns Dosslo lc. 

AccD'1l~nd~tl~'n : ThO rovlsed Implemor.t tlon Plan :hD<lld Inc lude 
,datUo',, ! l~'lnhtrat lvo ,tlorr coth undor tn. ~enl"9no"sJ 
Q)ntN:t 3r.1 rlVll tM H. Addlt lon11 orrico ID c 5IIOuid O!I 
ldantl rtad a occup lco soon 05 DOS5IDl~ . 
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V. 	 Next Steps In Project RevIsIon Process: 

a. 	 Evaluation Report to f{)H 
end Westingnouse 

b. 	 USAIo request to f{)H and 
Westinghouse for Revised 
Implementat Ion Plan wIthin 
3 months 

c. 	 SRHO data sent to U.S. for 
processing 

d. 	 f{)H and '~est lnghouse r~vIe. 
outline or Revised Imp lementation 
Plan witn USAIo/Cairo 

e. 	 HOH and ~estlnghouse rev Ie', drart 
Impl ementatlon Pl"n ,Itn USAIo/Cairo 

r. 	 Data returned rram U.S. 

g. 	 ,In3l RevIsed Im~I.~ntatlon Pian 
submltt~d to USAIO/Colro 

n. 	 U5AIo/CaIro opproval or RevI sed 
Impl~lI:.nta~ion Pi~n ", lth revi 'J ton 
or ap~ropriate documentatio" 

I. 	 ~ost lnghouse Contract amenued 

j. 	 Additional orrIco ,uaoe roady 

k. 	 Ne~ tdcnn l~nl a5~lstanco te n 
memuers \lrrlviJ 

Date Completed 

March I 

March 15 

March 31 

April 15 

May 15 

.)Joe 15 

.lJiy 31 

Se~temoer i5 

NOve;n!>er I 

NOvemoor 3D 
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VI. Summary Reoommendations 

lao 	 Limit the number of madical/technlcal Interv.entions 
demonstrated to a few previously idontified key problem 
areas. 

lb. 	 Focus the structure of management input testing in such a 
way that relative productivIty of eaoh in terms of 
feasibility and cost effectiveness is clear. 

2. 	 Process and analyze aU data collected to date 
lrrmediate1y 0'1 sending it til tlie U.S. 

)a. 	 Asslgn addit lonal Qualified permanent staff to the H'lH 
centrdl projec t office as rap idly 5 possible. 

~. 	 Assign ~If H alson st rr as agreed UpO r'l in the project 
grant agreem_nt and appro vdd implementation plan. 

4. 	 Procure three add i tion 1 long-term technical adviso:r 
from tl sUn nouse 5 soon s poss lble l,n the areas or (1) 
r"saa r",h and su rvey des i9n nd an lysis, (11) tr ining
and health educ t ion , and (11i) h Uh dmlnist r t lon. 

s. 	 E'xtonu nr J..ot Uf~.. oy 2 years to ..nsure d qu t.. t i m:.. 
'or comi>lot lon of test intervention ~ n 
institution 1t tlon of ~pp1ied reso rcr\/d monstr t 10n 
c p bil ty ~l thln th , ~ . 

6. 

7. 


8., 


9 . P cur n r t'th r v lel rOt u 

of 
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9~. 	 Prl"nnre runct.lon 1 analysis of presurred transport&tlon
seT dl'f'l 01' eQuipment requiromenLs at lAlit , district and 
~ ................ "' ..e levels, and consider ap)lropriateness or 
altern elve vehicle ownershlp requirements, where 
indicated, in terms or vehicle she, durabUlty, fuel 
e...onomy. m91ntcnance inFrastructure, and rrultlple purpose 
U$DIJ 

loa. 	 Cancel proposed. hardw ra tests ror convnunlcation systems
which a.re known, a pr1ori, to not be repl1cabla on 
natLonwld , bas is on tho basis of costs and other 
consld .. r tlons. 

lOl. n _ .ll~ls or presumed COIT¥r,unic tlon 
service r ir ..m nts t unit. dl trict nd gov rnor t 

, nd con 1 ar wn th rtr ditlon-1 I t m - ml nt b 
.. I .... ",rrectlvell util1zed . 

,U.rJ . 

11. 

r 

1.10 • .. 

12. 




• 


. 'I • 

tools. 

U. 	 Revi se plans ror rosterlng community participat ion, In 
line with a more rea list Ic assessment or what exists, 
what changes have occurred , and .hat can be occo.'npllsh~d 
In the remBlnlrY,j I Ire or the project. 

140. 	 Prepan! runctlonal analyses and consider rederlnlrY,j job 
desc riptions ror the several grades or s~nltarlans and 
noalth center .arkers, gl '/IrY,j spac lrlc consideration to 
their potentia l utlillation In envlron~ntal sanitation. 

140. 	 navlse 1~ l em,nt itlon e.peetatlons ror envl~tal 
sanitation to roflec t 3 'lIOn! rea li stic OS5aSS'l1Ont or what 
can be accCl1lP ll snod In t he li fe or the projile t, focusllll) 
on anal'/ s l s of currant to~ks ond prlorltlos , ddrlnltlon 
of ta5~S , and prep rat ion or tralnl rY,j ml t e rlals. 

lAc. 	 Revi se t he tralnlrY,j m3nua l ror envl ron>enta' health 
ottIr'.ers 50 tn t It Is pt ct lcal , mor4 re list ie In scope , 
and Datta r odlllltod teo th~ :lO:lo.e:ono~lc, t echn ica l aM 
envlronwntal reali ties or rural Egypt. 

158 . E5tabll~ ad'~Qte facility '" lnten!lnca svstC11s Gnd 
DudgCt , DJt do not rl n nco ~rove1lUnt or ptl/ sleol 
rocIlltles unul r the proj ct . 

IlO. 	 elve prIorI ty to aroy"H",) . ator swp ly olld 5 nltntlon In 
ani a lon for UD9r UI"'I r :lI ltlol , Itnou h this ,nould 
not Oil f1Mnoao undn tno SAH> proj«:t . 

16!l . 	 Dovo lOD 1'I'IIOdllta ll a rovls~ SlItO aroj~t \JIcI l t:Telltijt lon 
alon Gnd sen 0 ror Am ~DroVQlj ~ cd on prlorltlus 
not~ In tnh NDOrt . cur rent oro OCt Inro tlon, one 
dGto to Oil on lVlcg und~r roc ,nonaJt Ion no. 2. 

16ll. 	 AdJult oensr AID oroJ at doc\rIant, II:COrdl"'lly. 

IGc . 	 !)avolao ond rollo. n AID 01 n nd ;c:MdUly ror 
IIIOnltorlrY,j ongoll'l'J ~lo1lill1 t ~Ion or tM rovl,Od projllCt. 

ICd. 	 Follo~ thO 'tllll' 11 5t~ In Ulil tiled dheu"lon of 
1'«01I'l1M111 tlon, (1\0. 16) d,Vdlaoln<J no l'IiIl.~tln.J 
lash or Intorvilfttlon, ror SlUO ond Drop~rll'l'J (or tIlO 
IjJ!lllcfttlon of r1ndln;s. 

170. PlVvldo ror 1IO~ltlOl\ll Inl,tMtlw t rr In thO 
Rovle I~I li\ tlon PI n to Oil OIItolncd r ~ UOV\ 
'lfOltl"'JIIOUn _ tll!l \lH. 
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17b. Identlry and occupy addlt anal orrtce ;p~Cfl as soon as 
posslole. 

http:i13~3s'Si3.5Y
http:5.5.5.55V5'S.55
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t o D., c: . )l . 19110 

10 US S 


% O'LICATIO~ :: TOTAL 
oaUCAlI OI EXPE:lDITUKE X:Ul-'l C')U lDATED r:XPE:<DED EXPESDI"URE 

C. s.ooLl..a 

=O••u DL.. .erwl~«. J , 1 0 0 . ':':2 61 0 . 0 H 1 , 1'90 ,361 
Co.....Ut ..C l . U . 0 17 ~.I 52 8 . 865 
CO~ " oCl lt 1..- 1 , 8 14. . 0 7:' 1 , "57 , 7IS )76.357 
",.aI4Ia lIS , IS Il J , 9 61 -1..81 ,914 
U"'~L 1 . 9 1 . )16 2 . 20) . 11 79 1,7 )1 , "97 

htc~ . Sery lee. 51 . 11 S 1 0 . 360 17,'95 
~ Se l t! T••" . I I • II HI , HI n,£<1 
Loc .. D_ 'i"r a : c l oc 119 . ~10 20 , 90l 115,528 

. _Ir.w • 'Suppl 1 •• . ... , too 7£ . a56 3 .1'4 
e.r~ S L~ft .c.=~u~ 1~ . 11: 27 , S6 (3 , OU I 
'~r~ lclp. l r r.IDloI !l0 . l8) ' 1f) , 3'6 8 9 , 959 
COCLr.~ l Loca l Suppo rt l£.:' • 14:" -.1 02 . 6 '1 141 , lSi 

11 , 0 0 0 ) I :!~ O L .760. ' c ClI D •• 0 •• 
IO~'\L a~ , I ~ J ) 9 1 . 4 7 1 465 , 612 

Pl:OJ(;.:l" rorAl 2 , 59 , lSO 2,223 ,169 

T1IrALp· o.JECT 
0 . 5 . 5 Co~ c LE CoSL 

O!tll ...n : 1013$ 7 , eOO , Ooo S57 . 14) 
5 ..10- 010 1 1 11\'" 10D. ) , 961 , 376 U7 , 1" 

ro- .ub ob S.I~Qc« ), ' 6 • • 1:' 

t:.&"II!Qt!' ~a :,•• l . l OS . 1I 9 291 , '71 
r DII&! Jilv:u!c"~ C)~ . ) , 5' . I ! 1 4 65 , 672 
['Delap_ca. d Sulo-ob : . l S ;,~ 91 (6) , 672 

341 
32% 
79 % 
42% 
56% 

35% 
60: 
15% 
96 : 

112% 
25 % 
42% 
40% 
46 % 

Votal 
8 ,657,14) 
4 , 820,519 
3,816,621. 

2,597 , 350 
6 , 059 , 793 
:t . l2l . 169 

23% 

.1 % 

56% 


5% 

£5% 


...I 
~ 

. 7% • 
U 

.8% 
3: 
1% 
1% 
4 % 


.1% 

15% 
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TARI.Po II 

Elttmatod AdditIon,,! Budcot tot' l'roj ec t Amendment and Extens ion. 

U.S. Do II ".!.!!. ~ 
U.S. Contrnc:tor Shrvico ll 1.900 

(3 oddoa ti t"ff x 3 y.or. x $130) 

(2 .daod y.o" for Chl.f or I·.rty x $1.30) 

(Mdltlono l conl ul ton • • - 12 ""nth. ) 

(110•• offlc••upport x 2 ),0"., ) 

(Ortleo oqu lpcent/.uppllo. / mloc .) 


Other Conl ultonts (TAC) SO 

500 

Tra ini nG (rve: . 0' , 1n-country and ~tor'nl . 
dovo lopecnt/produc.lon) 700 

m lccl1 a"(:ou. 100 
Toul V'J 3.250 

14cll Curtllney 

Tcchnl •• t So tvl . , 2~ 
fie ld T. . .. 100 
1.0• • 1 Trolnl •• , 10Q
tqu lpo nl 100 
I'AnS e l pAne. rrjl ~n ' nE; SO 
1.0••1 Surr·ort (Cont.. . . ) 100 
HII. olI •• ouo H 

Tot.1 S ~ f6' 

-AddltloM I to t' .no.sl? .u~o II ~A t.d tor • • , ~IM hudr • • throun to 
FY I l. hlt'J fJn proJ;-c t r4CO . nc!"t '()nl tn thh r pnr to pro /ldo 
Iddh ' ••11 t .·.hnled l • • , """'. 0., ••4 tl.• IIf. 01 pro)"., ...1 
. 1I" ' Mt. co..,...,nl" , 'onl qui p n••nd "ddH loM I v hlel D. 

http:t'.no.sl
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d. 	 Selection or alternatlve(s) ror test ing . 

o. 	 Development and rleld tes ting or the Imp le~entatlon 
matel'lals and methods ror alternatlve(s) se lected (In
preparation ror rle ld t esting or interventions). 

r. 	 field testing or interventIons . 

g. Data analysi s. 

h. [ntorp ra t ation 
Intervont ion. 

of resul ts or fie ld t ests or 

I. 	 Assessment or cost s and or repllcabillty or 
inter vent Ion. 

J. 	 ~OH decis ions , plaMing , and oudget ing ror rep licat ion 
on a wide sca la. 

k. 	 Ass I9n~,nt or authOrity and responsibi l ity ror 
oidesp raao replication or the test~d Intervention In 
the rur~i haaltn services delivery s/ s tem. 

17. Logist ic Supoo rt : 

a. 	 S.cretnria l and ~d~lnl strative support to tne project 
h1S aeen a prool"~ due to 10_ sa l r lcs , lnebll i t / to 
Identlr, ollln;)u I ~ecNtn rl e5 . and poo r orrlce spaco. 

b. 	 In:rc sed t ecmlc I asslstanco and ~)i profou loM I 
starr _III produco la rge r c ler ica l ouraen ove r thO 
no.t , yo rs . In pn rt lculn r. I !'qar ",,"OUS or snort · 
and long.tOn U. S. consu l t nts 0111 In:rdas tna 
ad~lnlnntl '/d/lo "tic ou on or tno contr ctor st rr. 

c. 	 In:ND~ n rr Dlus Oil n,50 or tM ," Inl-c~tor 
wi ll re~ l re Ild ltlonal ofrico 50 co -olcn snou ld 03 
loant lfl ed s soon 5 DOS51010. 

ROI:O~Mnd~tl ')I" The rovh 1"O I~t tlon Plnn snould Inchld 
oild lllonJ I j Inl).r th t rr DOth U!\<'H VIO ~on l"9nou5 
contnct nd fr,,, tOO ~Ol ' . II<Idltlonll orrico SDJCO snou ld D:'l 
loant1flad and occup ied ~~ ~ u ponlblo. 




