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Executive Summary

The Strengthening Rural Health Delivery Project (SRHD),
approved September 1976, Is intended to use technical
assistance, commodities, and participant training to assist
Egypt's Ministry cf Health to test interventions designed to
improve the effectiveness and productivity of the existing
infrastructure ard system for the delivery of rural health
services, The five year project is to conduct the tests in ten
districts in the governorates of Fayoum, Assiut, Beheira and
Dakahleia, and to strengthen the ability of selected MOH
departments to support rural health services.

In its first 24 months, the project has deployed vehicles in
the ten districts and has supplied other commodities to four
initial districts, one in each of the four governorates., For
the same four districts, the project unit at the central MOH
pe? DRF\"?U ”'“h f;'q tcr\}e"' RE (A e? &“" e al‘l healggvll;aeclljaz
do.,crlptlons(of doctors, nurses and Janitmlans). provide
supplementary pre-service and In-service training, Institute
regular home visiting, swervision, monatary Incentives, and
staff conferences, Implementation and evaluation plans were
also developed under the project and have been partially
carried out., In one governorate, the project has demonstrated
that oral rehydration for children with diarrhea has produced &
reduction of aopproximstely 40% In Infant and young child
rortality.

The Minister o" Health suggested in January 1980 that project
activities now be expanded to all 41 alstricts In the four
governorates, rather than to a total of ten odlistricts as
originally planneg,

There have been serious delays In most areas of prolect
implementation, In comparison with the approved leplementation
Plan (which In retrospect was overly asbitious). The orlginally
planned tests of Intarventions have not progressed as intended,
and implementation octivitics os carried out to cate will not
lead to clear answers to many of the key questions regarding
the proposed Interventions, Including their effectiveness,
replicability and costs. Much Information relevant to these
interventions has been gathered In the course of the project
(incluaing the results of the Diarcheal Dlsease Control Study
in Dakahlein), but rot all necessary Information has been

collected, Oue to delays in Initiating and performing data
processing, only a minor part of the project's data (including
bagseline datn) is avallable in an analyzed and Interpretable
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form., (This has presented problems for the evaluation team,
but the need to review the project at its mid-implementation
point and to determine needs for adjustment, as well as the
project's Importance to other potential health sector
activities, made it advisable to evaluate it now, rather than
to wait unti)l more data were avallable in a usable form), In
order to avoid further project implementation delays, however,
the data should now be analyzec Iimmediately by experienced
analysts/processors in an established facility, probably in the
U.S.A. Much more will be lost to Improvement of health
services by delaying availability of the Initlal data sets than
is galned in awaliting doubtful MOH institutionalization of data
processing, No permanent Ministry evaluation staff have been
assigned tyu the project to date.

The project must limit and focus the number of technical/
madical Interventions which it will test or demonstrate. This
will allow such Interventions to focus on key problem areas
such as family planning, In which Important Information on
effective applicaticn In rural Eqypt Is lacking or Inadecuate.
Existing Information recarding technical/meoical Iinterventions
including prolect data gathered to date and other Information
from Egypt and elsewhere should be used to select the most
important revisions in the contents and emphases of rural
health activities, This approach would maximize the potential
impact of services on health, while permitting the projact's
resources to be applied to the Intended task of ctesting
"managerent” interventions to improve the effectiveness with
which the rural health system delivers health services, The
tests of management Interventions should be very carefully
selected, designea ano carried out, to assure maximum
usefulness to the MOH In designing and leplementing natlonwice
changes to strengthen the delivery of rural health services,
Key management Interventions to be tested Irclude supervision,
{rcentives, and pre- and in-sarvice tralning, The deslign anc
execution of the project to Jate, and current plans for Its
continuation, will not provicde antwers %0 many key questions
regarding thece Interventions, including thelr effectiveness,
interrelations, costs and replicablility, The MOH needs answers
to those ocuestions In orcer to effectively use the existing
rural  health  Infrastructure, The project has slready
contributed Information which will help the MOH to isprove its
gservices, and it has the potentinl to make major ano
furdomentnl contributions to this MOM effort., To achieve this
potential, the project will recguire Ircreasec MM ard U,S,
technical assistarce staff, accitiorm] time, éxpansion to the
six oooltional olstricts for test purposes, and full use of
oxisting Inforsmation from rural health efforts In Egypt and
elsewhere (incluging the project's own dsta, which must be
analyzed irmeciately if it is to be of use in Lhe project).
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The project has not sufficlently differentiated between costs
related to develcpment and testing of new approaches versus
costs which will recur durirg wider Implementation, 1i.e.,
one-time investment (development) costs versus installatior and
operating costs, Grant and Ministry funds saved In reducing
technical assistance, project staff and consultants under this
project will almost assuredly result in higher costs and a
lower quality product later as Egypt attempts to improve rural
health services on a nationwide basis without key Information
which adecuate testing in the SRHD project woulc have
provided, For example, training manuals being developed under
the project will undoubtedly be used nationwide. It is clear
that It is no more expensive to print and distribute highly
effective and well-tested manuals than less effective ones An
initial investment in using the hest Eqyptian and U.S. talent
to develop and test content ano presentation (including visual
presentation) 111 be recovered many times over In terms of the
manuals' effectiveness,

The MOH should assign additional personnel to the project unit
who are fully aqualified for their pro_‘lt.-ct roles. Particular
Ministry staff shortages exist in training, test desion anc
analysis, and management support systems, The MOH should also
make much greater use of health sector leaders (from the MOM
ond outsicers) In the project, both to make use of thelr
experierce, skills, knowledge and fdeaz and to develon
additional channels for the dissemination of Information
regarding the project and its results,

Adcditional long-tarm U.S, technical assistarce will be requireqd
if the profect Is to effectively contribute Its potential
benafits to the rural health services system, Sirce it s
unlikely that experierced Ministiy staff counterparts can be
fdentifiec, the acdditional U, S. personnel will also need to
sorvo as role mocels and on-the-loh trolners for both existing
and new Ministry project staff,

Due to past oelays, the need for acoitional lorg-term technical
assistarce, and the need to adjust the project desion arg
documents, It will be necessary to exteno the prolect 1ifatime
tlu two years if Important benefits of the project are not to be
ost,

The eovaluation team recommends natlonwide MM (not  SRHD)
implerantetion of those aspects of the project whirh have
alreacy oeen cesonstrated to be affective: soecifically, these
ircluwde oral retwdration and home wisiting, Majeor direct
irvolvement of the unit's staff In Implementotion afforts or in
expansion cf the oproject's activities or geogrophic coversge
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(beyond the originally planned expansion from four to ten
districts), however, would prevent the project from adequately
testing other interventions vital to the improvement of rural
health services.

Given the demonstrated efficacy of oral rehydration in quickly
reducing Infant and young child mortality, family planning
takes on even greater importance ot this 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, develcpmert of the plan has been slow, and the draft
plan now under review lacks sufficient emphasis on
stremgthening the knowledge and skills of health center staff
In family planning education, counselling and methods.

The elght week pre-service training and orientation courses
given at the governorate level to a'l new rural health
physicians provide an unparalleled opportunity tou assure that
physicians have the cpecific skills and knowledss which will be
of most use to them in providing and managing effective rural
health services which make gocd use of the existing resources
of the system, The MOH should make full wuse of this
cpportunity, and the project ehould develop and improve the
project's manuals for use In the course, as well as the
project, ana for later in-service reference,

The vehicles proviced through the project have not been useo to
the extent expected, and thelr avallability may be of very
1ittle Importarce at the level of the nealth centers and
units, The team recommends that no further venhicles be
supplied as part of this project, anc that vehicles alreacy
swopliea he shifted to provide tests of the effects of the
preserce of alfferent numbers of wvehicles at the governorate
and district lavels on the system's performarce., Alternate
means of transportaticn, such as the ubloultous taxi, are
avallable and are used where there are no MOH vehicles at
heolth centers and  units, The vehicles supplied are not
sultable for many reasons. No effective systec has yet been
established for thelr malntenance and use,

No test of the use of a radio or telex communications system
for rural health services should be corrled out by the
project. Such a system could not be afforded by the MOM, even
if o demonstrated need for It existed (as is not the case) and
even If It could be established and malntained (which 13 very
cdoudbt ful). fechnical communication ecuipment {53 not  an
essentinl Irgrecient, at Jeast not untl]l other aspects of
health sarvices are poracded, Telephonas, metssengers (on foot
ond vio public taxis, for example) ond othar nessage systeme
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appear to be adeguate to meet present and expected rural health
system communication needs.

The MOH has been able to Iidentify very few suitable English-
speaking candidates for overseas participant training.
Effective alternative means need to be developed to provide the
skills which the Implementation Plan identifies as objectives
for participant training,

A revised Implementation Plan and Schedule should be developed
immediately by the MOH and the T.A, contractor for AID
approval, It should be based cn the priorities noted in this
Evaluation Report, on current project information, and on rapid
analysis and interpretation of data gatherea thus far. Other
project documents should be adjusted accordinaly., A plan and
schedule for menitoring of ongoing Implementation of the
revised project should be developed and followed.




II. Project Implementatlion

Major accomplishments of the strengthening Rural Health
Delivery Project to date include:

Initial problem diagnoses (health and health
service system proolems)

Collection of baseline data through site visits,
interviews and record reviews at rural hgzalth
facilities, vital events registry reviews, and
housenaold surveys

Provision and deployment of vehicles and
establisnment of a plan and monitoring system for
thelir use

Provision of other commodities
Redefinition of scopes of work for doctors and
nurses In rural health facilities (including

establishmant of a program of routine nome visits
by nurses)

Development of manuals for doctors and nurses and
for suparvisory and peripheral staff

Improvements In health services record system and
forms

Pre-implenentation training of doctors, nurses and
sanitarians

Provision of reqgular supervision and of monatary
Incentives to0 supervisors and to rural health
facility pessonnal meeting Incentive criteria

Estaolishmant of a program of regular staff
meetings at rural health facilities

Constructlion of venicle malntenance faclliitles
Construction of training centers

Overseas parciclpant training

Completed an Impact study of alternative dellvery
modes of oral renydration treatment (with a 408
redustion In Infant and young child mortality)




- Development of preliminary health education
materials

The SRHD Project Is sufficiently complicated and has
undergonz enough changes In lts evolution from the project
paper to the approved Implementation plan to necessitate
immediate qualificaction of almost any statement made on
“implementation status"., All of the documents leading from the
project paoer to th2 approved luplementation plan contain most
of tha same themes: test (1) ctransportation, (ii)
communications, (i11) incentlVvas/motlvation, (iv) supervision
and (v) training; develop (vl) alternative approaches to bpasic
services such as MCH, family planning, ete, and (vil) MOH
replication capability in the form of planning, implementation
and evaluatlon skills,

The differences among the documents, from the project
paper to the approved implementation plan, are In (i) the
relative emphasls placed on project components ("thamas")
listed apove, (ii) the apparent changa In project purposs, and
(111) the apparent change In Ingices to measure project
outcomes,

The SRHD Project remained clearly focused on the test
aspect of the above project components In the project paper,
the grant agreement, and the GDE/Aestinghouse cortract scope of
work, Hosgver, a clear snift In empnasis occurred during tne
preparation of the project (molementation plan vy
westingnous2, In effact, the projest snifted its major focus
away from ctests of specified Interventions (e.q.,
cransportation, Insentlvas, etc,) toward specific contents of
nealeh services (e.g., dlarrheal disease control). TInls snift
occurred, In large part, OD2couse the contrastor dliscovared
during the Initial proolem dlagnostic stage that the levels of
prasured baslic s«ills and practices were rar lowar than nhad
been Imagined., In effect, project decislon makers elected to
renedy fundamental dafects In tecnnical aspects of the nhealtn
sarvices within thelr Jurlsdlctlon oefore the project deast
with tests of the specified Interventions In the haalth
services system, Although the Intended tests ware technically
a part of tna lImaolementation plan, they nave In prasctice
remained largely subverted to the development of specifis
health sarvices content, More will o2 sald adbout this later In
this sectlon,

An apparent change In project objectlives occurred with the
COE/USALID appraval of tha wWestinghouse project implementation
plan. Prior to that point tha project purpose was dessribed as
to "ldentify and valldate through fleld testing, replicaole




methods to recduce ot eliminate some of the [ ] factors
limiting production of the rural health services..." (PP Log
Frame)., Alth the advent of the implementation plan, the "basic
objectiva" was descriped as "...1lmproving the status of health
of Egypt s rural population through the lmprovement of existing
nealth service dellvery practices." No overt reconcillation
was made with the '"project purpose". In addition, the
measurement of project success was snifted away from staff
productivity and uctlilization measures to measures of health
status.

Both of the above changes ar2 real, Nevertheless, they
are at the same time illusory, Clearly, the ultimate intended
outcom2 of the SRHD Project from Its very Inception has opaen
the lmprovament of rural nealth status, It Is just as clear
that changes In na2alth statuys are oest measured by vital
statistics, nof numbers of patlents seen or forms fllled out,
There 1s no furdamental conflict petween the project paper and
the Implemantation plan in cthis regard. In effect, the
implementation plan emphasizes what should have bDeen the
project goal (l.e. Improve nealth status; to oe measured by
vital statistics) wnile the project papar correctly states the
project purpose (ldentify and valldate througn fleld
testing...; to o2 measurad oy staff productivity, health unit
utilizaticn, ate.). Indeed, the contractor correctly chose the
ultimate test of project success (l.e. the aollity to improve
health status) as their ?ulde In selecting the content of
health service programs.t/ However, the contractor also
relejatad tha various Intermedlate tests of system productivity
to secondary status. In terms of I[mplementation reality, the
various Intermediate measuras of system Imput and output
produstivity are necessary (1) to determlna that Inputs are
astually pelng applliea, (il) to provide supervisory tools, and
(11l) to gauge project success on an Interim oasis, pending
acquisition of health status maasures.

In sum, no serlous change needs to be made In the projlect
log frame, The project purpose should remaln as stated. The
project goal mignt oe revised to reflect tne centrality of
health status lmoroveaent as the ultimate Indicator and as tha
reason oenind flald ctesting of replicaole Interventions., Tne
shift In tha projectes Initlal focus toward service program
content and related skill acqulsition appears to have been

Yrme PP Logframe states as lts goal: “to Improve the
comnltment and capabllity of the MOM to provide broad access to
praventlve angd curative nealtn services at acceptaola levels of
uality."




warranted, glven the apparent starting level of the rural
health service, Naverthaless, 1t 1Is now appropriate to
Inltiate the originally envisioned tests of various health
system, managemant and support Interventions.

To put Into perspective what has transplred to date, we
should ask whether Lt makes more sense to ldentlfy specific
health pronlems, devise and test appropriate fleld strategles
to counteract tnem, and derive input and support requirements
therefrom ,.or.. is it petter to Immediately improve management
of Inputs without awaicing the results of tests of attacks on
specific health proolems. The contractor has essentlally takan
the first approach while the project paper was written more In
terms of tha latter. The project paperss sStress was
reasonable, glven its assumptions on health system personnel
and capabilities; the contractorss emphasis was also
reasonable, qglven the reality that oecame apparent In the
dlagnostic stage.

There are other fundamental reasons why tha contractors
approach made sense, If budget and resources ara taken as
constraining at som2 significant level balow "perfect n2alth,”
it becomes necessary to make cholces on which nealcth services
can/should b2 dellvered. In otnar words, It Is necessary to
identify a few key service ar2as and problems in terms of
health needs and low cost replicanility and concentrate on
developing fleld delivery "technologles" for thase services,
, It Is only at that point that It truly makes sense to perfect
the managemant of supporting imput components, For example,
the significance of a fest on the effect of transporiation on
the healch system s quastionadble where, a priori, It 1s known
that most nzalch staff would prescrive antivocles rathar than
oral renhydratisn for simple cases of denydration, Ir
improvenents In nealtn status are the ultlnate goal tha project
cannot simply push “"management Inputs" Into the health system
without o2ing sure of the vallolty of sarvice content, Put
alternatively, It does no good ta perfect the managenent of a
gsystem anos2 Increased "service productivicy" may actually
result In diminlshed health status,

Having sald all of the above, It Is neverthelass the
teanes view that the contractors Intended “functional
analysis" aoproach has only ozan partly lmplemented, and that
almost nene of the data gatherad have Daen analyzed,
Imolementation of the dlarrheal dlisease control demonstratlion
test has provided Information on many of the problems which
would have Daen dealt with under a functlonal analysis
approach, Hosaver, approachas to resolving key management
problems have dDeen Introduced across-tha=bDoard and nos naed Lo
be tested In such a way as to provide measurement of the
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effectness of Individual Interventions, e.qg., the differential
effects of Incentives, tralning, transportation, etc.

Due to the complexity of the project, no detalled
implementatlon status ravies wlll 02 presented, We note that
the relevant benchmark for most comparison purposes 1s the
approved project Implementation plan (2/79) and not the grant
agreement (9/76). We note that substantlal extension of the
diagnostic period (viewad by tne evaluaction team as Jjuscified,
given MOH and contractor staffing levals) put the contractor
almost ona year pehind tnair own implementation sstimate at ths
outset, wWe also note that much of what the contractor set out
In the approved Implementation plan has not been accomplishad
within the originally scheduled 18 month Pnase I, nor has it
been accomplished to date.l/ It Is sufficlent to say, with
hindsight, that tne original Implementation plan was much toO
amditious for a wnole variety of reasons, including projsc
staffing levels and continued overestimaces of rural healtn
system capaollitlies, Naverthaless, the evaluation team
concludas that project accomplishmanis to gate have often been
fmoressive and have lald essentlal groundwor<  for
furthercontrioution from the project.

.’L’Imle.n.:nu:lan detalls may o2 found In the Mid-Project
Progran Review, Dec, 1980, prepared for ing Technical Advisory

Comnlitaa,
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Project Options In Relatlon to Strengthening the MOH

Rural Health Sarvices Dellvaery System.

From tn2 solld pase of lts accomplishments to date, the
SRHD project snould oe aole to make further [mportant
contributions to strengthen the MJH Rural Health Services
Delivery System, Tn2 evaluatlon team palieves that those
contrioutions can best be mage by not heavily Involving
the S’ staff In widespread sérvice Implementation
activities, but by focusing Instead on finding,
demonstrating and testing alternate ways to improve and
support rural h2alth services. Thls role Is on2 which
the MDH expects the central SRHD unit to continue to
fulfill after AID»s current support of the SRHD piroject
has ended. Th2 MOH Is reorganizing Its Rural H2alth
Divislon to faclilitate ard Institutlonalize that role of
the unit, w~ith Dr. Ammed Nugaty (nos In tha U.S. for
partizipant training) retuining to Calro as the head of
the unit,

Tha pest use of tha projectes present resources, and of
the additional resources and tim2 which the evaluatlion
team recommends that the MOH and AID maxke avallaole to
tha project, «~ill b2 to design and tast replicadble ways
to Improve rural health services, Increasea thelr
appropriate use by the community anc strengthen MOH and
comnunity support of tha services.

The recommendatlons offered In the rema.ning sections of
this report are Intended to maximize the venefits of tnls
project to the rural ngalth system ang, Lirough Ic, to
tha nhzaltn of tne rural people., Accomalisning nis w«1ll
require lmmedlate full use of all avalladle Infopmatlion
snich the project nas orovided to date (wnizh «ill
require contract data prosassing) to assist the MIH to
{morove 1ts naalth services, dotn directly and through
lmproving the SRHD project by adjusting its design, Even
aitnout these analysas, nowever, carcaln prioricies are
dictated by Zg/otes Rural Health situation, healtnh
MANDO«Er Structure, and Dy MOH and project experienca,
The recommendations In  this réport reprasent e
evaluation <Cfoames flrm convictions regarding thosa
priorities, adoropriate responses Lo them, angd the
resources naaded Lo macialze the SRH)  projectis
contributions to tha MOH and to rural healtn, All of the
recomnandations reflect tha teames conviction that:

(a) the nead for systematic fleld testing of selected
DS Interventions, 3 nead #Nich promted the MOH and ALD
to Inltiate tnis project, still e«ists;
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(b) that the prnject still presents an appropriate means
of meeting that need;

(c) that tne project must now  be  strengthenzd
redesigned (on th2 pasis of experience to date)
that need more effectively.

and
£Q meet
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IV. Detalled Recommendations and Dlscussions:

1, Testing of Interventlons

a., Current project implementation emphasizes testing
effects of changes In service contents and activities
related to specific disease proolems,

b. Less emphasis has been placed on tests of support
systems, as ldentified In th2 Project Paper and Grant
Agre.ment, with the view expressed that attacks on
specific disease proolems provide a vehicle for
introducing improved support and management,

c. Tne "test" nature and objectives of the original SRHD
Project Paper (as opposed to the current
Implementation emphasis) should ba resurfaced and
developed In assoclation wlth attacks on specific
disease pronlems,

d. It makes no sens@ to Improve the management of a
system which has no Impact on disease problems,
However, It Is possible to test and Irplement
alternative approaches to disease proolems within
tests which vary managemant Inouts, In this way, the
impact of various interventlons, such as incentives,
training and supervision, can D2 tested In a system
for the effective dellvery of essential health
services. Questlons regarding both those services and
the m2ans of dellvering them must be answered pefore
th> sarvice system can b2 rendered a truly effective
means of Improving and protecting health,

e. The project has already contributed Informatlion which
will halp the MOH Improve services, and [t has the
potentlal to make m3 S and fundamental contributlions
to rural health services.

Recommendation: The project must no# limit and focus %the

nunder of tecnnical (medical) Interventions which It will
demonstrate or test, It must combine the ctesting of varlous
management  Interventlons with these tests of technical
(medical) services. 1Inls will limit the number of topics oelng
tested, out Ilmprove the valldity and appllcablility of the
findings of pboth types of tests.

2. Data Analysis:

a. A comprenensive evaluation plan and Dpasellne,
follow-up and speclal surveys have been developed.
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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
Faking place without Dbenefit of exlsting data,
Interventions, manuals and training programs are pelng
developed without needs analysis Information from the
functional analysis,

c. The full functional analysls proposed ir the
Implementation Plan 1Is essential toc project (and
health system) planning and implementation put has not
been completed.

d. Although a mini-computer is belng purchased and future
development of Ministry data analysis capability 1s
important, rapid feedoack of tne Initlal data sets is
critical at this stage of the project.

e. The Ministry has not assigned permanent project staff
to the analytic elements of evaluation, which are
critical to project success.

Recommandation: As a flrst and Immediate priority, data

collected to cate should be processed and analyzed by sending
it to the U.5, under the Westinghouse Health Systems contract
with a timstaple for return. This recommendatlon shoula D2
carried out immediately In order to move the project forward,
regardless of any othar decislons made on tha project,

3. MOH Staffing:
a, Central

- Institutlonallizatlion of requisite s«ills and
experience to replicate and continue project
activities 1s almost totally absent,

- Inadaquate numbers of professional staff are
assigned to the project, Staff assigned to
the project has fallen far balow tne PP
guldelines agreed to In the Grant Agreement.

- Quality of staff ansigned has been uneven
and assignments hav - “»an slow.

- No lialson staff has been assigned from
other sections within the Minlstry of
Health, as agreed In the PP,
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- Non-Ministry personnel (e.g. Institute of
Natlonal Planning, nursing schools, medical
schools, Hign Institute of Public Health,
etc.) have been involved to a ver; Llimited
extent, mainly through the TAC,

- Skill areas sorely lacking In the Central
Ministry project wunlt Include tralning,
survey and research design and analysls,
management support systems, environmental
health, and famlly planning.

b. Governorate/District

- The role of Governorate and Distrizt Hezalth
officers 1is critical to project success,
particularly In view of the Increasec
adninistrative role foreseen for Governatas
under the Goa decentralization plan,

- Training for these officlals will De
Important, but it 135 unllkely that most will
qualify for U.S., training, largely because
of Emglish language daflciencies, (See
Recommandation No. 1l,)

) Health Units/Centers

- Outward signs of project Implementatlion
efforts are evident in health units and
centers Ln test areas wnen they are compared
to non-test areas.

- The numbers of paersonnal assigned to health
facilities generally appear sufficlent. If
hame visiting 1s Increased suostantlally,
additional nursing staff may be required,

- Tha quallty of professional scaff Is
noticeably uneven among doctors and nurses,

- Tha roles and fuctlons of sanitarlans are
not well defined, At present they do very
lictlea related to water and sanitatlon,
(See Recoanendation l4),

Recomnandation: Additional permanent staff In the Central
Project Office neseds to be added by tha MOH, Lialscn staff
should pe assigned under an agreed upon plan, with Incentives
provided by the MOH as has taken place In other projects (e.q.,
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Urban Hzalth), Increased utilization of non-Ministry staff
through contracting Is essentlal to draw on all of Egyptes
public health skills and to assure dlssemination of project
findings within Egypt,

4, Long-Term Technlcal Asslstance:

a. Mny elements of the project, such as data analysls,
training, and Improving the quality of tralning
manuals, will require long term advisors plus
lninreu:cd MOH staff to accomplish exlsting project
elements.

b. If the project Is strengthenad to Increase tha “test"
nature of Interventions, additional survey and
research deslign and analysls will be required,

c. There are not sufficlent numbers of qualified Egyptlan
staff within tna Ministry to underta<e thesas tasxs
without further experience and training, Tnls Is an
exprassed conzern of tha Minlstry.

d. Addition of long-term adviscrs will provide
counterparts to Ministry staff to strengtnen
Institutional capability In areas where skilled
personnal are In snort supply.

e. Glven experlence to date In ldentifying qualified
Minlstry staff, It 1s unlikzly tnat the dtli:lﬂ:‘{ and
nawly recrulted MOM project unit staff «ill pe adle to
design and Implement the nacessary test interventions
In the aosence of addltional technical asslstance,

f. Increased Minlstry staff goes hand In hand with the
need for addiclional U.5. technical advisors.

Reconnandation: Threa additlional long-tera technical advisors

should Dz agded to the sastinghouse contract as follows: ome
health evaluation speciallst, one training and haaltn edusation
speclalist, and ona nzalth adainlstrator. Tnese skills are In
addition to continuation of a Cnlef of Party with skills In
rural health services dallivery, nealth sarvices rassarch, and
survey design and analysls,

5. Extenslon of Life of Project:

8. Tha nsad to refocus, redefina and adjust project
implementation plans and documents, DOua to past
delays, the nasd to recrult additional Minlstry and
U.5. technlcal advisors, and tha longer estimated tima
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required to accomplish project objectives, the project
lifetime should ba extended by Lwo sears,

Recommendation: The life of the project should be extended two

years througn rY 1985 to assure adequate time for completion of
initlal test Intarventions, to Institutionallize an, applied
rasearch/damonstration capability within the MOH, and to
develop national replication plans as appropriate.

6. Expansion of Project:

a. Expansion to all 4l districts iIn the four test
govarncrates would result In an unmanageable test area
and would overtax the projectes staff,

b. Project alements demonstrating success should Dbe

implemented by tha MOH (not by the SRHD project unit)
on a natlonslda scale except In cases where there Is some
pasis to bpegin Implementation on a more limited scale,
Further pilot efforts on dlarrh2al dlsease control are
unlikaly to produze a true picture of proviems related to
nation«ide replicaton,

c. Representativensss of the present 4 Dlstricts (with
the possivle excoption of Behelra) 1s distorted by
their pro.imity to provinclal capltals., Tne four
districts, In comparisun with districts not contiguous
to provinzial capital districts:

1) Probably have batter staffs, because It Is easler
to recrult workers for positions close to major
Lowns.,

2) May have peen better supervision, oecause they
are closer to govarnorate offlces,

3) Are likely to have opetter supervision, since
there is more competitlon for Olstrict Offlcer
positions In larger towns,

4) May have more of everything (phones, equipment,
etc.), because of proximity to provinclal
caplitals.

5) Often have morse female doctors, representing
greater staff stability Dbecause professional
husbands are more Lixaly to work in urban arqas,

d. Additlo~al districts beyond the Initial four ure
necassary to provide test grounds for systematic tests
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L4 of present and added interventions.

' Recommandation: Expanslion to the additlonal six districts for
test purposes should pegin as soon as a ravised Implementation
Plan has been developad and agreed upon.

7. Family Planning:

a, Skills of staffs In family planning were minimal In
all facllitles visited by the evaluation team.
Apparent weaknasses were noted In knowledge of

> contraceptive methods, particularly beyond pills and

b, loops, and in ablility to artliculate tha relationships

of the health of motiers and children to child spacing.

bl b. The family planning Intervention test plan now
R prepared In draft by the projact focuses largely on
tesing the dlsctriputlion of contraceptives and the
Insertion of IUDS by nurses.

c. Good supplles of contraceptives were present In
' centers visited, However, utilization was low and IFf
it (utlilization) wer:z to Increase, supplies and
logistics might not pbe adequate.

. d. Given the existing drug supply systen, which wor<s
' reaconanly well, creaticn of a seperace distrioution
system for family planning supplies to hzalth cencars
. Is quastionanle, The proposal to supply village
) depots «ith contraceptives should 02 pursued,

f. Glven the demonstrated efficacy of oral renydration in
quickly regucing Infant ana child mortality, family
planning should recalve even greater emhasls. Now
that Inltlal confidance has opeen gained In the tes:
areas, It s time to move forward with a family
planning Interventlion,

g. The training materlals daveloped for this actlivity
mUSt prepare the nurses and doctors to counsel mothars
on the Importance of child spacing to the motharss
haalth and tha health of her living chlldren as well
as on methods.

Recomnendation: The draft famlly planning intervention shouldg
Do reviessd to assure emhasis on famlly planning ecusatlon,
counseling and mathods craining for healta cean and alstrict
staffs, 1nis Intervention should recelve tha naxt prlority for
special studles,

L
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Pre-Service Physiclan Training:

b,

c.

An elght wee< orientation course 1is given at the
governorate level to all newly assigned rural health
physlcians,

Tnis provides a unigue opportunity to provide them
with the specific skills and knowledge which will be
of most use to them In providing &nd managing
effective rural health services,

Instructional and reference materials are lacking In
the current courses.

Recommendation: The MOH should maxke full wuse of this

opportunity oy utllizing project manuals as they are improved
for use In this course as well as tha project and for later
physiclan reference.

2.

Transportation:

D.

C.

d.

2.

9.

™e Venicle utllization Plan has precluded any
effective test of venicles dellvered to date. Tnere
is no evidenca that venlcles have had an Impact on
health center sarvice delivery functlions.

Transportation does appear tc be a key to effective
adninistration and suparvislion at the District laval,

The functional nea2ds analysls of transportation
requliresents snould bDa prepared and comared with
possiollities for meeting tha servica needs,

MOH vehicles usage palos the District office level 1s
{11 defined and most lixely not needed.

It Is more aoppropriate to think In terms of
transportation sarvices rathar than  venlcular
ownarship, w~hicn (s only one method of ootalning a
transportation sarvice.

vehicles ara wunderutilized In temms of milaage,
purpose of use, and nuacars of passengers observaed.

e vehlcles provided by tha pmjest are sarlously
{nappropriate for tha systemss needs and for thalr
actual uses. Thay are much too blg, use too much
fuel, require Instituting a maintenanca and parts
prograa  starting froa scrateh, g are  not
sufficlently cduraple.




h. Vehicle maintenance plans have not been Implemented to
date,

1. M)H construction of workshops has been Inltiated.

J. The staffing levels for malntenance proposed In the
Transportation Plan (4 mecnanics In each govarnorate
and one for each district-level workshop) nave not
been reallzed, Thare are currently 5 mechanics
working on project venicles, one in each of thz four
governorates, and one In cnarge of vahicles In Calro,

k., Thera are only a total of 108 drivers for 133 project
cars currently asslgnad.

1. The MOH has a pollcy objective (established In the
1940,3) to provide each rural nealth facility with a
venicle. The SRHD projact Is not th2 appropriate
channel to fulflll that oojectiva,

Recommandation: No further venlicles should be supplied as part
of tnis projecc, Venizlas alreagy supplied snould o2 shifted
to provida cests of the effects of tha presence of different
nunoers of venlcles at govarnorate and district levels on tha
systemes parformance, Any adaitional procurement of vehiclas
by tnhe Minlstry snould oe of types for wnich repalr faclilicles
are lozally avallanle, Any venlcles procured snould o2 small,
guranle, multipurpose, and fusl efficlent,

10. Communicatlons:

a. It Is highly questionable whether communicacions are
an essentinl Ingredient until othar aspests af ho2alth
services are upgraded. As It stands comaynicatlions
appear Lo o2 used for Jgouting rathar than emngrgency
reasons,

D. No analysis has been dong of the tLspas and numoars of
mes53393 that need to D8 comunicated Dpatw2sn tha
units ard  districts, pDatwaen districes and
gQovarnaratas, and detween the governorates and Calro,

c. Mist centers/units are «#ithin reasonanle phone or
massenger contast with tne District Offices,

d. It Is Inappropriate to tast options that are not
replicable or afforgadle (l.e. radlo systems)
pacticulariy since 1t #~0uld DO necassary Lo fun
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saveral tests agalnst different packages of health
lnputs to measure effectiveness,

Recommandatlon: The proposed hardware tests for communication
sho.ld ba oropped. At maximum, communications testing between
calro and the govarnorates could be explored. Consideration
should pe glven to how traditional systems at the unit to
district level mignt be more effectively utillized. It may be
worth analyzing data for districts which have working
comnunicaclions equipmant systems (working telephones)
contrasted with those that don:t, in order to provide a slmple
test of the communications hypothesis.

11. Participant Training:

a. The Implementation Plan proposed training to include:
24 long-tarmm U,S. tralning; 25 short-tem U.S.
tralning; and 62 tnird country short-term opservation
tours. As of December, 1980 on!y 10 long-temm
participants have been placed (2 othars are ldentified
and awalting placement), plus 10 short-term U.S. and
14 third country.

b. DOifffcultles nave Dbeen encounteged with English
language qualifizations, {dentification of appropriate
and Interesced staff, and de2lays In p.ccessing of
application documants,

c. The origlnal Intentlon of tha tralning was to have it
take place during the flrst phase of the project, R0
strangtnen the Mirlstryes capaoility to carry out tne
project objectives.

d. I.L 1s essentlal that Egyptlan staff memders elther
havae the necessary s<ills and knowledge which thay
require to complete tnz projest and to cont inug
similar accivitles or nave the aoility to acquire
those swills and xnowladge througn and during tne
project and without nindering the project &3 progress.

a. Governorate and Distrlct Health Officers represent a
critical element In tha system but are unllkely to
quallify for U.5. tralning.

f. With assistance from U.S5. Schools of Punlic Hoalth It
should be possiole to develop short courses (4-6
weeks) which provide some of tha baslc techniques In
nealth  planaing/adainistratlion/avaluation, to  De
conduzted In Egypt and In  Aradie, Collavoration
patwean 1.5, professors and £gyptlan inscitutions
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could result In Egypt-specific tralning courses and
materlals which would hae oenafits far beyond this
project.

Recomnandations: (1) Glvan the limited numoer of Egyptlan
stafT _ellglole for ovarseas tralning, speclally designed
{n-country trailnlng courses in Healch  Planning and
Adninistration and Communicable Disease Control need to Dbe
developed witn assistance from U.S. 5chools of Public H2alch to
assure that Ministry of Health offliclals at the central,
governorate and discrict levels acquire the basic s<ills and
knowledge deemed necessary in the Imolementation Plan, (2)
For thosa «2; officials for which overseas craining Is
consldered essencial, asslstanca should bz sought through A &)
Westinqnouse contract to provide refresher English language
courses In the U.5. Lf necessary. #estinghouse should arrange
the acadenic programs and adaittance of tnese students to allow
more flexivility In tha system, (3) The timing of In-country
tralning now undersay for rural haalth doctors should oe
reviesed In relatlon to arrival of new medical graduates in
rural areas (which takes place approximately Marcn 1). (4)
The projest should take advantage of the 8 weex orientation
progran providad oy tha Governorates to nowly assigned maglcal
graduates to assurs thay hava the specific skills and knowledge
which will pe of most use to tnem In providing and managlng
effestive rural nealtn services, The project should {mprove
training manuals for use In the courss as w2ll as tha project
ond for latar raferenze. (5) The proposed tnlrd-country
tralning for zommunity laaders Is unlikely to tak2 place ang
alternative motivational activitlies for such leaders should be
gonsldared,

12, Tralning Manuals:

a. Tnha preparation of ctralning manuals {s a long-term
{nvastaant Jn tools for more effestive haaltn staff
perfornance. Inls L3 one element of tne projest «nizn
has the potential of naving an lmmedlate {mpact
outside tha project areas.

b. Tne team found that healtn team memders In the areas
vislted have keat tha manuals !3sued to them durlng
pre-lmplesentatlon training,

c. Tne team found that the zurrent manuals prepared and
used Dby tha project have saveral shortcoalngs,
including:

1) danlle exlsting manuals are usaful as teaching



http:774777777.77

guides, they are less successful as study guldes
and referances,

2) The manuals would be strenghened oy the Inclusion
of Egyptlan data and materlals,

3) Standing orders for health personnel In the
manuals, c~articularly family planning, need much
more explanation and llluscration,

4) Illustration and graphics are requlred to
reinforce written materials,

5) Materlals are Insufficiently adapted to
conditlions In rural Egypt.

d. Tha davalopment costs for producing such manuals
should pe conslderad a on2-tim2 cost w«nich will nave
potential application far pevond the project area.

Recommendation: Existing tralning manuals should bde assa2ssed

and revised o7 a mulci-disclplinary team In order to de more
effective as ceacnhing, study and reference tools, Such a Caan
aight consist of a training matarials speciallst, appropriate
technlcal speclallists, and someone familiar «lth rural nealth
in Egypt wno can assist In adapting and lllustrating matarials
to tha Egyptlan context. We note that wWestingnouse nhas a
woridelde reputation for davelepment of tralning materials
(West inghouse Learning Systems),

13. Community Particlpatlion:

a. Tne wusafulness of Involving community membars In
health-related astivities has oaen damanstrated In tha
Olarrnezal Dlseass Contral Study In wnich ooth wmen and
woinen of tha coamuniclies studled 255uned
responaiollity for dissemlnation of Information ang,
in several test sites, for preparation and
agninistration of simple homs remedles.

D. Several fomms of comunity participation w~are propased
{n the lmplemontation plan, Including tha formation of
wyillage development counzils®, the selection of
elderly women as faslly advisors, and the assumtlon
by village grouns of responsiollilty for village
{morovements, Thase w~are origlnally to o2 explorayd
durlng Pnasa I. No plan nas teen daveloped to date,

Recommendatlon: Plans for fostering community participation
$eL foren in project dosuments should be revisad In Lling «ltn




a more reallstic assessment of what exists, what chang2s have
occurred, and what can ba accomplishad in tha life of the
project. Such a process should take into account the following:

The existence of (Heaaltn) Unit Councils (Maglls
{d-dara), adminlstrative committees, composed of the
Realth facilityes doctor, clerk and nurse and two
community representatives.

There hava bean recent changes In MOH pollcy toward the
daya, and anticipated leglslative charges will pemit
nem to attend oirtns legally after completing
MOH-specified training. The project should consider
Involving them more actively than anticipated earller,

Taking Into account overall project slippags and the
fact that most of tne sanitarians have not yel D2en
trained, tha Initfation of self-help projects for
village Improvements may not De able to ope reallzed
during the Life of the project.

14, Environmzntal Sanitation:

b,

C.

d.

Under tha project, sanltarians and assistant
sanitarlans have taxen on additional responsioilities
for the claanliness of nzalen facliitlies, tne mapping
and census-taxiny In villages, and the motlvation of
male memoers of the community, particularly witn
respect to dlarrnea control, In agdicion, a draft
tralning manual for the environmental nzaltn cean nas
peen developed,

Despite thasa ascomlishmants, the anvironmental
nealth component has suffersd from Inacaquate proolsn
glagnasls, ldentification and testing of altzrnative
solutlions,

The program sel out In tha [soleasntation Plan appaars
overly amoitlous ooth in temss of tha project In
gsneral and In tepms of wnat the sanitarians can
reallstically be ecpected to ascomolish, glven thalr
currant lavel of training and s«ills,

The draft tralning manual for the environmental healtnh
team suffers from a simllar fallure tO assign
prioritles, an ovaerly broad range of skills to D2
mastered ond aoplled, and a3 fallure 0  adapt
Intervantions sufficlently to axisting situations,
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Reconnandations: (1) Carry out functional analyses and

consider reasrining tha scope of work for tha sevaral grades of
sanitarlans and healtn center workers, Conslderation should be
glven to utllization of haalth center laborers in environnental
sanitatlon., (2) Revise the [mplementation Plan to raflect
more reallstlc assessmant of what can ba accomplishad In the
1ife of tha projest, focusing on analysls of current tasks and
priorities, definition of tasks, and preparation of tralning
materials., (3) Ravise the tralning manual or environmantal
haalth w~or<ars so that it Is practical, more realistic In
scope, aAnd petter adapted to tha sozlo-gconomic, technical and
environnental realicies of rural Egypt,

Implementation of tha above recommendations will require
addicional short-term technlcal assistance (US and £gyntlan) to
the project. It may not e essential to have full-time
environmental nzaltn speclallsts on the MIH project unlt staff,

15. Imorovement of Pnyslical Facilitles:

a. Tha team found no ss3rlous daficlencles In the
structural aspects of the facllitles,

b. Routine malntenance, however, w~as sorely lacking,
{.6., bro<en and missing screens, dirty windows,
packed up sesar systems, water overfloes, palnting,
ete.

c. Although @2ach center and unit nas a considaradla
nunoer of ladorars (Janitors) assigned Lo UL, they do
not have tha tools or ODudgat to malntain the
facllitles,

d. A very limlted Investment In tools, oaslc malntenance
tralning, and a repalr budget for each faclility coulo
go a long way,

0. Milntenance for rural healtn faslilitles (s nos fundad
through the renavation/aonstruction Duda aliocated
to Governorates for all naaletn facllitie including

spitals, mis maans that mspltals et flrst
priority on tha lialted funds, fng Rural Haaltn
Department of tha Minlstry of Haaltn has pronssad 4
separate allocation for Aural nsalin Centers, but this
nas Not Desn aporovaed,

Recomsandation: Isorovesant In onhysical facliities snould not
Do consldares a5 part of the SUD prolest, Ina Minlstry should
assure tnat adequate maintenanze S/tens  and  DUOJeLs  ars
gstanlisned pafore consiceration of facility renovations, Ay




Ministr; upgrading of the Ffacillitles should give priority to
providing water supply and sanitation to all facilitles.

16, Revisad Implementation Plan:

a, Discrepancies batween the project paper, on the one
hand, and th2 lmplementation plan and project emphases
on the othaer, have not baen dealt with, Tnis leaves
room for potentlal disagreements and conflicts among
the M)H, the TA contractor and USAID. It also makes
project evaluatlon difficult,

b, Tna lmolementation plans and schedules developed
during project implementatlon have been unreallstic,
glven limited Ministry staff and technlcal assistance,

c. Thare has not b2en routlne projest monitoring agalnst
the Implementation plan, and the plan and budjet have
not been revised to reflect amended project emphases.

d. The Initlal Implementation plan only daescribes Pnase
I, and no detalled Implementation plan exists for
latter phases.

e. acause of the apove factors, the project has no valld
work plan to guide the current and projected
activities,

Racoanendat lon: (1) A revised Implementation Plan and
Bshedule snould pa developed immeclotely by the MOH and the
T.A. contractor for AID approval. It should oe Dpas2d on the
priorities noted In this Evaluation Report, 2n current project
{nformation, ana on rapid analysls ang Incsrpretation of data
gathared thus far, Consultant assistance may b2 required to

complate tnls ravissd plan, glven the nasd to analyze findings
and exparience to date and to prioritize and focus project
targets. (2) Otner projest docusents should be adjusted
accordingly. (3) A plan and scnecule for monlitoring of
omjolng Imolementation of the revised project snould be
developad and followsd, (4) List of steps necessary In
ooveloping and lsplementing tests of Interventions for S53H) and
for precaring for the applisution of finiings should Includae:

a. Problen dlagnoslis,
D, MY dezlslons on priorities.
e, Dascriptlion and assessment of alternative solutlons

(Inzluding asszssmant of replicanility and of expected
costs of natlonwalde replication).
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d. Selectlion of alternative(s) for testing.

e, Development and fleld testing of the Implementation
materials and methods for alternative(s) selected (in
preparation for field testing of Interventions).

f. Fleld testing of Interventions,
g. Data analysls.

h. Interpretation of results of fleld tests of
interventiun.

{. Assessment of ~costs and of replicabllity of
Intervention,

J.  MH decisions, planning, and budgeting for replication
on a wide scale,

k. Assignment of authority and responsiollicy for
widespread repllcation of the tested intervention In
the rural h2alth services dellvery system,

17. Logistic Support:

a. Secretarlal and adminlstrative support to the project
has b2an a problem du2 to low ualarlas, lnapilit; co
Identify pllingual secretaries, and poor office space.

b. Increased technical assistansa and MOH professlonal
staff will produce a larger clarical ourden over the
next 3 years. In particular, larger numbars of short-
and long-term U.5. consultants will Increass the
adninlstrative/loglstic ourdan of the contractor staff,

c. Increased staff plus purchase of the mini-comouter
! will require addiclonal offlce space which should b2
| - {denciflied as soon as possiole,

: Reconnendation: The revised Imolemertation Plan should Include
! a3ditional  aoninistratlve staff ooth undar the wWestinghousa
Contraszt and from tha MOM. Additional office space should Ds
{dentifled and occupled as soon as possiola,
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D,

C.

d.

Next Steps in Project Revision Process:

Evaluation Report to MOH
and Westlngnouse

USAID request to MOH and
Westinghouse for Revised
Implementation Plan within
3 months

SRHD data sent to U.S. for
processing

MOH and Westinghouse review
outline of Ravised Implementation
Plan with USAID/Caliro

MIH and Aastinghouse raview draft
Implementation Plan with USAID/Calro

Data returnad from U.S.

Final Revised Implamentation Plan
submitted to USAID/Cairo

USAID/Calro approval of Revised
Implenzntation Plan with revision
of appropriate documantation
Aestinghouse Contract amanded

Additlonal office space ready

New tecnnical assistance team
memvars arcive

Date Completed

March 1

March 15

March 3l

April 15

May 15

ung 15
Jun2 30

uly 31

Septemoar L5

Novenbar 1

Novemoor 30
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la,
1b.

2,

Ja.

4,

5.

6.

8.

9a.

Summary Recomnendations

Limit the number of madical/technical interventions
demonstrated to a few previously identified key problem
areas,

Focus the structure of management Input testing in such a
way that relative productivity of each in terms of
feasipility and cost effectiveness is clear.

Process and analyze all data collected to date
immediately by sending it to the U,S.

Assign additional qualified permanent staff to the MOH
central project office as rapidly as possible,

Assign MOH llalson staff as agreed upon In the project
grant agreemant and approved implementation plan,

Procure three additional long-term technical advisors
fron Westingnouse as soon as possible In the areas of (i)
research and survey design and analysis, (il) training
and health education, and (1iil) health administration.

Extend nroject life by 2 years to ensure adequate tima
for completion of test Interventions and
institutionalizaction of applied research/demonstratlion
capabllity w~ithin tha MOH,

Expand project to the originally scheduled total of 10
districts, for test , Jrposes, as soon as a revised
Implementation Plan has peen devaloped and agreed upon,

Review, tha draft family planning Intervention as the
next speclal studies prilority, In order to assure
emphasis on fanlly planning education, counseling and
methoos tralning for unit ne2alth teams and district staff,

utilize project manuals, as soon as they are Improved,
for the present elgnt-acek orlentation cours: glven at
the governorate level to all newly assigned rural health
physiclans,

Procure no further vehicles for use In the project tests,

Shift venlicles already supplled to provide true tests of
the venicles» effects In terms of health services, as
originally agreed upon,




10a,

100,

102,

1la,
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12,
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Propare functlional analysis of presumed transportation
service or equipment requirements at unit, district and
gur-ee-wv@ levels, and consider appropriateness of
alternative vehicle ownershlp requirements, where
indicated, In terms of vehicle size, durability, Ffuel
econcmy, maintenance infrastructure, and multiple purpose
usan»

cancel proposed hardware tests for communication systems
which ara known, a priorl, to not be replicabla on a
natlonwide basis on the basis of costs and other
considerations,

Prepara functional analysls of presumed comrunication
service requirsments at unit, district and governorate
' ' and conslcer whathar traditlonal systems mignt be
i.w effectively utilized,

Analyze data for districts with reasonably functlonal
telephona systems (e.g., Assiut) and contrast them with
districts In wnich telepnone systems are essentlally
inonerativa,

Davalop B8 to 12 wee< in-country training courses In
haalth planning and adalnistration and comnunicable
disease control for MOH officlals at central, govarnorate
and district lavels,

Provide flaxinle refrasher English language coursas for
ay officlals for whom overseas tralninj Is essentlal ,

Revigw timing of In-country tralning now underway for
rural h2alth dostors In relation to arrival of naw
medical graduates In rural areas (wnich takes place March
1st).

i .s+w .03 Of tha B-weok orientatlion program provided
by thc Governoratas to newly assigned medical graduates
to en.Jra that they have tha specific s«ills and
miwnivigs shich will o2 of most use to them In providing
wal s iny affastive rural health sarvices,

“esof altermative motivational actlvities for
sustunity leaders who are unlikely to recelve oiiginally
proposed third country training,

Assess and revise existing tralning manuals «ith a
multl-disciplinary team In ordar to ensure that the
manuals are effective cteaching, study, and raference
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tools,

Revisea plans for fostering community particlpation, In
line with a more reallstic assessment of what exlsts,
what changes have occurred, and w«hat can be accompllsnad
In the remaining life of the project,

Prepare functlional analyses and consider redefining Job
dascriptions for tha several grades of sanltarians and
health center workers, glving specific consideration to
thelr potential utilization in environmental sanitation.

fevise Implementation expectations for environmantal
sanitation to raflect a more realistic assessment of what
can be accomplisnhed In tha life of the project, focusing
on analysls of current tasks and priloritles, definition
of tasks, and preparation of training materlals.

Ravise the tralning manual for environmentas health
wor=ars so that It Is practical, mora realistic In scope,
and petter odapted to tha soclo-economic, technical and
environmental realities of rural Egypt.

Establish adequate facility malntenance systems and
at, but do not finance Lmprovement of pnysical
facilities undar tha project.

Glve priority to providing water suoply and sanitation In
any plan for wgrading rfasilitles, altnough this should
not ba financed undar tha S3HD project,

Devalop Immediately a revised SRHD project Implementatlion
plan and schecule for AID approval, Dasad on priorities
noted In tnils redort, current project Information, ang
gata to De analyzed under recomaandation mo, 2.

Adjust othar AID project documents accordimly.

Davelop and follow an AID plan and schedule for
monitoring ongolng Implementation of tha revised project,

Follow tha stens listed In the detalled discussion of
recommandations (no, 16) wnen developing and Imolesenting
tests of Interventlons for SRHO and preparing for tha
application of findings,

Provide for aoditional adalnistrative staff In the
Revised Impleasntation Plan to ba odtalned from ooth
Westinghousa and tha MM,
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Identify and occupy additional offica space as soon as
possiole,
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TABLE 1

Summary of Project Expenditures

to Dec. 31, 1980

in US §
Z OBLICATION I TOTAL
&L’t ITENM OBLICATION EXPENDITURE CRLIOUIDATED EXPENDED EXPENDIZTURE
C.S.D0LLAR
Consultanet services 1,800,412 610,051 1,190,361 342 23Z
Consultants 13,017 §.152 8,865 322 ~ I 4
Comnodicies 1,835,072 1,457,715 376.357 792 S6%
Trafiaing 315,875 133,961 181,514 422 _5%
TOTAL 3,983,376 2,205,879 1,757,497 562 E52
focal Currescy
Teck. Services 57,855 20,360 37,495 352 4
Field Tests 184,712 111,271 73,441 60% L7
Local Traimimg 139,230 20,%02 118,528 15% -.8%
fguipnent & Supplies +78,C00 74,856 3,144 962 s
Core Staff Premiuns 24,712 27,756 {3,044] 1122 iz
Participant Training 120,285 V3N, 326 89,95% 25% 1%
Comzract local Support 244,149 102,760 141,389 L2 L%
Niscellaneous 8,000 240 £,760 Loz =13
TOTAL 857,143 391,471 L65,672 L6Z 152
FPROJECT TOTAL 4,820,519 2,597,350 2,223,169
TOTALPTOJECT
U.S. $§ Cost LE Cost Total
Obligacions 7,200,000 £57,143 8,657,143
Sab-obligations 3,963,376 £57,.143 4,820,519
Ta=-sud ob Salance 3,836,624 - 3,836,624
Expenditures 2,205,879 291,471 2,597,350
Toexpendcd Ob. $.595.121 465,672 6,059,793
Tnezxpended Sub=-ob 1,757,497 465,672 £,223,169

A




TABLE II

Estimated Additional Budget for Project Amendment and Extension®

U.S. Dollars $000
U.S8. Contractor Scrvices 1,900

(3 added staff x 3 years x $130)

(2 added years for Chief of Party x $130)
(AMdditional consultants = 12 months)
(llome office support x 2 years)

(Office equipment/supplies/misc,)

Other Consultants (TAC) 50
Commoditics 500
Training (cverseas, in-country and raterials
development/production) 700
Miscellancous 100
Total US 3,250
local Currency $000 Fautvalent
Technizal Services 25
Field Tosts 100
Local Training 100
Equipzent 100
Participant Training 50
Local Support (Coniract) 100
Miscellaneous =1}
Total 3 550

*Additional to 14,820,515 suboblipated for existing budeet throurh
FY 8). PFased on project recommendations in this report to provide
additional technical assistance, extend the 14fe of profect and
elinirate communications equipment and additional vehicles,
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Selection of alternative(s) for testing.

pavelopment and fleld testing of the Implementation
materials and methods for alternative(s) selected (In
preparation for fleld testing of Interventions).

Fleld testing of Interventions.
Data analysls.

Interpretation of results of fleld tests of
intervention,

Assessment of costs and of replicability of
Intervention,

MOH decisions, planning, and budgeting for replication
on a wide scale,

Assignmant of authority and responsibllity for
widespreao replication of tha testad Intervention In
the rural health services dellvery system,

17. Loglistic Supoort:

a.

.

C.

Sscretarial and administrative support to the project
has been a proolem due to low salaries, lnability co
{dentify ollingual secretaries, and poor offlce space.

Increased technical assistance and MOH professional
staff will produza a larger clerical ourden over the
naxt 3 yoars. In partlcular, larger numders of short-
and long-tara U.5. consultants «#ill Increase the

adalnistrative/logistic burden of the contraztor staff,

Increased staff plus purchase of the ainl.computer
will require additional office space which snould Da
{dentified as soon as possivle,

Recommandation: The revised Implesentatlon Plan snould Inzlude

additional acalnissrative staff opoth unc‘ar the westinghousa
Contract and from the MOH. Additional offlce space should D2
{dentified and ogcupled as soon as possible,






