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SECOND AMNDMENT 

PROJECr AU1l IOR IZATI ON 

Name of Coutitry: Arab Republic of Nanne of Projeci Rura 
Egyp Y~e h Deivery 

Number of Prujcvt: 263-0015 

1. Pursui'nc ro 'Section 532 of the Ioreign Assistance Act of 1961, asn 

ancrded (the "Act"), the ]mprovonciit Of Rurill HeadiLbIolivery lPr.)Jo'c for 

Fgypt way; author iv~ed on Septti' er 13. 1976. That. athoriza filn was 

anuvicd on D)cvtumer 10, VG76. 1 tv~r chy dt.thor i: for the Proj cc , in 

add i ion t o .i:! M(It! pr1 *VIt '; Iy dnt herk1 ( andI oh Ii gatc ' , fund]i t of an 

M".,nl n1or to S), ( :l Million 0-i Ulltr(d IbIoiu.an Unitdw Stie. 

Doll1ars; ($7, 100, (\GO) in prant fun'in ovtr a tlarce-yea r per 1c4 frtrn the 

date of thIi A8- ')! him t -;tib t0 te ~ Ii' ! tyof fw In 

flccord.--te with the- A.1.1). (Xli/al 1ot:nt proce,-.!:, to help In inar n 

the' Iorvigni (xch-s.4-,v a) loc~al cor1rm~ costtl of goe-k anA r;Qrvice!. 

requireI for the Projtvt. 

llrojrk t , r 'nmri.e Ie2. Ilic bevrthI " trre~thbetirw, Itunt lIt b Dolivory," 

will idit!i fy , dt-veit)- md %oliiltt a rtvpl ic#- and . erit'tvr begith0 

service- d!e1ivety pjrf'1 ,trLi Which (.. I vpl ica.iio I).Ii Ion.-aide will ilvtiw.(h 

he.ilth ataruit (J the l4-yp:ioan rurtil Ipulint 1ra. In add!it itig, it will 
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assist the Ministry of He:,ith to insticuttonalize the Project Office as 

one of two units of General Administration of Rural Health Services, 

responsible for applied research and program planning. 

3. The Project Grant'Agrecnent Amendment, 'which may be negotiated and 

ecLxcLct by the officer to whom such authority is delegated in accordance 

with A.I.D. regulatrions and delegation.s of authority, shall be subject to 

the foll(yqin, e;s;ential teniq and covenants and major conditions, 

to-ether with such other terms and conditions as A.I.D. may dea 

appropriate: 

Source and Origin of Gol.s and Services 

Godxs and s;ervices , except for ocean shipping, financed by A. I.D. 

und(r the Project :.h] Ihve their ,;ource and origin in the Cooperating 

Country ot in the Unitedt .te, except as A.I.D. may otherwise aree in 

writ 114,. Oipp iny, by under lr,)j(j ectTh finun'tncod A.I.D. the shall, 

exc(,pt w; A.I.D. tr,,v ( hedi., ,;e agree In writ1ng, e financed on flag 

vessels'S of the tlnit oi State.. 

4. 11ie Authorization citod abo',e racnaInR In force except as hereby 

Dircnoer1qt1e'1.[r 

wc-Ml ed 

k- . '
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A. Granee: The Government of the Arab Republic of Egypt. 

B. Implementing Agency: The Kttnietry of Health (MOH). 

C. Grant Amount: Adds US $7.1 million to bring AID's life of 
project funding to U.S. $14.9 million. 

D. 	 Sector Goal: (As amern5ed, ace Section IV A.) To Improve the
health status of the Egyptian people and reduce population 
growth rate through improved family -planning services. 

E. 	 Project _Purpose: (As amended; see Section IV B,) 

1. 	 To identify, develop and validate a replicable and 
effective means to strcngthen the rural health delivery 
program. 

2. 	To institutionalize the Strengthening Rural Health Delivery 
(SFlM) project office as one of two units of the General 
Administration of.Rural Health Services in the Ministry of 
Health. The SHRD component will be responsible for
 
continuing research within a teat &real the other 
component. Program Planning and Follow-ups will be 
responsible for nationwide replication. 

F. 	 Purpose of the Projeot Paler Amendment: This amendment, with the 
corresponding amendment to the grant Agreement is intended to 
revies 

1. 	 Programs by amending project objectives to reflect both 
ongoing and future project activities as requested in this 
Amendment. (See Section IV)l 

2. 	 Area: by increasing the number of test districts from ten 
to twenty. (See Section IV)l 

3. 	Durations by extensing the five-year project life by three 
years. extending the PAOD from April 4, 2983, until May 1, 
1986, andI 

4. 	Fundina: by adding now funds ($5.3 O million and LE, 

equivalent of U.. 1970 million) to support the project 
extension. Ne funds viii be added in two I8-month 
inorements: $4.5 million and *2.6 million. 

Ii.Protest Bahkround: 

A. 	 Scheduled Events: 

On September 30, 1976, AID signed a (irant Agreement providing *1.800 
million and L 100 thousand (Trust Funds)) to begin the SRHD 
projeot# 



.ithn e total 
and L 600 thouand in L. Grant Agrc oent Amurnxiont No. li added 
LE100 (Trust Funds); Amendment No. 2t s1a00 million and Li 210 
thousand (Trust Funds); and Ameniment No. *4d200 million and LE 
290 (Trust Funds) 1*1 

.uboequent ondeay irooenp projot o tornts$7.800 million 

ovedinalproject 
a leongty edlay in the omnenowuement of project implementation: a 

ppThe 	 appoved in July, 96*2 _There wall 

shost-country contract, with Wesotrighouse, wa not signed until 
Decembero 1977. The Westinghouse field staff did not arrive until 
April 1978. The first implementation plan war developed July, 1978 
- over two years following the design of the project; and it was 
approved by USAID October, 1978. 

JSAXD conducted internal ( d)evaluations in 1978 an 1979 however, 
a major evaluation ("Special Evaloation") was not conducted until 
January/February, 1981. 

Major findings of the Special Evaluation were as follows: 

1. 	Although there had been significant accomplishments, there were 
delays in most areas of project implementation and data 

* 	 processing and analysis. 

2. 	The originally planned tests of interventions have not 
progressed as intended, and implementation activities as carried 
out to date will not lead to clear answers to mrrd key questions
regarding the interventions proposed in the Project Paper (PP). 

.	 There, were mtjor differences between the stated project 
objectivesagiven In the Project Paper and those given inthe 
Impleentation Plan. Project activities were targeted towards 
objectives given In the Implementation Paon. 

4. 	 Because the project had only beon implemented In four of the ten 
programed districts, the 0's request to expend to 41 
districts was not endorsed. 

Not: 1 A totiil or LE 600 thoussrxl (Trust Funds) was obligated
and given an a U.S. Oovernmont project contribution in the 
Otant Agreement and subsequent amendments. This Amendment,
however, shows the Ll 600 thousand as a 003 project
contribution. 

*2 The original project pa per was apptoved under the 
title of@ *Improvement of Rural Health Delivery." This 
Amendment changes the title to, "Streorthening Rural Health 
Delivery" to oonform to everyday usage over the last 
uoveral yoars. 



5. 	That the Life of Project (LOP) enhould be extonded to assure 
adequate time for project completion, That long-term technical 
assistance provided by the Contraotor be inoroased from the
existing Chief of Party (cOP) to include TA personnel in 
Planning, Training, and Evaluation. 

*6. 	 No further project vehicles shouli be ordered. (One hundred and 
forty out of an originally planned 280 vehicles had been ordered 
and arrived in country prior to the Special Evaluation.) 

7. 	 No test of the use of a radio or telex communications system for 
rural health services should be carried out by the pro eot. 
Such a system (as given in the original project design) could 
not be if forded by the MH., Technical communication equipment
is not high priority, at least not until other aspects of the 
health services are upgraded. 

8. 	 A revised Implementation Plan and schedule should be developed
immediately (early 19M) Wy the MCII and the contrimotor for AID 
approval. The revised Plan was to be based upon basic 
evaluation recommendations and Interpretation of project data 
gathered to date. 

The MHCI and USAID met on Nay 26 and 28, 19&, to discuss 
responses and proposals steuing from the Special Evaluation 
results. The following agreed upon recommendations (relevant to 
this 	PP amendment) were made during these meetings. 

-	 It was recommended to exteri the project by three years. 

f 	 It was recommended to expand the project area by 9 districts 
(later charged to 10). 

Contrary to the Special Evaluation recommendation, it was 
recommended that the project proceed with the purchase of the 
remaining 140 project vehicles. (See pages 8-9 for further 
details on project vehicles.) 

It 	 was recommended that a modest commodity package would be 
developed for the project districts, and based on experience a 
nationwide needs assessment would be conducted by the NORI for 
possible funding at a later date. 

A draft Implementation Pian wais submitted to USAID on Aunuat 15,
1981. It was reviewed by the Project Committee (PC) on September 2 
(and X/ITWH/IP 9/21/81) and found not to be acceptable, 

A revised Implementation Plan was submitted on November 3 and 
reviewed by USAID's PC on November 25, 1981. 
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The PC determined that there wore major Issues to be di scussed withthe MN prior to development and consideration of a PP amendment.)RDC drafted a Diacuosion Paper (12/10/81)o prior to discussions withthe MOHi (NE/TM/HPNl reviewed the revised Implementation Plan and aDraft Discussion Paper 1/7/82.) Following a thorough review, ilHRIDC _ 
-

period) which led to a draft PP Amendment submitted to the USAIDExecutive Committee on 6/28/82. The Executive Committee recommendedapproval contingent upon selected major reviaions, funds for projeotincentives were not approvedi justification for an additional thirtyproject vehicles (subsequently disapproved); and more detail andjustification for outside technical assistan. and MON staff. 

-

AID/V's Project Review Committee (PRc) considered the draft PPAmendment on 7/15/82, resulting in a number of concerns beingraised. PRO concerns were cabled to USAID/Cairo 7/17/82 (State205558) and 8/3/82 (State 217649). Following additional discussionwith the NOH over both Executive Committee and AID/V PRO issues,necessary revisions have been made, resulting in this PP Amendment. 

B. Program,: 

As noted t the Special Evaluation, there are significant differencesbetween the basic objectives presented in the Project Paper (PP) andthose given in the Implementation Plan, dovelcped two years later.This Is not surprising, given the time gap and intervening inputs andmore detailed problem assessment by a now set of peraonnel. A majorchange in project focus was noted by USAID in March, 1979. Howeverat that time, the decision was made not to amend the PP or the GrantAgreement (OA) until there had been a major evaluation. (See USAIDinternal evaluation, April 1979.) 

The Special Evaluation statedt "The differences among the documents,from the Pojeot Paper to the approved ImplementatLon Plan, are in(i) the relative emphasis placed on project componentse.., (and) (i)the apparent change in project purpose .. ,.The project shifted itsmajor focus away from the original project objectives, testing ofspecified 'management' interventions, eg. oommunication, imentives,etc. toward developina and testing components of a health servicedelivery package, e.g. diarrheal disease control." 
The objectives, o given In the Project Paper, have not been theactual targets of project a itvitie since very early in project
implementation. As the Special Evaluation stateds 
"A change in project purpose occurred with the DO/USAID approval ofthe Vestinghouse project implesentation plan in 1978. Prior to that 

-.ili: .. 
A... .. . . .. . . . . . . 
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point the project purpoue (PP Log Frame) was to 'identify and 
validate through field teating, replicable mthods to reduce.. the 
major constraints to rural healthi delivery. lot The major constraints, 
as given in the original design, were: comimuncationo management, 
mvl n+ssupervisiosn,motivation and incentivetoent+ andtO,_-

The Special Evaluation stated: "The actual targets, however, have 
beenlarger: To identinfy, develop and validate a replioable and 
effective health service delivery program ee.,throh developing and 
testing health and integrated support ('uanaaement I services." 

This PP Amendment, therefore, amends the project goal, purpose and 
certain output objectives to refleo~t actual project implementation 
directions, an given above, reonmmendations of the Spec.l 
Evaluation, and subsequent docisions made between USAID and the KOH. 
(See Section IV,0 page 14 - 27.) 

III . Progress to Date - Until April 1982: 

A. Background: Redefined Projecot Objectives: 

The project has completed four years of implementation. 

In response to the OH/Contractor perceived project objectives, 
the project attempted to stro then th existing rural health 
delivery system in the following three dimensions: 

1. Strenthenina of Basic Community Hoalth Servicest 

The S-HD Proje t has undertaken to establies and strengthen 
existing rural health services, To accomplish this, particular
attention ban been directed towards revising roles, 
responsibilities and standing orders of health facility staff In
the priority areas of services affecting pro-school chL0A 
mortality, the high birth rate, and selected child morbidities., 

* 

Maternal and child health (KOH) care services are central and 
provide a framework within which family planning: antenatal, 
obstetric and postnatal caro: cowuntosible a parasitic disease 
control and environmental health servic.s are integrated. 

All services are being built upon the fouritation of strengthened
MH2 service, which establishes a frrnionto home-visit program
(already assumed to be the most effetivelidlivery mode), and 
which is backed by' the necessary# minimum support services* 

2. Strengthening Support Service: 

Several support services es Identified as requiring 

1.VV <' 4 < > .;: . . . . . V+. . . " . . . L +.V V Vj ;.VV V V V VV V 

++++:k:+++ '+*> ' VV,.+;<Y++ V"4 . V +'+: , VZ" +­



strerthening to' bring these to a level necessary to enable the 
existing system to function. These include: 1. central level
 
and peripheral level administration and supervision; 2. 
development of a health information syntem; 3 technical amd 
management training capabilityl 4. transportat~on; 5 

3r. Researh:	 t 


Initial projeot applied research areas were: Diarrbeal Disease 
Control and Lower Respiratory Tract Diseases. Applied research 
studies are required in order to resolve mnnagement queations 
critical to the success or continued delivery of the community 
health service programe developod. The renearch questions aeek 
to ansver problems of alternative modes of do] vv j g
well-established treatments. For example, given that*oral 
rot'4mtion therapy in the preferred, early method of treatment 
of children suffering from diarrhea# what is the most cost 
effective and safe way for the rural health service to gt this 

to children who require it - prepackaged O iu'iiiiiithoU linics and/or pharasoloes, or home-made ONT mixtures 
prepared by mothers? 

B. 	Specific ActivitiesCompleted: 

1. Stregithening of aso Community Health Services: 

All developed strengthened community health services have been
 
completely Implemented in 10 districts of 4 governorates.
 

specific accoplishments include: 

a. 	 Development and Implementation of a mapping system of
 
villages in 10 districts with regular updatin, household
 
enumeration and census.
 

b. 	Initiation of a regular hoeo-visiting program Iy nursing 
,staff in all of the health facilities In 4 test districts.

a. Development and Implementation of a versatile multi-topic 
'health education/staff training component Moad an the 
"Visual Learning System" (VLS) kit in all health taetlities 
of 4 districts. 

do 	 Redefinition of nurse roleo an responsibilities, and
 
partial completion of r.Jeflution of th se for the
 
physicians afd sanitarians.
 



- te vo 
' se Inspi c pro-Herliimplei nntriing of allhe ireanyst 
~~ures r:tvnx
;; ;*' pxo ro ans ( itoreot in 411 10tdninstis. d~r~t 

::+++ Revisil~tt
ofem the na 
~ f on a .to t ~ o8 rn otton + ? i :!! + 

:+~ goReisioni aof te nlty XCHiltl
service anoomplmenttion
 

fom4n hecrsI tetdsrcs 4h. Deeomn and aproa Car anm Tam
,.+ +, ... ,oboh Obste++tri 

2.. S e... s .- .... 4'.' . 4e 

~ plannin ase O sytesn1mots a bendsind.7 r bedelomet oflenvir onmentau 
in 

et e 
al4O 

rv~idi aednthemWroduced~~~~4 eihrlfclto nte4tanex prioritaes. (Proojec Ip~lemttonel int h10 owdt ricts/ln +*~iltein untl 1984
eendm per,
cmuicatio ,d c .)+•+ + ::
i p at o n. T a p 
 m
 

evauaio system, trainin, icn ve, nsportation, ......'4 m n'-Orat rinoh ,+i-,e/upd 
 tic I n 4 test districts. 
in. ths area tIncludes. : 

Aso Development and,implementton ofP ane+H tostegte 

This includ
esnto the+eeonst of altran/sprtti nplno
 
.)iii~iincenive syset 
 basted oteeetl toih tsrFaf fulftill 

I~t'Olsupriorsitot di~tlnstict war| traineiothdeer 

l~~ta@1Developm e nt ) hmlmetiondof now~lM a ll nd srices+il 
d44. Biht ,h p c of helt InfLmation/ovalusti"..... ont 

2H1/93) 
 an part of the p 
 health Information4system 
for +project+ evaluation and rural+.4.: h l s v delivery 



, i
" Th'~ : ...... i
J'' ea i some facilities in t a ng 6-, n


i i tr c s ' 

heilth cts in some fourilioiec th,oveainiage6 
Pirojects(D. 

Transportatio hv eeng_____,_ naeedj bo~ovoroasepa rtocurmennt 
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Oeohet oeri in thpoe-leoer project ojecraties ast 
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o atransportation pl based on veies b rocurmeno 

s , eycles, whihre noc wa sitte iq 97edastesofjet transportationasequieements inludheinghesers$
 
,. The e aes nalitio on
TrnpottinSupotJ4Pojcanste.n 140 ehiesaehle: aohlj


Oneiog the original, PPseeve proect loied a stol 

tansprtatio bad Tha 
project designers, considering all factors determined that atotal of 280 vehicles (with appropriate spare parts) would be 

se an *tpa uvles r of rithrs 

the optimum number for the oiainel Erc act area of &isht (later
changed to ten) distrit@ Ticeinr eoaddta h
vehicles be purchased in two increments of 240 each. The
initial 140 vehicles were to be purchased and tested as part ofote8 XTee was anextensiveo analyssofrsnsotation needis d~ oa project-developed Transportation Plan (finalized March 1,
1979).
 

As noted earlier, the Special Evaluation team (february, 19M,)
recommended that "no further vehicles be supplied as part of
this project, and that vehicles already supplied (140) be
shifted to provide tests of the effects of the presence of
different numbers of vehicles at the governorate and district 

. 

levels on the system's performance." To date the NORI has not 
CNotet Refer to Anne% Ft pages 1.70 "Transportation Analysis for Pilot 

Project to Improve Preventive Rural Health Delivery"; June, 1976, IVH. 
Hoppers R. Lookboum, ard K. Shryock., 
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ltlimotne at th evel:: ofthe.t healthicent ers: and :::. 

consider the Special :Evaluation recommendations;. At: that : :. 

increment sof 140 vehties,.::This d o~l~ a~bie u ) :te: 

:Y~:::::i::: :expansion of project testing: areas from- 1O to 20 distriotal thu 
:~.~~ ::: doubling of the number of vehicles was-required, and: (2) the • 

::::: .:" :MOH deaired to establish a simple patient ..... in :evacuation system :. 
inedthpojcthe PIO/ O ai fthis meeting# the Diecoara for thehso 

ordered in mid-1982.)w 

This Amendment, and subsequent Grant Agreement amendmente, " provides no fnds ore additionhh vehitle ore spare partst 
this Amendment does, however, raile AID lonaerneover theutiliatlon, tet ng, and st effectiveness of-the 280 project 

veh es (funded mt v ts-a-vin the oricnal proj e dseig) 
prostefrte to deian, test# and deveop s replable
nationwid pland AID ill requere that the ngH u iont 
transportation tet oults andproof t hese reiult are 
considered in the natlonwide plan. (ae Condtions sPrysdent, 

page 34.) 

4. Arpled Researoht"" ' . .* 
The Darrhetarea. se Control Study (DIS) wee onduted durin 
1980. To dte It/ o the only dplied researmh studyepleted.
It isan excellent wel doumented study@ heeh absorbed s 
lare tount o the proecst effortivf 

i beThe iaor (fndi of the DDo an d gmmarsia 

"t aseoncld nate (nvesi otors oralthe atudy that an 
rydraton soluton (Oii ) oonnistlny o uar salt, a d 
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water, prepared and administered by the mother of the sick child 
an backed by in-facility availability of a balanced electrolyte
(Oralyte), was the most cost effective service delivery strategy 
for reduoini child mortality (I month to 5 years) due to 
diarrhea with resulting delordrmtion (approximately40% of all 
deaths) as compared to all other delivery modes tested in the 
study." 

Building upon the above results, AID has recently funded a 
five-year, nationwide project (AID funding, $ 26 million), to 
ensure availability of prepackaged OR sufficient to meet 
Egypt's present needs. 

The Lower Respiratory Treat Disease Study was initiated in 19M 
to answer questions about the most effective way to deliver 
routine treatment by the nurse (intramuscular injection of 
pnicillin) to lover the child mortality 'fronthese diseases 
the seconi major causes of child mortality after diarrheal 

diseases). The study will continue (Phase 11) in 1982. 
Preliminary results indicate thatt 

- Nurses showed ability to differentiate between upper and lover 
roiirtory ineotions during their regular hose visiting 
program. 

W Penicillin can safely be used as the drug of choice for routine 
use t7 the nurse on discovery of lover respiratory tret 
infections. 

f 	 Chlamydia trachonatis organisms are not, as originally thought, 
a major cause of eumonia in the study area (at least during
the winter seasonj. 

C. Project zffeotivenis: 

1. ADefinitiont 

Followirs a redefinition of the project objectives In 1978 

.	 : " .. ..
 

i 
 1 



*" . .... .. usne r attributes, The se are of Imiporac to rojec staf anithey- sogsto ati regul"ar /ntervA lso *"!if the projet-deigneld i 

+ ..........
project purposo, an well ans ome other objectives, are oounrod iiiii +~ ~ ~ t Impact indicators.
L~~~oina-u' 'such itemsas Impact indicators inei+fric mortality alnd birth rat.t,
8RHD Project objectives (prpose and output levels)8 

the 8RHD ProjectThe -.+ L + 

are: i~~basically measured 1y poces indioators, as it+in notreasonable to exporo-Mn an indication that project + 
interve nt ions can aohi~v eyduced morbidity/mlortality in a short. 
period of timle. 

2. 	Xeans of M~onsurom ont Utiliseod and Preliminary Rssult_.i 
at 	 Procss indicators are measured by a varietyr of precet

developed mlethods to evaluate output level+activi ties.(Those evaluative meothods were 	deveSlopd In response to the~origl 
 uproject purpose objective.) Thesle Inludot 
(1) Hlousehold Surveys+(HHS)t ar 	reual scedle 
surveys to elicit how health services (in both Imaplemlented
and *non-Imll~emented proecet •areas)r afftecting thepopulation.As weill HHS's may provide an indiattion of 
ohargirg .levels of mlorbidit~y and mlortalit~y (an mlplotIndicator)+ over tilllo The HH8 iR +/Impo r tan t because of'Itscapbility to reveal oharqesi n impact Indicators over timewhih.aremesured throuh a ommunity-based mech~anisml 
rather thatn througlh a health sysltem service reoordl-bUod 
mechanism. 

A base-line HIS was completed iln 1979. Fi've 	rounds of HMShave 	Won comlpleted throuh April1, 1982. 

processed or analysed, analyis of small am1ount of dots
has load to tho f'ollowing flndlnnt• 

olfotOi 
 To date onlyv two rounde of th RHO conducted in Dsknhliyah asport 	of' the DW (Diarrhea) Disease Control) study have boon 	processedanalysed. ?indiags+ as given by 	 and
the proecet, are derived froml this date. 
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(a) The data indicate tOat its major vehicle of program
Implementation, the outreach visit, can reach a
sustained level of itensity consistent.with that level
thought by the KOH to be required to demonstrate a
substantial effect. 

- -(b) SRHeN--Pro jot's-streng thend -ericodliVo~ky
system (which includes content modifications of 
services, an incentive system, a supervision system,
and a transportation component) indicates (to the KOH)
that it can dramatically change knowledgej attitudes,
and practices in the general population with regard tothe major health problem of diarrheal disease. These 
charges occuredl however, only where there was an
element of family participation coupled withcontinuous, simploe, direct health education* 

(a) That even families with a poor water supply, of the
lowest educational status, and of the simplestemployment status can benefit enormously from the SRHD
 
Project activities (in tome of reduced Infant and 
young child mortality with OJF).­

d) After the Diarrhoal Disease (DDO) study, the targeted
population when ill, would still consult a private

doctor first. However, families Indicated by the end
of the study that for diarrhea among pre-sohoolers
(the sings most important cause of death In all Egypt
today), they would consult a rural health facility
staff person before a private doctor. This represents

a positive reversal as compared to the start of the
 
DDC study.
 

(2) Supervisou eedbac (BF)- is used in the project,
mainly 1W district supervisors to assess peripheral health 
staff. 

While tne main body of 8F forms is not yet processed nor

analysed, central office staff have conducted several
 
supervision visitobLing these forms and compared 
 the
 
results of these with results obtained * district

supervisors. The preliminary results suggest that the 8Y 
system can help supervisors assess staff members in the

rural health service, but that this success is variable 
across the project. (This variabilityts probably due to 
the fact that strong and effective supervision training wasIntroduced only recently Into the project areas.) 



-----

+ ++++ mi nwaea ys!i othe 0 o-generated dataOverall,+!

its built-in system Of isncentive
system payments, has created a 
which it is theuGhL will ensure the continuation of the-homem isitine program on whih much of the improved ruralhealth delivery system result. are basedenonetmtt 

()Pre/Post TrainingTest. 

Training activities have absorbed a large portion of
central offic, staff time over the puat three years.Numbers ,trained can be classified as a legitimate processIndicators hovevar,
that levels of skill 

it 
and 

will be Important to demonstrateknowledge of the healthprofessionalo have significantly charged after training,
and that these levels have been sustained over time.project has not yet done 
The 

this. 
(4) The other process evaluation format ares 

(a) The WorkSam It Survo (Wss) which has beendevelped a Oi etd,but for which no
analysed data are available1
 
(b) The RapidData eedback (RD?) which has beendevelowb t -sptontod, and
 
(a)The CostAnalysiSurvey (CAB) which is plannedbut not assigneitd a. 

D. Luek ofAnalysed Dates 
The project has developed numerous meansdeacribed above, to collect data, asand large quantities of data have boon collectedthe past several years.over 

UnfortumAte,data have neither boon processed, most of the oolleoted 
the Indicators analysed and/or interpreted.of project effectiveness Thus
tentative. liven In Section C above areA major short-coming of the 8BHD project to date, aspointed out early In1981W the Special ?valuation$ has beon thelack of analysed data. t
 
?he project nov has the in-house ability to process and analyse data,the projeoct computer is opertionall XCNIcompleted traininl in data analysis; 

project personnel have 
providing a data analysis expert 

in addition, the Oontractor ison ?DY, Althouha strong in-houseapabliy nov exists, all parties believeincreasing project emphasis be focused 
It Is important that 

prouessing, immediatelyanalysIclu, on dataand utilization of projecat-gnerated data. 

-

+ 


, .. . . +
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The project will expnn into a larger area. Thus it is increasingly
important that expanded project interventions be solidly based on 
data results. 

Therefore, USAID/C, believes it necessary to include in the Grant 
Agreement Amendment, following the approval of this PP Amendment, a 
Condition Precedent (CP) requiring significant data collected _as of
-?a 11-" 9820t 6biiip~1aa. o,' anal-ysziedI and Interpreted. Interpreteddata vill be reported to USAID/C prior to December 31, 1982, and 
prior to the release of any funds proposed in this Amendment. (See
Section IX, Condition Precedent for detailed wording of CP.) 
Scheduling prohibits processing, analysing and interpreting all 
outstanding project-generated data prior to December, 1982. USAID 
agrees, however, that if the significant data given below In reportedto USAID/C this will be sufficient to allow the OP to be met. 
Significant data will include the followings three of the five
rounds of the HNI all Supervisory Fedback data for two quarters,
spread a year apart for comparison (Ord quarter 1980 and 3rd quarter
19&)1 all pro-and post-trainrng test data for all pre-imple.entation
training in six districts; supervisor training for ton districts; andthe first phase of the Lower Resperatory Treat Disease Study. 

The remaining data collected prior to XayL 1982, and not included in
the proposed OP above, will be analysed, interpreted and reported to
USAID tV June 1, 1983, and is the subject of a covenant to the grant
Agreement Amendment. 

Analysed data results collected following Nay, 1982, will be
submitted to USAID on a reglarly scheduled basis, A schedule for
reporting all analysed and interpreted data collected after May 1,
1982, to part of the Conditions Precedent to the Grant Agreement
Amendment. 

IV. The Amended Prooctt 

A. The Proetct ObJectives Are Amended As Follows: 

1. Sector Goal is amended front 

"To improve the commitment and capacity of the XOH to 
provide broad access to preventive and curative health 
services at acoeptable levels of quality," 

This amended sector goal better refle t the direction of AID'e 
health sector assistance, which ts aimed in part at promoting 



preventive health and Incroasing adoption of family planning 
practices, and will provide assistance not only to the public
 
(HOH) delivery systo m but also priv,'te delivery systems, as well.
 

2. 	 Project Purpose inamended from: 

"To iaentify -ndvalidate through field testing replicable
 
methods to reduce or eliminate conmunication, 
management/supervision, motivational and incentive issues
 
as factors limiting productivity of the rural health 
services -- particularly as these issues impact on
 
prevention and outreach."
 

to'
 

a. 	 To identify, develop and validate a roplicable and
 
effective means to strengthon the rural health delivery
 
program # 

b. 	 To institutionalize the Strengthening Rural Health Delivery
 
Project office as one of two units of the General
 
Administration of Rural Health Services, in the _.,
 

The amended project purpose and outputs (see below) reflect 
actual project implementation targets given in the HOf's and 
contractor's Implementation Plan of 1978 (and as revised in 1980 
and 1981). The 1951 "Phase 11 Iqplenentation Plan" is attached 
as Annex V. 

3. 	 Project Output* The amended project output will be stated
 
succinctly# then expanded and defined belowo
 

To develop# test and replicate (in the project teting areas 
Coemunity Health Services and integrated Support Services vhich 
will Improve the Rural Health Service Delivery Program. 

Host of the disagreement among project participants and 
observers (the MO/Wstinghouse, USAXD, AID/W and evaluators) 
over 	the project objectives appears to be due to the differing 
concepts of Support Service' (which include management 
Interventions )and coomnty Health Services. Early into 
proJect Implementation the HON and the Contractor decided that 
the two components were interrelated and inseparablet that to 
strengthen the rural health delivery system by targeting support

services (management interventions) and not community health 
service (health interventions) would only be iproving the
 
delivery of a system that is presently promoting some 
health/madical practices that are not current and# at times, not 
effectiveo. This was also pointed out in the 1951 special
valuato. 	 -- ­

.
 



Therefore, the "packages" of community health and supportservices are interrelated; and speofic interventions developedtested include elementsand of both services "packages." Forexample, the testing of the OR? intervention included not onlythis health service element, such an sugar/salt or p-paorkaed-,,,,-Oralyte-but-amlnud thep je6t divel edsystemsupervieon, transportation, and 
at

incentives, which in turn makeit possible or the outreach aspect of the project to deliverOR? to the community. 
Although community health and support services are interrelated,for larity they are divided, and project components andelements are assigned to each In Figure I pages 17on and 28.(Figure I provides all project oomponents whether complotod,ongoing or planned, in order to show the scope of project
activitiea.)
 

The strategy of 
 the SRID project, athos its commenceent, hasbeen to strengthen the existing KOH delivery system. Theexisting system consists of numerous components, Includingaternal and Child Health/Family Planning (NO/P), SchoolHealth, Environmental Health, Communicable and Endemic DiseaseControl and Xedical Care. Sin* the SRHD project could not hopeto improve all coponent. of the existing delivery system, Itselected - tollowing an early project assessment - thosecomponents which would likely have the greatest impact on the
reduction of morbidity and mortality. Two Community Health
Service components were chosent 
a. NH/FP (as seen by the NOH, family planning is an Integral 

part of CH)s and 

b. Environmental health. 

Further, the KOH selected critical components of the supportservices necessary to improve the health delivery system.Components selected are 

(1) Health Information/Evaluation System;
 
(2) Xanagoment Improvement (so given in the oricinal 

project purpose); 
(3) Outreach; 

(4) Job Description Xodtftitrtonn, Training and Health 
ducation.
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The twenty Project test districts, in terms of project

implementation, are broken down Into three groups of 4, 6 and
10. As represented In Figure 1,! the initial 4 districts havebeen and will continue to be used as "Pilot* testing areas iewhere individual output elemento ae ree d e(ro p pled.
andA /or --t-oititheidieveloaped Into serviosi For examplo
therapies were 
tested In part of Dkahliya Oovernorste, then 

ON?
astrategy was developed to provide an affordable/offective

service. this strategy was tested In the 4 districts, Results were analyzed# then the strategy was Inserted Ito Lthe NO.
training and services provided in the additional 6 districts.
Duriq the project extension, all developed/testod community
health services (including OR) will be combined with
developed/tested and interrelated support services In 6distriots. Following the testing in the 6 districts the new
Packages will be integrated wJth all existing serviocs and
tested at the purpose level# in the 10 now districts.
 

In suxury, the project implementation districts# totaling 20 innumber, will be utillsed to test project-developed interventions
(both community health and support) at differing levels until animproved Rural Health Service Dlivr Bystem Program has been
developed and tested. 

Amended Pzoo e tK Anae t/Adminstrtion Staff

Participa-tin and Technical Assistance i
 

The RHD Unit of the NOM will continue to sorve as theImplementing agency, and under a host-count contract, bothlong-and short-term technucal aav1staneo (IA) will be provided. 

A. TW l AIltaUtI!1 

Project Technical Assistance (TA) is provided through threesystem (1) through at oeountry Contract ( .CC),currently with Westinghouse for both longoand short-tornm

outside ?A, () through direct NOR personal servicecontracts for In-country short-toM TA, and (3) through AID
personal service contracts for short-ter, outside ?A, such 
as for evaluation@. 

The above rA procurement system will be continued through 

is 
the project oxteuson. (The existing MCC with Vestinghouse

valid until August, 198. The NO, at Its option, may
or m y not extend tie oontraot*) 

(.) Nos C.untryContr1t
 
The NCHlWeetirghouse 
 Contract provides for two full-tme 
professionals In 4tet A-Chif of Party (COP), who Is a 
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physician, arid an Administrator/Manager. The Contractor 
also provides the equivalent of one full-time prof'jasional
backatop from the U.S. home office in the form of: a
 
Project Director (15 percent); Project Manntier (75

percent); Deputy Project Manager (10 percent).
 

The COP in Egypt will provide tcro a-the -board tt.chnical 
assistance; however, sho will concor'-ate on fdmily 
1,lanni . Thi. ipersen Is responsible for providing advice
and guidarce in till areas of the project, including
research, communit 3 services, project evaluation systems
training,, etc. The COP matngerial and adminintrative
 
resposibilities irlude supervi.ion Contractor
of all field
staff, iicluding short-term TA (provided through the HiCC);
and suhyisslon of tall contract reports, aid tracking of all
HCC related logistical, contractural and financial aupport 
synt em !]. 

The %d iniutrator/Ma ntor poi tton ii li new one (riot yet
fillei), which Is required to reduce the burden on the 
COP. A':!tkn Irwlule: maintenance of p1rogram implementation
schedules; monitctairw, consultincy progre.; debriefin, and 
reports; and a s.iat anco in coordinating resident traininig
program,,j. (At this time, the MOH! wants fillto thiJa

povItion with an Epyptian ndminitt rator/mnta,,er. )
 

The U.2.home-office staff ,upportne the fi eld staff in 
finavitsl, contractural anrk logitilc. matter.. It In also
expected that the Project Director (;rei.. nt incumbent) will
 
provide nor,( TA in the areus of nursi r? eduk:,ition and
 
traini tie.
 

A large amournt of TA provided thr- u:h the 1{CC will be short 
term. The MO11 hats etlmated thtil It will require 
approx inately l0) pf'rnon/dvr, o!" outsildr, shrrt-term TA
during t..ve project extont.lon. (:;ee Fi gure P of Annex V for 
dotailti, whi ch subject to chatrwtre an nooe'od.) 

Total estlimated cont. for lha alove. u'ervlcet,, provided 
t. zmu)h t,, IVCL for the. pro *.'ct,,xter. ion, ar. . 
million, of w cI~ aro T .lv telyi.O mroillion Is riqatea to 
short- 9 .r TA. 

', ) 1 , '"! ',v. ont, I ",v r vic,e ( ' rtc t, !i 

Th- MP .l I: i,ctil r ii',triltnhtrt f' r tshrt peri orli of 
tI Mef, S ) 1:.' or et,',. Ctnm tultl it:, atr,e ild III |11ound| 
At tit. c nt111 1 ?1, ! rat I l, t o ('; No'. equ Il . rit-tl. h 
liysten ti lowt, t .pre..t-c t I , rocur,' tlort-tt, a ti ,. sta)eo,
in th, arei. ,rftrtii.ir ., data tarnalyai., etc., on qu16, 

http:trtii.ir
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notice. Estimated costs for the project extensiont *42 
thousand. 

(3) USAID Personal Service Contracts -

These contracts provide for occasional short-term technicalasisetance, such ia forelA'ochnoal.Ad v ia o'y o tt+ + 

four members vho moet once a year to review and make 
reoolmendations on project activities. Total estimated 
oosts: $67 thousand. 

B. Technical Assistance and Project Objectivs 

Both USAZD/O and ArD/V reviews of a draft of this P?
Amendcnt raised serious concerns over whether project
staff - both outside long-term TA and XOH central staff ­
may be sufficient to ensure that all planned project
activities can be acquitted, folloving the sohedule in the 
NOH/Vesti nhouse Implementation Plan. 

1. XCH Staff
 

The Special Evaluation tea recommended that: "The 
KOH should assign additional personnel to the project
unit who are fully qualified for their project roles. 
Particular ,inistry staff shortages exist in training,
test design, analysis, ad management support systems.* 

KOH central project staff total 25, as given on page
18 of Annex V (The XH/Phase II Zmplementtion Plan
1982-1986). This now etaffing pattern and numbers are 
a direct result of the Special Evaluation 
rcomendation. The XOHs 50D office staff alse in 
may oases exceeds sosparable NOH offices. 

All SOD office positions are filled, excepting the 
Section Chief for Implementation. The Deputy
Executive Direoctor is presently holding down the two
positions until a Section Chief for Implementation is
assigned. Other than filling this vacant position,
the NOR will not assign additional staft to the 53D 
offloe, belleving that the prosent staff sieo Is
adequate for successful project Implementation. The
total NON projoct staff picture Inoludes those in the 
fields doctors, nurses, sanitarians, et. assigned toparticiptinig NOR facilities and their supervisors at 
the Governorate ard District leele, As the project
expands geographically, more and more implementation
responsibilities will be vested in the project field 
st aft. 

ISII•5 

http:ochnoal.Ad
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2. Outside Technical Assistance Staff
 

The Special Evaluation made the following 
recommendtion: "Additional long-term U.S. technical 
as.intance will be required if'thu project is to 
effectively contribute its potential benefits to the
 
rural health aurvice system. Since it in unlikely
 
that exporiencod Minintry staff counterparts can be
 
identified, the additional U.S. personnel will also 
need to nerve as role models and on-the-job trainers 
for both existing and now Ministry project staff." 

Followi nr the evnluation, the MOH and SHD Office and 
Went ra9 ,uu revieowed the project Implementation 
plan. A draft of this plan followhin th. evaluntion 
recomm ,i tat pi-nri.ntod four new, lonw,-termIons 
poItionte in addition to the Chief-of-Party (COP). 
These poiitiowni were: Program Planner arLi three 
Technical Advinoiti in Training, Evaluation and 
Implomountation. The MOJ{ Inter revi ned itn Phase I
Imple~nent tion Plan to include only long-termtwo 
Technical Advinort, as CO, ain an Adminintratve 
Asnistant. The PioaIn Planner and the Technical 
Annintant for Implementation, were dropped. The MOH 
ntated that there in fufficient Feyptian project 
expertine in the no are an. The MO}{ further decided 
that neenntiry outtid.. TA in tianiin.: arid evvaluation 
could b,- p.vi d. by frequent ),ort-tei advinoras. 
Thin ha '.,i en the practico over the laint three years. 

MUIL pto,.ent cevntrai ntff, arl enp cit ly, I orw,-tern 
TA staft'f I .v.,*I ar I ality, re:n rinani AlI) concern; 
ani thio i rn,-, will hie a npecif or,-'oitrw eva luntive 
topic. Tt.,. M1h1/liont Country Cor.tract (i{CC) will be 
re no'.ct!tte] (or netot lated if the MO} nelecta ainew 
contrtactu: it or alout Apr I I, 9.40',, tit the earlient 
Thu n t ,i ' I, a] iuats , t ir. frr U?"A::, to monitor 
ror ',rv t-l,t t,ri: ;YoLl Ii,,r;!re.I o tov t ("I. . 
I nfiul 4.1 ~o~.it*l I It- TA. si]i t o requait tilts t
i td weutl l A l-rII th rough MCC if(tI o , T11 I ;'ide.I th. 
no,,!|,,4.
 

(4) T,,.e tI I:.i.:. ' ic,,. 

The Oilin A w cont inue nt 'I tt,. 10.DH I I to ve no the 
impl e.e'ttlit:fi 0S w­1 r1* 
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It is important to note that the participation of both the 
MtOH central staff and the contractors will be very 
significantly reduced as p4roject activities expand into the 
10 new districts, This phasing out of project staff inputs
in necessary-to asr htt&poet iltsJh 41
ability to replicate its strengthened program nationwide,

(see Figure III on page 21.)
 

The Project Director and/or his designees will continue

implementation responsibilities as before, However# under 
the revised project# the MOH1 Project Executive Director 
might additionally be responsible for the followingi 

(a)The Project Executive Director could provide the only
approval necessary for short-term (6 months or less), local 
-hire contractors. USAID's approval would no longer be
required, as long as the terms of the contracts are within 
the payment and per dies schedules agreed upon by the
 
Parties. (See Annex Ills)
 

(b)The Project Director and/or his designees could be the 
14OH signators on all sub-obligating documentat including 
any Project Implementation Letters* (PXLIs) and Purchase 
Orders. (Previously the Minister of Health was signator on 
some PIL's which sometimes caused delays in project
implementation.) 

The two above administrative changes may be accomplished by
the o formally authorising signatos and notifying AID. 

Direct responsibility for AID management will continue to
 
be from USAID/C (HRDC/H)o NE/TOH/MPN will continue to
 
play an inportant monitoring and communication role in
 
AID's management of the project.
 

The USAIO/C Project Officer will meet periodically with the 
MOR Project Executive Director to review progress and
assist inresolving Iuplementation problems. A key element 
in monitoring project implementation plans and progress,
however# will be the Implementation Plan/status Report
which will be prepared by the MON every 6 months (as to be 
presented In the amended Grant Agreement). The first 
Report will be submitted for USAID review within three 
months following signing of the amended Grant Agreement.
The Report will detail implementation plans for the 
up-coming six months. The format of the Report will follow 
the project objectives given in the logical framework and 
will be detailed in a PIL following approval of the Grant 
Agreement Amendment. 

+3'3
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D. Revised Implementation Plan:
 

The revised Implementation Plan is presented in Figure IV on page

28. Implementation details are presented in Annex V, Table 2. It 
begins mid-1981 , when pro.ject activities expanded to t he remaining 6 
districts In tihe original project. Implementation ictiviti es are 
simplified and keyed to the remAining activities left to be 
accompli.hed in the project. These activities are broken down by 
districts (where accomplished) and objective levels (output elements, 
output, and purpose). Vertical dotted lines indicate when output
elements are integrated into packages and packages are inserted into 
the MOH program. It should be noted that prior to testing the 
improved Rural Health Delivery Program in the 10 new districts 
(schedult.O to begin 1/85), a draft plan will be dev.loj,.d. This 
draft plan will beiLultnitted for the Technical Advit-ory Committee 
(TAC) for review and to USA ID/C for approval prior to it tenting. 
The release of the planned funding (fsecond increwent) will lxe 
contingent upon the tiubitis.inon and approval of this draft plan and 
upon proof that the MO11 has established and funded the Program 
Planning and Follow-up component of the General Administration of 
Rural health Service Units. (The Program Planning and Follow-up 
component it; iesponsihlie for sat onwide iiplemnetat ion. If it it, to 
make snnse for the SIID pz)roect to develop and tent a nationwide plan 
to be tefrt ed in the 10 new dit;trictts, then there munt be an 
established office within the POI ret;pcin ible for implementing thi I 
plan nationwide. ) (See Section IX, Cotiditions Precedent.) 

V. Project Atsittance Completion Dato (|IACD)i 

The PACD will be extended froin April 4, 1983, until May 1, 1986. 

VI. Financial P'lan: 

A. _P-5iti-e-c3iq 

The total entimated cost of this Amendment is $32.4 million. (Thia 
amount includet, both All and GOE contrlbutions.) AID's contribut.on 

http:contribut.on
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of $7.1 million will finance over 21% of total coats and 100% 
of the
foreign exchange components of this Amendment. 
The balance of $25.3
million will be countributed by the GOE 
inits LE equivalent as

counterl)art to the project. 

Th.. project funding pariod will frombe April, 1983, through May,1986. Tables I and II - Sutunary of Total Project Costs andDisburoeiment Schedule, and Stuinary Cost Estimate and Financial Plan -reflect total projected costs by time distribution, by input and by
the 
foreign exchange and local currency requirenantb to finance these
 
Inputs.
 

Table Ill pre ,entiz tihe financing plan
funds for the additional projectauthor izid wa th the approval of this Amecndment (AlI)contribution) by development 
the 

and teuttng objectives at; a function ofinput dct ivit ies. Thus, project cot ts incurred under eachobject ive activity monitoredcan , durin project implementation andat a ler dnte tervo as a tool for evaluating proJect financial 
p.-rf ormance. 

A situ.viry of pro jected costta by input and uource of funding tollow: 

INPUTS 
 (In U.S. $000)
Oriinal I'll This Amnd"!nt Total
 

A. AID
 

Tec!hnical Ass stance 
 1,900 
 2,364
Equ Ijlent 4,264
4,600 
 1,154
Servict. o',Jramu/App)l1ed 800 

5,754
 
232 1,032
 

Tra ining 
 500 
 1,450
]:valuat lon 1,950
" 
 508
Inflation i. cont ingency 508 
" 
 1,392 
 1,392
!,%t-otn 1 7,800 
 7,100 14,900
 

a. GOi: 

V-O,i (Im,-tio, and Mainton. 1,()00 
 904 2,004

,;0v W,.1 tI,, ()J ON00 

O,1o11 
 0,901
Ili 6 v( .It 8 0f 16 ,050 16, 1 15o 
I III Ve- Ctitjt

Tra 11 llt rll t e t 
457 93 550 

100 100 
::ia t T.A2. 29,
 

110)oct 7tfr"A!. 


3,i 2 44, 

11,757 
 32,436, 44,193
 



For budgeting purposes, an inflation index based on a 9%rate at 
inflation has been factored 	 theat l3.8%for first 18% months and

33.0%for the second 18-month period. Contingenoies were established
 
for AID at 5% based on flustating imarket prices for goods and
 
services and_ontheuenoertainty.oflooal-trininneeds 
 nd amal etd 

AID's 7.1 million contribution to the extension of thq project as

shown in Tables I, h and III will provide for the following: (See

detailed budget breakdown in Annex IV: "Inputs.")
 

1. 	 Technical Assistance. Contingent on M4H deoision, Westinghouse

Health Systems will continue to provide long- and short-term TA,

through a Host Country Contract. Outside assistance will be

provided by the Technical Advisory Committee (TAG) through

Uk;,'IJ 1C PIO/T' s,and local-hire short-term consultants through

4H0contract. Coats of this Amendment, $2,364 Million. 

2. 	 E/ui Coentaeomodities. A variety of commodities will be

provided as AID's contribution to operational research efforts

Afn the original 10 and the additional 10 districts. See Annex
IV B for a detailed list of commodities required during the

project extension. (There are no funds for vehicles or spare

parts.) Cost of this AmeMnent, *1,154 million.
 

3. 	Service Progams/A 4ied Research will provide support to the
NCR in its project implementation, operational research of
service and support interventions. LE costs will cover the
follovineS testing, interviews, monitoring andl, collection ofdata. Therewill be no AID funds provided for incentives. The 

00O will be the source of funds for all Incentive payments
during the project extension. Cost, $232 thousand. (See Annex 
III for X01l per diem rates and locations@) 

4a 	 Training Training opportunities in the United States, Egypt and 
elehere for approximately 89 persons in various specialties
such as PCH, Famiy Planning Trining, and Health Management and 
Administration. Cost: $1,450 million to support training
primarily for XC0 personnel In the now 10 districts. (See Annex 
V D.) 

5. 	 Evaluation costs will cover both support of on-going proeot
evaluation feasto (e,.- the HI/is) and provide for outside 
evaluation. XaJor project evaluations will be conducted two

months before the end of the first inorment of the three-year

project extension and at the end of the project when the
Improved Rual Health Delivery Plan has been written. Cost,
$508 	thousand. 

6. 	 Inflation and conti !Zi The basis used for costing this line 
item is provided above in this section. Total, this Aendment,
 
$1,392 million.
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" Techicl oi tanasl 2l6 o• 

Eqipmnta. Vehile an Spare Parts
 

1
b. Educational, Medical a Office 110 230 170 644 l254 / 

Sericeo Progrims/App liod Research 50 78 69 35 232
(I U0*00 

. Training 195 350 440 I
465. 1,450:i :i


Sub-Total 2,839 773 897 19199: 5v70B :7
 

Contingenc 154 40 47 65 30
 

T Pchnict OAL 3,85we2,6191 8, 50 4,8 32,36 

Vehilel 10 268 447 904
oeOperation and Nalatenanae 179I. E HDucorealNeiaaOff/dope 110 2utp0 170 644 1,154go
 
Service Ope ration 1* 2,600 2o454 4,117 Sol& :/
 

Projtect Staff (Slaries 8 ?ing*o) 300 30.1 4028 7t879 16,O0"
 
Administrtive Cots. 10 E0 2 40 3
 

Tra ining Centerseipment o 200 200 

Tra -e outp0 1ti95 40 44test dL1trt4,0

II* -Testing it te healt adsprt savice packages in 6 dist6i 306

If tion Healt Delivery Program in 10 dsticts1t70tned 
 1 
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Be Mode.of Fianainug 

U.S. Funds for technical assistance will be made available to the KOH 
* 	 to negotiate an amendment to the eisting Host Country Contract
 

=(MCC)---The-eXi sting- HCC.--Valid- Until August98#--lpg,-t ,a-------­
* 	 present, there, are sufficient funds in the existing L/CON to fund all 

contractor costs too amended by this document and subsequent Grant 
Agreement Amendment) until this date* 

Local Currency funds for TA local purchases/rentals, in-country
training, and all Items required for research (See Table 11) will be 
administered and accounted for by the KOH# IRID Central Office 
accountant. Quarterly expenditkure reports and quarterly advances# as 
needed, will be made. 

All equipment, unless budgeted under the Local Currency Budget will 
be purchased In the U.S. USAID's BRDC/l office will assist the NOR 
incompleting the necessary PI0/C's and effecting purchases. 

Participant training funds will be subobligated through fIOils
 
USAID's 	HRDC/M office will assist the NOV incompleting necessary
documents and arranging tests, transportation and training schedules. 

USAIDo 	 in concert with the IRED office# will arrange the scheduled 
evaluations# Including agreed upon outside evaluations* 

Viz. OESa1621s Reausat 

The Arab Republic of Egypt, acting through the Ministry of Health# 
has requested authorisation In the amount of the project to provide
AID assistance In financing the foreign exchange and local currency8 out~at;,Ouar~eryexornd~ur reort~ an qurtor¥ avisr|, s ."
Scosts for the three-year extension. (See,Annex I.)
 

VIII. Conditions Preaedent ad Coveantsg 

itisProposed that the amended Grant Agreement will
include
 
Conditions Precedent and Covenants along the following lines# 

As Condition Precedents 

rior to disbursement of funds tor the fu 
month's funding) of the proSect extension, or to theIssuance by
AID of documentation pursuant to which disbursement of said 
funds will be ade the Grantee as the partieso will* except 
agree in writing# furnish to AID in form and subetance 
satisfactory to AID 



4' ii" 4' '-- 4 ' 4 4viJ P 

-, ~~three-of.,the f1ive roundsi of ,theHousehold Survey#, ! ,i;!i:/;!,i:iL" 
;;; :;.:Supervisory,Feedback results and Pro- 'and ; ?'; ]Poet-trainin-g 


,
" 1978),# or 8a odified W~O later amendmnts of this Plean a8re 
~~~~subject to well-domigned analysis and interpretation,;:: : 

oconfiming that the proecet can produce soientifioal22y 
valid test results, 

3. All data (as given in No# I abov) will be ,aalysd and 
interprete and reported to USAID/ o apoalbfr
December 32o 2982, 

4 A shedule a -ydandIntereted data 

. 82th USAIDcolectda ollt Kay-2# pl boe sup tte t 
prior tohc _be982."n1 


Do Conditions Peeet 

Prior to d eosurme t of". funds of the second Increment the
 

proecet extensiong or toathe issuance VyAI o dcuetation
pouant to which dibursemnt orsald nds r a e dostiOrantoo wil# ext of tLoe ree in fuishpt as the partits a rit r o 

AID In form and substancoesatisfactory to AMD 

IAr pathdjsrenasteig etora drlvr1o
)he 
2poe natonaid.Tsi lan tlele oln vi b0entacopctio 
oieoi sechf cmne to entre tha the antalyit ic 

aypr ofid the i ohe projet lestetdat am (ded uli 

Plannnr ollo-up eamponmntPro1ra ) and o theoOoneral 

Amnisttration of Rural Health Services Unit.*
 

* chatall date olleted t the projec t aiy 198 0prior to nI 
but not nlud A*willabove)beIn the Condition Precedent e 
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* 0. £Q aank i~k ____iiAnalyzed, interpreted and reported to USAID/C prior to June I
 

*"Prior to release of funds for purchase of cosimodities listed in 
Annex IV of this Amendment (ot as later revised), the NOB vill 
submit to UIAD/C an explanation of how the commodity quantities 
were derived. specifically In terms of their relation to staff 
and facility numbers. 

VZRJ. 3nv0ronotal ?MPAIk
 

This Amendment isbasically an extension of the original project 
activities. The terus of the original project paper still apply, No 
adverse environmental impacts will occur. 

X.te.mLL2Lt~mns 

The project will enhance the status of women in two major wayst by 
improving their physical well-being and by increasing their worth as 
health providers.
 

Women of childbearing age, estimated at 935,000 In the 
project-trgeted 30 districts# will be among the primary target 
groups for attention In this project. They will derive direct health 
benefits through selected project health service Interventions, such 
as obstetric oare elements of the NC packages and they vill be 
better able to control their reproduction through an improved family 
planning delivery system developed by the project. 

Women comprise a significant portion of the labor force that provides 
health care and which will be ap-graded by this program. About 25% 
of physicians# 1001 of nurses, 1Mt of other paramedicalf and 100 of 
J&j are female. The project will help upgrade women's professional 
and vocational levels* andIncrease awareness of their worth, io 
terms both of sell-imagery and in peer relationships. 

XT. hneaLieL&,L|IU 

There are three classes of beneficiaries associated with this rojet. 

One Is the bureaucracy of the Ministry of Nealth and all the 
pertinent professional and auxiliary health personnel related 
directly or Indirectly to rural health services delivery. Directly,
this comprises members of the Strengthening Rural Neslth Service 
Office at the Ministry level and the various counterpart personnel 
assisted either at the Overnorate, District# Center# or Wnit lvel. 
Approximately 5,000 personnel of varying degrees of responsibility
and training wquld benefit from participation in this project. 
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A second beneficiary class consists of those individuals within the
 
rural villages served by the rural health delivery system who make 
use of the facilities and care provided by that system. At this time 
this would include only those living within the 20 experimental
districts chosen for this project, The number who may'benefit is up
 

* 	 to 2,993,600 (l01 of the total population residing in the 
proJect-targetedidistrict), .,The-4MHRhas-estimat. hat-over A00 #000 
have directly benefited to date by improved health delivery inthe 4 
project districts. 

A third class consists of all the rural villagers of Egypt. These
 
will be affected when replicable results of the experiments conducted
 
under this project will be extended to the entire rural health
 
delivery system.
 

xu. Zv luationt 

Major evaluations are scheduled for August, 1984, and April,
1986.
 

The first evaluation will be two months before the end of the
 
first 18-month increment of the three-year project extension.
 

The key document tn the August, 1984t evaluation will be the 
draft nationwide replication plan. This plan will include (as
given in the CP Section IX St page 35t 1, specific community 
health and management components, 2. the analytic bases on 
which components where ohosen, and 3. a cost analysis of major 
project tests to date. The kay question to be answered is 
whether the specific components with their associated costs can 
be both justifiably and feasibly replicated nationwide. 

The second major evaluation will be at the end of the project.

it will focus on the analyzed, interpreted results of the tested
 
draft nationwide plan in the 10 new dittricts.
 

The revised project logframe (Annex IV) will be utilized as a
 
basis for evaluating specific components of the nationwide plan
 
and test results.
 

Both mJor evaluations will be conducted by teams, whose members
 
include at least one representative from the MOH, AID/We
 
USAID/C, the TA contractor, and one external health evaluator
 
who his no experience with the project.
 

XTXI. Projet omm
 

The Project Comittte oncnos~ that the attached, revised
 

- r 
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Implementation Plan, submitted by the Ministry of Health, (Annex
 

V) with the additional and modified design and budget elements
 

provided herein, are necessary for the three-year extension of
 

the piojtect and it it; in the interest of the United States to 
provide funds in the ainount of $7.1 million for the completion 
of the project. 

PROJECT COM I TTrEF I 

lt1)tC/II:I D. Palmer 
CONz R. Layton 
IAEG: B. Bryant 

DPPE/PAAD: R. Rucker 
HRDC/TRG: H. Hudson 
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SUBJECT: HEALTH: STRENGTHENING RURAL HEALTH DELIVERY
 

(263-G05) - CONGRESSIONAL NOTIFICATION
 

REF: 	 (A) STATE 038813 (0) CAIRO 2164
 

CONGRESSIONAL NOTIFICATION INCREASING LIFE-OF-PROJECT
 

FUNDING FOr SUDJECT PROJfCT FROM 7.8 TO 14.9 MILLION
 

14.5 MILLION TO BE OBLIGATED IN FY'83) WAS SENT TO
 

CONGRESS ON 92/07/82. WAITING PERIOD EXPIRED WITHOUT
 

CONGRESSIONAL OBJECTION .ON 02/22/83. SHULTZ
 

UNCLASS IFlED
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ANNEX IV 

4 

LOGICAL FRAMEWORK 

INPUTS 

ESTIMATED FUDGET FOR 3 YEARS 
A.I.D. CONTRIBUTION 

A. Technical Aceintanco 

AM*IOUNT (in OOO) 

-May 83 Nov 84 

1. Contractor (an vatimated 
from WM$ coat propoaal) 

2. Tochnical Advi-sory Cor-aittee 
(one mootirQ: a year) 

3. Local Consultants 

Oct. 84 

FX LC 

867 213 

36 7 

-D- 20 

May 86 

FX LC 

962 213 

19 5 

-0- 22 

Total 

FX LC 

1,829 426 

55 1? 

-0- 42 

TOPAL 

2,255 

67 

TOTAL 903 

-mmm,m 

240 

-

981 

-

240 

-

1,864 4wW ,364 



AME IV 

PRO3ZT ESTIM4ATED BUDGET FOR' 3 YEARS 
(A.Z.Ds CONTRIBUTIlON) 

Do illustrative Commodity Requirement() 
ToBe 	ordered from Mayr'. October-84)S(All'Commodities 

I. tem 	 A N 0 U N T 
.. . I I ** I 	 Im 

Suanti 	 W. (000 

VWQtr Thi detailed financial.
inputs for commodities provided 
In the draft Amendment is not 
Included in the final PP Amend­
ment. document available to 	the 
public because the Mtission 	does 

* 	 not vant to provide an unfair 
* 	 advantage to potential bidders 

who obtain a copy of the 
approved PP Ameandment. An ­
estiated coodity budget 
by line item is on file 
at the .issions 

-. ,. 2ducational/14o61oal/OffiLess1 

1. 	 Autoclave team sterli.er. (No* of Oa. 48
 
MCs of, Phse 1U + 20%of 54
 
all m.s x 1. 10
 

2. 	 Pfrieratoro electric 222 V, 50 No 040 31 
*OA/a 	 u ft 20% of Pase III
 
facilities
 

*
3n 	 Scales adult weIghinga height " 62
 
measuring, mtric 140 - 160 koo
 
in 100 go. graduation, tecto 2301
 
oo qual. No of Rod's/U's x 0.4
 

4o 	 e . 4lu8koa11o~m/0 

4. 	 bcale, infant 15 1/2 kg. In 10 44 62 
gin. 	 graduation# Detecto 250
 

x 0.4 vhRnO's/Uos 


5. SalteraAZte sale..- (No•of 	 nurses x I.l.) s 66 ... 

g. 	*phygominaoter, Velcro cuff with GAS 640
 
sipprerd cas (No. of nurses x 1.1n)
 

(M) 	Cost Is estimated as for bd 

1,2 of 1.2 factor Inoreases quantity by 10 ox
 
20t to allo for training, breakage, loss error,#*to
 

http:sterli.er


:
2i' -,' ' , :, . . , - -* . :- . :" : : ; I i , -. *, + : - : + -,+ : ; + , ,. .. -,i' '**r 

ANNIX IV
 

':PKOJ=C IBTIKATID IJDOXT FOR 3 1MM 
(AOZ.D. cWJTIOK) 

3. Illustrative Comoity.1 Rmr~emnt.jM__
(All''dommodities To Be Orderea I May 034 

o.Item 

Unit Cuantity MA 

A HK0 U NT 

W 
Total 
($000) 

)IVfl TM6 detailed financial 
inputs for commodities provided 
in the draft Amendment is not 
included in the final PP Amend­
ment docummnt available to the 
public because the mission doea 
not want to provide an unfair 
advantage to potential bidders 

*who obtain aopy ofthe 
approved PP Amendment. An ­
eetiaated ommodity budget 2 

by line item Inon file 
at the Mission,,* 

-A,, duotLonal/Kadioal/Ofice 

Is 	 Autoclave, steam sterlizer. (No* of 446 46 
Niels o Phase I + of 54 .20% 
all NIIs x 1.1) 

2. 	 Pafrigeratco electric 220 V,, 503 eoa44 31 
0/a c;ot 20% of Phase III na 
facilities 

3 	 scale ault weighingn height 4414 62 
measurings metric 140 - 160 ke. 
in 100 on. graduation, '~tete 2391 

6, or equal. No of x 0.4	 o0's/Uls 

4. 	 scale# infant 15 1/ kg. in 10 e62 
gin graduafton, Detectos 50 
Me3's/U's x 0.4 

so 	 salter scale. (o.1 inres x Isle ea. "0 

s. 	 sphyg Wero cuff with t"manmoter, 	 etf0 
sopered case. (Hot of nuires x .. ) 

MC 	- Cost I@estiated as for CU' 
- 1.1 or 2 

" .9 
10 oftfactor Increases quantity by+i + ill.O~lC 	 O9
IIel! ~odlllC 


20% to allow t training# breakage, lse error 0
etc*
 
2++m 2 2a-	 2oi 	l oPo 2 

- - '' - --	 - -o .- 2 22 



-
: - : "r-- ---.
 

n- .' ,9 ,9 :!	 4,, 

Be rsoetox ora d scae...10-,3,' :cet 

I(snurses x 4)1 + no*# RHC's/uln x
 
10)): x 1#2 x 3 yeaurs#
 

W 4350 or equivalent (44)­

10. aelosopeale 3uiLnui or styeel S. 	 40 

dieploy six* 29 x: 40 wLth clasp for ":30 
. ­

paper pd*(No*of training centers
pa)s x 3. xsmearssig II X ) + (o of lnng
 
oentrs Phase I &.: x 3.)
 

42 9. hercet re ctalsns aoveutf bAO 10 
Paper pad fora en 1050, ?,S o*ale pl a icae Ss
pr0o sIa ai*(moMestel a.4poraet, or 

s oor o(No o4348 or e5+ (14
ihseZZ N5 oftann
 

centero. as 22°/l~x .) .
 
dislahimm. 29ttle4(Nowisth lite "or 	 370 

44 

33. , MC12/9'soX(moo ofl~t 1010
 

N 1.1,.) for s
14 Oaeocpo e bttra operated 100 

,with carrynas wivth set ut IS6se sc/d(No$ o.t' (all phases$ 

IO Nof,mots (we's X 1.1) 	 " 0 I, 

16: 	 Cover gl e. ho Co'osero No* es0o pkgsx Is.)
15 eaetmee(U'u.) 	 .5 

henocytomter X 4 pkg. x 31 yIro 

17. 	 Delivery bag [M. of nurse (all S. 1,760 
Phases) X l1e) 

Is@ 	 Feroapso, hostallo, kooher I Was S.A 3,520 
4 	 stainless steel 32per delivery bag 

ls 	 Bulbsyringea p rbag x lot (50) 77 

diamet1 "er , + "j+ - + 	 :+m+' .. " : + C++ 

20. 	 Tape usdAlinsl cord* cton 3 am#. .e 3,70 

++" l +++ + +:++++ k+++++ +++ + : 1+++1+ "" ++: "++ +j+41"++: ' z 
+L "++ 

+ 
++: ' + ++++lk "++ J++++:+ + :+:+:+ +++ :+'" +' :2+ 
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21. 

___6 

22, 


23s 


24. 

25. 

26. 

27. 

in, 


2,. 

30. 

31. 

32. 

33s 


a34* 

S 

35@ 

36# 


aANNVl xY 

7 

Cathe1ter, straight# rubber# one eye 
16 " length assorted sizes 3,per bag 

500 
. 

C 

e~ie 
___ ... .___M- l t d o o d n,--­

cbomplteOrOOcf -.- 1 760 

Scissors# bandage 74j astainless'ate2 
1 per bag # 

SAO 1,760 

Lancet# blood collecting# sterile# 
disposable# individually packed 
stainless steel. (Not of births x 
2)4+(11. of children 2 ­ 5 yrs. x 
3 years x 0.3 coverage x 1.2.) 

5,0000 420 

Hemoglobin scales (Talquist) 50 
sheets x 4 test 9ach 

bli. 10,500 

Albusticso N#of births x I x 3 
*ypars x 0.6 coverage x 1.2. (To be 
ordered each year;) 

Clistix - as above 

:: '- / , " J, .. . / . ' :,:, 
r 
i :'ii ', * . 

ii!ii.ii!iii!!( ; ! ;i i~~ i i;;i ii~: i i i i. !iiiI . . 
i-':'i',i,.:i , i ,!: ;/ .;/ '. 42:i" ,! 4. .. :-

btle 4,600 

bi). 9,200 

4/ .~ . ;.! / / .!. ::r ; 

, !!ii~~i!,. !/i 
4iL •; _ i . % i ii , i.!"! ; 

/ * 

! iii 
* ! ;i -

Vision testing ;hertpewed~trac 
9,x U6 metric - 2 per =I'a x 122 

Gas 37 

Tape measure 2 mtors non 
graduation 05CeaSi2 
bagx 1*2 

tearing 
per 

pkg. 4,0000 

Arm circumference tape, measures 
25 on. graduation 0.5 anl& I 
2 per bag 

0149 3,520 

Rome visiting bag "0. 1,760 

Byringes, hypodermic# 20a* with 
23 0. needles, sterile, disposable 
Individually packed 

etas 
1,000 

1,0000 

syringes (as above but &Sceith21 a"$ 1,000 

CalouatetIes10/u'dlIepe 
supervisor x 1.-1 

240, 

VIsuaL learning sys~sm materials "0 0 

Comunty obstetric mode . c 



A4NN X IV
 

37. Magnetic media for mini-computer 
- disc rools 102 
- ta1wi 

sa. 
Oa. 

6 
60 

30. Owv'.sw.^ prohjctor L acruen 4*, D 

39. Other 
(to 1 

ci, .,iuity obhtatric 
,peccitied) 

teaching al s0 

40. Purchn-, , t.Al 1. v1411tenanco 
offLce (-,l1Jl'.c;r.: (pito c(c lors, 

tyl..wri tviZ. L aL ZC( .1 tIon-ra ) 

Of several 

41. Oftitu papelr al, nipl oItu several 

42. O ,totri.1. 1 i ft several 

4), 

5000 
C*. rile .I~c 

CACti WA I~.ct III,) 

L Jiitl CO:itel 

It-J .cV 41-.A Atu 

uni 

lpl 

100 

44. 

U c vC 

litlAcrr 

41 
for MAILl.Ai several 

.­1AL 907,000 247,.)0 11t4,4)0 

(puvned4 I, 1!4.000) 
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. .00i. . --.. ..., . : 

Oct ­

, --. . , 


W"' 


etus Appieis T-__Records tr!0OOa handout anure_727_ Prtog ma. , 

e 

:~ 

-
tra.i,.in 
te.ny ,Innewof 

s 
sta~u 11G&eIneviwr . *3-.•0 ..... 904 

-~ 
ateupettoo2020 - .- 7 2 


- W h - 4. 964 
Trabing t.54i av6" ' ota2 

* " - stud 

'~v
)eoat~i2. ttnuA~ledJw~a.h 
- .4- m4 24 

-study conforenaes N W. 1. Ta i T.736.2
jbT taR 

--nrmmtl ­
3sI n~t-

3 'T ,,T . '2. - 31'.2.10
oll lO - -Su"T I . ... $00 960

Dat9 


2. =1 20#0Ir.dl* Planni,ea ap5ipt/oo@1s 
. - 9.6 

m ZhI~ 
M 12 3,03.61.6 

- ield seon- Sqppliss. r'ors *to 

49~~ ISIor~ 

lI uoimsita..anitat.ORII*3. ". E.MSb-TotAl 0 220.06ygTqOApB/W1 
62 sowda a 6.k 

a~~~ao" 
1151A 30#4t1ia 17.4-2.36 

-~~0, 


T 1 jj L US 36LS2OMO 
(Ne tob-$o3a) 

o i : .ii.
 

.....
 

9#4f
,wm
 .94 *­

20.0 
7 ,eL2

9,4 

24
 

-

31' .2:60
 
20.00 

9.6 

3.63
 

20.0T 
3. 

. 

. 

L 
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D. Estimated Trinig Thdet 

A 0 VN 0. 
k#QO0) 

oatI. YA864TtlD 	 oa 

. .fIjr ...21 .
 .. .
 
L ' 
 - -Overseas -	 6,o. 0 - ... . 0 

* 600550.0 * 110.10 60. 
I* Loug-terul 20 participati 22,000/7.Yr 

ravli 20 x $1,325 (LE i100) - 26.5 -	 65 2 .x 
8.LB - 4078 

T'roelt 69 x :,142 (L 950) 
.1. 572.8 mJCosts of brit'6/dobrietiod 

xu
oa(!. "-	 x +89 participants z $16 (LB 13/day) 

M5.2 68.12 38.0 j . 11198.2 W.0 1. 2. 
Sub-Totl 

II. Local Tranims 

M 14) 
.50

ItCommunity Obstetrics Trainingi ......5. 	 5 
.Trainng of trainersi 30 v $17 

53.0 
x $12 (LI 10) 	 314,3 - 20.74 52.10 

Training of staffs 30 
o 6 rounads/yr. x 3 y1. A 4 

aov, to 0.1 - " - 0.1 0.1 
-	 Curriculum materials for trainers 100 

pasgOs: 50 copies x 0.024 2.6 3.6 

x 	2no. 


yr#. - 1.16 - 1.00x -	 Trainees manuals 30:x 6 rour.:
50 pugss4 Oov'tes x 2.2 (20S extra) : 

z 	0.02 76 7.6 w 4.0 ,6 
]reld monLto r a oonfterenes-

2. o Tramings	 "46.7 467 r-ervics 	 -
Training of trainers A duperviso 	 34.0. - 33.7 

-
01 x 60 centers: $1x1(Li 10) x 6 
days:x5yrs. - 0,7 0 a 0,7material for traineras-	 CurriclOu 

216 copies:x 0.02	 - 1.9 1.9 .3 progims xS0 pag1esx 	
a 1.2 - 0,7sz
25 poss .00, 

-	 Hamlouts for tsines 
x 3 yr. x 0..024	 - 217 21 

120 (tIt 100) x - 13.0 - 6.7 
SStaff inservice train lO 


xdy6 days 10ldi5d 3 i' 

ZNiasel1551oVs 

t)
tkb. 	 2 tt2
TOTAL 

l 
COA12 per si.tamg51,sdat@represesskearAsrd'Overall trsning cost which 

mateials eta. 

http:22,000/7.Yr
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E. Estimated Evaluation Budget
 
AMOUNT
 

Ma-y 83 Nov. 84
 

Oct. 84 May 86 Total
 
FX LC YX LC YX LC Total
 

I. 	 Computer extra terminals 3 x $5,O00 - - 15.0 - 15.0 - 1510 

2. 	 Computer sof. ,are 15.0 18.0 10.0 L2.O 25.0 30.0 55.0
 

1.6 - 1.0 - 2.6 0 2.63. 	 BMDP loauo $066 a year x 3 

3.6 2.0 3.6 4.2 7.2 11.4
4. 	 Sul)I1Io"1 2.2 

- 25.2 25.25. 	 Computer raintitunnnce $8,400 (LE 7,000) - 16.7 - 8.5 

4.6 4.6
6. HMt; 6 rounit x 1,000 l x 20 pages 2.3 - 2.3 	 ­
x 0.0. x .1 yotrn 

10.8 - 21.6 21.67. 	 Intqrviiw,,rt' mialirion: ;0 x $120 (LE 100) - 10.8 ­
x 6 runrin
 

0.5 - - - 0.5 0.58. 	 Work nmtvplire. 2 nurvyll x 10,000 n sots 
x 0.0.4 

9. 	 Ob.trv-wr.i' ,lsrle'i: 20 x $120 (LF 100) 2.4 - 2.4 - 4.0 4.8 

x 2 ro m ti 

10. Servcs r,,ord., rvodulon aril mappin costo - 180.0 	 - 120.0 - 300.0 300.0 

1i. sy, 1)d' '. V.A. forin - 2.4 	 - 1.2 - 3.6 3.6 

12. 	 Cont .tmelyrtin (n survey) 1.0 - - - 1.0 1.0 

- - - 2.4 .413. 	 oport:s - 2.4 

- 111.0 19.0: (6.000 	 - 014. Trtim.l,., n ;,,r vicon x 3 yrs.) 	 3.8 7.2 

20.0 1.0 20.0 1.0 40.0 44..0-0P). (XJ t ;i t t;. utlt urt 
L x ;'tni $150 (LF: 200) z 4 x 2 

W1, A1. 	 2.80 401.0 169.0 h6.II 4-0('f0111 

(Houndoll to .46(h 




