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FIRST AMEMDMENT
0
PRQJECT AUTHORIZATION

Nanme of Country: Arab Renublic Name of Project: Control of
of Egypt Diarrheal Diseases

Number of Project: 263-0137

1. Pursuant to Section 532 of the Foreign Assistance Act of 1961,
as auended (''the Act"), the Control of Diarrheal Diseases
Project for the Arab Republic of t was authorized on
September 25, 1981, is hereby amended as tollows:-

The first paragraph is amended to delete the words and figures
"twenty six Million Dollars ($26,000,000)" and to substitute
the words and figures "Thirty-six Million United States Dollars
(836,000,000)" therefore.

2. Waiver of Competition to Allcw Negotiation with a Sincle Source

Based upon the justification set forth in the action memorandum, I
bereby waive competitive procurement procedures to allow the
negotiation of a contract amendment with John Snow Public Health
Group, Inc. for follew-cn wor'. under this Project.

3. The authorization cited above remains in force except as hereby
arended.

Signature:
. d
Director (4)

Date: 7?{%%5()
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I. Sumary and Reccomendations:

A.

B'

Grantee:

The Government of the Arab Republic of Egypt (GOE)

Implementing Agency:
The Ministry or Health (MOH)

. Grant Amount:

Adds $10 million to bring AID's life of project funding to $36
million, which will permit an extension of the grant agreement for
thirty six (36) months of additional assistance.

Sector and Project Goal:

Improvement of the health of the Egyptian people especially children.

Project Purpose:

To reduce child mortality from acute diarrheal disease by making
rehydration services and materials (especially oral rehydration
therapy) widely available and used through a national program.

Purpose of the Project Paper Amendment:
This amendment reccamenas revisions in the following:
1) Project:

by amending certain >roject outputs to:

a) facilitate the pnased transfer of responsibilities for ORT
program administrition and implementation into the responsible
units of the Ministry of Health and related parts of the Child
Survival Project {No. 263-0203); and,

b) respond to recccrmendations made by the July 1986 mid-term
project evaluaticn team (see Sections II and III).

2) Duration:
Extena the project PACD from September 30, 1987 to September 30,
1990, to correspond with planned phased integration of activities
and insticutionalization into the MOH and appropriate Child
Survival Project activities.

3) Grant Azreesent:
Extend tre grant agreement between USAID/GOE from September 30,
1987, to September 30, 1950.

4) Funding:
Provide new funds (US$ 10 million) to support the project
extension.

The Project Committee has rteviewed the Project Amendment and
recommends that it be approved. The committee found that the PP
amendment was technically sound, carefully planned, contains adequate
budget and comprises the opcimal approach to achieving project
objectives during the extesion period. ‘
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11I. Project Description
A. Background
On September 27, 1931, AID signed a Grant Agreement providing $26
million' to begin the hational Control of Diarrheal Diseases Project
(NCDDP). The GOE agreed to provide the equivalent of $17 million for
the project.

The project purpose was to teduce the high morbidity and mortality in
young children fram dehydration associated with diarrheal diseases
within five vyears, througn increased availability and usage of
rehvdration services and materials especially oral rtehydration therapy
(ORT).

There was a delay in the camencement of project implementation. A host
country contract, with John Snow Inc. (JSI), was not signed until
October 1982, which required that the oviginal Project PACD be extended
by one additional year. The JSI field staff arrived in Egypt in January
1983.

During Phase I, which began on January, 1983, the project was
implemented on a pilot scale in preparation for naticnal level
implementation. The {irst izplementation clan, for Phase Il projecc
activities, was not developed until Febrvary 1984. The original preiect
design anticipated that icplerentaticn of the Phase [ Pilot Project
activities and subsequent planning for Phasa Il activities would all
occur within the first year of the project, i.e. 9/8l - 8/82. This
series of unexpected delays, ncwever, tesulted in the preparaticn of the
Phase 1l plan taking place ovar two years later than originally planned.

In the four years since the NCDDP began, sign:ficant progress has teen
made in meeting the project purpose of reducing child morctality from
diarrheal disease through ensuring widespread access to, acceptances of,
and use of ORT, and through the upgrading ot diarrhea case management.
Sufficient quantities of ORS to meet demand are now available, and
widespread services are in place cthroughout the country. 99% of all
health facilities dealing with children in Egypt provide rehydration
services. As of June 30, 1986, 85% of health facilities had functioning
MOH ‘rehydration centers. These centers were equipped and upzraded
through grants provided to governorates by the project and trained staff
run these centers. Annual in-country production orf ORS has increased
from 3 million-liter equivalents to 15 million. These packets are
regularly distributed to 3,292 rehydration units, and to over 6,000
existing private pharmacies. Surveys and studies have shown that levels
of knowledge of CRS among mothers are currently 96%. In the Joint
Review/Evaluation survey of 161 mothers 82% had used ORS to treat
diarrhez and 97% of these women could correctly mix QRS when asked.
With 27,5%4 health perscnnel who have been frained in rehydration
techniques, ORT 1is 1increasingly becoming standard treatment for
childhood diarrhea in Ezypt.
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Project activities have been accomplished through the Project
Secretariac's ability to obrain the rizht mix of skilled ctersennel
through several sources. These include experienced MOH personnel
seconded to the project, experts or specialists from the private sactor,
and medical specialists from universicy wmedical schools. The
Secretariat has also contracted extensively with local private and
public sector firms for studies, services, and commodities. Minimal use
has been made of short term U.S. consultant services as most were
available leccally. MOH personnel in the project have received
incentives and other personnel have been paid on a salary basis from
USAID grant funds. Other incentives such as research grants and
coamodities have been provided to universities.

The project has had excellent U.S. technical assistance personnel, who
from the beginning have enjoyed a very close collatoracive and collegial
role with the Secretariat personnel. The TA personnel have provided
assistance in tne development of the Secretariat administrative

structure, planning of project activities, the development of training
materials, and in evaluation.

Secretariat personnal have carried out all of the tasks required to
implement the project: training of ctrainers; developmenc of training
prograns and clinical services; clinical supervision; media development;
supervision of CRS production and distribution; and evaluation and
research. Activities related to training and services in the
governorates have been implemented througn cthe governorate ORT
coordinators and Director Generals' of Healtn using local personnel.

A unique feature of the project has been the close cooperation between
medical school faculties and the Secretariat. Senior rediatric
professors have provided very strong support for ORT and have
established ORT clinics In all of the azecical faculties' teaching
hospitals. These centers provide didactic and hands on clinical
experience in ORT for thousands of medical students each year. This

training is an essential element for integration of ORT in standard
medical practice for the future.

An unplanned output of the project has been the davelopment of an active
research comconent wmainly through the universities. Some of this
researcn is receiving international attention and 1is serving to
establish scientific links 1in diarctheal disease research between
Egyptian and US researchers.

The Amendment will provide the expertise and funding t» develop a sustainable
national. support system for the Egyptian ORT program in the Ministry of
Health, and co strengchen a self Iinencing support systam fzr gprivats sector
ORT services.



The original EP touched on institutionalizaticn but focused on tha uszent need
to oake ORI widely available and used to rapidly reduce =mcrtality <Irca
dehydraticn in yourg children. The project has been highly successtul in
making ORI the standard treatment for cehydration and has achieved the highest
usage level in the developing world through a vigorous campaign effort.

However, experiences in the Gambia and Honduras have shown that when ORT
campaigns end usage of ORT drops, and this is now a concern in the Egypt

program.

Sustainability was identified as an issue for the 1986 mid term evaluation.
The Joint Review Evaluation Team noted with concern that the NCDDP Secretariat
had usurped the role of the Nationmal Control of Diarrheal Disease Programme
which existed in the MOH prior to the (DD Project and that the national
administrative body for. ORT was now located in a temporary unit scheduled to
phase out at the end of the project. The Evaluation Team stated that while
the Secretariat had been highly effective it was now tize to begin transfering
the responsibilities back to the MCH vertical program.

Recognizing tkat insufficient time remained to carty out this task, Cthe
Evaluation recommended that:

"“The NCDDP should be extended for at least two (2) years beyond September
1987. The current administrative structure should be maintained in the short
term, but planning for phased transter of all project activities to relevant
sections of the Ministry of Health should be initiated as soon as possible."

Based on the mid-term evaluation reccomendaticns, the MCH has requested
assistance from USAID to extena the NCDCP Project a pericd of three (3) years
to further strengthen its institutional capacity to izplement an (RT prograz
and to provide time for a phased integration of related CRT activities into
the MOH and appropriate and Child Survival activities.

ORT services are delivered through governorate health units under the
supervision of the governorate Dirnctor General of Health. However the
governorate health services are dependent on cthe MOH for ORS and other
rehydration supplies and are responsible for following guidelines for training
and service delivery developed by the MOH as part of a natiomal plan.
Governorate health services also submit statistical records on ORI to the MCH.

A Central MOH Unit for the Control of Diarrheal Diseases would have the
responsibility for planning the national ORT program om &n annual basis. The
unit would be responsible for determining national annual requirements for ORS
based on statistical reports fram the governorates; maintaining an adequate
logistical system for sucport of ORT services; preparing annual statisticai
reports on CRI services; and setring quality care guidelines for training of
personnel and delivery of ORT services. The Unit would also have
responsibility for arranging public education programs oa ORT.
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Plaoning for this transfer of Secretariat functions to a permanent MOH unit
has been camplemented by the Caild Survival Project now in che initial stages
of implementation. ORT and lmmunization are the two major components of Child
Survival and the reporting of CRT acrivities is and will continue to be a
requirement by AID/W, UNICEF, and WHO. Further ORT activities can be easily
integrated into the Child Survival Project as designed. For example Child
Survival will be working with the same health personnel now involved in ORT at
the delivery and supervisory level and it would not be difficult ro design
basic and/or refresher training courses integrating ORI with other Child
Survival interventions. A major support function of Child Survival will be
the development of a management information system to include data on Child
Survival morbidity, mortality, and interventions. When this reporting system
is established, ORT will bave to be included so it is reasonable to plan that
statistical reporting and evaluation activities will be transfered to Child
Survival to eventually provide an assessment of the impact of a Child Survival

package.

e

cr

It is particularly izportant that the mass ccomaunication activities for CRT
continued and transfered to Child Survival. Mass media has preduced a dema
driven URT crozrzm and this must be raintained because aach year Chere 2
several hundreg thousand new Tothers with vounz infants who are at a nizh r!
fram dehydraticn. As the Child Survival Project will also make excensive usa
of mass media, cthe msssazes must be desizned and coordinated to reiniorce
important ar24s, to prevent information overload, and to avoid contradiccory
information.

@ A
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t

The role of ORI in the Zzvpt Cnild Survival Project was left unresolved ir the
Child Survival PP with the statement that "Further activities in childhood
disease control will be carried cut either through an amendment to the present
CDD Project or to the Child Survival Project." Since the Child Survival
Project has ot prozressad to the stage where ORT can be integrated, the
choice is to amend the CDD Project to maintain project manentum during this
critical period of phase over iram the campaign to a permanent prezran.

It is anticipated that (DD activities as described could begin phasing over to
Child Survival by the second year of the Amendzent as the other support
functions are Being re-established in the MOH.

A major task in the first month of the Amendment period will be the
development of a master plan detailing the phase over for a two year pericd.

B. <Toject Strategy and Components

Ihe original Project Paper stated that:

"Tne project stracegy is <o bulid and expand upon  an exiscing
infrastructure of private and public facilities and networks delivering
health services (formal and informal). The stracegy involves the
Ministry of Health, universities, the Medical and Pharzmacy Syndicates,
CID, pharmacies, and local comunities themselves to create awareness of
and support fct rehydration. programs. Rehydration is an integral part
of MCH services in Egzypt. However, since utilizacion of services in
fixed Govermment facilities is 1limited, the project will explore,
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evelop and refine alternative methcdologies for broadening access to
rvices, including commercial networks. While many of the interventions
have bLesn tastad on a cilst scale, cthe establishment of an effective
paticnal pecgram is, nonethaless, complex and will involve the testing and
cocordinaticn of several sets of activities leading to achievement of the
project purpese. These are:"

}
P

"1. Administration: This component of the design establishes the
organizaticnal structure necessary to plan, initiate, implement, and
coordinate a national rehydration campaign. The design calls for a
Steering Cocmittee at a technical level including Ministry, university
and private sector members to oversee rehydration policies and
strategies; a Secretariat linked to the Ministry of Health with
full-time staff assisted by Egyptian and U.S. contractors to develop,
test and direct a national campaign; and full-time Governorate ORT
Coordinators who will implement the project at the local level.

The first 138 months of the project will be directed to testing a
coordinated strateg in cne governorate and development of a
comprehensive campaign plan to be carried out nationwide over the
remaining 3 1/2 years.

2. Production and Distribution: This component deals with pacxaged CRS
to be supplied by Chemical Industries Development (CID), with ORS
availability through existing outlets (such as pharmacies) and
distribution to new outlets (such as dukkans, or older mothers in each
hamlet serving as a repository and teacher for other mothers). The
component will also assure the distribution of a special intravenous
rehydrating solution tailored to diarrheal disease, and scalp-vein
needles necessary for infusion of infants. '

3. Training: Th2 prcject will develop Governorate ORT Coordinators and a
core of trained statf (pediatricians from medical schools and general
hospitals and senior nurses at the two existing rehydration centers).
This group will teach governorate teams to provide training to Health
Center and uwnit personnel who will in turn be responsible for
face-to-face instruction of mothers. The training teams will also work
with village councils, district hospital staff, CID detail salesmen and
professionals, and dayas.

4. Information, education and communicatinn (IEC) will build a national
public education campaign to nelp create awareness of, demand for, and
expertness in the use of ORT. The sub-camponents of public education
include face-to-face and group training of include practitioners,
village leaders, and parents; and a mass media campaign will reinforce
these other forms of educaticn and training.

5. Evaluation will provide data both for management purposes, that is,
on-going decisicn-making; and for determination of outcomes. Market
analysis, audience message testing, operational research, household and
sentinel racility surveys will be used to track the progress of each

component of che project, and to determine the further directions to
take."
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The original Project Paper, established four objectives that would
indicate that End orf Project Status had been achieved, these were:

1) To reduce diarrthea-related mortality in the under 5 year olds by
at least 25%;

2) To increase mothers' awareness of ORT to 90% and their
understanding of its appropriate use to 75%;

3) To ensure that the health system treats more than 50% of its
serious cases of diarrhea with ORT;

4) To reduce hospital diarrhea mortality rates to 5%.

There were a total of seven project outputs aimed toward achieving
the above objectives. These original outputs will be continued and
increased in magnitude (see log frame).

OUTPUT 1:

A national rehydration campaign plan successfully implemented by
multi-channel Steering Committee.

OUTPUT 2:

Productiun and distribution of ORT matevials to MOH and private
sector in quantities of: 350,000 bhalf-liter special intravenous
fluid; 350,000 scalp-vein needles; 110,000,000 packets ORS (S40
million at peak year) distributed.

OUTPLT 3:

Training of 25 Governorate CRT Coordinators, 180  senior
pediatricians, 130 senior nurses, 750 MCH hospital physicians and
nurses trained in ORT.

OUTPUT 4:

125 Governorate Training Teams (GITs) trained which will train Rural
Health Unit (RHU) staff, village leaders and wmothers in ORI in
training courses held twice annually in each RHU.

OUTPUT 5:
Training of private sector physicians and pharmacists in CRT through

100 pharmaceutical detail men trained to inform their clients about
ORT.

OUTPUT 6:
25 Governorate rehydration centers established and operational (1 per
Governorate).

OUTPUT 7:
Mass media campaizn with Radio, T.V. spots, posters, logos, and
educational material reaching 90% of the population.
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The original project strztegy and desicn was based on what aocearad
to be the approgpriate timing, ghasing and mode of U3AID inguts, given
the GCE's then current functicnal and absorptive catacity.  As a
result, tne groject fccused initially on a natioral camcaisn aceroach
which would ccorcinate, facilitate, and erhance the diarrhea control
activities of other organizations. The campaign approach HCCD
required ongoing program activities to sustain imsact. The design
also envisioned program extensicn and expansion of project sccpe to
include a preventive and promotive program agoroach.

There are differences between the outputs presented in the original
Project Pager and those given in the Phase II implementation plan,
developed two years later. This is pot unusual, given the time gap,
intervening inputs, and more detailed assessment of needs, available
resources and existing capabilities made by MCH project staff and
technical consultants.

Progress to Date’

In 1978 the MM®H s tioral control of Diarrheal Diseases
Program. This program was intended to work through the network of
prirary health care units in the country, and ogerated from the
divisicn of NCH. with the start of the NCDCP in 1983 a segarate
semi-autonomous secretariat was established. In functional terms,
the national CDD Program for children was regclaced by the MCDDP. The
semi-autoncrous Secrecariat was designed and established in resgonse
to the Project's adnministrative objective, to develop an
organizational structure necessary to plan, initiate, implement ard
coordinate a national renhydration campaign.

The NCDD Project 1is an organization established to coordinate,
facilitate and ennance the activities of other organizaticns. It is
not a vertical health program, bCecause it gprovides no direct
services, making it possible for other organizations to do this. At
the policy making level, there is a steering committee chaired by the
Minister of Health or his representative.

The committee members, represent various ministries, departments and
other organizations who can facilitate the work of the Project. They
determine the overall policy and ensure that the concerned
organizations provide the required cooperation.

Management of the Project is provided by a Secretariat (Figure 1).
The Executive Director 1is assisted by seven Coordinators, or
Assistant Directorvs. Their respective responsibilities include
administration, research, evaluation, training, production and
distrizution, rmass media, ccordination and imglamentsz-izn,  Zach unis
has a staff to plan and implement its responsibilities. The
technical assistance is provided by John Snow Inc. through a host
country agreement. At the governorate level one assistant of
Director of Health is nominated as NCDOP Governmemt Coordinator, to
coordinate CCD activities at this level,
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Phase 1 of the prcject focused primarily on tha oTzanizatien,
planning, and establishment of the project. Mcre stecitfically, Phase
I mandated the organization of a National Steering Ccmmittee, a
National Secretariac, the establishment of the program on a pilot
basis in one governorate (Alexandria), and the development and
testing of feasible strategies. and activities for national

replication in Phase II. This was accomplished by January, 1984.

Phase 1I, which began in 1984, has focusad on the national
implerentation of strategies and activities tested in the pilot
campaign in Alexandria. Initial efforts involved the orientation and
training of physicians in ORT, expansion of a production line for ORS
packets, setting up ORT clinics in university teaching nospital:s and
MOH units, and developing media messages for national TV.

By mid 1986, the following progress had been made in nmeeting the
outputs:

1. A Natioral Rehydration Plan was developed in 1924, approved by
the Steerinz Committee and under implementation. 1he plan is
revised annually to meet expanding program needs.

2. ORS is being produced by a local company in adequate amounts to
meel tne demand in both the puolic ard private s=ctors. The CRS
Is being distributed to cocmercial pharmacies Oy a private sector
company with access to 90% of Egypt pnarmacies, which are selling
about ¥ million liters per year or 60% of the preauction.

w

25 Governorate CRI Coordinators, over 18,CG0 physicians, 10,000
nurses, and 3823 pharmacists have been trained in ORT in 30
Training Centers througnout Egypt established by the project.
These training centers were established in lieyu of cthe
Governorate Training Teams (GTTs).

4. ORS is available in all of Egypt's 3,292 health services delivery
units. ORT rooms have been established in 2700 of these units
(85%). Eleven of these units are in university cteaching
hospitals which train about 5000 medical students per year.

3. A mass media campaizn has been designed and implemented cn
national IV reaching 6% of the populaticn with 70% of the
mothers surveyed reporting use of ORS in the latest KAP study.

The project has not concantrated on training detail men as a private company
was contracted o diszzibuta RS iz cammercial charmasias. Thig an any which

- - - - - B ATy Ty olimhealel T ERNIRR N SR v ] -4 i
Y

supplies 50% of all pharmacies in Egypt had detail men availabie.
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The status of the Purpose Indicators or End of Prcject Status (EOPS)
is as follows:

1. Marrhea mortality in under 5's reduced by at least 25%.
¢ veys and studies congucted by the Project have shown a
decrease in reported infant deaths during the diarrhea season,
most notably in Alexandria where reported deaths have decreased
by 40% since 1983. The Joint Review/Evaluation noted that it was
reasonable to assume that the Project has impacted on mortality.
However the current data available does not support this
assumption and the Project will undertake further studies to
estimate the extent of this impact by appropriate demograpnic and
epidemiological means. The studies completed by this project

will serve as a baseline for the Child Survival Project as well
as an epidemiological statistical model.

2. 90% of mothers are aware of ORT, 75% understand its use.
The Project has surpassed tnis EOPS through the use of mass
media. Currently 96% of mothers know about ORS, 70% use it, and
97% of the users can mix CRS correctly.

3. More than 50% of serious cases se=n by tnhe health svstem ger CRT.
In 1985, MOH clinics reported treating 1.3 million plus cuses.
Of thic numpber 34,413 cases or 2.0% received 1V fluids so that
over 97% of chilcren seen received ORS.

4. Hospital diarcrhea oortalitv rates fall to 57.
Reportea ceatns from denydration in  clinics and hospitals

decreased from 5.5/1000 in 1983, to 2/1000 in 1985. These
statistics require more analysis to be confirmed.

Mid-Term Evaluation

The [92h Miaterm Evaluation Repotrt cocmended the CDD Project on the
impressive levels of knowledge and use of CRS among mothers in Ezypt;
the production oOf adequate quantities of ORS locally: and the
effective distribution of CRS to over 3000 GOE healtn ur:its and 6000
coomercial pharmacies. The report stated that it was noteworthy that
this had been accomplished in just 3 1/2 years at a mecdest cost of
little more than L.E. 1.00 for each mother gaining this benerit.

The report noted that while there was general agreement in the
international nealth coamunity that the use of ORT would reduce
deaths due to dehydraticn, the data produced thus far by the Project
on mortality reduction was not conclusive. It was reccmmended that
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the Project undertake the necessary studies to estimate the ;
the rproject on mortality by appropriate  dsmegrachic and
epidemiclogical measures. The report also recommended cevising the
Project iaanagement Informaticn System to obtain more relevanc
information.

The major recommendations of the evaluation were as follows:

l. Extend the CDD Project for at ieast two vears beyond September
1987, to permit rchased transfer of administrative responsibility
for all project activities to relevant sactions of the Ministry
of Health. See revised implementation schedule on pages 27 -~ 30.

2. Give priority to the training of health professionals in diarrhea
case management skills based on the newly developed guidelines of
the NCDDP. This training should be formally incorporated into
the basic curricula of all health educational institutions.

3. Emphasize correct use of ORS, feeding during diarrhea, and the
prevention of diarrhea in media messages; and strengtnen health
education in MCH facilities through improving the communication
skills of health workers.

4. Sirplify the routine reporting system of the NCCCP to collect
only the information needed for project managerment. There should
be a tiered reporting system with approgriate compilation ard
analysis of data at each level.

S. Undertake a variety of carefully planned and implemented research
and evaluation studies that aim to measure the extent of the
impact on infant and child mortality, especially that gart
attributable to dehydrating diarrhea, while also giving priority
to effective use of ORT, diarrhea-preventing interventions, and
health services management.

6. Improve monitoring of evaluation - activities by contractors
through the newly formed Scientific Committee and its sub groups.

7. Give consideration to employing an experienced epidemiologist/
statistician to ensure appropriate statistical design and
analysis for the large amount of quantified statistically based
evaluation and researcn being undertaken.

8. Undertake effsrts to limit the inappropriate use of drugs in the
treatment of diarrhea. These may include the development of
guidelines for health care providers on the correct indications
for the use of antibiotics.
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9. Link the payment of incentives to peripheral health personnel
objectively evaluated performance. To this end, the inceativ
system shculd be reviewed with the involvemenc of districr ieve
personnel. MNon-iinancial incentives should also be considered.
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10. Expand the ORS degot holder scheme to other rural areas to
increase outreach to underservaed areas.

The Amended Project

A. The Project Purpose for Anendment I is:

To reduce child wmortality from acute diarrheal diseases by making
rehydration services and materials (especially oral rehydration therapy)
widely available and used through a national program.

B. Amended Project Description

Amendment I to the CDD Project will extend the project for three years
to continue and expand current project efforts: and to further
institutionalize and strengthen MOH administrative capacity to implement
and sustain a national diarrheal disease control orogram through a
pnased transfer of prograrmatic responsibilities into relevant MOH units.

-avernationally, CRT is considered as a major ccoponent of the overall
Cnild Survival formula. The Child Survival Project, (CSP), Paper
envisions the integration of CRT into Child Survival activities.

The NCDDP has paved the way for (hild Survival activities, the vast
amount of experience and krowledge gained from implementation of the
NCDDP can serve as a guide for CSP activities.

Integration of NCDDP and CSP has already began. During the current CSP
planning phase, activities have been assessed and planned in a
collaborative manner. The current network of NCDDP activities is being
coordinated and in scme cases used as a part of CSP activities. A joint
NCDDP and CSP conference is planned for October, 1987 to develop an
action plan for coordination and integration of activities.

The detailed plan of institutionalization will include a section on
integration of ORT activities with the CSP.

Project activities and efforts during the Amendment will focus on the
original five project components: Administration; Production and
Distribution; Training; Information, Education, and Communication (IEC):
and Evaluation. A component, Research, has also been added to
contribute improved techniques for diagncsis, treatment, and praventicn
of diarrheal diseases. The original project outputs remain relevant for
this amendment with changes in the magnitude of outputs which in most
areas have exceeded those originally projected. See Amended Logistical
Framework (Annex B).
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1. Instituticonalization

The institutionzslizaticn of NCDD? activities requices a syscematisc, wall
planned @nd orgzanized transfer and/or strengthening of (RT administrative
functions in government (MOH), public (CID) and private (pharmacies ard

physicians offices) organizations.

A number of administrative functions are already completely in place. Many

activities have been firmly implanted and require strengthening and complete
transfer of administrative responsibilities.

Prior to the start of the NCDDP in 1983 the concept of diarrheal dehydration
and use of ORT was virtually unknown, i.e., less than 1% of mothers were aware
of the concept of diarrheal dehydration and less than 57 knew about ORS.
There were no rehydration units in MOH facilities, and ORT was not included as
a part of health personnel training activities. Further, 3.5 million packets
of ORS were locally produced under the name of Rphydran, L million 27.5 gm.
UNICEF packets were imported and half a million locally produced.

Currently moce than 96% mothers are aware of ORS and 70% have used ORS, 32
million packets of CRS were produced in 1986 and distributed to over 6,000
private pnarcacies and 3292 MCH Health Services Delivery Units. Over 2,700
CRT rcoms nave been established in MOH facilities, and over 28,000 health
personnel nave been trainea in ORT. The NCDDP has had the major
administrat:ve responsibility for managing the above activities.

The followiiz swurmary delineates the current administrative responsibilities
for ORT activities in the govermment, public and private sectors.

The NCDDP has sole responsibility for:
- The: development production and management of the Control of Diarrheal
Discases (CDD) mass media and ccemunications cacpaign.
- Contracting for:
. Production of ORS
. Distribution of ORS to private sector
. Production and distribution of cups ana spoons
. Production and distribution of IV tfluids
. Procurement and distribution of Rehydration unit equipment and
supplies.

Provision of Financial Grants for:

. Establishment and renovation of Rehydration units
. Training of Health Personnel in ORT

. Research Studies

. Evaluation Studies

. Ilmprovement of Latoratory Diagnostic

. Procedures



- 14 -

The NCDDP and Ministry of Health, (government sector) have shared
respensibility fer a number of activities. These activities have been
irplanted at the naticnal and local level and are seen as:

- special NCDDP activities;

NCDDP Steering committee
NCDDP Secretariate staff
NCDDP Governorate
Coordinators
Support of the Diarrheal Diseases information system.
Support for procurement of Project Committees.
Contracting with CID for continued production of ORS.
Routine Work:

- Training of MOH Health Personnel.

- Distribution of ORS equipment and supplies to MCH and

University Hospital facilities
- Management Rehydration Centers

Public Sector (Parastatal) Compani2s have been responsible for:

Private

Production of ORS (CID)

Distribution of ORS (Egydrug and CID).

Production ana distribution of CR 1V fluids (El Nasr Pharmaceutical
Co.)

Sector Orzanizations have been responsible for:
Sales of ORS (Pharmacies). Distribution (Middle East Drug) and Sales

of CRS (Pharmacies).
Sales of COR IV fluid (pharmacies)

- Provision of ORT Services (private pnysicians).
- Research Studies (Sinai, SPAAC and MEAG).

- Evaluation Studies (RADAR, SINAI and SPAAC).

- Production and Supply of CRT Center equipment.

ORT activities will be strengthened in a decentralized manner, in order to be
more responsive to local needs. Governorate district and comunity level in
CDD activities will be assessed and a plan will be developed to strengthen
these activities. This will be acccmplisnea in collaborative with appropriate
MOH, public and private sector representatives at each level.
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accorplish a szcoch, crderly phase cut of the NCIT2's Secretariat, without
Jepardizing the continuity and sustainability of CORT activities. This plan

will be developed in close collaobration with the appropriate orzanizations.

A plan outline is based on an assessment of (. activities which have been
partly institutionalized as follows:

- The transter of vrespunsibilities to the MOH will entail the
incorporation of the functions of the Steering Committee, Secrecariate
(Executive Director and staff) and Governorate Coordinators into the MCH
system. See figure II.

- Training of health personnel in ORT and rehydration center supervisicn
will be transfered to the appropriate training activities into the MCH
system which will include the adaptation ana incorporation of training
materials and methods.

- The major responsibility for CDD activities (including issuance of
technical guidance and monitoring of field work) will return to the MCH
Departrment.

- Data collection and analysis will be transfered to cthe Statistical
Department.

- CID will assume respcrsibilicy for the production and distribution of
ORS, in collaboration with the Pharmaceutical Affairs Cocmittee,

- The MOH will develop a long term plan for CDD activities will will
include a buazet for purchase ara distribution of ORS, ORT training ot
health personnel, supervision of CRT activities anc integration of CRT
with other Child Survival activities such as mass media and evaluation.

- Coverage of the private sector with ORT supplies will take place throuzh
the parastatal cempany CID. CID will set the level of production and
product price and will bhandle distribution to the private sector
outlets. Ine training of detail wmen as opart of NCDDP's
institutionalization plan will be expanded with a view to reaching
private sector physicians and pharmacists and monitoring distribution.

2. Administration: Annual implementation plans based on national CRT
program objectives and data from ongoing evaluation studies will
continue to be developed vy the Secretariat with the assistance of the
TA Contractor. Personnel from the governorate and district levels will
participate in tne development of the annual plans to strengthen support
for ORT services by those personnel responsible for implementation of




CRT services. The Secrectariat, again with the participation of
governorate and district perscnnel, will develop and izplement non

[

financial and Iinancial incentive schemes linked to performance that
extend to the district level and serve to strengthen the delivery of CRT
services. Tne Secretariat Staff with the assistance of the TA
contractor, local contractors, and governorate personnel will expand the
Depot Holders scheme, a community based ORT distribution system now
operating as a pilot, and explore other community based ORT activities
to prov.de improved ORS accessibility in areas underserved by rural
health services. The Secretariat will also be responsible for
developing cthe plan for the institutionalizatiocn of all project
activities into the relevant sections of the MOH, with particular
attention to phased integration into rtelated Child Survival Project
Activities, with the assistance of the TA Contractor.

ORS Production and Distribution:

Project support ror CRS procuction will be phased out during the
amendrent period througn the development of a strategy that will ensure
production and distripution of adequate amounts of ORS for naticnal
requirecents in both the pudblic and private sector on a cocmercial self
financed ctasis. The Secretariat pharmaceutical specialisc will work
with Chemical Industries in this pnase covsr ceriod. The Secretariat
will also estimate requirements tor ORS by the MOH and prepare funding
estimates for the MOH budzet r=quirements; and train MCH personnel in
planning for CRS requiremencs and in ordaring procedures for maincaining
adequate supplies of ORS. In consultation with medical faculties and
pharmaceutical experts, the Secretariat will issue guidelines for health
providers in all sectors on the correct indicaticns for use of drigs in
the treatment orf diarrhea.

The public, parastatal organizations, which the NCDCP has (CID)
relations are, Cnemical Industries Development Company, Zzydrug, and ElL
Nast pharmaceutical Co.

CID has been responsible for leccal production of CRS. Tne
Pharmaceutical Aifairs Cocmittee is a government organization which is
responsible for regulating the amount and prices or drugs produced in
Egypt, as stated earlier a representative from this committee is a
member of the Project Steering Committee therefore, they have been
involved in the determination of the annual quantity of CRS required ard
the price setting of ORS.

Tt se governmental controls on production and pricing ORS will continue
al er the project ends, as a part of the government drug control system.

The NCDCP has contsacted with Middle East Drug, Ezvdrug and CID for
distribucion of GRS to private sector pharmacies. The project is in the
frocess of phasing out distribution through Middle East and Egydrug.

CID, the producer of CRS, will then be responsible for distribution.
This is considered to be normal part of their activities which also
includes marketing.
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CID has additional production capacity which is able to respond to any
projectad increase in demand for CRS. The MOH is responsible for
distribution of ORS within the Ministry System.

The CDD Project has exploted private sector participation in CRS
production through an IFB. The IFB elicited some interest but no
proposals. It appears that private sector companies are not interested
in investing foreign exchange for materials and equioment to produce a
product that is already available in sufficient quantities on the market
at a regulated price. However private sector companies expressing
interest during the amendment period will be encouraged to apply for MCH
approval.

4, Training: Secretariat personnel in the Training Division will strengthen

ORT pre service and in service training in diarrhea case management,
health education, and: communication skills- through mere intensive
training courses for governorate and district rpersonnel in the 30
training centers located throughout Egypt. The Secretariat will also
assist medical, nursing, and pharmacy faculties to strengthen ORT
training through the provision of guidelines and materials; and design
CRT curricula ror integration in MOH training courses. The Secretariat
will also sponsor seminars, presented by the pediatric society,
throughout Egypt for private physicians on diarrhea case management and
the use of ORT. Training in supervision, the development of a sysCem
for supervicion, monitoring of ORT activities within governorate
services will also be established by Secretariat personnel.

Information Education, and Camunication (IEC):

The Secretariat will continue to focus on TV as the major source of ORT
inforzation for omothers in Egypt. Messages will reinforce correct
mixing ana use of ORS, stress the importance of feeding during diarthea
and appropriate feeding during weaning, and teach mothers about diarrhea
prevention. The technical content of these messages will be developed

. by the Secrerariat clinical experts and the films proauced by a local

media contractor.

Emphasis will also be placed on developing alternate strategies for
health education using health personnel in rehydration centers and
educaticnal materials for rehydration centers, and 1in providing
information tc pharmacists on use of CRT for treatment of diarrhea.

The Secretariat Training Division and local contractors will carry cut
studies, and design curricula and materials for health education.
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6, Evaluation: Improved data collection and analysis will bte emphasized
during the amendment pericd through full time assistance of a TA
contractor specialist and local contract personnel a&s available. The
Project Management Information system will be revised to provide more
relevant informaticn for (1) the administration of projsct services; (2)
to evaluate the impact and eiffsctiveness of preoject activities; (3)
coordinate information essential to program management and administration;
and, (4) to ensure timely dissemination of this information to the
appropriate sections of the HMCH. The TA Contractor will also assist in
analysis and verification of data relating to project imcact on diarrhea
mortality rceing collected through studies and surveys. The Scientific
Committee appointed by the MGH will be responsible for establishing a
system of monitoring and sugervision of evalvation activities and
providing appropriate clearance for evaluation study regerts.

7. Research: Research  funded Ly the  NCDLCP  empnasizing: diarrchea
lnterventions; CRT services; and effective use of CRT will be published
and disseminated as agorocriate by the Secretariat. The Secretariat wich
the assistance of the TA Centractor will develoo guidelines for the
institutionalization c¢f  service delivery wmethods develored from
operaticnal recsearch.  More erfizctive cuidelines for the diagnesis and
treatment of clarrh=sa and manacament of malnutriticn assocliated with
diarrhea will e grovided ty university researchers working with Rotavirus
and Super ORS and tfuncded oy the project.

]

C. Project Technical Assistance (~mendad)

The #CH recuests aprroval to 1) nszgorniat2 an amendrment and extension of the
current !CH/jonn Srow, Inc. (S35I) Ecs try Contract for a two-year cericd,
from GSeptemper 1987, to August 1933; and 2) to increase funding over that
creviously inclucded in the contract simmsd (&mount ro fe negotiated-estimated
to ce § 1.7 millicn) oy tne MCH on Ccrozer 13, 1332. This action will recuire
the clearance of tne Misslon lion-Conzetltive Review Board cer Mission Crder
3-4 Item 37 (see Annex A and sucsecuent approval of the Mission Director).

TA for this amendment will consist of a total of 48 months of long term
assistarce oy 2 full time technicians: a medical administrator/gublic nealth
specialist; and a demographer/statistician; plus 10 months of short term
consultants for training, cata analysis and clinical/labtoratory sgecialities;
and 20 months of local consultant time to assist with finalizaticn of
evaluation and research regorts. TA for media will be provided through local
sub-contracts.

During the Project Amendment cericd, the NCCDP Secretariat will continue to
serve as the implementing agent secondirg or contracting personnel as recuired
to carry out crolect activities. Contractor TA persomnel will work under the
direction of the NCDLP Executive LDirector.
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IV. Econamic Analysis

The concept of cost per death averted put forth in the original PP is noc

'valid since neicher the value of a child's life nor the number of deaths
averted can be measured.

The NCDD Project has teen able to reach 96% of the mothers of the 4.5 million
Egyptian children under 3, who are at the highest risk of dying from
dehydration, with ORT services and information about care of their children
during diarthea episcdes. These statistics are based on sample media surveys,
KAP studies, and other evaluation surveys carried out in all areas of Egypt
several times a year. The statistics were further confirmed by a sample of
161 mothers interviewed by the Joint Review Evaluation Team in July, 1985.
This has been accomplished at a cost of S 5.77 per child reached with ORT
services or information, based on total project costs.

Television has proven to be a cost effective method for rapidly disseminating
the ORT messaze. In repeated surveys and scudies 80% of the mothers state
they leatnec atout CRT from TV. Television has also been very effective in
teaching illiterate and rural wcmen atout the correct use of ORT. These
:2ssazes nave cost about 50 cents US for each cother reached. A large
percentaze of these oothers have leasrned to corractly mix ORS with water frea
TV at a cost auch less than that experienced in a pre-project pilot 02T
interventica which found that nurses had to visit mothers an average of nine
times to teach correct aixing. Expenditures on public billboards have been
found tc be less cost effective however thay wiil continue to be used to
identify ORT rcoms in clinics, but produced by the MOH at a lower cost.

The NCDD Project has also firmly establishea CRT as an effective, inexpensive
alternative to intravenous (IV) treatment. Hospitals and clinics teport thac
98% of all children can be rehydrated successfully with ORI. The cost Gf an
IV treatment is estimated at LE 25 vs ORT at a little over than LE 1.00 in
hospitals and clinics. One large Cairo teaching hospital estimates a saving
of LE 25,000 each year effected through the use of ORT. In addition, oothers
can now purchase ORI at a cost or about 20 US cents per treatment in
pharmacies and begin treatment early at home. This has greatly reduced the
nunber of severely dehydrated children seen in hospitals and other health
facilities and is saving high treatment costs for very sick children. The

savings in IV solution costs release MOH funds for the purchse of adequate
amounts or ORS for natinal requirecents. -

Lastly :he promotion of ORI has greatly increased pharmacy sales and
establi ted CRS as a high voluze sales item providing a reasonable profit for
both t. : pharmscists and the producer. This will help to ensure continued
production and sales of ORS for national requirements on a cormercial self
financing basis. The present orice paid to the ORS manufacturer is LE 0.3
per carton of 2 litars (10 5.5 gram packets). This is a fixed GOE prices which
should be reviewed since the production volume has increased frem 5 million to
15 million liters since 1983. This cost compares favorably with production in
other countries (eg Indonesia) and with UNICEF's costs. Mothers pay LE 0.45
in pharmacies for the carton. Despite the fact that ORS is free in clinics,
60 per cent of all ORS (9 million liters) is sold in commercial pharmacies so

that cost does not appear to be a barrier to access for the majority of
mothers.
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* Partially funded fram the Project Special Account.

Financial Plan
A, Preciect Funding

The tctal estimated cost of this (Froiach) Amendmant is $19.3 million.
The foreign exchange comgenent is estimated at 34.34 million or 24% of
total project costs. AiID's contricution of $10 miliion will finance
over 51% of total costs, and 100% of the foreign exchange commorent of
this project. Tne balance of $9.3 millicn will be contributed by the

GOE as counterzart (cash and in kind) to the amendment.

The project funding period will be from October 1, 1987 through
September 30, 1990. Tables A and B - Summary Cost Estimates, and
Projections of Expenditures By Year, reflect projected costs by
specific inputs, cost elements within those inputs and by foreign
exchange and local currency.

A summary of projected Cperational and Program costs by input and
source of funding follows:

In U.S. (3000)

New
Previous Budget As Atended This Amendment Project
Inputs AID GCE Total AID GOE Total Total
Ocerational Costs
Honorariums 49 27 76 5 5 10 86
Office staff 1,072 148 1,220 60 84 144 1,360
Direct Trainirg - - - 2,500 6* 2,506 2,506
Incentives 2,362 2,629 4,991 - 593* 593 5,584
Cther Local Costs 6,950 1,527 8,477 2,005 180 2,185 10,652
Final Eval. & Audit - - - 94 = 94 4
Sub~-Total 10,433 4,331 14,764 4,664 868 5,532 20,296
Program Costs
Per sonnel - 8,048 8,048 - 7,172 7,172 15,22C
Tecnnical Assist. 3,438 3,438 1,640 1,640 5,078
Participant Training 130 - 130 675 - 675 802
Commodities 11,999 4,621 16,620 2,220 1,260% 3,480 20,100
Sup-Total 15,567 12,669 28,236 4,535 8,432 12,967 41,202
Contingency = = - 801 il 801 801
Project Total 26,000 17,000 43,000 0,000 9,300 139,300 62,30C



B. USAID's Contribution

Of the US $10 miliicn, AID contribution for this Project Amendment
approximately:

1. 8l.64 million will f£fipance technical assistance. J51 will
continue to provide long (48 person months) and short (10 person
months) term TA, through ‘a Host Country Contract. 20 person
months of short~term Egyptian consultants TA will also te
provided.

2. $2.22 million will £finance the following equirment and cormodities:
- the production of ORS (40 million sachets of 5.5 gm CRS)
- procurement of laboratory equimment and surplies
production of 10 million cups and spcons.
rocurement of teaching aids and training materials.
procurement of ecuipment and supplies for rehydration units.

3. 32.06 million will finance statf cffice and other local costs:
final project evaluation
research, mass media (IV spots), and evaluation activities.

4. 3675 thousand will finance particigant training for 20 Senior

training in areas such as:

Management Iniormaticn Svystems (MIS)

Project Maragemznt (Punlic Healtn Administration)
Statistical analysis

Training i=2thocolozies

Laboratory Diagnostic Technicues

5. $2.5 million will finance local training costs for

- Training of Trainers.

- Pre Service and in-service training for health personnel.
Supervisory training.
Curricula and training materials development.

6.

The remaining $ 895 thousand will finance the cost of the final
evaluation, project audit and contingencies.

C. GOE's Contribution (See Taple D)

Of the GOE's equivalert L.E. contribution of US $9.3 million for this
Project Amendment, approximately:

l. - $7.2 million wilil finance personnel costs relating to

salarie., local travel and per diem, for the Secretariat and
Governorate ORT Coordinators;
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2. $1.2 million will cover thas costs of commeditias and costs
related to nealtn facilties fur tas estatlishmenc of renvdration
centers and procurazent of equipment and supplias as well as the

distrihution of CRS and velaced supplies and equipment;

3. 3600 thousand will finance incentives which will be paid to
eligipole personnel;

4. 8300 thousand will cover office staff and other local costs.

An Inflaticn and Contingency: Factor of 25% was factored into all local
COsts snown &1a Jk LOC doLlar costs.

D. DMetnoa ot Implanencation and Financing:

1. Tne followinz table illustrates the methods of implementation and
tinancing for AID contrioution.

Estimated
Activity lietnod of Implecnentation iethod of Finmancing Amounts ($000)
Operational Costs Ceamitment PIL to HC Direct Reimbursement
(Periodic Advances) 4,570
Tecnnical Assist. HCC Direct L/COM 1,640
Parc. Trngz. U.S. PIO/P's Direct Payment 675
Coomadities Comnitment PIL to HC Direct Reimbursement
(Periodic Advances) 1,710
Commodicies (PSA) nCC Direct & Bank L/CCH 530
Evaluation & Au.it  AID Direct Contracts Direct Payment 94
$9,219

2. Justificaction:

The following are justifications for depurting from the use of AID preferred

metnods of Financing, namely, FAR or MFAR, FRLC, Direct Reimpursement,
Direct Payment.

a. Periodic Advance:

Because of tne GOE budgetary limits, it is necessary to give local currency
advances to tne iMCH. Replenisnment of aavances will be subject to liquidation

of tne previous aavances, and review of actual expenditure vouchers by AID.

b. Direct L/CO::

Tne GOE does not nave tne fimancial resources to make dollar payments to

contractors scecause Of severe snortage of cne [oreizn exchange.
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c. Bank L/CC4:

Bank L/CCM will be used whera multiple vendors ars supplying ccmmodities
and where proliferation of invoices are anticipated.

Assessment of the WCDDP Contracting Carability:

An assessment of the NCDDP's contracting capability was made in accordance
with the reguirements of the Payment Verification Policy statements No. 5
and 9 (Assessment worksheets can be found in the project files). It was
determined that NCDDP 1is capable of (a) advertising, awarding and
negotiating contracts, and (b) monitoring contract implementation.

Some deficiencies were noted in NCDDP's examination of the U.S. Contractor
John Snow Public Health Group, Inc. (JSI) corrective actions by new
project management are anticipated. NCOCP will be encouraged to perform
audits of JSI's reccrds. 1In addition, the project budget also provides
funds for audit by non-federal auditors.

Assessment of the CDD't Accounting and Internal Control Procedures:

An assessment of the NCDLP's accounting and Internal Cont.ol procedures
was made to determine their ability to control and report on the receict
Of local currency from USAID. This assessment wzs made in accordance with
the requirements of the Payment Verification policy Statemant No. 5. It
was determined that although weaknesses were not=2 in NCDDP's reporting of
actual expenditures and in reconciling mank accounts, their overall
accounting system and Internal Control procedures were satisfactorv.
Strengthening of the NCDDP's internal accounting control are anticipated
by the project management and AID will verify the required corrections.
Assessment work sneets are xept in the project files.

Audit Coverage: (Policy Statement No. 6)

The project has only one host country contract for technical assistance.
Tne total value of this contract as amended will be approx. $5,118,000.
The PP amendment's budget include approx. $40,000 to cover the auditing
costs. It is estimated that 3 man months will be sufficient to perform
the audit. The audit budget could be as follcows:

Personnel Costs 3 mm X $12,000 = $36,000
Cther Costs 4,000

Total $40,000
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g. Recurrent Cost

The GCI conti.outicn to the project entails congoing =07
project personnal and facilities that aze already in pla -
for as a part of the MCH system, except for th2 purchase of ORS.

A finding of the recent mid-term Project Evaluation concluded that if the
M(H were to buy ORS packets now paid for by the project, and UNICEF the
total cost would bte approximately LE 720,000 or about 0.2% of the 1985/86
GOE current exgenditure for health. This expenditure will be phased in
over a two year period. Given the GOE commitment to continuation of ORS
and Child Survival activities and the estimated savings on IV fluids this
financial cost represents an affordable and sustainable expenditure which
can be absorbed by the GOE.

Incentives paid criginally from the grant will be paid from the Project
Special Account Zfunds from the sales of ORS for the amendment period.
Most of the personnel receiving incentives in the governorates will
eventually be working under the Child Survival Project for wnich the GCE
has agreed to fund incentives.

YI. Social Soundness Analysis

The assumptions of the original Social Souncdness Analysis remain valid.

VII. Technical Feasibility Analvsis

The original analysis remains valid. Oral Rehydraticn Salts (CRS) are now the
accepted medical mocality for the crevention of death due to diarrheal
dehydration world wice. This has proven to be true under this project. The
production and distrioution of ORS will continue during the period of the
project extension.

VIII. Environmental Impact

This Amendment is basically an extension of the original project activities.
The terms of tne original project paper will apply. NO adverse environmental
impacts will occur.

IX. Implementation Plan

A. Administrative Arrangements

The NCDD Project will continue to be administered through the semi
autonomous GSecretariat headed by the Ministry of Health Executive
Director, who is responsible to the Underaecretary for Family Health, in
the MCii., The Secrestariat cescnnel consist of clerical and adninistrative
persomnel, and sgecialists in the project components seconded from the MCH
or nired from the private sector on contract. Personnel from medical
faculties also participate and are uscally paid on an hourly basis. The
Secretariat also has the capacity to contract for both services and
commodities required for the project.
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Secretariat personnel have the capacity tc work directly with institutions and
decentralized gevernorate health services in the establizhrment of CRD training
and services. Tne ability to resgend rapidly to institutions and governcrates
on a one to cre basis has helped the project to expand rapidly and to seize
targets of opportunity for the expansion of ORT services on a timely basis..

B. Contractor Supvort

The NCDDP is supported by a US Contractor expected to provide 58 person
months of TA during the amendment period. Two full time resident
technicians will assist with the administration and management of the
phase over of project activities and the completion of data analysis for
evaluation. Ten person months of US technical assistance will ke provided
for researcn, evaluation, and training., The contractor will also have 20
months of short term Egyptian consultants to assist with tasks required
for an orderly phase over of project activities, and a local subcontractor
for media.

C. USAID Monitoring

The USAID Office of Health will be responsible for the monitoring of all
activities under tne nost country contract and in providing administrative
approval for project actions as required.

D. Implementation Actions

During the first year of the Amendment, the NCDCP will continue to
implement ongoing activities in all cormgonents as planned and listed in
the implementation schedule.

The implementation plan for the institutionalization of the NCDD®
activities will be approved by the Steering Cormittee and actions
initiated to begin transfer of activities into relevant sections of the
MH and cther public/private sector organizations.

E. REVISED IMPLEMENTATION SCHEDULE
Tne Revised ILmplementation Scnedule begins in early 1987 when project
activities were originally scheduled to start phasing out. It is
keyed to the remaining and expanded activities which are to be
accompliched in the Amended Project.
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F. Project Assistance Cocmpletion Date (22(CD)
The PACD will be extended from Septemcer 30, 1587 to September 30,
1990.

The Revised Impleirentation Scheduled is as follows:

Major Actions Recuired Estimated Date Resconsible Agency
- Project Paper Amendment Signed June 1987 Usaib
- Grant Agreement. Amendment Signed June 1987 USAID/MPIC/MCH
- Host Country Contract Amendment Signed July 1987 MCH/USAID

- Develop Plan for institutionalization
of NCDDP activities into relsvant
Ministry of Health departhments and
activities of the Child Survival
Project December 1987 MCH/Contractor

- P8A selected-US Comcdities ordered Decerber 1987 MCH/Contractor
- Support for ORS procduction/distributicn

prased out; media component transferred
to CS Project; other compenents in

process for transier to MCH Units. July, 1589 MCH/Contractor
- Final AID Evaluation completed July, 1989 MOH/USALID/
Contractor
- TA Contractor departs August, 1989 MCH/USAID
Contractor

- Evaluation and Researcn Studies
published January, 1990 MGH/USAID

- Secretariat Phased OQut by PACD September 1990 MCH/USAID

A detailed schedule of project actions by project component and year are
identified in Table I.
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TABLE T
REVISED I”DLhAﬁIJL‘TICN SCHEDULE DETAIL

TR NARFITIVE BY YRAR AND PROCZCT COLEOHENT

Develop glan and strategy for institutionalization of NCDDP
activities into relevant GOE/MCH departments and private and public

Preparation of Annual workplan
Procurement of laboratory equipment
Support and monitor activities of the Bgyptian Society of Breast i4ilk

Production and Distribution:

Develop strategy for institutionalization of the Chemical Industries
Chemical Company (CID) for ORS croduction and distribution activities
into relevant (CID) and GOE/MCH degartments.

Train MCH distribution and warehcusing personnel in ORS supply and

Complete contract with CID for 1933 CRS production and distribution.
Contract for 2rojsct Cup and spoons Production.

mclete CID promotion sales team training.
Continue polyvalent I.V. fluid production and distribution by El Masr

Develop glan for institutionalization and strengthening training of
ORT training in appropriate MCH training departments.

Produce ORT orientation training materials

Strengtnen MCH pre-service and in-service ORI training of health

Assist in the revision of the ORT curricula for nursing students.
Design task-based curricula for ghysicians and nurses.
Develop ORT trainer's manuals for physicians and nurses.

Evaluate tne Project's effectiveness in reducing child mortality due
Evaluate the ixpact of the Project's campaign on target audience's
knowledge and practices regarding acute diarrnea, denydration and ORT.
Analyze the cost effectiveness of the Project's activities.

Communication and '4ass Media:
Continue soclal marketing research studies to support mass media

Cavelop new messaces and materials (T//cormercials)

Continue sponsorship of selected radio programs

Implement "The Aware Mother Contest”

Continue brcadcast of TV spots.

Production of TV (Soap Opera) Drama on Diarrhea Prevention.

Production of video presentation “The CRT Project: Challenge and

MCNTH YEAR FIVE 1887
Administracion:
12/87
sector organizations.
09/87
09/87
09/87
* Friends.
12/87
12/87
warehousing systen.
12/87
09/87
12/87
*
pharmaceutical comgany.
Training:
12/87
12/87
12/87
personnel.
10/87
12/87
12/87
Evaluation:
*
to acute diarrhea.
*
*
interventions.
12,37
*
12/87
*
12/87
12/87
Response”.
*

Continue public relations campaign.

* Ongoing throughout the year.



MONTH

11/87
10/87

*

12/87
10,87
09/87

10/87

%

12/87

12/87
12/37
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irplementation arnd Coordination

Fevise plan for estaciishment of New CRT Centers in MCH facilities.
Follow-up of distribution of equimnent and flow of ORs packets, I.V.
fluid, cups and spoons to MCH facilities.

Continue sugervisory visits to ORT centers.

Organize regional seminars for district level pediatriciamns and health
officers.,

Expand the Depot Holders Project (community outreach services) in five
governorates.

Complete procedures for upgrading in university/MCH laboratories.

Research:

Design and conduct additional studies in the areas of prevention,
effective use of ORT and diarrhea case management.

Continue research on causative agents (including zoonotics) and Sucer
ORT.

Conduct COcerations research workshocs and studies.

Maragement Information System:

Estaclisn tGnacement Informacicn System Unit in NCDCP.

Develop strategy andé plan for collection, analysis ancd dissemination
of information on ORT activities at the district, governorate and
national levels.

*Ongoing through the year.



MCNTH YEAR SIX 1988

Adrninistration

11/88 Initiate implerentation plan <for institutionalization of NCDCP
activities intc relevant GOE/MCH departments and private/gublic
sector organizations.

Production and Distribution

05/88 Develop gu1oellnes tor healtn care providers on the appropriate use
of drugs in the treatment of acute childhood diarrhea.
01/88 Design and implement operation research activities to test the
effectiveness of toth private and public ORS distribution svstame.
* Continue production and distribution of ORS, cups and spoons.
* Continue distribution of I.V. solution.
Training: ‘
* Continue training of health professionals in acute diarrheal case

mangemant skills and ciarrhea preventieon.
05/88 Conduct workshess for rhvsicians and nurses on the use of ORT

curriculun,
03/28 Cesign CRT supervision wvlan
04,88 Pevise and finalize supervision and monitoring instruments.
* Support pre-service orientation for rural paysicians and nurses.
* Sugport in-service training fo physicians and nurses.

Support House-officers training in governorates and universities.

Evaluation

* Continue to evaluate the Project's effectiveness 1n reducing child
mortality due to diarrhea.

* Continue <to aralyze the cost effectiveness of the Project's
activities.

* Analyse data and report findings.

Cormunication and Mass Media:
Continue national media activities directed at diarrhea prevention.

Implementation and Coordination:

* Continue supervisory visits to ORT centers.
03/88 Cevelop a supervisory follow-up system.
Research:
* Analyze and report findings from Ocerations Research Studies.
* Continue studies on preventicn, effective use of ORT and diarrhea

Case management.

Manacement inrormatlon 3Svstem:
03/88 Imgplement plan for collection, analysis and dissemination of

information on ORT activities at the district, governorate and
national levels,

* Ongoing throughout the year.
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Continue 11mplesentation of plan for institutionalization of Core
activities into relevant GOE/MCH departments and private/public

Develop and implement plan for phase-out of contractor technical

Production and Distribution:
Implement plan for prase-out of financial support for ORS production

Monitor production and distribution of ORS.

Continue integration of training activities with MCH, universities
and Child Survival Project.

Conduct firal evaluation of cgroject's effectiveness on reducing
cnild mortality cdue to diarrhea.

Conduct the final evaluation of the impact cf the Project's
activities on cnange of target aucdience's btehaviours regarding,
diarrhea prevention, denydration, ORT, and feeding practices.

Analyze data ard report findings.

Continue national media activities
Implementation and Cocordination:

Monitor supervisory follow-up system.
Continue surervisory visits to ORT centers.

Analyse and report findings from studies on prevention, and
effective use of CRT in diarrhea case management.

Management Information System:
Integrate collection, analysis and dissemination of information on
ORT activities with appropriate departments in MCH.

Implement plan for complete transfer of all NCDDP activities to
appropriate departments in MCH and Child Survival Project.

MQTH YEAR SEVEN 1989
Administration:
07/89
sector organizations.
06/89
assistance team.
03/89
and distribution.
*
Training:
*
Evaluation:
07/89
07/89
07/89
Mass Media:
*
*
*
Research:
07/89
08/89
YEAR EIGHT 1990
Mministration:
01/90
08/90

Preparation and sucmission of final reports; CSaID, GOE monitoring.

* Ongoing Activities.
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X. Evaluation Plan

The NCDD Project includes an Evaluaticn component as an integral cart ¢f the
project. ‘Tnese activities include a double round census carried oucz
semiannually and a taxonomy study that is ongoing to measure annual prevalence
and mortality from diarrhea in under 3's. In addition media surveys are
conducted regularly to assess the imgact of TV spots on ORT, and KiP Studies
are conducted annually to determine mothers' knowledge and oractice in the
care of diarrhea. Activities to be strengthened during the Amendment period
include data collection of service statistics to provide more relevant
management informaticn, improved supervision techniques to strengthen service
delivery, and analysis of project evaluation data.

A major external AID evaluation is scheduled in the second year of the
Amendment (1989) and will serve as the final evaluation.

XI Procurement Plan

A. Commodities and Sarvices

The NCOT# has established a local contracting capability for the procduction
ard districution of CRS, the production of cups and spcons, and garchasing
equizrent rfor rehydration centers. GCE and AID precedures are follewad in
these contracting grocedures. These crocadures will continue to bte followed
in the Anmendment period to purchase supolies and equipment needed to corplete
project activities,

The procurement of training materials and teaching aids will be accorplished
througn local competitive grocedures, again meeting US and GOE regulations,
for the design, groduction, and printing of ORT materials and teaching aids.

Approximately 90% of the local commedity costs are for items produced in zoyol.

The major eguipment for lacoratorias to be purchased in the U.S. will te done
through a host country procurement services agent (PSA) through advertising in
the US ard Egypt. This equipment will total about $600,000 in value. The
advertisement for a PSA will e initiated as soon as the Amendment is signed
or o/a Septemser, 1937, if not earlier. Specifications for the equipment will
include a capability for service maintenance in Egypt. The NCDDP has had
previous experience with PSAs and has the capability to manage this
procurement. Table C in the Annex provides a description and budget for
camodities.

B. Training

During the Amendrment pericd, short term training in third countries and the

U.S. will be provided for up to 20 Senior Pgvptian Public Bealth Specialists
and clinicians. For the majority of rarticipants this training will be
oriented tcward clinical research in diarrnea and will *ake zlace in US
institutions specializing in the paticipants' area of research. Most of the
participants have established research links with these institutions and
significant researcn work is emerging from these contacts. Other short term
training will be focused on management and information systems and training
methodologies for Child Survival interventions (which include ORT). The

project will buy into centrally funded Child Survival training programs as
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approcriate cr raguest special crograms tailored to the participants' needs.
All garticipant wraining will be completed by the end of year two of the
doerdment (1539,  Arrancements for this training are managad by the HRILC
Offices of hHealtn and Trainirg.

Local Training: Local training will be conducted in the 30 training centers
located througnout Egypt and in other governorate training centers. Training
will focus on improved case management, appropriate use of drug therapy, and
cormunication skills. Secretariat personnel will assist in providing

curriculum materials and

in training of trainers.

Training is

strengthened in accord with the Evaluation reccmmendations.

Training Schedule 1987 - 90

Course

Pre Service

In Service

Pnysician Seminars

Participants

5000 physicians
3500 nurses
per year

10000 chysicians
3000 nurses per year.

1000 ghysicians per year
in governorate seminars.

PU]_: pose

Orientation in
ORT services for
new MCH perscanel.

ORT refresher training
and cormunication
skills for MQ personnel.

Diarrhea case management
for private physicians.

being

Pharmacist Seminars 1000 pharmacists per year. CRT and appropriate
drug management for

diarrhea.

XII. Beneficiaries
The primary operneficiaries and target population of this project will te
children uncder five, wno would be protected from prolonged illness and
early deatn from dehycration. At the end of the project, a reduction
child mortality from diarrhea is anticipated. Also benefiting will be
the .chilaren's families, particularly mothers, who will gain greater
self-sufficigncy in caring for their children when ill.

XIII. Cther Donors
As descriced in the original Project Paper, the Project will continue to
coorainate and work «closely with ONICEF and the Wworld Health
Organization, key donors in the field of oral rehydration.

XI1. Grantee's Request for Assistance

Toe Arab Fepublic of Zgyth, acting through the Ministsy ¢f Zealth NCICP,
has requested authorization for a tnree year extension of the project.
(See Annex C. An authorization is being requested from MPIC.)

XV. Conditions Precedent and Covenants

This amendment .adds the following covenant: "The MCH agrees to provide
funds from the proceeds of CRS sales in the "Special Account" to pay
incentives to eligible MCH project personnel.”
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TABLE ”A"
SULMARY C2ST ZSTIMATE ASD FINANCIAL PLAN
CONIRCL OF DIARHEAL DISEASES
IN U.S. (5000)

Inputs X X Total
AID —

Operational Costs

Honorariuns - 54 pL
Office Staff - 1,132 1,132
Direct Training - 2,500 2,500
Incentives - 2,362 2,362
Other Local Costs - 3,955 8,955
Final Eval. & Audit 60 34 94
Sub-Total 60 15,037 15,097
Prozram Costs

Tecnnical Assistance 3,956 1,122 5,078
Participant Training 805 - 805
Equip. & Commodiries 5,234 3,985 14,219
Sub-Total 9,995 10,107 20,102
Contingency 801 - 801
TOTAL AID 10,856 25,144 36,000

GOE

Operational Costs

Honorariuas - 32 32
Office Staff - 232 232
Direct Truaining* - 6 6
Incentives* - 3,222 3,222
Otner Local Costs - 1,707 1,707
Sup-Total — 5 . 199 5 ) 199
Prograum Costs

Personnel - 15,220 15,220
Commodities* - 5,881 _3,881
Sub-Total — 21,101 21,101
TOTAL GOE | - 26,300 26,300
Project Total 10,715 51,585 62,300

* Partially funded from the Project Special Account.
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TASLE "B"
PROJECTICNS OF EZXPENDITURES BY YEAR
CONTRCL OCF DISARHEAL DISEASES
IN U.S. (SuU)

Previous Budget fen! Froa From
As Amended 10/01/67 10/01/38 10/01/89
Inception to To To To Amendment Project
Inputs 09/30/87 09/30/88 09/30/89 09/30/90 Total Total
sm T ,
Operational Costs ,
Honorariums 49 2 2 1 5 p
Office Statf 1,072 15 23 22 60 1,132
Direct Training - 1,000 1,000 500 2,500 2,500
Incentives 2,362 - - - - 2,363
Otner Local Costs 6,950 1016 775 214 2,005 8,955
Final Eval. & Audit - - 32 62 94 94
Sub-Total 10,433 2,033 1,832 799 4, 664 15,097
Prozram Costs
Tecnnical Assistance 3,438 832 732 26 1,540 5,073
Participant Training 130 350 325 - 675 305
Equip. & Cozmocities 11,999 1,284 517 419 2,220 14,219
Sub-Total 15,567 2,466 1,624 449 4,535 20,102
Contingency - 387 290 124 801 801
TOTAL AID 26,000 4,836 3,746 1,368 10,000 36,000
GOE

Operational Costs
Honorariums 27 1 2 2 5 32
Office Statf ‘148 27 28 29 84 232
Direct Training* - 2 2 2 6 6
Incentives* 2,629 © 205 198 190 593 3,222
Other Local Costs 1,527 50 _57 73 180 1,707
Sub-Total 4,331 285 287 296 868 5,199
Program Costs
Persornel 8,048 2,320 2,390 2,462 7,172 15,220
Commodities* 4,621 130 430 700 1,260 5,881
Sub-Total 12,689 2,450 2,320 3,152 8,432 21,101
TOTAL GOE 17,000 2,735 3,107 3,458 9,300 26,300
Project Total 43,000 7,621 6,853 4,826 19,300 62,300

* Partially funded from tne Project Special Account.
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Table C
Illustrative Budget

for
Commoalties

I. Local Procurement
Rehgydration Centers
Items No./Price/Units (1) LE
Chairs* 10 x LE 25 x 250 62500
Tables* 2 x LE 25 x 250 12500
Thermos 1l x IE 25 x 250 6250
Rx Tables* 2 x LE 100 x 500 100000
Billboards
With Logo* 1l x LE 100 x 250 25000
Register Books* LE x 12000 36000
Thermometers ILE 1 x 15000 15000
Cups & Spoons* LE .13 x 5 million 650000
CRS* LE .050 x 50 million 2500000
IV Fluid* ILE 1 x 3530 3530
Scalp Needles* LE 0.7C x 50000 35000
Naso Gastric
Tubes* LE 0.60 x 50000 30000
Training Materials®* LE 125 x 9000 Units 1,125
Teaching Alds* LE 5000 x 105 525
Publications* LE 0.75 x 125000 93220
II. US Procurement
Laboratory Byuirment/Cther
Items Price/Unit s $
Diagnosti¢ Lab
Sets 8 kegicnal
Labs (see p 2 Attach C) $ 42000 x 8 $ 336,000
Iab Sets for
11 Governorate Labs
(See p 3 Attach Q) $ 14000 x 11 $ 154,000
Four Computers anrd
Software for
fieldwork $ 40,000
Subtotal $ 530,000

Total $ 2,220,000

*Produced in BEgypt
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Table C
P2

Illustrative Budget
for
Regicnal Laboratories

Item No. Price $ U.S.
I. Bquipment
Refrigerator (4-8 C) (12 feet) 1 741
Deep Freeze vertical (-20 C) 1l 889
Centrifuge 1000 - 5000 rpM 1 1000
Incubator 37 1 889
Water bath variable range 1 518
Hot air oven ‘ 1 1481
Autoclave 1 1481
Flame-photometer 1 14815
Microcentrifuge for Hct. determination 1 741
Binocular microscope 1 3704
Automatic dispenser 3 148
Automatic pipette 2 118
Transport ice chest 1 75

Subtotal 8556
II. Chemical RFeagents
III. Disposables

Pipettes, plasticware
Racks, Stickers etc. 6844

Subtotal per Lab 42000

Total $ 42000 x 8

336000
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Table C n3
Budget for Laboratory
Bguizment/Sucply Seks Zfor 11
Governcrate Laboratories

EQUIPHMENT Us $
Centrifuge 2899
Microcentrifuge 1499
Refrigerator 1499
Binocular microscope 3623
Transport Ice Chest 725

Subtotal 10245
Supplies/Reagents/Disposables 3755

Subtotal 13732

Total (1l sets x $ 140600 per set) = 3 14000 154000
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Cperational
Costs

Honorarium

Office Staff
Salaries Supplies

Direct Training
Incentives

Other Iocal Costs
Sub-Total

Program Costs

Personnel
Commodities

Sub-Total
Project Total
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TABLE "D"
GOE Contripction

In § =Zquivalents (S 0C0)

Previous Budget

This Amendment

Project

Cash Inkind Total Total

Cash Inkind Total
27 - 27

- 148 148
2,629 - 2,629
- 1,527 1,527
2,656 1,675 4,331
- 8,048 8,048
4,621 - 4,621
7,277 8,048 12,669
9,933 9,723 17,000

5 - S 32

- 84 84 232

6 - 6 6

593 - 593 3,222

- 180 180 1,707
609 264 868 5,199

- 7,172 7,172 15,220
1,260 - 1,260 5,881
1,260 7,172 8,432 21,101
1,869 7,436 9,300 26,300
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CAIRO, EGYPT

ANNEX A.

ACTION MEMOEANDUM TO THE MISSICN DIRECTCR

—7.
FRCOM: Charles J.C;;‘fa;tione, HRDC/H
O RLLY
THRU: Constance Collins, HRCC/H
yA
THRU: Bermard D. Wilder, AC/HRDC

SUBJECT: Arproval for Negotiation with a Sirgle Source.

PRCBLEM: Your aroroval is recuired to permit the Goverrment of Egypt to
negotiate with a single source for follew on work for the Control of Ularcheal
Dizesases Project (263-0137) extension. Urcer the Provisions of recelsjatiom
of authority 113.3 and M.C. 5.4 you have the authority waiver advertising and
corpetitien

BICKGRCULD: The mid term evaluation for the Control of TCiarrheal Diseases
(CCD) Project which was conducted as a Joint Review by (SAID, the Ministry of
Health, WHO, and UNICEF in June, 1986, commended the project on the impressive
levels of knowledge (96%) ard use of ORS (82%) armerg mothers in Egypt; the
production of adequate cuantities of CRS lecally; and the effective
distribution of CES to over 3,000 GCE health units ard 6,000 ccrrercial
pharmacies. The report stated that it was noteworthy that this had teen
accomplished in just 3 1/2 years at a mocest cost of little more than L.E.
1.00 for each mother gaining this benefit. However, the report noted trat
while there was gereral agreement in the international health coermmunity thet
the use of CRT would reduce deaths due to dehydration, the data produced thus
far by the Project on diarrhea mortality reduction was not conclusive. It was
recormended that the Project undertake the necessary studies to estirate the
impact of the Project on mortality Ly arprepriate  cemographic  end
>idemiological measures. The report also recommended revising the Project
anagement Information System to obtain more relevant informration.

fhe Joint Review FReport recommended that the CDD Project ke extended for a
minimum of two years teyend the PACD date of September 1987, to permit phased
Leansfar of adminiskrative resconsibility for all project activities to
relevant sections of the Ministry of Health (MCH) and the Chilé Survival
Project (CSP), and to complete the studies on diarrheal mortality.

USAID has conducted preliminary discussions with the Ministry of Health
concerning the extension. The MOH has requested a three year extersion with
two years of techpical assistance. The third year would permit the phase-over
of the various components i.e. media, research, evaluation, and service
delivery into appropriate sections of the MOH and the Child Survival Project.

PN
—_


http:BACKGI.UD

-2 -

Tre MCH has reguested that the present contractor, John Sneow Public Health
Group Inc. (JSI), te retained as the technical assistance contractor. fihe
proposed extensicn will involve two long-term technicians for two years, plus
short term consultancies, and 1local hire under a technical assistance
contract. The RFP issued in 1981 which resulted in the contract with JSI, did
not provide for follew on work by the contractor. Thereiore, the contractor
for the proposed extension will have to be selected through corpetitive
bidding or a waiver issued approving a Single Source legotiated Contract es
per AID Regulations Eandoook 11, Section 2.4.2, Paras 3 and 4.

-t

ard urderstancing of - the special characteristics of the Egyrtian health
system, and of the cultural, 'social and economic factors that heve an irpact
on the health of the Egyprian pecple, particularly children. This exzertise,
along with the collatorative relationships that have teen establiched and the
strorg rapport -develcged with counterpart Eqyptian officials, is vital to tre
acceptance and integraticn of tecnnical advice, the develcoment of apcropriate
training progrars, amd -the rapid procurerent of required ecuirrent.

Discussion: JSI has gained, through its current contract, extensive knowlecge

In addition, JST has deronstrated the cavability to successiully manece all
the components of a rnational level, carprehensive diarrheal disease control
program. .In so doing, JSI has proven itself to be a contractor with a wice
range of resowrces, capable of the careful ard timely integration of several
program elerments: develcpment, pramotion, training and education, procduction
and distribution, research, ard evaluation. Tne Eqyptian National Control of
Diarrheal Diseases Project is now recodnized as ‘the largest andé rost
successfil ORT program  in  the world, amd JSI has = develeced unicue
qualifications in providirg technical expertise for CRT and in the ranagerent
of a natiomal CXI program.

The CDD Project is now at a critical stage. The activity morentum of the peak
campaign years 1584 - 86, must now be sustained and institutionalizec into a
Mational ORT Program providirg ongoing services to meet the cerand created tvy
the carpaign. While it hes been anticipated that some CRT corponents will be
managed by the Child Survival Project (media, evaluation, services, and
training) it will te at least 18 ronths before the Child Survival Project will
be in full implementaticn and prepared to begin phasing in CRT activities.

m . JSI Contract expires with the CDD Project PACD of September 30, 1987.
C sen che routine time recuired to write an RFP, publish it, bprerare and
I view proposals, and negotiate a new contract it would be difficult, if not
inpossible, to get a new contractor on board by the current PACD. Further
Lire would be lost in contractor orientation to the project and the Egyptian
health system during a period when important and criticai decisicns ne=d to te
made concernirg project activities.
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JSI1 has espressed interest in a contract extension and the current Chigf cf
Partvy vho has had 18 ronths of experience with- the project is willing to
remain in Egvot for the duration of the proposed extension. A s&Iord
technician, a cdemcgracher/statistician, will be recruited to assist with cata
analysis and projsct irpzsct cn diarrheal mortality. The pursuit of .full arc
open cormpetition for a contractor could have an adverse impect on the projsct
pregress by diverting MOZ attention amd time to the contractor salection
process at a period when critical implementation decisions need to made by
perscnnel familiar with the Egyptian progcram. A continuwity of technical
assistance would enable the NMCH to proceed with institutionalization of a
program that is making an impact on @ major cause of infant and child
rortality in Egvpt.

PRIMARY JUSTIFICATICN: A contract amendment which increases the scope of work
amd lovel of effort, and is not based on an originally e¢ver tised opticn to
increase services, recuires a waiver of competition. Such a walver to
negotiate with a sirngle soucce can ke granted if arv cre of the criteria in
Handbook 11, Section 2.4.2 Paras 1-5 are met. The criteria that best ard rost
directly applies to this case is:

Para 4: "The rorrower/grantea cezires to utilize a contracter
previcusly encaged -in the preject  Zor  follow-up work aréd  the
contractor clearly has special capability by virtue of previous
experience in the work but the contracter was either not initially
selected on a corretitive basis or the contractirg acency cdid net
advise all carceting firms that a follow-on corntract mignht result.
A waiver on these crourds should te granted only after careful
review of all pertirent facts".

"
v

BRDC/H has carefully reviewed all the facts relat=d to this reguest £o
waiver of competiticn and advertisirq, and in our judgment, this criteri
fully satisfied.  JSI's "special - capability®, obtained from 1lts. "previous
experience” on the project is a1y Gamonstrated ebove, sO too are tre reascns
of sound and expeditious - project -irplementation. waich uncderlie  this
recomrerndation.

[¢1]
[N
n

RECQMMEXDATION: That you approve the MCH's negotiation with a single source,
John Srow FPuolic Eealth Group, Inc., for a two-year follow-on contract rn
provide technical assistance to the CTD Project 263-0137.

NCN-COMPETITIVE BOARD

Clearances: LEG: K. O'Donrell ‘(,W uleSj?r’;.ﬁ
IS/CS: J. Czierwa A=f1ilv e
I1S/F1: W. Coles, “Orlote //53/37

drafted by: HRDC/H: C.Collins/C.Mantione, aa 1/26/87 doc. no. 3640H

u
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NARRATIVE SUMMARY

To improve the general
health of the Egyptian
people, especially
children.

MINNCA D
AMENDED PRQJECT
LOGICAL FRAMEWORK

PROJECT PURPOSE:

‘f'o reduce Child mortality
from acute diarrheal
Disease by makirng rehy-
dration services and
materials (especially

oral rehydration therapy
widely available and used
through a national program.

oontrol of Diarrheal Diseases 263-0137

OBJECTIVELY VERIFIABLE
INDICATORS

Progressive increac?
of life-expectancy
at birth.

Decrease in infant
mortality.

Progressive reduc-
tion of age-specific
morbidity & mortality
rates.

Achievement of
national population
goals.

CONDITIONS THAT WILL
INDICATE PURPOSE HAS
BEEN ACHIEVED. END
OF PRQIACT STATUS:

96% of mothers aware of
ORI, 75% understand its
Use *

More than 50% of serious
cases seen by health
system get ORC.

Severity of cases of
acute diarrhea-related
dehydration reduced by
258,

MEANS OF IMPORTANT
VERIFICATION ASSUMPTIONS
GOE statistics, Utilization
the census. of MCH
services
improves.
Clinic and Outreach
hospital capacity is
records strengthened.
Disease-
specific
campaigns
achieve
targets.
ASSUMPTION FOR
MEANS OF ACHIEVING
VERIFICATION PURPOSE
KAP/Ethnographic Medical profession
studies. accepts ORT as main

MOH service
statistics.

method for treating
acute diarrhea.

Medical profession
accepts wide RX of
ORT by non-MD's.

Parents accept ORT
care from variety
of sources.



PRQJECT PURPOSLE:

CONDITIONS THAT WILL

INDICATE PURPOSE HAS
BEEN ACHIEVED EDPS

Diarrhea mortality
in under-2's reduced
by at least 25%.

Plan completed for
institutionalization
of ORT activities into
MM and Child Survival
Project.

MEANS OF
VERIFICATION

Sentinel site
morbidity/
mortality

its surveys.

Plan for
institutionali-
zation.

ASSUMPTION FOR
ACHIEVING PURPOSE

Mother motivated
to treat acute
diarrhea early

with ORT, feeding
and extra fluids.

Medical profession
educates mothers

regarding importance

of fluids and con-
tinued feeding
during diarrhea,

Cluster sampling

method valid for

determining IMR/

mortality rate in
under-2's.

ORI is a priority
program for MOI
Child Survival
services.



OUTPUTS:

National Rehydration
Campaign Plan.
Institutionalization

of national rehydration
campaign and program.

Production & distribution
of sufficient

ORT materials to meet
MQi/private scctor demand
on a comercial self
financing basis.

Training of MDs, RNs,
phanmacists & Depot
Holders in ORI, acute
diarrhea case manage-
ment and prevention of
diarrhea, health
education, and logistics.

Mass Media campaign
under taken.

Diarrhea-related
research topics identified
& grants awarded.

Governorate rehydration
centers established.

Governorate training
centers established &
equipped and functioning
with local trainers.

OVER LIFE OF PROJECT
MAGNITUDE OF CUIPUTS:

Plan implemented by
multi sectoral Steering
Committece.

110 million packets ORS,
100,000 1/2 liters special
IV fluid, 100,000 scalp-
vein needles distributed.

All Governorate Coordina-
tors trained, 250 senior
pediatricians, 2500 MO}
doctors, nurses, & phar-
macists trained refresher
training provided are
needed to 28,000 health
providers. Depot tlolders
system in 5 governorates.

Mcdia spots each 96%
population.

25 research projects com-
pleted, Research reports.

250 hospital rehydration
centers established and
2700 ORT' service units
in MQl health Facilities.

30 training centers
established and equipped
and personnel trainecd.

MEANS OF
. VERIFICATION

Logistics MIS
set-up for
project &
existing in drug
companies.

Project activity
repor ts/KapP
surveys of
health providers.

MOl Reports

Audience Research

Research Reports

MOH reports.

MO reports.

ASSUMPTIONS FOR
ACHIEVING
OUTPUTS

ORS Deimand creatior
is as expected.

MAl recruits project
staff to carry out
tasks.

ORS is a conmmercial
viable product.

Medical profession
supports Depot
Holders system.

Cowmunities
interested in
carrying out ORT
activities.

National media
cooperative.

MO has
capability to
implement ORT
program.

MO will support
ORY training.


http:cowierci.il

3. COMMODITIES AND MATERIALS

Local Procurement

- Rehydration Center Bjuipment
and Supplies - 250 Centers equipped.

- 10 million cups and spoons
- 40 million sachets 5.5 gram ORS

- 50,000 half liter bags of 1V fluids
and scalp needles.

- Training materials, teaching aids, and
public information materials for 30 training
centers and 3000 health units.

US Procurement

- Laboratory Iguipment and supplies for 12
regional labss and 26 governorate labs.

ASSUMPTIONS FOR PROVIDING INPUTS

Raw materials are available and Egyptian
companies can meet production requiremeats.

Improved labs are essential
for improving djagnosis and
treatinent of diarrheal disease,



,l\\ \
A

INPUTS;

US 1. Technical Assistance

- Public "--*th Specialist
Chief of bParc.y, 24 pm (expatriate)

- Evaluation/Research Specialist,
24 p.m. (expatriate)

Short Term 10 p.m. U.S., 20 p.m. Bgyptian)
in followingy areas:

Data Analysis/Survey Design
Clinical Pediatrics

Marketing Analysis

Economics

Evaluation

Social Science

Mass Media
Administration/Management
Implementat ion/Coordination/Supervision
Laboratory Diagnosis and Training
'’raining

Demography/Statistics

Research Mcthodology

Sub Contract

Media Firm (lgyptian) 12 p.m.

2.

Participant Training

20 Senior Bgyptian - Public Health
Specialists tor and clinicians for
short-term training in areas such as:

Management Information System (MIS)
Public Heualth Administration

Statistical Analysis

Training Mcthodoloyies

Research laboratory Diagnostic Techniques

ASSUMPTIONS FOR PROVIDING INPUTS -
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ANNEX C .
August 25th, 19385
Dr. W{lliam D, Oldham, X.D.
Director,
OffZce of Health
Dear Dr. Oldhanm:
As you are aware, the Jo'nt Review team which evaluated
the NCDDP in  Jure Tecormenced ‘tha%t the frolect  be _
extendead Jor at least two years past it's current
completion date of Septenber 14357,
I therefore request that USAID xtend the project for
at least. a perlod of an adcition 1 two years.
Thank /ou for your cors: deration of the request, and I
look forward to your reply,
Sincerely yours, n
—
D 4 e
Dr. A, kaspem
\. Lecutivye  Direstos =
\
NcDUD P
WlAJcamal ¢! Din 2u¢ E! Mahasen '-.-L.."\L A o -:J'z'{ \

Carden City caiso. Egvpy



SC (2) PROJECT (HECKLIST

Listed below are statutory criteria
applicable to projects. 1his section
is divided into two parts. Part A,
includes criteria applicakble to all
projects.
funded fram specific scurces only:
B.l. applies to all projects funded
with Development Assistance lcans, ard
B.3. applies to projects tunded from
ESE.

CROSS REFERENMCES: IS CCUNIRY CHECK-
LIST UP 10 CATE?
HAS STANCAFD ITEN
CHECKLIST BEEN FE-
VIEWED FCR THIS
PROJECT?

A. JENERAL CRITERIA FOR PFOJECT

i, FY 1986 Continuing Fesolution
Sec. 524; ERA Sec. 634A.

Describe how avtherizing and
appropriations committees of
Senate and House have keen or
will be rotified concerning
the project.

2. FAA Sec. 611 (a) (l). Prior
to obligation in excess of
$500,000, will there ke (a)
engineering, financial or
other plans necessary to
carry cut the assistance and
(b) a reasonably firm esti-
mate of the cost to the U.S.
of the assistance?

3. FAA Sec. 611 (a) (2). If
further legislative action is
required within recipiant
country, what is kasis for
reasonable expectation that
such action will ke ccmpleted
in time to perrit orderly
accorplishment of the purgcse
of the assistance?

Part B. applies to projects’

ANNEX D

Yes

Congressicnal Notification i=
required.

a) ‘les
b) Yes.
(b) Yes.

No further legislative action
required except formal eprrovel
of the Grart Acreement, Arerdmrent
No. 1. Anticipate no difficulty.



4.

FRA Sec. 611 (B): FY 19856
Continuing Eescluticn Sec.
501, iII for waker or water-
related land resource con-
struck, has project met
principles, standards, and
procedures established pur-
sant to the Water Resources
Planning Act (42 U.S.C. 1962,
et seq.)? (See AID Handbook
3 for new guidelines.)

FAA Sec. €11 (e). If project
is capital assistance (e.g.,
construction), and all U.S.
assistance for it will exceed
$1 million, has Mission
Director certified

the country's capability
effectively to maintein ard
utilize the project?

FAA Sec. 209. 1Is prcject

susceptible to execution as
rart of regional cor multi-
lateral project? If so, why
is project nct so executed?
Information and conclusion
whether assistance will
encourage regional develor-
ment programs.

FAA Sec. 601 (a). Information

and conclusions whether pro-
jects will enccurage efforts
of the country to:

(a) increase the flow of
international trade; (b) fos-
ter private initiative and

carpetition; and (c) enccurace

development and use of co-
operatives, and crecit unions,
and savings and loan assccia-
tions; (d) discourage mono-
polistic practices; (e) im-
prove technical efficiency

of industry, ecriculture and
camerce; and (£) strengthen
free labor unions.

N/A

N/A

N/A



10.

11.

12,

FRA Sec. £0) (B). Infcrmation
and conclusions on how cro-
ject will encourace U.S,
Erivate trade and lnvestment
atroad and encourage private
U.S. particigation in foreign
assistance prcgrams

including use nof private
(trade channels and the ser-
vices of U.S. private enter-
prises).

FAA Sec. 612 (b), 636 (h); FY
1986 Continuira Lesolution Sea.
507. Describe sters taken

to assure that, to the maximum
extent possible, the country
is contributing local cur-
rencies tc meet the cost cf
contractual and other
currencies cwned Lty the U.S.
are utilized in lieu of
dollars.

FAA Sec., 612 (d). [Cces the
U.S. own excess foreign
currency of the country and,
if so, what arrargements have
been mace fcr its release?

FAA Sec, 601 {(e). %ill the
preject utilice corpetitive
selection procecdures for the
awarding of contracts, except
where applicable precurement
rules allcw otherwise?

FY 1986 Continuing Resolution
Sec. 522, If assistance is
for the production of any
camodity for export, is the
commodity likely to ke in
surplus on world markets at
the time the resulting pro-
ductive capacity Ltecomes
operative, and is such
assistance likely to cause
substantial injury to U.S.
producers of the same, similar
or competing commodity?

U.S. private enterprise will
e a source of precurement cf
goods and Tschnicel Services.

The Grant Agreerent will so
provide, also see 212 ()
deterrination no US owned local
currencies are availaktle.

N/A

Yes.

N/A



14.

15,

16.

FAA 118 () and {(é). TCDrces Yes and N/A

the project ccirply with the
envircnrental crecedures set
forth in AID Fegqulation 16.
Does the project or grogram
take into consideration the
problem of the destruction
of tropical forests?

FAA 121 (/). If a Sahel N/A
E:oject, has a determination

been made that the host
government has an adeguate
system for acccunting for ard
controlling receipt and ex-
penditure of project funds
(dollars or lecal currency
generated therefreom)?

FY 1986 Continuina Resolution No.

Sec. 533. Is aisbursement of

assistance ccnditicned solely
on the tasis of the policies
of any multilateral
institution.

ISDCA of 1985 Sec. 310, Fer N/A

developwent assistance
projects, how much of the
tunds will be availatle only
for activities of econcmically
and socially disadvantaced
enterprises, historically
black colleges and univer-
sities, and private and
voluntary organizations

which are controlled by in-
dividuals who are black
Americans, Hispanic Americans,
or Native Americans, or who
are econcmically or socially
disadvantaged (including
women)?

4\



