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1.1 SRHD First Project- Implementation Plan
 

The Strengthening Rural Health Service Delivery? (SRHD) Project 

of the Ministry of Health, Arab Reoublic of Fgvt, 1Iegan operation in 

Ao~ri. of 1978 with its cenzral qcal beine to i:Drove the h -It . state­

of E uiyt's rural population. The main purpeSe of the prcject was 

to identify and implement methods to reduce or elim{i-ae- so.e cf the 

major constraints in the rural health delivery system to better health 

services delivery practices. , The methods emploved to strenathen± the 

.rural health delivery sysLem had to be*replicable on a nationwide scale. 

In short, solutions to existing health service delivery problems 

had to be developed and had to be realistic and workable at levels be­

yond the model or pilot program level. 

The SRHD Project st.aff undertook an asses:sz-ent of the rural health 

system at several levels: identification of spoecifi c major health rrob­

lerrs, determination of the type, quality, and utiliz:ation 'rate of exist­

ing services offered, and a deterniination of the adecuacv of the suDoort 

services recuired of the existinc rural health service de-iverv sys­

tem. This "problem diaunosis" nhase institutionalized in the SFdID 

Project a central health olannino and imlDementation hilosoohv: on­

qoinq identification and measurement of discreDan&ies between health care 

needs and available bealth services.
 

The problem diasnosis Dhase suqceste the need for comnorehensi'e 

strenothenino ol' t ic rura health svster.., wh2c' waF then undertaken, 

usinq a ranl:ed list of health pro].iE:; i.rojcrJtie5 as a ouide for sYs­

tematically addrcessine woakri( ses in the system. For example, the 

overriding health intervention pricritv as d-1t(e-.-ied during the pioblem 

dianniosis ph-se was to rceCmce ore-school child moralit,. The project 

staff then addressed issues related to the catzses of pre-school child 

mortalitv. 

The specific health problem priorities identified during the problem 

diaanosis nbase are re-listed here in their previously ranked order of 

6occreasinu importance: 



o Pre-school child mortality
 

'0 Birth rate
 

Q 	Child morbidity orevalence
 

General: Gastro-intestinal disorders­

peo;niratorv tract infections 

"	Other comnmunicable diseases 

ProLein enerav malnutrition 

Specific: 	 Intestinal P'irasites
 

Measles
 

.Trachoma
 

Other: 	 Schistosomiaisis
 

Anemia
 

Viral breoatitis 

Mal aria
 

Tubercul osi s 

In effect these health rproblem priorities became the objectives 

allow the project to conclude that its qoalwhich, if fulfilled, would 

of irmoroved health status of rural Ecivotians had been achieved. Re­

.dted, then, the objec-ives of the original project were to reauce 

to reduce the birth rate and to reducepre-school child 	mortality, 

moridity prevalence­pre-school. child 

a guide to strengtheninq
Using-these health problem priorities as 


the overall rural health service, oroject staff anticinated work 
in
 

ths ar;es:
 

of 	the materna] and child health c Reorcganization 	and strencitheninc 


which could serve as a cc::.7r(-eenSIVQ Droc ranM pro­(MCII) care services 

viding a framework, ifor intearat)on of family planninc services. Sub­

familv ninninc procrin., an ernv_iionmentalseguently, a more intensive 

sanitation program and stregt)-Nened -programs f or !sublool heal th, comun­

arid parasitic disena.;e control, riedical
icable di.s;ease control, erremic 

would he deve]oped. All oProrn-,ms, however,services, and health education 

were to be built upon the foundation of a strencthe:ned MCH Drouram wich 

visiting fjexvice and which s.ren..thene,established a functioning home 

entire rural healthat 	a fundamental level, the support services of the 

facility.'
 



Each proararn would be develou'ed, delegating to the createst oos­

sible extent diagnostic and treatment responsibilities compratible 

with quality care, existIng levels of education of personnel, and train­

ina to increase technical and support skills. Program development 

would occur with the assistance of expert opinion and applied research. 

o 	 Reorcanization anid strengthenina health service support programs, 

r _articuarly: central level and health center/unit ].evel administi-a­

tLion and su: ervisior; the. health information system; technical and ran­

acei:ent training; transportation; cornLunication and community participation. 

o Selectively undertaking applied research to resolve questions
 

critical, to the success or continued application of the progranms de­

scribed above and for which previous experience is insufficient to al­

low project staff to embark uutn or continue major prograr-,ratical changes.
 

1.2 Accomplishments Under First Project Implementation Plan 

At this juncture of the project, major accomp.lishments have been 

made in each of these areas. These are review;ed here briefly. 

Service Programs. While the !RHD Project was to be 5mplemeqted, 

initially, in 10 districts of 4 governorates of Egypt, most of the service 

program im7iiementation has been limited to 4 districts in-4 governorates. 

The major reason for thi.: circumsza:.ze was the extent of the need for 

..... 	 .- ..... rc'c~urrec: coxz~! c'r:, " n thc: limited num' ers ofne!: nc 

staff_' 1 CIJCS~ to the project. o, 'E.SS ,he pro4ec_ z.. .- have been 

inile the 4 di s;iricts tc st rej;itrten M'2H servi ce,., in !;uciJ a way as to 

providc a, anitial. improvement in the cqan t ity an qua] ity of services 

offered with im-)lications for all future nrorans contemplated. 

This hasi c strengtheninq in 'which 4CH services were central., but not 

exclusive of other related services, sn-ecifically accoznplished: 

o 	 Effecting a system for mapping 'all. villages in 10 distri.cts with 

Xeon.]ar u :.htes, hou-ehold enumeration and cne!:.us. 
o 	 Initijtion of a regular ho:i-visitinq program by rin staff 

in 	 all villaroes of 4 districts. 

http:cne!:.us
http:circumsza:.ze


o D w ore andimp1 enta &no e~~~e ~I- ODic-air 

-educationt fra ining, component- baedon'the "Ne'M~c an Vsai 


tricts-. 

6 j~~on6 pVi~~, 3se ,,hcsanit4aian xoe~ and re­

sponsiba-iit ies. 

o -trai a.c (e-imo-~ett~n f1 vsica ans, . nurses --and 

-sanitarian's. in 4 dis tric ts. 
o RevJision ot te antenatal, and.Dost naalcareanc~ C 

i oo 'am. 

.0'evs'oo the in-'acilitv.M service's ad"iilmnao 

4~districts 
oInitiation of an onao2.na fertilIitv, stusisuye forte~ s 

~of detectirncearlv. irenanc7 in.4A districts.
 
0 ~o. ~-H srieforms and records; imp).em~nted iin'4ditics 

s<-' o , -:M -R~e 'v c i t i t 

~teSRDPoject effected a' basic' strem hnngo rural 'h-ealth 
ser'vices pivoting on: NCH servi~ n depth' trengthi~ning o.ftpxtilay 

fam~l~1lainiger~~cs nd nvromental sanitation ser~vices 'have: not-_ 
~been able to be addressed and still -~aie zoitinfcani fatn
 

tion. Those itemrs alr.eadv effected in the *4districts mu St be implemente~d 

inrthe remaining oidtts inluded 'in the original;'implementation plan.7 

4u~r
Sevc -'n'- Deeooet Steghein th sevc )r s-

e:Ljiv1paticipatin Thveooetacomlshentseziithe serieas incude:,y.
 

~~~~ie supervA~~xa~i&i sory; pracicesg tin dstricts'.cmmnctin 

c ~niv tccapishneL nds lhn ates-anea supervudepftciatiA.K he 


<in 4 di.stricts trained~in~ne adinilstr'ative/sp ervisory practices.' 

Evluation information syste _US efUl_ orLpr. ecte 4.ua~ 
a7nd r-ural healthservic - anag en t.designed and 80% 4.mple~ 

(remanig201inot sculd 1ntilatterjat of, itng a jc 
in 4 disrics or ff srs i as;p aoe. 

o0-139 py%icia, nuss ,sani arias, ;oci ogiss-hve o~
 
nn.,Pte ava-


http:onao2.na


-I­

o 	59 physicians, r1Irsts, sanitarians, -sociolonlsts have can-ieted 

na--ticioant training. 

o 	Transportation needs have been addressed by procurement of 140 

vehicles, and are in •place with 'the xequired maintenance 

system. 

o 	An assessment of alternative strateaie3 for improving couunications 

am.ong various asp;zects bf the rulral health system was completed. 

Vhile a.:.inistrative reforms have been designed and implemented, the 

newly iplemented system requires smoothing and standardization to bring all 

implenented districts up to similar levels. The evaluatior: iiformation 

system, earlier plagued by a very large backlog of data to be analyzed only 

rezently has been able to beain to resolve its data processing problems. 

Wh ie a transpoartation scheme Yas effected, impact thebeen its on rural
 

health system is not clcwar and seems to need more direction in the areas
 

o, tra.S..:r T- i ,C .C1
- tm:1 sII- rv sort' ,.iUr .. s . . se items already accom­

Dli.....in 4 ditric;5 mst r& fre.:r.zed in the remaining districts 

incluie in the orioinal 2;!rDl:enlatioiolan. 

Aonlied Rescarch. The project staff jointly determined that several 

anolied research studies were recruired in order to reo.Div cnestions critical 

to the success or continued application of the h:.-alth service procrams 

developed by the project staff. For each proposed stLidy previous expErence 

had be.en insufficient to allow embarkation upon or continuation of major 

program-9atical chaniges. For instance, given that oral rehydration therapy 

is the preferred, early method of treatment of children suffering from 

drehyiration, what is the most cost. effective and safe way for the rural 

health service to net this tllerapy to childreii who require it? An applied 

reseiarch study on a o-p-uatior of 200,00C0 -er.;orns was urnertaken to answer 

this cuestion. The reslt; are current y hei7 iricorporaited iino the regular 

MCH Doro:;ralr; of the ERJID Project. Th, ,xc itir:7 outcoC-, of thi!i large scale 

di arrhea] di.scase cirtro] ucix' is the useful of)s the hie visiting 

cor:nonent of the revi sC' MCL proc:lim, e.u:.]ed 'w.itL lic h ecdicition and 

CrG, uni ty 1iotivat-ion hc 1 ed to , 0" 2 a-c-. iCrirn -, in oie liontli to 

five year child 1moica litv durinci tnei ,.o:: .--:ri'-OCc:.o r ]980 in conjanc­
tion w t the use of oral reha,,]ration therapy - . couporieni of our home 

visiting prograrT_ Other s.pecific poil ied research !;tuICes have b1en 

identified, hut not yet underti.aKen. 



2.3 Rationale for New impleientation Plan
 

The SRHID Project. has fulfilled many of its specific objectives. How
 

well it has addressed any or all of its priorities iii terms of process in­

dicators has been briefly reviewed. In terms of outcome indicators, the
 

last year and a half of the project in its present form would incorporate
 

attention to preparing an impact statement. At this writing however, some
 

irpact evaluation data are beginniria to become available and are suggestive
 

of positive project imnact. 
The SRHD Project has deveoed a systematic
 

an-. onoing aupproach to problem identification, program design and implementa­

tion, and program re-adjustment', which can be engaged as appropriate.' How­

ever, even though the project was scheduled to run well into 1983, sufficient.
 

time will not be available to complete all of the project objectives in all­

10 districLs. Moreover, the success of basic prolramatic initiatives taken 

thus.far in the project appear to wariant exrennsion of this project beyond 

1983 to allow for furt-her scervice urc-iram and service suap-ort development 

(includ ing '1.3:i tionel app!lied res&- arch) in the. i.4li~men~ec and remaining 

6 districts; ard exnarnslon of the project to an additional 10 districts. 

In order to accoii-mcyoate this extension and. expansion of the project,
 

staffing patterns, funding, and scope of work must be adjusted.accordingly.
 

Hence, there is the need to 
prepare a Phase !I -TmrementationPlan. 

This document serves as that guide to continuing aind new activities 

in new and old project districts. (see Annex I, Table 6 for Villages, 

Population and Numbers of Heaith Facilities b' Project Governorates). 

The reader is referred to the numerous project documents for detailed 

of activities alrcadv -_. re :cor :;.':'tu]c also 

note that the 4 districts already ipleet will e rrerred to in this 

documEn t as "Test Districts" in which all servi pro ,riims , service support 

development and most appliecd research will be first, 1n)Ierltaken. The remain­

i ng 6 distr.icts of the first- Vrojct lm ,]£;rJnation Plan and the additional 

0 d cts ar-e referred to as I lmnme;-.--taiion DP. and1istricts" 

"Philse 1n ty Detailed work p].ans for 

each coT'ponenit have ben initkLiated as tit_ljned in th:is octiment and will 

be completed as appropriate us the project proceecis. 



7
 

It is important to note that implementation in the 6 Phase I and 

10 Phase II Implementation Districts serves to demonstrate the increas­

ingly more advanced capability of the MOH to determine and deliver quality
 

.basic health services. The 4 Test.Districts w.l1 serve as areas for
 

service program development and applied research for further refining
 

and upgrading of services and support systems techniques. The successful
 

aspects of service packages developed in the Test Districts will be applied
 

and re-tested in the 6 Phase I Implementation Districts. The 10 Phase II
 

Implementation Districts will serve to deomonstrate initial attempts at
 

nationwide replication of well established health service delivery packages.
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2. PROPOSED PROJECT ACTIVITIES
 

2.1" Overview
 

The SRI1D Project will maintain in the second phase of the project
 
(1982-1986) its stated goal to improve the health status of Egypt's rural
 
population. Also retained in the second phase of the project will be the
 
objectives to fulfill this goal, namely: 
 to reduce pre-school child
 
mortality, to reduce the birth rate, and to reduce pre-school child mr.,rb­
idity prevalance. 
The goal, purpose, outcomes, and magnitude of an
 
extended and expanded project are summarized in a logical Zramework
 

matrix found in Annex I, Table 1.
 

In this context, applied research, direct community service, support
 
systems, and replication components (each summarized below and in tabular
 
form in Annex I) will be applied primarily to each of three topical areas
 
identified as having a high priority in facilitating the achievement of
 
the project goal. 
These topical areas include maternal and child health
 

care, family planning, and environmental health. This focus does not
 
preclude the need for or importance of othcg components of basic health
 
services which indiiectly will be strengthened by project activities.
 

Community participation in the basic health services has been an
 
inevitable result of existing project activities. (particularly outreach
 
activities). 
 For example, without the cooperation of mothers, the home
 
prepared oral rehydration therapy could not be successfully implemented
 
as a curative/preventive practice. 
The SR}1D Project proposes to continue
 

to faster ccmmunity participantion in two areas:
 

o Curative and preventive health care delivery.
 

o Maintenance and upkeep of health facilities.
 

Community Service Program Development and Implementation. This
 
ccmponent of the extended and expanded SRHD Project will further develop
 
the MC11 program through strengthening of the obstetrical care component,
 
development of a standardized updated pediatric examination for use by
 
nurses, and strengthening the rural health services management practices
 

of communicable diseases, specifically, lower respiratory tract infections
 

and tetanus neonatoram.
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The family planning program will be strengthened beyond that already
 
existing as a service in the SRAD's MCH program implemented in the Test
 

Districts under the first Project Implementation Plan.. This program will
 
emphasize the advantages of child spacing both for the mother and the
 

other children of the family. 

The enviromental sanitation program, too, will extend beyond that
 

done under the first Project Implementation Plan e-panding the role of the sanit­
rian. This role will reach beyond MCH related activity currently found
 

in SRID's MCH program by the sanitarian.
 

The existing, basic MCH program developed by the SRHD Project, which
 

sets the stage for strengthening all other service programs and support
 

services will be implemented as is in the Phase I Implementation Districts,
 
Subsequently as modifications to the program are tested in the Test
 

Districts, these will be introduced through an in-service training program 
in Phase I Implementation Districts. 
Only the fully tested complete MCH
 

package as finally developed in Phase I Districts will be introduced in
 

Phase II Implementation Districts.
 

Family planning and environmental health programs will be introduced
 

first in the Test D_'stricts and later in the implementation districts.
 

Support Service DeveloDment. In the extended and expanded project,
 

the amount of participant training will be increased. 
The existing SRSD
 
pre-implementation training will be refined and modified for the Egyptian
 

Goverrnment to incorporate as part of the MIOH's "pre-service" training. 
Pre-implementation training for all staff will be given in all implement­

ation districts. An in-service training curriculum will be developed
 
and implemented through the SRHD supervision/training system framewor:.
 

The framework from which a national health information system
 

can be drawn will be developed, building upon the existing new SRHD 
forms and records, the evaluation information system, and several new 
service forms and record modules (i.e., outpatient and inpatient records), 

yet to be developed. 
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A greater e2fort to analyze the impact ofvehicles for selected
 

purposes will be undertaken. An analysis of the supplies needed
 

and an analysis of the distribution network will be undertaken in cont­

emplation of nationwide distribution.
 

The communications aspects of the SRHD project were determined to
 

be an unmanageable unresolvable problem and will be dropped from the
 

project.
 

Applied Research. Three applied research studies will be under­

taken in the following areas.
 

o 	Study of treatment of childhood lower respiratory tract
 

infections.
 

o 	Study of Family Planning acceptance/continuing use under a
 

strengthened Family Planning program; and a
 

o 	Study of the control of neonatal tetanus.
 

Each study deals with a topical area related to child/maternal health
 

or 	a health problem which is a major cause of pre-school mortality.
 

Nationwide Replication. The end product of each project component
 

will be a package of training techniques and practices whose implementa­

tion has been thoroughly tested and is judged suitable for nationwide
 

replication. Development of strategies for such replication will be a
 

major output of the project.
 

A more detailed description of each SRHD Project program component
 

in each type of district i.: given in sections 2.3-2.7. But first the
 

program approach of the SRHD Project is discussed in Section 2.2.
 

2.2 Program Approach
 

The systematic program approach to be used in the SRHD Project
 

includes 4 steps:
 



Program Planning. Three months prior to the conclusion of each
 

project year, the project staff will prepare a detailed plan of work for
 

the coming year. The plan will provide an overview of the activities
 

desired to be accomplished in the following year. Detailed activity
 

oriented plans with specific budgetary requirements will be completed
 

each quarter fora subsequent quarter. 

Training. While training per se is an activity, it will appear
 

in almost every program plan developed for the project. Training will 

include participant training (long term U.S., short term U.S., and short
 

.term third country), pre-implementation training, and.in-service training.
 

Implementation. During this step, the activity plan will be
 

initiated. Implementation can be further categorized as that occuring
 

in Test Districts; that which is occuring to bring together constellations 

of services and/or packages for the first time in a unified, streamlined
 

way in phase I Implementation Districts; and that which is occuring to 

test replication on a somewhat larger scale as would be done for nation­

wide replication in Phase II Implementation Districts.
 

Evaluation. In this last step activities will be reviewed from
 

a quantitative perspective. The tasks of the evaluation is to clarify
 

quantitiable objectives of all project activities, obtain the information 

required to measure the extent objectives have been reached, to execute 

field monitoring, to analyze and interpret information generated, and to'
 

initiate corrective action.
 

.2.3 Test District Activities
 

Applied Reasearch. Activities in app ied research to be ontinued! 

initiated in the Test Districts will include a family planning study 

designed to test various forms of famnily planning outreach interventions, 

to determine the effect on acceptance and sustained practice of regular, 

targeted fanily planning education. This is to be performed by a variety 

of persons and will be coupled with ready availability of a variety of 

family planning methods. This will Include insertion of IUD's by nurses 

as well as other interventions. The study will be completed by the end 

of June 1984. 
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A Neonatal TeLanus Applied Research study, scheduled to begin in
 

mid 1983 and run through mid 1984 will look at the effect of immunization
 

of 	various groups of persons - only pregnant females vs all females vs
 

current methods - and its effect on incidence of neonatal tetanus.
 

A Respiratory Tract Disease applied research study will be under­

taken to a) educate_ mothers regarding the importance of lower respiratory
 

tract infectioii, b) teach mothers the signs and symptoms of "dangerous"
 

respiratory tract infection and c) inform mothers when and from where
 

to 	seek medical advice. Nurses will be trained to provide emergency
 

treatment if the doctor is not immediately available
 

and transport to the Governorate Hospital would ential a delay of more
 

than two hours. Following emergency treatment all children will be
 

referred to a doctor for follow up. This intervention will be compared
 

with mortality/morbidity rates given the current form of treatment. This
 

study will begin in late 1982 and continue through March of 1983.
 

Community Service Programs. Service delivery within the test 

districts will be in the areas of MCH, family planning and environmental 

health.
 

The following specific activities will be developed and incorporated
 

into the project's MCH component:
 

o 	Continued development of the health facility manual with
 

respect to all staff responsibilities in MCH.
 

o 	Commencement of an obstetrical care program and related
 

training program directed first at nurse and subsequently 

at 	daya's if deemed appropriate after the completion of
 

an 	anthropological daya study.
 

o Development of a pediatric examination for use by the nurse.
 

o 1ealth education/staff education continued with assistance of 

the Mac Millan Visual Learning System CVLS kits)
 

These activities will be largely completed by December of 1983.
 



Beginning inearly 1983, an in depth family planning package for
 

in-service training will be designed, implemented and tested. These
 

activities associated with this package include:
 

o 	Continued-development of the health facility manual with
 

respect to all staff responsibilities in family planning.
 

o 	Establishing linkages with other family planning programs
 

o 	Development and implementation of a family planning
 

package and a related staff training program.
 

o 	Health education/staff education continued with assistance
 

of VLS family planning kit.
 

-Similarly, an environmental sanitation package for in-service
 

training will be developed, and tested by March of 1985. The
 

related package development activities include:
 

o 	Further extended role for sanitarian beyond that found in
 

first phase of project.
 

o 	Continued development of the health facility manual with
 

respect to all staff responsiblities in Environmental health
 

o 	Development and implementation of the specific in-service
 

training program.
 

o 	Health education/staff training initiated or continued with
 

assistance of VLS environmental sanitation kit.
 

Support Services. Support service activities will include the
 

development and implementation of:
 

o 	An analysis of the supply network.
 

o Institutionalization of the health information system 

*o Commodity list development. 

Each of these is discussed individually in subsequent sections
 

of this document.
 



2.4 Phase I Implementation Districts
 

Pre-implementation training and incorporation of the basic MCH
 
package will begin to be implemented in January 1982. The add-on package,
 

developed in the test districts will have been presented to appropriate
 

personnel in these 6 districts by July 1985.
 

Indepth Family Planning and Environmental.Sanitation in-service
 

training are scheduled to take .place mid 1984-end 1985.
 

Support services as provided in the Test Districts will be completely
 

operational in the 6 implementation districts by Dec. 1985.
 

2.5 Phase II Districts
 

Nationwide replication as a well tested package will begin in the
 

Phase II Implementation Districts. The purposes of replication testing
 

include the following:
 

o 	To develop an integrated health service delivery package
 

o 	 To implement integrated health service delivery packages 

through strengthened linkages within the MOH. 

o 	 To develop a group of staff within the MOE who can assume
 

responsibility for nationwide replication; and who can
 

continue on an ongoing basis applied research in the area
 

of 	rural health.
 

Activity will begin in mid 1984 with training of staff in the 
use of necessary forms, supervisory techniques etc. to begin placement 

-of a Health Information System. This preceeds all other activities in 

these districts. 
Starting in late 1984 trainers will be identified,
 

enlisted and trained; in 1985 pre-implementation training will be initiated; 

and the service program packages will be sequentially implemented and 

tested for potential nation wide replication. This will have been 

completed by the end of 1985. 
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A flow sheet summarizing these activities can be found in Figure I.
 

Output/Input tables for each component (MCEJ Table 2,Family Planning
 

Table 3 and Environmental Sanitation component,, Table 4) can all be
 

found in Annex I. 

2.6 Training
 

Overseas participant training will be expanded, with a yearly average
 

of 10 persons receiving long term taining, 10 short term U.S., and 10 Third
 

country. English language strengthening at the American University of Cairo
 

will be incorporated to permit additional persons to benefit.
 

Pre-imolementation training providing staff with an introduction to
 

the project and to the skills/knowledge which they will be using in
 

project areas will be extended to all districts.
 

An in-service training program will be developed and implemented
 

through the previously established SRHD supervision/training framework
 

to serve to strengthen (on an ongoing basis) skills/knowledge of staff 

and to introduce new skills and knowledge for those already working in
 

the system.
 

Several other triining activities will be undertaken. Incorporation
 

of the Governorate Pre-Service training program will provide an advance 

avenue for replication beyond the 20 districts. Short work-shops from
 

time to time will strengthen abilities of Central Office and Governorate
 

staff. Training materials developed for trial use in the Test Districts
 

will be successively refined in order to constitute, upon final testing
 

in the Phase II Implementation Districts the core materials for nation­

wide replication. Details of pre-implementation and in-service training
 

are summarized in the appropriate tables and figures of the community
 

service program.
 



2.7 Health Information System
 

L.,der the first SRHD project implementation plan, project staff were
 

primarily concerned with the development of a project evaluation infor­

mation system. An expanded and extended SRHD Project would bring
 

together the various mechanisms of information gathering (and develop
 

additional ones as appropriate) and work toward the development and
 

implementation of a Project health information system from which a
 

national health information system could be drawn.
 

In this zontext, the SRHD Project has circumscribed three objectives
 

which'must be fulfilled by the SRHD Project health information system.
 

These objectives include:
 

o 	A system which can guide the clinical/preventive care of the
 

individual patient/client
 

o 	A system which can facilitate the administration of a rural
 

health service.
 

o 	A system which can assist the management of the health system
 

to establish policy and to develop work plans.
 

The SRHD Project will continue to develop (schedule, Fig ii annex I)
 

a health information system in which there are two portions: a modular 

service statistics system (already partially developed) and at evaluation 

information system (developed but not completely implemented). The 

former consists of three service statistics modules, either prepared or
 

planned: maternal and child health module; outpatient module; and an
 

inpatient module- These modules will serve to assemble clinical/pre­

ventive information at the service level of the health system, but 

provide information useful to all levels of the health system. Each 

module will take the place of existing service forms and records as 

implemented, but will contain all information required by the govern­

ment plus any additional information required by the project. The 

evaluation information system consists of information derived from three 

survey methods employed in the project and collected through specialized,
 

alternative collection systems apart from the service level workers.
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These include the methods of Functional Analysis, a Rapid Data System,
 

and Supervisory Feedback which have already been discussed. 
The
 

evaluation information system serves to assemble complementary and/or
 

validating information required by the administrative and management 

levels of the health system hierarchy. It should be noted here thai the 

Supervisory Feedback system provides the supervisor/training framework
 

around which the in-service training program will be developed. This
 

feedback is essential in the constant redesign necessary to keep the
 

content of both pre-service and in-service training programs appropriate. 

2.8 Supply Network and Conmodities
 

During the course of the expanded and extended SRHD Project, the
 

supply network (as well as a standardized commodities list) will be 

analyzed and implemented as appropriate.
 

.A variety of material items i'ill be required to strengthen the
 

delivery of health care in these 20 districts. In addition to the
 

140 vehicles already on hand, 280 more will extend transport
 

service.
 

Basic equipment and consumable commodities, ordered and on hand in 
the test districts, will be extended to the implementation districts. 

Additional items, especially in connection with the community obstetrics 

program, will be put in place in all districts. Analyses of the impact of vehicles 

fQr selected purposes will be unde-rtaken. Analyses will be made of 

supplies needed and of the distribution network, in contemplation of 

nationwide replication. 

Table 5, which can be found in Annex I, presents the present
 

listing of required commodities and their magnitude.
 



2.9 Organization and Staffing
 

In order to sustain the increased level and duration of work,
 

project central staff will be expanded and re-organized. At the Govern­

orate and District levels the present situation in which the SRHD Project
 

works through existing MOH structures will not change. Expansion to new
 

districts, however, will increase the demands upon staff time at the
 

Governorate and District levels.
 

Central project staff will comprise (exclusive of short term
 

consultatns):
 

Ministry of Health Contractor 

Project Director Chief of Party 

Deputy Project Director Manager/Planner 

Project Executive Director Technical Advisor, Training 

Deputy Project Executive Director Technical Advisor, Evaluation 

Section Chief, Training Technical Advisor, Implementation 

Section Chief, Evaluation Secretaries/Clerks (4) 

Section Chief, Imlemenation 

Resident Physicians (3) 

Statistical Assistants (3) 

Secretaries (3) 

Accountant 

Office Manager 

Commodities Officer 

Clea.ning staff (2) 

Dispatcher (1) 

Drivers (2) 

Accordingly, staff will be reorganized as shown in the following
 

Proposed Project Organogram which identifies five key functional
 

technical areas of responsibility. Section Chiefs and consultants
 

have been identified for most sections. Responsibility for the
 

applied research section will be apportioned among senior staff.
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3. END OF PROJECT STATUS
 

At the conclusion of the SRIID Project in 1986, it is hoped that 

the SRH S Project will have accomplished its goal within project areas. 

The anticipated broad accomplishmerts of the project are reflected in 

the output magnitudes section of the Logical Framework (see Logical 

Framework,Table 1 ). Strengthened service delivery packages built on 

e:pert opinion, testing and applied research, and demonstrated to be 

able to be implemented through the.MOH will be a major output of the 

project. The training materials, training programs, information systems, 

and distribution network, that are needed to identify system weaknesses; 

to effect health planning; and to implement and re-adjust the rural 

health system on an ongoing basis will have been established and tested. 

However, more important than the physical outputs of the project
 

will be the I*OH's ability to continue nationwide replication beyond.
 

the Phase II Implementation Districts. SRHD will, at project end,
 

have produced a set of recommendations for nationwide replication based
 

on reolication testing experience in Phase II Implementation Districts.
 

The MOH foresees the SRHD Project in 1986 as a seed group: a cohesive
 

working group of trained, Egyptian staff, able to guide the task of
 

nationwide replication as an extension of SRHD project work. In addition,
 

this group will be able to do health planning based on quantitatively
 

based problem identification, program development and testing (including
 

all required materials for training), and applied research as needed to
 

assist in program development.
 

Under a new MOH Organization now in effect, the SRFHD Project has
 

been institutionalized as one of two components of the General Admin­

istration of Rural Basic Health Services. The other component of the
 

General Administration is the Program Planning and Follow-up component.
 

By the end of the project, the SRHD Office and the Program Planning
 

and Follow-up Office will have merged to form the nucleus of a core
 

group responsible for guiding nationwide replication and continuing
 

applied research.
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Project Title & Number 

IATIRATE~ SU)L~hAP.y 

Pro.ram or Sector Coal: 
 The 

broader objective to w.hich this
 

project contributes:
 

To improve the health status of 
Egypt's rural popt.lation through 
the strengthening of existing 
health service systems. 


Project Purpose-


o To identify and validate 

through field testing 

replicable methods to 

reduce or elimlnate com-

munication, management/ 

supervision, motivational 

anj indentive issues as 

factors limiting produc-
tion of the rural health 

services -- particularly 

as these issues impact 

on prevention and outreach. 


Rural Health Project 263-0015
 

OIJECTIVELY VERIFIABLE
IDICATORS 


Hennures of Coal Achteverment 

1. Rural health system organized 
to respond effectively to the 

major cautsen of morbidity and 

mortality. 


2. Reduced infant and preschool, 

mortality. 


3. Progress toward achievement 

of national population goals. 


Conditions that 
wilt Indicate 

pitr ose )as be is achieved: 

End of project status. 

1. Validated 
set of information 

developed on cost effective 
inter- infant and child mortality, health 

ventions that strengtien the 

delivery and managememt of rural 

health services and Irpnct on 

major health problems, 


2. S,ccessful hea:th service 

delivery packagr-n implemented 

in the project districts. 


3. Strategy developed for repli-
catio, of project interventions 
and susport services as appro-
'prLate, on a nation wide basis. 


l0'.ANS OF V1rIMCATI;! 

o 1O1report., Job descriptions, 
supervisory personnel reports,' 
surveys. data analysis, plan-
ning documents. 

0 	 Vital rtnti.tics reports, 
family plannIng records, 
co"munitV s-rveys. 

1. Vital statistics reports on 


facility records. 


2. Records of family planning 

contacts for mntivation, co..un­
ity outreach artlvitles, FP 

clin~c records. 1,. 

3. /:umbers of personnel trrined, 
ntimbers and types of training pro­
gram, rpi-lity and quantity of 
tratnlnr materials and aids, job 
performance evaluations. 

4. Equipment and supply records 

for governorates, districts and
 
clinicq, clinic nurveys, 
trans-

port studle-, 


5. tinIt for primary health care 
established in :011, staffed with 
personnel trained in health 
plantilnig. stntitics, data a- alysis, 
research and evaluatlon. Data 
collection and effective record 
syatem develnpe. Cemputer equip­
mert In!;tnlled and utilized 
for data olletion and 
analys is.
 

6. Evaluation of medical 

interverit ihts, training, 

admin 1st rat ive/suupervi ory 
procedure., logistical and 
Ir-l,ort vntemn completed. 
-l ', re ',"ltr In c o r po ra ted in 
:,t rat.|y. 

WP0RTA.T ASSVMtPTIONS 

Ansunntinns for Achievin 
 Coal
 

1. The A.R.E. 'ill nnlntain present 
socialist, pill-lie -ervie policies
 
concerning delivery or rural health 
care.
 

2. The Mlinistrv of Iealth can 
organize and rtaff Internally at 
all levels so that it will be able 
to effectively mount and sustain
 
dcsign/test/evaiuation/tra ining 

operations.
 

AssuptIons for achievine, purpose 

I. Field tests can isolate vari­
ables and identify replicable tech­
niques that strengthen service de­
livery, incentives/notivatton,
 

supervision/manngrsent, 
and support,
 

2. Quality of jo performance of
 
health personnel is related to 
appropriate job de.criptrions. 
training and supervision. 

3. The management of design, test,
 
nnd training operations can be pro­
grariocd at a pace %vhichyields 
useful results but does not overwhelm
 

the health system.
 

4. Imr.roved or strengthened health'
 
service delivery will impact on
 
health status.
 



S PAD L.OGICAL FRA.J40RX (page 2) 

OUMUTS 

I. A:'?LIED ESEARCH 

Cost effective intervention packages which have an effect 
on the rajor health probler- in rural Egypt, and whiich include 
medical' trcatrcn and approprIate topics in health services de-
livery designed, icple-enced, and tested ufing an epideniologi­
cal research desIgn.
 

Z. CO-.. i4TY SERVICE PA M.ACE5 

Service delvery pFicL'ies with strengthened linkage among
the health facility £rvices, coL-unity outreach programs, and 
the health consuzers des!ned.*nple.zented, and evaluated, 

II. SUPPO.T SEFVICE D--VLOFPNT 

* A support service system uhicb facilitates an effective 
rural health service which includes: 

1. 	Ce tral SPR*DOffice capable of operating as the ?1011 
Rural eilth Pla.ningltic; MOHpersonnel trained in 
primary health care delivery, 


2. 	Training r-.terials for appropriate training programs 
-eeded to upgrade X.. personnel In skills and know-
ledge of pri-ray health care delivery. 


3. 	Realth infor-.:.atlon syscem for rural health services 
designed, Inplenented and established far providing 
infor=aticn about and for use by the service, ad."In-
Is:r.tive, and =anageoer.t levels of the Rural Health 
Services. 


4.. Selected approp.iate supplies procured and supply 
distribu:ioo uetwock deter-zLned and : ffecced. 

IV. RJEPL ATION AND APPLICATION 

Strategy developed for replication of successful project 
interventions, service packages and support services on a n•-
tlonvlde basis. 

OUtPUT 11AC? ITUDES 

I. APPLIED P--SEARCH 

A mini-un of three low cost intervention packages developed* 
in at least the topical areas of Family Planning, Respiratory 
Tract Infeccion/Eye Infection, and Control of Tetanus ,N,.natoru=.
 

Il. C0.-1UNITY SERVICF PAOACES 

Design, i-ple.-entation and evaluation of at least three ser­
vice delivery packages in project districts L at lease the areas 
of r.ternal and child healta services, family planning services and 
environoental sanitation services.
 

III. SUPPORT SEP.VICE DEVELOP. h-T 

DeIg)n. implenentatioo and establis _nent of support service 
sy~rCt in project districts and/or the Central Project Office as 
appropriate and Lncluding: 

.1
 
14.B participants trained overseas in administration, rcnagenent. 

statistics, and public health. 3 pre-1rple=encaion and 9 in­
service training progrzas for physicians, nurses, sanitarlans, 
lab assistants, and clerks. ,,OHunit with capabil ty for plan­
ning, applied research, and evaluation for Rural Health Services 
staffed and operaticnal. 

2. 	Training cate:ials for pre-service, pre-ir-plecencation, and in­
service training developed. inple-ented, evaluated, and utilized 
as appropriate. 

3. 	 A health inforz-Cion syscen for rural health services designed,
implemented, and established in project districts providlng 
information about and !or use by the: 

a 	 service level for guiding individual cILnical/pr-.ven­

a 	ads1inis.racve level for assessing and guiding job 
perfor=rance and monetary incentives, supervision,
and coezodity support. 

o 	m.ange:Lal level for a strengthened management for 
health planning. 

4. 	 Selected appropriate supplies procured and a supply
 
distribution network deter-ined and effected particularly:
 

a 	 up to 280 vehicles procured for appropriate use 
In a Rural Health Service and operating accordinq 
to a transport plan in project districts. 

o vehicle eaintenance centers established, equipped, 
and operating in 4 project governorates. 

o 	 rural health cencers/itnits equipped with cinimum 
basic. one tine and expendable equipoenc/supplies

and 	 the distribution network/sysem in place In 
project districts. 

IV. REPLICATION AD APPLICAI.IN 

Service, administration. and eanaierial inforation 
ye­
tems for planning, L-plenencation, and evaluation in place and 

.a method prepared for nationwide implementation. 10H unit with 
capability for planning, applied research, and evaluation for
 
Kural Health Services staffed and operational.
 

4I,Boat2 
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Proposed Schedule 
Phase II ImTplementation Plan 1982-1986 

,"J 1982
F 

2 
0 

* 
LU 

Applied Research 
Family Planning 
Tetanus 11conatorum 
Respiratory Tract 

Co m.unitv Service 
Ccm-unit, Obstetrics & Pediatric exanr 
Family Planning 

Environmental Health 

F. 

Suport Service Development 
Health Information (ongoing 
development and implementation) 

Distribution lyetem Analysis 

Community Service 
Pre-l-pi/Zasic MC. 
IIC1I Add-On In-Service 
Family Planning Package/ 

In-Service 
Environmental Sanitation 

Package/In-Service 

* ~ Support Services 
"Health Information Systems 

.0 

J 

Communitv Service 
Condensed MCII 

Family Planning* Package 

Environmental Sanitation Package 

_2 
r. 

Support Services 
Health Information Systems 

H A M J J A S 0 N D 

Selected Are-

1933
J V 4 A H J J A S 0 X 

-

1939 4J F MA MJ J A S 0 

-­maining 
"re's 

7 1) J F X A 1 J J A-S 0 N;D J F H4A 

. 

*Notei LenBth of each bar represents length of time required to design, develop, train persons as appropriate end implement specified component.
 



OUTPUT/INPUT T/2LE - IMCH. CC,\>CN'ENT, 

ATED 
PUT 

PROJECT 
AGNI TDE 

COM 0NENT OUTPUTSPUT MANTD CCVPONENT 
I GNITUDE 

OUTPUT PROSSES/TASKS"kGNTUDPRySE/ ASKSF INr 
EXPATRIATE 

I I,, s, ,.RO&S 
EGYPTIAN 

0 ,7FHER RE ., Cc 

__O_ ,FAiiJ _CONSUIANTS.. ________ 

LIED RESEARCH. 
COST EFFECTIVE 

ERVENTION PACKAGES 
IGNED, IMPLE QEUTD 
TESTED IN THE 

ICAL AREAS OF
"IRATCRY TRACT-CTICNl/EYEECTt CUE-
CTION AN, CON-_ OF TETAUS 

,ATORU1, US i N 

)EMIOLOGICAL
ARCH DESIGN, 

CONTROL OF TETANJS 
NEONATORUJ STLDY 
DESIGNED, lI',PLE-
METED AND TESTED 

1, TEST DATA WILL 
INDICATE PROCE-
DURES MHICH CAN 
BE USED IN !CH 
TRAINING MODULES 
TO ASSIST CON-
TROL OF TETANUS 

EONATORUM AVAIL-
ABLE BY IQELEMi,3ER 

1,1 RESEARCH DESIGN COIPLETED AND. 
APPROVED

12 SURVEY It'STRU,.TS DESIGNED 
DKSs,.E. 

PREPARED AND IN PLACE 
1.3 REQUIRED E2uPNT AND SUP-2EI3AN,"<,-U9-

PLIES ORDERED AND IN PLACE 

1.4 TRAINING PROGRN"I{DESIGNED,P
TRAINING MATERIALS PREPARED, 
TRAINERS TRAINED 

1.5 REQUISITE STAFF IDENTIFIED, 

EXPERT IN 
TETANUS/ 
rPOATc4 I3 

2CMMN 

SURVEY COSTS 

EOUIPPLENT I
SUPPLIES 

POTENTIAL TMAIN1 

ENLISTED, AND TRAINED 
1.6 DATA COLLECTED, PROCESSED AND 

ANALYZED 

1.7 REPORT 1',RI--EN AND APPROVED,
A1D RECC"E1NATIONS FOR ICH 
ADD-ON lf-IDE 

RESPIRATORY TMRT 
INFECTION 

STUDY DESIGNED, 
IMPLE.tEITED AND 
TESTED 

2. TEST DATA WILL
INDICATE PROCE-
DURES -IICH CAN 
BE USED IN Ir.H 
TRAINING MODULES 
TO LO",-ER RATES 
OF RTI/EI, AVAIL-

2, 2 RESEARCH DESIGN COMPLETED ANAPPROVED 
2LE 
2.2 SURVEY INSThlENTS DESIGNED, 

PREPARED AND IN PLACE
2.3 REQUIRED EQUIPMENT AND SUP-

PLIES IDENTIFIED, ORDERED 

EXPERT IN
RTI 

4 
2 WKS.-1983 

SURVEY COSTS 

EOUIPME3r ANDSUPPLI ES 
ABLE BY JULY AND IN PL PCE 

1933. 2.4 TRAINING PROGRM DESIGNED, 
TRAINI G MATERIALS PREPARED,, 
TIZAINERS TRAINED 

2,5 REQUISITE STAFF IDENTIFIED, 
ENLISTED., AND TRAINED 

2.6 DATA COLLECTED, PROCESSED 
AD ANALYZED 

2.7 REPORT INRITEN AID 
APPROVED, AND RECO'.UTENDA-
TIONS FOR tMCH ADD-ON t.ADE 

_ _ __,-_ _ _ _ _-. 



, ,r._ vJ
L.. %Ltit, 
 OUI PUT/It'PUT TA"LBLE - M,1-rCr'.17,.NEN'
 

.LATED PROJECT 

ITPUT t EAGNITwE 


IfAUNITY SERVICE 


RVICE DELIVERY 

CKAGES INMCH 

SIGNED, IPPLPE.NTrED 
D EVALUATED, 

COMPONENT OUTPUTS CCOPONENT COUrTPUT 

._....._._MAGNITUDE. 


DISIR 

MCH SERVICE 

DELIVERY PACKAGE 

ItCLLDING BASIC 
PACKAGE (PRE-

It',PLEMENTATION 
TRAINING) COM-

MUNITY OBSTETRIC 

PROGRAt-, AND MCH 

ADD-ON (IN-

SERVICE TRAINING) 

DESIGNED, IMPLE-

MENTED AND
 
EVALL\TED IN4 
TEST DISTRICTS,
 

3. BASIC MCH PACK-
AGE INCORPORATED 
IN PRE-IMPLEMEN-
TATION TRAINING TO 
PHYSICIANS, 
NURSING STAFF,
 
AND SANITARIANS 
IN SINBELLAWIN., 
ITAY EL BARUD, 
FAYOLWi Ni ASSIrr 
BY JUNE 191, 

4, CCt"UNITY 
OBSTETRIC PROGRAM-

DESIGNED BY DEC,

1983 FOR INCORPO-

RATION INMCH IN-

SERVICE TRAINING 

PROGRAM AS ..
APPROPRIATE, 


PROCESSES/TASKS 


'"__O 


ACCOMPLISHED,
 

4,1 PROBLEMS INCONlUNITy..
OBSTETRICS IDENTIFIED.,... 
TRAINING PRO3RAM' DEVELOPED 
AND IMPLEMENTED, 


4.2 MEDICAL ANTI-IROPOLOGICAL 
STUDY OF CCMY'IUNITY 

OBSTETRICAL PRACTICE 

RESOURCES, INCLUDING 

DAYAS, IADE 


4;3 PROGRAI AND STUDY DATA
 
REVIEWED AND INCORPORATED
 
INDESIGN FOR NCH INSERVICE
 
TRAINING,
 

NP!- S ICES OTHER RE ZCE 
E ATRIATE EGYPTIAN 

LT T$. C~SU LTANT _________ 

OB-GYN EXPERT 
 -TIAS BARNS.COSTS 
26 wKs.-1982 
26 wKs,-13 

4WKS.-1984 
2 WKS-1985 

NURSE-MIDWIFE NIASE-MI~lIFE 
2bWKS,-1982 
26 wKs,-1933
 

MEDICAL ANTI-RO-

POLOGIST
 
MARILEEN VANDER
 
MOST VANSPIJK
 
17 WKS-.82
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ELATED PROJECT. " CQONENT OUTPUJTS CGPONENT OUTPUT PROCESSES/TASKSTPUTAGNITDE ,.••.GNITDE 1NP-L/'RRCI CES OT}i-T RESU 

EXPAT, IATE EGYPTIAN
~~~~.CO,.S.l T,,NTS$ _ _ _ _ _ _ _ 

2I.NITY SERVICE TE.TSTI-TS() " . 

5. CONTENT OF 5,1 REQUIRED CONTENT OF TRAINING EXPERT IN.NECESSARY IN PEDIATRIC EXAMINATIONS PEDIATRIC
PEDIATRIC EXAMIj4 IDENTIFIED, TRAINING PROGRAM EYAMI-NATION TRAINING DEVELOPED AD IMPLEENTED, NATIONSDEVELOPED BY 10 WKS, -83 
DECEMBER 1933 
FOR INCORPORA­
-TION INTO MCH
 
IN-SERVICE 
TRAINING PROGRAM
 

6. 4nH ADD-ON 6,1 IN-SERVICE TRAINING PROGPM. TRAINING COST!IN-SERVICE DELIVERED IN FOUR DISTRICTS," CM2D!TIES 
TRAINING PACK-
AGE,'; '.OBST ETICS 6.2 TRAINING.EFFECTIVENESS, 
PEDIATRICS) . EFFICIENCY AN OUTra.iE
DESIGNED AND DELI- ASSESSED,*
 
VERED TO PHYSI-
CIANS AND NURSING 
STAFF IN SINBELLA-
WIN; ITAY EL .; 
BARUD, FAYOUM
 
AND AJS,, BY'JULY IdI 

PHASE I, IMPLE-

MENTAT ION
 
DISTRICTS (6) 
IWH SERVICE 
 7. PRE-IMPLE- 7.1 ASSESSMENT OF PRE-IMPLEENTA- CCf-TMDITIESDELIVERY PACK- MENTATION TRAINING 
 TION TRAINING IN TEST DIS-
AGE (PRE- (BASIC ICH • TRICTS. REVIEWED AND CURRICU- TRAINI,',3 COSTJ
ItMIPLEMENTATION PACKAGE) DELIVERED LL1/MATERIALS REVISED AS
TRAINING) AND TO PHYSICIANS, NECESSARY,

t"CH ADD-ON NURSING STAFF,
REVIEWED., AND SANITARIANS 7.2 43 POTENTIAL TRAINERS IDENTI- 10 POTENTIALIPLENTED IN DEKERNIS, FIED, ENLISTED AND TRAINED TRAINERSAND TESTED IN M. EL NASRj KCA . IN 4 GOVERNORATES,
6 PRASE I. HIADA-, ABSIWAI.,IMPLEENTATION A1.NUB, AND ". 7,3 BASIC VCH TRAINING DELIVERED
DISTRICTS KO)SSEIA BY MV'RCH IN 

7,4 TRAINING EFFECTIVENESS,
 
EFFICIENCY AND OUTCOME 

____A ,FW.£.:,, ) 

http:OUTra.iE


TABLE Z kCCWT,) OUTPu/IINPUT TABLE - tI.;l CO,'.NGErT 

ATED PROJECT CC"PONENT OUTPUTS COMPONE IT OUrPUT IPROCESSES/TASKSPUT tMAGNITUDE 
1AGNITUDE J I"_.. s___.ES OTHER RESOLFICES _._ _. ._ • _ "TPP ,,ATRI A TE EGYP TIAN. 

,It~L!ENTATION 

BASIC AND ADD-ON 

*tCH PACKAGE 

CONDENSED, 
IMPLEMENTED, AND
TESTED IN 10 
DISTRICTS FOR 
POTENTIAL 

NATIONDE
REPLICATION 


8. MCH ADD-ON 

IN-SERVICE TRAIN-

ING REFINED AM 

DELIVERED TO
SELECTED PHYSICIANS 
D NURSES BY JULY 


195, 

9, CONDENSED PRE-
iMPLEMENTATION 
TRAINING/MrCH 
PREPARED AND9 
DELIVERED TO ALL 
PHYSICIANS, 
NURSING STAFF, 
AND SANITARIANS 
IN 10 PIASE I1, 
IMPLEMENTAT ION 
OCTOBER 19B4 

8,1 ASSESSMENT OF MICH IN-SERVICE 
PACKAGE REVIXqED AND CUR-
RICULUWt4ATERIALS REVISED. 
AS NECESSARY8,2 11TRAINERS AS ABOVE TRAINEDIN PACKAGE 
IN PACKAGE8.3 FMCH IN-SERVICE TRAINING 

DELIVERED IN b DISTRICTS.
 

8.4 TRAINING EFFECTIVENESS,
 
EFFICIENCY AND OUTCC.1E
 
ASSESSED,
 

9.1 CURRICULLM MATERIALS INCLUD--
ING FACILITY MANUAL CONDENSED 

AND REVISED AS NECESSARY. 

9,2 POTENTIAL TRAINERS IDENTI­
10D ISTATS.
 
10 DISTRICTs,

9.3 CONDENSED t.rH PRE-IMPLEMENTA-
TION TRAINING DELIVERED IN10
 
DISTRICTS, 

9.4 TRAINING OUTCCECLRRICULLi ASSESSED A\VCPACKAGED FOR 

NATIONI DE REPLICATION, 

TRAINING COSTS 

CC(MMDITIES
 

TRAINING COSTS 

COVMDITIES
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OUTPuwrlINPU~r TAK3E - 5%,141 J'TU.W~ 

I PROJECT 
MtAGNITLCE 

COMPONENT OUTPUTS 
.. 

C C. ONENT 
GN1TUDE 

OUTPUT PROCESSES/TASKS INPUTS/RESQLPCES 
E.PATRIATE.. EGYPTIAN " 
CO____TLS__MM CONSULTMt S 

OTHER ;RESOLRCES 

_ _ 

-COST INTERVEN-
PACKAGE 

LOPED IN THE 
CAL AREA OF 
LY PLANNING, 

FAMILY PLANNING 
OUTREACH STUDY 
DESIGNED, IPPLE-
MENTED AND 
TESTED, 

10, TEST DATA WILL 
INDICATE OPTIMAL 
PROCEDURES FOR 
FAMILY PLANNING 
OUTREACH, PRELIM-
INARY DATA BY 

JULY 1934, FINAL 
DATA BY JANUARY 

1031 RESEARCH DESIGN"(INC .UDING 
EDUCATION STRATEGIES; 
DETERIINED AND APPROVED,

10.2 SURVEY INSTRL-ENTS AND RECORD 
F, Ds,
FORMS DESIGNED, PREPARED AND 

10,3 REQUIRED EQUIPMENTr AND SUP-
PLI ES ORDERED, PREPARED AMD 
IN PLACE 

10.4 TRAINING PROGRAM DESIGNED, 
TRAINI N'G f.lATERIALS PREPARED, 
TRAINERS TRAINED 

MEDICAL" 
ANTHRCPOL-
OGIST 

-1982 

FAMILY PLAN-
NING OUTREACH 
SECIALIST 

*SURVEY COSTS. 

EQUIPMENT AND)
SUPPLIES 

TRAINING COSTS 

10.5 REQUISITE STAFF IDENTIFIED, 
ENLISTED AME TRAINED 

3KS,182 

10.6 DATA COLLECTED, PROCESSED AND 
ANALYZED 

ERI TMTEST DISTRICTS (/4) 

/ICE DELIVERY 
<AGES IN FAMILY 
'I'NIrr DESIGNED., 
LEMENTED AD 
L'ATED, 

-

IN-DEPTH FAMILY 
PLANNING PACKAGE 
FOR IN-SERVICE 
TRAINING 
DESIGNED, IMPLE-
MENTED AND 
EVALUATED IN 4 
TEST DISTRICTS. 

11, IN-DEPTH 
FAMILY PLANNING 
IN-SERVICE TRAIN-
ING PROVIDED TO 
PHYSICIANS, 
NURSING STAFF' 
AND SANITARIANS 
IN SINBELLAWIN, 
ITAY EL BARUD,F 
FAYOUM AND ASSIUT 
BY SEPTEMBER . . 
19311. 

11.1 LINKAGES ESTABLISHED WITH 
OTHER FAMILY PLANNING PRO-
GRAMS TO MAXIMIZE COORDINA-
TION AND MINIMIZE DUPLICATION. 

11,2 FAMILY PLANNING RECORD SYS-
TDI USED IN APPLIED RESEARCH 
REFINED AS APPROPRIATE ANRD 
FORIS PREPAREDO 

11.3 REQUIRED EQUIPMENT AND FAMILY 
PLANNIt'3 CCi-INODITY SYSTEM IN 
PLACE. 

TRAINING 
MATERIALS 
SPECIALIST 
8 WKS,-1982
8 WKS.-1983 

EQUIPMENT 

CC TIT'DITIES 

11'4 TRAINING CURRICULLti DESIGNED 
ANID MATERIALS PREPARED, 
INCLUDING FACILITY -4UAL 
Cl iAPTER, 



ELATED PROJECT C-C.C.PONENT OUTPUTS COMiITONENT OUTPUT I PROCESSES/TASKS
JTPT PGNTUD . MGNI" . -

EXPATRIATE. EGYPTIAN 
OTHER RSOURCE 

.CNU TJ CONSU .TALTL_________ 

C0'TUNITY SERVICE TEST DISTRICTS 

"]-5POTENTIAL TRAINERS IDEN-
TIFIED,
TRAINED 

ENLI.STED AND 
IN q DISTRICTS 

11.6 IN-SERVICE TRAINING PROGRAM 
DELIVERED IN 14DISTRICTS 

11 7 TRAINING EFFECTIVENESS, TRAINING COST! 
EFFICIENCY AN,. OUTCOE 

ASSESSED 

1E IMPLE-
MENTATIQN 

IN-DEPT FAMILY 
PLANNING IN-SER-
ROVICETRAINING 
PROVIDED TO 

12,1 FAMILY PLANNING RECORD FORMS 
PREPARED AND IN PLACE122 REQUIRED EQUIPMENT AND
FN'ILYPLANIN CO1_NT1 EQUIPflENT 

PHYSICIANS FNTILY PLANNING C(EI'SDITY 
NURSING STAFF SYSIEM IN PLACE 
AND SANITARIANS 12,3 POTENTIAL TRAINERS IDEN-
IN DEKERNIS, TIFIED, ENLISTED AND TRAINED 
MINIAT EL NASY, .. IN 6 DISTRICTS 
KOM I MATA,ABS, AI., 12.4 IN-SERVICE TRAINING PROGRAM 
ABNIUB, AND 
KOUSSEIA BY JUNE., 

DELIVERED IN 6 DISTRICTS 
12.5VTRAININEF ISS 

TRAINING COSTS 

1985 12.5 TRAINING EFFEC'IVENESS, 
EFFICIENCY AND OUTCOM-E 
ASSESSED, 

.PHAEI, 

1IPLFMENTATION 
DISTRICTS (liff 

FAMILY PLANNING 
IN-SERVICE TRAIN-
ING PROVIDED TO 

13,1 ASSESSMENT OF FAMILY PLANNING 
IN-SERVICE PACKAGE (TEST 
DIS1RICTS) REVIEWED AND 

PHYSICIANS, NURS-
ING STAFF AND 

CURRICULUM MATERIALS REVISED 
AS NECESSARY 

SANITARIANS IN 10DISTRICTSDECItBER, BX 
13.2 FAMILY PLANNING RECORD FORMS 

REVISED AS NECESSARY AND IN 
PLACE 

13.3 REQUIRED EQUIPMEN, AM)FAMILY 
PLANNING CCW.DITY SYSTEM IN 

EQUIIPMENT 
COMI4DITIES 

PLACE 
13,4 POTENTIAL TRAINERS IDEN*TI-

FIED, ENLISTED AND TRAINED IN 
10 DISTR:CTS 

& 13,5 IN-SERVICE TRAINING PROGRAM 
DELIVERED IN10 DISTRICTS, 

TRAINING COSTS 

.'%, NAI,3 OUTCO..IE ASSESSED Mil) 



'-~~u_-C

OUITPIT/INPUT TABLE rFSNVI.rON-4UNTA'l SANITATION Cc4FmCNfE,T 
TED PROJECT 
'UlT MA/GN ITUD E 

Cot"2MNENT OUTPUTS .COONENT
"A'GN ITUDE 

OUTPUr PROCESSES/TASKS .NPUTS 
.. Lr~IEXPATP,IATE. 

CQO,JSIjA,,N&TS 

ESOj__CES...
EGYPTIAN 

,..j_ .. 

OThER RESC 

_._____TA____S 

CES 

ZN
'ICE 

IN 
DELIVERY PACK-

EIOIRAL 

TEST DISTRCTS (4)EWZIR0-i.ENTAL SA'IN1-
NTALTATION PACIKAGE FO 

EN/IRO,."ENTAL SANI-ITATION IN-SERVICE 
RAINING PROVIDEQ 

14.1 DDCS STUD'' DATA REVIEWEDAND AP'ROPRIATE It-r*LICA-
TIONS FOR E',,NVIRO*'.ENTAL 

ENIVIRON.N"ENTAL
SAN TAT ION 
SPECIALIST 

TATION DESIGNED, 
.EMENTED AtQ 

.UATED 

IN-SERVICE PAINING 
DESICNED, I-'PLE-
t.D'TED AND 
EVALUATED IN 4 TEST 
DISITI CTS 

NLYSING STAFF 
ANT SANITARIANS 
IN SAN ITA 
IN N,
ITAY EL BARUD,
FAYCLM AND ASSIUT 
BY APRIL, .5TENANCE 

SATATION TFIID, IGKS, 
IDENTIFILD, 

142 POTEIT, P 
TICIPATICN ROLE FOR SANEIN-TACIANFOE O MANI-
TAR IAN, FOCUSED ON PAIN-

CF VILLAGE HEALTHAND OT1ER FACILITIES 

1 
0 WKS,1PAR 

STUI!EL', AIND It-' LICATIONS 
FOR TiRAINING IDENTIFIED, 

14,3 TRAINING CURRICULLM 
DESIGNL) AND b'ATERIALS 
PREPARED, INCLUDING 
FACILITY MAU'L lCMA2PTER 

14.4 POTENTIAL TRAINERS 
IDENT I F IED, E'NLISTED P 
TRAINED IN 41 DISTRICTS, 

'q1,5 ENVIRON',IENTAL SANITATION 
TRAINING COSTS 

IN-SEIRVICE TIRAINING 
DELIVERED IN 14DISTRICTS, 

14.6 TRAINING EFFECTIVENESS., 
EFFICIENCY AND OUTCC.lE 
ASSESSED. 

,N 
DISTRITS 
ENV IRO,.EN TA LSANITATION 
PACKAGE FOR 
IN-SERVICE 

ENVIROWXENTAL SANI-
TATION IN-SERVICE 
TRAINING PROVIDED 
TO PHYSICIANSNURSTING STAFF 
AND SANITARIANS 
IN DEKERNIS 

15.1 ASSESSMENT OF TEST 
DISIRICT ENVIRONMENTAL 
SANITATION TRAINING 
REVIEWED AND CURRICULLMPATERIALS REVISED AS 
NECESSARY, 

152 POTENTIAL TRAINERS 

TRAItINGIPt.,'E)HN' 

IMPLE*iENTED 
AND EVALUATED 
IN~6 PHASE IIMPLEMENTAT 1 

I!NIAT EL NASR, K05M 
1ADAJ, ABSI-,',A I, 

WA, B14 
ABNUB AND KOUSSEIA 
BY JANUARY 1986, 

POENTIAL TRAINEIDEN TI F IED, ENLISTED 
AND TRAINED IN bRII 
DISTRICTS 

15,3 ENV IRONM'ENTAL SANITA­

TA~n OT 
OT 

DISTRICTS TION IN-SERVI E TRAINING 
DELIVERED IN b DISTRICTS. 

15.,4 TRAINING, EFFECTIVENESS., 
EFFICIENCY AlND OUTCCM1E 
ASSESSED, 



61 
TABLE 4 (ccrTr.) OUTrPurINPUT TABLE Or.T S- MV" 

.,OJECT CO.""PONENT OITPUTS CCPONE"NT OUTPUT PROCESSES/TASKS ...­"-,-,:..-NP,_/RESO'.cEs OThE, R-,MT I\GN I E •iAGNITUDE '- '-',-S
EXPATRIATE f. EGYPTIAN 

C I ,T___,___,___.TA__ ,A.]'A 

PL±M E I!,
 
2L'2 NTAT 0IN
 

ENVIRCN,ENTAL SANI- ENVIRONMENTAL SANI- 16,1 ASSESSM ENT OF PREVIOUSTATION PACKAGE FCR' TATION IN-SERVICE TRAININ'G REVIEWED AMDIN-SERVICE TRAIN- TRAINING PROVIDED CUR,,IC' '"L'j MATERIALSINS I:. LE,.ETMED TO PHYSICIANS, REVISED AS NECESSARY,
/V3 EVALUATED IN NLrSING STFF Al"T
S9P-SE II. SANITARIANS IN 10 16,2 POIENTIAL TRNtINERS

IMPLM1EfiTATION. 
 DISTRICTS BY t"ARCH, ILJNTIF!EDJ ENLISTED
DISTRICTS, 1986, AID TRAINED IN 10 

DISTRICTS,

16.3 ENVIRO,,.ErTAL SAN ITATION TRAINING COSTS 

IN-SERVICE TRAINING . 
DELIVERED IN 10 DISTRICTS, 

TRAINING UTCO.M E ASSESSED. 
AND REVIWED CL.RRICULLrI' 
PACKAGED FOR NATIONWaIDE 
REPLICATION 

_ _ _i _ _ _ _ _ _ _ 

http:T___,___,___.TA


Statistical Assumntions for SRHD Project Planning
 

POPULATION
 
Stated Population 

25% Adult Female 

Births 9 45 per 1000 population 

Children under 5 


HEALTH DELIVERY RESOURCES
 
Rural Health Center 

Rural Health Unit 

RHC + RHU 
Physicians 

Nurses(Nurse, Nuse assistant, Midwife, Visitor) 

Sanitarians 

Lab Assistants 

Clerks 


4 

845,000 

211,000 


38,000 

144,000 


29 

74 


103 

119 

477 

183 

120 

103 


DISTRICTS
 

6!O 


1,296,000 

324,000 


58,000 

220,000 


31 

96 


127 

152 

501 

248 

128 

127 


1,601,00 

409,000 


72,000 

272,000 


46 

106 

152 

179 

646 

284 

164 

152 


TOTAL 

3,742,00
 
935,000
 

168,000
 
636,000
 

106
 
276
 
382
 
450
 

1624
 
715
 
412
 
382
 



Table 6 
VillaTes, Population and Numbers of Health Facilities by
 

Project Governorates
 

Governorate Original Project Districts Phase II Implementation Districts 

Dstjc !lo. of 
Vi l].aces 

Pop.
(000) RHC's RHU's District 

No. of 
Villages 

Pop.
(000) RHC's RHIU's 

DAKAHLEYA 

Sinbila-win 

Dekernis 

74 

36 

268 

198 

9 

4 

27 

19 

Sherbeen' 

Talkha 

24 

44 

173 

256. 

6 

7, 

14 

17. 

BEE RA 

FAYOUM 

Miniet-el-Nasr 

Total 

Etay el-Barui' 

Ken 1Iarmad'Ia 

Tctal 

Abshw. 

22 

132 

64 

69 

133 

-aycut38 

21 

147 

613 

207 

301 

508 

177 

264 

I 

5 

18 

9 

7 

16 

5 

6 

9 

55 

15 

20 

35 

18 

20 

El-Delengat 

Shabrakhit 

Senures 

Etsa 

Tamiya 

•68 

35 

40 

75 

23 

46 

-19 

429 

136 

170 

306 

165 

225 

.22 

13 

4 

3 

7 

44i 
6 

6 

31 

10 

i 
12 

22 

10 

15 

8-

ASSIUT 

Total 

Assiu- *8 

Abnub 

T.Ei-Koseya 

Total 

9 

30 

97 

441 

193 

232 

154 

579 

11 

6 

6 

3 

15 

38 

1.4 

16 

12 

42 

Manfalout 

Abu-Teeg 

Sedfa 

88 

26 

13 

17 

56 

512 

158 

120 

76 

354 

14 

4 

5 

3 

12 

33 

10 

5 

5 

20 

TOTALS 431 2141 60 170 287 1601 46 106 

Test Districts
 



TABLE 7 (continued) 

Illustrative Conodity Requirements 

NOTo 1.2 factor increases quantity by 20% to allow for breakage, teaching, errorn, lons, etc. 

ITEM 
NO. 

DESCRIPTION UNITI U14IT 
COST 

4 DISTH.CTS 
1983-1986 
X 4 Years 

_ UA,;TI TY 

6 DISTRICTS 
1982-1956 
X 5 Years 
QUATITY 

9 DISTRICTS 
19B4-1986 
X 3 Years 
QUANTITY 

TOTAL 

QUANTITY COST(S0) 

I. . .Transportation 

P Stretcher, canvas ce:ered pole type, tubular aluminum ed 62.55 133 147 280 17,514 

wood or steel poles, with crous spreaders, collapsible 
length 81", width open 22", width closed 4"; weight 
11 lbs or less. Dyna Mud B11158 
*Same as ; of vehicles 

" 

2 Truck. van; 8 passenger capacity, 125"-138". GWU 
6,000-6,200 lbs., gasoline engine, 6 cylinder 
automatic transmission. Vehicle must use leaded 
fuel. Ford E-150 Club Wagon.

ORiCs. + RIiUs + Districts 

ea 9.500.00 --- 133 147 280' 2,660,000 

I1~ 

3 Kit, first aid unit type, 36 unit capacity; heavy 

gauge steel case with cover gasket to seal out 
dust and moisture, with mounting bracket; Model 
HSA 2728 or equal. 

1 0 ORiCs + RHUs + Districts 

ea 67.76 133 147 280 18,973 

2. (ther Basic Equipment 
Freezerelectric upright with internal mounted 

transformer for 220 volt 50 112 operation; right 
or left hand door, 16 cu. ft., white color; 
Model rAI6D G.E. or equal. 

U BIICa X 1.1 

ev 525.40 34 37 71 37,304 

5 Autoclave, steam sterilizer, portable pot type, 
for external heat, 20 psi, cast aluminum con­
struction, clamping locks for cover, 25 quort 
a I RIICs + RIUa X 1.1 

ea 56.53 140 , 148 288 16,281 



TABLE 7 (contincd) 

Illustrative Comnod ity 1.equircnen is 

ITEM 

NO. 

DESCRIPTION UNIT UNIT 

COST 
4 DISTRICTS 
1983-19C6 
X 4 Yenrs 
QUA. TITY 

6 DISTRICTS 
1982-1986 
X 5 Ycaro 
qUANTITY 

9 DISTRICTS 
1984-1986 
X 3 Yenrs 

QUANT! TY 

TOTAL 

QUANTITY COST($s) 

2. Other Basic Equipment (continued) 

6 Easel, portable, 71" high. aluminum or steel con-
struction, display size 29" x 40", vith clamp to 
hold paper pads, collapsible; NIodel T5-80E Quartet. 

I RHUs + RIIC9 X 1.1 

ea 94.00 ---- 140 148 288 27,072 

7 Paper pads, for portable easel, plain paper; 27"x34", 
ninimum 60 sheets per pad. Model Ampad. K4-24-301 
* 4 pad/RI!C & FUU/yr. 
* I RhICs/RtUUs X 4 X 1.2 

ea 12.00 494 762 686 1,742 20,904 

Cooler, urethane insulated, rustproof, two handles; 
mimimum capacity 1 cu. ft. Model 73970F Thermos 

9 RIICs/RIIUs X 1.1 

en 25.75 140 148 288 7,416 

9 Ilemaytometer, glass, improved Neubauer, double 
ruled; Hodel 1490. AO 
9 2/RIU & R11C 
9 RiICs/RIhUs X 2 X 1.1 

ea 36.00 227 280 297 804 28,9'i4 

10 Cover glass. hemacytometer, 20 x 26 cm., 1.4 ir 
thick, 12/bx; Model B4005; Scientific Products 
* 12/pkg. 
* RH1Cs/R11Us x 1.2 x 8 x years 
* 8/yr RIIU & RIIC 

pkg 20.28 330 508 324 1,162 23,565 

11 Scale, adult, weighing and menauring, metric; 
weight 140-160 kg. in 100 gm. graduations; 
height* 55 cm. to 195 cm. in I cm. graduations, 
whiLe or equal; Dctecto 2391. 
* RUCs/RIIUs X 1.1 

ea 120.00 "140 148 288 34,560 

-2 



TABLE 7 (continued)
 

Illustrative Commodity Requiremcnts
 

ITEM 
NO. 

DESCRIPTION UNIT UNIT 
COST 

4 DISTRICTS 
1983-1qS6 

X 4 Yearn 
QUANTITY 

6 DISTRICTS 
1982-19n6 

X 5 Years 
QUANTITY 

9 DISTRICTS 
1984-1936 

X 3 Years 
QUANTITY 

TOTAL 

QUANTITY COST($u) 

2. Other Basic Equipment (continued) 

12 Scale, infant 15-1/2 kg. in 5 gm. graduations; 

Detecto 250. 
* Ri!Cs/R1IUs X 1.1 

en 129.00 140 148 288 37,152 

13 Refrigerator, electric, with internal mounted 
transformer for 220 volt, 50 112operation; right 
hand door, 13.9 cu. ft., white color: Model TA 
145 CE or equal 
* R1ICs/RHUs X 1.1 

ea 483.50 140 148 288 139,248 

14 Visual Learning System Kits, including projected 

8 Health Education Modules From Macmillan,
London 

*RICs - rIIUs X 1.2 en 87 124 . 52 162 438 38,106 

15 VLS Carrying Case ea 50 124 152 162 438 21,900 

16' 

17 

!. Obstetric Bag 

Tave,umbilical cord, 3 mm. diameter, cotton; 
Graham Field 3030 
* 1 Birtws (deliveries) x I ft. per delivery 

(2 6" tieo) X 1.2 
a 

Forceps, hemostatic, Kocher, 5Y',stainless 

steel, stralight; Model 35A-410 
a 2 per home delivery bag
* D Nurses + midwives + physicians X 2 X 1.1 

btl 

ea 

8.10 

11.70 

608 

910 

1,310 

1,228 

1,005 

1,793 

2,923 

3,931 

23,676 

45,993 

18 Bulb syringe, 3 nz; .individually wrapped, sterile; 

catalog no. 143 lusse or equal 
& 2/,ag & unit/yr.
0 501crn 
SNurses + midwives + physiclani X 1. "X Ycnra 

ctn '33.50 36 61 54 .151 5,059 



TABLE 7 (continued) 

Illustrative Commodity Requirements 

IT! 

NO. 

20 

DESCRIPTION 

Catheter, straight, Robinson, one eye, rubber 16" 
length, assorted size ; Davol 
a 3/bag 
0 Nurses + midwives + physicians X 3 X 1.1Fetoscope, DeLee Hillis type, chrome plated, bell 
assembly fixed to head band 

0I Nurses + midwives + physicians X 1.1 

UNIT 

ea 

ea 

UNIT 

COST 

1.50 

16.50 

4 DISTRICTS 

1983-1986 

X 4 Yenrn 
UArI 

1,265 

455 

G DISTRICTS 

1982-1986 

X 5 Years 
QUANTI -UANTI 

11 

614 

9 DISTRICTS 

1984-1986 

X 3 Yea 
7T 

2,690 

897 

TOTAl 

1I
QUANTITY COST($e) 

7.261 
1.,, 

1,966 32,439 

21 Scissors, bandage, Lister, 7-1/4" (18.5 cm.), 
stainless stell; Model 3-750 
II Nurses + midwives + physicans X 1.1 

ea, 11.00 455 614 897 1,966 21;626 

22 Forceps, obstetrical, Simpson, 14" (35 cm.) 

leas steel; Model 30-060 
I Nurses + midwives + physicians X 1.1 

stain- ea 130.00 455 614 897 1,966 255,580 

23 Cauze. elastic roller, sterile, individually
wrapped, aascrted widths, all In 5 yard lengtha 

2" Model 006922 JQj
3" Model 006923 " 

4" Mode" 006924 " 
6" Model 006926 " 

24' Delivery Bags - Type to be determined 

* I Nurses, midwives + ph sicians X 1.1. 

ea 100 755 614 897 1,966 196,000 



TAB LE 7 (continhbed) 

Illustrative Commodity RequireTents 

ITEM.DSRITO 

No. DESCRIPTION UNIT UNITCU T 4 DISTWCTS1983-1986 

M 4 YearsQUANTf 

6 DISTRICTS1982-1986 
X 5 YearsUANTITY ! 

9 DISTRICTs 
1984-1986 
X 3 YearsUANTIrTf 

TOTAL 

QUANTIfY COST 

25 
4. Obstetric Program Consumables

Lancet, blood collecting, sterile dispoaale, 

individually packed, stainless sLeel; B-D 5755 
* 11gb for mothers and inrants 
* 5,000/cs 
* I Births X[9 (months of pregnancy) + 12 

(6 months infancy X 2VX. 1.2 

en 87.50 767 1,650 1,267 3,492 305,550 

26 Albustix reagent strips, for protein in urine 

Ames 2870 
e lO0/htl. 
0 Births X 9 (months o pregnancy) X 1.2 

btl 6.07 16,427 35,357 
27,148 78,932- 479,117 

27 Clinistix reagent stix, for glucose in urine 

A.'-ex 2844 
o 50 /btl.
& 4 Births X 9 (months of pregnancy) X 1.2 

btl 1.79 32,054 
70,714 54,296 57,864 282,577 

28 Hemoglobin scale (Tallquist), with paper and 

comparison chart; comparison chart from 30% 
to 100% hemoglobin in 10% graduations 
* 152 teats/book 
* Same 0 of tests as I of lancets 

bk 1.75 25,217 54,275 41,674 121,166 212,041 



TABLE 7 (continued) 

lllustrative Commodity Recuiremcnts 

ITEM 
NO.J 

DESCRIPTION 

5. Hame Visit Bag 

1UNIT UNIT 
COST 

""QUAN'TITY 

4 DISTRICTS 
1983-1986 
X 4 Yenra 

.6 DISTRICTS 
1982-1986 
X 5 Ynrs 

QUANTITY 

9 DISTRICTS 
1984-1986 
X 3 Years 

qUANTITY 

TOTAL 

QUANTITY COST(Ss) 

29 Salter Scales 

30 Diagnostic sets, nplialrnaeop6 and otoscopef 
battery operated, "C" size batterics; diagnostic 
head otoscope, with carrying case with set of 5 
specula; Model 99208 Welch Allyn or equal.
• 8 Nurses + Physicinns X 1.1 

en 158.28 449 635 1,084 171,575 

31 Thermos bottles, wide mouth, 1 liter capacity 
* I Nurses staff + physicians X 1.2 

ea 8.00 802 1,122 1,924 15,39.2 

I0
LD 

32 

33 

Container, plastic, wide mouth, with cover, water-
tight, I liter capacity, Model R-14423, Markson 

5 per package 
#Nursing staff + .nysiciana X 1.2 
Stethoscope, Bell - diaphragm type, single ube, 
utainleas steel or brass head; Source. A.J. buck, 
Cockeysvllle, Md. 
* 1 Nursing staff + physicians X 1.2 

pke 

ea 

11.00 

16.00 ---

160 

802 

224 

1.172 

384 

1,924 

4,224 

30,784 

34 Sphgmomanometer, aneroid, Velcro cuff, gauge 
attached to cuff or handpiece, with zippered 
case 
* 1 nursing staff + physicians X 1.2 

ea 122.50 -- 802 1,172 1,924 235,690 

35 Thermometer, oral, centigrade scale,-color coded; 
BD 4348 or'equal. 
* I Nursing staff + physicians X 1.2 X 12 X years 
* 144/bx 

bx 97.10 200 325 281 806 78,262 

36 Thermometer, rectal, centigrade scale, color 
coded; BD 4358 or equal 
•.44/bx 
* I Nursing staff + physician X 1.2 X 12 X yeors 

bx 97.10 325 281 806 78,262 



Illustrative Commodity Requirements 

ITMP 
NO. 

37 

38 

5. 

DESCRIPTION 
SA 

Home Visit lat (continued) 

Vision testing cards, pediatric, 9" x 18" 

I Nursing starr + phys cLans X 1.2
Viuloi testing card, Snellen illiterate typo, 

size 9" .( 18" 
Pk Nurslng staff + ivhyulvsIans X 1.2 

UNIT 

ea 

u 

-

UNIT 
COST 

__ 

2.20 

2.20 

4 DISTRICTS 
1983-1986 

X 4 Years 

UANT1TY 

'6 ISTRICTS 
1982-1986 

X 5 Years 

TITY 

802 
02233 

802 

9 DISTRICTS 
1984-1986 

X 3 Years 

QUANTITY 

1.122 

1,122 

-
TOTAL 

QUANTITY 

1924 

1 924 

COS 

4 233 

_ 

39 Rule, measuring, folding, meLric, 200 cm.1 own. graduations; dimensions folded up to 

22 cm. long; Bel Art II 13410
* 1 Nursing staff + physicians X 1.2 

Iii ea 9.45 802 1,122 
1,924 18,182 

40 Tape, measuring,0.5 cm. and I rn. 150 cm., non-tearing, graduationsOhaus 80110 pkg 7.52 80 112 192 1444 

9 i Nursing staff + physicians X 1.2 

fHome visiting bags - Type to be determined. 

f Nursing staff + Physicians X 1.2 

100 802 1,122 1,924 192,400 

42 
6. Other Conumables 

Needles, hypodermic, sterile d-aposable, 23 gauge 

x 1"; Luer lock, polypropylene hub, Individually
packed In hard plastic container, color coded. 
HonoJect 
" 00/cs 
* Births X 6 (5 DPT inmnun + I measles) X 1.2 

ca 78.90 1,095 2,357 1,810 5,262 415,172 

43 Needles, hypodermic, sterile disposale, 21 gauge 
x 1 "; polypropylene Luer lock hub, Individully
packed In hard plastic container, color coded. 

en 78.90 1,351 2,910. 2,234 6,495 512,456 

" lO00/cs
" Average I visit per person per year 1./3 need 

Injection antibiotics 
* Populatlon X 1/3 X 1.2 



TABLE 7 (continued)
 

Illustrative Commodity Requirements
 

ITI DESCRIPTION UNIT UNIT 4 DISTRICTS 6 DISTRICTS 9 DISTRICTS TOTAL 
NO. COST 1983-1986 1982-1986 1984-1986 

X 4 Yenrn X 5 Yearn X 3 Yearn 
QU TITY QUANTITY QUANTITY QUANTITY COST(Ss) 

6. Other Consumables (continued) 

44 Syringes, hypodermic, sterile disposable, 3"cc; CH 83.20 1,771 3,812 2,927 8,510 708,032 
Luer lock tip. individually packed in hard 
plastic container, color coded. Monoject 
* 1000/cs 
* 1! DPT/measles + 1/2 # antibiotics 

45 Syringes, hypodermic, sterile disposable, 6 col c" 38.03 2,704 5,820 4.468. 12,992 494,086 
Luer lock tip; syringes individually packed in 
hard plastic container; color coded. Monoject 
* Z50/cs 
* - 1/2 1 antibiotics 

46 Administration set, sterile, disposable, 1.75 m. bx 46.08 1,901 4,092 3,142 9,135" 42,091 
overall length uith flow control clamp and drip 
chamber; without needle; Model 2C 0001 Travenol 
* 0 Births X 5 (- Ch. 1-5 yrs) X .1 X 1.2 X years 
0 48/box 

47 Infusion set, butterfly type, 25 gauge X 3/4" es 14.39 950 2,046 1,571 4,567 65,719 
needle, 12" tubing, sterile, disposable, 
individually packed. Model 2C 0075 Travenol 
* 48/cs 
* 1/2 1 of Admin sets 

48 Infusion set, butterfly type, 23 gauge X 3/4" needle, e 14.39 950 2,046. 1,571 4,567 65,719 
12" tubing, sterile, disposable, individually 
packed. Model 2C 0'73 Travenol 
* 48/cs 
* 1/2 9 of Admin sets 
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ANNEX II
 



ANNEX 	 II (a) 

SRHD BUDGET REQUEST TO USAID 

I. 	 REQUEST FOR PROCUREMENT OF COrM1ODITIES AND OTUER DOLLAR EXPENDITURES
 

(EXCLUSIVE OF TECINICAL ASSISTANCE CONTRACT)
 

Commodities and Vehicles
 

as detailed in Table 5 	 $ 

.1. 	Transoortation 2,696,487
 

2. 	Other Basic Equipment 432,452
 

3. 	Obstetric Bag and Contents 591,264
 

4. 	Obstetric Program Consumables 1,279,285
 

5. 	Eome Visit Bag and Contents 834,661
 

6. 	Other Consumables 2,303,275
 

SUB-TOTAL 8,137,424
 

Other 	Items L.E. 

1. 	 Participant Training 

10 per yer long term 
@ $ 	18,5OO/person/year (living) +
 
L.E. 	1000/person/year (travel)
 

20 per year short term and third'country
 
@ $ 	 3,500/person/month (living) + 
L.E. 1000/person/year (travel)
 
Orientation/debriefing per diem 140x13x4
 

2. Computer 
Tape Drive (for Computer) 25,000 
Extra Terminals for Computer 3-. 

3 @ 5ooo 	 15,000 

Computcer Software 	 25,000 25,000 

External L.ta Processing (if needed) 	 20,000
 

BMDP Lease 
$ 1600 per year 	 8,000
 

hI-i 



3. Training and Health Education $ L.E.
 

Human Body Models
 
For Pelvic Examinations "Ginny"
 
20 Districts + I SRHD office) x L.E. 1000 
 21,000
 
For breast examinations
 
"Bettsi" (20 Districts + 1 SRHD office) x L.E. 1000 21,000
 
Pathfinder model for IUD insertion
 
21 x L.E. 500 
 10,500
 

Slide presentation on SRHD Project 
 10,000
 
VLS kits (304 folders x 6 kits/folder x 80) 145,920
 
VLS Boards (304 x 80) 
 24,320
 
Reference Books (SRHD Office) 
 IO,OOO 

SUB-TOTAL 1,690,000 423,0 20 

ANNEX II (a)' TOTAL 9,827,424 423,020
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SRHD BUDGET REQUEST TO USAID*
 
(Request for funding in Egyptian Pounds
 

Exclusive of Technical Assistance Contract)
 

L.E.
 

TEST DISTRICTS
 

I. Maternal and Child Health 

a) Tetanus Applied Research Study
 
Main Surveys (2 surveys x 20 p x 3500 x .02) 2,800 
Supplement Surveys 
 4,000
 
Training of Interviewers Field Testing
 

(30 interviewers x 30 days x 13.00) 11,700 
Interviewer's Salaries
 

(30 x L.E. 100 x 6 surveys) Main 18,000 
Interviewer's Salaries (estimate) 
 5,000
 
Test Equipment/Tool 20,000 
Field Mlonitoring (5 staff x 4 trips x 10 months
 

x 13.000 2,600 
Training of field staff of study 

(70 staff x 6 days x 13.00 per diem) 5,460 
Paper, supplies, handouts 3,000
 
Data processing (Tapes, ent _, verification,
 

printout paper) 
 10,000 
Study Conferences 
 7,000
 

b) Respiratory Tract Infection Applied Research Study
 
Same as above. 89,560 

c) Coamunity Obstetrics Prcgram Development/Implementation
 
Training of Trainers (16 Trainers + 6 SRHD staff
 

x 2 programs x 60 days x 13.65 
 36,036
 
Trainer's Per Diem (20 staff x 3 program/gov x 4
 

governorates x 60 days x L.E. 13.00) 
 187,200 
Nurse per diems (400 x 60 days x 13.00) 312,000 
Curriculum materials for trainers 

(75 pages x 50 copies x .02) 75
 
Handouts, paper, supplies (500 people) 
 1,7OO
 
Field Monitoring
 

(5 staff x 2 trips x 24 months x 13.05) 3,120 
Obstetrics Conferences 
 7,000
 

d) In-Service Training
 
Supervisor In-Service Training
 

(12 Supervisors + 13 SRHD staff) x 4 categories 
of supervisors x 6 days/yr. x L.E. 13.Ou ,er diem 
z"5 years 39,000
 

Training of Trainers for Staff In-Service Training
 
(as above) 39,000 

Curriculum materials for In-Service Training 
(12 programs x 25 pages x 40 copies x .02) 240 

Staff In-service training per diem (100 staff + 100 
participants) x 12 days/yr. x L.E. 13.0OO/person/ 
yr x 5 yrs) 858,000 

Handouts 
(25 pages/person/yr x 1100 people x .02) 3,200 

Paper/Supplies 
(1100 persons x 5 L.E./person/yr. x 5 years) 27,500 

*.Note: L.E. 13.00 
= per diem costs of lodging, food, classroom rental where
 
appropriate.
 



II. Family Planning L.E. 

a) Family Planning Applied Research Study 
As for Tetanus Applied Research (Except"for 
Training) 
Additional field staff training 

(125 staff x 13 days x L.E. 13.00) 

89,560 

21,125 

b) Family Planning Program Development/Implementation 
en-Service Training). 

Training of Trainers (12 Trainers + 10 SRHD staff)
 
x 30 days x 13. x 4 programs 34,320
 

Trainer's per diem (10 staff x 25 programs
 
x 13.00 x 30 days) 97,500
 

Participants per diem (500 participants x 30 days
 
x 13.00) 195,000
 

Curriculum materials for trainers
 
(75 pages x 60 copies x .02) 90
 

Handouts (600 copies x 30 pages x .02) 360
 
Paper, supplies (500 staff x L.E. 5/staff) 2,500
 
Field Monitoring (5 staff x 2 trips x 24 months
 
x 13.00) 3,120
 

III. Environmental Sanitation
 

a) Environmental Sanitation Program Development/
 
Implementation. 
Training of Trainers (20 Trainers + 10 SPHD staff) 

x 30 days x 13.65 12,285 
Trainer per diem (5 Trainers + 4 SRHD staff) 
x 30 days x 5 programs x 13,00 17,750 

Sanitarian per diem (200 sanitarians x 30 days 
x 13.00) 78,000 

Curriculum materials for trainers 
(75 pages x 35 copies x .02) 53 

Handouts 
(200 copies x 30 pages x .02) 120 

Paper, supplies (200 sanitarians x L.E. 5/persons) 1,000 
Field Monitoring 

(5 staff x 2 trips x 24 months x L.E. 13.60) 3,120 

SUB-IOTAL TEST DISTRICTS L.E. 2,249,094
 

PHASE I IMPLEMENTATION DISTRICTS 

I. Maternal and Child Health 

a) Basic MCH/Core Training 
(25 staff x 6 days x 20 programs x 
Participants per diem 

(1100 x 6 days x L.E. 13.00) 
Curriculum Materials for Trainers 

(100 copies x 75 pages x .02) 
Handout, paper, supplies 

(1100 staff x 100 pages x .02) 

13.00) 39,000 

85,800 

150 

2,2O0 

b)"Community Obstetrics Special In-Service Training 
Program 
Trainers' per diem 
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Nurse per diems 
(500 nurses x 60 days x 13.00) 390,000 

Handouts, paper + supplies 
(500 copies x 75 pages x .02) 2,550 

Field Monitoring 
(5 staff x 3 trips x 24 months x 13.00) 3,120 

c) In-Service Training 
Staff In-Service Training Per Diem 

(1200 staff and participants x 12 days/yr 
x L.E. 13.OO/person/yr x 4 yrs) 748,800 

Handouts 
(1500 staff x 20 pages/yr x 4 yrs x .02) 2,400 

Paper, supplies 
(1500 staff x L.E. 5/staff/yr x 4 yrs) 30,000 

II. Family Planning
 

a) Fauily Planning In-Service Training Program
 
As in Family Planning Program Development/
 
Implementation Test District II-b except (training
 
of trainers and curriculum materials for trainers)
 
+ 50%. 447,720
 

III. Environmental Sanitation
 

a) Program Implementation
 
As for Env. San. Program Development/Implementation
 
Test Districts III-a except (training of trainers
 
and curriculum materials for trainers) + 50%. 149,985
 

SUB-TOTAL PHASE I IMPLEMENTATION DISTRICTS L.E. 2,057,725 

PHASE II I4PLEMErITATION DISTRICTS
 

I. Maternals and Child Health
 

a) Condensed MCH/Core Training (Basic + Obstretrics)
 
As for Phase I Districts I-a and b + 50% 1,018,230 

'b) In-Service Training 
As for Phase I Districts I-c + 50% 1,171,800 

:I1. Family Planning
 

a) Family Planning In-Service Training Program
 
As above in Phase I Districts II-a + 50% 671,580
 

III. Environmental Sanitation
 

a) Program Implementation
 
As for Environmental Sanitation Program Development/
 
Implementation Phase I Implementation Districts
 

III-a + 50%) .224,978
 

SUB-TOTAL PHASE II IMPLEMENTATION DISTRICTS L.E. 3,086,588
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OTHER ITEMS L.E. 

Central Office Furniture
 
Desks and chairs for 27 persons less 9 
on hand = 18 @ 7,000
 
File cabinets with file folder sets 
- 8 @ L.E. 260 2,000 
Bookshelves - 6 @ L.E. 50 300375

Desk lights - 25 @ L.E. 15 each 

Bookcase, enclosed, glass doors 500
 
Air conditioners 3 additional @ 
 15,OOO
 
Typewriters (5) 2000 each 
 10,0CO
 
Telephone sets 
 3,000
 

Translation service 
 25,000
 

Central Office Supplies
 
Photocopier rental (Xerox 7000) L.E. 900 per month
 
x 60 months 
 54,000
 
Photocopier rental (Xerox 3107) L.E. 400 per month
 
x 60 mionths 
 24,000
 
Copies (Xerox 7000) 300,000 free + I 250,000 per year


(Xerox 2107) 100,000 free +I 
x .20 x 5 years 25,000

Computer Maintenance Contract L.E. 450 per month x
 
60 months 
 27,000

Office paper, pens, clips, files, etc. 
 21,800

Computer paper)Tapes/Discs L.E. 5000 per year x
 
5 years 
 25,000

Typewriter maintenance L.E. 800/yr. x 5 yrs. 
 4,000
 

District or Below Office Furniture/Supplies
 
1 Desks/chair/file cabinet/file starter sets for
 
all District officers (16 x L.E. 800 per set) 
 12,800

1 photocopier per district (L.E. 6000 each) + 1 extra 
 96,000

file cabinet for each unit/center (L.E. 100 each x
 
350 facilities) 
 35,000

Card laminating device (1 per district + 2) 
 10,500
 
Photocopier paper 5 reams per month per machine for
 
6 years 
 340,200
 

Maintenance of District photocopiers (new and old
 
machines) for 5 years 
 60,C)
 

Trainerz/Trainees 'Manual Binders (5000 x L.E. 7) 
 35,000
 

Information System
 
Household Survey (10 surveys x 3000 household x 20 pages
 
x .020)(paper) 
 12,000

Interviewer Salary (L.E. 100 x 40 people x 10 surveys) 
 40,000
 

Work Sampling (5 surveys x 20,000 sheets/surveys x
 
L.E. .020 
 2,000

Interviewers Salary (L.E. 150 x 25 people x 5 surveys) 
 18,750
 

Supervisory Feedback Test Districts
 
(4 pages x 4 Types x 4 times/yr x 882 staff x L.E. .020
 
x 4.5 yrs) 
 5,080
6 Phase I Districts (4 x 4 x 4)(1028 x .020 x 4.5) 
 5,921


lO.Phase II Districts (4 x 4 x 4 x 1261 x .020 x 2.5) 
 4,035

Monitoring:2 visits per month x 2 persons x L.E. 13 per diem
 
x 60 months 
 3,120
 



Cost Analysis (1 survey xInlte 1000 pagesw~ieer - .020) 
20Salary (L.E. 150 x 2 persons x 2 periods) 


600
 
On going regular evaluation training (60 people x
 
L.E. 13 per diem x 60 days x 2 sessions) 


93,600
14CH Service Form and Recozd-Module 
(Replacement stocks

in test districts plus initial and replacement stock.
 
for all Inolementation 


Districts, plus mapping costs). 
 250,000Inpatienc ServiceForm 
and Record M'odules 
(as above) 
 125,0OO
Outpatient Service Formh and Record Modules 
(as above) 
 125,000
 
Rapid Data Feedback
Test Districts 

x (8 pages x 103 facilities
5 yrs. x L.E. .020 x 12 times/yr

6 Phase I Districts 
(8 x 127 x 12 x 5 x 99010 Phase ii Districts (8 

.020) 
1,220
x 152 x 12 x 2 x .020) 


585

Verbal Autopsy (CDR x population
10 pages x .020) x 5 years x
 

200
Infornmation 

feedback 

system field monitoring
(i Trip x 2 SRFID except Supervisorystaff/month x 60 months x 13,00)1, 
5 6 0 

Incentive Payruents
 

Test Districts, all staff
Phase I Implementation Districts
Phase II Implementation 
Districts 250,000
 
Obstetrics Program Trainers honoraria 

37 5,ooo
16 Trainers x L.E. 
600,/rainer 375,000
 
x 4 yrs. 


"38,400
 

SUB-TOTAL 
 L.E. 
2,561,556
 

TOTAL BUDGET ANNEX 1ib 
 9,954,963
 

Contingency 2.5% 

248,875
 

FINAL TOTAL ANNEX lib L.E. 10,203,838
 



S. R. H. D. PROJECT BUDGET
 

M. 0. I. CONTRIBUTION
 

Fy 1981/82 through 1985/86
 

L.E. (000) 

I :T E M! S 81/82 82/83 

;-7. Y. 

83/84 84/85 85/86 

TOTAL 

ITEM 

I. Cof;t of physical facilities: 

- 110 RH!C X ThE .20 

- 272 RHU x iE 40 

13200 

10380 

13200 

10880 

II. Salaries & Fringe benefits: 

- 110 RHC X LE 20 

- 272 RHU X LE. 7 

- 20 P.HD X LE 12 

- 4 Gov'te Ac!inist. 

- Ce:':ral Office 

- Ex:-ra Payment & Egyptian 
Consultants Salaries 

960 

1204 

120 

44 

26 

65 

1056 

1324 

132 

48 

29 

72 

2112 

2285 

288 

53 

31 

79 

2323 

2514 

317 

58 

35 

87 

2556 

2765 

349 

64 

38 

96 

9007 

10092 

1206 

267 

159 

399 

IIf.0,eration Costs: 

- 1.10 iU C X 20 beds 
x. 38 

- 272 pRiU X 3.5 

- Vehicle Operation 

- Administ. Costs 

456 

602 

80 

20 

525 

693 

92 

23 

1087 

1238 

208 

27 

1250 

1424 

239 

31 

1438 

1637 

275 

35 

4756 

5594 

894 

136 

IV. Construction**: 

- Training Centers 

- Veh. Maint. Workshops 

295 

80 

100 

140 

600 

300 

995 

520 

T 0 T A L 28032 4234 8308 8278 9253 58105 

(*1 

(**) 

10% annual increase 

15% annual increase 
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