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EXECUTIVE SUMMARY AND
RECOMMENDATIONS

A. INTRODUCTION

The strongest rat10nale for cont1nued 1nvestment 1n fam1ly
plann1ng act1v1t1es 1n Egypt 1S the negat1ve econom1C and soc1al
consequences of 1ncreas1ng populat10n pressure. Desp1te
encourag1ng s1gns that the pace of growth of the Egypt1an
populat1on 1S slow1ng, the level 1S st1ll hi~h, and, 1f the rate
does not decrease further, Egypt's current populat1on of 54
m1ll10n w1ll grow to 108 m1ll1on over the next 30 years
Populat1on growth rema1ns one of the central constra1nts to the
country's econom1C growth w1th the negat1ve effects of h1gh
fert1l1ty eV1dent 1n many aspects of Egypt1an l1fe' populat1on
d1str1but1on, food supply, educat10n, employment, and health

Although S1nce the 1960s the Government of Egypt (GOE) has
formally 1dent1f1ed rap1d populat1on growth as a key constra1nt
to development, 1t was not unt1l the 1980s that strong and
cons1stent leadersh1p at all pol1t1cal levels began to address
the populat10n problem and a comprehens1ve publ1c sector program
for de11ver1ng fam1ly plann1ng serV1ces emerged However, wh1le
there 1S acute awareness of the 1mpact of rap1d populat10n growth
at the h1ghest levels w1th1n the GOE, a cr1t1cal gap eX1sts
between h1gh level pOl1Cy statements and allocat1ons of
government bUdgetary and operat1onal support Wh1le current
reforms are address1ng some of the central pol1cy constra1nts
hamper1ng econom1C growth, 1t 1S unl1kely that the GOE w1ll be 1n
a pos1t1on to support 1ts nat10nal fam1ly program at the
necessary level dur1ng the com1ng f1ve years Substant1al donor
contr1but10ns are warranted and needed dur1ng th1s t1me, as they
have been 1n the past

Although fam1ly plann1ng act1v1t1es 1n Egypt have atta1ned
substant1al success 1n recent years, challenges rema1n' serV1ce
volume must be 1ncreased, f1rst merely to ma1nta1n contracept1ve
prevalence at current levels, let alone to reach those women who
are not currently uS1ng contracept10n but who want to; serV1ce
qual1ty and user knowledge must be 1mproved to 1ncrease
contracept1ve effect1veness, and 1mproved 1nformat10n must be
ava1lable to po11cy makers 1n order to take advantage of the
comparat1ve advantages of the Egypt1an sector m1X and to reduce
the large d1fferent1als that st1ll eX1st 1n contracept1ve use and
fert1l1ty rates between urban and rural areas and between Upper
and Lower Egypt

Egypt, l1ke other countr1es at 1tS stage of populat1on program
development, must take an 1ncreas1ngly strateg1c approach. Such
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an approach would pay more attent~on to assur~ng qual~ty care,
mak~ng the best use of ex~st~ng resources, and ~mprov~ng prov~der

effect~veness It would ~nclude measures to fac~l~tate

commerc~al support of fam~ly plann~ng by d~rect~ng more attent~on

to market segmentat~on and the respect~ve roles of the publ~c,

pr~vate voluntary, and commerc~al sectors

The current Country Development strategy statement (CDSS) for
Egypt supports expans~on of fam~ly plann~ng serv~ce del~very

programs through both the pr~vate and publ~c sectors, w~th an
~ncreased emphas~s on fees for serv~ces and susta~nab~l~ty. To
promote th~s obJect~ve, the document also ~nd~cates support for
publ~c ~nformat~on programs and ass~stance to th~ Nat~onal

Populat~on Counc~l to carry out ~ts role for populat~on plann~ng,

pol~cy development and program coord~nat~on

S~nce 1975, USAID has been the pr~nc~pal donor ass~st~ng the
Government of Egypt ~n populat~on and fam~ly plann~ng, pr~mar~ly

through the two predecessor proJects, Populat~on/Fam~ly Plann~ng

(POP/FP) I ProJect and the current POP/FP II ProJect UNFPA ~s

the most ~mportant prov~der of grant ass~stance after AID, w~th

the Dutch, Germans, and European Commun~ty also prov~d~ng l~m~ted

ass~stance

The conf~gurat~on of POP/FP II w~th 23 subproJects, as well as
the ~mportance and h~gh v~s~b~l~ty of poplllat~on act~v~t~es, and
USAID's maJor d~rect techn~cal ass~stance and management role
have created a workload wh~ch ~s beyond staff allocat~ons

POP/FP III ~s based on a consol~dated portfol~o and streaml~ned

proJect management

~ PROJECT DESCRIPTION

The ProJect's goal ~s to ass~st the GOE to ach~eve ~ts fert~l~ty

reduct~on goals The GOE has set a long-range goal of reduc~ng

the populat~on growth rate to 1.8 percent and the total fert~l~ty

rate (TFR) to 2 7 by the year 2007 and an ~ntermed~ate goal of
reduc~ng the populat~on growth rate to 2 0 percent and TFR to 3 5
by 1997

The ProJect's purpose ~s to ~ncrease the level and effect~veness

of contracept~ve use among marr~ed couples Th~s would be
~nd~cated through an ~ncrease ~n contracept~ve prevalence from
and est~mated 48 5 percent ~n 1992 to 53 percent ~n 1997 and a
decrease ~n the extended-use fa~lure rate, measured at 13% ~n

1988, to 5% ~n 1997 Ach~ev~ng th~s purpose requ~res that
couples have access to ~nformat~on and serv~ces that w~ll enable
them to select an appropr~ate, effect~ve method, use that method
correctly, and cont~nue use
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The ProJect ~s composed of e~ght subproJects, ~mplemented by four
GOE ~mplement~ng agenc~es and the pr~vate sector.

POP/FP III w~ll cont~nue the most successful act~v~t~es and
d~scont~nue those that do not d~rectly or effect~vely contr~bute

to ach~ev~ng the sector goal of reduced fert~l~ty.

~ M1n1stry of Health (MOH)

The pUbl~c sector's role ~n the nat~onal fam~ly plann~ng program
~s to prov~de serv~ces to those least able to pay for them
These target populat~on groups are a maJor focus of POP/FP III
and th~s strategy d~ctates cont~nued ~nvestment ~n the MOH. The
ProJect w~ll support three subproJects ~n the MOH.

The systems Development SUbproJect (SDP) ~s a~med at ~mprov~ng

the MOH management system and FP serv~ce del~very and ~s cruc~al

to the ProJect's effort to ~mprove the management of fam~ly

plann~ng serv~ces. USAID ~nvestments ~n the SDP begun under
POP/FP II w~ll be cont~nued under POP/FP III. Th~s ~nvestment ~s

~ntended to enhance the long-term techn~cal susta~nab~l~ty of the
MOH fam~ly plann~ng program Systems management w~ll be
~ntegrated ~nto MOH fam~ly plann~ng and related un~ts through
systems analys~s and through tra~n~ng courses and workshops us~ng

the systems approach Operat~onal procedures w~ll be ref~ned and
d~ssem~nated Records and data banks w~ll be or~ented towards
~nformat~on retr~eval by system

The SDP w~ll also support ~mprovements ~n the qual~ty of fam~ly

plann~ng serv~ces prov~ded through MOH un~ts and hosp~tals,

through cont~nued tra~n~ng ~n contracept~ve technology and
counsel~ng, the development of tra~n~ng ~n new areas, ~mproved

tra~n~ng curr~culum and methodology, the strengthen~ng of
Informat~on, Educat~on, and Commun~cat~on (lEe) act~v~t~es, and a
modest amount of cont~nued cl~n~c renovat~on and equ~pp~ng

The contracept1ve Commod1ty SUbproJect w~ll prov~de rqDs and a
l~m~ted supply of condoms and NORPLANT (~f approved and
reg~stered ~n Egypt) for d~str~but~on to the publ~c sector and
non-prof~t NGOs prov~d~ng fam~ly plann~ng serv~ces under the
POP/FP III ProJect. If USAID-donated contracept~ves are sold by
d~rect rec~p~ent agenc~es, revenue agreements w~ll need to be
~nst~tuted to Jo~ntly program proceeds from the sales. support
w~ll also be needed to further ~nst~tut~onal~zeMOH contracept~ve

commod~ty procurement, ~nventory, mon~tor~ng, and d1sposal
procedures

The Teach1ng Hosp1tal organ1zat10n SUbproJect (THO), 1n1t1ated
under POP/FP II, was des~gned to ~mprove the qual1ty of fam~ly

plann~ng serv~ces through tra~n~ng and serv~ce del~very

~ntervent~ons. Under POP/FP III, THO w~ll cont~nue to prov~de

cl~n~cal fam~ly plann~ng serv~ce del~very through ~ts fam~ly
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plann1ng un1ts wh1ch serve as models for hosp1tal-based cl1n1cal
fam1ly plann1ng serV1ce del1very THO tra1n1ng centers w1ll be
able to prov1de pract1cal exper1ence 1n 1nJectables, NORPLANT,
and med1cally-1nd1cated surg1cal contracept1on, 1n add1t1on to
the more usual contracept1ve technology exper1ence w1th p1lls and
IUDs. THO w1ll also develop and 1mplement an outreach program
spec1f1c to a hosp1tal sett1ng w1th matern~ty, outpat1ent, and
surg1cal fac1l1t1es

~ Nat10nal Populat10n Counc1l (NPC)

The NPC 1S the central government 1nst1tut10n respons1ble for
formulat1ng and promulgat1ng populat1on pOl1Cy and coord1nat1ng
the populat10n and fam1ly plann1ng efforts of all publ1C and
pr1vate sector organ1zat10ns. It serves as a coord1nat1on body
for governorate and nat10nal level plann1ng, tra1n1ng, research,
and IEC act1v1t1es The ProJect w1ll support two subproJects
w1th the NPC

The lnst1tut1onal Development SUbproJect (lOP) w111 cont1nue
1nst1tut10nal strengthen1ng act1v1t1es to further develop the
capab111ty of the central Techn1cal Secretar1at, as well as
governorate level NPC off1ces, to plan, coord1nate, and report on
fam1ly plann1ng act1v1t1es at the nat10nal and the local level
Each of the 21 governorates w111 be prov1ded w1th a development
fund wh1ch w111 be used for act1v1t1es a1med at broaden1ng the
base of commun1ty support for fam1ly plann1ng and at
strengthen1ng governorate staff capab111t1es 1n management,
plann1ng, and evaluat10n Through the Research Management Un1t
(RMU) developed under POP/FP II, the ab111ty of the Techn1cal
Secretar1at to plan, sol1c1t, and fund needed appl1ed b1omed1cal,
pol1cy and programmat1c stud1es w111 be enhanced, as well as 1ts
ab111ty to d1ssem1nate the results of that research to program
1mplementers and pol1cy makers. F1nally, the NPC's role 1n
pol1cy outreach w111 cont1nue to be strengthened under th1s
subproJect w1th regard to such 1ssues as med1cal restr1ct1ons,
pr1vate sector constra1nts, and m1n1stry level obstacles to cost,
recovery

The Reg10nal Center for Tra1n1ng (RCT) SUbproJect of A1n Shams
Un1vers1ty w1th the NPC w111 cont1nue to support the RCT 1n
prov1d1ng h1gh qual1ty cl1n1cal fam1ly plann1ng tra1n1ng to
phys1c1ans, nurses, and a reduced number of tra1ners RCT
act1v1t1es w1l1 focus on tra1n1ng and support, espec1ally for
pr1vate phys1c1ans; 1nformat1on development and d1ssem1nat10n;
and techn1cal ass1stance to med1cal and pharmacy schools to
develop and/or ref1ne fam1ly plann1ng curr1cula.

~ M1n1stry of lnformat10n

USAID has enJoyed a long, product1ve collaborat1on w1th the
M1n1stry of Informat1on through the state Informat1on SerV1ce
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The success of prev~ous IEC efforts and the potent~al returns to
future ~nvestment Just~fy greater emphas~s on IEC act~v~t~es ~n

POP/FP III.

The Fam11y Plann1nq Informat1on, Educat1on, and Commun1cat1on
SubproJect (IEC) w1th the State Informat10n SerV1ce (SIS) w~ll

cont~nue support for mass med~a demand creat~on and ~nformat~on

messages, as well as ~nterpersonal IEC approaches w~th local
op~n~on leaders and rel~g~ous leaders It w~ll also pay
~ncreased attent~on to coord~nat~ng IEC efforts among the var~ous

ProJect ~mplement~ng agenc~es.

~ K1n1stry of Soc1al Affa1rs (KOSA)

The M~n~stry of Soc~al Affa~rs, through ~ts network of reg~stered

pr~vate voluntary assoc~at~ons, has been the maJor prov~der of
fam~ly plann~ng serv~ces ~n the non-government not-for-prof~t

sector Although the commun~ty based efforts of the pr~vate

voluntary assoc~at~ons play an ~mportant role ~n leg~t~mat~ng

fam~ly plann~ng ~n the eyes of the commun~t~es, the~r

contr~but~on to contracept~ve prevalence ~n Egypt ~s qu~te low
Therefore, th~s ProJect plans to l~m~t ~ts support to the large
CI~n~cal Serv~ces Improvement (CSI) ProJect of the Egypt~an

Fam~ly Plann~ng Assoc~at~on (EFPA)

The C11n1cal SerV1ces ImDrovement SUbDrOJect (CSI) of the
Egypt1an Fam11y Plann1nq Assoc1at1on (EFPA) was ~n~t~ated under
POP/FP II to develop a network of EFPA fam~ly plann~ng serv~ces

centers throughout Egypt, ~ntroduce qual~ty assurance management
systems and procedures, and establ~sh systems to f~nance

cont~nuat~on of the centers after the cessat~on of donor support
The ex~stence of CSI has reportedly placed "upward pressure" on
the MOR, mot~vat~ng ~nterest ~n ~mprov~ng other publ~cly-funded

fam~ly plann~ng serv~ces. In several Upper Egypt governorates
w~th the hardest-to-reach populat~ons, CSI contr~butes a s1zeable
share of the CYP attr~buted to all publ1c and PVO cl1n1cs.
Although f1nanc~al progress has not been as rap1d or un1form as
or~g~nally ant~c~pated, var~ous des1gn changes currently underway
are expected to ass~st CSI to ach1eve ~ts obJect1ve of ~ncreas~ng

cost recovery One of the ProJect's most ~mportant contr~but~ons

w~ll be ~n ass~st1ng CSI to ~ncrease cost recovery. Therefore,
~n add1t~on to funds for personnel, operat~ng costs, and other
related expenses (on a d1m1n1sh1ng bas~s), the POP/FP III ProJect
w~ll also ass1st CSI 1n assess1ng the feas~b1l~ty of 1tS self­
f1nanc1ng strategy, as well as 1n def1n1ng sUb-groups 1n the
general populat10n wh1ch are espec1ally 1mportant to the USAID
and/or nat10nal populat10n/fam1ly plann1ng strategy and the
"qual1ty threshold" at wh1ch fam1ly plann1ng and cost-eff1c1ency
1mpact are max1m1zed s1multaneously
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~ Spec1al In1t1at1ves for the Pr1vate Commerc1al Sector

The pr1vate commerc1al sector del1vered approx1mately 70 percent
of all fam1ly plann1ng serV1ces 1n Egypt, accord1ng to the 1988
DBS A serV1ce del1very part1c1pant of th1s magn1tude cannot be
19nored under POP/FP III. Th1S sector susta1ns 1ts own
act1v1t1es through consumer paYments for goods and serV1ces
Therefore, d1rect ProJect support w111 be 11m1ted to relat1vely
small amounts, pr1mar1ly for tra1n1ng, market1ng, and TA 1n
strateg1cally 1mportant areas, such as IEC

Pr1vate sector act1v1t1es w111 be a1med at enhanc1ng the qual1ty
and acceptab111ty of fam1ly plann1ng care. Tra1n1ng of pr1vate
phys1c1ans w111 cont1nue 1n order to ensure that adequate numbers
of pr1vate phys1c1ans 1n all geograph1c areas of the country are
competent 1n fam1ly plann1ng cl1n1cal and counsel1ng Sk11ls In
add1t1on, pharmac1sts w111 be tra1ned 1n contracept1ve methods
(espec1ally oral contracept1ves) and the1r correct use. Other
act1v1t1es 1nclude support for stud1es to ass1st USAID to better
target 1tS ass1stance and support for market1ng act1v1t1es, such
as mass med1a messages to promote the use of pr1vate sector
channels for serV1ce del1very.

~ IMPLEMENTATION

The act1v1t1es planned for POP/FP III bU1ld on the foundat10n put
1n place under the two prev10us proJects The ProJect has the
full support of the GOE, and counterparts are 1n place to work
w1th techn1cal ass1stance personnel ass1gned to the subproJects
The NPC's mandate calls for 1t to serve as the pr1nc1pal POI1CY,
plann1ng, and coord1nat1on body for the GOE's populat1on program.
For the purposes of th1s ProJect, the NPC w111 take a leadersh1p
role 1n ensur1ng that the var10US subproJects coord1nate
act1v1t1es and share 1nformat10n through the establ1shment of a
ProJect Coord1nat1ng Comm1ttee

Carry1ng out a more coord1nated and targeted fam1ly plann1ng
program necess1tates the el1m1nat1on of certa1n POP/FP II
act1v1t1es wh1ch are management 1ntens1ve and have low payoff;
the consol1dat1on of m1n1stry support and small grant and
research act1v1t1es, and the procurement of management,
techn1cal, and plann1ng expert1se under a s1ngle contract Th1S
s1ngle TA/Management contractor w111 serve as the central
employer/contractor of resldent advlsors and short-term
consultants to asslst the GOE lmplementlng agencles to meet thelr
proJect responslbllltles In accord wlth USAID regulatlons The
contractor wlll provlde day to day techn1cal adv1ce, routlne
troubleshoot1ng, and ass1stance 1n report1ng to meet AID
requlrements. Although the bulk of the technlcal
ass1stance/management requ1rements w111 be obta1ned through a
s1ngle USAID-awarded "Implementat1on/Goods and SerV1ces" contract
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(I/GS), spec1a11zed techn1cal ass1stance requ1rements wh1ch go
beyond the scope of th1S contract w1ll be ava1lable through buy­
1ns to AID/W contracts and cooperat1ve agreements

In contrast to POP/FP II, 1n Wh1Ch the M1SS10n entered 1nto
separate 1mplementat10n arrangements for each subproJect, th1S
ProJect w1ll have a s1ngle annual ProJect Implementat10n Letter
(PIL) w1th each 1mplement1ng m1n1stry (MOH, MOl, MOSA) and w1th
the NPC. Act1v1t1es w1th the prlvate sector wlll be funded
through sUbcontractlng under the prlme I!GS contract, WhlCh wlll
also coord1nate and 1mplement non-contracept1ve commod1ty
procurement and partlc1pant tra1n1ng for the 1mplement1ng
agenc1es ~

D. COST ESTIMATES AND FINANCIAL PLAN

The total A.I D cost of the ProJect 1S est1mated to be $62
m1ll10n The f1rst year ob11gat10n 1S expected to be $10
ml.ll10n

SUMMARY COST ESTIMATES (TIIOUSANDS OF $)

ELEMENTS TOTAL PERCENT

CONTRACEPTIVE COMMODmES $7,484 12%

IMPLEMENTATION/GOODS&SERVICES $27903 45%

EVALIAUDITS,BUY INS PROJ SUPP $2655 4%

LOCAL COSTS OF IMPAGENCIES $23958 39%
(NPC MOH,MOI,MOSA)

TOTAL $62,000 100%

The GOE contr1butl.on of LE 64 3 ml.lll.on wl.ll be both cash and l.n­
k1nd, and l.ncludes salarl.es, normal GOE preml.um pay, l.ncentl.ves,
host-country costs for partl.cl.pant tral.nl.ng, radl.o and televl.sl.on
a1r tl.me, etc USl.ng an exchange rate of $1 = 3 3, l.t represents
approxl.mately 24 percent of the total ProJect cost

~ PROJECT NEGOTIATION STATUS

The pr1nc1ple aspects of the ProJect, 1.e. proJect act1v1t1es,
requ1red resources and 1mplementat10n arrangements, 1nclud1ng
proJect spec1f1c cond1tl.ons and covenants, have been d1scussed
w1th and agreed to by the MOH, NPC, MOl, and MOSA Collaborat10n
w1th the GOE dur1ng ProJect development consl.sted of meet1ngs by
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the ProJect Off~ce w~th all counterpart ~mplement~ng un~ts

D~fferences of op~n~on cons~st of (l) MOH's v~ews regard~ng

subs~d~zat~on of contracept~ve commod~t~es for the pr~vate

sector; (2) MOH and MOSA's concerns for USAID supply of
contracept~ve commod~t~es for sUbproJects formally supported
under POP/FP II but not under POP/FP III (~nclud~ng HIO, CHO,
CEOSS, CASC, BPESS, Al Azhar); (3) MOSA's v~ews regard~ng the
reduct~on ~n the number of part~c~pat~ng PVO ~mplement~ng

agencles and lts deslre to have USAID support for ~nstltut~onal

strengthen~ng of MOSA to manage ~ts assoc~at~ons; and (4) ProJect
funded prem~um pay (" AGR-ADAFI" ~n Arab~c) for GOE employees The
GOE's formal subm~ss~on of r~quest for ass~stance ~s ~ncluded as
Annex 4

~ RECOMMENDATION

The ProJect Comm~ttee recommends that you author~ze the
Populat~on/Fam~lyPlann~ng III ProJect for $62,0000,000 and s~gn

the Gray Amendment Cert~f~cat~on.
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I. PRO.IE~C~T---:=!:RA~T~I-=-O~N=A=LE=---=-AND=-:.=~D::..=E=S-=C-=-=R=IPT~I-=-O,",-,-N

A. Rat10nale

~ Perce1ved Problem

The negat1ve econom1C and soc1al consequences of populat10n
pressure 1n Egypt prov1de a strong rat10nale that both the GOE
and USAID/Egypt should cont1nue substant1al 1nvestments 1n fam1ly
plann1ng act1v1t1es. Egypt's annual populat1on growth rate,
currently reported by CAPMAS to be 2.54 percent, rema1ns one of
the central constra1nts to the country's econom1C growth.
Currently Egypt's populat10n 1S est1mated at 54 m1111on. Desp1te
encourag1ng s1gns that the pace of growth of the Egypt1an
populat10n 1S slow1ng, the level 1S st111 h1gh, and, 1f the rate
does not decrease further, Egypt's populat10n w111 double aga1n
to 108 m11110n over the next 30 years

Wh1le 1t 1S 1mposs1ble to d1sentangle the web of relat10nsh1ps
between econom1C development and populat10n growth, the negat1ve
effects of h1gh fert111ty are eV1dent 1n many aspects of Egypt1an
11fe populat1on d1str1but1on, food supply, educat1on,
emplOYment, and health. In the short term, 1ncreases 1n
contracept1ve use contr1bute to 1mprovements 1n the health of
women and ch1ldren, as well as a lessen1ng of the pressure
currently exper1enced by the country's educat10nal and health
systems In the long term, 1ncreases 1n contracept1ve use
contr1bute to slow1ng the rate of populat1on growth wh1ch allows
the economy to expand 1n real terms, thereby 1mprov1ng the
populat10n's welfare In the Egypt1an sett1ng, fam1ly plann1ng
1S a sound and necessary 1nvestment

Fam1ly plann1ng act1v1t1es 1n Egypt have atta1ned substant1al
success 1n recent years The total fert111ty rate fell from 5.2
b1rths per woman 1n 1980 to an average of 4 4 b1rths per woman 1n
1988 The contracept1ve prevalence rate (CPR) 1ncreased from 24
to 38 percent between 1980 and 1988 Desp1te th1s progress,
challenges rema1n Greater serV1ce coverage w111 be requ1red
merely to ma1nta1n contracept1ve prevalence at current levels 1n
the face of the grow1ng number of marr1ed women of reproduct1ve
age (MWRA) Populat10n act1v1t1es must be strengthened to reach
those women who are not currently uS1ng contracept1on but who
want to 11m1t or space the next b1rth The program must promote
effect1ve use of contracept1ve methods and must reduce the large
d1fferent1als that st1ll eX1st 1n contracept1ve use and fert1l1ty
rates between urban and rural areas and between Upper and Lower
Egypt.
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~ GeE Comm1tment to Fam11y Plann1ng

S~nce the early 1960s, the Government of Egypt (GOE) has formally
~dent~f~ed rap~d populat~on growth as a key constra~nt to
development It was not unt~l the 1980s, however, that strong
and cons~stent leadersh~p at all pol~t~cal levels began to
address the populat~on problem and a comprehens~ve publ~c sector
program for del~ver~ng fam~ly plann~ng serv~ces emerged.

As part of Egypt's F~ve Year Development Plan for 1992-1997, the
Nat~onal Populat~on Counc~l (NPC) drafted a Nat~onal Populat~on

Pol~cy ~n 1990 The pol~cy declares, "The populat~on problem ~s

cons~dered the f~rst problem that h~nders the development efforts
~n Egypt w~th ~ts present populat~on of 54 m~ll~on and ~ncreas~ng

by more than a m~ll~on every e~ght months. .Th~s populat~on

~ncrease w~ll affect the populat~on dens~ty, w~ll encroach on the
present agr~cultural land and burden the state efforts for the
prov~s~on of subs~stence, hous~ng, educat~on, serv~ces,

emplOYment opportun~t~es and decent l~fe for c~t~zens "

The draft Populat~on Pol~cy recommends that the GOE address the
problem of nat~onal populat~on growth through a mult~-pronged

strategy that calls for ~ncreased contracept~ve use and
~mprovements ~n maternal and ch~ld health, the status of women,
l~teracy, and populat~on d~str~but~on Pres~dent Mubarak and
~nfluent~al rel~g~ous leaders such as the Grand Muft~ and the
Pope of the Copt~c Church frequently call attent~on to the
~mportance of fam~ly plann~ng

Wh~le there ~s acute awareness of the ~mpact of rap~d populat~on

growth at the h~ghest levels w~th~n the GOE, a cr~t~cal gap
ex~sts between h~gh level pol~cy statements and allocat~ons of
government budgetary and operat~onal support. A number of
factors constra~n the ab~l~ty of the GOE to support the nat~onal

fam~ly plann~ng program The Egypt~an economy ~s suffer~ng

severely and exper~enc~ng tremendous stra~ns on both pr~vate and
publ~c resources Wh~le current reforms are address~ng some of
the central pol~cy constra~nts hamper~ng econom~c growth, ~t ~s

unl~kely that the GOE w~ll be ~n a pos~t~on to support ~ts

nat~onal fam~ly program at the necessary level dur~ng the com~ng

f~ve years Substant~al donor contr~but~ons are warranted and
needed dur~ng th~s t~me, as they have been ~n the past.

~ Conform1ty w1th AID's Development strategy

The country Development strategy statement (CDSS) for Egypt for
FY 89-93, updated July 4, 1989, ldentlfles a speclflc strategy
for the populat~on program based on the optlmlsm generated from
lncreaslng contracept~ve use and declln~ng fert~llty rates

"USAID w~ll support expans~on of serv~ce del~very programs
through both the prlvate and publ~c sectors, ~ncreas~ng our
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emphas~s on fees for serv~ces and susta~nab~l~ty. We w~ll use
broad-based analys~s of fert~l~ty determ~nants to gu~de

ProJect des~gn. We w~ll support publ~c ~nformat~on programs
to ~ncrease knowledge of and mot~vat~on to accept fam~ly

plann~ng. And we w~ll ass~st the Nat~onal Populat~on Counc~l

to carry out ~ts role for populat~on plann~ng, pol~cy

development and program coord~nat~on "

~ Relationsh1p to Current AID and other Donor Act1v1ties 1n
Health and Populat1on

S~nce 1975, USAID has been the pr~nc~pal donor ass~st~ng the
Government of Egypt ~n populat~on and fam~ly plann~ng.

~ Populat1on Ass1stance

Sect~on I 5, "Relevant Exper~ence w~th S~m~lar ProJects Lessons
Learned", br~efly descr~bes the USAID Populat~on/Fam~ly Plann~ng

(POP/FP) I ProJect and rev~ews populat~on and fam~ly plann~ng

act~v~t~es under the current POP/FP II ProJect.

b. Child surv1val ProJect

USAID/Egypt's Ch~ld Surv~val ProJect, valued at $67.9 m~ll~on for
the per~od 1985-93, devotes approx~mately 13 percent of ~ts

resources to promot~ng ch1Id-spac~ng In coord~nat1on w~th

UNICEF, the Ch~ld Surv1val ProJect ~s tra1n~ng dayas (m~dw~ves)

~n safe motherhood techn1ques, ~nclud~ng b~rth~ng procedures, as
well as referral for 1mmun~zat10ns, prenatal care, ch~ldspac1ng

and fam1ly plann~ng, and for h1gh r1sk b1rths

~ Health cost-Recovery/F1nanc1nq ProJect

There ~s potent~al for future collaborat~on between the
USAID/Egypt Health and Populat~on Off~ces ~n the "Cost Recovery
for Health ProJect" The proJect's convers~on of MOH hosp~tals

to a cost recovery system could be l~nked w1th some POP/FP III
act~v~t~es For example, the results of a cost-recovery study
exam~n~ng the demand for health care serv~ces and the ab~l~ty of
potent~al cl~ents to pay fees w111 be shared w~th the Populat1on
Off~ce, and some doctors and nurses ass~gned to part~c~pat~ng MOH
hosp~tals could be 1ncluded ~n contracept~ve technology tra~n~ng

courses funded under POP/FP III Coord~nat10n efforts w111
cont1nue

~ Local Development support

USAID/Egypt's Local Development II ProJect has funded unso11c1ted
proposals from qual1f1ed Commun1ty Development Assoc1at10ns
(CDAs) to support development act~v1t1es 1n all sectors A
number of CDAs are prov~d~ng fam1ly plann~ng serv~ces Tra~n~ng

and techn1cal ass1stance ~n sett1ng up fam1ly plann1ng serV1ces
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has been prov~ded through the Egypt~an Fam~ly Plann~ng

Assoc~at~on (EFPA). Th~s mechan~sm seems to have worked well

~ other Donor Act1v1t1es

other donors ~nclude the Un~ted Nat~ons Fund for Populat~on

Act~v1t1es (UNFPA), the European Commun1ty, the Dutch, and the
Germans.

UNFPA 1S the most 1mportant prov1der of grant ass1stance after
AID. Dur~ng the next f1ve years, UNFPA ~s expected to prov1de
ass1stance to the Nat10nal Populat1on Counc~~ at both the
nat10nal and governorate levels to strengthen NPC techn1cal
capab~11t1es. In v~ew of USAID's dec1s1on to consol~date

act1v~t1es under POP/FP III and curta~l prov~slon of
contracept1ve commod1t1es to the pr~vate sector, UNFPA w111
assume support for smaller populat1on proJects, PVOs, and NGOs,
and w1l1 ass~st Egypt In develop1ng the capac1ty to manufacture
contracept~ves locally In add1t10n, UNFPA w1ll prov1de support
for lmprovlng CAPMAS's v1tal stat1st1cs data collect10n and
analys~s act1vlt~es UNFPA's d~verse portfol1o also 1ncludes IEC
act~v~tles, populat~on educat~on programs, and 1ncome generat10n
and l~teracy programs a~med at 1mprov~ng the status of women

The Dutch Cooperat1on Agency has focused ~ts l~m~ted populat~on

asslstance ~n the governorate of Fayoum, wh~le the European
Communlty lS support1ng the development of 20 cl~n~cs 1n the
governorate of Qena The Germans have prov1ded most of the1r
asslstance 1n the form of soft loans to Scher1ng AG for purchase
of raw mater1als Scher~ng's oral contracept1ves are then
manufactured locally by the parastatal CID

~ Relevant Exper1ence w1th S1m1lar proJects: Lessons Learned

The USAID Populat1on/Fam1ly Plann1ng (POP/FP) I ProJect provlded
$67 6 m~ll10n 1n populat1on ass1stance from 1977 to 1987 to help
the GOE establlsh an ~nst~tut~onal framework for fam~ly plann1ng
and f~nance targets of opportun~ty 1n famlly plann1ng serV1ce
del~very The current ten year, $117.6 m1ll10n, POP/FP II
ProJect w1ll end on May 31, 1993 Its seven components are
Contracept~vesi Pr~vate Commerc~al FP Programsi Nat~onal

Populatl0n Counc~l, Mln1stry of Health/Publ~c Sector FP Programsi
Informat~on, Educat10n and Commun1cat~oni Populat~on Statlst~cs

and Pol~cy, and Populatl0n Technlcal Ass~stance

Slnce the POP/FP II ProJect Paper was amended ln 1987, the
proJect has focused on expandlng serVlce dellvery and FP lEe
act~vltlesi on upgrad~ng the quallty of serVlce dellverYi and on
asslst1ng the NPC ~n pollcy formulatl0n, program plann~ng and
coord1natlon, and research
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The proJect's emphas1s on 1mproved serV1ce qual1ty was g1ven
further credence by the 1988 DHS f1nd1ngs and the 1989 Populat10n
Sector Assessment recommendat10ns. Wh1le the DHS showed
1mportant ga1ns 1n contracept1ve knowledge, att1tudes, and use,
1t also prov1ded eV1dence of cons1derable unmet demand, 1mportant
reg10nal and res1dent1al d1fferences 1n prevalence, and h1gh
rates of contracept1ve fa1lure, m1s1nformat10n, m1suse, and
d1scont1nuat10n

The 1989 sector assessment 1dent1f1ed maJor program ga1ns: a
rap1d 1ncrease 1n CPR (from 30% 1n 1984 to 38% 1n 1988); a
pos1t1ve change 1n pol1t1cal ~omm1tment, the establ1shment of the
Nat10nal Populat10n Counc11; and 1mproved IEC, del1very systems,
and target1ng. P01nt1ng out the need for s1gn1f1cant 1ncreases
1n numbers of users Just to ma1nta1n the CPR and for even greater
1ncreases to meet GOE goals, the assessment recommended spec1al
efforts to promote fam1ly plann1ng 1n Upper Egypt, more emphas1s
on outreach 1n fam1ly plann1ng serV1ce del1very, expanded method
m1x, research on male att1tudes and pract1ce of fam1ly plann1ng,
and more emphas1s on nat10nal management and coord1nat1on
act1v1t1es Wh1le act1v1t1es were 1n1t1ated to address each of
the recommendat1ons, further work rema1ns. For example, there
have been ga1ns by the NPC at the governorate level 1n the
plann1ng and coord1nat1on of fam1ly plann1ng, but the NPC has
been unable to fulf111 1ts mandate for coord1nat1on of the
nat10nal program Much data are collected on fam1ly plann1ng
serv1ce, but the qual1ty, analys1s and ava1lab111ty to dec1s1on
makers of these data are 11m1ted

Egypt, 11ke other countr1es at 1ts stage of populat1on program
development, must take an 1ncreas1ngly strateg1c approach Such
an approach would pay more attent10n to assur1ng qual1ty care,
mak1ng the best use of eX1st1ng resources, and 1mprov1ng prov1der
effect1veness It would 1nclude measures to fac111tate
commerc1al support of fam1ly plann1ng (FP) by d1rect1ng more
attent10n to market segmentat10n and the respect1ve roles of the
publ1c, pr1vate voluntary, and commerc1al sectors. Egypt should
1n1t1ate stud1es of effect1veness and eff1c1ency and should
1ncrease access for poor and uneducated cl1ents to FP serV1ces
A I 0 proJect ass1stance needs to support th1S more strateg1c
approach

The conf1gurat1on of POP/FP II w1th 23 sUbproJects, as well as
the ~mportance and h~gh v~s~b~l~ty of populat~on act~v~t~es, and
USAID's maJor d~rect techn~cal ass~stance (TA) and management
role have created a workload wh~ch 1S beyond staff allocat1ons
POP/FP III 1S based on a consol1dated portfol1o and streaml1ned
proJect management.
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~ Goal, purpose, and End of ProJect status Cond1t10ns

The ProJect's goal 1S to ass1st the GOE to ach1eve 1ts fert1l1ty
reduct10n goals. The GOE has set a long-range goal of reduc1ng
the populat1on growth rate to 1.8 percent and total fert1l1ty
rate (TFR) to 2 7 by the year 2007 and an 1ntermed1ate goal of
reduc1ng the populat1on growth rate to 2 0 percent and TFR to 3 5
by 1997.

The ProJect's purpose 1S to 1ncrease the level and effect1veness
of contracept1ve use among marr1ed couples Th1S would be
1nd1cated through an 1ncrease 1n contracept1ve prevalence from an
est1mated 48.5 percent 1n 1992 to 53 percent 1n 1997 and a
decrease 1n the extended-use fa1lure rate, measured at 13% 1n
1988, to 5% 1n 1997. Ach1ev1ng th1s purpose requ1res that
couples have access to 1nformat1on and serV1ces that w111 enable
them to select an appropr1ate, effect1ve method, use that method
correctly, and cont1nue use

USAID est1mates that by 1mprov1ng the effect1veness of
contracept1ve use, the GOE could reach 1ts total fert111ty target
w1th a lower contracept1ve prevalence rate If both use­
effect1veness and prevalence targets are ach1eved, fert111ty
could be reduced even more In 11ne w1th th1s, the ProJect looks
to a reduct10n 1n TFR from an est1mated 4 1 1n 1992 to 3 5 by the
PACD 1n 1997 (By m1d 1993, when the results of the 1992
Egypt1an Demograph1c and Health Survey are ava11able, the 1992
base11ne CPR and TFR f1gures and 1997 target f1gures w111 be
adJusted accord1ngly )

~ outputs and Ind1cators

~ MaJor outputs

The maJor outputs of the ProJect w111 be

a. Increased serV1ce volume and 1mproved serV1ce qua11ty as
eV1denced by contracept1ve commod1t1es hav1ng been d1str1buted,
an effect1ve IEC program 1n place, tra1n1ng capab111ty hav1ng
been 1ncreased and serV1ce prov1ders tra1ned, a curr1culum
component 1n populat1on SC1ence and/or fam1ly plann1ng hav1ng
been developed for use 1n med1cal and pharmacy schools, updated,
sector-spec1f1c fam11y plann1ng protocols hav1ng been
d1ssem1nated, MOR operat10ns research agenda hav1ng been
developed and 1mplemented, CSI funct1on1ng w1th 1ncreased cost
recovery, and conferences and workshops tra1n1ng to enhance the
role of the pr1vate sector hav1ng been planned and 1mplemented

b. Improved 1nformat10n for p011Cy makers as eV1denced by the NPC
Research Management Un1t (RMU) hav1ng been strengthened, a
funct1onal, well organ1zed resource center for FP and populat1on
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research hav~ng been establ~shed; ava~lab~l~ty of research
results to program ~mplementers and pol~cy makers hav~ng

~ncreased; secondary analyses of 1992 OHS and other comparat~ve

analyses hav1ng been undertaken; and the governorate level NPC
hav1ng been strengthened.

c. Improved management capac1ty 1n 1mplement1nq aqenc1es as
ev~denced by the SOP operat1ons manual hav1ng been produced,
d~str~buted and 1mplemented; ut1l1zat1on of the MOH contracept1ve
commod1t1es track1ng system hav1ng lmproved, MIS collect10n
systems and ~nformat~on flow hav1ng been ref~ned, and the~r

management relevance ~ncreased; ~mplement~ng agenc~es produc~ng

comprehens~ve, t~mely annual plans; and the NPC hav~ng produced
and d~str~buted a Strateg~c Plan for populat~on and FP ~n Egypt
based on serv~ce data, research, and nat~onal pol~cy

The ProJect goal, purpose, outputs, ~nputs, obJect~vely

ver1f1able ~nd~cators, means of ver1f1cat1on, and underly1ng
assumpt~ons are presented ~n the log1cal framework, Annex 2.

h Impact

The most ~mmed1ate benef~c~ar1es w111 be the current and new
fam1ly plann1ng acceptors who w111 rece1ve more access1ble and
h1gher-qual1ty care Correctly uS1ng the appropr1ate method to
meet the1r needs, they w111 exper1ence h~alth and many other
benef1ts assoc1ated w1th fert1l1ty regulat10n Secondary
benef1c1ar1es 1nclude those fam1ly plann1ng managers and workers
whose employment opt10ns and pract1ces are 1ncreased
Ult1mately, the Egypt1an populat1on w111 benef1t from a rate of
populat10n growth more commensurate w1th nat10nal development
goals

h MaJor Inputs

The maJor 1nputs under the ProJect w111 be contracept1ve
commod1t1es, an Implementat1on/Goods and SerV1ces Team (wh1ch
w1ll prov1de management, TA, non-contracept1ve commod1t1es,
spec1al assessments, short-term part1c1pant tra1n1ng, and
subcontract1ng for pr1vate sector 1n1t1at1ves), and the local
costs 1ncurred by the 1mplement1ng agenc1es for 1n-country
tra1n1ng and conferences, operat10nal support, research and
stud~es, spec~al act~v1t~es, lEe, aud~ts and f~nanc~al

assessments, etc The ProJect w~ll also f~nance USAID
evaluat~ons and aud~ts, and proJect support

~ ProJect Act1v1t1es

To produce these ProJect outputs, POP/FP III w111 cont1nue the
most successful act~v1t~es and d1scont1nue those that do not
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d1rectly or effect1vely contr1bute to ach1ev1ng the sector goal
of reduced fert1l1ty.

The f1rst set of select10n cr1ter1a were based on the strateg1c
techn1cal cons1derat1ons of sector m1x, 1dent1f1ed constra1nts,
and donor advantage. Egypt has an act1ve, mult1-sectoral serV1ce
del1very system: the commerc1al sector, through pharmac1es and
pr1vate phys1c1ans, accounted for approx1mately 70 percent of all
fam1ly plann1ng serV1ces prov1ded 1n Egypt 1n 1988, wh11e the
publ1c sector prov1ded 26 percent, and the PVO sector prov1ded
the rema1nder of the serV1ces AID's 1nvestment strategy to
ass1st the GOE 1n ach1ev1ng 1ts fert111ty Ob]ect1ves calls for
ass1st1ng the largest sectors 1n the program w1th strateg1c
resources, S1nce those ent1t1es can del1ver serV1ces on a scale
large enough to ach1eve the greatest 1mpact 1n fert111ty
reduct10n However, depend1ng on the sector, the actual amount
of resources requ1red may be small or large depend1ng on need.
G1ven the nature of the three sectors, ProJect ass1stance to the
pr1vate/commerc1al sector may be 1nd1rect and structurally more
d1ff1cult Moreover, the ProJect can have more control and
assurance of 1ts ab111ty to br1ng about results 1n the pUbl1c­
supported sectors than the pr1vate/commerc1al sector However,
the S1ze of the pr1vate/commerc1al sector's part1c1pat1on 1n
fam1ly plann1ng serV1ce del1very makes the effort mandatory On
the other hand, the amount of resources requ1red from donors to
ass1st the pr1vate/commerc1al sector, even on a pr1or1ty bas1s,
1S small W1th respect to PVOs, even though the1r contr1but1on
to contracept1ve prevalence 1n Egypt 1S qU1te low, PVO serV1ce
prov1ders' 1nherent access to low 1ncome, geograph1cally remote,
or culturally 1solated sub-groups makes them espec1ally
attract1ve

Assessments of fam1ly plann1ng act1v1t1es have 1dent1f1ed several
areas of constra1nts wh1ch 1mpact on the ava1lab111ty and qual1ty
of fam1ly plann1ng serV1ces serV1ce del1very Wh1Ch needs to be
expanded and 1mproved; commod1ty prov1s10n wh1ch must be
refocused to 1ncrease the strateg1c value of USAID's resources
and to 1ncrease prevalence among groups who m1ght otherw1se not
have access to contracept1ves, management capac1ty of the
1mplement1ng organ1zat10ns wh1ch needs to be strengthened 1n
order to ensure the 1nst1tut10nal susta1nab111ty of organ1zat10ns
1nvolved 1n prov1d1ng fam1ly plann1ng support and serv1ces,
research Wh1Ch needs to have 1ncreased emphas1s placed on
d1ssem1nat1ng research results to pol1cy-makers and program
managers

The maJor donors 1n Egypt w1th respect to populat10n and fam1ly
plann1ng are USAID and UNFPA. At present, USAID 1S the pr1nc1pal
donor of contracept1ve commod1t1es to Egypt, and has a
comparat1ve advantage 1n support1ng the MOH, due to past
successful 1n1t1at1ves, and USAID's strateg1c or1entat10n to
1nvest 1ts resources where large scale ga1ns can be made UNFPA,
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wh1le Judg1ng populat1on the top pr10r1ty 1n Egypt, plans to fund
11ttle 1n fam1ly plann1ng serV1ce del1very, 1n V1ew of USAID's
plan to cont1nue as a maJor donor.

SUbproJect select10n cr1ter1a also addressed f1nanc1al
conso11dat1on and management consol1dat10n. In populat10n and
fam1ly plann1ng act1v1t1es, the f1nanC1al challenge 1n Egypt now
1S to conso11date and 1ncrease efforts to ach1eve susta1nab111ty.
Th1S 1S man1fested 1n a number of ways, the most ObV10US be1ng
the smaller number of subproJects In add1t10n, nearly all the
1mplement1ng agenc1es w111 be rece1v1ng a sl1ghtly smaller
average annual allocat1on than under the prev10us proJect.
Because POP/FP II presented a ser10US management burden to the
USAID techn1cal off1ce, the des1gn of POP/FP III reduces the
number of subproJects and 1ncludes the procurement of
TA/management serV1ces, wh1ch w111 prov1de res1dent adv1sors and
short-term consultants to ass1st the GOE 1mplement1ng agenc1es to
meet the1r proJect respons1b1l1t1es 1n accord w1th USAID
regulat10ns. The contractor w1ll prov1de day to day techn1cal
adv1ce, rout1ne troubleshoot1ng, and ass1btance 1n report1ng to
meet AID requ1rements.

Each of the subproJects 1S descr1bed fully 1n th1S sect10n. The
follow1ng matr1x lays out the relat1onsh1p between the 1dent1f1ed
act1v1t~es and the~r contr1but10n to the expected outputs.

Increased service volume Improved informatIOn for Improved management
and Improved service pohcy makers capacIty In Implementing
quahty agencies

I SDP/MOH X X

2 ContrncepllVe Commodrty /MOH X

3 THO/MOH X X

4 IOP/NPC X X X

5 RCT/Am Sbatm Umven,ty/NPC X X

6 lEe/SIS/MOl X X

7 CSIIEFPAlMOSA X X

8 Pnvate Sector X

~ M1D1stry of Health (MOH)

The publ1c sector's role 1n the nat10nal fam1ly plann1ng program
1S to prov1de serV1ces to those least able to pay for them
(Accord1ng to World Bank data, 24 2 percent of the rural
populat10n and 22 5 percent of the urban populat1on are def1ned
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as poor 1) Th1S populat1on group 1S a maJor focus of POP/FP III
and th1s strategy d1ctates cont1nued 1nvestment 1n the MOH.
Dur1ng POP/FP II, the capac1ty of the publ1C sector to serve 1ts
target populat10n grew s1gn1f1cantly and 1ts absorpt1ve capac1ty
1ncreased. The MOH has a network of over 3,500 un1ts at cl1n1cs
and 204 hosp1tals wh1ch del1ver fam1ly plann1ng serV1ces and
accounted for 23 percent of the total modern method prevalence 1n
1988. POP/FP III w111 bU1ld upon these pos1t1ve changes by
support1ng three subproJects 1n the MOH. The development and
ref1nement of the management system w1th1n the fam1ly plann1ng
program of the MOH 1S an 1mportant area that warrants cont1nued
USAID support Th1S 1nvestment 1S 1ntended to enhance the long­
term techn1cal susta1nab111ty of the MOH famtly plann1ng program
POP/FP III w111 also support complementary 1n1t1at1ves, such as
cl1n1cal tra1n1ng 1n the Teach1ng Hosp1tal Organ1zat1on (THO),
des1gned to 1ncrease both MOH serV1ce qual1ty and, 1n turn,
1ncrease serV1ce volume 1n selected areas

~ Systems Development SUbproJect (SDP)

Cruc1al to the ProJect's effort to 1mprove the management of
fam1ly plann1ng serv1ces, the Systems Development SubproJect
(SDP) 1S a1med at 1mprov1ng the MOH management system and FP
serV1ce del1very The MOH/SDP prov1des serV1ces 1n twenty-one
governorates and 1S a maJor prov1der to low 1ncome women, w1th an
est1mated 509,217 new users 1n 1990 The MOH 1S part1cularly
effect1ve 1n removal of constra1nts to demand 1n terms of
1ncreas1ng access1b111ty, as well as acceptab111ty USAID
1nvestments 1n the SDP begun under POP/FP II w111 be cont1nued
under POP/FP III.

SYstems Kanaaement - Add1t10nal support 1S needed to fUlly
consol1date the management and techn1cal systems developed under
SDP dur1ng POP/FP II to support MOH serV1ce de11very Therefore,
the systems development act1v1ty begun under POP/FP II w1ll be
cont1nued w1th some change 1n emphas1s Systems management w1ll
be 1ntegrated 1nto MOH fam1ly plann1ng and related un1ts through
systems analys1s and through tra1n1ng courses and workshops uS1ng
the systems approach Records and data banks w111 be or1ented
towards 1nformat1on retr1eval by system To consol1date and
emphas1ze the systemat1c approach, the ProJect w111

• Cont1nue comprehens1ve human resource development. The
management and superv1sory Sk1lls of both central and
governorate staff requ1re further strengthen1ng 1n order to
conso11date and 1nst1tut1ona11ze the advances made 1n
systems development under POP/FP II

I World Bank Country Study Poverty AlleVIation and Adjustment ID Egypt 1991-92
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• Ref1ne and d1ssem1nate operat1onal procedures. Dur1ng
POP/FP II, pOl1cy and procedures manuals relat1ng to each
of the ten management systems 1dent1f1ed 1n the SOP were
developed and translated 1nto Arab1c. Unfortunately, th1s
excellent 11brary of manuals may not be eas1ly access1ble
to most managers, espec1ally at the d1str1ct level and
below An Operat10ns Reference Manual based on these
manuals w111 be developed and d1ssem1nated under POP/FP
III

• Improve ut111zat10n and 1nformat1on flow of the MIS
des1gned and developed under POP/FP II. Oecentral1zed data
entry, analys1s, and summar1zat1on at the governorate level
w111 be tested and ref1ned 1n S1X selected governorates
(two of wh1ch w111 be 1n Upper Egypt) before extens10n to
all 21 governorates where the MOH prov1des fam1ly plann1ng
serv1ces, and w111 requ1re coord1nat10n of computer
procurement, tra1n1ng, and systems development

• ASS1St the MOH to use a systems approach 1n produc1ng 1tS
annual plan Central analys1s of governorate 1nformat10n
obta1ned quarterly w111 focus on 1nterpretat10n of system­
w1de trends and 1dent1f1cat1on of constra1nts Quarterly
Progress Reports, an essent1al management tool at all
levels of the serV1ce system, w1ll be cont1nued and
ref1ned Such 1nformat10n can then be presented 1n graph1c
and mult1-med1a formats to appropr1ate GOE author1t1es and
for use 1n formulat1ng nat10nal fam1ly plann1ng strateg1es
and resource allocat10n

Improvements 1n Qual1ty of Care - To support 1mprovements 1n the
qual1ty of fam1ly plann1ng serV1ces prov1ded through MOH un1ts
and hosp1tals, the ProJect w1ll

• Improve teach1ng/learn1ng effect1veness by upgrad1ng both
the content and methodology of tra1n1ng, by ref1n1ng
current curr1culum to be more focused, and by UP9rad1ng
tra1n1ng staff w1th annual refresher courses conducted by
both US and domest1c tra1ners

• Cont1nue to tra1n serV1ce prov1ders 1n MOH governorate
tra1n1ng fac111t1es (e1ther former satell1tes under POP/FP
II or other MOH fac1l1t1es): 1,000 phys1c1ans per year 1n
contraceptlve technology, counsellng, and management, 1,000
nurses each year at the governorate level In a two week
tralnlng course In contraceptlve technology, counsellng,
supervlslon, and outreach; and adequate refresher tralnlng
for at least 150 staff per governorate or1g1nally tralned
under POP/FP II Develop and conduct spec1al tra1n1ng
courses for serV1ce prov1ders and the1r superv1sors, such
as an 1nfect10n control workshop or cont1nuous qual1ty of
care mon1tor1ng.
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• ASS1St MOH to 1nst1tut1onal1ze 1tS counsel1ng course and to
1mprove 1mplementat10n of counsel1ng tra1n1ng to 1ncrease
user sat1sfact10n and effect1veness.

• strengthen IEC act1v1t1es. Th1S would 1nclude the
development and 1mplementat1on of an MOH 1nst1tut1onal
commun1cat1ons/outreach strategy encompass1ng pos1t10n1ng,
cl1ent recru1tment, user educat1on, and counsel1ng. In
add1t1on, IEC efforts w111 be expanded to 1nclude the
development of acceptor level pr1nt mater1als and
counsel1ng a1ds for serV1ce prov1ders.

• support the expans10n of advanced or surgical contracept1ve
methods 11ke post-partum IUD and NORPLANT through tra1n1ng
and equ1pment; and encourage a pol1cY/regulatory change
Wh1Ch would perm1t prov1s1on of the 1n]ectable method by
tra1ned non-OB/GYN phys1c1ans and nurses

• Develop a spec1f1c MOH operat10ns research agenda to carry
out selected stud1es 1n order to 1mprove eff1c1ency and
effect1veness 1n del1very of qual1ty fam1ly plann1ng
serV1ces. Th1S w111 be done 1n techn1cal collaborat1on
w1th the NPC/RMU, through comm1ss1oned research, or w1th
TA Illustrat1ve areas of research 1nclude management
systems, 1mplementat10n of 1nfect1on control procedures,
cl1ent prof1le, and cl1ent sat1sfact10n.

• Des1gn, 1mplement, and evaluate a spec1al emphas1s program
1ntended to 1ncrease the scale of MOH fam1ly plann1ng
operat1ons as well as 1mprove the qual1ty of these
operat1ons 1n targeted MOH cl1n1cs, 1 e most 11kely the
h1gh 1mpact MCH cl1n1cs and hosp1tal cl1n1cs. Th1s program
w111 1nclude spec1al IEC act1v1t1es, such as a mass med1a
advert1s1ng campa1gn, and a modest amount of cont1nued
cl1n1c renovat10n and equ1pp1ng.

INPUTS: The I/GS contractor w111 prov1de a full t1me management
adv1sor and short-term techn1cal ass1stance Short-term
part1c1pant tra1n1ng 1n general fam1ly plann1ng management, 1n
management of tra1n1ng, 1n commod1t1es management, and 1n systems
des1gn and analys1s w111 be prov1ded Add1t1onal short term
part1c1pant tra1n1ng lS also proposed to expand knowledge and
Skllls and professl0nal development of tralners and tralnlng
managers In currlculum deslgn, adult educatlon methods, tralnlng,
management and lOglSt1cs, the development of audlo-vlsuals for
tralnlng, and In the use of tra1nlng In lnstltutl0nal
development A full tlme local tralnlng consultant w1ll be h1red
to work at the governorate levels. Computer, other off1ce
equ1pment, and veh1cles w111 be prov1ded, as well as local costs
related to tra1n1ng, operat1ons, IEC, med1cal suppl1es, and
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renovat1ons Funds w1ll also be ava1lable for spec1al
assessments and operat1ons research.

~ contracept1ve commod1ty SubproJect

USAID w1ll donate IUDs and a l1m1ted supply of condoms and
NORPLANT (1f approved and reg1stered 1n Egypt) for d1str1but10n
to the pub11C sector and non-prof1t NGOs prov1d1ng fam1ly
plann1ng serV1ces under the POP/FP III ProJect. If USAID-donated
contracept1ves are sold by the d1rect rec1p1ent agenc1es (MOH,
THO, and CSI), revenue agreements wlll be lnstltuted to program
proceeds from the sales. Under the ProJect, the MOH may cont1nue
to supply contracept1ves to a number of the famlly plann1ng
serV1ce de11very organ1zat10ns that are currently supp11ed under
POP/FP II, but wh1ch w1ll not be 1mplement1ng agenc1es under
POP/FP III In these 1nstances, the MOH could e1ther (a) sell
the contracept1ve commod1t1es (at e1ther full or reduced MOH-set
pr1ces) to GOE parastatals or PVOs, Wh1Ch would 1n turn sell them
to end users to cover operat1ng costs; or (b) g1ve the
contracept1ve commod1t1es free to PVOs, wh1ch 1n turn would g1ve
them free to end users wh1le charg1ng only for serV1ces to cover
operat1ng costs

Under POP/FP II, USAID stopped the EPTC sales of USAID-donated
contracept1ves to pharmac1es and canceled the MOH/EPTC/USAID
revenue agreement. A second new agreement cover1ng the
"Procurement, Rece1pt, storage, D1str1but10n, Mon1tor1ng and
D1sposal of USAID-Donated Commod1t1es" was developed. Th1s
prov1des for mon1tor1ng mechan1sms to track the USAID-donated
commod1t1es 1n the pub11C sector

Under POP/FP III, the two alternat1ves for the d1str1but1on
mechan1sm are

(1) Cont1nue to use the Egypt1an Pharmaceut1cal Trad1ng
Company (EPTC) as a d1str1butor for the donated
contracept1ves, prov1ded the cost 1S borne by the GOE,
or '

(2) Contract the serV1ce to a pr1vate sector d1str1butor 1f
mutually sat1sfactory arrangements cannot be made w1th
EPTC. Prlvate/commerc1al pharmaceut1cal f1rms have
d1str1but1on systems to the governorate level (and
beyond) qua11fy1ng them to carry out th1s work

Support w1ll also be needed to further 1nst1tut10na11ze MOH
contracept1ve commod1ty procurement, 1nventory, mon1tor1ng, and
d~sposal procedures The Contracept~ve Inventory Informat~on

System (CIIS) w~ll need to be ma~nta~ned, ~mproved, and better
ut~l~zed as an ~nformat~on tool. The operat~on of the System
w111 be funded as a GOE contr~but1on to the ProJect
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INPUTS: The ProJect w~ll prov~de contracept~ve commod~t~es for
the publ~c sector and USAID-supported subproJects, ~nclud~ng IUDs
and a l~m~ted supply of condoms and NORPLANT. Short-term TA w~ll

be prov~ded to ~mprove the ellS and to transfer log~st~cs

management technology A CPA f~rm w~ll be subcontracted under
the pr~me I/GS contract to make per~od~c assessments of revenue
agreements and contracept~ve commod~ty report~ng

~ Teach1nq Hospital orqan1zat10n SubprOJect (THO)

There are e~ght Teach~ng Hosp~tals ~n Egypt, four of wh~ch are
located ~n ea~ro. The THO SUbprOJect, ~n~t~ated under POP/FP II,
was des~gned to ~mprove the qual~ty of fam~ly plann~ng serv~ces

through tra~n~ng and serv~ce del~very ~ntervent~ons. Under
POP/FP III, THO w~ll cont~nue to prov~de cl~n~cal fam~ly plann~ng

serv~ce del~very through ~ts fam~ly plann~ng un~ts These un~ts

w~ll cont~nue to play an ~mportant dual role (1) they w~ll serve
as models for hosp~tal-based cl~n~cal fam~ly plann~ng serv~ce

del~verYi and (2) they w~ll serve MOH fam~ly plann~ng tra~n~ng

requ~rements, espec~ally for hosp~tal-based serv~ces Although
THO'S role ~n remov~ng constra~nts to demand depends on ~ts

ab~l~ty to reach and serve new acceptors, ~ts pr~mary strateg~c

funct~on under the ProJect w~ll be ~ts contr~but~on to
~mprovements ~n qual~ty and support prov~ded to the med~cal

commun~ty ~n the area of fam~ly plann~ng.

THO tra~n~ng centers w~ll be able to prov~de pract~cal exper~ence

~n ~nJectables, NORPLANT, and med~cally-~nd~catedsurg~cal

contracept~on, ~n add~t~on to the more usual contracept~ve

technology exper~ence w~th p~lls and IUDs The ~n-pat~ent OB/GYN
departments of the Teach~ng Hosp~tals wh~ch handle many
del~ver~es each day and the extens~ve outpat~ent system ~n OB/GYN
and ped~atr~cs prov~de excellent tra~n~ng and serv~ce

opportun~t~es for fam~ly plann~ng outreach The ProJect w~ll

ass~st THO to:

• Prov~de at least two weeks of tra~n~ng ~n cl~n~cal fam~ly

plann~ng serv~ce del~very, ~nclud~ng qual~ty assurance and
~nfect~on control procedures, to 200 selected med~cal and
nurs~ng staff from MOH general and d~str~ct hosp~tals each
year M~nor renovat~ons of THOIs ex~st~ng serv~ce del~very

s~tes may be undertaken to ~ncrease the tra~n~ng capac~ty

of the THO.

• Prov~de pract~cal exper~ence for phys~c~ans and nurses ~n

the tra~n~ng program of RCT and assure ~mproved

coord~nat~on and schedul~ng of RCT ~nternsh~ps.

• eont~nue to demonstrate qual~ty of care ~n the serv~ces

prov~ded through THOIs e~ght fam~ly plann~ng cl~n~cs

through ~mplementat~on of nat~onal gu~del~nes and
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1mprovement of eX1st1ng fac111t1es through m1nor
renovat10ns.

• Develop and 1mplement an outreach program spec1f1c to a
hosp1tal sett1ng w1th matern1ty, outpat1ent, and surg1cal
fac111t1es.

INPUTS: Yearly short term TA and tra1n1ng mater1als, furn1shed
through the I/GS contractor, w111 focus on ma1nta1n1ng and
1mprov1ng the standards of excellence 1n fam1ly plann1ng tra1n1ng
through curr1culum ref1nement and part1c1pant follow-up.
Opportun1t1es for three short-term overseas part1c1pant tra1n1ng
1n fam1ly plann1ng are 1ncluded for teach1ng~hosp1tal staff
members. These should be taken 1n the ProJect's f1rst, second,
and th1rd year to prov1de greatest benef1t 1n the tra1n1ng
process dur1ng POP/FP III. Local costs for tra1n1ng, local
tra1n1ng mater1als, off1ce supp11es, IEC, and some renovat1ons
w111 also be prov1ded.

~ Nat10nal Populat1on Counc1l (NPC)

The NPC 1S the central government 1nst1tut1on respons1ble for
formulat1ng and promulgat1ng populat10n po11cy and coord1nat1ng
the popu1at10n and fam1ly plann1ng efforts of all pub11c and
pr1vate sector organ1zat10ns It serves as a coord1nat10n body
for governorate and nat1ona1 level p1ann1ng, tra1n1ng, research,
and IEC act1v1t1es

~ Inst1tut1onal Development SUbproJect (IDP)

NPC's strateg1c 1mportance 11es w1th 1ts potent1al to prov1de
coord1nat1on at both the nat1ona1 and governorate levels More
1mportantly, 1t 1S well s1tuated to promote acceptab111ty and to
greatly 1ncrease local support, as well as play an 1mportant role
1n local resource allocat10ns POP/FP III w111 cont1nue
1nst1tut1ona1 strengthen1ng act1v1t1es to further develop the
capab111ty of the central Techn1ca1 Secretar1at (TS), as well as
governorate level NPC off1ces, to plan, coord1nate, ana report on
fam1ly p1ann1ng act1v1t1es at the nat1ona1 and local level
Through the Research Management Un1t (RMU) developed under POP/FP
II, the ab111ty of the TS to plan, sol1c1t, and fund needed
appl1ed b10med1cal, po11cy and programmat1c stud1es w111 be
enhanced. These stud1es w111 prov1de a sC1ent1f1c bas1s for the
expans10n of serV1ce del1very under the ProJect, as well as bU1ld
a base for pol1cy d1alogue lead1ng to longer term sectoral
development F1nally, the NPC's role 1n "p011Cy outreach" w1ll
cont1nue to be strengthened under th1s sUbproJect.

The NPC w111 also conduct the 1996 DHS, e1ther by 1tse1f (as 1n
1988 and 1992) or through a host-country agreement w1th the Ca1ro
Demograph1c Center. The 1996 DHS w111 be the pr1nc1pa1
evaluat10n tool for measur1ng ach1evement of ProJect purpose.
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111 strengthen1ng the NPC Governorate Off1ces

The NPC governorate 1n1t1at1ve w111 contr1bute to 1mproved
plann1ng, management and evaluat10n systems The NPC governorate
off1ces are the decentral1zed w1ng of the NPC. The1r mandate 1S
to (1) broaden the base of pol1t1cal comm1tment to fam1ly
plann1ng at all levels 1n the governorate and (2) mon1tor and
coord1nate fam1ly plann1ng act1v1t1es 1n the governorate through
close collaborat1on w1th fam1ly plann1ng serV1ces prov1ders and
through reV1ew and analys1s of fam1ly plann1ng serV1ces
stat1st1cS. The ProJect w111:

• Cont1nue human resource development of the staff of all 21
NPC governorate off1ces through tra1n1ng 1n management,
plann1ng, computer use, and analys1s of fam1ly plann1ng
data of 120 to 150 part1c1pants per year

• Improve commun1cat1on and collaborat10n between NPC
governorate staff, fam1ly plann1ng serV1ce prov1ders, and
commun1ty and pol1t1cal leaders. The ProJect w111 support
annually an est1mated f1fteen governorate level (or lower)
collaborat1ve workshops, sem1nars, etc. to 1dent1fy
constra1nts fac1ng fam1ly plann1ng programs 1n each of the
governorates, and to 1dent1fy poss1ble Solut1ons

• strengthen governorate staff capabil1t1es 1n management,
plann1ng, and evaluat10n. Each of the 21 governorates w111
be prov1ded w1th a development fund Wh1Ch w111 be used for
act1v1t1es a1med at broaden1ng the base of commun1ty
support for fam1ly plann1ng Th1S decentral1zed plann1ng
and dec1s10n mak1ng process w111 prov1de the opportun1ty to
strengthen governorate staff capab111t1es 1n management,
plann1ng, and evaluat10n as they undertake the management
and plann1ng requ1red to 1dent1fy proJects and ut111ze
funds. These act1v1t1es also have an 1mportant WID aspect,
as they prov1de opportun1t1es for fuller part1c1pat1on of
women 1n these processes

INPUTS: The IIGS contractor w111 prov1de a full t1me management
and plann1ng adv1sor to support the NPC governorate 1n1t1at1ve
Tra1n1ng and local costs, 1nclud1ng those of the Spec1al
Act1v1t1es, w111 also be prov1ded

~ strenqthen1nq the NPC Research Management Un1t (RHU)

As the pr1mary agency respons1ble for d1ssem1nat1ng research
results and recommendat1ons, the recently reorgan1zed RMU of the
NPC/TS 1S tasked w1th coord1nat1on and d1ssem1nat10n of fam1ly
plann1ng related research 1n Egypt. Ass1stance to the RMU w111
enhance the plann1ng and management capac1ty of that un1t and
generate 1mproved 1nformat1on 1n the var10US aspects of Egypt's
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fam1ly plann1ng program for program managers and pol1cy makers.
The ProJect w111·

• ASS1St the RMU 1n establ1sh1ng an organ1zat1onal structure
and 1n develop1ng a mechan1sm to 1dent1fy research
pr1or1t1es and protocols to gu1de research contract1ng. TA
w111 be provlded In the areas of applled blomedlcal
research, programmat1c research, and management.

• Fund appl1ed b1omed1cal and programmat1c research proJects
1dent1f1ed by the RMU

• Fund comparat1ve analyses of the 1990 PAPCHILO and the 1988
and 1992 OHS to evaluate ProJect progress; fund secondary
analys1s stud1es of the 1992 OHS to exam1ne key var1ables
related to serV1ce expans10n and qual1ty

• Increase ut111zat10n of research results by program
1mplementers and pol1cy makers. The ProJect w111 support
conferences, sem1nars, research br1efs, and a b1annual
newsletter on current fam1ly plann1ng research.

• ASS1St the RMU to establ1sh a funct10nal, well-organ1zed
resource center for fam11y plann1ng and populat1on
research.

INPUTS: The IIGS contractor w111 prov1de a full-t1me research
adv1sor to support the NPC/RMU Computer equ1pment, tra1n1ng for
the resource center manager, funds for purchas1ng resource
mater1als, and funds for the local costs of research proJects
w1l1 also be prov1ded In add1t1on, short-term part1c1pant
tra1n1ng w1ll be prov1ded 1n the areas such as strateg1c
plann1ng, management, pol1cy development, and research process.

~ strengthen1ng Po11cy outreach at the Nat10nal and
Governorate Levels

The subproJect w1ll further bU1ld the NPC's capac1ty to carry out
outreach to pol1cy makers at the natlonal and governorate levels
Th1S has been descr1bed by the UNFPA as the "author1ty of 1deas"
role In add1t1on to 1nfluenc1ng pol1cy makers about the
1mportance of populat10n and fam1ly plann1ng programs to the
economlC development of Egypt, the NPC should address, 1n
collaboratlon wlth other authorltatlve organlzatlons, pOllCy
lssues that affect the famlly plannlng program In Egypt, such as
medlcal restrlctlons, prlvate sector constralnts, and mlnlstry
level obstacles to cost recovery.

INPUTS: Local costs for consultants to research POl1CY 1ssues,
and sem1nars, conferences, and meet1ngs to d1scuss and def1ne
pol1cy 1ssues w1ll be prov1ded. TA from selected bUy-1ns, such
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as the RAPID IV and/or OPTIONS proJect, w~ll also be prov~ded to
supplement the locally funded research

b. Reg10nal center for Tra1n1ng <RCT) SubproJect of A1n Shams
On1vers1ty w1th the NPC

The RCT program a~ms at the removal of two ~mportant supply
constra~nts. prov~der knowledge and serv~ce qual~ty. It prov~des

a d~rect contr~but~on to ~mprovements ~n serv~ce qual~ty through
tra~n~ng and the development of nat~onal serv~ce del~very

gU~del~nes. POP/FP III w~ll cont~nue support for the RCT through
a letter of agreement between the NPC and A~n Shams Un~vers~ty

The RCT w~ll cont~nue to prov~de h~gh qual~ty cl~n~cal fam~ly

plann~ng tra~n~ng to phys~c~ans, nurses, and a reduced number of
tra~ners. RCT act~v~t~es w~ll focus on tra~n~ng and support,
~nformat~on development and d~ssem~nat~on, and techn~cal

ass~stance to med~cal and pharmacy schools to develop and/or
ref~ne fam~ly plann~ng curr~cula The ProJect w~ll ass~st RCT
to:

• Tra~n 30 tra~ners (phys~c~ans and nurses) per year for the
MOH, ~nclud~ng the Teach~ng Hosp~tal organ~zat~on (THO)

• Tra~n 300 serv~ce prov~ders per year (at least 150 publ~c

sector phys~c~ans and nurses, w~th the balance composed of
pr~vate sector phys~c~ans)

• Prov~de pract~cal cl~n~cal exper~ence for the~r tra~n~ng

courses by arrang~ng to use fac~l~t~es such as those of the
THO

• Conduct quarterly meet~ngs w~th the MOH, med~cal

assoc~at~on representat~ves, and other groups who rece~ve

graduates from the RCT, to d~scuss curr~culum content,
cr~ter~a and numbers for adm~ss~on, and to def~ne tra~n~ng

needs over the future 12 months.

• Assess the value of the current curr~cula dur~ng the f~rst

year of POP/FP III by survey~ng alumn1 so that f1nd1ngs can
be ~ncorporated ~nto the second year curr~cula

• ReV1ew the content and methodology of tra1n1ng and the
general approaches adopted by the ReT for qua11ty assurance
1n contracept1ve technology and counse11ng, 1nclud1ng
assessment of the standards of graduates

• Develop and broadly d1ssem1nate a "Phys1c1ans' Desk/Pocket
Reference" Wh1Ch 1ncludes qua11ty procedures, ~nfect~on

control, and counse11ng steps 1n fam1ly plann1ng, uS1ng the
RCT pUbl~cat~on, "Nat~onal Fam1ly Plann~ng Serv~ce Del~very

Gu~de11nes for Egypt," as a foundat1on
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• Prov~de TA (1) to med~cal schools to develop a populat~on

sc~ence and fam~ly plann~ng un~t as an ~mportant component
of the med~cal curr~culum, and (2) to pharmacy schools to
develop a un~t on contracept~ve use and cl~ent ~nformat~on

for the pharmacy curr~culum.

• Explore the t~me frame and cond~t~ons requ~red for RCT to
become a formal part of the A~n Shams Un~vers~ty structure
by EOP and the feas~b~l~ty of future cost-recovery
mechan1sms for pr1vate phys1c1an tra1n1ng.

INPUTS: A long term Tra~n~ng Management Adv~sor, supplemented by
short-term TA, w1ll be furn~shed through the IIGS contractor to
prov~de techn~cal gU~dance to the RCT. Th~s TA w~ll also mon~tor

RCT's tra~n~ng approach, d~scuss techn~cal contracept~ve ~ssues

w~th faculty, conduct techn1cal sem1nars, and mon1tor overall
tra1n1ng conducted under the ProJect. USAID funds w1ll support
RCT tra1nee tU1t10n costs and tra1n1ng mater1als as well as 1n­
country travel and per d1em Adm1n1strat10n, off1ces suppl1es,
IEC, and off1ce equ1pment w1l1 also be covered In add~t~on, the
ProJect w1ll prov1de short term part1c1pant tra1n1ng
opportun1t1es Wh1Ch w111 focus on adult educat10n methodology,
curr~culum des1gn, and contracept~ve counsel1ng

~ M1n1stry of Informat10n: Fam11y Plann1nq Informat1on,
Educat1on, and Commun1cat1on SUbproJect (IEC) w1th the State
Informat10n Serv1ce (SIS)

The SIS has a strateg1c role to play 1n generat1ng demand for
fam1ly plann1ng serV1ces and for d1ssem1nat1ng 1nformat10n on
effect1ve contracept1ve use and safety. Telev1s10n, the most
powerful med1um for reach1ng the 11llterate and poorly educated,
1S pervas1ve and 1nexpens1ve Effect1ve use of mass med1a,
re~nforced by ~nterpersonal commun~cat~on, can ach~eve progress
toward fert~llty reduct10n goals by attract~ng new acceptors and
by contr1but1ng to 1mproved contracept~ve use

Increased attent10n w1ll be pa1d to coord1nat1ng IEC efforts.
Over t1me, contact between agenc~es through the Nat~onal IEC
Strategy comm~ttee w1ll create needed message un1form1ty. For
example, a common methods brochure (w1th space left for each
organ1zat10n to stamp 1ts logo, address, and pos1t10n statement)
can save everyone t1me and money. Although 1mplement~ng agenc~es

w1ll be encouraged to take advantage of cooperat1ve efforts
coord1nated by the SIS/IEC Center, the ProJect also recogn1zes
that sltuat10ns may ar1se where 1t lS preferable for an
1mplement~ng agency to proceed w~th ~ts own lEe effort

POP/FP III w~ll cont~nue support for masS med1a demand creat~on

and ~nformat10n messages, as well as 1nterpersonal IEC approaches
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wlth local 0plnl0n leaders and rellg10us leaders.
wlll:

The ProJect

• Develop a Natlonal Communlcatlon strategy. The SIS/IEC
Center, In collaboratl0n wlth NPC, wll1 hold a Natlonal
Communlcatl0n strategy Workshop In Year 1 of the ProJect,
and follow-up workshops annually Dlrectors of all
agencles concerned wlth famlly plannlng communlcatlon wll1
open and close the workshop; IEC speclallsts from these
agencles wll1 develop speclflc proposals and work plans
wlth TA durlng the worklng seSS10ns between the Dlrectors'
partlclpatl0n days. In quarterly meetlngs, IEC speclallsts
wll1 monltor lmplementatlon of the natl0nal strategy,
reVlew SIS/IEC Center televlsl0n advertlsements and prlnt
materlals, and share ldeas, experlence, and resources

• Promote prlvate commerclal sector partlclpatlon In the
development of the natlonal communlcatl0n strategy.
Stlmulatl0n of use of the prlvate sector serVlces wll1 be
done In collaboratlon wlth pharmacles

• Intenslfy SIS famlly plannlng televlsl0n campalgns,
strengthen SIS governorate offlces, and re-energlze SIS IEC
coordlnatl0n actlvltles.

• Develop and lmplement IEC/outreach programs In lmplementlng
agencles, e.g , MOH and NPC

INPUTS: A resldent IEC Advlsor supplemented by short term TA, as
well as IEC tralnlng, mass medla lnnovatl0ns, audl0/vlsual
equlpment, vehlcles, and lmpact studles wll1 be funded through
the I/GS contractor In addltl0n, short term partlclpant
tralnlng wll1 be provlded In lmpact evaluatl0n, market research,
state of the art technology operatl0nal support, lnformatl0n
productl0n, and mass medla costs for the SIS/IEC Center wll1 be
provlded, as well as operatlonal support for IEc/outreach In each
lmplementlng organlzatl0n

~ M1n1stry of Soc1a1 Affa1rs (MaSA): C11n1ca1 Serv1ces
Improvement SUbproJect (CSI) of the Eqypt1an Fam11y P1ann1nq
Assoc1at1on (EFPA)

The Mlnlstry of Soclal Affalrs, through lts network of reglstered
prlvate voluntary assoclatlons, has been the maJor coordlnator of
famlly plannlng serVlces In the non-government not-for-proflt
sector Although the communlty based efforts of the prlvate
voluntary assoclatl0ns play an lmportant role In legltlmatlng
famlly plannlng In the eyes of the communltles, thelr
contrlbutlon to contraceptlve prevalence In Egypt lS qUlte low
Therefore, under the strateglc approach adopted by POP/FP III,
support wll1 only be contlnued to the large Cllnlcal SerVlces
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Improvement (CSI) proJect of the Egypt~an Fam~ly Plann~ng

Assoc~at~on (EFPA). other donor funds w~ll be sought to cont~nue

support to other assoc~at~ons, and opportun~t~es for fund~ng

under the USAID PVO ProJect w~ll be exam~ned.

The CSI subproJect was ~n~t~ated under POP/FP II to develop a
network of EFPA fam~ly plann~ng serv~ce centers throughout Egypt,
~ntroduce qual~ty assurance management systems and procedures,
and establ~sh systems to f~nance cont~nuat~on of the centers
after the cessat~on of donor support w~th serv~ces targeted at
women a notch above MOH cl~ents, ~ e , those who can afford to
pay a l~ttle, CSI ~s prov~d~ng h~gh qual~ty serv~ces and reach~ng

an ~ncreas~ng number of women, as ev~denced by an ~ncreas~ng

level of CYP from 64,905 CYP ~n 1989/90 to 170,662 CYP ~n

1990/91 Through a host country agreement between MOSA and the
EFPA, USAID w~ll cont~nue to support, on a phase-down bas~s,

CSI's cap~tal and operat~onal costs unt~l 1997. Other donors
w~ll be encouraged to support the subproJect, part~cularly the
cap1tal costs, as the CSI graduates from USAID support One of
USAID's most ~mportant contr~but~ons w~ll be ~n ass~st~ng CSI to
~ncrease cost recovery Therefore, 1n add1t10n to funds for
personnel, operat1ng costs, and other related expenses, the
ProJect w~ll

• Dur~ng POP/FP III's pre-1mplementat1on phase, assess the
feas~b~l~ty of CSI's self-f~nanc~n9 strategy, w~th spec~al

attent~on to pr1ce schedules and prospects for alternat1ve
donor support;

• Dur1ng POP/FP Ill's pre-1mplementat1on phase, assess and/or
carry out operat1ons research stud1es to ascerta1n whether
sub-groups 1n the general populat10n wh1ch are espec1ally
1mportant to USAID's populat10n/fam1ly plann1ng strategy
and to the nat10nal fam1ly plann1ng program can be
effect1vely reached and served through the CSI system, and
at what cost

• Develop SOC10-econom1C and fam1ly plann1ng prof1ies of CSI
cl1ents (1nclud1ng an assessment of CSI cl1ents' need for
subs1dy and the1r use of the unsubs1d1zed pr1vate sector
for non-fam1ly plann1ng med1cal care, as well as pr1ces
pa1d for such serV1ces )

• Assess and/or carry out market tests to ascerta1n the
"qUa11ty threshold" at Wh1Ch fam1ly plann1ng and cost­
eff1c1ency 1mpact are max1m1zed s1multaneously and the role
of var10US components of CSI's qua11ty of care package 1n
user acceptance of fam1ly plann1ng

• Assess lessons learned from the CSI exper1ence for fam1ly
plann1ng serV1ce del1very and the potent1al for the
benef1c1al transfer of those lessons learned to other
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serV1ce de11very agenc1es, d1ssem1nate lessons learned to
relevant 1nst1tut1ons and serV1ce agenc1es.

INPUTS: Local costs w111 be prov1ded on a phased out bas1s.
Under the IIGS contract, the ProJect w111 also prov1de short-term
techn1cal ass1stance and f1nanc1al support to carry out stud1es
to ass1St w1th cost recovery and self-f1nanc1ng. In add1t10n,
short term part1c1pant tra1n1ng w111 be prov1ded 1n bus1ness
management and pr1vate sector fam11y plann1ng serV1ce de11very

~ Spec1al In1t1at1ves for the Pr1vate Commerc1al sector

The pr1vate commerc1al sector de11vered approx1mately 70 percent
of all fam11y plann1ng serV1ces 1n Egypt, accord1ng to the 1988
DHS A serV1ce de11very part1c1pant of th1s magn1tude cannot be
19nored under POP/FP III. Th1s sector susta1ns 1ts own
act1v1t1es through consumer payments for goods and serV1ces.
Therefore, d1rect ProJect support w111 be 11m1ted to relat1vely
small amounts, pr1mar11y for tra1n1ng, market1ng and TA 1n
strateg1cally 1mportant areas, such as lEe

Pr1vate sector act1v1t1es w111 be a1med at enhanc1ng the qua11ty
and acceptab111ty of fam11y plann1ng care Tra1n1ng of pr1vate
phys1c1ans w111 cont1nue 1n order to ensure that adequate numbers
of pr1vate phys1c1ans 1n all geograph1c areas of the country are
competent 1n fam11y plann1ng c11n1cal and counse11ng sk111s In
add1t10n, pharmac1sts (who prov1ded 38 percent of all
contracept1ves used 1n 1988) w111 be tra1ned 1n contracept1ve
methods (espec1ally oral contracept1ves) and the1r correct use
Other act1v1t1es 1nclude support for stud1es to ass1st USAID to
better target 1tS ass1stance, and mass med1a messages to promote
the use of pr1vate sector channels for serV1ce de11very Th1s
med1a support to market pr1vate sector prov1ders w111 be
carefully coord1nated w1th the act1v1t1es descr1bed below 1n
Act1v1t1es 5.a and 5 b

Pr1vate commerc1al sector act1v1t1es w111 be managed by the I/GS
contractor through cooperat1ve agreements or subcontracts w1th
appropr1ately selected local organ1zat1ons.

22



~ strengthen1ng Pr1vate Phys1c1ans as F&m1ly Plann1ng Serv1ce
Prov1ders

POP/FP III w1ll assess the effect of phys1c1an tra1n1ng and
develop and 1mplement such tra1n1ng. The ProJect w1ll.

• Conduct two stud1es dur1ng the pre-1mplementat1on phase to
(1) assess the effect of POP/FP II tra1n1ng on pr1vate
phys1c1ans' Sk1lls and earn1ng-power, and (2) 1dent1fy
those pr1vate phys1c1ans for whom fam1ly plann1ng tra1n1ng
1S appropr1ate by locale.

• Tra1n at least 150 pr1vate pract1ce phys1c1ans each year
through the RCT subproJect. Spec1al emphas1s w1ll be
placed on the tra1n1ng of female pract1t1oners, espec1ally
those work1ng 1n Upper Egypt

• Develop a consumer prof11e of pr1vate phys1c1an fam1ly
plann1ng cl1ents, 1nclud1ng a survey of pr1ces pa1d by
cl1ents

• Develop (1f requ1red), adopt, and d1ssem1nate a "standards
of good fam1ly plann1ng pract1ce" through an appropr1ate
med1cal profess10nal assoc1at1on for pr1vate phys1c1ans, TA
w1ll also be prov1ded to establ1sh w1th1n the 1mplement1ng
med1cal profess1onal assoc1at1on a means of promot1ng and
mon1tor1ng good pract1ce among 1tS members.

b. strengthen1ng Pharmac1sts as Fam1ly Plann1ng SerV1ce Prov1ders

POP/FP III w1ll develop and 1mplement a bas1c tra1n1ng course for
pharmac1sts 1n contracept1ve methods and the1r correct use
Spec1al attent10n w1ll be pa1d to 1nclud1ng female pharmac1sts
and to the geograph1c representat10n of pharmac1sts selected for
th1S tra1n1ng effort Follow-up tra1n1ng and refresher courses
w1ll be scheduled dur1ng the later years of the ProJect The
ProJect w1ll, through subcontracts w1th appropr1ately selected
local organ1zat10ns.

• Develop the curr1culum and reference manual, promote the
opportun1ty for fam1ly plann1ng tra1n1ng among pharmac1sts,
1dent1fy part1c1pants, and 1mplement the tra1n1ng at
appropr1ate s1tes throughout Egypt At least 1,000
pharmac1sts w1ll rece1ve a m1n1mum s1x-hour tra1n1ng course
each year. A s1mple contracept~ve reference manual w~ll

be g~ven to each pharmac~st who completes the tra~n~ng.

• Determ1ne the feas~b~11ty and usefulness of develop1ng and
produc1ng store s1gns, w~ndow st~ckers, bus~ness cards, or
some s1m1lar dev1ce for 1dent1fy1ng tra1ned pharmac1sts'
shops as spec1al sources of fam1ly plann1ng
1nformat10n/referral
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• Develop s1mple pr1nt mater1als -- a1med at pharmacy
contracept1ve c11ents and appropr1ate for non-11terate
populat10ns -- wh1ch support correct and 1nformed use of
contracept1ve methods for d1str1but1on by tra1ned
pharmac1sts to the1r contracept1ve c11ents

INPUTS: Under the rIGS contract, a Pr1vate Sector Adv1sor w1ll
be prov1ded Short term techn1cal ass1stance w1ll be prov1ded
for spec1f1c act1v1t1es, e.g., 1n the development of pr1nted
mater1als The ProJect w1ll also cover spec1al act1v1t1es, such
as the local costs of pr1nt mater1als, promot1onal act1v1t1es,
conferences, workshops and 1n-country tra1n1ng, as well as mass
med1a support of pr1vate sector channels for serV1ce de11very
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II. COST ESTIMATES AND FINANCIAL PLAN

The total A.I.D. cost of the ProJect ~s est~mated to be $62.0
m~ll~on The f~rst year obl~gat~on ~s expected to be $10.0
m~ll~on

The GOE contr~but~on of LE 64 3 m~ll~on w~ll be both cash and ~n­

k~nd, and lncludes salar~es, normal GOE prem~um pay, ~ncent~ves,

host-country costs for part~c~pant tra~n~ng, rad~o and telev~s~on

a~r t~me, etc Us~ng an exchange rate of $1 = 3 3, ~t represents
approx~mately 24 percent of the total ProJect cost The method
of ver~fy~ng the GOE ~n-k~nd contr~but~on w~ll be by observat~on,

~.e , ~f serv~ces are be~ng prov~ded, ~t w~ll be assumed that
recurrent costs are be~ng pa~d. The GOE cash contr~but~on w~ll

be mon~tored through rev~ew of GOE bUdgetary documentat~on, when
appl~cable

A. ProJect Costs by Element

Table 1, below, presents est~mated costs by ProJect element In
th~s ProJect, approx~mately 40 percent of the USAID contr~but~on

w~ll be passed through the I/GS contractor Th~s contractor w~ll

be respons~ble for prov~d~ng all of the long-term and short-term
expatr~ate techn~cal ass~stance {except for selected buy-~ns)i

arrang~ng for part~c~pant tra~n~ng, ass~st~ng ~mplement~ng

agenc~es ~n comply~ng w~th USAID requ~rements, carry~ng out
spec~al assessments, subcontract~ng for the pr~vate sector
~n~t~at~ve act~v~t~esi and procurement of non-contracept~ve

commod~t~es from the Un~ted states (e 9 , veh~cles, equ~pment,

etc.). Because of th~s arrangement, the costs fall~ng under the
I/GS contractor schedule are, ~n fact, assoc~ated w~th spec~f~c

~mplement~ng agenc~es The F~nanc~al Analys~s (Annex B) presents
the ~llustrat~ve l~ne-~tem budgets for each ~mplement~ng agency
(SubprOJect Worksheets 1-7), and add~t~onal cost deta~l (Tables
B-1, B-2, B-3)

~ ProJect costs by output/Input

The ProJect costs by output/~nput are shown ~n Table 2, below.

~ PrOJect Costs by ProJect Year

The est1mated allocat10n of ProJect costs over the l1fe of the
ProJect 1S shown ~n Table 3, below. Add1t~onal deta1l on the
d~str~but~on of costs by ~mplement~n9 agency over each year of

Source Select10n Informat1on -- See FAR 3.104
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the ProJect 1S presented 1n the F1nanc1al Analys1s (Annex B),
Tables B-2 and B-3, and the SUbproJect Worksheets

TABLE 1
COST ES11MATE AND FINANCIAL PlAN

ELEMENTS

CONTRACEPfIVE COMMODmES

IMPLEMENfATION/GOODS&SERVICES

EVAL/AUDITS,BUY-INS,PROJ SUPP

LOCAL COSTS OF IMP AGENCIES
(NPC,MOH,MOI,MOSA)

TOTAL

HOST COUNfRY Contnbutton
Cash
In-KInd

TOTAL

NOTES

(TIIOUSANDS OF $)

(LE 000)
22,587
41714
64301

FX

$7,484

$27,903

$1,378

$0

$36,766

LC TOTAL

$0 $7,484

$0 $27,903

$1,277 $2,655

$23,958 $23,958

$25,234 $62,000

1 Contracepttve commodIties Includes the value of commodIties prOVIded by USAID to the ImplementIng agenCIes

2 ImplementatIOn/Goods & Servtces Includes contractor costs associated With ,hort and long term expatnate TA to
ImplementIng agencies, selected local TA, contractor offices and support, actMttes to be Implemented by the contractor, such as
the pnvate sector Initiative and speCIal assessments aSSIgned to the contractor; non-contraceptlVe commodlttes that Will be
procured by the contractor and used Wlthm Implementing agencIes, and short-term partICipant trammg (mInus aIrfare)

3 Local Costs mclude local TA, non GOE project personnel In-country traIning and conferences operatIonal support, research
and studies speCIal actIVIties, lEe locally procured commodIties used by the Implementmg agencIes, and so forth

4 Contmgency IS esttmated at 10 percent Average annual mflatlon, Included In all figures, IS esttmated at 5 percent

5 Exchange rate IS $1 = LE 334 Host Country Contnbutlon IS descnbed In detatl m the FInanCIal AnalysIS, Table B4

Source Select10n Informat1on -- See FAR 3.104
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TABLE 2
ESTIMATED COST OF PROJECT OUTPUTS/INPUTS (TIIOUSANDS OF $)

OUTPUTS INPUTS

CONTR LC/ USAID LC/
COMMOD TA/M EVAL USAID SUBTOT GOE TOTAL

Increased seIVlce volume and $7,484 $12,812 $179 $20,238 $40,714 $17,698 $58,411
Improved seIVlce quality

Improved mformahon for $0 $2334 $1009 $3,720 $7,062 $1,157 $8,219
policy makers

Improved management capacity $0 $13 559 $665 $0 $14,224 $631 $14,855
10 Implementmg agencies

TOTAL $7,484 $28705 $1853 $23,958 $62,000 $19,485 $81,485

TABLE 3
PROJECTION OF ESTIMATED EXPENDITURES BY PROJECT YEAR (TIIOUSANDS OF $)

ELEMENfS PREIMP YEAR 1 YEAR 2 YEAR 3 YEAR 4 POSflMP TOTAL
5MO 13MO 12MO 12MO 12MO IMO

CONTRACEmvE COMMODmES $0 $1736 $1,823 $1,914 $2010 SO $7,484

IMPLEMENTATION/GOODS&SERVICES $1,414 $6,948 $6087 $6359 $6,710 $385 $27,903

EVAL/AUDITS,BUY-INS,PROJ surp $112 $339 $619 $898 $671 $16 $2,655

LOCAL COSTS OF IMP AGENCIES $0 $5,748 $5,843 $6,443 $5,922 SO $23,958
(NPC,MOH MOl MOSA)

TOTAL $1,526 $14,772 $14,372 $15615 $15314 $401 $62,000

Source Select10n Informat1on -- See FAR 3.104
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~ Methods of Implementat10n and F1nanc1nq

Table 4, below, 1llustrates the methods of 1mplementat1on and
f1nanc1ng of ProJect elements. The methods of 1mplementat1on and
f1nanc1ng are all 1n accordance w1th the Agency's payment and
ver1f1cat1on gU1de11nes. The 1mplementat1on methods proposed for
th1s ProJect are PIOIC, d1rect contract, PIOIT, and PILs Each
1S standard, and has been used successfully 1n the Egypt1an
context 1n the current POP/FP II ProJect

Of spec1al note 1S the IIGS contract, wh1ch w1ll 1nclude the bulk
of ProJect expatr1ate labor, all part1c1pant tra1n1ng, and a
large share of non-contracept1ve commod1ty costs Th1S contract
w1ll be compet1t1vely b1d, w1th the RFP to be 1ssued 1n 1992.
ReV1ew of proposals w1ll 1nclude 1nput from var10US off1ces
w1th1n USAID/Egypt and counterparts 1n 1mplement1ng agenc1es

TABLE 4
METHODS OF IMPLEMENTATION AND FINANCING (THOUSANDS OF $)

ELEMENTS

CONTRACEPTIVE COMMODmES

IMPLEMENTATION/GOODS&SERVICES

EVALIAUDITS BUY INS PROJ SUPP

LOCAL cosrs OF IMP AGENCIES

TOTAL

METHOD OF
IMPLEMENTATION

PIO/C (AlDfW)

Direct Contract /
Cooperattve Agreement

PIotr (for AlDjW
Contracts & CoopAg)
and Direct Contracts

PILs

METHOD OF
FINANCING

Funds Transfer

Direct Payment

Funds Transfer
and Direct Payment

Reimbursement

APPROX
cosr

$7,484

$27,903

$2655

$23958

$62,000

Source Select10n Informat1on -- See FAR 3.104
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III. IMPLEMENTATION PLAN

The act1v1t1es planned for POP/FP III bU1ld on the foundat10n put
1n place under the two prev10us proJects. The ProJect has the
full support of the GOE and counterparts are 1n place to work
w1th techn1cal ass1stance personnel ass1gned to the SUbprOJects.

A. Role and Respons1b1l1t1es of GOE Aqenc1es

obl1gat10n of funds w111 be through a Grant Agreement s1gned
J01ntly by USAID, the M1n1stry of Internat10nal Cooperat1on, the
1mplement1ng m1n1str1es, and the NPC. The Secretary General of
the NPC w111 s1gn on behalf of the GOE to 1nd1cate concurrence
w1th the IIGS PIO/T In contrast to POP/FP II, 1n Wh1Ch the
M1SS1on entered 1nto separate 1mplementat10n arrangements for
each subprOJect, th1s ProJect w111 have a s1ngle annual ProJect
Implementat10n Letter (PIL) w1th each 1mplement1ng m1n1stry (MOH,
MOl, MOSA) and w1th the NPC The Annual PILs w111 outl1ne an
annual plan for the relevant subprOJects for each 1mplement1ng
agency and w111 prov1de a veh1cle for concurrence on deta1led
act1v1t1es and f1nanc1ng. RCT w111 be funded through a
Subs1d1ary Letter of Agreement between the NPC and A1n Shams
Un1vers1ty. The 1996 DHS w111 e1ther be conducted by the NPC (as
1n 1988 and 1992) or w111 be funded by a Letter of Agreement
between the Ca1ro Demograph1c Center and the NPC. The CSI
SubprOJect w111 be funded through a Letter of Agreement between
MOSA and EFPA These Letters of Agreement w111 follow host
country procedures and w111 be approved 1n draft and 1n f1nal by
USAID. Act1v1t1es w1th the pr1vate sector w111 be funded through
subcontract1ng under the Pr1me IIGS contract

Nat10nal Populat1on Counc1l (NPC) - NPC serves as a coord1nat1ng
body for Governorate and nat10nal level plann1ng, tra1n1ng,
research, and IEC act1v1t1es It w111 be d1rectly respons1ble
for the Inst1tut10nal Development SubprOJect and the Reg10nal
Center for Tra1n1ng (RCT) SubprOJect of A1n Shams Un1vers1ty

The H1n1stry of Health (HOH) - The M1n1stry of Health w111
coord1nate 1mplementat10n of all MOH un1ts 1nvolved 1n the
ProJect, 1nclud1ng the Systems Development SubprOJect (SOP), the
Teach1ng Hosp1tal Organ1zat1on SUbprOJect (THO), and the
contracept1ve Commod1ty SubprOJect

The M1D1stry of Soc1al Affa1rs (MOSA) - The M1n1stry of Soc1al
Affa1rs w1ll play a coord1nat1ng role w1th respect to
1mplementat1on of the Cl1n1cal Serv1ces Improvement SubprOJect
(CSI) of the Egypt1an Fam1ly Plann1ng Assoc1at1on (EFPA).
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•

The M1n1stry of Informat1on (MOl) - The M1n1stry of Informat1on
(MOl) w111 coord1nate the mass med1a act1v1t1es of the state
Informat1on Serv1ce, 1nclud1ng the Fam1ly Plann1ng Informat1on,
Educat10n, and Commun1cat10n SubproJect (IEC) w1th the State
Informat10n SerV1ce (SIS)

~ Management and Adm1n1strat1ve Arrangements

~ ProJect coord1nat1on

The NPC's mandate calls for 1t to serve as the pr1nc1pal pol1cy,
plann1ng, and coord1nat10n body for the GOE's populat1on program
Although the Interm1n1ster1al Board of the NPC has not yet proven
to be effect1ve 1n these areas, for the purposes of thlS ProJect,
the NPC w111 take a leadersh1p role 1n ensur1ng that the var10US
subproJects coord1nate act1v1t1es and share 1nformat10n through
the establ1shment of a ProJect Coord1nat1ng Comm1ttee The
Comm1ttee w111 be composed of the d1rectors of each of the
1mplement1ng agenc1es rece1v1ng USAID ass1stance, USAID
representat1ves (ex off1Cl0), and w111 be cha1red by the
Secretary General of the NPC or h1s des1gnee The Comm1ttee w111
meet at least sem1annually to (a) reV1ew ProJect progress 1n
relat10n to overall ob)ect1ves and output targets, (b) d1scuss
and f1nd solut1ons for maJor problems and bottlenecks encountered
dur1ng the preced1ng per10d, (c) coord1nate broad act1v1ty plans
for the next quarter, and (d) focus on spec1f1c 1mplementat1on
act1v1t1es

~ ProJect Management

Help1ng the GOE to carry out a more coord1nated and targeted
fam1ly plann1ng program wll1 requ1re that USAID techn1cal staff
have the t1me for strateg1c plann1ng, broad overs1ght, and
d1alogue w1th the government and other concerned Egypt1an and
donor agenc1es ThlS necess1tates the el1mlnat1on of certaln
POP/FP II act1v1t1es wh1ch are management 1ntens1ve qnd have low
payoff, the consol1dat1on of m1n1stry support and small grant and
research actlv1t1es, and the procurement of management,
techn1cal, and plann1ng expert1se under a s1ngle contract for
"Implementat10n/Goods and Serv1ces" Th1S s1ngle I/GS contractor
w1ll serve as the central employer/contractor of res1dent
adv1sors and short-term consultants to ass1st the GOE
lmplementlng agencles to meet the1r proJect responslbllltles In
accord wlth USAID regulatl0ns. The contractor wl11 provlde day
to day technlcal advlce, routlne troubleshootlng, and asslstance
ln reportlng to meet AID requlrements.
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~ Techn1cal Ass1stance Procurement Plan

Under POP/FP II, Techn1cal Ass1stance was obta1ned through
numerous bUy-1ns to AID/W proJects Under POP/FP III, the bulk
of the techn1cal ass1stance requ1rements w1ll be obta1ned through
a s1ngle USAID-awarded contract Spec1al1zed techn1cal
ass1stance requ1rements wh1ch go beyond the scope of th1s
contract w1ll be ava1lable through bUy-1ns to AID/W contracts and
cooperat1ve agreements.

The follow1ng outl1nes the Techn1cal Ass1stance needs 1dent1f1ed
for the ProJect at th1s t1me The requ1rements should be v1ewed
as 1llustrat1ve only, and w1ll be ref1ned further pr10r to
preparat10n of Scopes of Work and Requests for Proposals Th1s
Techn1cal Ass1stance Procurement Plan supports AID's "Buy
Amer1ca" POl1CY, as all techn1cal ass1stance contracts and
cooperat1ve agreements for expatr1ate TA w1ll be w1th US f1rms or
un1vers1t1es

~ Pr1me contract: Implementat1on/Goods and SerV1ces Team

The M1SS1on plans to fund a compet1t1vely awarded contract wh1ch
w1ll bear f1rst l1ne respons1b1l1ty for ProJect management and
techn1cal ass1stance, as well as procurement of non-contracept1ve
commod1t1es, pr1vate sector 1n1t1at1ves subcontracts, and short­
term part1c1pant tra1n1ng It appears that certa1n of these
tasks may be appropr1ately subcontracted to an 8(a) or Gray
Amendment f1rm, ega PSA for procurement of non-contracept1ve
commod1t1es. Res1dent adv1sors, who w1ll 1nclude subcontract
management among the1r respons1b1l1t1es, w1ll be placed 1n
selected 1mplement1ng ent1t1es In add1t10n, contractor
management respons1b1l1t1es w1ll 1nclude ass1st1ng the
1mplement1ng agenc1es 1n the development of the 1n1t1al overall
Four-Year Implementat10n Plan and the subsequent deta1led annual
1mplementat1on plans and 1n oversee1ng the t1mely subm1ss1on of
quarterly reports, end use reports, and vouchers, as well as
other spec1al reports as may be requ1red t1me to t1me py USAID
Th1s approach, plus the reduced number of sUbproJect 1mplement1ng
agenc1es, should s1gn1f1cantly reduce the USAID d1rect management
burden compared to the current proJect Th1S, 1n add1t10n to 1ts
contr1but1on to proJect coord1nat10n and cohes1veness, makes th1s
contract1ng approach the preferred method for ProJect
1mplementat1on. It 1S ant1c1pated that 385 PM (32 Person Years)
of long term expatr1ate TA and 153 PM of short term expatr1ate TA
w1ll be requ1red, as well as local TA and support. support staff
w1ll 1nclude two ass1stants, two secretar1es, and two clerks.
The contract w1ll also prov1de funds for off1ce suppl1es, off1ce
rent, veh1cle procurement and ma1ntenance, etc., and an
account1ng subcontract.
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PosmON PM

LONGTERMTA

ChIef of Party/Pnvate Sector Advisor Expatnate 55

Finance/AdmmlStratlOn Expatnate 5S

MOH Management Advisor Expatnate 5S

RCf Trammg Advisor Expatnate 55

NPC Management Advisor Expatnate S5
Research AdVIsor Expatnate 5S

MOl IECAdVJsor Expatnate 55

SHORT-TERM TA

MOH Management, Trammg, Quality Assurance, LogistICS Management Expatnate 49
Management, Trammg, Quality Assurance, LogistICS Management Local 49

SIS Mass MedIa Innovation Impact studIes Expatnate 32

CSI Self Fmancmg studIes Expatnate 16

RCT Cumculum, Trammg Methodology ContraceptIVe Technology Trammg Management Expatnate g

THO Cumculum Trammg Management Expatnate 24

Pnvate Sector IEC, Marketmg, Pncmg, Trammg Expatnate 24

SUPPORT STAFF

Admmlstratlve AssIstants Local 110

Secretanes Local 110

Oerks Local 110

In addltlon, thls Prlme Contract wlll lnclude fundlng so that the
IIGS contractor can undertake responslblllty for partlclpant
tralnlng and consultatl0n/lnvltatlonal travel, prlvate sector
lnltlatlves, and the procurement of the equlpment and vehlcles
requlred under the ProJect (see below). In llne wlth the
standard procedures of the Mlssl0n's Offlce of Contract Servlces,
a detalled cost bUdget analysls wlll be undertaken of the
selected flrm's proposal Negotlatl0ns durlng contract
flnallzatlon wlll ensure that these ltems wlll not be lncluded
lnapproprlately as the basls for exceSSlve overhead or fees

h BUY-1DS

BUy-lns to AID/W Research and Development/Offlce of Populatl0n
(R&D/POP) proJects wl11 be used prlmarl1y to obtaln speclallzed
technlcal asslstance requlrements WhlCh go beyond the scope of
the IIGS contract. If a determlnatlon lS made that the requlred
expertlse lS not avallable through a bUy-ln, competltlve
selectlon wlll be used to enter lnto elther a Cooperatlve
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Agreement or Contract, as appropr1ate. In add1t10n to spec1f1c
pol1cy and research needs, these w111 1nclude external
consultants to prov1de both m1d-term and f1nal evaluat10ns

~ Stud1es

Under the PILs to 1mplement1ng agenc1es, local costs w111 1nclude
local stud~es and TA procured through host country mechan~sms.

These w111 cons~st of (1) small value (less than $250,000) host
country contracts for consult~ng serv~ces and (2) Letters of
Agreement between a ProJect ~mplement~ng agency and other local
organ~zat10ns, e.g., between the NPC and the Ca1ro Demograph~c

Center to undertake the 1996 DHS, 1f the NPC~does not ~mplement

the 1996 DHS d1rectly.

4. ProJect support

A ProJect funded Personal SerV1ces Contractor (PSC) w111 be
1dent1f1ed through compet1t1ve procedures to help USAID fulf111
1tS respons~b~11t1es 1n terms of 1mplement1ng and mon1tor1ng
ProJect 1mplementat10n The PSC w111 be housed 1n HRDC/P and
serve as a 11a1son between the I/GS and HRDC/P

~ Commod1t1es Procurement Plan

Commod1ty procurement under the ProJect can be categor1zed as
e1ther (1) non-contracept~ve commod1t1es 1n support of the
act1v1t1es be1ng undertaken by the 1mplement1ng agenc1es or (2)
contracept1ve commod1t1es

~ Non-contracept1ve Commod1t1es

The follow1ng 11St shows 11lustrat1ve quant1t~es of commod~t~es

by type of commod1ty. It 1S 1mportant to note that these 1nputs
are 11lustrat1ve and were def1ned as a result of an analys1s of
past 1mplementat10n exper1ence as well as meet1ngs w1th the
1mplement1ng agenc1es One of the f1rst tasks of the I/GS Team
w111 be to reV1ew th1s 11st w1th the relevant 1mplement1ng
agenc1es 1n order to develop the necessary spec1f1cat10ns and
deta1ls, w1th1n the general framework establ1shed by the ProJect
des1gn team.
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NPC
IjGS Res SIS SIS

Item Team NPC Center MOH Cent Gov RCf TOTAL

Micro Computer 8 4 2 45 - - 16 75
mOnItorjkeyboardjdlskdnve
micro computer pnnter
micro computer software
computer site preparation

Utl1lty VehIcle (Jeep type) 2 - - 80 3 - - 85
5 passenger utility vehicle
2 wheel dnve
4 cylInder
gasolme engine
spare parts (up to 15% of vehicle
value)

Office EquIpment 3 4 2 25 - - - 34
photocopier (mmlmum 10
coplesjmmute)

AudJOfVlsual Equipment - - - - - 3 - 3
Items for Governorates
• VIdeo Camera & MOnItor
• Sound EquIpment
• Video &lJtmg Equipment
• Overhead Projector

Items for Central Offices - - - - - 1 - 1
• Video Camera & Momtor
• Sound Equipment
• Video Edltmg Equipment
• Overhead Projector
• Dark Room EquIpment
• Camera Equipment
• Artist Tools for Graphics
• Tnmmmg & Bmdmg Equipment
• Computer Assisted Graphic
DeSIgn Equipment

Equ1pment - As part of the1r contract dur1ng the pre­
1mplementat1on phase, the IIGS Team w111 ass1St each 1mplement1ng
agency to develop an equ1pment procurement plan and develop the
necessary spec1f1cat1ons Th1S plan w111 be f1nal1zed and
1ncorporated 1nto the overall Four Year Implementat10n Plan of
each 1mplementlng agency, prl0r to the slgnlng of the flrst
Annual PIL No commodlt1es w111 be procured under a subproJect
untl1 USAID approves ltS commodlty procurement plan, unless USAID
agrees otherwlse In wrltlng As computer procurement lS expected
to exceed $100,000, the necessary clearance wlll be obta1ned from
AID/IRM ln Washlngton Followlng USAID reVlew and approval of
the speclflcatlons, the I/GS contractor (or subcontracted PSA)
wlll be responslble for undertaklng the actual procurement as
part of ltS contract, and wll1 apply AID's "Buy Amerlca" POllCY,
as approprlate No walvers are ant1c1pated at th1s tlme The
1mplement1ng agenc1es w111 be respons1ble for obta1n1ng the
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necessary customs releases and d1str1but1ng the equ1pment to the
relevant locat1ons

Veh1cles - The IIGS contractor w111 comp1le a veh1cle procurement
plan, based on 1nput from the relevant 1mplement1ng agenc1es and
1n accordance w1th M1ss10n Order 1-7. Follow1ng USAID reV1ew and
approval, the IIGS contractor w111 procure the veh1cles from the
US 1n compl1ance w1th the requ1rements of the FAA. The
1mplement1ng agenc1es w1ll be respons1ble for obta1n1ng the
necessary customs releases. Deta1led 1nstruct10ns on th1s, as
well as veh1cle ma1ntenance respons1b1l1t1es and use
requ1rements, w111 be prov1ded to the 1mplement1ng agenc1es V1a
PILs.

~ contracept1ve Commod1t1es

USAID Off1ce of Populat10n staff w111 work closely w1th MOH and
EPTC personnel to f1nal1ze contracept1ve requ1rements for IUDs,
NORPLANT, and Condoms The supply of contracept1ves w1ll be
closely mon1tored 1n order to 1dent1fy any changes over t1me 1n
the compos1t10n of demand Stocks and flows w1ll be mon1tored
regularly to 1nsure that they are 1n balance w1th consumer
preference. Analyses w1l1 be undertaken on an annual bas1s, and
w111 be used to comp1le annual PIO/Cs wh1ch w1ll be sent to AID/W
for contracept1ve del1very and consumpt10n 1n the follow1ng year

~ Tra1n1nq Plan

The follow1ng outl1nes ant1c1pated tra1n1ng needs under the
ProJect Pr10r to any d1sbursement for tra1n1ng for a g1ven
1mplement1ng agency under the ProJect, the 1mplement1ng agenc1es,
w1th ass1stance from the IIGS Team, w1ll each develop part1c1pant
and 1n-country tra1n1ng plans for the1r subproJect (1n accordance
w1th M1SS1on Order 10-1) as part of the overall Four Year
Implementat10n Plan No tra1n1ng w1ll be carr1ed out under a
subproJect unt1l USAID approves the agency's tra1n1ng plan,
unless USAID agrees otherw1se 1n wr1t1ng On an annual bas1s,
the plans for each agency w111 be updated for the follow1ng year
and 1ncorporated 1n the1r Annual PIL pr10r to any d1sbursement to
a part1cular 1mplement1ng agency for each sUbsequent year.
Ass1stance w1ll be prov1ded to 1mplement1ng agenc1es as part of
the Techn1cal Ass1stance contracts, 1n order to develop the
necessary Tra1n1ng Plans

In-country Tra1n1nq - Plans for 1n-country tra1n1ng w1ll 1nd1cate
adequate comm1tment of the 1mplement1ng agency, 1n terms of staff
and fund1ng, to complement the USAID contr1but1on to the effort.
These USAID funds for operat1onal tra1n1ng costs w1ll be made
ava1lable through the 1mplement1ng agenc1es' annual PILs The
funds do not requ1re a Just1f1cat1on under AID's "Buy Amer1ca"
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pol1cy 1n that they w111 be used to fund commod1t1es and serV1ces
Wh1Ch are ava1lable only locally, e.g., per d1em, transportat1on,
conference space, honorar1a, ut111t1es, commun1cat10ns, veh1cle
O&M, etc. Actual 1mplementat1on of the In-Country Tra1n1ng Plans
w111 be the respons1b111ty of the respect1ve 1mplement1ng agency
The RCT w111 contr1bute to the 1mproved qual1ty of MOH tra1n1ng
by tra1n1ng MOH tra1ners

The follow1ng prov1des an 11lustrat1ve 1nd1cat1on of the types of
local tra1n1ng courses and workshops v1sual1zed under the
ProJect. Th1S w111 be further def1ned and f1nal1zed on an annual
bas1s as part of each 1mplement1ng agenc1es' deta1led Annual
Implementat10n Plan and approved 1n the Annual PIL

IIMPLEMENTING AGENCY I TYPE OF LOCAL TRAINING INUMBER OF TRAINEES I
NPC Governorate Trammg Courses 540

Library Trammg 1

MOH/SDP PhYSICian/Nurse Trammg Courses 8100
Refresher Trammg Courses 3,200
Computer Trammg Courses 1,600
Annual Trammg Workshops 1,600

CSI PhYSICian/Nurse/Counselor BasiC Trammg 480
PhYSiCian/Nurse/Counselor Refresher Trammg 480

RCT Trammg of Tramers Courses 120
PhYSICIan/Nurse Trammg Courses 600
NORPlANf Trammg Courses 80
Family Planmng Diploma 16

THO Speclahst Trammg Courses 800

Pnvate Sector PhYSICian Trammg Workshops 600
PharmaCist Trammg Workshops 4000

Part1c1pant Tra1n1ng and Consultat1on/lnv1tat1onal Travel - The
follow1ng outl1nes the Part1c1pant Tra1n1ng needs 1dent1f1ed for
each subproJect at th1s t1me Th1S should be v1ewed as
11lustrat1ve only, and w111 be ref1ned further dur1ng actual
development of the Tra1n1ng Plans by each 1mplement1ng agency, as
part of the overall Four Year Implementat10n Plan F1nal deta11
w111 be prov1ded on an annual bas1s 1n the deta1led Annual
Implementat10n Plan and approved 1n the Annual PIL. Tra1n1ng 1S
expected to be short-term and non-degree only Part1c1pants w111
be selected by the respect1ve 1mplement1ng agency, but 1t w1ll be
the responslblllty of the I/GS contractor to subcontract for
actual lmplementatlon of the tralnlng and to monltor and follow
up on the partlclpants
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NO OF PARTICIPANTS
IMPLEMENTING TYPE OF PARTICIPANT TRAINING
AGENCY Per Year Total

MOH/SDP 10 40 General Pamdy Plannmg Management, Management of Tralntng,
Commodities Management, Systems Design and AnalysIS, Cumculum
Design, Adult Education Methods, Trammg Management and LogIStiCS,
Development of AudiO-Visuals for Trammg, Use of Trammg 10 Institutional
Development

THO 1 4 Pamdy Plannmg

NPC 1 4 Strategic P1annmg, Management, Pohey Development, Research Process

ReT 1 4 Adult Education Methodology, Cumculum Design, ContraceptIVe
Counsehng

CSI 1 4 Busmess Management and Prtvate Sector Pamdy Plannmg SeIVIce DelIVery

SIS 1 4 Impact Evaluation, Market Research, State of the Art Technology

TOTAL 15 60

The IIGS contractor w1ll also arrange and manage 1nv1tat1onal
travel opportun1t1es for selected proJect off1c1als and sen10r
po11Cy makers to undertake consultat1ons and to share the
Egypt1an exper1ence 1n 1nternat10nal fora
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~ Implement1ng Agency Local Costs

Local Costs are expected to be compr1sed of adm1n1strat1ve costs
(e g , non-GOE proJect personnel, transportat10n, off1ce
suppI1es); tra1n1ng costs (e.g, honorar1a, travel, per d1em,
tra1n1ng mater1als); lEe (e g , brochures, promot10nal d1splays,
med1a presentat1ons); rent; renovat10ns; research stud1es and
Spec1al Act1v1t1es Fund The funds do not requ1re a
]ust1f1cat1on under AID's "Buy Amer1ca" pol1Cy 1n that the
1nd1v1dual transact10ns are expected to fall under one of several
of the except10ns accord1ng to Handbook lB Chapter 18, most
notably. commod1t1es and serV1ces wh1ch are ava1lable only
locally; profess10nal serV1ces contracts estimated not to exceed
$250,000; and commod1ty transact10ns est1mated not to exceed
$5,000

NPC MOH SIS CSI RCT THO

AdminIstratIVe X X X X X X

Training/Conferences X X X X X X

lEC X X X X X X

Rent X

RenovatIons X X

Research StudIes X X X X X

SpecIal ActlVlttes Fund X

G. "Buy Amer1ca" Cons1derat1ons

Under AID's new "Buy Amer1ca" pol1cy, local source procurement
for new proJects generally must fall w1th1n one of several
categor1es of local source procurement wh1ch are excluded from
the "Buy Amer1ca" requ1rement, or else must meet one or more of
the wa1ver cr1ter1a 1n Sect10n 5B4a of Handbook lB. Where an
except10n to the pol1cy eX1sts, the procurement may be author1zed
w1thout ]ust1f1cat1on; however, a local source procurement that
requ1res a wa1ver must be ]ust1f1ed by reference to the wa1ver
cr1ter1a.

"Buy Amer1ca" cons1derat10ns have been d1scussed 1n each of the
preced1ng sect10ns of the Implementat10n Plan, w1th reference to
the relevant except10ns as appropr1ate In add1t1on, 1t 1S
est1mated that approx1mately 16 percent of the costs for long
term TA and 22 percent of the costs for short term TA under the
IIGS contract w1ll be expended locally on commod1t1es and
serV1ces that are ava1lable only locally, 1 e , ut111t1es,
commun1cat1ons, rental costs, veh1cle O&M, etc These const1tute
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an except10n under Sect10n 18A1c(6) of Handbook lB. The
follow1ng table prov1des a summary of the local procurement
expected dur1ng ProJect 1mplementat1on.

Amount
Elements ($000) Remarks/H8 18 Cite

In-Country TmgfConf 9,404 Exceptlon/l8Alc(6)(f)

Operational Support 8,634 Exceptlon/l8Alc(6)(f)

Studies 1,358 Exceptlon/l8Alc(4)

Audit/Assessment " Exceptton/l8Alc(4)475

Spec ActMttes/IEC/etc 7,151 Exceptlon/18Alc(6)(f)

Local Costs of LT & ST TA 6,281 Exceptton/18Alc(6)(f)

TOTAL $33,304

The I/GS contractor w1ll undertake l1m1ted non-contracept1ve
commod1ty procurement ($3,093,000) for the ProJect 1mplement1ng
agenc1es and w1ll be 1nstructed to adhere to AID's source/or1g1n
requ1rements. It w1ll be determ1ned dur1ng ProJect
1mplementat10n whether local procurement of any of these 1tems 1S
Just1f1ed, a wa1ver w1ll be undertaken at that t1me, 1f
necessary.

~ Implementat10n Schedule

The Implementat10n Schedule, wh1ch follows, has been developed as
an 1llustrat1ve gU1de to the sequenc1ng of act1v1t1es w1th an
understand1ng that, wh1le the ProJect purpose must be clearly
stated and adhered to, there needs to be suff1c1ent fleX1b1l1ty
to allow the ProJect to adapt to chang1ng needs and capac1t1es of
the 1mplement1ng agenc1es

For purposes of th1s ProJect, the Implementat10n Phase 1S def1ned
as the 49 month per10d dur1ng Wh1Ch the 1mplement1ng agenc1es
undertake the1r prescr1bed act1v1t1es, 1 e from June 1, 1993
through June 31, 1997. The Pre-Implementat10n Phase 1S therefore
def1ned as the 1nterven1ng per10d between s1gn1ng of the ProJect
Agreement and the beg1nn1ng of the Imp1ementat1on Phase The
post-1mp1ementat10n Phase cons1sts of one month of wrap up for
the 1IGS contractor fo11ow1ng comp1et10n of the 1mp1ement1ng
agenc1es act1v1t1es.
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SUBACTIVITY

PROAG SIgned

Personal ServIces Contract
• SOlI
• PIO/T
• AdvertIse
• Evaluate
• Execute contract

I/GS Contract
• SOlI
• PIOIT
• RFP &advertIse
• TechnIcal evaluatIon results
• Evaluate cost proposal
• NegotIate and execute contract

Pre ImplementatIon Assessments/StudIes
• SOlIs
• BUy-In Requests
• Buy-Ins
• Assessments/studIes completed

InterIm Project EvaluatIon
• SOlI
• Buy In Request
• Buy-In
• EvaluatIon completed

FInal Project EvaluatIon
• SOlI
• Buy- In Request
• Buy-In
• EvaluatIon completed

Project AudIts
• SOlI• Request for Proposals
• SelectIon, negotIatIon, &award of contract
• Contract SIgnature
• AudIts Completed

PACD

IIHO

General

USAID/MIC

USAIO/NPC
USAID/NPC
USAID
USAIO/GOE Counterpart
USAID/Contractor

USAIO/NPC
USAIO/NPC
USAIO
USAIO/GOE counterpart
USAID
USAIO/Contractor

USAIO
USAIO
AID/II
Contractor

USAID
USAID
AIO/II
Contractor

USAID
USAIO
AID/II
Contractor

USAID
USAID
USAID
USAID
CPA

USAIO/MIC
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FY 92 93 94 95 96 97
---- QUA R T E R

SUBACTIVITY WHO 1234 1234 1234 1234 1234 1234

IlIIple.entatlon/Goods & Servlces

Pre ImplementatIon ActIvItIes I/GS •• Project MIS establIshed I/GS •
• Four Year ImplementatIon Plans I/A & I/GS •• Annual ImplementatIon Plans I/A & I/GS • • • •• Studles I/GS ••• subcontract wIth CPA fIrm I/GS & CPA •
ImplementatIon ActIvItIes I/GS •• •••• •••• •••• •••
• Subsequent Annual ImplementatIon Plans I/A & I/GS • • •• AssIstance to ImplementIng AgencIes (See below) I/GS •• •••• •••• •••• •••• StudIes I/GS • •••• •••• •••• •••
• ReportIng to USAID I/GS • •••• •••• •••• •••
Post ImplementatIon ActIvItIes I/GS •• StudIes I/GS •• ReportIng to USAID I/GS •

(1) MOII/SDP

SatisfactIon of CPs MOH/SDP •
Four Year ImplementatIon Plan MOH/SDP & I/GS •
Annual ImplementatIon Plan MOH/SDP & I/GS • • • •
Annual Pil USAID & Project Mgr • • • •
RefIne "OperatIonal Procedures" MOH/SDP •• ••
Dlssemmate "OperatIonal Procedures" MOH/SDP •• ••
DecentralIzed MIS pIlot (6 governorates) MOH/SDP •• ••••
DecentralIzed MIS In all 21 governorates MOH/SDP •••• •••• •••
PhYSICIan/Nurse TraInIng MOH/SDP • •••• •••• •••• •••
Refresher TraInIng MOH/SDP • •••• •••• •••• •••
Computer TraInIng MOH/SDP • •••• •••• •••• •••
Short-Term PartIcIpant TraInIng MOH/SDP •••• •••• •••• •••
Annual Workshop MOH/SDP • • • •EvaluatIon StudIes MOH/SDP • •••• •••• •••• •••
IE&C ActIvItIes MOH/SDP •• •••• •••• •••• •••
FInancIal Assessment/RevIew AID & MOH • •ReportIng to USAID MOH/SDP • •••• •••• •••• •••
AudIt CPA • •
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SUBACTIVITY

SatIsfactIon of CPs
Annual AnalysIs
PIO/C
Procurement
DIstrIbutIon/ConsumptIon
ReportIng to USAID
Aucil t

SatIsfactIon of CPs
Four Year ImplementatIon Plan
Annual ImplementatIon Plan
Annual PIL
SpecIalIst TraInIng
Short Term PartIcIpant TraInIng
FInancIal Assessment/RevIew
ReportIng to USAID
AudIt

FY 92 93 94 95 96 97
QUA R T E R ----- -

IIHO 1234 1234 1234 1234 1234 1234

(2) ContraceptIve C~ltles

MOil •
MOH & I/GS • • • •
USAID • • • •
AID/II • • • • • • • •
MOH/EPTC •• •••• •••• •••
MOH • •••• •••• •••• •••
CPA • •

(3) THO

fiiO •
THO & I/GS •
THO & IIGS • • • •
USAID &TechnIcal DIrector • • • •
THO • •••• •••• •••• •••
THO ••• ••• ••• •••
AID 8. THO • •
THO • •••• •••• •••• •••
CPA • •
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SUBACTlVLTY WHO 1234 1234 1234 1234 1234 1234

(4) NPC

SatIsfactIon of CPs NPC •
Four Year ImplementatIon Plan NPC & I/GS •
Annual ImplementatIon Plan NPC & I/GS • • • •
Annual PIL USAID &Sec"y Gen • • • •
Governorate TraInIng NPC • •••• •••• •••• •••
LIbrary TraInIng for Resource Center Manager NPC •••• •••• ••••
BI~lcal Research NPC • •••• •••• •••• •••
ProgrammatIc Research NPC • •••• •••• •••• •••
Annual Conference NPC • • • •
Governorate SpecIal ActIvItIes NPC • •••• •••• •••• •••
DHS 1992 analyses NPC •• ••
DHS 1996 analyses NPC •• •••
IEC ActIvItIes NPC •• •••• •••• •••• •••
FInancIal Assessment/RevIew AID &NPC • •
ReportIng to USAID NPC • •••• •••• •••• •••
AudIt CPA • •

---
(5) RCT

SatIsfactIon of CPs RCT •
Four Year ImplementatIon Plan RCT & I/GS •
Annual ImplementatIon Plan RCT & I/GS • • • •
Annual PIL USAID &DIrector • • • •
TraInIng of TraIners RCT • ••••
PhYSICIan/Nurse TraInIng RCT •• •••• •••• •••
NORPlANT TraInIng RCT • • • • • • •
FamIly PlannIng DIploma RCT ••• ••• ••• •••
Develop "PhysIcIans Desk/Pocket Reference" RCT ••••
Short Term partIcIpant TraInIng RCT ••• ••• ••• •••
Annual Conference RCT • • • •
FInancIal Assessment/RevIew AID &RCT • •
ReportIng to USAID RCT • •••• •••• •••• •••
AudIt CPA • •
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------- QUA R T E R -------

SUBACTIVITY WHO 1234 1234 1234 1234 1234 1234

(6) SIS

SatIsfactIon of CPs SIS •
Four Year ImplementatIon Plan SIS & IIGS •
TraIning Plan SIS & IIGS • • • •
Annual ImplementatIon Plan SIS & IIGS • • • •
Annual PIL USAID &ChaIrman • • • •
StudIes SIS • • • • • • • •
InformatIon ProductIon SIS • •••• •••• •••• •••
Annual NatIonal CommunIcatIon Strategy Workshop SIS • • • •
IE&C ActIvItIes SIS •• •••• •••• •••• •••
FInancIal Assessment/ReVIew AID &SIS • •
ReportIng to USAID SIS • •••• •••• •••• •••
AudIt CPA .. •

(7) CSI

Sat Isract H:ln--of CPs CSI •
Four Year ImplementatIon Plan CSI & IIGS •
Annual ImplementatIon Plan CSI & IIGS • • • •
Annual PIL USAID &DIrector • • • •
Training CSI • • • • • • • •
StudIes CSI • • • • • • • •
FInancIal Assessment/Revlew AID &CSI • •
ReportIng to USAID CSI • •••• •••• •••• •••
AudIt CPA • •

--
(8) PrIvate sector

Consl.l11er Profile IIGS ••11.
Develop "Standards of Good FP PractIce" IIGS ••••
DIsseminate "Standards of Good FP PractIce" IIGS •••••••••
PhySICIan TraIning TBD ••••••••
PharmaCIst Training TBD ••••••••
SpecIal ActIvItIes PS Groups ••••••••••••••••

TBD = To Be Determined
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IV. MONITORING AND EVALUATION PLAN
W1th1n USAID, respons1b111ty for the ProJect falls to the Off1ce
of Populat10n 1n the Human Resources and Development Cooperat1on
D1rectorate. Assum1ng requested staff1ng reclass1f1cat1ons and
allocat1ons are 1mplemented, the Off1ce w111 be staffed w1th a
d1rect h1re Off1ce D1rector, two d1rect h1re proJect Off1cers,
two FSN ProJect Management Ass1stants, one AID Development Clerk,
four FSN Program Management Spec1a11sts, and one US PSC. The
POP/FP III ProJect Comm1ttee establ1shed to prov1de support to
the prev10us ProJect w111 cont1nue to also mon1tor the
1mplementat1on of th1s new ProJect. In add1t10n to members of
HRDC/P staff, the Comm1ttee 1S composed of representat1ves from
the Program Off1ce, the Off1ce of ProJect Support, the Legal
Off1ce, the F1nanc1al Management Off1ce, the Contracts Off1ce,
the Commod1t1es Management Off1ce, and the Econom1C Affa1rs
Staff. Further 1nvolvement of USAID sen10r off1cers w111 be
requ1red to place populat1on 1ssues more prom1nently on the
"development agenda."

An 1mportant funct10n of the IIGS contractor under the ProJect
w111 be to des1gn and develop a Management Informat1on System to
track act1v1t1es by the ProJect's d1fferent 1mplement1ng
agenc1es The IIGS Team w111 1mplement the1r systems 1n order to
gather, analyze, and evaluate data regard1ng the act1v1t1es and
1mpact of the program, as well as ensure the t1mely subm1ss1on
and analys1s of necessary reports (e g , revenue reports,
quarterly serV1ce performance stat1st1cs; veh1cle and commod1ty
reports, part1c1pant tra1n1ng follow-up) Informat1on generated
by th1s system w111 be read1ly ava1lable to USAID

The POP/FP III ProJect, as a mult1-component proJect, requ1res
careful mon1tor1ng and evaluat10n to ensure effect1ve ProJect
management. The S1ze and nature of the d1verse components call
for mult1ple approaches to ProJect evaluat10n ProJect
mon1tor1ng w111 prov1de bas1c 1nd1cators to ProJect
1mplementat1on and become the bas1s for 1n-depth eva~uat1on

Summat1ve evaluat10ns w111 assess ProJect 1mpact Format1ve
evaluat10ns w111 prov1de gU1dance for mod1f1cat1ons and
amendments to ProJect structure, staff1ng, and f1nanc1ng
Ind1v1dual1zed stud1es from var10US components w111 be ta1lored
to address spec1f1c management concerns or research 1ssues.

A. Mon1tor1nq

The IIGS contractor w1ll develop a mon1tor1ng system to track the
mUlt1ple 1nd1cators 1n the log1cal framework. computer hardware
and software development for th1s system should employ eX1st1ng
1nst1tut10nal computer capab111t1es and constra1nts The
mon1tor1ng system w111 prov1de systemat1c 1nformat10n for ProJect
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management as well as 1mportant references for the ProJect's
1nter1m and f1nal evaluat10n.

~ Impact Evaluat10ns

The Demograph1c and Health Surveys (DHS) , scheduled for 1992 and
1996, w111 substant1ate ProJect 1mpact. These extens1ve surveys
w111 prov1de basel1ne and f1nal 1mpact 1nformat1on wh1ch follows
the same exact1ng methodology as the prev10us DHS of 1980, 1984
and 1988. The DHS prov1des the most sal1ent and val1d mechan1sm
to measure ach1evement of the ProJect's goal and purposes

~ Inter1m and F1nal Evaluat10n

A format1ve 1nter1m evaluat10n w111 be conducted between 18 and
24 months 1nto the ProJect. It w111 be used as the bas1s for
mod1fY1ng and amend1ng the ProJect's des1gn and 1nd1v1dual
component fund1ng The 1nter1m evaluat10n w111 focus on the
cr1t1cal p01nts of relevance, eff1c1ency, serV1ce del1very,
IEC, 1nst1tut1onal1zat1on, and susta1nab111ty. These concerns
1nclude, but are not 11m1ted to

• SerV1ce De11very The 1nter1m evaluat10n w111 exam1ne
qual1ty of care 1n serV1ce del1very, measured 1n part by
cont1nuat1on rates, cl1ent/prov1der knowledge and
1nteract1on, and cost effect1veness It w111 exam1ne the
serV1ce del1very system for advances 1n mult1-method
promot10n, cons1stent supply, and 1ncreased access to
target groups.

• Eff1c1ency: A maJor thrust of the 1nter1m evaluat10n 1S to
survey and analyze market segmentat10n to ensure that
publ1c and pr1vate resources are be1ng used most
effect1vely 1n pursu1t of the ProJect's goal.

• susta1nab111ty: Progress toward susta1nab111ty of the
nat10nal fam1ly plann1ng program w111 be one the 1nter1m
evaluat10n's pr1mary concerns It w111 analyze serV1ce
costs, local support, effect of the ProJect on long-term
susta1nab111ty of the ProJect's d1ffer1ng components, and
CSI's 1mplementat1on of 1tS cost recovery strategy

• lnst1tut1ona11zat1on: Inst~tut~onal assessments w~ll be
conducted by the ~nter~m evaluat~on on the MOH/SDP, NPC,
RCT, CSI, THO and Mal/SIS.

• lEe: The evaluat10n w111 study IEC's approach to target
cl1ents, 1ts ref1nement of mass med1a messages, soundness
of overall approach, and 1mpact on fam1ly plann1ng
behav10r
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• Relevance The evaluat10n w111 exam1ne the cont1nu1ng
relevance of 1nd1v1dual ProJect components to POP/FP Ill's
emphas1s on consol1dat10n and the av01dance of redundancy,
part1cularly w1th regard to sector m1X The role of the
pr1vate sector w111 be exam1ned, and 1tS success 1n
overcom1ng 1dent1f1ed constra1nts w111 be evaluated
Cont1nu1ng maJor constra1nts and recommended act10ns w111
be 1dent1f1ed

The f1nal evaluat10n w111 have many of the same emphases It
w111 focus on document1ng lessons learned over the 11fe of
ProJect and establ1sh pr10r1t1es for any follow-on program for
fund1ng by the GOE or other donors. To do so adequately may
1nvolve a retrospect1ve reV1ew of the POP/FP I and POP/FP II
ProJects.

D. Spec1f1c Assessments and Evaluat10ns

Ind1v1dual1zed assessments and evaluat10ns are requ1red for
d1ffer1ng elements of the 1nd1v1dual components. These w111 be
carr1ed out as requ1red by the 1nd1v1dual components and w111 be
des1gned to address spec1f1c 1ssues and concerns. Such stud1es
1nclude among others, market research surveys In the evaluat10n
of the pr1vate sector lnvolvement, the spec1al research
actlv1t1es of the NPC, and operat10ns research 1n the MOH
lnclud1ng annual cost effect1veness assessments of ltS fam1ly
plann1ng program

~ Aud1ts

All of the 1mplement1ng agenc1es w111 undergo e1ther a f1nanc1al
rev1ew/assessment or an aud1t every year Each 1mplement1ng
agency w111 have 1ts ln1t1al f1nanc1al rev1ew/assessment dur1ng
the pre-1mplementatlon phase Just pr10r to the f1rst year of
subproJect 1mplementatlon and ltS subsequent revlews/assessments
wl11 occur 1n the thlrd year of the ProJect In addltl0n, each
1mplement1ng agency lnvolved In the ProJect wll1 be audlted
durlng the second and fourth years of subproJect lmplementatl0n.
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v. SUMMARIES OF ANALYSES

A. summary of Techn1cal Analys1s

To produce the ProJect outputs, POP/FP III bu~lds on the
successes of POP/FP II but ut~l~zes a more focused and
consol~dated approach, emphas~z~ng decentral~zat~on, and the
reduct~on of redundancy. POP/FP III w~ll cont~nue the most
successful act~v~t~es and d~scont~nue those that do not d~rectly

or effect~vely contr~bute to ach~ev~ng the sector goal of reduced
fert~l~ty. Select~on was based on a rev~ew of factors that can
be class~f~ed as techn~cal, f~nanc~al and management

~ Techn1cal Conso11dat1on

Based on the lessons learned wh~ch are outl~ned ~n Sect~on I.A.5,
on the techn~cal level the POP/FP III ProJect concentrates on a
much smaller set of subproJects, prov1d1ng the type of nat1onal­
level support for wh~ch USAID ~s best s1tuated. The select~on

was based on the strateg1c cons~derat10ns of sector m~x,

~dent~f~ed constra1nts, and donor advantage.

~ Sector K1X

Egypt has an act~ve, mult1-sectoral serv~ce del~very system Two
maJor sectors, the publ1c and the pr~vate/commerc~al sectors, are
act~ve and grow~ng 1n the1r contr~but~on F~rst, the commerc1al
sector, through pharmac1es and pr1vate phys~c~ans, accounted for
approx~mately 70 percent of all fam~ly plann~ng serV1ces prov~ded

1n Egypt ~n 1988. The largest part of th~s was supply methods
(oral contracept1ves), w~th the sector prov~d~ng almost 90
percent of supply methods and serv1ng more than half of IUD
users Second, the publ~c sector ~s prov~d~ng another
s1gn~f~cant port10n of serv~ces (26 percent 1n 1988) w1th a
reasonably effect1ve method m1X In 1988, 74 percent of those
served by the publ~c sector reported uS1ng an IUD. The PVO
sector prov1des the rema~nder of the serV1ces.

In terms of prevalence, 1n 1988 the pr1vate commerc~al sector,
for all methods, contr~buted 25 percent toward the total
prevalence of 37 8 percent, the publ~c sector added another 9
percent, and PVO serv~ce prov~ders and other channels added the
rema1nder. G1V1ng another 1nd1cat10n of sector m1X, dur1ng the
year July 89 through June 90, PVOs prov1ded 10 percent of the
total couple years of protect10n prov1ded dur1ng that per1od,
compared w1th 65 percent prov1ded by the Pr1vate!commerc1al
sector and 25 percent prov1ded by the pUbl~c sector, uS1ng CYPs
adJusted for use effect1veness and prevalence/d~str1but1ondata
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The ~nvestment strategy for A I D donor resources to ass~st the
GOE ~n ach~ev~ng ~ts fert~l~ty obJect~ves calls for ass~st~ng the
largest sectors ~n the program w~th strateg~c resources, s~nce

those ent~t~es can del~ver serv~ces on a scale large enough to
ach~eve the greatest ~mpact ~n fert~l~ty reduct~on. Depend~ng on
the sector, the actual amount of resources requ~red may be small
or large based on need determ~nat~on.

However, plann~ng for the ProJect has been greatly concerned w~th

the need to ref~ne market segmentat~on by ~dent~fy~ng the groups
of consumers wh~ch each sector ~ntends to serve and the methods
wh~ch the sectors can appropr~ately supply to the~r target cl~ent

groups.

Pr1vate Sector - The pr~vate/commerc~al sector ~n Egypt ~s the
largest prov~der of fam~ly plann~ng serv~ces, and as such should
take pr~or~ty. But, by ~ts very nature as a non-publ~c

mechan~sm, the pr~vate/commerc~al sector ~s not amenable to the
same controls and accountab~l~ty as are publ~cly-supported

sectors. There ~s no d~rect control mechan~sm to ensure that
serv~ce volume ~s ma~nta~ned or that serv~ce qual~ty ~s h~gh

L~kew~se, channels through wh~ch to feed key ~nputs such as
tra~n~ng are ~nd~rect, through profess~onal assoc~at~ons, etc.
Th~s ~s ~n contrast to the publ~c and PVO serv~ce prov~der

sectors, where ~nputs can be channeled through staff development
The result of th~s ~s that the ProJect can have more control and
assurance of ~ts ab~l~ty to br~ng about results ~n the publ~c­

supported sectors wh~ch account for less than one th~rd of all
serv~ces prov~ded, than the pr~vate/commerc~al sector wh~ch

contr~butes more than two th~rds.

Wh~le ProJect ass~stance to the pr~vate/commerc~al sector may be
~nd~rect and structurally more d~ff~cult, the s~ze of the
sector's part~c~pat~on ~n fam~ly plann~ng serv~ce del~very makes
the effort mandatory On the other hand, the amount of resources
requ~red from donors to ass~st the pr~vate, commerc~al sector,
even on a pr~or~ty bas~s, ~s small Because the
pr~vate/commerc~al sector susta~ns ~ts own act~v~t~es through
consumer paYments for goods and serv~ces rece~ved, ProJect
fund~ng ass~stance to the sector can be l~m~ted to relat~vely

small amounts, pr~mar~ly for tra~n~ng and techn~cal ass~stance ~n

strateg~cally ~mportant areas. However, attent~on should also be
d~rected at the pol~cy level ~n order to ensure that the sector
has unconstra~ned access to affordable contracept~ves -­
espec~ally IUDs.

Under no c~rcumstances, however, should act~v~t~es under the
ProJect ~ncrease or cause to ~ncrease the presence of pUbl~c

sector control and/or management of pr~vate/commerc~al sector
act~v~t~es. Such pUbl~c constra~nts on pr~vate operat~ons have
already been ~dent~f~ed as the maJor obstacle to ~ncreased

effect~ve ~nvolvement of the pr~vate sector ~n fam~ly plann~ng
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serv~ce del~very ~n Egypt. Nor should any act~v~t~es ~ncrease

subs~d~zat~on of th~s sector, wh~ch ~n turn constra~ns Egypt's
long term prospects for susta~nab~l~ty.

Pub11C Sector - Publ~c sector, ~.e., MOH, serv~ce expans~on w~ll

come through more ~ntens~ve ut~l~zat~on of ex~st~ng cl~n~cs, ~.e

fac~l~t~es ~n place. The MOH cl~n~cs reportedly operate at an
est~mated 65 percent capac~ty F~eld observat~ons ~nd~cate that
ut~l~zat~on may ~n fact be much lower, even ~n the more act~ve

s~tes. w~th no further ~nvestment ~n bU~ld~ngs, personnel,
equ~pment or other costly ~nputs, ~t ~s reasonable to assume that
~ncreased prevalence can be ach~eved by mot~vat~ng women to
ut~l~ze the ex~st~ng cl~n~cs. Use of the private pharmac~es and
pr~vate phys~c~ans can also be further st~mulated by IEC.

The MOH system of cl~n~cs and hosp~tals w~ll be the pr~mary focus
for ProJect ass~stance to the MOH The smaller THO network w~ll

also be ~ncluded.

PVOs - It ~s generally assumed that PVOs wh~ch prov~de fam~ly

plann~ng serv~ces, serve low ~ncome and underserved segments of
the general populat~on PVO serv~ce prov~ders' ~nherent access
to low ~ncome, geograph~cally remote, or culturally ~solated sub­
groups makes them espec~ally attract~ve to fam~ly plann~ng

strateg~sts who seek establ~shed networks for del~ver~ng serv~ces

to these potent~al cl~ents Although the commun~ty based efforts
of the PVOs play an ~mportant role ~n leg~t~mat~ng fam~ly

plann~ng ~n the eyes of the commun~t~es, the~r contr~but~on to
contracept~ve prevalence ~n Egypt ~s qu~te low However, ~n

several Upper Egypt governorates w~th the hardest-to-reach
populat~ons, the CI~n~cal Serv~ces Improvement (CSI) ProJect of
the Egypt~an Fam~ly Plann~ng Assoc~at~on (EFPA) contr~butes a
s~zeable share of the CYP attr~buted to all publ~c and PVO
cl~n~cs Therefore, under the strateg~c approach adopted by
POP/FP III, support w~ll only be cont~nued to CSI

The very ex~stence of CSI has reportedly placed "upward pressure"
on the MOH, mot~vat~ng ~nterest ~n ~mprovlng pUbllcly-funded
fam~ly plannlng serv~ces In the case of CSI, the quallty of
care provlded to ~ts cl~ents ~s qUlte hlgh and appears to be
proport~onal to the dollar amount of donor fundlng WhlCh ~t

recelves Although the amount of donor fundlng for TA and core
support requlred to atta~n th~s level of serVlce prevents the CSI
system from belng used as a d~rect model for the MOH or pr~vate

pract~ce phys1c1ans, the presence of CSI 1n the marketplace has
prov1ded some upward pressure on other serV1ce prov1ders such as
the MOR to ~mprove the level of qua11ty of the1r serV1ces 1nsofar
as 1S poss1ble.
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~ CODstra1Dts

Assessments of fam~ly plann~ng act~v~t~es have ~dent~f~ed several
areas of act~v~ty for deal~ng w~th constra~nts to the expans~on

of ava~lab~l~ty and qual1ty of fam1ly plann~ng serv~ces.

SerV1C8 Del1very - Three tasks need to be accompl~shed ~n order
for the ProJect to ach~eve ~ts purpose of ~ncreas~ng the level
and effect1veness of contracept1ve use. (1) Greater serV1ce
coverage ~s requ1red because of the grow~ng number of MWRA. (2)
The effect~veness of contracept~ve use requ~res ~mprovements 1n
serv~ce qual1ty and fam~ly plann~ng knowledge, espec1ally w~th

respect to the counsel~ng prov~ded to women who select the oral
contracept~ve and the tra1n~ng of phys~c~ans 1n IUD ~nsert~on

Current trends ~n the method m~x are expected to cont1nue lead1ng
to 1ncreased dependence on the IUD; these trends w~ll contr~bute

pos1t1vely to 1ncreas~ng average use-effect1veness (3) The
ProJect w~ll need to reach underserved groups

To accompl~sh these three tasks, POP/FP III w1ll undertake
act1v~t1es ~n those areas where 1t has a comparat1ve advantage,
notably ~mplementat1on of serV1ce standards and qual~ty assurance
procedures, 1ntroduct1on of new contracept~ves, operat10ns
research, mass med~a and local IE&C.

commod1ty PrOV1S10D - A d~fferent strategy for contracept~ve

commod~ty prov~s~on under POP/FP III ~s proposed to ~ncrease the
level and effect~veness of contracept~ve use Under the ProJect,
a number of changes w~ll be made ~n both the contracept~ve

methods suppl~ed by USAID and ~n the d~str~but~on mechan~sms

used. These changes are be1ng 1nst~tuted to 1ncrease the
strateg1c value of USAID's resources, to ~ncrease prevalence
among groups who m~ght otherw~se not have access to
contracept~ves, and to 1ncrease the effect1veness of methods
offered. In POP/FP III, USAID plans to prov~de IUDs, condoms,
and NORPLANT contracept~ve suppl~es to the publ~c sector and to
PVOs supported by the ProJect There w1ll be ~ncreaseQ target~ng

~n prov1d~ng these subs~d~zed suppl~es to lower ~ncome women and
those ~n hard to reach groups POP/FP III w~ll also work toward
remov~ng GOE pol~cy and regulatory constra~nts wh1ch are ~mped1ng

more act~ve for-prof~t, pr~vate sector ~nvolvement ~n fam1ly
plann~ng serv~ce del~very. It ~s the current bel1ef that USAIO's
w~thdrawal from prov~d~ng subs~d1zed contracept~ve commod1t~es to
the for-prof~t pr~vate sector w~ll not s~gn~f~cantly decrease
ava~lab~l~ty of these commod~t~es. In fact, ~t w~ll most
probably pos~t~vely affect the expans~on of supply channels for
these commod~t~es, thereby ensur~ng greater susta~nab~l~ty.

Management - POP/FP III w~ll ass1st the GOE ~n strengthen~ng the
~nst~tut~onal susta~nab~l~ty of organ~zat~ons ~nvolved ~n

prov~d~ng fam~ly plann~ng support and serv~ces. strengthened
management capac~ty ~s key to ach~ev~ng and susta1n~ng qual~ty
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standards 1n the prov1s1on of care. Under POP/FP II, management
systems are be1ng establ1shed 1n the MOH, THO, CSI, NPC and 1n
the A1n Shams Un1vers1ty tra1n1ng fac111ty and 1ts aff111ated
satel11te tra1n1ng centers. These systems w111 need cont1nued
ass1stance. Informat10n management w111 be key to the support of
an 1ncreas1ngly susta1nable and cost-effect1ve fam1ly plann1ng
program.

Collaborat1on among organ1zat10ns prov1d1ng fam1ly plann1ng
serV1ces has been and cont1nues to be a problemat1c area for
Egypt's nat10nal fam1ly plann1ng program Compet1t1on 1S more
the norm. Wh1le some compet1t10n can 1ncrease product1V1ty,
exceSS1ve compet1t10n leads to counterproduct1ve act1v1t1es.
ProJect act1v1t1es are 1ntended to enhance collaborat10n
Focuss1ng and consol1dat1ng USAID support w111 strengthen the
nat10nal program by el1m1nat1ng dupl1cat10n of effort and
resources, for example, 1n prov1der tra1n1ng

Research - POP/FP III w111 bU1ld on the research 1nst1tut10ns and
grant mechan1sms put 1n place under prev10us POP/FP proJects
Increased emphas1s should be placed on d1ssem1nat1ng research
results (1n Arab1c where poss1ble and feas1ble) to pol1cy-makers
and program managers Support for research proposals from
Egypt1an researchers should be a pr10r1ty

Po11cy D1alogue - The long term 1mpact of the GOE's current
regulatory env1ronment on fam1ly plann1ng 1S not well understood
among key pol1cy-makers W1thout awareness of the negat1ve
consequences of regulatory constra1nts, there 1S no const1tuency
of support1ng reform To ach1eve maX1mum 1mpact over the longer
term on effect1ve contracept1ve use, pol1cy and regulatory
constra1nts to the expanded supply of and demand for fam1ly
plann1ng serV1ces must be el1m1nated MaJor areas of concern
1dent1f1ed are susta1nab111ty, subs1d1zat10n, and ava1lab111ty of
contracept1ves Eventually, pol1cy reform w111 be requ1red
Although the ProJect does not d1rectly 1ncorporate a pol1cy
d1alogue component, 1t w111 prov1de greater support to the
M1ss10n's pol1cy d1alogue obJect1ves and g1ve pr10r1ty to
analys1s and spec1al stud1es that w111 prov1de Egypt1an dec1s1on
makers w1th better 1nformat1on on key current constra1nts for
Egypt.

~ Donor Advantage

One of the challenges for famlly plannlng programs ln Egypt at
thlS tlme lS to ldentlfy multlple sources for contraceptlves as
well as to leverage donor and prlvate resources through currency
converSlon and corporate donatl0ns. Comparatlve strengths of
donor organlzat1ons to support the varl0US sectors must be
ldent1f1ed, as the sectors may have greater or lesser need for
techn1cal ass1stance and budget support from donor agenc1es, and
the donor agenc1es may be more or less well sltuated to support
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the var10US needs. The maJor donors 1n Egypt w1th respect to
populat1on and fam1ly plann1ng are USAID and UNFPA.

At present, USAID 1S the pr1nc1pal donor of contracept1ve
commod1t1es to Egypt. It suppl1es pr1mar1ly IUDs and condoms to
both the publ1c and pr1vate sectors Also, a l1m1ted amount of
oral contracept1ves 1S prov1ded to the pr1vate sector under USAID
ausp1ces. The UNFPA 1S prov1d1ng 1nJectable contracept1ves
(Wh1Ch USAID 1S unable to supply due to US restr1ct1ons), L1ppes
Loop IUDs, and Neosampoon vag1nal foam1ng tablets

USAID has a comparat1ve advantage 1n support1ng the MOH, due to
past successful 1n1t1at1ves, and USAID's strateg1c or1entat10n to
1nvest 1tS resources where large scale ga1ns can be made. UNFPA,
wh1le JUdg1ng populat1on the top pr10r1ty 1n Egypt, plans to fund
l1ttle 1n fam1ly plann1ng serV1ce del1very, 1n V1ew of USAID's
plan to cont1nue as a maJor donor.

The Internat10nal Planned Parenthood Federat10n (IPPF) has
cons1derable expert1se and resources ava1lable for support and
enhancement of fam1ly plann1ng serV1ce del1very through 1ts
member organ1zat1ons It should certa1nly be expected to be the
pr1mary support for 1tS Egypt1an aff111ate, the EFPA. The
ProJect w1l1 therefore 11m1t 1tS support to the EFPA/CSI ProJect
begun under POP/FP II

~ F1nanc1al Conso11dat10n

In populat10n and fam1ly plann1ng act1v1t1es, the f1nanc1al
challenge 1n Egypt now 1S to consol1date and 1ncrease efforts to
ach1eve susta1nab1l1ty Total serV1ce costs, 1nclud1ng the cost
to the donor, need to be reduced through better management and
program eff1c1ency. Further, local support for serV1ce should
1ncrease

The total system costs 1n a consol1dat10n stage program are large
and w1ll grow rap1dly as both the populat10n and contracept1ve
prevalence 1ncrease. Thus 1t 1S 1mperat1ve that publ1C sector
resources (both donor and host country) are 1nvested where they
w111 have the most 1mpact and that other sectors funct10n at
opt1mal levels 1n terms of maX1mum prevalence and user
effect1veness 1n the1r target markets

Th1S f1nanc1al consol1dat1on 1S man1fested 1n a number of ways,
the most obv10us be1ng the fewer number of subprOJects. In
add1t10n, nearly all the 1mplement1ng agenc1es w1ll be rece1v1ng
a sl~ghtly smaller average annual allocat~on than under the
prev10us proJect. It should be noted that th~s f~nanc~al

consol~dat~on does not necessar1ly reflect a decrease ~n

resources, but rather a Sh1ft 1n resource respons~b~l~ty from
USAID proJect support to other sources (e g., the GOE or
commerc~al suppl1ers and d~str1butors). There ~s also a
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substant1al reduct10n and red1rect10n of the d1str1but1on of
contracept1ve commod1t1es

PVOs rely on government and donor allocat1ons wh1le the
pr1vate/commerc1al sector rel1es on cl1ent payments to meet
serV1ce del1very costs. No d1rect allocat1on of publ1C resources
1S needed for the pr1vate/commerc1al sector. There 1S need to
encourage and poss1bly expand the pr1vate/commercial sector
through favorable regulat10ns, educat10n opportun1t1es and an
assured supply of contracept1ves.

~ Management Conso11dat10n

W1th the pro11ferat1on of subproJects, and the current techn1cal
and f1nanc1al mon1tor1ng requ1rements, POP/FP II grew to be a
ser10US management burden to the USAID techn1cal off1ce. Tak1ng
th1s 1nto cons1derat10n, the des1gn of POP/FP III reduces the
number of subproJects from 23 to e1ght, and 1ncludes the
procurement of TA/management serv1ces, wh1ch w1ll prov1de
res1dent adv1sors and short-term consultants to ass1st the GOE
1mplement1ng agenc1es to meet the1r proJect respons1b1l1t1es 1n
accord w1th USAID regulat10ns The contractor w1ll prov1de day
to day techn1cal adv1ce, rout1ne troubleshoot1ng, and ass1stance
1n report1ng to meet AID requ1rements

~ Summary of F1nanc1al Analys1s

The analys1s of f1nanc1al cons1derat1ons for the POP/FP III
ProJect focuses on deta1led cost est1mates, based on standard
1nput costs, and est1mates of the host-country contr1but10n In
add1t10n, the f1nanc1al analys1s prov1des an overV1ew of concerns
related to CSI's prospects for cost recovery

From a f1nanc1al perspect1ve, the POP/FP III ProJect 1S
substant1ally more consol1dated than was the POP/FP II ProJect
Th1S consol1dat1on 1S man1fested 1n several ways (1) USAID 1S
work1ng w1th fewer subproJects (2) There 1S a general reduct10n
1n programmed support. (3) There 1S a substant1al reduct10n and
red1rect1on of the d1str1but1on of contracept1ve commod1t1es
(4) There 1S a consol1dat10n 1n the prov1s10n of techn1cal
ass1stance, w1th all res1dent expatr1ate TA be1ng channeled
through the I/GS contract to be awarded before ProJect
1mplementat10n. Overall, through the strateg1c approach chosen
for ProJect des1gn and the management opt10n selected, the POP/FP
III ProJect ~s l~kely to be far more eff~c~ent than earl~er

proJects ~n the convers~on of ~nputs to ProJect outputs over ~ts

l~fet~me
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~ Summary of Econom1C Analys1s

The negat1ve econom1C and soc1al consequences of populat1on
pressure 1n Egypt prov1de strong 1nd1cat1ons that both the GOE
and USAID/Egypt should cont1nue substant1al 1nvestments 1n fam1ly
plann1ng act1v1t1es. EV1dence on the gap between Job creat10n
and the number of labor force entrants, and grow1ng food 1mports,
suggests that rap1d populat10n growth 1S a key constra1nt on
econom1C expans1on. G1ven current econom1C d1ff1cult1es,
1nclud1ng reduct10ns 1n real output and rap1d 1nflat1on, 1t 1S
extremely 1mprobable that the GOE w1ll be 1n a pos1t1on to
support 1tS nat10nal fam1ly plann1ng program at the necessary
level dur1ng the com1ng f1ve years. Substant1al donor
contr1but1ons are warranted and needed dur1ng th1s t1me, as they
have been 1n the past

Currently, the fam1ly plann1ng program 1S heav1ly dependent on
donor support, part1cularly from USAID. Des1gn of the POP/FP III
ProJect, wh1le focus1ng on demograph1c 1mpact, has taken
susta1nab1l1ty (and, 1n the longer term, self-suff1c1ency)
cons1derat1ons 1nto account Th1S 1ncludes the follow1ng
resource proJect10ns as part of TA to the NPC, development of
1nst1tut1onal capab1l1t1es; opportun1t1es for evaluat10n of cost­
effect1veness of d1fferent serV1ce approaches, focus on
1ncreas1ng the role of the pr1vate commerc1al sector; reduced and
targeted prov1s10n of contracept1ve commod1t1es; and l1m1ted,
cost-recovery exper1mentat1on

It 1S recommended that two general types of data be collected
w1th1n the context of the POP/FP III ProJect. The f1rst 1S
1nformat1on on the cost and cost-effect1veness of prov1d1ng
serv1ces, needed to help the government and donors better
allocate the1r resources. The second 1S 1nformat1on on consumer
character1st1cs and behav10r Such 1nformat1on 1S cr1t1cal to
develop1ng cost recovery 1n1t1at1ves, assess1ng the potent1al for
expans10n of the pr1vate sector, and determ1n1ng the effect of
release of pr1ce controls on contracept1ve products

D. Summary of Soc1al Soundness and Women 1n Development Analys1s

Th1s analys1s reV1ews barr1ers to fam1ly plann1ng and fert1l1ty
reduct10n 1n Egypt, 1nclud1ng early age of marr1age and f1rst
b1rth; h1gh rates of 1ll1teracy, espec1ally among women,
d1sapproval of fam1ly plann1ng 1n conservat1ve and rural areas;
h1gh value placed on ch1ldren; and low status of women, w1th
prest1ge largely der1ved from ch1ldbear1ng

The many soc10-cultural factors wh1ch support fam1ly plann1ng and
fert1l1ty reduct10n 1n Egypt are also exam1ned. These 1nclude
v1gorous support for fam1ly plann1ng among pol1t1cal, rel1g10us
and commun1ty leaders, an access1ble populat1on w1th a common
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language and h~story; an extens~ve publ~c and pr~vate health care
~nfrastructure; and an effect~ve IEC campa~gn a~red frequently on
pr~me t~me nat~onal telev~s~on. These factors have contr~buted

to a change ~n ch~ldbear~ng att~tudes among Egypt~an women The
1988 DHS results ~nd~cated that the mean ~deal fam~ly s~ze among
women had fallen to 2.9 ch~ldren, and that over one-th~rd of
women expressed a preference for a two-ch~ld fam~ly.

Fam~ly plann~ng serv~ces ~n Egypt are w~dely ava~lable from both
pUbl~c and pr~vate sector prov~ders. POP/FP III w~ll cont~nue to
support fam~ly plann~ng act~v~t~es ut~l~z~ng the health del~very

system of the MOH Th~s w~ll have the greatest ~mpact ~n rural
areas, espec~ally Upper Egypt, and among thePurban poor In
add~t~on, ProJect act~v~t~es w~ll further strengthen the pr~vate

commerc~al sector's contr~but~on to the overall Egypt~an nat~onal

fam~ly program. POP/FP III prov~des opportun~t~es for ~ncreased

part~c~pat~on by women Publ~c and pr~vate sector serv~ce

prov~ders w~ll be tra~ned ~n fam~ly plann~ng cl~n~cal and
counsel1ng sk~lls and pharmac1sts w~ll rece~ve tra~n~ng to
strengthen the~r performance as fam~ly plann~ng serv~ce

prov~ders Spec~al efforts w1ll be made to ensure that female
pract1t~oners and pharmac1sts from var~ous geograph1c areas are
~ncluded ~n these act~v~t~es.

The ProJect's most ~mmed~ate benef1c1ar1es w1ll be the current
and new fam1ly plann~ng acceptors (pr~mar1ly women) who w~ll

rece~ve more access~ble and h~gher-qual1ty care Secondary
benef~c~ar1es 1nclude fam~ly plann1ng managers and serV1ce
prov~ders whose employment opt~ons and pract1ces w~ll 1ncrease

~ summary of Inst1tut10nal and Adm1n1strat1ve Analysis

The ~nst~tut~onal and adm~n~strat~ve analyses are comb~ned to
rev~ew br1efly the character~st~cs and adm1n1strat~ve capac~ty of
the ~mplement~ng agenc~es to be funded by the POP/FP III ProJect.
The consol~dat~on of the POP/FP III ProJect reduces the number of
~mplement1ng agenc~es rece1v~pg USAID support for populat~on and
fam~ly plann~ng purposes to four They are. the Nat~onal

Populat1on Counc~l (NPC) , M1n~stry of Health (MOH), M~n~stry of
Informat~on (MOl), and M1n1stry of Soc1al Affa~rs (MOSA)

The NPC was des1gnated 1n 1985 by Pres~dent1al decree as the
spec1al purpose body respons1ble for coord1nat10n and po11cy
def1n~t~on ~n populat1on and fam~ly plann~ng It cont~nues to
develop 1nto 1ts maJor role 1n po11cy analys1s and coord1nat1on
Two long-term res1dent adv1sors (one 1n management and one 1n
research) appear appropr1ate 1f the current adm1n1strat1ve 1ssues
are to be resolved by the end of POP/FP III

S1nce 1988 the MOH has been develop1ng a more comprehens1ve
un1form approach to fam1ly plann1ng serV1ce de11very. Although
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1t has made 1mportant ga1ns, more t1me and TA are needed to
rea11ze fully these ga1ns. The MOl has demonstrated sound
adm1n1strat1ve capac1ty dur1ng POP/FP II and a s1m1lar level of
funct10n 1S ant1c1pated dur1ng POP/FP III. The MOSA has been
less sat1sfactory adm1n1strat1vely than other 1mplement1ng
agenc1es, due 1n part to the adm1n1strat1ve relat10nsh1p between
MOSA and the PVOs and NGOs 1t funds. POP/FP III support w1ll be
d1rected to only one organ1zat10n, the C11n1cal SerV1ces
Improvement ProJect (CSI) of the EFPA. CSI has demonstrated
strong adm1n1strat1ve capab1l1t1es dur1ng POP/FP II.

The act1v1t1es under POP/FP II have prov1ded focus and
adm1n1strat1ve strength to the Egypt1an 1nst1tut10ns so as to
enhance the1r capac1ty to handle the management burden for fam1ly
plann1ng serV1ces. The POP/FP III ProJect bU1lds d1rectly on
POP/FP II, therefore, 1mplement1ng agenc1es w1ll be uS1ng s1m11ar
approaches and sk11ls Dur1ng POP/FP III, USAID must safeguard
aga1nst ProJect ass1stance 1ntended to 1mprove or upgrade an
eX1st1ng organ1zat1on tak1ng on a l1fe of 1ts own, 1ndependent of
the organ1zat1on 1t was des1gned to strengthen
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VI. CONDITIONS

A. contracept1ve Commod1t1es

PRECEDENT

Prl0r to any dlsbursement of ProJect funds for the procurement of
contraceptlve Commodltles, USAID and the GOE wll1 agree to the
mechanlsm for dlstrlbutl0n of the commodltles, 1.e., elther to
contlnue to use the EPTC as a dlstrlbutor for the donated
contraceptlves, prov1ded the cost lS borne by the GOE, or to
contract the serV1ce to a pr1vate sector dlstrlbutor.

~ overall Four-Year Implementat10n Plans

Pr10r to dlsbursement of ProJect funds for the 1mplementat10n of
a partlcular subproJect under an 1mplement1ng agreement (PIL)
w1th an lmplementlng agency, each 1mplement1ng agency, w1th
ass1stance prov1ded by the I/GS contractor, must develop an
overall Four-Year Implementatl0n Plan for the entlre grant
per1od, w1th a Detalled Implementat10n Plan for the flrst year
Th1s Four-Year Implementat10n Plan w111 1nclude a detalled
equ1pment procurement plan supported by the necessary
speclflcat10ns NO commod1t1es wll1 be procured under a
subproJect untl1 USAID approves 1ts commodlty procurement plan,
unless USAID agreed otherw1se 1n wr1tlng The Four-Year
Implementat10n Plan w111 also 1nclude partlc1pant and In-country
tralnlng plans for the relevant sUbproJect In accordance w1th
M1SS10n Order 10-1 No tra1n1ng w111 be carr1ed out under a
subproJect untl1 USAID approves 1ts tra1n1ng plan, unless USAID
agrees otherwlse 1n wr1t1ng.

~ SUbsequent Deta1led Implementat10n Plans

Pr10r to each sUbsequent year's d1sbursement of ProJect funds,
the lmplement1ng agency, w1th ass1stance form the I/GS
contractor, wll1 develop a Deta1led Annual Implementat10n Plan
for that year's act1v1t1es, for AID's approval

D. GOE Prem1um Pay

Prl0r to each year's dlsbursement of ProJect funds, the
lmplementlng agency wlll present eVldence, satlsfactory to USAID,
that the GOE has made avallable, through ltS resources, funds to
cover normal GOE premlum pay (AGR-IDAFI) for the relevant
lmplementlng agency management and technlcal staff (central,
governorate, and dlstrlct level as approprlate) In order to
provlde for smooth lmplementatlon of the fam1ly plann1ng
subproJects.
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ANNFX 1

PID APppnv.ll.L
ACTION MEMORANDUM TO THE DIRECTQR~

FROM: Robert Jordan, OD/PD~)}~~
t77C/' \~

THRU Chr1stopher Crowley, AD/PDS

SUBJECT

DATE

PROBLEM:

Approval of Populat1on and Fam1ly Plann1ng III PIO

September 15 , 1991

Your s1gnature 1S requ1red approv1ng the ProJect Ident1f1cat10n
Document for the Populat1on and Fam1ly Plann1ng III ProJect (263­
0227) for $62 m1l11on.

DISCUSSION:

An Execut1ve Commlttee ReVIew of the Populat1on and Fam1ly
Plann1ng III PID was held on August 26, 1991. The Execut1ve
Comm1ttee recommendatIon was to accept the ProJect deslgn as
presented 1n the PID 1n pr1nc1ple, but requested some
modlf1cat1on to the document Itself There are no outstand1ng
Issues and the changes have been Incorporated lnto the PID
document

P011Cy and/or Regulatory Reform - The Execut1ve Comm1ttee
conf1rmed the ProJect Commlttee~ decls10n to exclude a po11cy
based performance dIsbursement component at th1s t1me, and
pOlnted to the poss1b111ty of uSIng the ProJect as leverage on
po11cy 1ssues However, the Execut1ve Commlttee o1rected the
ProJect Comm1ttee to narrow the scope of the pol1cy component to
1ssues that are cr1tlcal, and pOInted to cost recovery,
subsldlzat1on, and a prIvate sector emphas1s. Sect10n III D.5
has been rewrltten to focus on cost recovery, avaIlab111ty of
adequate contraceptIve supplIes, and SUbsldlzatlon, ~h11e

h1gh11ght1ng the 1mpact of these 1ssues on the prIvate sector.
The rest of the PID has been rev1ewed wlth an eye to sh1ft1ng the
document's emphaSIS from pollcy reform to a balanced
conslderat1on of the ProJect's other equally lmportant
components.

subproJects - The Execut1ve CommIttee was concerned by the
apparent lack of specIflclty regardIng WhICh of the current
twenty-three subprOJects would be contInued under the new
proJect. Sectlon III.E 2 has been expanded sUbstantIally to
Include a short descrlption of each of the subprOJects to be
consldered durIng the PP deSIgn

Level of ContraceptIve support - The ExecutIve Commlttee endorsed
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the need to target contraceptlve support to the poor; however, lt
requested that the maln pOlnts of the Comm1ttee dlScusslon (1 e ,
target1ng the poor, lns1gnlflcant use of condoms, GOE react1on,
poss1ble s1phon1ng off of suppl1es) be clar1f1ed 1n the document,
and that necessary controls be lncorporated 1nto the dlstr1but10n
system Sect10n III 0 2 has been completely reworked to reflect
these changes

salary supplements - The Executlve Comm1ttee determ1ned that th1s
1ssue 1S larger than the proJect under d1Scuss1on. The Deputy
Dlrector was lnstructed to chalr a commlttee comprlsed of
representatlves of POS, FM, LEG In order to explore the lssue In
more depth and deflne a M1SSlon posltlon.

Nat10nal Populat1on Counc1l - Although 1t was accepted that the
Secretar1at's pos1tl0n wlth the GOE contrlbuted to lts weak
performance as POllCY coordlnator, the Executlve Commlttee
concluded that lt was not advantageous for USAIO to push for a
change In NPC's status

Source of Funds - The Executlve Commlttee agreed to lnclude all
of the USAIO ProJect costs ln the author1zatlon level for
approprlated funds, wlth the understandlng that thlS ProJect
would be subJect to sUbsequent rev lew In thlS matter lf the need
were to arlse. The ProJect Commlttee was further 1nstructed to
take a close look at the fundlng levels proposed for each l1ne
ltem, and to tlghten up the budget lf posslble, whlle stlll
malntalnlng the level of actlvlty proposed ln the ProJect. The
PIO bUdget has now been revlsed to reflect thlS change to a LOP
level of $62 mlillon

Second Generat10nal Problems - The Executlve Commlttee suggested
that the PIO should lnclude a more detalled dlScusslon of second
generatlonal problems, and thereby provlde a better Just1flcatl0n
for the cont1nulng level of TA under the ProJect Th1s
dlSCUSSlon has been lncorporated lnto Sectlon III.A.3.

PVO Fam1ly Plann1ng Act1vit1es - The references to the PVO
proJect In the PIO have been rewrltten to reflect lts use as a
management model, and all references to transferrlng famlly
plannlng act1v1tles to that proJect have been deleted

Rat10nale - A statement concernlng sustalnable econom1C growth
has been 1ncluded In Sect10n I B

JUSTIFICATION:

The PID has now been revlewed by the ProJect and Execut1ve
Commlttees, and all necessary clearances have been obta1ned.
STATE 257554 date 6 AUG 91 redelegates PID approval author1ty for
the M1SSlon for the Populatlon and Famlly Plannlng III ProJect.
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RECOMMENDATION;

That you sign the face sheet of the attached Population and
Family Planning III PID to 1nd1cate you approval of the document.

~arance: ~
OD/HRDC/P, CCarpenter-Yaman
AD/HRDC, DMiller ~~~
AD/FM, DFranklin ~

~LEG, TCarter ,~v

DDIR, GWachtenhe1m ~~~
(Drafted:PDS/PS:BCyp /2/91:P\POPISS)
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2. Lo!!icaI Framework

NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATION ASSUMPTIONS

GOAL

To assist the Government of ReductIOn 10 TFR from 4110 1992 to 35m 1997 Demographic and Health 1 Confirmation of TFR of
Egypt 10 achlevlOg the goal Survey 4 1 by 1992 DHS
of lower fertility

2 Age at first mamage
remams constant or nses due
to greater adherence to law

3 Breast feedmg practice
(extent, duration, and
prevalence) remams constant

4 Soclo-pohtlcal and
economIc condItIons contmue
to favor lower fertlhty

PURPOSE

To mcrease the level and 1 Increase 10 contraceptive prevalence from 485% m 1992 to 53% 10 1997 DemographIc and Health 1 1992 DHS confirms
effectIveness of contraceptive Survey contraceptive prevalence rate
use among mamed couples 2 Decrease 10 extended use fadure rate from 13% 10 1988 to 5% m 1997 of 485%

FP Service statIstIcs
2 PopulatIon and famdy

Special studies planmng remam a hIgh
pnonty for GOE

3 Family Plannmg services
contmue to Improve m
quahty and to gam
acceptance among Egyptians
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NARRATIVE SUMMARY.
OUTPUTS

1 Increased seMce volume
and Improved seMce qualIty

OBJECTIVELY VERIFIABLE INDICATORS

1 ContraceptIVe Commodities (IUDs NORPLANT Condoms) distributed
Estimated CYP mcreased from 41 millIon m 1992 to 518 mllhon m 1997

2 Effective IEC program m place TA spots brochures promotIOnal displays
other media presentations undertaken National Communication Strategy
developed and Implemented Agency communicatIOns/outreach strategy
developed and Implemented m Implementmg agencies lEe staff m
Implementmg agencies upgraded through trammg

3 Trammg capablhty mcreased and seMce prOVIders tramed
a 120 trammg staff upgraded
b Servtce prOVIders tramed m Improved servtce delivery and counseling
WIth preference given to women and prtvate phYSiCians

BasIc trammg given to 8 700 MOH phYSiCians/nurses 600 private sector
phYSiCians 4 000 prtvate sector pharmaCIsts 880 speclahsts 1 600
governorate staff and 480 CSI phYSiCians/nurses/staff

Refresher trammg given to 3200 MOH phYSlclans/nur;es and 480 C<;I
phYSiCians/nurses/staff

family Plannmg Diploma received by 16 phYSiCians

-Participant trammg undertaken by 60 partiCipants

4 CUrriculum component m population SCience and/or fanuly plannmg
developed for use m medIcal and pharmacy schools

5 Updated sector specIfiC family plannmg protocols dlssemmated

6 MOH operatIOns research agenda developed and Implemented

7 CSI functlonmg on a sustamable basIs
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MEANS OF VERIFICATION

1 cns Report, Implementmg
agency servtce statistics
cost/CYP studies

2 Quarterly progress reports
and Impact studIes

3 Trammg records WIth names
gcnder and locations

4 CUrriculum Unit developed

5 LXlstence and dlssemmatlOn
of protocol site VISits

6 Evaluation StudIes
completed

7 Quarterly Progress Reports
fmanclal and revenue reports

ASSUMmONS

1 Cost/CYP study confirms
4 2 level m 1991 m the
meantIme, m settmg thiS
target, It IS assumed that
estimated contraceptive users
derived from contraceptive
prevalence rates can be used
as a proxy for CYP

2 Population Strategy
Targets based on
PAPCHILD results WIll be
confIrmed by the 1992 DHS

3 Tramed proVIders WIll
work m FP follow
gUldehnes, and offer
Improved and more
acceptable servtce

4 TeleVISion aIr time
contmues to be free and
GOE contmues Its liberal
approach to message content

5 Improved quahty of care
has an Immediate and direct
pOSitIve Impact on
contmuatlon rates and use
effectiveness

6 MOH mcentlve system
remams m place and the
GOE WIll fund normal GOE
premium pay for GOE
Implementmg agencies

ANNEX 2
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• 'NARRATIVE SUMMARY

2 Improved mformatlon for
pohey makers

OBJEcnvELY VERIFIABLE INDICATORS

8 Pnvate Sector Special ActiVIties, such as conferences and workshops, planned
and Implemented "PhYSICians Desk/Pocket Reference" developed and broadly
dlssemmated

1 NPC Research Management Umt (RMU) strengthened
a RMU orgamzatlonal structure estabhshed
b Research pnontJes and protocols estabhshed
c 12 BIOmedical Research studies and 12 Programmatic Research studies
undertaken

2 Functional, well orgamzed resource center for FP and population research
estabhshed

a Library Resource Manager tramed and hbrary seMces upgraded
b Improved NPC data bank and hbrary, as well as mcreased access

3 Increased availability of research results to program Implementers and pohey
makers At least four national forum (one per year) held by NPC to discuss
national pohcles and regulations related to population growth and family
planmng seMce dehvery

4 Four secondary analyses of 1992 DHS and other comparative analyses
undertaken

5 Governorate level NPC strengthened
a 540 governorate level staff tramed m management, planmng, computer
use and analYSiS of FP data
b Governorate staff capablhtles strengthened though plannmg,
Implementmg and evaluatmg Governorate SpeCial ActiVIties mcludlng
local conferences plannmg meetmgs or other actiVIties at governorate
level NPCs
c 21 governorate level conferences held to facilitate family planmng
dialogue

66

MEANS OF VERIFICATION

8 Site VISits and reports

1 Committee records,
documentation of procedures,
research funded

2 Site VISits and reports

3 Conference proceedmgs

4 Reports/ Studies

5 Trammg records, Quarterly
Progress Reports, conference
proceedmgs

ASSUMPTIONS

1 SuffiCient research
capability eXIsts In Egypt to
complete reqUired studies

2 Appropnate polley level
mdlVlduals wtll participate In

conferences

3 Studies Will be conducted
on pnonty regulatory and
polley constramts to family
planmng
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NARRATIVE SUMMARY

3 Improved management
capacIty ID Implementmg
agencIes

INPUTS

ContraceptIves

IfGS contract (Includes long
and short-term TA,
partIcIpant trammg
mVltatlonal travel speCIal
assessments, pnvate sector
mltlatlves, and non
contraceptIVe commodIty
procurement)

Local Costs of Implementmg
AgenCIes (MOH NPC MOl,
MOSA)

Evaluation, audIts and
speclahzed buy IDS

TOTAL

OBJECTIVELY VERIFIABLE INDICATORS

1 SOP operatIOns manual produced, dlstnbuted and Implemented

1 Tmpro\ed utl!17atton of thc MOH conlraccpllve commodities tracking s}"item

., l,dlllLd 1\11" lnliLltloll "'!LI1l' 1Il10111111101l f10\\ Inti then nlJlllc-CI1lCllt

Idc\ al1lc

4 1l1lplcmclltlllc- l D ulues plOtIliCC lOl1lplLhell\I\L llllld) JIlI1lI1I pi Ins (lncIlIdlllg
govcInOlate Icvc.ls and bclow as appropll1tL)

5 NPC prodllcc~ 'md dlstllbutes a StrategIc Plan for populatIon and rp 10

Egypt based on seMce data research, and natIOnal policy

($000)

7,484

27,903

23958

2,655

$62,000
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MEANS OF VERIFICATION

1 Manual dlstnbuted

2 Procurement and
dlst! Ihutlon rccords

., I Il1lclv mallJblllty of
IfltCI pleted dala

4 AnnuJI plans produced and
dlstllbuted

5 StrategIc Plan disseminated

Project records and reports

ASSUMPTIONS

1 The GOE remalDs
committed to
decentrahzatlOn

2 Techlllcal capacity for
ImmedIate supcr\ I~ory
functIOns C~I~tS at
govcrnorate Ic\cl

3 MOIl gUldelmes on policy
and procedures completed III

POPIFP II for all ten SOP
systems

4 MOH managers use
operaltons reference manual

1 GOE IS Wllhng to accept
TA Inputs

2 Avatlablhty of
contraceptIVes ID the prwate
sector wtll contmue and
expand WIthout USAlO
support
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3. Statutory Assistance

ANNEX 3
STATUTORY CHECKLIST

Checklist

L1sted below are statutory cr1ter1a appl1cable to the ass1stance
resources themselves, rather than the el1g1b1l1ty of a country to
rece1ve ass1stance Th1S sect10n 1S d1v1ded 1nto three parts
Part A 1ncludes cr1ter1a appl1cable to both Development Ass1stance
and Econom1C Support Fund resources. Part .... B 1ncludes cr1ter1a
appl1cable only to Development Ass1stance resources. Part C
1ncludes cr1ter1a appl1cable only to Econom1C Support Funds.

CROSS REFERENCES IS COUNTRY CHECKLIST UP TO
DATE?

Yes

A CRITERIA APPLICABLE TO BOTH DEVELOPMENT ASSISTANCE AND ECONOMIC SUPPORT FUNDS

1 Host Country Development Efforts (FAA Sec 601 (a»
Informatton and conclusions on whether assistance WIll encourage
efforts of the country to

a)

b)

c)

d)

e)

f)

mcrease the flow of mternattonal trade,

foster pnvate Imtlatlve and competttlOn,

encourage development and use of cooperatives credIt
umons, and saVings and loan associatIOns

dISCourage monopohstlc practices

Improve techmcal effiCiency of mdustry agnculture and
commerce, and

strengthen free labor umons

No

Project WIll promote pnvate orgamzatlons's participation In famtly
planmng acttVItles pnmanly through trammg and WIll encourage
pohcy reform to remove constraints to an expanded pnvate sector

No

No

No

No

2 US Pnvate Trade and Investment (FAA Sec 601(b»
Information and conclUSIOns on how assistance WIll encourage U S
pnvate trade and mvestment abroad and encourage pnvate U S
partiCipation m foreign assIStance programs (mcludlng use of
pnvate trade channels and the serVIces of US pnvate enterpnse)

U S pnvate enterprISe WIll be a source of procurement of goods
and serVIces reqUired for thIS project

3 Congressaonal Nof1ficanon

a General reqmrement (FY 1991 Appropnatlons Act Sees
523 and 591 FAA Sec 634A) If money IS to be obligated
for an actiVIty not preVIously Justified to Congress or for
an amount In excess of amount preVIOusly Justified to
Congress has Congress been properly notified (unless the
notlficatton requirement has been waived because of
substanttal nsk to human health or welfare)?
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Standard CongressIOnal NotIficatIon procedures will be sattsfied
pnor to obhgatlon of funds



b

c

NotJCe of aew account ObhgatJon (FY 1991
AppropnatlOns Act sec 514) If funds are bemg obltgated
under an appropnatlon account to which they were not
appropnated, has the President consulted WIth and
pJ'OVlded a wntten Justification to the House and Senate
Appropnatlons Committees and has such obhgatlon been
subject to regular notification procedures?

Cash transfers and DonproJtd sector llSSlStaDce (FY 1991
Appropnatlons Act Sec 575(b)(3» If funds are to be
made avadable ID the form of cash transfer or nonproJect
sector assIStance, has the CongressIOnal notice mcluded a
detailed descnptlon of how the funds WIll be used WIth a
dISCUSSion of U S mterests to be served and a descnptlon
of any economic pohcy reforms to be promoted?

ANNEX 3
STATUTORY CHECKLIST

N/A

N/A

4

5

6

7

8

9

Eugmeermg and FiDancIal Plans (FAA Sec 611(a» Pnor to an
obhgatlon m excess of $500,000 WIll there be (a) engmeenng
finanCIal or other plans necessary to carry out the assistance and
(b) a reasonably firm estimate of the cost to the US of the
assistance?

LegislatJve ActJon (FAA Sec 611(a)(2» If legislative action IS
required Wlthm recipient country, WIth respect to an obhgatlOn m
excess of $500,000 what IS the basiS for reasonable expectatIOn that
such action WIll be completed m time to permit orderly
accomplIShment of the purpose of the assistance?

Water Resources (FAA Sec 61l(b) FY 1991 Appropnatlons Act
Sec 501) If project IS for water or water related land resource
construction, have benefits and costs been computed to the extent
practicable m accordance WIth the pnnclples, standards, and
procedures estabhshed pursuant to the Water Resources Plannmg
Act (42 USC 1962 ~ ~)? (See AID Handbook 3 for
guldehnes )

Cash Transfer and Sector AssIStance (FY 1991 AppropnatJons Act
Sec 575(b» Will cash transfer or nonproJect sector assIStance be
mamtamed 10 a separate account and not commmgled WIth other
funds (unless such requirements are waived by CongressIonal notIce
for nonproJect sector assistance)?

Capital AsslstaDce (FAA Sec 61l(e» If project IS capital
assistance ~, construction), and total US assistance for It wdl
exceed $1 mllhon has the MISSion Director certified and Regional
AssIStant Admmlstrator taken mto consideration the country's
capablhty to mamtam and utlhze the project effectively?

MultJple Country ObJecuves (FAA Sec 601(a» Information and
conclUSIOns on whether projects WIll encourage efforts of the
country to (a) mcrease the flow of mtematlOnal trade (b) foster
pnvate Imtlatlve and competitions (c) encourage development and
use of cooperatIVes, credIt umons and saVIngs and loan
8SSOCIatlons (d) dISCourage monopohstlc practices (e) Improve
techmcal effiCIency of Industry agnculture and commerce and (f)
strengthen free labor umons

69

Yes

No such actIon IS reqUired

N/A

N/A

Not such a project

Project WIll promote pnvate orgamzatlons's partiCIpation 10 family
planmng actiVIties pnmanly through trammg and WJ11 encourage
pohcy reform to remove constramts to an expanded pnvate sector
role



10 US Pnvate Trade (FAA Sec 601(b)) Infonnatlon and
conclusIons on how project will encourage U S pnvate trade and
mvestment abroad and encourage pnvate U S partiCipation 10

foreign assIStance programs (mcludmg use of pnvate trade channels
and the seMces of U S pnvate enterprISe)

ANNEX 3
STATUTORY CHECKLIST

U S pnvate enterprISe Will be a source of procurement of goods
and seMCes required for thIS project

11 Local CllITt!DCIes

a

b

Reaplent Cootnbubons (FAA Sees 612(b), 636(h))
Descnbe steps taken to assure that, to the mllXJmum
extent possible, the country IS contnbutmg local currencies
to meet the cost of contractual and other seMCes, and
foreign currenCies owned by the U S are utlhzed 10 heu of
dollars
US -owned Curreocy (PAA Sec 612(d)) Does the US
own excess foreign currency of the country and If so, what
arrangements have been made for Its release?

The GOE contnbutlon IS LE 226 nulhon 10 cash and LE 41 7
mJlhon m-kmd, and should cover salanes, nonnal GOE premium
pay, mcentlves, host country costs for partiCipant trammg, radiO and
teleVISion all ome, contraceptIVes and operation and mamtenance
costs

No

c Separate Account (FY 1991 Appropnatlons Act Sec 575)
If assistance IS furnished to a foreign government under
arrangements which result 10 the generation of local
currencies

(1) Has A I D (a) required that local currencies be
deposited 10 a separate account estabhshed by the
recipient government, (b) entered mto an
agreement With that government proVldmg the
amount of local currencies to be generated and the
terms and conditions under which the currencies so
depoSited may be utlhzed, and (c) estabhshed by
agreement the responsibilities of A I D and that
government to momtor and account for depoSits
mto and disbursements from the separate account?

(2) Wdl such local currencies or an eqUivalent amount
of local currenCies, be used only to carry out the
purposes of the DA or ESP chapters of the FAA
(depend109 on which chapter IS the source of the
assistance) or for the administrative requirements
of the Umted States Government?

(3) Has A I D taken all appropnate steps to ensure
that the eqUivalent of local currencies disabused
from the separate account are used for the agreed
purposes?

(4) If assIStance IS tennmated to a country, Will any
unencumbered balances of funds remaining In a
separate account be disposed of for purposes
agreed to by the recipient government and the
United States Government?

12 Trade Restncbons

Yes Such arrangements have been made under POP/FP II for
revenues generated through sales of contraceptives USAID Will
renew the necessary agreements under thiS project

Yes

Yes

Yes

a Surplns Commombes (FY 1991 Appropnatlons Act Sec
521(a)) If assistance IS for the production of any
commodity for export IS the commodity hkely to be In

surplus on world markets at the time the resulting
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N/A



b

productIVe capaCity becomes operative and IS such
assIStance likely to cause substantial injury to U S
producers of the same, Similar or competmg commodity?

Textiles (Lautenberg Amendment (FY 1991
Appropnatlons Act Sec 521(c» Will the assIStance
(except for programs In Canbbean Basin InitiatIVe
countnes under U S Tanff Schedule "SectIOn 807," which
allows reduced tanffs on articles assembled abroad from
US-made components) be used directly to procure
feasibility studies, pre-feasibility studies or project profiles
of potential Investment In, or to assISt the establIShment of
faCIlities speCIfically designed for, the manufacture for
export to the Umted States or to third country markets In
dttect competltlon Wlth U S exports, of textiles, apparel,
footwear, handba~, flat goods (such as wallets or COin
purses worn on the person) work gloves or leather
weanng apparel?

ANNEX 3
STATUTORY CHECKLIST

No

13 Tropcal Forests (FY 1991 AppropnatlOns Act Sec 533(c)(3» Will
funds be used for any program project or actiVity which would (a)
result In any Significant loss of tropical forests, or (b) mvolve
Industnal timber extraction In pnmary tropical forest areas?

No

14 PVO Assistance

a

b

Aucbtmg and regIStration (FY 1991 Appropnatlons Act
Sec 537) If assistance IS being made available to a PVO
has that orgamzatlon proVided upon timely request any
document, file, or record necessary to the auditing
requirements of A I D, and IS the PVO regtstered WIth
AID?

Fundmg sources (FY 1991 AppropnatlOns Act Title II,
under heading Pnvate and Voluntary OrgamzatlOns") If
assIStance IS to be made to a Umted States PVQ (other
than a cooperative development orgamzatlOn), does It
obtain at least 20 percent of Its total annual funding for
international actiVities from sources other than the Umted
States Government?

Yes Indigenous PVO through Host Country arrangement

Funding IS not to US PVOs

15

16

".

ProJect Agreement Documentation (State Authonzatlon Sec 139
(as Interpreted by conference report» Has confirmation of the
date of signing of the project agreement including the amount
Involved been cabled to State LfT and A I D LEG WIthin 60 days
of the agreement's entry Into force WIth respect to the Umted
States, and has the full text of the agreement been pouched to
those same offices? (See Handbook 3 AppendIX 6G for
agreements covered by thIS proVISion)

Metric System (Ommbus Trade and Competitiveness Act of 1988
Sec 5164, as Interpreted by conference report amending Metnc
Conversion Act of 1975 Sec 2, and as Implemented through AID
policy) Does the assIStance actiVity use the metnc system of
measurement In Its procurements, grants and other bUSiness­
related actiVities, except to the extent that such use IS Impracttcal
or IS likely to cause Significant ineffiCienCies or loss of markets to
Umted States firms? Are bulk purchases usually to be made In
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Case ZablockI Act reporting procedures WIll be followed WIth
respect to thiS project

Yes



17

18

metnc, and are components, subassemblies, and seml-fabncated
matenals to be spectfied 10 metnc umts when economically
avadable and techmcally adequate? Wdl AID speCifications use
metnc units of measure from the earltest programmatiC stages, and
from the earltest documentation of the assistance processes (for
example, project papers) IOvo1vlng quantifiable measurements
(length, area, volume, capaCity, mass and weight), through the
unplementatlon stage?

WOlDen ID Development (FY 1991 Appropnatlons Act, Title II,
under headlOg "Women 10 Development") Will assIStance be
designed so that the percentage of women partiCIpants WIll be
demonstrably IOcreased?

Regional and Multilateral AssIstance (FAA Sec 209) Is assIStance
more effiCIently and effectively proVlded through regIOnal or
multdateral orgamzatlOns? If so, why IS assistance not so proVlded?
Information and conclUSIOns on whether assistance wdl encourage
developmg countnes to cooperate 10 regIOnal development
programs

ANNEX 3
STATUTORY CHECKLIST

The Project WIll encourage more actIVe partiCIpation by women
Desegregated data on partiCIpation of women m Project actMtles
wdI be collected

No Population sector assIStance IS multifaceted and IS not
susceptible to execution as a functional regIOnal or multdateral
project Impact wdl be country speCific

19 AborbODS (FY 1991 Appropnatlons Act, Title II under headlOg
"Population, DA," and Sec 525)

a

b

Will assIStance be made available to any orgamzatlon or
program which, as determmed by the PreSident, supports
or partiCipates 10 the management of a program of
coercive abortion or mvoluntary stenhzatlon?

Wdl any funds be used to lobby for abortIOn?

No

No

20 CooperatIves (FAA Sec 111) Will assistance help develop
cooperatiVes, espeCially by techmcal aSSistance, to assist rural and
urban poor to help themselves toward a better hfe?

N/A

21 uS-Owned FOJ"eIgD Currencies

a

b

Use or CUITeDCJes (FAA Sees 612(b), 636(h), FY 1991
Appropnatlons Act Sees 507, 509) Descnbe steps taken
to assure that, to the maximum extent poSSIble foreIgn
currency owned by the U S are utilized m heu of dollars
to meet the cost of contractual and other seMces

Release or CUJTeDC1es (FAA Sec 612(d)) Does the US
own excess foreign currency of the country and, If so what
arrangements have been made for Its release?

N/A US -owned Egyptian currency IS not available for thIS
Project

No

22 Procurement

..

a

b

Small busmess (FAA Sec 602(a)) Are there
arrangements to permit U S small busmess to participate
eqUitably 10 the fumlShmg of commodities and seMCes
financed?

U S procurement (FAA Sec 604(a)) Will all
procurement be from the U S except as othelWlse
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Yes

Yes
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determmed by the President or determmed under
delegation from him?

c

d

e

f

g

h

Manne IIISUI'lIIICe (FAA Sec 604(d)) If the cooperatmg
countlY dlSCrlmmates agamst manne msurance compames
authonzed to do busmess m the US, Will commodities be
InSUred m the Umted States agamst manne nsk With such
a company?

NOD U S agncultural proeuremeot (FAA Sec 604(e)) If
non-U S procurement of agncultural commodity or
product thereof IS to be financed, IS there proVISion agamst
such procurement when the domestic pnce of such
commodity IS less than panty? (Exception where
commodity financed could not reasonably be procured m
US)

COnstnJcbOD or eogmeenng sel'VJCe5 (FAA Sec 604(g))
Will construction or engmeenng seMces be procured from
firms of advanced developmg countnes which are
otherWISe ehgIble under Code 941 and which have attamed
a competitive capablhty m mternatlOnal markets m one of
these areas? (Exception for those countnes which receive
direct economic assistance under the FAA and permit
Umted States firms to compete for construction or
engIneenng seMces financed from assistance programs of
these countnes )

Cargo prefereoceslnppmg (FAA Sec 603) Is the shlppmg
excluded from compliance With the requirement m section
901(b) of the Merchant Manne Act of 1936, as amended,
that at least 50 percent of the gross tonnage of
commodities (computed separately for dry bulk camers
dry cargo hners, and tankers) financed shall be transported
on pnvately owned U S flag commercial vessels to the
extent such vessels are available at fair and reasonable
rates?

TecbmcaI assIStance (FAA Sec 621(a)) If techmcal
assIStance IS financed, Will such assistance be furnished by
pnvate enterpnse on a contract baSIS to the fullest extent
practicable? Will the faclhtles and resources of other
Federal agencies be utilized when they are particularly
SUitable, not competitIVe With pnvate enterpnse, and made
available Without undue mterference With domestic
programs?

U S lllI" earners (International AIr TransportatIon Fair
Competitive Practices Act 1974) If aIr transportatIon of
persons or property IS financed on grant basiS WIll US
carners be used to the extent such seMces IS avadable?

Egypt does not so dlSCrlmmate

N/A

N/A

50/50 shlppmg rules Will apply to thiS project

Yes

Yes

TermmatloD for C:ODvemeuce of US Government (FY Yes
1991 Appropnatlons Act Sec 504) If the U S
Government IS a party to a contract for procurement, does
the contract contam a proVISion authonzmg termmatlon of
such contract for the convemence of the Umted States?
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CousuItmg servICes (FY 1991 AppropnatlOns Act Sec Yes
524) If assIStance IS for consulting seMce through
procurement contract pursuant to 5 USC 3109, are
contract expenditures a matter of public record and
avatlable for public 1Ospectlon (unless otheIWISC proVIded
by law or ExecutIVe order)?

ANNEX 3
STATUTORY CHECKLIST

k Metric CODverswn (Omnibus Trade and Competitiveness
Act of 1988, as Interpreted by conference report, amending
Metnc Conversion Act of 1975 Sec 2, and as Implemented
through A I 0 policy) Does the assIStance program use
the metnc system of measurement 10 Its procurements
grants and other busmess-related actiVIties, except to the
extent that such use IS Impractical or IS likely to cause
slgmficant 10effiClenCles or loss of markets to Umted States
firms? Are bulk purchases usually to be made In metnc
and are components, subassemblies, and seml-fabncated
matenals to be speCified 10 metnc umts when economically
available and techmcally adequate? Will A I D
speCifications use metnc umts of measure from the earhest
programmatic stages, and from the earliest documentation
of the assistance processes (for example, project papers)
mvolVlng quantifiable measurements (length, area, volume,
capaCity, mass and weight), through the Implementation
stage?

Yes

Compebtlve Selecbon Procedures (FAA Sec 601(e)) Will Yes
the assistance utilize competitive selection procedures for
the awardmg of contracts, except where applicable
procurement rules allow othelWlse?

23 Constrncbon

a Capital project (FAA Sec 601(d))
construction) project wtll U S
professIOnal seMces be used?

If capital (e g ,
engmeenng and

N/A

b

c

Construebon contract (FAA Sec 611(c)) If contracts for
construction are to be financed WlII they be let on a
competitive baSIS to maximum extent practicable?

Large proJects, CongressIOnal approval (FAA Sec
620(K)) If for construction of productive enterpnse, WlIl
aggregate value of assistance to be furnished by the U S
not exceed $100 million (except for productive enterpnses
10 Egypt that were descnbed In the CongressIOnal
Presentation), or does assistance have the express approval
of Congress?

N/A

N/A

24

25

US Aucht Rtghts (FAA Sec 301(d)) If fund IS established solely
by U S contnbutlons and admmlstered by an internatIOnal
orgamzatlon, does Comptroller General have audit nghts?

Commumst Assastance (FAA Sec 620(h) Do arrangements eXist
to InSure that Umted States foreign aid IS not used m a manner
whtch contrary to the best mterests of the Umted States promotes
or assISts the foreign aid projects or actIVIties of the
CommuDlst-bloc countnes?
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N/A

Yes



26 Narcotics

ANNEX 3
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a

b

Cash n!IIDbursements (FAA Sec 483) Will arrangements
preclude use of finanCing to make reimbursements, In the
form of cash payments, to persons whose illicit drug crops
are eradicated?

AssIstaDce to uarcotlcs traffickers (FAA Sec 487) Will
arrangements take "all reasonable steps· to preclude use of
finanCing to or through IndMduals or entities which we
know or have reason to believe have either (1) been
conVIcted of a VIolation of any law or regulation of the
United States or a foreign country relating to narcotics (or
other controlled substances), or (2) been an illiCit
trafficker In, or othelWlSC Involved In the illiCit trafficking
of, and such controlled substance?

Yes

Yes

27

28

29

30

31

32

33

34

35

•

ExpropnatioD and Land Reform (FAA Sec 620(g» Will
assIStance preclUde use of finanCing to compensate owners for
expropnated or nationalized property, except to compensate foreign
nationals In accordance WIth a land reform program certified by the
President?

Pobce and Pnsons (FAA Sec 660) Will assistance preclude use of
finanCing to proVide trammg adVice or any finanCial support for
police, pnsons, or other law enforcement forces except for
narcotics programs?

CIA ActiVities (FAA Sec 662) Will assistance preclude use of
finanCing for CIA actIVIties?

Motor VelucJes (FAA Sec 636(1» Will assistance preclude use of
finanCing for purchase sale, long-tenn lease exchange or guaranty
of the sale of motor vehicles manufactured outside U S unless a
waiver IS obtamed?

MilItary Personnel (FY 1991 Appropnatlons Act Sec 503) Will
assistance preclUde use of financmg to pay penSIOns, annUities,
retirement pay, or adjusted serVIce compensation for pnor or
current military personnel?

Payment of UN Assessments (FY 1991 Appropnatlons Act Sec
505) Will assistance preclude use of finanCing to pay U N
assessments, arrearages or dues?

Multilateral Orgamzatlon Lending (FY 1991 Appropnatlons Act
Sec 5(6) Will assIStance preclude use of finanCing to carry out
proVISIOns of FAA section 209(d) (transfer of FAA funds to
multtlateral organizations for lendmg)?

Export of Nuclear Resources (FY 1991 Appropnatlons Act
Sec510) Wtli assIStance preclude use of financmg to finance the
export of nuclear equipment, fuel or technology?

Repre&Slon of Population (FY 1991 Appropnatlons Act Sec 511)
Will assIStance preclude use of financmg for the purpose of aldmg
the efforts of the government of such country to repress the
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Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes



ANNEX 3
STATUTORY CHECKLIST

legitimate nghts of the population of such country contral)' to the
Umversal Declaration of Human RIghts?

36 Pubbcrty or Propaganda (FY 1991 Appropnatlons Act Sec 516) No
WID assIStance be used for publiCIty or propaganda purposes
designed to support or defeat legislation pendmg before Congress,
to mfIuence In any way the outcome of a political electIOn In the
Umted States, or for any publicity or propaganda purposes not
authonzed by Congress?

37 Manne Insunwce (FY 1991 Appropnatlons Act Sec 563) Will any Yes
A.I D contract and soliCitatIOn, and subcontract entered Into under
such contract Include a clause requmng that U S manne Insurance
compames have a fair opportumty to bid for manne Insurance when
such Insurance IS necessal)' or appropnate?

38 Exchange for ProlnbIted Act (FY 1991 Appropnatlons Act Sec No
569) Will any assistance be proVIded to any foreign government
(mcludmg any mstrumentallty or agency thereot), foreign person,
or Umted States person In exchange for that foreign government or
person undertalong any actIOn which IS, If carned out by the Umted
States Government, a Umted States offiCial or employees expressly
prohibited by a proVISion of Umted States law"

C CRITERIA APPLICABLE TO ECONOMIC SUPPORT FUNDS ONLY

1

2

3

4

EconoDUC and PohtJcal Stability (FAA Sec 531(a» Will thiS
assIStance promote economic and political stability" To the
maximum extent feasible, IS thIS assistance consistent With the
policy directIOns, purposes, and programs of Part I of the FAA"
Military Pnrposes (FAA Sec 531(e» Will thiS assistance be used
for milltal)' or paramilltal)' purposes"

Commodity Grants/Separate Accounts (FAA Sec 609) If
commodities are to be granted so that sale proceeds Will accrue to
the reCipient countl)', have SpeCial Account (counterpart)
arrangements been made" (For FY 1991, thiS proVISion IS
superseded by the separate account requirements of FY 1991
AppropnatlOns Act Sec 575(a) see Sec 575(a)(5»

Geoerabon and Use of Local CurrenCIes (FAA Sec 531(d» Will
ESF funds made available for commodity Import programs or other
program assIStance be used to generate local currencies" If so Will
at least 50 percent of such local currencies be available to support
actlVltles consIStent With the objectIVes of FAA sectIOns 103 through
106'1 (For FY 1991 thiS proVISiOn IS superseded by the separate
account requirements of FY 1991 Appropnatlons Act Sec 575(a)
see Sec 575(a)(5»

Yes A substantial reduction In fertility Will Significantly help to
Improve Egypt's prospects and increase the country's abilities to
attain Its development goals, thus promoting political stability

No

Yes Revenue from sale of commodities Will be set aside m a
separate account

N/A

5 Cash Transfer Reqwrements (FY 1991 Appropnatlons Act Title
II, under headmg EconomiC Support Fund and Sec 575(b» If
assIStance IS m the form of a cash transfer

.-

a Separate account Are all such cash payments to be
mamtamed by the countl)' m a separate account and not
to be commingled With any other funds"
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N/A



·..

b

c

d

Local CUJTeDCles. will all local currencies that may be
generated With funds proVIded as a cash transfer to such a
country also be deposited m a special account, and has
A I D entered mto an agreement With that government
settmg forth the amount of the local currenCIes to be
generated, the terms and conditions under which they are
to be used, and the responsibilities of A I D and that
government to momtor and account for deposits and
dISbursements?

US Government use or local CUJTeDCles. Will all such
local currenCIes also be used m accordance With FAA
Section 609, which requires such local currencies to be
made available to the U S government as the U S
determmes necessary for the requirements of the U S
Government, and which requires the remamder to be used
for programs agreed to by the U S Government to carry
out the purposes for which new funds authonzed by the
FAA would themselves be available?

CODgre&Sionai notice Has Congress received pnor
notification proVldmg m detail how the funds Will be used,
mc1udmg the U S mterests that Will be served by the
assistance, and, as appropnate the economic pohcy reforms
that Will be promoted by the cash transfer assIStance?
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N/A

N/A

N/A
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ANNEX 4
GOE REQUEST FOR ASSISTANCE

POPULATION COUNClft.,

Bassford,Dear Mr

1 ) (
I )

r

Mr. Henry Bassford 1\1)

DIre ctor ...·1....,'''''·'-; .....-I.,j/rr--~ ..r- '''''7'''
USA I D/ EGYP T r\t. IIN, / '1.!1 c.,. ~£ \
CaIro, Egypt ~ , !-~t!' .ill .~, 1,' L1_..._ ';.L

D;\i[~_._~ I,. , L I ,..-~~- leal ro,
-- ----- • _. -_...J N0 27

Tlx, 94086 USRAH CoiroP 0 B 1036 Cairo

ThIS is to formally request on behalf of the Government of
Egypt that USAID contInue to prOVide support for Egypt's
family planning and population actiVities after the closing
date of the Population/Family Planning II ProJect, i e from
1993 to 1997 I believe the recently publIshed NatIonal
PopulatIon Strategy (1992-2007) outlInes the areas of
concern to Egypt III the comIng years Of partIcular Interest
for USAID fundIng under the OffIce of PopulatIon are the
sectIons on famIly plannIng and populatIon InformatIon and
communIcatIon Sepclflcally, we request contInued USAID
assIstance for famIly plannIng serVIce delIvery, mass medIa
and Interpersonal communicatIon programs, management
systems, research, pOlICy formulatIon and outreach, as well
as Improved program coordinatIon

I appreciate your conSIderatIon of contInued support for the
actIVitIes of the EgyptIan NatIonal Family PlannIng Program

lI')

~htWmy best wishes,
- cO«
~ <!
~ "''''1
<t
U? a:
:::::l a..

( c:: ....
~ f?

\ c..,) E:~ '----_-..:.. ,;..::.~~":"":O:"''___'_''''_l..........L''"_~IL.U.._'"'_l.UL.'_'_'_......... _

~ ~

Tel 3638201 7' Tolefax 3639818

As you are aware, the current USAID support to the EgyptIan
NatIonal PopulatIon and FamIly PlannIng Program IS scheduled
to end wIth the completIon of the PopulatIon/FamIly PlannIng
II Project In May, 1993 Many positIve advances have been
made under the PopulatIon/FamIly PlannIng II Project
However, as vIvIdly presented In the recent RAPID
presentatIon to the PrIme nInI~ter and other cabInet
offIcIals, much remaIns to be done If Egypt IS to have a
populatIon growth rate conSIstent wIth and supportive of its
economIC development
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ANNEX 5
611 (a)

5. Satisfaction of FAA Section 611(a}
Populat10n/Fam1ly Plann1ng III ProJect

To meet the requ1rements of 611 (a), th1s ProJect Paper must
demonstrate that, to the extent that techn1cal, f1nanc1al and
eng1neer1ng plans are needed to carry out the ProJect, such plans
have been made. The ProJect Paper must also demonstrate that there
eX1sts a reasonably f1rm est1mate of the cost of prov1d1ng the
ass1stance Input levels were based on the expert1se of the
ProJect Des1gn Team's techn1cal spec1al1sts, together W1th the
exper1ences of the POP/FP II ProJect 1n carrY1ng out s1m1lar
act1v1t1es As deta1led 1n the F1nanc1al Analys1s, costs for each
proJect element were obta1ned by apply1ng standard un1t costs to
1nputs. Est1mates of standard un1t costs were der1ved from the
follow1ng sources

• Labor and d1rect costs assoc1ated w1th long-term and short-term
techn1cal ass1stance - basl.c 1nformat10n from USAID/Egypt FM/FA
Off1ce.

• Costs of off1ce suppl1es, offl.ce equl.pment, med1cal equ1pment ­
1nformat10n from POP/FP II ProJect budgets for NPC, MOH/SDP and
CSI sUbproJects, and a cost study prepared by Hel.lman et aI,
1991.

• Costs of veh1cle procurement and mal.ntenance - basl.c l.nformat10n
from USAID/Egypt FM/FA Offl.ce

• In-country tral.nl.ng l.nformat10n der1ved from techn1cal
spec1al1st estl.mates, tral.nl.ng expendl.tures and budget data from
THO, and a study of costs l.n the RCT prepared by Mart1nkosky,
1990.

• Part1c1pant tra1n1ng - basl.c 1nformat10n from USAID/Egypt FM/FA
Off1ce

• Host country contr1but1on - 1nformat10n der1ved from Hel.lman et
aI, 1991, and 1nterv1ews wl.th GOE counterparts.

• US Dollar 1nflat10n was calculated at 5%. Local costs are
converted 1nto US Dollars at the exchange rate ava1lable at the
t1me of draft1ng the PP w1th the expectat10n that local
1nflat10n w1ll be more or less compensated for through
devaluat10n

Therefore, costs estl.mates used l.n develop1ng the ProJect are
reasonably fl.rm and may be expected to hold for the l1fe of the
proJect, tak1ng l.nto account the contl.ngency factor.
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6. Gray Amendment Certification
Populat~on/Fam~ly Plann~ng III ProJect

As D~rector and Pr~nc~pal Off~cer of the Agency for Internat~onal

Development ~n Egypt, I cert~fy that full cons~derat~on has been
g~ven to the potent~al ~nvolvement of small and/or econom~cally and
soc~ally dl.sadvantaged enterprl.ses, hl.storl.cally black colleges and
un~vers~tl.es and m~nor~ty controlled pr~vate and voluntary

<'
organl.zatl.ons covered by the Gray Amendment.

The attached ProJect Paper d~scusses the efforts that w~ll be
undertaken l.n connectl.on wl.th the procurement plan to max~ml.ze the
partl.cl.patl.on of ml.norl.ty-owned and small and dl.sadvantaged
organl.zatJ.ons At the tJ.me of each procurement actJ.on, every
effort wJ.II be made to encourage the partJ.cJ.patJ.on of these
organJ.zatJ.ons and draw upon theJ.r knowledge and expertl.se.

Henry H. Bassford
DJ.rector

Date
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ANNEX A
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..

To produce the ProJect outputs, the Populat~on/Fam~lyPlann~ng III
ProJect (POP/FP III) bu~lds on the success of the Populat~on/Fam~ly

Plann~ng II ProJect (POP/FP II) but ut~l~zes a more focused and
consol~dated approach, emphas~z~ng decentral~zat~on and the
reduct~on of redundancy POP IFP III w~ll cont~nue the most
successful act~v~t~es and d~scont~nue those that do not d~rectly or
effect~vely contr~bute to ach~ev~ng the sector goal of reduced
fert~l~ty Select~on was based on a rev~ew of factors that can be
class~f~ed as techn~cal, f~nanc~al and management

2Faml.ly Plannl.ng Prepar~ng for the 21st Century provl.ded the
framework for analys~s The typolog~es and "pr~nc~ples for the
N~net~es" outl~ned ~n that document are good yardst~cks of current
techn~cal th~nk~ng by wh~ch to assess des~gn ~ssues of the POP/FP
III ProJect ~n order to l.ncrease the ava~lab~l~ty of safe,
effect~ve fam~ly plann~ng serVl.ces

The framework presented l.n Faml.ly Plann~ng· Prepar~ng for the 21st
Century groups countrl.es ~nto f~ve categor~es based on level of
contracept~ve prevalence of modern faml.ly plann~ng methods. These
levels are

• Emergent, w~th 0 to 7 percent prevalence among marrl.ed women of
reproductl.ve age,

• Launch, w~th prevalence between 8 and 15 percent;

• Growth, w~th prevalence between 16 and 34 percent,

• Conso11dat1on, wl.th prevalence between 35 and 49 percent;

• Mature, w~th prevalence of 50 percent or hl.gher.

Egypt ~s consl.dered a Consol1dat1on country, w~th the prevalence of
modern contraceptl.ve methods l.n the range of 35 to 49 percent

Accordl.ng to the typology outll.ned for faml.ly plannl.ng countrl.es at
the Consoll.datl.on level, Egypt faces multl.ple challenges. However,
the pr~mary challenge at thl.s level ~s to l.ncrease segmentat~on of

, LJben, Dawn Harnett Destler Janet SmIth and John Stover Family PlanmOlr Prepanng for the Twenty first Century Office of
PopulatIon, Faml1y Planmng ServIces DIVISion Washmgton 1990
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the market to ensure that publ~c and pr~vate resources are used
most effect~vely. Program act~v~t~es that should have pr~or~ty at
th~s level ~nclude:

• SerV1ce De11very Develop~ng serv~ces that are respons~ve to a
d1verse and chang1ng populat1on and ~ncreas~ng access for the
poor and uneducated cl~ents.

• IEC. Development of 1nformat~on systems that are respons1ve to
a more d1verse and heterogenous cl1entele.

• Inst1tut10nal Base Transfer of cl~ents from the government to
the pr~vate sector and development of collaborat~ve approaches
among publ1c and pr1vate agenc~es.

• F1nanc1al Base Increased efforts to ach1eve cost recovery and
self-susta~nab1l1ty

• Donor support Ident~f~cat~on of mUlt~ple sources for
contracept1ves Leverag1ng of donor and pr1vate resources
through currency converS1on and corporate donat10ns

Proposed POP/FP III act~v~t~es w~ll be analyzed ~n relat10n to
these pr~or~t1es 1n th~s techn~cal analys1s

The 1ssues fac~ng the Egypt~an program seem cons~stent w1th those
to be expected at the Consol1dat~on level

~ SerV1ce De11very: constra1nts and Response

Based on the lessons learned wh~ch are outl~ned 1n Sect~on I A 5 of
the ProJect Paper, on the techn~cal level the POP/FP III ProJect
concentrates on a much smaller set of subproJects, prov1d1ng the
type of nat~onal -level support for Wh1Ch USAID 1S best s~tuated

The select~on was based on the strateg1c cons1derat10ns of sector
m1x, 1dent~f1ed constra~nts, and donor advantage

Egypt needs to move to st~ll h~gher levels of prevalence; but the
sheer S1ze of the program at the consol~dat~on stage requ1res that
publ~c sector {1nclud~ng donor} resources be ~nvested prudently to
ach1eve the greatest return The fert111ty obJect1ves of
consoll.dat1on programs call for programm1ng 1n three areas of
serV1ce dell.very l} l.nCreas1ng prevalence, 2} 1ncreas1ng use
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effect1veness, and 3) be~1nn1ng to reach fam1ly plann1ng res1stant
or hard-to-reach groups.

In order to prov1de a clearer understand1ng of how the var10US
serV1ce prov1ders 1nterface, the methods they support, and how they
w111, taken together, meet the fam1ly plann1ng needs of all
Egypt1an fam111es, th1S sect10n on serV1ce del1very exam1nes the
est1mates of contracept1ve prevalence, proJect10ns and target
sett1ng. It then analyzes sectoral part1c1pat10n, market
segmentat10n, and comparat1ve advantage of each sector.

~ contracept1ve Prevalence

The prel1m1nary (but w1dely pUbl1c1zed) results of the 1991
PAPCHILO survey 1nd1cate that the nat10nal contracept1ve prevalence
rate (CPR) for Egypt 1n 1990 was 47 6 percent Th1S rate 1ncludes
a noteworthy 1ncrease of e1ght percentage p01nts 1n IUO use from
the 1988 Oemograph1c and Health Survey (OHS) A prel1m1nary reV1ew
of methodology, sampl1ng and quest10nna1re des1gn does not reveal
any reason to th1nk that results would be b1ased upward

However, these results must be v1ewed w1th some caut10n The most
obv10us reason 1S that they are prel1m1nary. Although they are
be1ng w1dely d1scussed, they are st111 be1ng rev1ewed by CAPMAS
Further, th1s CPR of 47 6 1S be1ng rev1ewed by the GOE 1n terms of
resett1ng 1ts contracept1ve prevalence goals for the Nat10nal
Populat10n Pol1cy These reset goals and targets are not yet
dec1ded.

The ult1mate obJect1ve of 1ncreased prevalence 1S reduced
fert111tYi there are no off1c1al est1mates of fert111ty based on
the PAPCHILO survey The 1ssue here 1S whether the dramat1c
1ncrease 1n prevalence 1S matched by the expected amount of
fert111ty decl1ne

Thus, USAIO should cont1nue to use the OHS f1gures 1n programm1ng
future proJect 1nputs and evaluat1ng the1r 1mpact USAID has used
the DHS, wh1ch has worldw1de sC1ent1f1c recogn1t10n, over the past
ten years 1n Egypt as the yardst1ck by wh1ch to measure proJect
1mplementat10n progress. The follow1ng are some reasons that 1t
may not be W1se to use the PAPCHILD 1990 CPR of 47 6 and then
proJect forward 1ncreases 1n prevalence over the next f1ve years at
the same rate prevalence grew between 1988 and 1990

• In terms of hard-to-reach groups community based dlstnbutlon (CBD) programs are commonly thought of as a way to reach these
groups With Its rehance on the IUD Egypt has a rather effective method mIX Qlnlc-based seI"V1ce delivery IS Important ID debvenng
thIS method Stili. Improved outreach IS essential ID Egypt to bnng acceptors IDto chnlcs This Issue IS dISCussed further under Section

• m. Infonnatlon Education and CommunicatIOn. B Interpersonal CommunicatIOn
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(1) In the context of the Fam1ly Plann1ng: Prepar1ng for the
21st Century typology, the prevalence level 1n Egypt may be
approach1ng that of a mature program, but the serV1ce
de11very 1nfrastructure, the plann1ng and management process,
and the nat10nal po11cy sett1ng and coord1nat10n process are
not as developed as one would expect, g1ven the level of
prevalence. Prevalence has somehow lurched ahead of
1nfrastructure, probably because of accumulated unmet demand
If th1s analys1s 1S correct, 1t ra1se~ser10us quest10ns as
to whether a weak pub11c sector 1nfrastructure can cont1nue
to support a s1m1lar rate of growth 1n CPR over the next f1ve
years as was seen 1n the two year per10d between 1988 and
1990.

(2) Two years 1S a relat1vely short segment of demograph1c
h1story Egypt has a h1story of vac1llat1on 1n prevalence
and fert1l1ty 1nd1cators. Thus, the late 1990 measure may be
a h1gh b11p, that 1S, prevalence 1S obv10usly r1s1ng, but 1t
may not, 1n the longer run, be r1s1ng as rap1dly as one m1ght
1nfer by look1ng only at the r1se between 1988 and 1990.

(3) There may have been spec1al factors wh1ch led to the dramat1c
1ncrease 1n prevalence dur1ng the 1988 - 1990 per10d wh1ch
may not cont1nue to show a comparable susta1ned 1mpact on
prevalence over the next f1ve year per10d. For example, as
a result of phys1c1an tra1n1ng, lEe, and a maJor 1nflow of
supp11es the IUD was essent1ally anew, h1ghly ava1lable
method 1n 1988. A rap1d Jump 1n prevalence under such
c1rcumstances 1S not surpr1s1ng However, dur1ng the POP/FP
III proJect per10d 1t w1ll no longer be a new method w1th
dramat1cally 1ncreased ava1lab1l1ty.

(4) F1nally, the nat10nal prevalence rate 1S compr1sed of
reg10nal rates, 1n wh1ch there are maJor d1f,.ferent1als
There eX1st substant1al areas of Egypt where prevalence
rema1ns very low These areas w1ll cont1nue to grow rap1dly
and w1ll cont1nue to exert an upward pressure on the nat10nal
Total Fert1l1ty Rate (TFR) unless an 1ntens1ve effort 1S made
to prov1de fam1ly plann1ng serV1ces to them.

In the absence of data on market segmentat10n for Egypt, data from
several sources were exam1ned 1n order to descr1be the Egypt1an
fam1ly plann1ng serV1ce de11very system These sources are: the
1988 DHS, the 1991 He1lman Report on Couple Year Protect10n (CYP)
1n Pub11c or PVO Programs, and new acceptor serV1ce stat1st1cs, -­
1.e., the USAID Mon1tor1ng System

The 1988 DHS was conducted pr10r to a number of s1gn1f1cant changes
1n serV1ce de11very. However, DHS data are useful 1n show1ng both
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whl.ch methods are l.mportant l.n Egypt and whl.ch channels ( l. •e. ,
publl.c, PVO, prl.vate,commercl.al) of dell.very are supplyl.ng them,
and , to some extent, patterns of demand. The data also show the
l.mportance of the varl.OUS channel/method combl.natl.ons. Table A-1
contal.ns the 1988 DHS source and method data For plannl.ng
purposes these data can provl.de the basl.s for evaluatl.ng the
comparatl.ve advantage of dl.fferent sectors l.n reachl.ng consumers

For all methods l.n 1988, the prl.vate/commercl.al $ector contrl.buted
25 percent toward the total prevalence for modern contraceptl.ves of
35 percent, the publl.c sector added another 9 percent, and PVO
serVl.ce provl.ders and other channels added the remal.nder The
l.ndl.vl.dual cell values l.n Table A-1 l.dentl.fy the contrl.butl.on of
specl.fl.c channel/method combl.natl.ons to the prevalence rate of 35
percent for modern contraceptl.ve methods There are three very
l.mportant channel/method combl.natl.ons fl.rst, the pl.II through
pharmacl.es (13 percent), second, IUDs through prl.vate physl.cl.ans
(8.6 percent); and thl.rd, IUDs through the publl.c sector (6 7
percent). These three channel/method combl.natl.ons alone provl.de
nearly 29 percent of the total prevalence rate for modern
contraceptl.ve methods of 35 percent. The remal.nl.ng 6 percent of
prevalence comes from pharmacy/condoms, and publl.c sector pl.lls and
voluntary surgl.cal contraceptl.on (VSC) sUbJect to medl.cal
l.ndl.catl.ons At the tl.me of the 1988 DHS, before the establl.shment
of the PVO ell.nl.cal Servl.ces Improvement (CSI) ProJect, the PVO
sector accounted for less than 1 percent of prevalence l.n all
methods

Because so much has happened l.n the serVl.ce dell.very system Sl.nce
the 1988 DHS, l.t l.S l.mportant to look also at more recent data on
sectof~l partl.cl.patl.on In 1990, USAID comml.ssl.oned the Hel.lman
study of output and costs of serVl.ces and dl.strl.butl.on systems
supported Wl.th publl.c sector funds The study covered the perl.od
JUly 1, 1988 to June 30, 1989 and July 1, 1989 to Jun~ 30, 1990.
The data reflect both the contl.nul.ng maJor role of the
prl.vate/commercl.al sector and the relatl.ve shares of the publl.c and
PVO sectors In the year endl.ng June 30, 1990, after adJustl.ng for
use-effectl.veness of the pl.Il and prevalence/dl.strl.butl.on data of

4 Hellman ElIZabeth Margaret Martmkosky and Mohamed EI Essely Report on the Costs offanuly Planmng ActMtles which receIVed
Fundmg from the Public Sector (July, 1988-June 1989) E Petnch and AssocIates Arroyo Grande Ca 1991

• Hellman, ElIZabeth, Margaret Martmkosky and Mohamed El Essely Report on the Costs of family Planmng ActiVities which received
Fundmg from the Public Sector (July, 1989 June 1990), E Petnch and Associates, Arroyo Grande Ca,1991
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TABLE A-1

PERCENT DISTRIBUTION OF CURRENT USERS OF MODERN METHODS BY SERVICE
PROVIDER ACCORDING TO METHOD, EGYPT DHS, 1988

Servl.ce IUD IUD Female All
Provl.der Pl.ll Obtal.ned Inserted Condom Sterl.l- Modern

l.zatl.on Methods!'

Government 3.0 13 0 13.7 0.7 1 3 7 2
FP Cll.nl.c

Government 2 2 7 1 7 9 0 0 0.0 4.1
MCH Center

Government 3.0 16.6 21 0 0.6 71.5 11 8
Hospl.tal

Home 1 3 0 0 0 0 0 0 0 0 0.6
Dell.very
Aqent

Prl.vate FP 0 3 1 0 1 3 0.0 0.0 0.5
Cll.nl.c

Prl.vate 0.3 43 2 54 3 0.3 25 4 20.3
Doctor

Pharmacy 87 1 17 4 NA 97 8 1 8 53.4

other/Not 2 7 1 7 1 7 0.6 0 0 2 0
Sure

TOTAL 100 0 100 0 100.0 100 0 100 0 100.0
PERCENT

Number of 1,258 1,295 1,295 198 122 2,914
Users

11 Includes current users of vaglRal methods, IRJeclion and male stenhzallon (N =41) IR addition to users of the pili, IUD, condom and
female stenhzatlOn

NA = Not apphcable

6
condoms, the prlvate/commerclal sector dlstrlbuted 2,119,955
couple years of protectlon (CYP), compared to 1,140,841 CYP
provlded by the publlC and PVO provlder sectors Based on these
dlstrlbutlon data, the prlvate/commerclal sector accounted for 65
percent of CYP stemmlng from USAID-supplled commodltles.

Wlth respect to the other sectors, uSlng the lndlcator CYP adJusted
for use effectlveness of the pl11 and prevalence/dlstrlbutlon data

6 This IRdlcator uses an adjusted pilI coefficient of 15854, based on the study's assumpllon that the 1988 EDHS suggested that 82%
of Egyptian pill users are protected whJle usmg the method CYPs from condom dlstnbutlon data are adjusted based on 1988 condom
prevalence figures
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for condoms, the MOH prov1ded 769,066 CYP, or 67 percent of serV1ce
del1very supported w1th publ1C sector funds [Th1S MOH rate does
not 1nclude the Teach1ng Hosp1tal Organ1zat10n (THO), Ca1ro Health
organ1zat10n (CHO), nor the Health Insurance Organ1zat1on (HIO)].
The second largest prov1der was the Egypt1an Fam1ly Plann1ng
Assoc1at1on (EFPA), wh1ch prov1ded 228,031 adJusted CYP (20
percent), through a loose network of 450 local PVO serV1ce cl1n1cs
CSI was the th1rd largest prov1der, prov1d1ng 64,289 adJusted CYP
(6 percent). The rema1n1ng 7 percent of serV1ces supported w1th
publ1C sector funds were prov1ded by a number of smaller pub11C
sector aff111ates (THO, CHO, and HIO) and PVOs

These data h1ghl1ght the relat1ve 1mportance of publ1c sector
serV1ce prov1ders 1n serv1ng Egypt1an fam111es. The data p01nt to
the predom1nance of the MOH 1n subs1d1zed serV1ce prov1s10n. These
part1cular data do not, however, take 1nto account the number of
outlets that each prov1der network has. The MOH, w1th over 3500
centers, 1S vast compared to CSI, and CSI's cl1ent load per cl1n1c
1S W1thout a doubt h1gher than the MOH' s. That MOH cl1n1cs
funct10n well below maX1mum capac1ty 1S an acknowledged problem 1n
Egypt.

The two sources c1ted thus far may st111 not prov1de an adequate,
up-to-date p1cture of CSI's contr1but10n to the PVO sector, S1nce
CSI 1S a relat1vely new program wh1ch 1S Just gett1ng up to speed.
For th1s reason, new acceptor data ma1nta1ned by USAID for calendar
year 1990 were exam~ned to see 1f these data show any trends
s~gn1f~cantly d1fferent from the other sources In calendar year
1990, the MOH served 509,217 new acceptors (not 1nclud1ng THO, CHO
or HIO), and CSI served 65,932 new acceptors Wh1le CSI' s
contr1butl.on to the PVO sector and to total serVl.ce provl.sl.on
contl.nues to be ll.ml.ted, l.t l.S expandl.ng and l.mprovl.ng l.ts method
ml.X

The new acceptor serVl.ce statl.stl.CS may also be used to provl.de a
more up-to-date Vl.ew of method ml.X l.n selected programs. If the
last quarter of CY 1990 1S characterl.st1c of present serv~ce

patterns, the followl.ng would be the method ml.xes for the MOH and
CSI. For the MOH, 75 percent of new acceptors rece1ved the IUD, 22
percent recel.ved oral contraceptl.ves, and 2 percent used condoms
The method m~x for CSI 1ncluded 63 percent IUD acceptors, 13
percent OC acceptors and 15 percent condom acceptors.

Although the data may be 1mprec1se, they suggest some broad
concIus10ns about the part1c1pat10n of var10US sectors 1n the
serVl.ce dell.very system Fl.rst, the commerc1al sector, through
pharmacl.es and pr1vate phys1c1ans, accounts for approx1mately 70
percent of all fam1ly plann1ng serVl.ces prov1ded 1n Egypt. In
1988, the largest part of th1s was supply methods (oral
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contracept1ves) The pr1vate, commerc1al sector prov1des almost 90
percent of supply methods and serves more than half of IUD users.
Second, the pub11C sector 1S prov1d1ng another s1gn1f1cant port1on
of serV1ces (26 percent 1n 1988) w1th a reasonably effect1ve method

7m1X. In 1988, 74 percent of those served by the pub11C sector
reported uS1ng an IUD. Th1rd, the PVO sector 1S also contr1but1ng
to serV1ce prov1s1on but to a much lesser degree.

Based on th1s analys1s of sector m1x, the POP/FP III ProJect should
cont1nue to support selected serV1ce de11very act1v1t1es 1n the
pub11c sector, the CSI PVO serV1ce de11very act1v1ty (CSI), and a
pr1vate commerc1al sector 1n1t1at1ve Stud1es on market
segmentat10n are also needed to avo1d redundancy and to target
needed subs1d1zat10n The serV1ce de11very act1v1t1es recommended
for support are needed to cont1nue to encourage the part1c1pat10n
of all sectors 1n order to cont1nue to 1ncrease contracept1ve
prevalence

b. Oua11ty Assurance

Qua11ty assurance 1S a maJor 1ssue 1n the de11very of fam1ly
plann1ng serV1ces. Tra1n1ng and superv1s1on can support efforts
toward assur1ng 1mproved qual1ty Under POP/FP II three channels
of tra1n1ng were establ1shed, these channels should be ma1nta1ned
w1th some mod1f1cat10ns under POP/FP III The three channels are
the Reg10nal Center for Tra1n1ng (RCT) 1n the A1n Shams Un1vers1ty,
the tra1n1ng and serV1ce Centers 1n each of the e1ght Teach1ng
Hosp1tals and the MOH tra1n1ng centers 1n each of 21 governorates

W1th1n the POP/FP II ProJect the Reg10nal Center for Tra1n1ng (RCT)
A1n Shams School of Med1c1ne was funded through a Letter of
Agreement w1th the Nat10nal Populat1on Counc11 to prov1de tra1n1ng
1n Contracept1ve Technology for phys1c1ans and nurses, 1nclud1ng
the Tra1n1ng of Tra1ners. The A1n Shams School of Medlo1ne 1S well
placed to prov1de med1cal-techn1cal leadersh1p to Egypt1an
phys1c1ans 1n the f1eld of contracept10n It 1S also the only
Egypt1an med1cal school offer1ng a post graduate 01ploma 1n Fam1ly
Plann1ng

Under the POP/FP II ProJect the RCT 1ncreased 1ts tra1n1ng capac1ty
by establ1sh1ng Satel11te Tra1n1ng Centers (estab11shment of up to
15 such centers was approved). Th1S was based on the expectat10n
that there would be a h1gh demand for tra1ners and that most
serV1ce prov1ders would be tra1ned through RCT/STC mechan1sm. The
tra1n1ng outputs of the RCT/STC network are presented 1n Table A-2

7 But an effective method..!!l!! can stili be associated With meffectlve use If acceptors are not adequately counselled on what to expect
and gwen mformatlon to combat rumors
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In the two years sl.nce begl.nnl.ng operatl.on, the RCT and l.ts
affl.ll.ated Satelll.te Tral.nl.ng Centers have tral.ned more than 1,000
physl.cl.ans and over 600 nurses. It l.S apparent from the
l.nformatl.on l.n Table A-2 that more than 50 percent of physl.cl.ans
tral.ned were from the prl.vate sector (EJMDA) Whl.le the MOH
prefers to tral.n l.ts own staff l.n management and supervisl.on, l.t
rell.es dl.rectly on the RCT for tral.nl.ng l.ts tral.ners l.n
contraceptl.ve technology and counsell.ng

TABLE A-2

RCT/ STC TRAINING OF ALL PHYSICIANS AND NURSE IN CONTRACEPTIVE
TECHNOLOGY OVER THE TWO YEAR PERIOD ENDING 9/26/91

IYear

I
Physl.cl.an Nurse

CSI HIO EJMD MOH Tot HIO MOH Tot.

1990 31 28 277 10 346 26 36 62

1991 21 54 281 311 667 10 560 570

Total 52 82 558 321 1013 36 596 632

A case can be made for the maJorl.ty of the physl.cl.ans tral.ned by
RCT l.n the serVl.ce provl.der courses to be drawn from the prl.vate
sector wl.th due attentl.on to selectl.on crl.terl.a, el.ther dl.rectly,
or through the professl.onal assocl.atl.ons Because the prl.vate
sector provl.des a maJor share of the contraceptl.ve prevalence l.n
Egypt, the quall.ty assurance l.n faml.ly plannl.ng serVl.ce provl.sl.on
can be facl.Il.tated through the tral.nl.ng of prl.vate physl.cl.ans at
the RCT. As the economl.C burden to the publl.c sector l.S reduced
wl.th the l.ncreased l.nvolvement of the prl.vate, commercl.al sector,
every encouragement should be offered for prl.vate physl.cl.ans to
take the two week serVl.ce provl.der course at RCT The RCT could
most ll.kely tral.n an estl.mated 300 physl.cl.ans a year

In the POP/FP II ProJect, consl.derable effort was expended l.n
provl.dl.ng l.n-serVl.ce tral.nl.ng. Although thl.s work needs to
contl.nue l.n POP/FP III, the enVl.ronment seems conducl.ve to
promotl.ng consl.deratl.on of a populatl.on/faml.ly plannl.ng unl.t l.n
the formal medl.cal currl.cula of all medl.cal schools and pharmacy
schools l.n Egypt It l.S l.n the natl.onal l.nterest that graduates
have a clear understandl.ng of populatl.on l.ssues and of faml.ly
plannl.ng technology whl.ch they can use l.n thel.r practl.ces The
RCT, under the auspl.ces of the NPC, could playa pl.votal role l.n
such an actl.vl.ty It has aval.lable the expertl.se and reputatl.on
of the Al.n Shams Unl.versl.ty Medl.cal School to offer extenSl.ve

• technl.cal aSSl.stance l.n currl.culum development and tral.nl.ng
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methodology for such academ1c un1ts A s1m1lar catalyt1c
organ1zat1on should be 1dent1f1ed for the work w1th Schools of
Pharmacy.

The Teaching Hosp1tals organ1zat10n of the MOH can 1nfluence the
pub11C sector health care de11very system 1n that 1ts hosp1tals
prov1de 1nternsh1ps for phys1c1ans enter1ng the MOH system. The
THO of the MOH reports d1rectly to the M1n1ster and thus enJoys
an 1ndependence s1m1lar to that of the un1vers1t1es. There are
e1ght Teach1ng Hosp1tals 1n Egypt, four of Wh1Ch are located 1n
Ca1ro. W1th the support of the POP/FP II ProJect, all have
developed strong fam1ly plann1ng c11n1cs wh1ch offer a full range
of contracept1ve methods. The fam1ly plann1ng med1cal staff are
OB/GYN spec1a11sts who are enthus1ast1c and well tra1ned. The
c11n1cs have been upgraded to acceptable (well above average for
Egypt) standards and are popular, attract1ng about 50-60 c11ents
da1ly. Some of the Teach1ng Hosp1tals are also Satel11te Tra1n1ng
Centers (STC) for the Reg10nal Center for Tra1n1ng (RCT).

The teach1ng or1entat10n and status of the THO lends 1tself to a
spec1f1c mandate That 1S, the tra1n1ng centers of the THO can
prov1de fam1ly plann1ng tra1n1ng appropr1ate to the needs of the
spec1a11sts and staff of the more than 200 MOH general hosp1tals.
These tra1n1ng centers at the THO can prov1de not only 1mproved
knowledge and sk1lls 1n contracept1ve technology and counse11ng
procedures, but also expanded profess10nal pract1ce 1n areas of
qua11ty serv1ces, cl1n1c organ1zat10n and pat1ent flow, 1nfect1on
control procedures, the role of nurses, and adm1n1strat1ve steps
Based 1n hosp1tals, these fam1ly plann1ng tra1n1ng centers are
appropr1ate s1tes for tra1n1ng (pract1cum, 1nternsh1ps) and
serV1ce de11very 1n long-term contracept1ve methods.

The M1n1stry of Health offers tra1n1ng courses for fam1ly
plann1ng serV1ce prov1ders and staff 1n all 21 governorates
supported through the POPjFP II Systems Development ProJect The
fam1ly plann1ng phys1c1an and nurse tra1ners are graduates of the
RCT Tra1n1ng of Tra1ners course, w1th sound teach1ng sk1lls 1n
contracept1ve technology and counsel1ng. In add1t10n to c11n1cal
tra1n1ng, tra1n1ng 1n management and superv1s1on based on the
requ1rements of the MOH 1S prov1ded. Each governorate tra1ns at
least 100 staff per year for an average of more than 2,000 and
th1s target could be expanded w1th no d1ff1culty

~ Contracept1ve Commod1t1es

At present, USAID 1S the pr1nc1pal donor of contracept1ve
commod1t1es to Egypt, prov1d1ng both IUDs and condoms to the
pub11c and pr1vate sectors. Also, a 11m1ted amount of oral
contracept1ves 1S prov1ded to the pr1vate sector under USAID
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ausp~ces. UNFPA prov~des ~nJectable contracept~ves, wh~ch USAID
~s unable to supply due to US regulatory restr~ct~ons

In POP/FP III, USAID plans to prov~de IUDs, condoms and some
NORPLANT sets (upon the approval of NORPLANT ~n Egypt) to the
pUbl~c sector and PVOs part~c~pat~ng ~n the ProJect. Th~s

represents a strateg~c change from the past program ~n a number
of ways

F~rst, USAID w~ll no longer supply the Fam~ly of the Future (FOF)
w~th contracept~ves after 1993. FOF's commod~t~es (part~cularly

~n supply methods wh~ch are less cost- and fam~ly plann~ng­

eff~clent than cl~nlcal methods) accounted for the largest part
of USAID's total commod~t~es budget (78 percent ~n 1990)
Contlnued subs~dy of th~s soc~al market~ng program does not seem
warranted as lt does not appear to be a serv~ng a un~que segment
of the populat~on, unserved by other del~very mechan~sms. USAID
funds can be ~nvested more appropr~ately ~n other parts of the
nat~onal program

Second, ~n the publlC sector IUDs w~ll cont~nue to be suppl~ed

and proJectlons w~ll lnclude a generous factor for ~ncreased use
as well as early d~scont~nuat~on The s~tuat~on ~n Egypt ~s

dynamlc, many new lnterventlons 11ke phys~c~an tra~nlng are belng
~mplemented. G~ven the h~gh effect~veness of the IUD ~n

protect~ng women who use ~t correctly from unwanted pregnancy,
the ProJect should support th~s method generously

Th~rd, the el~m~natlon of USAID-suppl~ed contracept~ves ~n the
pr~vate/commerc~al sector ~s expected to cause m~n~mal

dlsrupt~on In fact, ~t w~ll most probably pos~t~vely affect the
expans~on of supply channels for these commod~t~es, thereby
ensur~ng greater susta~nabll~ty Ravenholt's "Prellm~nary

Assessment of the Potent~al for Increased Involvement Qf the
Pr~vate Sector" concluded

• There ~s a wldespread network of dlverse mechan~sms for
dellvery of serVlces wlthln the prlvate sector.

• It appears that the ab~l~ty and wllllngness of many Egyptlans
to pay for famlly plannlng serv~ces ~n the pr~vate sector have
been underest~mated. (Consumers are already accustomed to
pay~ng some pr~ce for contracept~ves and fam~ly plann~ng

serv~ces )

• Current government regulatl0ns do not permlt the pr~vate

sector to contrlbute fully to famlly plannlng serVlces.
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The change 1n USAID's strategy should have m1n1mal 1mpact on
supply and thereby m1n1mal negat1ve 1mpact on fert111ty. A
var1ety of contracept1ve methods have at least some
representat10n 1n the pr1vate market· oral contracept1ves, IUDs,
condoms and vag1nal foam1ng tablets. All but one oral
contracept1ve currently on the market are manufactured locally
under 11cense from two 1nternat10nal laborator1es, Scher1ng AG
and Wyeth. Of the IUDs, the Nova T 1S 1mported commerc1ally by
the local representat1ve of Scher1ng AG, and the Mult1load 1S
1mported from Organon and d1str1buted pr1vately. Some pr1vate
d1str1but1on f1rms suggest that the abundance of USAID-donated
condoms 1n the market crowds out the poss1b111ty of any
w1despread sale of commerc1ally-suppl1ed brands. In any event,
condoms (as well as vag1nal foam1ng tablets) make only a small
contr1but1on to natl0nal prevalence.

The IUD poses a problem 1n that 1t 1S now the backbone of the
nat10nal fam1ly plann1ng program and those ava1lable In the
market are substant1ally more expens1ve than those suppl1ed by
USAID. Under the current POPjFP II ProJect, TA w111 be prov1ded
to develop alternat1ve sources of affordable, prlvatejcommerc1al
sector IUDs The alternat1ve sources could be elther local
manufacture or entry 1nto the market of an affordable IUD by a
commerclal manufacturer It 1S vltal that the alternat1ve source
be 1n place by 1993, when FOF's USAID-suppl1ed stocks are
exhausted Once the trans1t1on from USAID-supplled to
commerc1ally-supplled IUDs 1S completed, a maJor element of the
nat10nal program, IUDs 1nserted by pr1vate phys1c1ans, w1ll be on
a f1nanc1ally-susta1nable foot1ng

The 11m1ted NORPLANT prov1s10n proJected by USAID (If th1s 1S all
the stock that comes 1n) would argue for a very gradual
1ntroduct10n 1n Egypt Outr1ght resource 11m1tat10ns and a
general necess1ty to be strateglc w1th 11m1ted funds constra1n
USAID's ab111ty to support a wldespread adoptl0n of NORPLANT. At
$23 a set, each set 1S the equ1valent of 23 IUDs. Normally, 1t
would be des1rable to 1ntroduce a new method broadly both 1n V1ew
of patterns of demand (where one satlsfled user br1ngs 1n
another) and 1n V1ew of the 1mportance of not constra1n1ng method
de11very by numerous practlce restrlctl0ns. However, the cost of
NORPLANT as a method proh1b1ts USAID from support1ng mass use.

NORPLANT may be an area of comparat1ve advantage of UNFPAi UNFPA
sees the development of wldespread demand as the only way to
br1ng the suppl1er-prlce of NORPLANT down If UNFPA wants Egypt
to be a part of th1S volume market, UNFPA may want to supply
NORPLANT 1n large quant1t1es The Egypt1an med1cal commun1ty 1S
very exc1ted about the method, and sees potent1al demand for 1t
com1ng both from m1ddle-class and publlc-sector consumers The
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UNFPA team currently prepar~ng an assessment of the
populat~on/fam~lyplann~ng env~ronment ~n Egypt ~s aware that
entry of a small supply of NORPLANT may provoke a large demand
and w~ll h~ghl~ght th~s poss~b~l~ty and potent~al need to the
UNFPA donor commun~ty.

Pr~or to the ~ntroduct~on of USAIO-suppl~ed NORPLANT, the pr~c~ng

structure for the method w~ll have to be resolved. To foster the
cond~t~ons for correct use, a rat~onal pr~ce for the product
should be determ~ned ~n relat~on to other methods The method ~s

too expens~ve for ~t to be used casually (for example ~nserted

for a short per~od of t~me) It w~ll be v~tal for the GOE to
adopt a pr~ce for the method wh~ch s~gnals the need for ~ts

ser~ous appl~cat~on

~ Contracept1ve D1str1but1on Mechan1sm

USAIO-suppl~ed contracept1ves are currently d~str~buted through
two systems -- the Egypt1an Pharmaceut1cal Trad~ng Company (EPTC)
and the contracept1ve soc1al market1ng (CSM) proJect of the
Fam1ly of the Future (FOF) Assoc1at10n

The EPTC suppl1es the MOH and USAIO-supported fam1ly plann~ng

proJects w~th USAIO donated contracept~ves When the EPTC was
founded ~n 1965, ~t was the only channel by Wh1Ch ~mported

pharmaceut1cals could be d~str~buted ~n Egypt. Now, w~th the new
openness, pr1vate sector d1str1but1on f1rms are becom~ng

establ~shed and part1c1pat1ng 1n the d1str1but10n network. The
d1str~but1on systems of parastatal pharmaceut1cal manufacturers
also compete w~th EPTC d1str1but1on For Scher~ng, for example,
EPTC accounts for d1str1but10n of 20 percent of ~ts oral
contracept~ves sold, wh1le the parastatal manufacturer CIO
accounts for 80 percent

For the publ1C sector, EPTC warehouses and d~str~butes

commod1t~es to MOH stores at the governorate level, charg~ng a
fee of approx~mately 10 percent of the value of the goods be~ng

d~str~buted. EPTC comm~ss~ons appear to be ~n l~ne w~th

preva~l~ng local rates The MOH reports no part~cular problems
w~th EPTC's serv~ce There are no maJor problems and m~nor

problems are qu~ckly resolved through an open 11ne of
commun~cat10n.

w~th respect to the pr1vate commerc1al sector, EPTC's comparat1ve
advantage ~s JUdged to be ~ts extended network of supply depots
even 1n remote areas It 1S not aggress1ve 1n deta1l1ng w1th the
pr1vate sector, but 1n V1ew of potent1al changes 1n the commod1ty
act1v1ty under POP/FP III (to focus on pub11C and PVO sector
needs), th1s may not be an 1mportant cons~derat~on. Further, as
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w1th other d1str1but1on channels, where EPTC deta111ng may not be
aggress1ve, stock1sts need only call to have product del1vered 1n
one day

In 1991, USAID stopped the EPTC sales of USAID-donated
contracept1ves to pharmac1es and has suspended the current
MOH/EPTC/USAID revenue agreement due to 1rregular1t1es 1n condom
d1str1but1on noted prev1ously. USAID plans to cont1nue the
proh1b1t1on, to term1nate the revenue agreement, and to develop a
new agreement cover1ng the "Procurement, Rece1pt, Storage,
D1str1but10n, Mon1tor1ng and D1sposal of USAID-Donated
Commod1t1es."

On a techn1cal level, EPTC's serV1ce to the MOH 1S sat1sfactory,
and 1f paYment 1ssues can be resolved, there would be no need to
arb1trar1ly change a funct1on1ng system between POP/FP II and
III As part of 1tS contr1but1on to the POP/FP III, the MOH has
agreed to fund through Government of Egypt (GOE) resources the
EPTC management and d1str1but1on fees to the publ1c sector, as
well as the EPTC Commod1ty Inventory and Informat10n System
(CIIS) These costs were prev10usly covered through revenues
generated through sales to pharmac1es

Wh1le EPTC's extens1ve supply network gave 1t a comparat1ve
advantage 1n POP/FP II when 1t was necessary to supply far-flung
pharmac1es, the scope of work 1S chang1ng 1n POP/FP III. In the
new ProJect, only MOH stores at the governorate level are be1ng
suppl1ed Should EPTC's performance not rema1n sat1sfactory
under the new mandate, 1t may be necessary to contract the
serV1ce to a pr1vate sector d1str1butor In all 11kel1hood,
pr1vate/commerc1al pharmaceut1cal f1rms have d1str1but10n systems
to th1s level (and beyond), qual1fy1ng them to carry out th1s
work

EPTC 1S apparently under pressure to adopt a more pr1vate sector
or1entat10n w1th prof1tab1l1ty govern1ng the operat1on Although
th1s 1S descr1bed as a move to pr1vat1ze, 1t may not be a
suff1c1ent step to qual1fy EPTC to b1d on the d1str1but10n work
to be procured from the pr1vate commerc1al sector

In the trans1t10n to a new supply management system, 1ncreased
attent10n should be pa1d to develop1ng mon1tor1ng mechan1sms to
track the USAIO-donated commod1t1es 1n the publ1c sector. That
1S, the1r t1mely arr1val and use 1n the publ1c sector program
needs to be mon1tored.

FOF 1S the d1str1but10n agent for Contracept1ve Soc1al Market1ng
(CSM) commod1t1es and uses deta111ng to reach a larger network of
pharmac1sts than offered by the agents represent1ng the
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~nternat~onal manufactur~ng laborator~es. In 1990, FOF sold
2,082,434 cycles of Norm~nest, wh~ch gave Norm~nest an 8 percent
share of the Egypt~an commerc~al market for oral contracept~ves

Golden TOPS brand condoms are d~str~buted by FOF, and almost
20,000,000 were sold by FOF ~n 1990. The FOF Market~ng Plan for
1991 ~nd~cates that urban m~ddle class males are the pr~mary

purchasers of TOPS--not the less educated, less urban male who ~s

the targeted consumer Condom use accounts for 6 percent of
nat~onal contracept~ve prevalence, accord~ng to the 1988 DHS.
FOF also d~str~butes USAID-suppl~ed Cu-T 380s, ~n 1990, FOF ~s

reported to have d~str~buted 400,000 of these IUDs

CSM programs are generally establ~shed ~n markets where there ~s

an ~mportant segment of the populat~on for whom currently
ava~lable contracept~ves are not pr~ce access~ble or ~n markets
where contracept~ves are not ava~lable at any pr~ce w~th

current GOE subs~d~es and pr~ce controls wh~ch cut across both
the pUbl~c and the pr~vate/commerc~al sectors, ~t ~s not clear
that FOF CSM act~v~t~es serve a un~que segment of the populat~on,

wh~ch would be unserved by other del~very mechan~sms. These
facts are support~ve of USAID's dec~s1on not to cont1nue CSM
act1v1t1es under POP/FP III

Inst1tut10nally, FOF 1S restructur1ng from ~ts per10d of
cons1derable d~sarray ~n m1d-1991 Th1S w~ll prov1de ~t w1th a
sol1d foundat~on from wh1ch to undertake 1ts trans1t~on to a
pr1vate d1str~but1on f1rm For example, revenues from product
sales should cover FOF's overall bUdget ~n 1992, exclud1ng the
cost of AID contracept1ve products. FOF has, further, bU1lt up a
s~zeable revenue fund from past sales of contracept1ves. w~th

the current heavy TA 1nputs, 1t 1S develop1ng a sol1d management
plan for 1992 and beyond

As programs develop toward matur1ty, one of the1r most cr1t1cal
needs ~s to be able to operate the1r own contracept1ve commod1ty
procurement, d1str~but1on and management systems That 1S, the
program should be able to handle, by ~tself, everyth1ng requ1red
to run the contracept1ve log~st~cs system, ~nclud~ng proJect~ng

requ1rements, develop1ng 1nternat1onal tenders, stor1ng
commod1t1es, uS1ng products on a t1mely bas1s, and eff1c1ently
reorder1ng and resupply1ng at the most local level

e. Informat10n, Educat10n and Commun1cat10n (IEC)

The development of ~nformat1on systems that are respons~ve to a
more d1verse and heterogenous cl1entele ~s the IEC challenge for
Consol~dat1on level countr1es IEC act~v1t1es ~n Egypt are
part1cularly ~mportant because of the need for d~ssem1nat1on of
persuas1ve ~nformat1on on health-related 1ssues of contracept1ve
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pract1ce, the 11beral cl1mate wh1ch eX1sts for fam1ly plann1ng
messages, and the almost un1versal access to mass med1a.

For example, dur1ng 1988-90, two h1ghly successful mass med1a
(telev1s10n) campa1gns were broadcast· the "Ana Zanana tl and the
tlDr. Kar1ma. tI These were sC1ent1f1cally des1gned campa1gns that
were repeated four or f1ve t1mes da1ly, 1nclud1ng pr1me v1ew1ng
hours, for over a year A survey showed that 99 percent of
respondents had seen the spots, 98 percent could recall
accurately the general content, and 74 percent could recall
accurately one or more spec1f1c message Wh1le the d1rect
11nkage between the campa1gns and behav10r change has not been
spec1f1cally stud1ed, s1gn1f1cant eV1dence suggests that the mass
med1a 1ntervent1on 1S at least part1ally respons1ble for the
rap1d progress made 1n 1ncreased prevalence The 1ncrease 1n
prevalence s1multaneous w1th the mass med1a campa1gns 1S
cons1stent w1th exper1ence 1n other countr1es.

It 1S 1mportant to acknowledge th1s contr1but10n of IEC and to
explo1t 1t to ach1eve further ga1ns The MOH cl1n1cs reportedly
operate at an est1mated 65 percent capac1ty. (F1eld observat10ns
1nd1cate that ut111zat1on may 1n fact be much lower, even 1n the
more act1ve s1tes.) W1th no further 1nvestment 1n bU1ld1ngs,
personnel, equ1pment or other costly 1nputs, huge reduct10ns 1n
fert111ty can be ach1eved by mot1vat1ng women to ut111ze the
eX1st1ng cl1n1cs Use of the pr1vate commerc1al sector and
pr1vate phys1c1ans can also be further st1mulated by IEC as has
been demonstrated w1th the use of T V 1n promot1ng CSI and EJMDA
cl1n1cs

Fam1ly Plann1ng 1n the 21st Century recommends use of mass med1a
for countr1es 1n the consol1dat10n stage The 1989 Populat10n
Sector Assessment evaluated the state Informat10n SerV1ce (SIS)
proJect pos1t1vely and 1ncluded 1mprov1ng outreach a~ 9ne of 1ts
bas1c recommendat10ns As prevalence goes up, part1cularly as 1t
reaches the 50 percent level, greater efforts are needed to
mot1vate users and to connect w1th hard to reach, underserved
populat10ns

Counsel1ng lS 1ntegrally connected w1th 1mprov1ng qual1ty of care
(dlscussed In sectlon 2 b) Counsellng, reslsted only a few
years ago by physlclans, has become an lntegral part of tralnlng
programs. lEC actlvltles can contrlbute toward lmprovlng the
quallty of care by educatlng consumers, modellng behavl0r for
prov1ders, and supportlng counsellng.

contracept1ve cont1nuatl0n rema1ns a problem 1n Egypt Slde
effects are glven as the ma1n or a maJor reason for the alarm1ng
d1scont1nuat10n rates of 65 percent of ever users of the p111, 37
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percent for the IUD, 72 percent for condoms, and 96 percent for
foam tablets. Th1s creates an atmosphere r1pe for rumors,
myths, and health fears only a small percentage of the full
potent1al of IEC to counter rumors 1S be1ng used.

DRS data demonstrate that most Egypt1ans assoc1ate fam1ly
plann1ng w1th 11m1t1ng rather than spac1ng b1rths Spec1f1c
health benef1ts of spac1ng need to be emphas1zed 1n mass med1a
campa1gns. In rural Upper Egypt, only 43 percent of females are
aware of the adverse health effects of early ch1ldbear1ng S1xty
percent of females are aware of the health dangers of late
pregnanc1es but only 35 percent of the1r husbands share the1r
knowledge. All of these knowledge gaps are suscept1ble to change
through mass med1a

IEC can make an essent1al contr1but1on 1n 1mprov1ng method m1X
Knowledge of methods other than the p111 and IUD 1S low. As new
methods are 1ntroduced, lEe can rap1dly d1ffuse knowledge and
encourage use

As efforts are made to segment the market, the 1nst1tut10n­
spec1f1c role of IEC act1v1t1es at the agency level becomes even
more 1mportant. Each agency requ1res a market pos1t10n and a
means of reach1ng spec1f1c aud1ences A beg1nn1ng has been made
w1th several key 1nst1tut10ns, but more work needs to be done.

Mass Med1a Telev1s10n 1S the most 1mportant med1um for mass
commun1cat1on 1n Egypt A 1988 analys1s of the SIS/IEC program
found that 95 percent of Egypt1ans have access to T V. w1th 90
percent ownersh1p Even 1n the rural areas of Upper and Lower
Egypt, only 8 percent are w1thout access to a T.V Of those w1th
access e1ghty-three percent watch T.V. da1ly w1th females
watch1ng sl1ghtly more than males In Upper Egypt, 80 percent of
females w1th telev1s1ons watch 1t da1ly

E1ghty-seven percent have watched fam11y plann1ng spots or
programs In rural Upper Egypt, 77 percent of females and 75
percent of males have watched fam1ly plann1ng messages.
Approx1mately 60 percent of V1ewers see fam1ly plann1ng messages
at least once a day, and over 85 percent are exposed at least
once a week

other mass commun1cat1on channels are less 1mportant. Rad10
reached 59 percent of males and 57 percent of females. For rural
Upper Egypt the percentage drops to 49 percent and 33 percent
Press reached 41 percent of males but only 24 percent of females.
B11lboards reached 73 percent and 48 percent of males and females
w1th fam1ly plann1ng messages, but 1n rural Upper Egypt only one
quarter of females were reached Only 6 percent have been
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exposed to fam1ly plann1ng messages through pr1nted mater1als.
Interpersonal commun1cat1on 1ncludes home V1s1ts and publ1C
meet1ngs. Only 5 percent reported be1ng v1s1ted at home. Around
15 percent of males and 10 percent of females were exposed to
publ1C meet1ngs that d1scuss fam1ly plann1ng. Th1S drops to 6
percent of females 1n rural Upper Egypt.

The med1a scene 1n Egypt, coupled w1th the fact that 60 percent
of females are 1ll1terate (86 percent 1n some rural areas of
Upper Egypt), d1ctates that careful analys1s should be done
regard1ng the contr1but10n that telev1s1on can make. Exper1ence
w1th the ORS campa1gn 1n Egypt offers powerful eV1dence that mass
med1a (re1nforced through other channels) can change behav1or.
Th1S 1S corroborated w1th the fam1ly plann1ng campa1gns and
exper1ence w1th the commerc1al sector.

Interpersonal Commun1cat1on The present fam11y plann1ng
s1tuat1on 1n Egypt may be descr1bed as one 1n wh1ch the "people
have gotten out 1n front of the program." That 1S, wh1le there
are many new acceptors, the fa11ure rates of users (1.e
pregnanc1es occurr1ng wh11e uS1ng a method) are relat1vely h1gh
Moreover, further 1nroads need to be made 1n groups 1n Wh1Ch the
custom of uS1ng fam11y plann1ng 1S less estab11shed An IEC
program wh1ch conta1ns an appropr1ate m1X of mass and
Lnterpersonal, ta110red commun1cat1on can be a powerful force 1n
1ncreas1ng prevalence and 1mprov1ng user effect1veness Thus, 1n
add1t10n to the heavy emphas1s on mass med1a env1s10ned for
POP/FP III, selected 1nterpersonal 1ntervent1ons are planned 1n
the form of outreach and counse11ng

outreach 1S d1rected at acceptor awareness and knowledge w1th the
goal of gett1ng potent1al c11ents 1nto the cl1n1c Because of
the h1ghly effect1ve, c11n1c-based method m1X 1n the Egypt1an
program, the outreach strategy should be one wh1ch br1ngs
together the acceptor and the appropr1ate c11n1c serV1ce
Although CBO programs are commonly thought of as a way to reach
1nto commun1t1es, CBO workers can only prov1de supply methods,
wh1ch are much less effect1ve than c11n1cal methods. Therefore,
CBO 1S not a pr10r1ty cons1derat1on for the Egypt1an program
Successful outreach efforts begun under POP/FP II need to be
analyzed and the successful elements adapted for use by
1mplement1ng agenc1es, as appropr1ate and feas1ble, to broaden
and deepen the acceptance of fam11y plann1ng pract1ce and
methods For example CSI, has developed a Soph1st1cated outreach
program based on catchment targets and f1eld V1s1tS Another
example 1S the Nat10nal Populat1on Counc1l (NPC), work1ng at the
governorate and d1str1ct levels, has supported act1v1t1es to
1ncrease the awareness and comm1tment of pol1t1cal and commun1ty
leaders to fam11y plann1ng Further, 1n one MOH d1str1ct, female
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OB/GYNs are be1ng deployed on a c1rcu1t-r1der bas1s to 1ncrease
the number of cl1n1cs where female phys1c1ans can serve acceptors
who, culturally, prefer to see a woman

Through operat10ns research (OR), mechan1sms appropr1ate for use
throughout the MOH system may be 1dent1f1ed, tested, and
1mplemented. Lastly, more data on serV1ce quaI1ty--from the
v1ewpo1nt of serV1ce prov1ders, serV1ce consumers and non-users
would also fac111tate the des1gn of outreach efforts ta1lored to
commun1ty-Ievel needs.

Wh1le outreach attracts acceptors to serv1ces, counsel1ng gU1des
them to select an appropr1ate method wh1ch they can use
effect1vely. Here 1nterpersonal commun1cat1on 1S essent1al
because there 1S, beyond factual knowledge, a nexus of soc1al
and fam111al 1nfluences, 1mpress10ns, and concerns Wh1Ch must be
dealt w1th for a user to adopt a method and use 1t well. The
counsel1ng 1nteract1on prov1des the counselor w1th the
opportun1ty to use personal sel11ng w1th the potent1al acceptor,
to meet h1m or her on the level of personal concerns A
counselor, equ1pped w1th correct 1nformat1on and the sk11ls to
reach out to where the acceptor 1S 1n the dec1s1on-mak1ng
process, 1S a key element 1n effect1ve use

POP/FP II has been concerned w1th counsel1ng, and POP/FP III
should cont1nue th1s emphas1s currently, contracept1ve
technology courses conta1n a counsel1ng module. These need to be
rev1ewed w1th an eye to ta1lor1ng 1t to spec1f1c f1eld
cond1t10ns

Counsel1ng 1S a d1ff1cult area 1n Wh1Ch to work 1n Egypt, because
1t 1S not always perce1ved as a h1gh status occupat10n But
effect1ve counsel1ng 1S needed to 1mprove cont1nuat10n and use
effect1veness of methods. In a recent study of management
aspects of serV1ce del1very wh1ch compared "successful" MOH
cl1n1cs to "unsuccessful" ones, counsel1ng was one factor whJ.ch

8d1st1nguJ.shed the two. Further, accordJ.ng to a recent mult1-
sectoral study of clJ.n1c qual1ty~ only 50 percent of MOH cl1n1cs
offered some counselJ.ng servJ.ce. CounselJ.ng should rema1n a
pr10rJ.ty area of focus for POP/FP III 1n the MOH as J.t 1S not yet
1nst1tut10nal1zed nor 1S the system to develop the counsel1ng
skJ.lls of serV1ce prov1ders fully functlonlng.

• EI Nahal, Naglaa Management Aspects of Family PlannIng SelVlce Dehvery Egyptian fertlhty Care Society Cairo, July 1990

• Nawar, Lada Selected Aspects of Quahty Family PlannIng SelVlce Dehvery In Egypt CAPMAS Cairo 1991 (draft)
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The CSI proJect of the EFPA has a well conce1ved and executed
counsel1ng program In fact, effect1ve counsel1ng lS a key
element 1n the top qual1ty serV1ce CSI prov1des

f. Nat10nal communicat1on strategy

The SIS/IEC Center lS the central government agency respons1ble
for fam1ly plann1ng IEC. To ach1eve the goal of develop1ng a
nat10nal commun1cat1on strategy, however, 1t w111 be necessary to
coord1nate w1th many agenc1es and organ1zat10ns. USAID-f1nanced
organ1zat1ons w111 rece1ve pr10r1ty attent10n. Other key
organ1zat1ons, part1cularly from the commerc1al sector, w1l1 be
1ncluded 1n IEC strategy and coord1nat1on meet1ngs, workshops,
and opportun1t1es for shar1ng IEC mater1als and for part1c1pat1ng
1n IEC tra1n1ng.

The NPC should be glven maJor respons1b111ty for bU1ld1ng and
ma1nta1n1ng the posltlve support of pOllcy makers. The
organlzat1on's secondary research and analysls un1t (the Research
Management Un1t) should be strengthened and g1ven speclflc output
mandates. The way In Wh1Ch the results are packaged wll1 depend
on the d1ssemlnatlon mechan1sm. D1ssem1nat10n, wlth an lmpact
study should be part of each output.

A f1rst prl0r1ty goal of the IEC component of the
Populat10n/Famlly Plann1ng III proJect w1l1 be to ensure
commerclal representatlon on the bod1es Wh1Ch formulate the
natlonal commun1cat10n strategy and wh1ch reVlew IEC products.
In the meantlme, IEC work w1th pharmaclsts and prlvate phys1clans
could pay maJor dlvldends In lncreaslng the1r cllents' correct
use of contraceptlves and 1n malntalnlng targeted levels of use
of the pr1vate/commerclal sector for famlly plannlng serVlces

~ Inst1tut1onal Base: Sector M1X

The Inst1tutl0nal Base challenge 1dent1f1ed for Consolldatl0n
level countrles In Fam1ly Plann1ng· Preparlng for the 21st
Century 1S twofold 1) to transfer cl1ents from the government
to the pr1vate sector and 2) to develop collaboratlve approaches
among publ1c and pr1vate agencles

a. Transfer from the Government to the Pr1vate Sector

As a natl0nal country program grows, the costs of serv1ng the
lncreaslng number of acceptors, often provldlng contracept1ves
obtalned wlth fore1gn exchange, escalate dramatlcally. As Egypt
moves toward 1tS goal of lncreaslng contraceptlve prevalence
levels, costs and levels of fundlng wll1 concurrently become
larger For example, the total local costs of fam1ly plannlng

101



•..

ANNEX A
TECHNICAL ANALYSIS

act~v~t~es funded ~n whole or ~n part by GOE/donor agency sources
rose from LE 44.71 m~ll~on ~n 1988/89 to LE 60.40 m~ll~on ~n

101989/90 to LE 71.93 m~ll~on ~n 1990/91. (These costs exclude
fore~gn techn~cal ass~stance and overseas tra~n~ng.) Dur~ng th~s

same t~me, all ~nd~v~dual components of sources of fund~ng (~.e.,

cl~ent payments, sponsor~ng agency payments, GOE fund~ng and
donor fund~ng) and categor~es of expend~ture (~.e , d~str~but~on

agenc~es, support agenc~es, serv~ce prov~ders) ~ncreased

Escalat~ng costs requ~re that publ~c sector (and donor) resources
be ~nvested rat~onally to get the most return and that all
sectors play the~r opt~mal roles, funct~on~ng where they have a
comparat~ve advantage ~n terms of cl~ent groups, geography, and
methods supported. In the consol~dat~on stage, latent demand ~s

be~ng act~vely translated ~nto real demand to ach~eve 35-49
percent prevalence for modern contracept~ve methods. Expanded
serv~ces are requ~red to meet ex~st~ng and new demand The scale
at wh~ch country programs must funct~on (to serve one-th~rd to
nearly half the populat~on) ~s suff~c~ently large that all
sectors -- pUbl~c, Pr~vate Voluntary Organ~zat~on (PVO) , and
commerc~al sectors -- are ~mportant. To opt~m~ze resources
ava~lable for fam~ly plann~ng, the serv~ce system as a whole must
be or~ented to market segmentat~on so that each sector serves ~ts

target market effect~vely, so that subs~d~es are targeted to
those who need them, and so that sectors do not dupl~cate efforts
~n attempt~ng to serve the same cl~entele

Egypt ~s currently ~n the env~able pos~t~on of hav~ng most fam~ly

plann~ng cl~ents obta~n~ng both contracept~ve commod~t~es and
fam~ly plann~ng serv~ces from the pr~vate/commerc~al sector.
F~gure A-1 graph~cally dep~cts th~s favorable m~x. The
act~v~t~es under POP/FP III w~ll need to fac~l~tate and
strengthen th~s pos~t~ve p~cture That ~s, as the real number of
fam~ly plann~ng users ~ncreases, the percentage served by the
pr~vate, commerc~al sector should be ma~nta~ned and, ~f poss~ble,

~ncreased sl~ghtly

Th~s pos~t~ve p~cture w~th respect to supply and serv~ce sources
~s overshadowed by the fact that the contracept~ve suppl~es

themselves are contr~buted by donors, heav~ly subs~d~zed, and
subJect to ce~l~ng pr~ce controls determ~ned by the government.
Thus, the GOE ~s subs~d~z~ng the pr~vate sector, allow~ng

pract~t~oners to purchase contracept1ves cheaply and then obta1n
e~ther a low or h~gh mark-up depend~ng on h~s/her cl~entele. For
Egypt to really ~mplement an ~ncreas~ngly successful serv~ce

program heav~ly dependent on the pr~vate sector, ~t needs to

10 Estimate further data are bemg collected
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FIGURE A-1
Burden of FP Services:
PYa, & Private Sector

in CYP (OOOs)

AdJusted fo Use-Effectlveness & Prevalence Dlstrlbutl0n Data
GOE 89-90

PRIVATE SECTOR (65%)
2120

PVO (10%)
324

PUBLIC SECTOR (25%)
816

•.

PRIVATE SECTOR

PUBLIC SECTOR.

PRIVATE VOLUNTARY

EPTC and FOF dlstrlbutlon to prlvate
pharmacles and prlvate doctors

MOB, CHO, THO, HIO, Al Axhar

EFPA, EFPA/CSI, CEOSS, BPESS
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mob~l~ze all efforts toward mov~ng contracept~ve supply channels
to the pr~vate sector

b. Collaborat1ve Approaches among Pub11c and Pr1vate Agencies

Collaborat~on among organ~zat~ons prov~d~ng fam~ly plann~ng

serv~ces has been and cont~nues to be a problemat~c area for
Egypt's nat~onal fam~ly plann~ng program. Compet~t~on ~s more
the norm. Wh~le some compet~t~on can ~ncrease product~v~ty,

excess~ve compet~t~on leads to counterproduct~ve act~v~t~es

POP/FP III act~v~t~es are 1ntended to enhance collaborat10n.
Based on the analys~s of the sector m1X and the contr~but1on of
each to contracept~ve prevalence, act~v~t~es for each sector were
selected to focus on the strengths of that sector as well as
reduc~ng redundancy

c. Impact of Resource Allocat10n

The ~nvestment strategy for A I 0 donor resources to ass~st the
GOE ~n ach~ev~ng ~ts fert~l~ty obJect~ves calls for ass~st1ng the
largest sectors ~n the program w~th strateg~c resources, S1nce
those ent~t~es can del~ver serv~ces on a scale large enough to
ach~eve the greatest ~mpact ~n fert~l~ty reduct~on Depend~ng on
the sector, the actual amount of resources requ~red may be small
or large based on need determ~nat~on

Pr1vate/commerc1al Sector The pr~vate/commerc~al sector 1n
Egypt ~s the largest prov~der of serv~ces, and as such should
take pr~or~ty From a structural v~ewpo~nt, th~s character~st~c

~mpl~es a spec1al challenge ~n plann~ng ass~stance to the sector
The nat~onal program depends heav~ly on the pr~vate sector to be
a partner ~n serv~ce del~very But, by ~ts very nature as a non­
publ~c mechan1sm, the pr~vate/commerc1al sector ~s not amenable
to the same controls and accountab~l~ty as are publ~cly-supported

sectors There ~s no d~rect control mechan1sm to ensure that
serv~ce volume ~s ma~nta~ned or that serV1ce qua11ty ~s h~gh.

L~kew1se, channels through wh~ch to feed key 1nputs such as
tra~n~ng are 1nd1rect, through profess~onal assoc~at10ns, etc.,
~n contrast to the publ~c and PVO serV1ce prov~der sectors, where
~nputs can be channeled through staff development mechan~sms

Th~s comp11cates des1gn1ng ass1stance to the sector S1nce the
d1rect channels of control and support systems wh1ch back up
pUbl~c and PVO serV1ce prov1der programs cannot be employed. As
a result, the ProJect can have more control and assurance of 1ts
ab11~ty to br1ng about results ~n the pub11cly-supported sectors,
wh~ch account for less than one th1rd of all serV1ces prov1ded,
than ~n the pr1vate/commerc1al sector Wh1Ch contr1butes more than
two-th1rds
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However, under no c~rcumstances should act~v~ties under the
POP/FP III ProJect ~ncrease or cause to ~ncrease the presence of
pUbl~c sector control and/or management of pr~vate/commerc~al

sector act~v~t~es. Such pUbl~c constra~nts on pr~vate operat~ons

have already been ~dent~f~ed as a maJor obstacle to ~ncreased

effect~ve ~nvolvement of the pr~vate sector ~n fam~ly plann~ng

serv~ce del~very ~n Egypt. Wh~le POP/FP III ass~stance to the
pr~vate/commerc~al sector needs to be ~nd~rect and, therefore,
structurally more d~ff~cult, the s~ze of the sector's
part~c~pat~on ~n fam~ly plann~ng serv~ce del~very makes such
effort mandatory

On the other hand, the amount of resources requ~red from donors
to ass~st the pr~vate, commerc~al sector, even on a pr~or~ty

bas~s, ~s small. Because the pr~vate/commerc~al sector susta~ns

1ts own act~v~t~es through consumer payments for goods and
serv~ces rece~ved, ProJect fund~ng ass~stance to the sector can
be l~m~ted to relat~vely small amounts pr~mar~ly for tra~n~ng and
techn~cal ass~stance ~n strateg~cally ~mportant areas.

ProJect ass~stance should be targeted toward produc~ng ~mproved

techn~cal competence among pr~vate sector prov~ders (phys~c~ans

and pharmac~sts) of fam~ly plann~ng services, ~ncreas~ng the
number of pr~vate sector outlets where qual~ty fam~ly plann~ng

serv~ces are ava~lable, ~ncreas~ng easy access to the w~dest

poss~ble range of effect~ve contracept~ve methods at consumer­
affordable yet prov~der-attract~vepr~ces, and ~ncreas~ng

consumer demand for pr~vate sector-prov~ded fam~ly plann~ng

serv~ces.

However, attent~on should also be d~rected at the pol~cy level ~n

order to ensure that the sector has unconstra~ned access to
affordable contracept~ves -- espec~ally IUDs USAID has prov~ded

an ~nd~rect subs~dy to the commerc~al sector by mak~ng subs~d~zed

contracept~ves (IUDs, condoms, and oral contracept~ves)

ava~lable Th~s sUbs~dy w~ll end by December 1993 when suppl~es

made ava~lable to the Fam~ly of the Future (FOF) are expected to
be depleted.

Although small ~n d~rect monetary amount, POP/FP III ass~stance

to the pr~vate/commerclal sector wlll have slgnlflcant lmpact on
the achlevement of the ProJect's purpose because of the sector's
natlonwlde scope and fundamental capabllltles In other words,
strateg1c 1nvestments 1n the pr1vate/commerc1al sector are h1ghly
leveraged, catalyt1c 1nputs returnlng much more 1n 1mpact than
the Slze of the 1nvestment would normally lndlcate

K1D1stry of Health The second largest sector lS the publ1C
sector. It 1S a h~gh pr~or~ty sector. Its fund1ng needs are
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large and absorpt1ve capac1ty 1S 1mprov1ng. The MOH system can
do spec1f1c th1ngs to help 1ncrease contracept1ve prevalence and
1mprove use effect1veness Further support to the Fam11y
Plann1ng Systems Development ProJect (SDP) Wh1Ch commenced under
POP/FP II 1S 1nd1cated 1n order to 1nst1tut10na11ze the systems
developed under the current ProJect. In add1t1on, the
1n1t1at1ves begun under the Teach1ng Hosp1tal Organ1zat1on (THO)
need add1t1onal t1me and 1nputs to develop and to serve the MOH
system more fUlly. For example, the tra1n1ng program 1S
1mportant to the MOH system Further, THO hosp1tals can prov1de
demonstrat1on s1tes for de11very of advanced c11n1cal methods and
for more complete use of the MOH hosp1tal sett1ng for de11very of
fam11y plann1ng serV1ces. USAID has a comparat1ve advantage 1n
support1ng the MOH, due to past successful 1n1t1at1ves, and
USAID's strateg1c or1entat1on to 1nvest 1ts resources where large
scale ga1ns can be made UNFPA, wh11e JUdg1ng populat10n the top
pr10r1ty 1n Egypt, plans to fund 11ttle 1n fam1ly plann1ng
serV1ce de11very, 1n V1ew of USAID's plan to cont1nue as a maJor
donor.

Pr1vate voluntary organ1zat10ns (PVOs) All pr1vate voluntary
organ1zat1ons 1n Egypt are reg1stered under the M1n1stry of
Soc1al Affa1rs(MOSA), wh1ch has f1nanc1al and adm1n1strat1ve
overs1ght respons1b111ty for the1r operat1on. PVOs currently
1nvolved 1n any aspect of the Egypt1an nat10nal fam11y plann1ng
program can generally be d1v1ded 1nto two ma1n categor1es: PVOs
wh1ch are the representat1ve bod1es of large groups of pr1vate
profess1onals (such as the Egypt1an Jun10r Med1cal Doctors
Assoc1at1on and the Egypt1an Med1cal Assoc1at1on) and PVOs wh1ch
are themselves prov1ders of fam1ly plann1ng serV1ces to end-users
(such as commun1ty development assoc1at10ns, re11g1ous
foundat1ons, or other non-prof1t groups whose cl1n1cs, staff,
and/or volunteers prov1de fam1ly plann1ng serv1ces).

PVOs wh1ch eX1st as the representat1ve or govern1ng bod1es of
profess10nal groups do not themselves need the f1nanc1al support
of donors 1n order to eX1st The1r support 1S prov1ded by
membersh1p fees and fees for serV1ces prov1ded to the1r members.
These groups may be, however, appropr1ate and effect1ve
mechan1sms for reach1ng the1r members w1th 1nformat1on, tra1n1ng,
or other profess1onal opportun1t1es related to 1mprov1ng fam1ly
plann1ng serV1ce de11very

PVOs Wh1Ch prov1de fam1ly plann1ng serV1ces 1n Egypt have usually
been, by def1n1t1on of the GOE, members of the Egypt1an Fam1ly
Plann1ng Federat10n Th1S loose federat10n of PVO c11n1cs
prov1ded less than 1 percent of nat10nal contracept1ve prevalence
accord1ng to the 1988 DBS. It 1S generally assumed that PVOs
wh1ch prov1de fam1ly plann1ng serV1ces to end-users serve low
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1ncome and underserved segments of the general populat1on
Because PVO cl1ents are by th1s very def1n1t1on unable to pay the
full cost of the serV1ces wh1ch they rece1ve, serV1ce prov1d1ng
PVOs must seek other sources of funds to SUbs1d1ze the1r costs of
serV1ce del1very. In Egypt, such PVO serV1ce prov1ders are
supported by -- 1n add1t10n to small scale cost recovery from
user fees -- donat10ns from the 1nst1tut10ns wh1ch run them,
fund ra1s1ng from the populat1on at large, the MOSA, and fore1gn
donors.

PVO serV1ce prov1ders' 1nherent access to low 1ncome,
geograph1cally remote, or cUlturally 1solated sUb-groups makes
them espec1ally attract1ve to fam1ly plann1ng strateg1sts who
seek establ1shed networks for del1ver1ng serV1ces to these
potent1al cl1ents. Prov1d1ng ass1stance to such PVOs can be
d1ff1cult and manager1ally 1ntens1ve, however, S1nce most PVO
serV1ce prov1ders are 1ndependent cl1n1cs accountable to
commun1ty level organ1zat10ns or are assoc1ated w1th only a small
number of other prov1der PVOs under a rel1g10us or other umbrella
organ1zat10n Even the Egypt1an Fam1ly Plann1ng Assoc1at10n's
(EFPA) large federat10n of cl1n1CS prov1d1ng fam1ly plann1ng
serV1ces 1S a loosely kn1t conglomerate of cl1n1CS Wh1Ch are, for
the most part, d1rectly respons1ble not to the EFPA central
management system but to the local commun1ty development
assoc1at1ons wh1ch sponsor them

The PVO serV1ce del1very sector requ1res management and
ass1stance 1nput at the commun1ty level to a mult1pl1c1ty of
1ndependent outlets, wh1le 1t prov1des serV1ce to a s1gn1f1cantly
l1m1ted number of fam1ly plann1ng cl1ents Th1S comb1nat10n of
1nput and output does not play to the comparat1ve strengths of
USAID as a donor/ass1stance agency In pr1nc1ple, USAID 1S not
best s1tuated to prov1de d1rect fam1ly plann1ng fund1ng support
to PVOs 1n Egypt, w1th the poss1ble except10n of the Gl1n1cal
Serv1ces Improvement ProJect (CSI) 1n1t1ated under POP/FP II w1th
the EFPA

The qual1ty of care prov1ded by CSI to 1ts cl1ents 1S qU1te h1gh
Wh1le the amount of donor fund1ng for TA and core support
requ1red to atta1n th1s level of serV1ce prevents the CSI system
from be1ng used as a d1rect model for the MOR or pr1vate pract1ce
phys1c1ans, the presence of CSI 1n the marketplace has prov1ded
upward pressure on other serV1ces prov1ders such as the MOR to
1mprove the level of qual1ty of the1r serV1ces 1n so far as 1S
poss1ble Th1S 1S eV1denced by the 1nterest 1n operat1ons
research to 1mprove serV1ce del1very, 1n1t1at1on of qual1ty
assurance programs throughout the Egypt1an nat10nal program
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CSI has also h1red, tra1ned, and mon1tored outreach staff who
work 1n the commun1t1es surround1ng CSI cl1n1cs to promote fam1ly
plann1ng and CSI serV1ces. Th1S promot1onal work for fam1ly
plann1ng can benef1t other sectors. CSI 1S relat1vely new and
has the potent1al to 1mpact on the EFPA, the largest PVO 1nvolved
1n fam11y plann1ng Thus, wh11e more 1nformat1on 1S needed on
the market segment served by CSI, further support 1S warranted as
1t 1ncreases 1ts cost recovery and proceeds to a more self­
f1nanced bas1s.

d. Analys1s of POP/FP II Implement1nq Aqeno1es

An analys1s was undertaken dur1ng the PID stage of ProJect des1gn
to analyze each POP/FP II subproJect 1n terms of 1ts contr1but1on
to CYP and 1ts cost effect1veness Th1S analys1s 1S presented
below 1n Table A-3, and was used as a tool 1n POP/FP III
sUbproJect select10n

TABLE A-3
POP/FP II IMPLEMENTING AGENCIES: CONTRIBUTION AND COST EFFECTIVENESS

Subproject by Time Penod & ContnbutlOn to Removal of Cost-effectIveness Reach Target
Element Planned Fundmg as EffectIve Prevalence Constramts to PopulatIons

of 4/91 Demand

I CONTRACEPTIVES

1 ContraceptIves & 1983-1993 (5/31/93) IUDs definttely; May enable GOE to Probably Yes for Contraceptives
Related Supplies $29,486,000 (total oes, not conclusIve, mamtam pnce IUDs No forVFTs delivered through

project) condoms & VFT controls (a & condoms - little vanous delivery
margtnal at best dlsmcentlve to Impact on CPR channels have

pnvate sector relative to large $ reached MWRA,
actMty), GOE mvestment effiCIency of vanous
SUbSIdIZation may Additional delivery approaches
limIt supply as well mformatlOn on should be exammed
as contraceptIve delivery systems
chOiCes desirable
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Subproject by Time Penod & Contnbutlon to Removal of Cost-effectiveness Reach Target
Element Planned Fundmg as EffectIVe Prevalence Constramts to Populations

of 4/91 Demand

II PRIVATE/COMMERCIAL FP PROGRAMS

2 Famdy of the 7/1/88-5/31/93 Slgmficant from OC failure and With respect to Don't know market
Future (FOF) $15,000,000 (meludes IUDs to pnvate dlscontmuatlon condoms and Des, share m target areas
Supphes TA excludes doctors and because of lack of httle Impact on CPR hke Upper Egypt

contraceptIVes) pharmaCies, Has information and relative to large $ Need SES
small share of OC counsehng may hmlt mvestment - DC mformatlon for
market May demand for oes dlstnbutlon IS Normmest users
contnbute mdlrectly DlStnbution of low duphcatlve of that of
to meffeetlVe use of cost contraceptives Schenng & Wyeth
oes which IS due may be inhibiting Need to examme
partly to proVISion the commercial current chmcal and
by pharmaCies w/0 sector commumty outreach
suffiCient guidance programs
on use, although
condom dlStnbutlon
IS effectIVe
prevalence IS low

3 Chmcal Semce 7/1/87 - 5/31/93 High quahty semces Semces targeted at Imtlal costs appear Semces targeted at
Improvement Project $14,866,500 (mcludes reachmg Significant areas With hIgh high CSI may be women a notch above
(CSI) TA & Vehicles) numbers particularly potential number of proVldmg subSidIZed MOH clients Ie,

With the IUD - 70% users who can pay semces to chents those who can afford
of acceptors not CSI charges - strong who would otherWIse to pay a httle
current users when outreach program - use the low and of
they came to CSI attentIon to quahty the pnvate sector

and chent needs may and otherWIse
produce satisfied competmg for chents
users who contnbute With dehvery systems
to mcreased demand that are less

subSidIZed CSlls
currently donor
dependent
Reasonable options
for substantial cost
recovery eXIst

4 Pnvate 10/1/895/31/93 Difficult to assess - POSSIbly Will further Need more mfo Yes If It mcreases
PractitIOners Family $2,889,320 semce dehvery medlcallZe FP could leverage supply of tramed
Plannmg Project commenced 7/90 - mcreased mterest 10 female MDs (current
(PPFPP) need to determme If FP 10 pnvate sector pnonty) from

project attracts new If MDs profitable conservative and
acceptors or shifts practice - Important underserved areas -
users not to subSidIZe or need mfo on

"depnvatlZe" the dlstnbutlon of tramed
pnvate sector MDs
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Subproject by
Element

5 Comprehensive
Family Care Project
(CASC)

6 Rural
Community Based
Family Planmng
Project (CEOSS)

7 Governors'
Councils for Women
for Development &.
FP Trammg Project
(ITRFP)

8 CEDPA Projects In
Egypt-
a ITRFP Chnlc
FPSD
b BPESS Upper
Egypt

9 Trammg
ProfessIonals 10

Family Life EducatIon
and Counsehng

10 FPIA Projects 111

Egypt See # 4 5 &.

14

TlJlle Penod &
Phnnc-d fundmg as
of 4/91

11/1/90 10/31/92
(plannc-J
subaglc-ement
pending) LC 1,898,738
'\nd $160085 excludes
contraceptIves)
ReceIved ealher
support as rPIA
subprOject

11/1/9lJ ~/31/93 (CA
pLndll1e» I C
11111 ](,3) ~12-l,3G2

(c- \lludc-S
"'1111IlCPII\C-S)
]L(cl\cd e~J1Ic-r

'lIPplll[ I~ fPIA
'lIhplUICll

1/1,'91 ~/'1/93

~2-l2 <)11l

I 111l1ll'lcl1 d (9/1/8G
11 1,)11)\'3800

\) \ 1/ )11 2,28/93
V\(,2,7

( Ul11plctcd (12/10/87
2/2,/'J11) I L 3)2,899
Illd ::.21 2lU

I cllll111 II cd lO/31/90
(1)'-,) 1))\1) ::.727744

Contnbutlon to
EffectIVe Prevalence

May contnbute to
mcreased prevalence
10 underserved areas
- data not available
from penod WIth
FPIA support

Promotes effectIVe
use - need mfo on
relative contnbutlon
(I e new acceptors
and population
served) ltd data
from penod under
rPIA

IndIrect, not seMce
dehvery

Can t assess to date,
#s for chents only
first two quarters
UltImate
contnbutlOn
probably small

Removal of
Constramts to
Demand

Uses commuOlty
leaders & mcreases
FP acceptability as
well as generates
demand through
emphasIS on
outreach

May mcrease
acceptability through
use of community
volunteers WIth
access to local
leaders

Could mcrease
demand through
trammg of local
woman leaders as FP
advocates Broadens
FP constituency
Could be mfluentlal
WIth NPC/local FP
deCISIon making

b promotes FP
acceptabthty &
access m rural areas
through quality
seMce delivery and
linkages WIth hteracy
and mcome
generation

Cost-effectiveness

Data not available

Potentially - If
sustamable - donor
support modest

Too early to assess

Too early to assess
mtegrated mto

commumty
orgamzatlOns so
potentJaI for
sustamability

Reach Target
Populations

Directed at
underserved
populations and seeks
to mcrea&e access
through commuOlty
sanctioned delivery
systems

Directed at rural
populations m Upper
Egypt

Directed at Upper
Egypt

Directed at Important
target populatIon of
Upper Egypt and
Rural women
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Subproject by Time PLllOd & Contnbutlon to Removal of Cost-effectIveness Reach Target
Element PlannLd fundlllg as EffectIve Prevalence Constramts to PopulatIOns

of 4/91 Demand

III NATIONAL POPULA110N COUNCIL

11 Institutional 9/87 5/93 $4,355,688 Not applicable Promotes local Can not assess N/A
Development support and

planning. Has the
potenttal to mcrease
acceptabilIty and
local resource
allocations

12 Core Support for COl11pklLd
Egyptian Fertility (1/<'<' 12/1,9) $156 000
Care Society

13 NORPLANT ~ !C 7 ) /31/93 If approved and Demonstrated safety Can not assess Could be an excellent
Project Ie J 1)3\; 013 $14543 made avatlable and acceptability of method for

NORPLANT whIch populations WIth ltd
could be Important access to FP
additIOn to effective
method mIX

14 RegIOnal Center 11/1/'>8 )/31/93 Direct contnbutlons AImed at two ReqUire follow up If It IS trammg
for Trammg (RO) III 1 L ~ 7(,] 338 to seMce quahty Important supply data on tramees and proVIders who WIll
FP \2 (10701111 through trammg and constramts - use of guIdelines to deliver seMces to

development of proVIder knowledge assess Good target populatIOns
natIonal seMce and seMce quality potentl8l for some
delivery guldehnes need to ensure that cost recovery but

It does not further hkely to requIre
medlcallze FP assIstance LOP

15 FamIly Plannll1g 11/1/'J(I ~/ >1/93 Contnbutes to Can not assess Need mformatlOn on
SeMces Project of I L 72~ b'J I ::,12 000 acceptability - very cliniC locatIOns and
A1-Azhar University L IJlILl suppa! t fPlA well respected client populations and

#9 islamiC center of extent of actlVlty rural
learnmg areas

16 Egypt 21 ( Ill11plc ted ~/<;7 12/90
(RAPID) \ ,22 2')1) I r: 260 SOD

IV MINISTRY Of I II \[ I II PLllIlC SECTOR FP PROGRAMS

17 FamIly Planmng 7/1/'0-' 12/31/92 Supports mcreased Affects accesslblhty Largely If mdlrectly ProVIdes seMces m
Systems DevelopmLI1t ::, 70211 220 and Improved MOH and acceptablhty - supported by GOE 21 governorates
Project (SDP) I L 22 2~R 2)0 seMce dehvery need more bUilds upon GOE directed at those who

which IS a major information on eXISting Investments can not pay for
proVlder to low subsequent seMces
Income women contraceptive
(estimated 509,217 practice by MOH
new users In 1990) acceptors
EmphasIS on IUD
contnbutes to
hmlted method mIX
but high CYP
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Subproject by Time Penod & Contnbutton to Removal of Cost-effectiveness Reach Target
Element Planned Fundmg as Effective Prevalence Constramts to Populattons

of 4/91 Demand

18 Comprehensive 11/1/89 10/31/92 Ltd tmpact (3 year Cost reimbursable Probably not - Is not targeted at
Urban Famdy LE 313,000 target 10,400 scheme may be depends on levels of reachmg underserved
Plannmg SeIVICes 10 acceptors) model for SOCIal contmued seIVIce populations
Greater Cairo (CHO) Insurance once USAID

support IS reduced
Just to contraceptives

19 Health Insurance 4/88-12/31/92 122,074 acceptors Unhkely - may Just Probably not Ltd opportumty to
Orgamzatlon FP LE 3,469,846 $567,571 substttute for other reach new acceptors -
SeIVIce Project (HIO) forTA pnvate seIVIces serves a population

WIth access to other
seIVICes

20 Teachmg Hospital 8/1/895/31/93 AImed at Improvmg Depends on ablhty Can not assess at Need more
Orgamzatlon (THO) LE 1,991,730 quahty - too early to reach and serve thiS time expenence and mfo

to assess Impact on new acceptors on coverage and
prevalence Contnbutes to chent population

quahty and FP
support 10 medical
commumty, given
prommence of
teachmg hospitals
and EI Galaa 10

particular

V INFORMATION EDUCATION AND COMMUNICATION (IEC)

21 State InformatIOn 6/8312/92 (to be N/A Important for High air time free High coverage 79%
SeIVIce extended 5/93) demand generatIOn watch TV datly

$9386,000 and mfo on safety
acceptors and use

VI POPULATION STATISTICS & POLICY

22 Central Agency 10/85-6/30/91 N/A Standard data N/A N/A
for Pubhc obhgated $3,564,000 tmportant, potential
MoblhzatlOn & as of 12/89, also to Identify target
Statistics (CAPMAS) $6,380 700 OP funds beneficlanes of

pubhc programs
obtam data on SES
and derme poverty
hne"

23 Cairo 7/1/8712/31/92 N/A Could proVIde N/A N/A
DemographiC Center $529000 Important

mformatlon on
constramts and have
mdlrect effects on
supply/demand &
tmprove program
management and
plannmg

112



..

ANNEX A
TECHNICAL ANALYSIS

~ F1nanc1al Base

The f~nanc~al challenge at the consol~dat~on level ~s to ~ncrease

efforts to ach~eve susta~nab~l~ty. The POP/FP III ProJect must
work towards ~ncreas~ng serv~ces and ~mprov~ng serv~ce qual~ty on
a cost effect~ve bas~s. Serv~ce costs need to be reduced through
better management and program eff~c~ency Further, local support
for serv~ces should ~ncrease.

a. SerV1ce Costs Reduced Through Better Management and Program
Eff1c1ency

Management has to do w~th the organ~zat~on and d~rect~on of
l~m~ted resources to ach~eve des~red ends (goals, obJect~ves,

targets) and the assessment of progress or ach~evement towards
those ends Plann~ng ~s a process of allocat~on of l~m~ted

resources for des~red or preferred obJect~vesi and the def~n~ng

(and redeflnlng) of feas~ble targets g~ven resource llmltat~on

Superv~slon lS the ~mmed~ate overs~ght In the use of resources,
part~cularly the costly and hlghly var~able human resources
These three act~vlt~es, plann~ng, management and supervlslon, are
often comblned under the general rubr~c of management The need
for management lncreases d~rectly w~th the scarc~ty of resources

As po~nted out prev~ously, as Egypt moves toward lts goal of
~ncreaslng contraceptlve prevalence, the costs of the program
necessarlly lncrease. However, these costs can be m~n~m~zed when
resources are used effectlvely and efflclently Thus, sound
management lS necessary to support these goals, not to mentlon
the goal of decentral~zat~on

There are a number of management and superv~sory strengths that
have been developed under POP/FP II. They are.

• Leaders of the fam~ly plann~ng lmplement~ng agencies are
experlenced and char~smat~c, w~th a strong comm~tment to
pOllCy development, ~nst~tut~onal development and targeted
achlevements

• Resldent consultants are well accepted and are act~vely

worklng wlth thelr counterparts to develop the ~nst~tut~ons

and thelr lnformatlon systems.

• Through exceptlonal effort, natlonal famlly plannlng
gUldellnes, as well as management manuals essentlal to
~mplementlng a management system, have been developed and are
~n varlOUS stages of ~mplementat~on.
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• A nat~onal ~nformat~on system for Fam~ly Plann~ng has been
developed and could be expanded to become a funct~onal MIS for
the FP serv~ce program w~th the ~nclus~on of some management
deta~l

• Computer hardware and software for data entry and analys~s

ex~st Although pr~mar~ly located at the central levels, the
potent~al ~s good to decentral~ze

~

On the other hand there are weaknesses wh~ch requ~re attent~on.

They are

• Lack of a strong, w~dely understood nat~onal strategy ~n FP

• Lack of adequate analys~s of serv~ce reports and rap~d

feedback for management purposes

• Lack of suff~c~ent pract~cal tra~n~ng ~n management pract~ces,

espec~ally personnel and dec~s~on mak~ng pract~ces

• Very l~m~ted, ~f any, delegat~on of author~ty and
respons~b~l~ty by central levels

• Phys~c~ans as head of un~ts are tra~ned cl~n~cally, and may
have less ~nterest ~n the sc~ence or appl~cat~on of
nanagement Phys~c~ans ~n FP serv~ce un~ts are usually
temporary and are often absent from the serv~ce un~t on
tra~n~ng or other developmental act~v~t~es They show no long
term comm~tment to staff or to commun~ty.

• Support~ve superv~s~on, and ~ts relat~onsh~p to tra~n~ng and
human resource development, ~s not well understood
Superv~s~on ~s usually conf~ned to checkl~sts and often
pun~t~ve ~n nature

• Bas~c management and superv~sory tools for personnel
management, such as Job descr~pt~ons, staff meet~ngs and
~nd~v~dual workplans for the com~ng week/month, are often
m~ss~ng (Job descr~pt~ons ex~st for all categor~es of
manpower, as well as funct~onal statements for Un~ts at all
levels, but these are not ava~lable to the ~nd~v~duals or
the~r superv~sors )

• Salar1es are very low, and dlrectly related to the sense of
comm1tment Supplementary lncentlves are dlfflcult to
organ1ze

Structural lssues ln management wlthln the NPC and MOH need
attentlon W1th~n the Mlnlstry of Health there lS the need to
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exam1ne the costs and benef1ts of 1ntegrat1ng the SOP 1nto the
general structure of the M1n1stry Fam1ly plann1ng w111 cont1nue
as a M1n1stry respons1b111ty over many decades A plan 1S
des1rable, w1th1n the MOH, for the future 1ntegrat1on of the FP
serV1ce 1nto the M1n1stry. cont1nu1ng support for management and
superv1s10n development must come from local and/or fore1gn
techn1cal ass1stance.

Human resource development 1& essent1al to develop serV1ce
capac1ty Leadersh1p must be supported for study and travel
1nternat1onally to develop the breadth of v1ewpo1nt and V1S1on
necessary to sound plann1ng and adm1n1strat1on Staff requ1re
techn1cal Sk11ls 1n systems analys1s, 1n management, 1n cost
account1ng, 1n commod1ty and 1nventory control, and espec1ally 1n
1nformat1on analys1s for plann1ng and evaluat10n.

b. Local support for SerV1ces

The total system costs 1n a consol1dat10n-stage program are large
and w111 grow rap1dly as both the populat10n and contracept1ve
prevalence 1ncrease. Thus, 1t 1S 1mperat1ve that publ1C sector
resources (both donor and host government) are 1nvested where
they wlll have the most 1mpact, and that other sectors funct10n
at optlmal levels 1n terms of maX1mum prevalence and user
effectlveness In thelr target markets Two sources shed some
11ght on costs of var10US del1very channels and thelr sources of
f1nanclal support, but aga1n the data are not suff1c1ently strong
and complete to be more than 1nd1cat1ve

Acceptor Payment for Serv1ces-1988 DHS: In the absence of
consumptlon data Wh1Ch would help to prof1le the SOCl0econom1C
sltuatlon of Egypt1an fam111es, payment patterns for fam1ly
plannlng serVlces may help to clar1fy w1111ngness and ab111ty to
pay. The 1988 DRS asked women about the cost of obta1~lng IUDs
and then havlng them lnserted Pr1vate phys1c1ans accounted for
54 percent of IUD 1nsert10nsi for these IUDs, 58 percent of women

11pa1d more than LE 15 for the IUD and 1nsert10n Breakdowns on
amounts pald by SOC10econom1C groups are equally reveal1ng In
the urban governorates, 65 percent of women who used pr1vate
phys1clans pald more than LE 15 In Lower Egypt, 47 percent pa1d

II Note that the 1\10! I has a pnce hst for Its contraceptIVes-the IUD costs 2 LE Accorchng to the EDHS the maJonty of users of
pubhc sector tlJlllLS dnd \ICil centers paid 2 LE or less, while more than 40% of acceptors 10 pubhc sector hospitals paId 10 thIS range
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more than LE 15, and 1n Upper Egypt, 69 percent pa1d 1n th1S
12range.

When level of educat10n 1S exam1ned, a pattern of 1ncreas1ng use
of pr1vate phys1c1ans--and 1ncreased level of paYment--1s
observed as educat10n 1ncreases W1th1n the group w1th no
educat10n, st1ll nearly half (47 percent) used pr1vate phys1c1ans
and 42 percent of these pa1d more than LE 15 1n 1988. Usage and
paYment 1ncrease as educat10n r1ses, unt1l for those who have
completed secondary or h1gh school, 78 percent of women are
see1ng a pr1vate phys1c1an and 74 percent of these are paY1ng
more than LE 15

These data, wh1le not conclus1ve, 1nd1cate an underly1ng
w1ll1ngness and ab1l1ty to pay on the part of many acceptors A
great many acceptors (even among those w1th no educat10n) were 1n
1988 paY1ng more than LE 15 for an IUD 1nsert10n Mot1vated
users were spend1ng relat1vely large sums to rece1ve fam1ly
plann1ng serV1ces from pr1vate phys1c1ans, even 1f 1t meant they
had to stretch to do so. Th1S has two 1mpl1cat10ns F1rst, many
acceptors, even uneducated ones, turn to pr1vate phys1c1ans as a
resource for fam1ly plann1ng for wh1ch they pay There 1S
anecdotal eV1dence to suggest that Egyptian consumers prefer to
use pr1vate phys1c1ans for health care whenever cost
cons1derat10ns perm1t Th1S 1S 1mportant 1n plann1ng the
evolut10n of MOH serV1ces Modest 1mprovements 1n qual1ty are
under cons1derat1on 1n the des1gn of POP/FP III, and 1n l1ght of
th1s fact, quest10ns always ar1se about whether these
1mprovements w1ll attract consumers who can afford to pay from
other sectors The ava1lab1l1ty of prof1les of users of var10US
sectors would help greatly to answer the quest10n whether (and
under what cond1t1ons) Egypt1an consumers prefer pr1vate
prov1ders and whether modest changes 1n MOH qual1ty would move
consumers who can afford to pay to change the1r souroe of serV1ce
to the SUbs1d1zed publ1C sector

Second, the underly1ng w1ll1ngness and ab1l1ty to pay has
1mpl1cat1ons for CSI's pr1c1ng structure CSI's pr1ce for IUD
1nsert1on lS LE 12 (wh1ch can be offered because of the large
subs1dy borne by USAID). Th1s pr1ce may be too low and thus
1nv1te consumers who are w1ll1ng and able to pay a pr1vate
phys1clan to sW1tch to the SUbs1d1zed serV1ce. Wh1le 1t 1S
argued that CSI 1S br1ng1ng 1n acceptors who have not prev10usly
used famlly plann1ng, th1s begs the quest10n 1f these users are

.2 The mahnlt ulk of the latter figure may be due to the fact that contraceptIVe usage was comparatIvely lower In Upper Egypt therefore
the inItIal accertol<; tended to be from the better-off, more motlV8ted stratum
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from the pr1vate phys1c1ans' market Th1S group can afford to
pay, and prec10us publ~c sector/donor resources need not
SUbs1d1ze them

Publ1C and voluntary agenc~es rely on government and donor
allocat1ons wh~le the for-prof~t sector rel~es on cl~ent paYments
to meet serV1ce del~very costs. No d~rect allocat~on of publ~c

resources 1S needed for the for-prof1t sector. There ~s need to
encourage and poss~bly expand the for-prof~t sector through
favorable regulat~ons, educat~on opportun~t~es and an assured
supply of contracept~ves.

Cost per CYP-the He11man study For serv~ce provlders rece~v~ng

publ1C sector funds, the He~lman study also looked at cost per
CYP (adJusted for use effectlveness of the plll) It must be
remembered, however, that cost per CYP compar1sons do not
necessar1ly reflect d1fferences 1n the d1ff1culty of reach1ng the
populat1ons served

The f1nd1ngs of the He~lman study for the year 1989-90 wlll be
hlghl1ghted below, but ~t ~s ~mportant to keep 1n m~nd, as a
reference, that the cost to the publ1C sector per CYP dellvered
by the pr1vate/commerc~al sector ~s $0, except for publlC sector
Subs1dles of contracept~ve commod~ty costs The Hellman study
found that when total cost was consldered, MOH cost/adJusted CYP
was LE 17 70 By compar1son, the second largest serV1ce
prov1der, EFPA, was est1mated to be LE 13 26 (note that because
of manager1al problems at the central EFPA off1ces and because of
the loose federat10n of serVlce prov1ders, there are concerns
about the quallty of EFPA serVlces and data prov1ded) CSI, the
th1rd largest prov1der, was LE 66.22. CSI costs per CYP w1ll
presumably cont1nue to drop as volume 1ncreases, but the
unusually hIgh standard of qual1ty of care, Wh1Ch competes w1th
good qualIty programs 1n the developed world, w1ll alwpys make

13th1S an expenslve serV1ce It should be noted that
lnternatlonally the costs assoc~ated w1th one CYP range from
US$8-20 Cost 1S 1nfluenced by method, transport, contracept1ve
supply channel, etc

~ Donor support

One of the challenges for fam1ly plannlng programs at the
Consolldatlon level 1S to ldentlfy multlple sources for
contracept1ves as well as to leverage donor and pr1vate resources
through currency converS1on and corporate donat1ons The supply

13 Prehl11 111 II) UII I j I 0111 1')f)O 91 study indicated CSI cost/CYP fell to LE 4571, compared to LE 13 64 for the MOH and LE 1837 for
the EFPA
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and d1str1but1on of contracept1ve commod1t1es has been d1scussed
under SerV1ce Del1very. The 1mpact of donor SUbS1d1zat1on 1S now
d1scussed

Under POP/FP III, a number of changes w1ll be made 1n both the
contraceptlve methods suppl1ed by USAID and 1n the d1str1but1on
mechan1sms used These changes are be1ng 1nst1tuted to 1ncrease
the strateglc value of USAID's resources, to 1ncrease prevalence
among groups who mlght otherw1se not have access to
contraceptlves, and to 1ncrease the effect1veness of methods
offered

One of the slgnlflcant challenges 1n the POP/FP III des1gn
process lS plann1ng how best to support Egypt's act1ve, mult1­
sectoral serVlce del1very system w1th technlcal ass1stance and
operat1onal support so that all Egypt1an fam1lles have ava1lable
and accesslble serVlces Therefore, reflned 1nformatlon on market
segmentatlon (1 e , ldent1fy1ng the groups of consumers Wh1Ch
each sector lntends to serve and the methods Wh1Ch the sectors
can approprlately supply to those cl1ent groups) lS essentlal to
thlS plannlng The strateg1c plann1ng process 1S also concerned
w1th the comparat1ve strengths of donor organ1zat1ons to support
the sectors Spec1f1c sectors have greater or lesser need for
techn1cal ass1stance and budget support from donor agenc1es.
Also donor agenc1es may be more or less well sltuated to support
a speclflc sector 1TI accompl1shlng thelr Ob)ect1ves
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The analys1s of f1nanc1al cons1derat10ns for the POP/FP III
ProJect focuses on deta11ed cost est1mates, based on standard
1nput costs, and est1mates of the host-country contr1but1on. The
follow1ng 1tems are 1ncluded 1n th1s f1nanc1al analys1s of the
POP/FP III ProJect

• d1scuss1on of f1nanc1al conso11dat1on w1th1n POP/FP III,

• construct10n of standard un1t costs,

• deta11ed cost est1mates, by sUbproJect and proJect year,
1nclud1ng 1llustrat1ve budgets,

• host-country contr1but1ons, by 1mplement1ng agency and type of
contr1but10n (cash vs 1n-k1nd)i

• recommended mechan1sm for GOE prem1um pay (AGR-IDAFI)i and

• cost recovery and self-suff1c1ency cons1derat10ns for the CSI
subproJect

~ F1nanc1al Conso11dat1on w1th1n POP/FP III

From a f1nanc1al perspect1ve, the POP/FP III ProJect 1S
substant1ally more consol1dated than was the POP/FP II ProJect.
Th1S conso11dat1on 1S man1fested 1n several ways:

• F1rst, USAID 1S work1ng w1th fewer subproJects. The
approx1mately $62 m1ll10n over nearly f1ve years w111 be

14expended w1th1n only e1ght subproJects, rather than the 23
subproJects 1nvolved 1n the prev10us proJect. As demonstrated
1n the Techn1cal Analys1s, the subproJects selected are those
that have the potent1al for the greatest contr1but1on to
demograph1c change

• Second, there 1S a general reduct10n 1n programmed support.
Nearly all the 1mplement1ng agenc1es w111 be rece1v1ng a

\. These eIght subprojects are Mon (SDP), ContraceptIVe Commo<htles rno NPC, RCf SIS CSI and Pnvate Sector ImtJatJVes
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sl~ghtly smaller average annual allocat~on than under POP/FP
II

• Th~rd, there ~s a substant~al reduct~on and red~rect~on of the
d~str~but~on of contracept~ve commod~t~es. They w~ll no
longer be prov~ded to the pr~vate commerc~al sector, but only
to the pUbl~c-sector, and through ~t, to a l~m~ted number of
PVOs.

• Fourth, there ~s a consol~dat~on ~n the prov~s~on of techn~cal

ass~stance, w~th all expatr~ate TA be~ng channeled through the
I/GS contract to be awarded before proJect ~mplementat~on.

Th~s leads to greater eff~c~ency ~n organ~z~ng TA ~nputs.

Overall, through the strateg~c approach chosen for proJect des~gn

and the management opt~on selected, the POP/FP III ProJect ~s

l~kely to be far more eff~c~ent than earl~er proJects ~n the
convers~on of ~nputs to proJect outputs over ~ts l~fet~me

~ standard Un1t Costs and Deta1led cost Est1mates

a. Methods Used 1n Est1mat1ng Costs

Costs for each proJect element were obta~ned by apply~ng standard
un~t costs to ~nputs. Input levels were based on the expert~se

of the techn~cal spec~al~sts, together w~th the exper~ences of
the POP/FP II ProJect ~n carry~ng out s~m~lar act~v~t~es From
th~s, an ~llustrat~ve bUdget was prepared for each subproJect,
w~th proJected expend~tures broken ~nto l~ne ~tems by proJect
year (These ~llustrat~ve budgets are ~ncluded ~n the SUbproJect
Worksheets wh~ch follow.) Then, l~ne ~tems were aggregated ~nto

standard categor~es shown ~n Tables B-1, B-2, and B-3, and then
summar~zed ~n Tables 1-4 for the ma~n body of the ProJect Paper
Standard un~t costs were der~ved from the follow~ng sources

• labor and d1rect costs assoc1ated w1th long-term and short­
term techn1cal ass1stance: bas~c ~nformat~on from USAID/Egypt
FM/FA Off~ce. Deta~l presented ~n Input Worksheets 1 A
through 1 D and LOE Worksheet 1 A

• office supp11es, off1ce equ1pment, med1ca1 equ1pment:
lnformatl0n from POP/FP II ProJect bUdgets for NPC, MOH/SDP
and CSI SUbprOJects, and cost stUdy prepared by Hellman et aI,
1991. Detal1 presented ~n Input Worksheets 3.A through 3 C
and the SubprOJect Worksheets An 111ustrat~ve 1lst of non-

Source Select10n Information -- See FAR 3.104
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contracept1ve commod1t1es to be procured through TA/management
contractor 1S presented 1n Input Worksheet 3.A

• veb1cle procurement and ma1ntenance: bas1c 1nformat10n from
USAID/Egypt FM/FA Off1ce. Deta11 presented 1n the SubproJect
Worksheets and Input Worksheet 3 A through 3.C.

• 1n-country tra1n1ng: 1nformat10n der1ved from techn1cal
spec1al1st est1matesi tra1n1ng expend1tures and budget data
from THO, and a study of costs 1n the RCT prepared by
Mart1nkosky, 1990 Deta11 presented 1n the SubproJect
Worksheets.

• part1c1pant tra1n1ng and consultat1on: bas1c 1nformat1on from
USAID/Egypt FM/FA Off1ce. Deta11 presented 1n Input Worksheet
2 A through 2 B.

• bost country contr1but10n: 1nformat1on der1ved from He1lman
et aI, 1991, and 1nterv1ews w1th GOE counterparts, 1ncludes
salar1es, normal GOE prem1um pay, 1ncent1ves, host-country
costs for part1c1pant tra1n1ng, rad10 and telev1s10n a1r t1me,
etc. Deta11 presented 1n Table B-4, 1nclud1ng breakdown of
cash and 1n-k1nd contr1but1ons

b. Standard Labor and Related Costs

A large share of the total cost of th1s proJect 1S allocated to
expatr1ate short-term and long-term techn1cal ass1stance and
related costs. For budget1ng purposes, standard costs were
developed for a person-month of res1dent TA labor, and a person­
month of short-term TA labor These standard costs are presented
1n Input Worksheet 1 A through 1 D, below

Source Select10n Informat1on -- See FAR 3.104
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INPUT WORKSHEET 1.A
STANDARD COSTS FOR TECHNICAL ASSISTANCE: LONG-TERM U.S

WNG-'lERM (4 6OVEAR) CONTRAct WnH Us dlIZEN FOR PERSONAL SERVICES WORKING UNDER WNG-TERM
CONfRACfORI

\

INPUT

Salary (46 years @ $70,000 per year)
Post Duferentlal ( 15 salary)
FICA ( 0765 on $51,300 per annum max)
International Travel (w/22 Ibs excess baggage and per dIem· employee & 3 dependents)
Household, VehIcle ShIpment and Storage
Unaccompamed Baggage (600 lbs @ $365)
Emergency MedIcal Travel (5 @ $1,300)
R&R (2 @ $8,000)
Home Leave (1 @ $20,000)
In-country Travel ($120 p/d&transportatton x 40 tnps/yr x 46 yrs)
Rf-Sldenttal Rent ($14,SOO/year for 4 6 years)
Utlhttes ($1,SOO/year for 4 6 years)
FurnlShmgs/Apphances
Temporary Lodgmg Allowance (2 @ $1 065)
EducatIOn Allowance
Health and LIfe Insurance (max)
PhysIcal
MIsc/Contmgency
SUBTOTAL
MULTIPLIER (1 7)2
TOTAL

COST PER ANNUM

In full budget, estImate at $20902 per month

NOTES

1 Assumes 3 dependents (spouse and two school-aged chtldren)
2 The multlpher represents the typIcal amount charged by contractors for overhead fIxed fee, etc
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TOTAL

$322,000
48,300
18,052
20,000
20,000
2,190
6,500

16,000
20,000
22,080
68,080
8,280
4,500
2,130

87,600
5,000
3,000
5,000

678,713
475,099

$1,153811

$250,829
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INPUT WORKSHEET 1 B
STANDARD COSTS FOR TECHNICAL ASSISTANCE SHORT-TERM U S.

SHORT TERM (I-MONnI) CONTRACf WITII US CITIZEN FOR PERSONAL SERVICE WORKING UNDER LONG-TERM
CONTRACfOR

t

INPUT

Salary ($70,000/year or $269/day for 25 days)
FICA ( 0765 on $51,300 per annum max)
InternatIonal Travel (w/22 Ibs excess baggage and per diem)
Per DIem ($150/day for 31 days)
In-country Travel ($120 p/d&transportatlOn x 3 tnps/mo)
Mlsc/Contmgency

SUBTOTAL
MULTIPLIER (1 7)'
TOTAL

In full budget, estimate at $30,221 per month

NOTES

1 The multlpher represents the typIcal amount charged by a contractor for overhead ftxed fee, etc

INPUT WORKSHEET 1 C
STANDARD COSTS FOR TECHNICAL ASSISTANCE SHORT-TERM EGYPTIAN

SHORr-TERM (l-MONffi) CONtRACt WIlH EGyPIIAN cmZEN FOR PERSONAL SERVICES, WORKING
INDEPENDENTLY

INPUT

Salary ($25 OOO/year or $96/day for 25 days)
In-country Travel ($120 per tnp x 3 tnps/mo)
Mlsc/Contmgency

TOTAL

In full budget, estimate at $2,760 per month
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$6725
442

5,000
4,650

360
600

$17,m
12,444

$30,221

TOTAL

$2,400
360
600

$2,760
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INPUT WORKSHEET 1 D
STANDARD COSTS FOR TECHNICAL ASSISTANCE PSC

roNG-TERM (475 YEAR) CONtRACt wrnt 0 S GluHN FOR PERSoNAL SERVICES WORKING IN HROC/p i

INPUT

Salary (475 years @ $60,000 per year)
Post Differential ( 15 salary)
FICA ( 0765 on $51,300 per annum max)
International Travel (w/22 Ibs excess baggage and per diem - employee & 3 dependents)
Household, Vehicle Shipment and Storage
Unaccompanied Baggage (600 Ibs @ $365)
Emergency Medical Travel (5 @ $1,300)
R&R (2 @ $8,000)
Home Leave (1 @ $20,000)
In-eountry Travel ($120 p/d&transportatlon x 40 tnps/yr x 4 75 yrs)
Resldenttal Rent ($14,8OO/year for 4 75 years)
Utilities ($I,8OO/year for 4 75 years)
FurnIShings/Appliances
Temporary Lodging Allowance (2 @ $1,065)
Education Allowance
Health and Life Insurance (max)
PhYSical
Misc/Contlngency
TOTAL

COST PER ANNUM

In full budget, estimate at $11,274 per month

NOTES

Assumes 3 dependents (spouse and two school-aged chddren)

c. Level of Effort and Assoc1ated Costs

TOTAL

$285,000
42,750
18,641
20,000
20,000
2,190
6,500

16,000
20,000
22,800
70300
8,550
4,500
2,130

90,261
5,000
3,000
5,000

642,622

$135,289

r.

G1ven standard person-month costs for long- and short-term
techn1cal ass1stance, costs assoc1ated w1th level of effort were
est1mated. These are shown 1n the LOE Worksheet, below. As
shown, a total of 587 person-months of techn1cal ass1stance (both
US and Egypt1an) are budgeted, 1nclud1ng the management personnel
under the TA/management contract Th1s LOE translates 1nto
approx1mately $18.96 m11110n over LOP.
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LOE WORKSHEET 1.A
ESTIMATED LEVELS OF EFFORT (Person-Months)

TYPE PREIMP YR 1 YR2 YR3 YR4 POSTIMP TOTAL

EXPATRIATE
Chlef-of-Party 5 7 6 6 6 1 31
Fin/Admin 5 13 12 12 12 1 55
NPC Adv (Management) 5 13 12 1.2 12 1 55
NPC Adv (Research) 5 13 12 12 12 1 55
MOH Adv (Management) 5 13 12 12 12 1 55
MOH Adv (framing) 5 13 12 12 12 1 55
IECAdv 5 13 12 12 12 1 55
Pnvate Sector Adv 0 6 6 6 6 0 24
MOHS-T 0 13 12 12 12 0 49
SIS S-T 0 8 8 8 8 0 32
CSI S-T 0 4 4 4 4 0 16
RCTS-T 0 2 2 2 2 0 8
THO S-T 0 6 6 6 6 0 24
Pnvate Sector S-T 0 6 6 6 6 0 24

EGYPTIAN
MOH S-T 0 13 12 12 12 0 49

SUPPORT
AssIStants 10 26 24 24 24 2 110
Secretanes/Qerks 4 52 48 48 48 4 220

LOE WORKSHEET 1.B
ESTIMATED COSTS ASSOCIATED WITH LEVEL OF EFFORT

TYPE PREIMP YR 1 YRl YR3 YR4 POSTIMP

US LT TA / Year $263 $277 $290 $305 $320 $336
US Sf TA / Month $32 $33 $35 $37 $39 $40
Egyptian Sf TA / Month $3 $3 $3 S3 $4 $4
AssIStant / Year $9 $9 $10 $10 $11 $11
Secretary / Year $5 $5 $5 $5 $5 $6

Source Select10n Informat1on -- See FAR 3.104

126



ANNEX B
FINANCIAL ANALYSIS

d. Standard Costs for Part1c1pant Tra1n1ng and
consultat10n/Inv1tat10nal Travel

US1ng 1nformat10n prov1ded by USAID/Egypt FM/FA Off1ce, standard
costs for part1c1pant tra1n1ng and consultat10n/1nv1tat10nal
travel were developed. These are shown 1n Input Worksheet 2.A
and 2.B respect1vely, below

INPUT WORKSHEET 2 A
PARTICIPANT TRAINING

ESTIMATED BUDGEr FOR ONE PARTICIPANf SHORT TERM TECHNICAL, 5 MONnlS, NO DEGREE

INPUT

EducatlonfTrammg Costs
Mamtenance Advance (for 15 days)
LIVlng/Mamtenance (for 45 months @$8(0)
Books & EquIpment
Book ShIpment
Local Travel
Insurance (HAC for US @ $34 per month)

SUBTOTAL

AdmmlstratlVe Costs

TOTAL

INPUT WORKSHEET 2 B
CONSULTATION/INVITATIONAL TRAVEL

ESTIMATED BUDGEr FOR ONE CONSULTATION 10 DAYS

INPUT

Airfare
Per DIem (10 days @ $135)
Conference Fee
Local Travel

TOTAL

COST

$7,500
975

3,600
300
60

600
170

$13,205

2,078

$15,283

COST

$5,000
1,350

200
450

$7000

•

Tak1ng 1nto cons1derat10n 1nflat10n and cont1ngency, the total of
S1Xty 5-month part1c1pant tra1n1ng act1v1t1es twenty-four

Source Select10n Informat1on -- See FAR 3.104

127



consultat10ns/1nv1tat10nal travel
to cost a total of $1.4 m1ll1on.
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w1th1n POP/FP III are est1mated
Th1S does not 1nclude the
WhlCh 1S a host-country

&

e. Standard Costs for Non-contraceptive Commodities

The c.l.f. costs for non-contraceptlve commod1tles were der1ved
from the exper1ence of sUbproJects supported under POP/FP II and
from the USAID/Egypt FM/FA Off1ce They are shown 1n Input
Worksheet 3.A below, In 1991 dollars

INPUT WORKSHEET 3 A
C I F COSTS OF NON-CONTRACEPTIVE COMMODITIES

Cost ($000) 20% Trans CI F ($000)
Item ($000) & Cont

MIcro Computer 70 14 84
momtor/keyboard/dlskdnve 30
micro computer pnnter 1.5
micro computer software 1.5
computer site preparation 10

Utility Vehicle (Jeep type) 208 42 250
5 passenger utility vehicle
2 wheel dnve
4 cylmder
gasoline engme
spare parts (up to 15% of vehicle value)

Office Equipment 40 08 48
photocopier (mmlmum 10 coples/mmute)

AudlofVlsual Equipment 140 28 168
Items for Governorates
• Video Camera & Momtor 3
• Sound Equipment 5
• Video &i1tmg Equipment 5
• Overhead Projector 1

Items for Central Offices 350 70 420
• Video Camera & MODltor 3
• Sound Equipment 5
• VIdeo Edltmg Equipment 5
• Overhead Projector 1
• Dark Room Equipment 10
• Camera Equipment 1
• ArtIst Tools for GraphICS 1
• Tnmmmg & Binding Equipment 5
• Computer AssISted GraphiC 4

Design Equipment
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GIVen these mput costs, the non-contraceptlVe commodlttes and llSSOC1ated costs estimated under the POPIFP III Project are shown m
Input Worksheet 3 B, below The total cost of non-contraceptlve commodities (mcludmg contmgency), to be procured by the IIGS
contractor, IS estimated to be approXImately $38 million over LOP It IS Important to note that these mputs were chosen as illustratIVe
and were defined as a result of an analysIS of past ImplementatIOn expenence as well as meetmgs WIth the Implementmg agenCies
Specifically, the number of vehicles was defined m light of replacement needs of the current fleet The Implementmg agenCies, WIth
assistance from the IIGS contractor, will draw up exact SpeCifications and details as part of the Four-Year Implementation Plan
process, m order to venfy the findmgs of the Project Design Team

INPUT WORKSHEET 3.A
NON-CONTRACEPTIVE COMMODITIES

TYPE PREIMP YR I YR2 YR3 YR4 TOTAL

Vehicle 2 21 21 20 21 85
Computer 8 67 75
Off EqUiP 3 31 34
A V EqUiP Yes
Trammg Matenals Yes

INPUT WORKSHEET 3 B
ESTIMATED COST OF NON-CONTRACEPTIVE COMMODITIES

TYPE PREIMP YR 1 YR2 YR3 YR4 TOTAL

Vehicle $50 $551 $579 $579 $638 $2397
Computer $67 $591 $0 SO SO $658
Off EqUiP $14 $156 $0 SO SO $170
A V EqUIp SO $97 SO SO SO $97
Tramlng SO $33 $35 $36 $38 $143

TOTAL $132 $1,429 $614 $615 $676 $3,465

f. SubprOJect Est1mates

The follow1ng SubprOJect Worksheets layout the prel1m1nary costs
est1mates assumed for each SUbprOJect to be f1nanced under the
ProJect. The f1nal worksheets 1dent1fy the bUdget for the
rema1n1ng costs under the IIGS contract, as well as the ProJect
evaluat10ns. The accompany1ng notes 1dent1fy the 1nput
assumpt10ns on Wh1Ch the est1mates are based, uS1ng 1991 costs
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w1th 1nflat1on est1mated at 5 percent per annum, compounded.
Cont1ngency 1S est1mated at 10 percent per annum. It should be
noted that these worksheets have been developed as 1llustrat1ve
gU1des for undertak1ng the planned act1v1t1es, w1th an
understand1ng that, wh1le the ProJect purpose must be clearly
stated and adhered to, there needs to be suff1c1ent flex1b1l1ty
1n actual 1mplementat10n of the ProJect to adapt to chang1ng
C1rcumstances.

SUB-PROmCf WORKSHEEf 1A
SUB-PROmCf SDP (MOH) (THOUSANDS OF $)

INPUT YEAR 1 YEAR 2 YEAR 3 YEAR 4 TOTAL
13MO 12MO 12MO 12MO

I/GS Contract
TA/M

Management Advisor (1) $300 $290 $305 $320 $1,215
STTA US (2) $433 $420 $440 $463 $1,755
STTA E (3) $40 $39 $41 $43 $163
Special Assessments (4) $165 $174 $182 $191 $713
Participant Tmg / Consultation (5) $177 $186 $195 $205 $763

Non ContraceptIVe Commod
Computers (6) $397 $0 $0 $0 $397
Copiers (6) $126 $0 $0 $0 $126
Vehicles (7) $525 $551 $579 $608 $2,263

Audits
Fmanclal Assessment (8) $11 $0 $12 $0 $23
Audit (9) $0 $23 $0 $26 $49

Local Costs
Local Trammg (10) $485 $509 $535 $562 $2,091
Workshops (11) $22 $23 $24 $26 $95
Admmlstratlve Costs (12) $551 $579 $608 $638 $2376
RenovatIOns (13) $441 $463 $486 $511 $1,901
Medical Supplies (14) $11 $12 $12 $13 $48
IE & C (15) $33 $35 $36 $38 $143

Subtotal $3,717 $3,303 $3,456 $3,642 $14,119
Contmgency $377 $335 $350 $369 $1,432

MOH/SDP TOTAL $4094 $3638 $3807 $4011 $15,550

NOTES

1 Management AdVISOr Under TA contract

2 Short-Term TA (US) Average 1 month long TOY per month over LOP
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3 Short-term TA (Egypt) Average 1 month-long my per month over LOP

4 EvaluatIOn StudIes 3 studies per year @ $50 000 per study

5 Trammg (other) 10 partICIpant tralnmg per year (5 month non-degree, @ $15,283 per course) plus one
consultatlon/mVltatlOnal travel per year (@ $7,000 per consultatIOn)

6 Office EquIpment Estimate 20 computers @ $7,000 and 10 photocopIers @ $4,000 reqUIred per year

7 VehIcles 20 vehtcles per year @ $18,000 per vehIcle

8 FmanClal Assessment Estimate from USAID PM/FA

9 Audit Estimate from USAID PM/FA

10 Trammg (local) 135 physIcian/nurse trammg courses per year @ $2,400 40 refresher courses per year @ $2,400, 20 computer
training per year @ $1,000

11 Workshops 20 governorate level workshops per year @ $20,000

12 AdminIstratIVe Costs Average @ $500,000 per year (based on an estImated average of $20,000/governorate office and $80,000
per central office) to cover project related costs such as expendable supplies per dIem, travel, honorana, and maintenance

13 RenovatIons Estimate based on Hedman et ai, 1991, Attachment 1, Increased to correspond to new Imtlatlves

14 Medical Supplies EstImate based on Hedman et aI, 1991 Attachment 1 and estimate of techmcal speCialist

15 IE&C EstImate from techmcal speCialist

SUB-PROJECT WORKSHEET 1 B
SUB PROJECT CONTRACEPTIVE COMMODmES (THOUSANDS OF $)

INPUT YEAR 1 YEAR 2 YEAR 3 YEAR 4 TOTAL
13MO 12MO 12MO 12MO

ContraceptIVe Commod
IUDs (1) $1103 $1,158 $1216 $1,276 $4,752
NORPLANf (2) $254 $266 $280 $294 $1,093
Condoms (3) $221 $232 $243 $255 $950

Subtotal $1,577 $1,655 $1,738 $1,825 $6,795
Contmgency $160 $168 $176 $185 $689

Contraceptive CommodIties TOTAL $1736 $1,823 $1,914 $2,010 $7,484

NOTES

1 IUDs Estimated by FPLM projectIon 1991

2 NORPLANf Estimated based on projected need
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3 Condoms Estimated based on projected need

SUB-PROJECT WORKSHEET 1 C
SUB-PROJECT rno (IHOUSANDS OF $)

INPUT YFARI YFAR2 YFAR3 YFAR4 TOTAL
13MO 12MO 12MO 12MO

l/GS Contract
TA/M

STTA US (1) $200 $210 $220 $231 $861
PartIcIpant Tmg / Consultation (2) $24 $26 $27 $28 $105

Non Contraceptive Commod
Trammg Matenals (3) $6 $6 $6 $6 $24

Audits
FmanClal Assessment (4) $11 $0 $12 $0 $23
Audit (5) $0 $23 $0 $26 $49

Local Costs
Local Trammg (6) $55 $58 $61 $64 $238
SpeClahzed Local Trammg (7) $221 $232 $243 $255 $950
Trammg Matenals (8) $6 $6 $6 $6 $24
Office Supphes (9) $26 $28 $29 $31 $114
lEe (10) $17 $17 $18 $19 $71
Renovations (11) $35 $37 $39 $41 $152

Subtotal $600 $642 $662 $707 $2.611
Conllngency $61 $65 $67 $72 $265

rnOTOTAL $661 $707 $729 $779 $2.875

NOTES

1 Short Term TA (US) 6 I-month TOYs

2 Tralnmg (other) 1 participant trammg per year (5-month non-degree @ $15283) plus one consultatlon/mVltatlonal travel per
year (@ $7,000 per consultation) ,

3 Tralnmg Matenals Estimated from Hellman et al 1991 Attachment 3, and techmcal speclahst

4 Fmanclal Assessment Estimate from USAID PM/FA

5 AudIt EstImate from USAID PM/FA

6 PractIcal expenence and mtemshlps for physICIans and nurses m Ref trammg program based on $2750 per course

7 Tratntng (local) 200 speclahsts @ $1 000 per speclahst

8 Trammg Matenals Estimated from Hedman et al 1991, Attachment 3 and techmcal speClahst

9 Office Supphes $3 000 per year per teachmg hospItal
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10 IE&C Esttmate by techmcal speCIalIst

11 Renovations $20,000 for each teaching hospital over LOP

SUB-PROJECf WORKSHEEf 2A
SUB-PROJECf NPC (TIIOUSANDS OF $)

INPUT YEAR 1 YEAR 2 YEAR 3 YEAR 4 TOTAL
13MO 12MO 12MO 12MO

IIGS Contract
TA/M

Management Advtsor (1) $300 $290 $305 $320 $1,215
Research Advtsor (2) $300 $290 $305 $320 $1,215
Participant Trng I ConsultatIOn (3) $24 $26 $27 $28 $105

Non ContraceptIVe Commod
Office Equipment (4) $55 $0 SO $0 $55
Library Equipment (5) $28 SO SO SO $28

Audits
Financial Assessment (6) $11 SO $12 SO $23
Audit (7) SO $23 SO $26 $49

Speclaltzed Buyms
DHS 1996 (8) SO SO $486 $0 $486
Research and Poltcy $100 $100 $100 $100 $400

Local Costs
Governorate Training (9) $66 $69 $73 $77 $285
Library Tralmng (10) $2 $1 $1 $1 $6
Office Supplies (11) $33 $35 $36 $38 $143
BIOmedical Research (12) $66 $69 $73 $77 $285
Program Research (13) $66 $69 $73 $77 $285
Conferences (14) $138 $145 $152 $160 $594
Governorate Special ACtiVIties (15) $116 $122 $128 $134 $499
Admin (TS) (16) $110 $116 $122 $128 $475
IEC (17) $33 $35 $36 $38 $143
DHS 1992 St (18) $0 $116 $122 SO $237
DHS 1996 (19) $0 $0 $425 $0 $425

Subtotal $1448 $1,506 $2,476 $1,523 $6,953
Contingency $147 $153 $251 $154 $705

NPCTOTAL $1,595 $1,659 $2,727 $1,677 $7,658

NOTES

1 Management AdVIsor Under TA contract

2 Research AdVIsor Under TA contract

3 Tralmng (other) 1 partiCIpant tralmng per year (5 month non-degree @ $15,283 per course) plus one consultatlon/lnVltattonal
travel per year (@ $7,000 per consultatIOn)

Source Select10n Informat1on -- See FAR 3.104
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Office Equipment Assumes 1 computer (@ $7,000) and 1 photocopier (@ $4,000) pI'OVlded per year, on average

Library Equipment Assumes 1 computer (@ $7,000) for Year 1 and Year 2 one photocopier or slmtlar (@ $4,000) for Years 3,
and 4

finanCIal Assessment Esttmate from USAID PM/FA

Audit Esttmate from USAID PM/FA

DHS 1996 Buy-m for 1996 Demographic and Health Survey to Instttute for Resource Development/DHS, WIth quahty module
[Source IRD/DHS]

Governorate Tralnmg" 6 courses per year @ $10,000 per 1 week course for 20-25 partlctpants [Source NPC IDP budget, August
1,1990, fourth version]

Library Trammg" Techmcal speclahst esttmate

Office Supphes Estimated at $1,000 per governorate per year, plus $4,000 for Research Management Umt and IDP per year

Biomedical Research 3 studies per year @ $20,000 per study

Programmatic Research 3 studies per year @ $20,000 per study

Conferences Annual conferences for approXImately 150 partiCipants @ $100 average per diem and travel, $2,000 for matenals,
$1,500 for faClhtles, and $6,500 for coordmatton and contmgencles

Governorate SpeCial ActMtles Local conferences, planmng meetmgs or other actiVIties at governorate NPCs, averagmg SS 000
per year per governorate (discretionary funds)

Admmlstratton (fS) Admmlstratlve expenditures at Techmcal Secretanat, averagtng $100,000 per year, to carry out proJect­
related actiVIties

IE&C Brochures promotIOnal displays media presentations [Source Techmcal speclahst estimate and other organizations
budgets]

DHS 1992 Secondary Analyses 4 secondary analyses @ SSO 000

DHS 1996 Local costs for sub-contract WIth demographiC researchers m Egypt

Source Select10n Informat10n -- See FAR 3.104
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SUB-PROmCf WORKSHEET 2 B
SUB-PROmCf RCf (THOUSANDS OF $)

INPUT YEAR 1 YEAR 2 YEAR 3 YEAR 4 TOTAL
13MO 12MO 12MO 12MO

I/GS Contract
TA/M

Trammg AdvIsor (1) $300 $290 $305 $320 $1,215
STTA US (2) $67 $70 $73 $77 $287
Participant Tmg / ConsultatIOn (3) $24 $26 $27 $28 $105

Non Contracepttve Commod
Tramlng Matenals (4) $28 $29 $30 $32 $119
Computers (5) $141 $0 $0 $0 $141

Audits
FlDanCial Assessment (6) $11 $0 $12 $0 $23
Audit (7) $0 $23 $0 $26 $49

Local Costs
Project Personnel (8) $221 $232 $243 $255 $950
Local Tramlng (9) $657 $690 $724 $761 $2,832
TralnlDg Matenals (10) $28 $29 $30 $32 $119
Conference (11) $83 $87 $91 $96 $356
Admmlstratlon (12) $44 $46 $49 $51 $190
Office Supplies (13) $7 $7 $7 $8 $29
lEe (14) $33 $35 $36 $38 $143
Transport (15) $4 $5 $5 $5 $19

Subtotal $1,646 $1,568 $1,634 $1,728 $6,576
ContlDgency $167 $159 $166 $175 $667

RCfTOTAL $1813 $1727 $1,800 $1,904 $7,243

NOTES

1 Tramlng AdVisor Under TA contract

2 Short Term TA (US) 2 1 month IDYs

3 TralDlng (other) 1 partiCipant tramlng per year (5-month non-degree, @ $15283) plus one consultatIOn/inVitational travel per
year (@ $7,000 per consultation)

4 Training Matenals Estimate by techmcal speCialist

5 Office Equipment Estimated 4 computers per year @ $7 000

6 FlDanclal Assessment Estimate from USAID PM/FA

7 Audit Estimate from USAID PM/FA

8 Non-GOE Project Personnel Managenal admlDlstratlve and techmcal [Source Martmkosky, 1990)

Source Select10n Informat1on -- See FAR 3.104
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9 Tratntng (local) 60 person-months per year of tratntng of tratnel'S @ $2000 per person-month, 20 physICIan/nurse tratntng
courses per year @ $20,000 per course, NORPLANr tratntng for 20 speetallsts @ $56,000 per year;tratntng of 4 speCIalists per
year @ $5,000 per year (famIly planmng diploma)

10 Tratntng Matenals Esttmate by technical speClaltst

11 Conference Annual conference @ $75,000

12 AdmtnlstratlOn EstImate based on Marttnkosky, 1990

13 Office Supplies Esttmate by technical speClaltst

14 IE&C Esttmate by technical speClaltst

15 Transport Esttmate by technical specialist

SUB-PROJECT WORKSHEEf 3
SUB-PROJECT SIS (THOUSANDS OF $)

INPUT YEAR 1 YEAR 2 YEAR 3 YEAR 4
13 MO 12 MO 12 MO 12 MO

TOTAL

I/GS Contract
TA/M

IE & C Advtsor (1) $300 $290 $305 $320 $1,215
STTA US (2) $266 $280 $294 $308 $1,148
SpeCial Assessments (3) $110 $116 $122 $128 $475
PartiCipant Tmg / ConsultatIon (4) $24 $26 $27 $28 $105

Non ContraceptIVe Commod
AfV (5) $97 $0 $0 $0 $97
Vehicles (6) $26 $28 $0 $30 $84

Audits
Fmanclal Assessment (7) $11 $0 $12 $0 $23
Audit (8) $0 $23 $0 $26 $49

Local Costs
Information Productton (9) $138 $145 $152 $160 $594
Admm (10) $110 $116 $122 $128 $475
Local Trammg (11) $110 $116 $122 $128 $475
Mass Media (12) $226 $237 $249 $262 $974

Subtotal $1,419 $1,376 $1403 $1,517 $5,715
Conttngency $144 $139 $142 $154 $579

SIS TOTAL 51,563 $1,515 $1,546 $1,670 $6,294

NOTES

1 IE&C AdVISOr Under TA contract

2 Short Term TA (US) 8 I-month TOYs per year

Source Select10n Information -- See FAR 3.104
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3 Studies 2 per year @ $50,000 for market research, etc

4 Trammg (other) 1 partiCipant trammg per year (5 month, non-degree, @ $15,283 per course) plus one consultatlOn/mVltatlonal
travel per year (@ $7,000 per consultatton)

5 Office EquIpment Esttmated at an average of 2 audIOVISual equIpment @ $lO,OOO

6 VehIcles 3 vehIcles @ $18,000 per vehicle

7 Fmanclal Assessment Esttmate from USAID PM/FA

8 Audit Esttmate from USAID PM/FA

9 Informatton Production estimated from Hetlman et aI, 1991, Attachment 8

10 AdmlDlstratton Estimated from Hetlman et aI, 1991, Attachment 8

11 Trammg (local) Estimated at 5 workshops per year @ $20,000 per course

12 Mass Media estimated from Hedman et aI, 1991, Attachment 8

SUB-PROJECf WORKSHEET 4
SUB-PROJECf CSI (THOUSANDS OF $)

INPUT YEAR 1 YEAR 2 YEAR 3 YEAR 4
13 MO 12 MO 12 MO 12 MO

TOTAL

I/GS Contract
TA/M

SfTA US (1) $133 $140 $147 $154 $574
SpeCial Assessments (2) S44 $46 $49 $51 $190
PartiCipant Tmg / Consultation (3) $24 $26 $27 $28 $105

AudIts
Fmanclal Assessment (4) $11 SO $12 SO $23
AudIt (5) SO $23 SO $26 $49

Local Costs
Project Personnel (6) $662 $463 $365 $255 $1,744
Local Tramlng (7) $110 $104 $109 $102 $426
Rent (8) $77 $69 $61 $51 $258
IEe (9) $99 $93 $85 $77 $353
Transport (lO) $77 SS8 $61 $38 $234

Subtotal $1,238 $1,022 $915 $782 $3,957
Contmgency $126 $104 $93 $79 $401

CSITOTAL $1363 $1126 $1008 $861 $4358

NOTES

1 Short Term TA (US) 41 month lDYs

Source Select10n Informat1on -- See FAR 3.104
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2 Studies 2 assessments per year @ $20,000 per study

3 Financial Assessment Esttmate from USAID PM/FA

4 Training (other) 1 partiCIpant training per year (5-month, non-degree, @ $15,283 per course) plus one consultatlon/lnVltattonal
travel per year (@ $7,000 per consultation)

5 Audit Estimate from USAID PM/FA

6 ProJect Personnel Managenal, administrative and techmcal [Source Hedman et ai, 1991, Attachment 6)

7 Tralmng (local) 12 person-months per year @ $5,000 per person month

8 Rent Estimate based on Hedman et ai, 1991, Attachment 6

9 IE&C Esttmate by techmcal speClahst

10 Transport Esttmate by techmcal speclahst

SUB-PROJECT WORKSHEET 5
SUB-PROJECT PRIVATE SECTOR INITIATIVES (THOUSANDS OF $)

INPUT YEAR 1 YEAR 2 YEAR 3 YEAR 4 TOTAL
13MO 12MO 12MO 12MO

I/GS Contract
TA/M

Pnvate Sector Advtsor (1) $138 $145 $152 $160 $596
STTA US (2) $200 $210 $220 $231 $861
Local IEC (3) $77 $81 $85 $89 $333
Local Training (4) $11 $12 $12 $13 $48
Local SpeCIal ActiVIties (5) $276 $289 $304 $319 $1,188

Subtotal $702 $737 $n4 $812 $3025
Contingency $71 $75 $78 $82 $307

Pnvate Sector TOTAL $773 $812 $852 $895 $3,332

NOTES

1 Pnvate Sector AdVIsor Under TA contract (half ttme)

2 Short Term TA (US) 6 1-month 'IDYs

3 IE&C Esttmate by techmcal speclahst

4 Training-local Training for 1 000 pharmaCISts per year @ $10 per pharmaCIst cumculum development Will be camed out under
the IIGS contract

5 Special ActlVltles discretionary funds for conferences workshops speCIal training, etc

Source Select10n Informat10n -- See FAR 3.104
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WORKSHEET 6
TACONfRACT (IHOUSANDS OF $)

INPUT PREIMP YEAR 1 YEAR 2 YEAR 3 YEAR 4 POSTIMP TOTAL
5MO 13MO 12MO 12MO 12MO 1MO

TA/M
COP (1) $110 $161 $145 $152 $160 $28 $757
PreImp Advisors (2) $549 $0 $0 $0 $0 $140 $689
Fm/Admm (3) $110 $300 $290 $305 $320 $28 $1,353

Management Support
Assistant (4) $7 $20 $20 $21 $22 $2 $92
Sec/Oerk (5) $7 $20 $20 $21 $22 $2 $92
Accountmg Subcontract (6) $53 $55 $58 $61 S64 $34 $324
Vehicle Mamtenance (7) $2 $2 $2 $2 $3 $3 $14
Office Supplies (8) $74 $77 $81 $85 $89 $40 $446
Office Rent (9) $32 $66 $69 $73 $77 $7 $323
Special Assessments (10) $210 $221 $232 $243 $255 $67 $1,227

Non-Contraceptive Commod
Computers (11) $67 $0 $0 $0 $0 $0 $67
Copiers (11) $14 $0 $0 $0 $0 $0 $14
Vehicles (12) $50 $0 $0 $0 $0 $0 $50

Subtotal $1,284 $923 $917 $%3 $1,011 $350 $5,448
Contmgency $130 $94 $93 $98 $103 $35 $552

TA/MTOTAL $1414 $1016 $1010 $1,061 $1114 $385 $6,001

NOTES

1 Chlef-of Party half-time (shared With pnvate sector mltlatlve

2 Resident AdVISOrs Start up for 5 resident adVISOrs who work WlthlD ImplementlDg agencies, after pre Implementation phase,
costs are attnbuted to Implementmg agency/sub project

3 FlDance/Admlmstratwe full time

4 AssIStant High-level assistant @ $5 000 plus multiplier of 1 7

5 Secretanes/Clerks 2 secretanes and 2 clerks @ $ 2,500 plus multIplier of 1 7

6 Accountmg Contract sub-contract With local firm estimated @ $50,000 per year

7 Vehicle Mamtenance Estimated at $1,000 per year per vehicle

8 Office Supplies Estimated based on other orgamzatlons' expenence

9 Office Rent Estimated for multi room office for management staff

10 Studies 4 speCIal assessments per year @ $50000 per study

11 Office EquIpment 8 computers @ $7000 and 3 photocopIers @ 54 000 for the start-up

Source Select10n Xnformat10n -- See FAR 3.104
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12 VehIcles 2 vehIcles @ $18,000 over LOP

WORKSHEET 7
PROmCf SUPPORT AND OTHER BUY-INS (THOUSANDS OF $)

INPUT PREIMP YEAR 1 YEAR 2 YEAR 3 YEAR 4 POSIlMP TOTAL
5MO 13MO 12MO 12MO 12MO IMO

'"EvaluatIon (1) $0 $0 $174 $0 $191 $365
Project Support (2) $101 $142 $149 $157 $164 $14 $728

Subtotal $101 $142 $323 $157 $356 $14 $1,093
Cont1Ogency $10 $14 $33 $16 $36 $1 $111

Other Buy 10S TOTAL $112 $156 $356 $172 $392 $16 $1,204

NOTES

1 Evaluation Midterm and EOP evaluations @ $150000

2 Personal SelVlces Contractor @ $135,289

~ BUdget Deta11

Tables B-1, B-2 and B-3, below, present fore1gn exchange and
local costs, and by-year budget f1gures, desegregated 1nto
somewhat greater deta11 than 1n the summary cost est1mate tables
presented 1n the body of the ProJect Paper In part1cular, Table
B-3 shows the d1str1but10n of est1mated proJect expend1tures
among the subprOJects, 1nclud1ng all of the short- and long-term
expatr1ate techn1cal ass1stance. These est1mates are based on
11lustrat1ve l1ne-1tem budgets by subprOJect, presented 1n the
SubprOJect Worksheets. Throughout, we have assumed a dollar
1nflat1on rate of 5 percent; cont1ngency of 10 percent1 and a
1991 exchange rate of LE 3 34 to the dollar

Source Select10n Informat1on -- See FAR 3.104
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TABLE B-1
cosr ESTIMATE AND FINANCIAL PLAN (IlIOUSANDS OF $)

ELEMENfS FX LC TOTAL

CONTRACEPTIVE COMMOOmES $6,795 $6,795

IMPLEMENfATION/GOOOS&SERVICES $25,334 $25,334

- TA/Management $8,873 $8,873
- Mgt Support/SpeCIal Assessment $8,685 $8,685
- Pnvate Sector ImtiatIVe $3,025 $3,025
- Part Tmg / Consultation $1,286 $1,286
- Non ContraceptIVe Commolbtles $3465 $3,465

EVAL/AUOITS,BUY INS PRO] SUPP $1,251 $1,159 $2,411

LOCAL COSTS OF IMP AGENOES $21,752 $21,752

-NPC $3,377 $3,377
-RCT $4,638 $4,638
- SOP (MOH) $6,653 $6,653
-rno (MOH) $1,549 $1,549
- SiS (MOl) $2,519 $2,519
- CSI (MOSA) $3,016 $3,016

Subtotal $33,381 $22,911 $56,292
Contmgency $3,385 $2,323 $5,708

TOTAL $36,766 $25,234 $62000

NOTES

1 Contraceptive commodities mcludes only the value of commodities proVIded by USAIn to Implementmg agencIes under POP/FP
III

2 Techmcal AssIstance and Management mcludes both short and long-term expatnate TA to Implementmg agenCIes and
professIonal labor associated WIth contractor's management functions see Input Worksheet 1 and LOE Worksheet

3 Management Support and SpeCIal Assessments mcludes all non-expatnate labor costs lISSOC1ated WIth the TA/management
contractor offices, management dutIes etc, and all costs associated WIth the completIon of a set of assessments assigned to the
TA/management contractor

4 Pnvate Sector Inttlatlve mcludes local costs associated WIth the actMtles to be Implemented by the TA/management contractor
(no Implementmg agency) labor costs are mcluded under the I/GS contract

5 PartICIpant Trammg meludes all trammg costs other than airfare lISSOC1ated WIth partICipant trammg actMtles see Input
Worksheet 2A Consultation meludes the costs associated WIth IDVltational travel see Input Worksheet 2 B

6 Non-ContraceptIVe Commodities mcludes the costs of non-contraceptIVe commoditIes that wtIl be procured by the
TA/management contractor and used Wlthm Implementmg agenCies, see Input Worksheet 3

Source Select10n Informat1on -- See FAR 3.104
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7 Local Costs 8SSOCIated WIth each Implementmg agency meludes all local TA, non-GOE project personnel and locally procured
commodities used by the Implementmg agenCies

TABLE B-2
PROmCDON OF EXPENDITURES BY PRomCf YEAR (IlIOUSANDS OF $)

ELEMENTS PREIMP YEAR 1 YFAR2 YEAR 3 YEAR 4 POSTIMP TOTAL
5MO 13MO 12MO 12MO 12MO 1MO

CONTRACEPTIVE COMMODmES $0 $1,577 $1655 $1,738 $1,825 $0 $6,795

IMPLEMENTATION/GOODS&SERVICES $1,284 $6308 $5,526 $5,774 $6,093 $350 $25,334

- TA/Management $768 $1959 $1,887 $1,982 $2,081 $196 $8,873
- Mgt Support/Spcl Assessment $384 $1,920 $1,975 $2,074 $2,177 $154 $8,685
- Pnvate Sector InttlatlVe $0 $702 $737 $774 $812 $0 $3,025
- Part Tmg / Consultation $0 $298 $313 $329 $345 $0 $1,286
- Non-ContraceptIVe Comm $132 $1429 $614 $615 $676 $0 $3,465

EVAL/AUDITS BUY-INS PROJ SUPP $101 $308 $562 $816 $609 $14 $2,411

LOCAL COSTS $0 $5,219 $5,305 $5,850 $5,377 $0 $21,752

-NPC $0 $631 $777 $1,241 $729 $0 $3,377
-RCf $0 $1,076 $1,130 $1,186 $1,246 $0 $4,638
- SDP (MOH) $0 $1,544 $1,621 $1,702 $1,787 $0 $6,653
-THO (MOH) $0 $359 $377 $3% $416 $0 $1,549
- SIS (MOl) $0 $584 $614 $644 $676 $0 $2,519

CSI (MOSA) $0 $1025 $787 $681 $523 $0 $3016

Subtotal $1,386 $13,412 $13049 $14,178 $13,904 $364 $56,292
Contmgency $141 $1360 $1,323 $1438 $1,410 $37 $5,708

TOTAL $1,526 $14,m $14372 $15615 $15,314 $401 $62,000

Source Select10n Informat1on -- See FAR 3.104
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TABLE B-3
ESTIMATED PROJECf EXPENDITURES BY SUB-PROJECf AND PROJECf YEAR (TIIOUSANDS OF $)

SUB-PROJECf PREIMP YEAR 1 YEAR 2 YEAR 3 YEAR 4 POSTIMP TOTAL
5MO 13MO 12MO 12MO 12MO IMO

NPC $0 $1,448 $1,506 $2,476 $1,523 $0 $6,953
RCf $0 $1,646 $1,568 $1,634 $1,728 $0 $6,576
SDP (MOH) $0 $3,717 $3,303 $3,456 $3,642 $0 $14,119
rno (MOH) $0 $600 $642 $662 $707 $0 $2,611
SIS (MOl) $0 $1,419 $1,376 $1,403 $1,517 $0 $5,715
CSI (MOSA) $0 $1,238 $1,022 $915 $782 $0 $3,957
CONTRACEPTIVES $0 $1,5n $1,655 $1,738 $1,825 $0 $6,795
PRIVATE SECfOR INIT1ATIVES $0 $702 $737 $n4 $812 $0 $3,025
TA CONTRACf (MGT & SUPPORT) $1,386 $1,065 $1,240 $1,120 $1,367 $364 $6,541

Subtotal $1386 $13.412 $13,049 $14178 $13,904 $364 $56,292
Contmgency $141 $1,360 $1,323 $1,438 $1,410 $37 $5,708

TOTAL $1,526 $14,772 $14,372 $15,615 $15,314 $401 $62,000

NOTE

Included 10 each subproject are the costs associated WIth short and long term techmcal aSSIStance, procurement of non-contraceptlVe
commodIties, participant trammg etc, that WIll be processed through the I/GS contractor The Management" lme refers only to the
labor and other costs associated WIth project management and management support

Source Select10n Informat1on -- See FAR 3.104

143



ANNEX B
FINANCIAL ANALYSIS

~ Host-country Contr1butions

Table B-4, below, presents the est1mated host-country
contr1but10ns over the l1fe of the POP/FP III ProJect, by
1mplement1ng agency As shown, the contr1but1on 1S est1mated at
LE 22.6 m1ll1on 1n cash and LE 41.7 m1ll10n 1n k1nd over f1ve
years. Th1s total contr1but1on of LE 64.3 m1ll1on (approximately
$19.5 m1ll10n) const1tutes approx1mately 24 percent of the total
value of the POP/FP III ProJect of $81.5 m1ll1on.

a. Est1mates of Host-country Contr1but10ns

The est1mate of host-country contr1but10ns 1S conservat1ve 1n
three ways:

• F1rst, 1nflat1on factors were excluded, w1th the except10n of
salar1es, wh1ch were 1ncreased at an average annual rate of 4
percent

• Second, a large share of actual contr1but10ns were excluded
from the calculat10ns because of d1ff1cult1es 1n mon1tor1ng
and aud1t1ng. For example, deprec1at10n of government
bU1ld1ngs and other cap1tal goods 1S excluded from th1s
est1mate, although 1t clearly 1S a contr1but10n of the GOE to
the nat10nal fam1ly plannlng program In add1t1on,
ma1ntenance and operat10n of the MOH fac1l1t1es were also
excluded, S1nce 1t 1S d1ff1cult to est1mate the proport1on of
such costs that should be attr1buted to the fam1ly plann1ng
program versus other health-related act1v1tles carr1ed out by
the MOH.

• Th1rd, the costs of commodltles dlstrlbutlon by the EPTC, to
be borne by the GOE, have been excluded because of the
posslbll1ty that the POP/FP III ProJect wlll have to take up
respons1b1l1tles for such costs In the event that the EPTC
mechan1sm proves unsat1sfactory

Therefore, the est1mates presented below should be consldered a
m1nlrnum Notes accompanYlng the table entrles provlde
1nformatlon on the means of measur1ng host-country contr1but10n
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TABLEB-4
HOST COUNTRY CONTRIBUTIONS (IH0USANDS OF 1991 LE)

ELEMENTS CASH IN-KIND TOTAL

MinIStry of Health
MOH/SOP Salanes (1) ° 3,830 3,830
MOH/SOP and THO Premium Pay (2) 2,015 ° 2,015
ContraceptIVe Raw Matenals (3) 2,240 .. ° 2,240
ContraceptIVe Production (4) 1,040 ° 1,040
IncentlVCS from ContraceptIVe Sales (5) 269 ° 269
PartiCipant Training (MOH & THO) (6) 726 ° 726
Vehicle O&M ° 855 855

Subtotal MOH 6,290 4,685 10,975

National Population Council
Salanes (7) ° 2,548 2,548
Operatmg and Mamtenance Costs (8) ° 1,216 1,216
Premium Pay (9) 54 0 54
Participant Trammg (RCT & NPC) (10) 132 0 132

Subtotal NPC 186 3,764 3,950

MmlStry of Information
Salanes (11) ° 1,698 1,698
Operatmg and Mamtenance Costs (12) ° 640 640
RadiO and TV Time (13) 0 30,927 30,927
PremIum Pay (14) 507 ° 507
Participant Trammg (SIS) (15) 66 ° 66

Subtotal MOl 573 33,265 33,838

Mmlstry of Soctal Affairs
MOSA Contnbutlon (16) 2,112 0 2112
CSt Cost Recovery (17) 13,360 0 13,360
Participant Trammg (CSt) (18) 66 0 66

Subtotal MOSA 15,538 0 15,538

Grand Total 22,587 41714 64,301

NOTES

1 MOH/SOP salanes for that portion of MOH employees' time devoted to family plannmg seMCes Bab 1 expenses (salanes),
With mcreases estimated at 4 percent per year

2 MOH/SOP Premium Pay for apprOlomately 1,094 mid level MOH employees, THO Premium Pay for approXImately 84
employees

3 ContraceptIVe Raw Matenals for local productIOn of oral contraceptives used m MOH family plannmg seMCes

4 ContraceptIVe ProductIOn for local manufacture of oral contraceptives used m MOH famtly planmng seMCes

5 IncentIVes from the Sales of ContraceptIVes both contraceptive donated by USAID and those that are locally manufactured

6 PartiCIpant Trammg for MOH and THO Personnel allottmg $5 000 for airfare per tramee

7 NPC Salanes for employees Wlthm the central and governorate-level NPC offices, BAB 1 expenses (salanes), With mcreases
estimated at 4 percent per year
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8 NPC Operatmg and Mamtenance Costs for operation of central and governorate level NPC offices, BAB 2 expenses

9 NPC PremIum Pay for apprOlClmately 62 employees under the InstitutIOnal Development Project

10 PartIcIpant Trammg for NPC and RCT Personnel, allottmg SS,OOO for aIrfare per trammg

11 MOl Salanes for employees of central IE&C Center and local State InformatIon Service offices, BAB 1 expenses (salanes), WIth
mcreases estimated at 4 percent per year

12 MOl Operatmg and Mamtenance Costs for operatIon of IE&C Center and local State Information Service offices, mcludmg
Project vehicle O&M, BAB 2 expenses

13 MOl RadiO and 1V TIme, calculated as the number of mmutes of aIr tIme multlphed by the rates for government adverttsement
(I e, lowest rate)

14 PartICipant Trammg for MOl Personnel allottmg SS 000 for aIrfare per tramee

15 MOl Premium Pay for 214 employees of the State Information Service IE&C Center

16 MOSA Contnbutlon for operatIon of CSI

17 CSI Self Fmancmg represents the operatmg and other costs that WIll be covered as CSI phases mto self financmg; exact amount
can be better estimated dunng preparation of annual ImplementatIOn plan

18 PartiCIpant Trammg for CSI Personnel allottmg $5 000 for aIrfare per tramee

b. In-k1nd Contr1but1onS

GOE 1n-k1nd contr1but1ons, as 1dent1f1ed 1n Table B-4, cons1st
ma1nly of salar1es and operat10ns and ma1ntenance costs The AID
funded act1v1t1es under agreement w1th these counterparts are
Just a few of the var10US act1v1t1es be1ng 1mplemented by these
m1n1str1es

Several hundreds of regular GOE employees (full t1me and part­
t1me) are employed by the M1n1str1es of Health, Informat1on,
Soc1al Affa1rs and other ent1t1es. The number of employees
ass1gned by each of these m1n1str1es to the AID act1v1t1es, both
at the central and the governorate levels, cannot be eas1ly
1dent1f1ed or documented e1ther through the GOE annual budget
document or the payroll records Wh1Ch are not establ1shed 1n a
manner that read1ly 1dent1f1es the benef1t1ng act1v1t1es w1th1n
each m1n1stry.

The same s1tuat10n appl1es to operat1ons and ma1ntenance costs
(Chapter 2 of the GOE annual budget document) Annual
allocat10ns for O&M benef1t both the central and the governorate
levels (26 governorates w1th an average of 10 markaz 1n each
governorate and more than one cl1n1c 1n each markaz).

Th1S s1tuat1on creates a maJor d1ff1culty 1n account1ng,
report1ng and ver1f1cat1on of these 1nputs. It also affects the
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degree of conf~dence ~n any data subm~tted by the GOE ~n

compl~ance w~th AID Host Country Contr~but~on requ~rements The
ver~f~cat~on of the accuracy of such data by AID w~ll almost be
~mposs~ble.

To overcome th~s s~tuat~on, th~s paper proposes the use of
consultlng serVlces In order to conduct a study coverlng a
representat~ve sample of ma~n and sUb-off~ces/cl~n~csd1rectly
1nvolved 1n the ~mplementat~on of th~s proJect. The study should
prov~de AID w~th an acceptable bas~s for use In est~mat1ng 1n­
k1nd Host Country 1nputs to th~s proJect The bas1c 1nformat1on
developed by the consultant w~ll 1nclude est1mates of average
annual salary of profess~ons personnel, adm~n~strat~ve personnel,
nurses and part-t~me help. The study w~ll also prov~de est~mates

of staff~ng by each category of personnel for a standard FP
cl~n~c, Governorate off~ce and Central off~ce. The number of
off~ces and cl~n~cs ~ncluded ~n 1mplementat~on of th~s proJect
w1ll be counted Est~mates of recurrent costs other than
salar~es, ~ e. ut~l~t~es, ma~ntenance, operat~ons, etc w1ll also
be developed by the consultant

USAID, w~th ass~stance from the consultant, w~ll develop an
annual est~mate of GOE annual ~nputs to the proJect as a one t~me

exerc~se dur~ng the f1rst year of ~mplementat~on. These
est~mates w~ll rema~n val~d through LOP and may only be adJusted
~f maJor assumpt10ns of cost factors change dur1ng the
~mplementat~on of the proJect.

c. Cash contr1but1ons

The GOE cash contr~but~on cons~sts of ~ncent~ves and prem~um pay,
travel for part~c~pant tra~n~ng, and contracept~ve purchases
The GOE contr~but~on for a~r l~ne t~ckets w~ll be ver~f~ed by
rev~ew~ng both USAID and GOE records perta~n~ng to the number of
tra~nees actually sent and apply~ng a standard cost for a round
tr~p t~cket Ca~ro/Wash~ngton/Ca~ro. If ~ncent1ves and prem1um
pay appear as a separate l~ne 1tem 1n GOE budgetary documents,
reV1ew of th~s l~ne 1tem to ensure that funds have been allocated
w1ll suff1ce, 1f 1t 1S not 1dent1f1able as a separate l~ne ~tem,

USAID w1ll rely on reports from the GOE, wh1ch w1ll be ver~f~ed

as needed. Contracept1ve purchases w1ll be ver1f1ed through
reV1ew of MOH and parastatal pharmaceut1cal manufacturer records
In all of the above cases, the 1mplement1ng agenc1es w111 be
requ1red to prov1de AID w1th reports on 1ts cash contr1but10ns,
for each 1tem of contr1but1on as deta11ed above
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~ GCE Prem1um Pay

Prem~um pay (AGR-IDAFI), wh~ch ~s ~n l~ne w~th normal GOE
procedures and wh~ch supplements government employees' low wages,
has been a small but cr~t~cal part of the expend~tures under a
few POP/FP II ProJect sUbproJects for several years. AGR-IDAFI
has been prov~ded to personnel work~ng on USAIO-funded proJects
to mot~vate and reward the add~t~onal efforts requ~red of
government employees to foster proJect success. In the strongly
vo~ced op~n~ons of government off~c~als ~n the ~mplement~ng

agenc~es, techn~cal spec~al~sts work~ng on proJect des~gn, and
USAID personnel ~n the techn~cal off~ce oversee~ng the POP/FP II
ProJect, the AGR-IDAFI has been essent~al to the cooperat~on and
ded~cat~on of government employees ~nvolved ~n the fam~ly

plann~ng program

The POP/FP II ProJect was author~zed to prov~de such prem~um pay
through USAID grant funds to GOE employees ~n the form of salary
supplements, however, POP/FP III w~ll not have a wa~ver for
s~m~lar purposes. Therefore, ~n accordance w~th M~ss~on Order 3­
32, salary supplements can no longer be prov~ded through USAID
grant funds G~ven the ~mportance of prem~um pay to ProJect
~mplementat~on, ~t ~s recommended that the AGR-IDAFI prem~um pay
be prov~ded by the GOE, ~n l~ne w~th ~ts normal procedures, to
POP/FP III ~mplement~ng agenc~es (MOH, SIS, and NPC).

~ Cost Recovery Prospects for CSI SubprOJect

Wh~le susta~nab~l~ty of the fam~ly plann~ng program ~s not
cons~dered a pr~mary ob)ect~ve of the POP/FP III ProJect, one
component -- the CI~n~cal Serv~ces Improvement SubprOJect -- has

15the potent~al to demonstrate sound cost recovery pract~ces

w~th~n the context of qual~ty serv~ce del~very. In thas sect~on

of the f~nanc~al analys~s, we br~efly rev~ew the exper~ences of
CSI dur~ng the POP/FP II ProJect; potent~al for success ~n cost
recovery effort dur~ng the POP/FP III ProJect; and recommended
mod~f~cat~ons ~n CSI's f~nanc~ng strategy

a. Exper1ences of CSI dur1nq the POP/FP II ProJect

CSI was des~gned ~n 1987-88 to ass~st the Egypt~an Fam~ly

Plann~ng Assoc~at~on (EFPA) "to real~ze ~ts potent~al as the
preem1nent source of organ1zed c11n1cal fam11y plann1ng serV1ces

IS CSI uses the term Self finanCing and defines It to mean the ablhty to cover operating costs through chent revenues or other sources
of funding, JDcludlng support from donors other than USAID
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In the prlvate sector16
" (CSI ProJect Modlflcatl0n, July 1990:

3). The subproJect's purpose was to establlsh 158 new EFPA
famlly plannlng serVlce centers throughout Egypt; lntroduce
quallty assurance management systems and procedures, and
establlsh systems to flnance the contlnuatlon of the new centers
after the cessatlon of donor support. ThlS sectlon analyzes the
latter aspect of the purpose

Wlth respect to flnanclng, the deslgn of CSI lnvolved the use of
USAID and GOE support for all start-up capltal costs and the
maJorlty of operatlng costs for the early years of the
subproJect. By the subproJect's orlglnal end date, 1993, fee­
for-servlce and contraceptlve sales lncome was lntended to cover
operatlng costs, exclUSlve of the cost of contraceptlves

The flnanclng plan for CSI was ambltl0uS from the start, and
based on optlmlstlc proJectlons of both costs and r~venues.

Under the deslgn, as shown In Table B-5, below, durlng Stage I
USAID was to provlde nearly all of the flnanclng (91 percent),
wlth MOSA contrlbutl0ns, user fees and other donors accountlng
for a small amount of fundlng. Startlng In January 1992, the
USAID contrlbutl0n was scheduled to decrease to cover about half
of the subproJect's expenses, correspond1ngly, serVlce fee and
contraceptlve sales revenues were to lncrease dramatlcally By
the beglnnlng of stage III, CSI was supposed to obtaln 60 percent
of lts support from user flnanclng, and Shlft a conslderable
proportl0n (22 percent) from USAID to other donors

I. The pnvate sector mcludes both pnvate voluntal)'orgamzatlons, such as EFPA, and pnvate/commefCIal enterpnses, mcludmgpnvate,
fee-for sefVlce physIcIans
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ITABLB B-5
PLAN FOR CSI IORIGINAL FINANCING

SOURCE STAGE 1 STAGE 2 STAGE 3
(1/1/88- (1/1/92- (6/1/93-

12/31/91) 5/31/93) 12/31/95)

USAID 91% 51% 11%

MOSA 3% 6% 7%

Fee-for-Serv1ce & 5% 40% 60%
Contracept1ve Sales

other CA Agenc1eS 1% 3% 22%

TOTAL 100% (LE 100% (LE 100% (LE
24,817,688) 15,141,664) 28,833,268)

The 1ncrease 1n user f1nanc1ng was to happen 1n two bas1c ways -­
1ncreases 1n cl1ent volume, and 1ncreases 1n serV1ce and
contracept1ve pr1ces

Dur~ng Stage I of the subprOJect, CSI has succeeded 1n many
aspects of 1tS efforts For 1nstance, by all accounts the CSI
cl1n1cs prov1de fam1ly plann1ng cl1ents w1th 1mpress1vely h1gh­
qual1ty care at a low or moderate cost (to the user). It 1S
reported that the very eX1stence of CSI has placed "upward
pressure" on the MOH, mot1vat1ng 1nterest 1n 1mprov1ng other
pUbl1cly-funded fam1ly plann1ng serV1ces In several Upper Egypt
governorates w1th the hardest-to-reach populat1ons, CSI
contr1butes a s1~eable share of the CYP attr1buted to all publ1C
and PVO cl1n1cs. And several of the pr1mary and seQopdary
centers met or exceeded the~r revenue targets 1n the most recent
f~scal year

On the revenue s1de, f1nanc~al progress was not as rap1d or
un1form as or1g1nally ant1c~pated Overall, CSI ach1eved
approx1mately 90 percent of 1tS revenue target for 1990. Nearly
all of the d1fference between proJected and actual revenues 1S
due to the volume component, S1nce there were very few scheduled
pr1ce 1ncreases dur1ng the f1rst few years of operat10n. The
causes of h1gh or low performance rema1n an open quest10n -- one
that 1S be1ng pursued act1vely by CSI management

l' This excludes the pnvate/commerclal sector, which proVIdes the vast maJonty of CYP throughout Egypt, particularly In the form
of oral contraceptIVe sales by pharmacies
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On the cost s1de, 1n1t1al start-up act1v1t1es have enta1led a
large proport1on of donor support be1ng devoted to cap1tal goods,
Wh1Ch 1S a relat1vely expens1ve propos1t1on Dur1ng FY 89-90,
cap1tal goods accounted for nearly half of the totah USAID
contr1but1on of about LE 6 6 m11110n ($2 5 m11110n)

b. Potent1al For CSI's Success in Cost Recovery Effort during the
POP/FP III ProJect

.,
As the CSI SubproJect w111 be 1mplemented by a Pr1vate Voluntary
Organ1zat10n (PVO), USAID w111 expect pr1mary attent10n to be
d1rected toward qual1ty serV1ce prov1s1on. However, USAID w111
also expect the PVO to cont1nue to be attent1ve to cost recovery
1ssues. USAID understands that PVOs, by the1r very nature,
requ1re outs1de donor support for such th1ngs as spec1al
campa1gns and cap1tal equ1pment. However, 1t 1S expected that
PVOs w111 1ncreas1ngly cover a larger percentage of the1r rout1ne
operat1ng costs. Although there are concerns as to whether CSI's
current plans for self-f1nanc1ng are feas1ble and real1st1c
w1th1n the t1me allotted, 1t 1S noted that 1tS costs have come
down wh1le ma1nta1n1ng qual1ty serV1ce del1very. CSI w111 need
to develop a strategy based on real1st1c assumpt10ns of: growth
1n cl1ent populat10n; 1ts ab111ty to 1ncrease fees and cl1ent
responses to theses 1ncreases, 1ts ab111ty to conta1n costs, and
prospects to attract var1ed donor support The cost recovery
challenge that CSI w111 face dur1ng POP/FP III 1S how to atta1n
1ncreas1ng cost recovery under eX1st1ng c1rcumstances.

c. Recommended Hod1f1cat10ns 1n CSI's F1nanc1ng (Cost Recovery)
strategy

The CSI management has shown 1tS ab111ty to prov1de f1rst-rate
fam1ly plann1ng serV1ces under POP/FP II W1th a more feas1ble
and real1st1c strategy, CSI may well be able to make great
progress toward 1ncreased cost recovery 1n POP/FP III. For
example, pr1c1ng should correspond to demand. Pr1ce 1ncreases
should correspond to pr1ce elast1c1t1es of demand. To ach1eve a
more favorable f1nanc1al cond1t1on, CSI should analyze and
cons1der reV1S1on of 1ts pr1ce schedule. Through focused market
research and a few market tests, CSI should be able to determ1ne,
even roughly, how pr1ces should vary from place to place, serV1ce
to serV1ce Further, wh1le the overall ab1l1ty to reach target
revenues appears to be relat1vely good, 1t 1S not apparent how or
whether the h1gh-perform1ng cl1n1cs w1l1 SUbs1d1ze the low­
perform1ng c11n1cs. In the absence of such SUbs1d1zat10n,
overall average performance stat1st1cs are not part1cularly

.. Excludes expatnate technical assIStance, whIch has mcluded a full-time resIdent adVIsor smce the project's mceptlon
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mean~ngfu1 ~nd~cators of f~sca1 health or progress. Po1~t~ca1

and programmat~c constra~nts, part~cu1ar1y due to the
re1at~onsh~p of CSI to MOSA, may ~nterfere substant~a11y w~th

CSI's ab~l~ty to close low-perform~ng centers. Th~s has the
potent~a1 to be an extremely ser~ous barr~er to CSI's ab~l~ty to
cover 1ts operat~ng expenses
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ANNEX C
ECONOMIC ANALYSIS

The econom1C analys1s for the POP/FP III ProJect addresses the
follow1ng 1ssues relevant to the overall econom1C soundness of
the techn1cal approach:

• econom1C env1ronment for fam11y plann1ng 1n Egypt;

• progress toward susta1nab1l1ty of the Egypt1an fam1ly
plann1ng program;

• econom1C pOl1cy constra1nts to fam1ly plann1ng 1n Egypt,
and

• econom1C data requ1red for dec1s1on mak1ng w1th1n the
POP/FP III ProJect

~ The Econom1c EnV1ronment for Fam1ly Planning 1n Egypt

Th1S sect10n addresses three quest10ns. F1rst, 1S rap1d
populat1on growth hamper1ng expans10n of the Egypt1an economy?
Second, does the GOE have the resources requ1red to support the
nat10nal fam1ly plann1ng program dur1ng the 1990s? And, th1rd,
what 1S known about the effect1ve demand for fam1ly plann1ng
serV1ces 1n Egypt?

a. The Egypt1an Economy and the Need for a Nat10nal Fam1ly
Plann1ng Program

The negat1ve econom1C and soc1al consequences of populat10n
pressure 1n Egypt prov1de strong 1nd1cat10ns that both the GOE
and USAID/Egypt should cont1nue substant1al 1nvestments 1n fam11y
plann1ng act1v1t1es In the short term, 1ncreases 1n
contracept1ve use contr1bute to 1mprovements 1n the health of
women and ch1ldren, as well as a lessen1ng of the pressure
currently exper1enced by the country's educat10nal and health
systems. In the long term, slow1ng of the rate of populat1on
growth allows the economy to expand 1n real terms, 1mprov1ng the
populat1on's welfare In the Egypt1an sett1ng, fam1ly plann1ng
1S a sound and necessary econom1C 1nvestment

Look1ng at employment, the number of new entrants 1nto the labor
force overwhelm the economy's absorpt1ve capac1ty In 1983-84,
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19the employment gap was 5 m1ll1on Jobs; by 1988-89, that gap
had grown to nearly 3.4 m1ll10n (CDSS Update, 1989-1993). The
formal sectors of the economy, 1nclud1ng government and publ1C
sector enterpr1ses, the formal pr1vate sector and agr1culture,
were unable to absorb half of the net annual 1ncrease 1n the
number of Job-seekers. Wh1le many factors contr1buted to th1s
gap, the burgeon1ng labor force -- 289,000 net entrants to the
labor force 1n 1983-84 and at least 322,000 1n 1988-89 -- has
aggravated the problem of unemployment 1n Egypt. Accord1ng to an
off1c1al survey, the average level of unemployment 1n 1989 was
est1mated at about 8.1 percent total, w1th 10.4 percent
unemployment 1n urban areas.

Rap1d populat1on growth also has contr1buted to grow1ng levels of
1mportat1on of food commod1t1es, and the government currently
must use a large port10n of 1ts scarce fore1gn exchange to meet
bas1c food requ1rements For example, 1n 1989 Egypt 1mported
more than $1 b1ll1on of agr1cultural products from the US.,
1nclud1ng wheat, corn, tallow, cotton, soybean meal, l1ver and
frozen poultry. Food 1mports are now at $2 1 b1ll10n per year
In 1nterpret1ng the 1ncreases 1n food 1mports, 1t 1S 1mportant to
recogn1ze that the relat1onsh1p between a grow1ng populat1on and
the 1ncreas1ng need for 1mported food 1S not as d1rect as 1t
appears on the surface Just as unemployment 1S dr1ven both by
populat10n growth and the sectoral d1str1but1on of cap1tal,
factors other than populat10n S1ze 1nfluence the ab1l1ty of a
country to feed 1tself, such as a trans1t1on 1n the agr1cultural
sector away from cult1vat10n of staple foods and toward non­
staple, h1gh-value cash crops for export or a transformat10n 1n
the d1et from pr1mar1ly cereal-based to 1ncreas1ngly meat-based
consumpt10n. However, 1n the case of Egypt, staple food
product1on (wheat, r1ce, and beans) has 1ncreased on a total
metr1c tonnage bas1s from 4.039 m1ll10n metr1c tons 1n 1980 to
7 054 m1ll10n metr1c tons 1n 1990, wh1le food consumpt~on has not
s1gn1f1cantly sh1fted Per cap1ta consumpt1on examples,
compar1ng 1980 consumpt1on 1n kg per year to 1990 consumpt10n,
are wheat, 146 kg to 183 kg; r1ce, 34 kg to 37 5 kg, broad
beans, 5 kg to 5 kg, and red meat, 9.4 kg to 13 2 kg The maJor
factor contr1but1ng to 1ncreas1ng food 1mports 1S that food
product10n 1ncreases lag populat10n growth

The apparent negat1ve econom1C and soc1al consequences of
populat10n pressure 1n Egypt prov1de strong 1nd1cat10ns that the
GOE and USAID/Egypt should cons~der substant1al further
~nvestments ~n fam~ly plann~ng act~v~t~es, des~gned to lower the

.9 The employment gap IS the difference between the total Jobs required by the population and the actual Jobs created (or gross fIXed
mvestment/mvestment to create one job) It IS an mdlcator of the economy's ability to absorb net entrants mto the labor force
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fert1l1ty rate (and, 1nd1rectly, the rate of growth of the
populat10n) •

b. The Ab1l1ty of the GOE to support the Nat10nal Fam1ly Planning
Program

G1ven the econom1C (and soc1al) justif1cation for publ1c support
for a nat10nal fam1ly plann1ng program 1n Egypt, the quest10n 1S
whether the GOE currently 1S 1n a pos1t10n to prov1de such
f1nanc1al support That 1S, to what extent does the GOE requ1re
ass1stance from USAID or other donors to meet 1tS needs for
fam1ly plann1ng serV1ce development?

A look at a couple of key macroeconom1C 1nd1cators pa1nts a
p1cture of an economy that 1S suffer1ng severely, and
exper1enc1ng tremendous stra1ns on both pr1vate and pub11c
resources

output· Average annual growth 1n gross domest1c product between
201984-88 was about 5 percent 1n nom1nal terms, comb1ned w1th

rates of 1nflat10n est1mated at more than 20 percent per year,
th1S 1mpl1es a substant1al reduct10n 1n real output 1n recent
years.

Inflat10n A very large government budget def1c1t and exceSS1ve
monetary expans10n dur1ng the 1980s has been 1dent1f1ed as the
pr1mary cause for 1nflat10n rates that reached up to more than 20
percent annually In add1t1on, recent reduct10ns 1n government
subs1d1es of consumer goods -- steps that were necessary to
reduce the budget def1c1t -- have accelerated the pace of
1nflat1on Accord1ng to off1c1al est1mates, consumer pr1ces 1n
urban areas 1n January 1990 were 26.5 percent h1gher than those
of a year before
The 1mpl1cat1ons of these econom1C 1nd1cators are qU1t~ clear
The government 1S fac1ng a s1tuat10n 1n wh1ch expend1tures for
the most bas1c serV1ces far outstr1p the revenues generated from
taxes and other sources In part, th1s 1S attr1buted to the
h1stor1cal pol1c1es of general consumer Subs1d1es, exceSS1ve
publ1c employment, and large 1nvestments 1n 1neff1C1ent
parastatal manufactur1ng enterpr1ses In add1t10n, as stated
above, rap1d populat1on growth has at least exacerbated the
country's econom1C problems

Current po11Cy reforms, part1cularly those put forth by the World
Bank/lnternat10nal Monetary Fund and USAID, are address1ng some
of the central p011Cy constra1nts hamper1ng econom1C growth

20 No data are available for a more recent penod
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However, 1t 1S extremely 1mprobable that the GOE w111 be 1n a
pos1t1on to support 1ts nat10nal fam11y plann1ng program at the
necessary level dur1ng the com1ng f1ve years Substant1al donor
contr1but10ns are warranted and needed dur1ng th1S t1me, as they
have been 1n the past.

From a longer-term perspect1ve, any donor contr1but10ns should be
geared toward advanc1ng the susta1nab111ty of Egypt's nat10nal
fam11y plann1ng program Th1S 1ssue 1S d1scussed 1n Sect10n 2,
below

c. Knowledge of Demand for Fam11y Plann1nq SerV1ces

Des1gn of the POP/FP III ProJect has been dr1ven by an assessment
of key constra1nts on the supply of, and demand for, fam1ly
plann1ng serV1ces 1n Egypt On the supply s1de, factors
cons1dered have 1ncluded the ava11ab111ty, acceptab~l1ty and
qua11ty of fam1ly plann1ng serV1ces. [These 1ssues are rev1ewed
1n the techn1cal analys1s of serV1ce de11very.] On the demand
s1de, 1nformat1on on the determ1nants of the demand for ch1ldren
(from wh1ch the demand for fam11y plann1ng serV1ces 1S der1ved),
unmet demand for fam11y plann1ng, and w1111ngness and ab1l1ty to
pay for fam11y plann1ng serV1ces were rev1ewed These 1ssues are
surnrnar1zed below

Demand for Ch11dren In str1ctly econom1C terms, the demand for
fam11y plann1ng serV1ces among fert11e marr1ed (or sexually
act1ve) women or couples 1S cons1dered to be a funct10n of the
demand for add1t1onal ch11dren, constra1ned by the household
budget Demand for ch11dren, 1n turn, 1S 1nfluenced by the costs
1ncurred 1n the bear1ng and ra1s1ng of ch1ldren balanced aga1nst
the econom1C (and non-econom1c) benef1ts they br1ng to the
household For example, costs may 1nclude health care,
educat10nal and food expenses, wh11e benef1ts may 1nclude the
ch1ldren's product1ve act1v1t1es 1n the horne and support of
parents dur1ng the1r old age

Such a framework can be useful to expla1n observed d1fferent1als
1n contracept1ve prevalence and fert1l1ty, and to 1dent1fy the
POl1CY, serV1ce de11very or other types of 1n1t1at1ves that may
be 1mplemented to 1ncrease demand for fam11y plann1ng serV1ces
For example, rural-urban d1fferent1als 1n fert1l1ty often have
been expla1ned by saY1ng that the costs of bear1ng and ra1s1ng
ch1ldren 1n an agr1cultural sett1ng may be lower than 1n an urban
area, g1ven the ava1lab1l1ty of food and low school enrollment
At the same t1me, the value of ch11dren as agr1cultural workers
and as old-age secur1ty 1S greater 1n rural areas than 1n urban
ones
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Does such an explanat10n carry we1ght 1n Egypt? The answer
appears to be a caut10us and qual1f1ed "yes" In Egypt,
d1fferent1als 1n contracept1ve prevalence and fert111ty by
res1dence and other character1st1cs are well documented. Shown
1n Table C-1, below, are data from the 1988 DHS, but s1m1lar
patterns are found 1n nearly all other demograph1c surveys. W1th
respect to fert111ty and contracept1ve use, rural fert111ty 1S
cons1stently h1gher; contracept1ve use 1S cons1stently lower.
Th1S appears to correspond well w1th the not10n that ch1ldren are
more "valuable" 1n agr1cultural sett1ngs On the other hand, 1t
1S the reg10nal d1fferences that are the most str1k1ng, w1th
Upper and Lower Egypt clearly d1st1ngu1shed.

TABLE C-1
DIFFERENTIALS IN FERTILITY, CONTRACEPTIVE PREVALENCE
AND PAYMENT FOR FAMILY PLANNING SERVICES IN EGYPT,
1988 DHS

TFR currently Uses
Background Character1st1c ('86-88) FP Method (%)

Urban Governorates 3 01 56.0

Lower Egypt - Urban 3.80 54.5

Lower Egypt - Rural 4 73 35.6

Upper Egypt - Urban 4 17 41.5

Upper Egypt - Rural 6 15 11.5

It turns out that poverty levels appear to be as 1mportant
pred1ctors of fert1l1ty and contracept1ve use levels as 1S
urban/rural res1dence The levels of fert111ty and oontracept1ve
use 1n Egypt correspond very closely to what 1S known about the
d1str1but10n of household resources, at least on a reg10nal
level Wh1le data on the level of poverty 1n Egypt are extremely
scarce, the World Bank est1mates that 1n the governorates of the
Fayoum, Ben1 Suef, M1nya, ASS1Ut and Sohag, more than half of the
rural populat10n 1S est1mated to be 1n poverty In Suez,
Dakahl1ya, Shark1ya, Gal10b1ya, Ben1 Suef, the Fayoum, Sohag and
Matruh more than half of the urban populat10n 1S poor (World
Bank, Annex B, p 3) These same governorates have the lowest
contracept1ve prevalence rates

Unmet Demand for Fam1ly Plann1ng W1th such a close correlat10n
between contracept1ve use and poverty, 1t 1S reasonable to wonder
whether women who w1sh to have no more ch1ldren are s1mply unable
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to afford faml1y plannlng serVlces In fact, a strlklngly large
proportl0n of Egyptlan women do appear to have unmet demand for
faml1y plannlng Accordlng to 1988 DHS, 47 percent of currently
marrled women who sald they elther wlshed to have no more
chl1dren or wlshed to delay the next blrth were not uSlng
contraceptl0n. The gap between reproductlve wlshes and
contraceptlve behavl0r was greatest In rural areas: among rural
women, 58 percent of women who wlshed to space or 11mlt thelr
blrths were not contraceptlng, In urban areas, 35.5 percent of
women 1n need were not uS1ng contracept1ves. As w1th other
1nd1cators, the most s1gn1f1cant problem was 1n rural Upper
Egypt, where more than 64 percent of women 1n need were not
contraceptlng

Does th1s lndlcate that women cannot afford the serV1ces they
need? That lS, are they unable to make thelr demand effectlve?
Wh1le 1t lS dlfflcult to obtaln lnformatl0n on th1S 1ssue
d1rectly, data from the DHS agaln lS helpful, and 1nd1cate that
cost lS not a prlmary deterrent to contraceptlve use When women
who dld not wlsh to have addltlonal chl1dren (at the t1me of the
survey) were asked why they d1d not use contracept1ves, only 0.4
percent stated as a reason that the serVlces ava1lable to them
were unaffordable (The prlnclpal reasons for non-use were
breastfeedlng, slde effects for women, etc)

W1111ngness to Pay for Faml1y Plannlng SerVlces· Answers to
survey quest10ns about affordablllty lS one means of assesslng
whether econom1C barrlers are preventlng women from obtalnlng
needed famlly plannlng serVlces Another lS to exam1ne the
pr1ces pa1d

Due to prlce controls on contracept1ve commod1t1es, women In all
regl0ns and at all lncome levels can purchase oral contraceptlves
and IUDs at very low cost For example, nearly 90 pergent of
oral contraceptlve users reported that they pald LE 0.35 or less
for one cycle of pl11s Therefore, 11ttle 1nformat1on can be
derlved from commodlty sales data about "w1111ngness to pay."
However, prlce dlfferent1als are found 1n fam1ly plannlng
serv1ces, ranglng from nearly free serV1ces at M1nlstry of Health
fac111t1es, to low-cost serVlces 1n the pr1vate voluntary and
pr1vate commerclal sector, to medlum- to hlgh-cost serVlces 1n
the pr~vate commerc1al sector

Data on the pr1ces pa1d by women ~n var~ous reg10ns of the
country for IUD ~nsert10n, shown 1n Table C-2, below, lnd1cate
that the ma)Or1ty of women obta1n serV1ces prlced at LE 10 or
less Interest1ngly, the urban-rural d1fferent1als 1n pr1ces
pa1d are not as large as would be expected from the d1fferences
1n levels of poverty In urban areas, about 50 percent of women
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obta1n1ng IUD 1nsert1ons pay LE 2-10; 1n rural areas, th1S
percentage r1ses to 60 percent In both urban and rural areas,
about 20 percent of women pay the moderate pr1ce of LE 11-20 for
IUD 1nsert1on

women pay re at1ve .y 19J pr1ces.

TABLE C-2
PRICES PAID FOR IUD INSERTIONS (calculated from 1988 DHS)

LOWER EGYPT UPPER EGYPT
PRICE RANGE URBAN RURAL

(%) (%) URBAN RURAL URBAN RURAL
(%) (%) (%) (%)

LE 2-10 49 8 59 8 43 3 61 9 48.9 47.3

LE 11-20 19 3 21 0 23 2 21 5 18 6 18.0

LE 21-50 20 7 14 6 20 9 12 0 23 7 30.9

LE 51 or 10 0 4 6 4.8 1.9 7 0 2.2
more

W1th respect to d1fferences between Upper and Lower Egypt, the
central f1nd1ng lS that there lS almost no d1st1nct1on between
the d1str1but1on of pr1ces pa1d 1n urban and rural Upper Egypt
In Lower Egypt, on the other hand, larger proport10ns of urban

I I h h

A tentat1ve 1nterpretat10n of these data lS that, wh1le low­
pr1ced serV1ces are w1dely avallable and used 1n Egypt, slzable
market segments are wllllng and able to pay moderately hlgh
pr1ces for famlly plannlng serVlces, ln both rural and urban
areas. However, far more lnvestlgatl0n of th1s matter lS
requ1red before one would be able to draw conclUS1ons about the
Egypt1an woman's wllllngness and ab111ty to pay for contracept1ve
commodltles or serVlces

~ Susta1nab111ty and Self-suff1c1ency of the FP Program

In f1nanc1al terms, sustalnablllty of any organlzatl0n or program
1mpl1es that all costs are covered by a secure source of revenue,
1ncludlng both capltal and recurrent costs For a fam11y
plannlng serV1ce provlder, th1S 1S 11kely to 1nclude at a m1n1mum
the cost of rent1ng, equ1pp1ng and ma1ntalnlng cl1n1cs, tra1n1ng
and prov1d1ng wages and benef1ts to workers, and supp11es. On
the other hand, self-sufflclency refers to an organ1zatlon's
abl11ty to attract revenues to cover only operat1ng costs
(prlmar1ly salar1es and beneflts, equlpment ma1ntenance, and
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suppl~es). The self-suff~c~ent organ~zat~on may st~ll requ~re

outs~de support for cap~tal costs, techn~cal ass~stance, etc. In
general, self-suff~c~ency ~s cons~dered to be a more real~st~c

obJect~ve than ~s susta~nab~l~ty for the near term for health and
fam~ly plann~ng serv~ces ~n develop~ng countr~es.

There ~s a potent~al, and ~n some ~nstances real~zed, tens~on

between the f~nanc~ng obJect~ves (susta~nab~l~ty or self­
suff~c~ency) and demograph~c goals (fert~l~ty r~duct~on) ~n the
Egypt~an context Currently, donors prov~de approx~mately half
of the support for the publ~c fam~ly plann~ng program; of all
donor ass~stance, USAID prov~des approx~mately 75 percent. Th~s

heavy dependence on USAID ~mpl~es that the fam~ly plann~ng

program currently ~s not susta~nable, and very large decreases ~n

donor support would lead to a dramat~c slow~ng of progress ~n

fam~ly plann~ng As emphas~zed earl~er, the overall econom~c

s~tuat~on of Egypt prevents the government from allocat~ng

add~t~onal large amounts of resources to the fam~ly plann~ng

program, and would therefore e~ther reduce the serv~ces ava~lable

or turn to serv~ce users for f~nanc~ng, ~f USAID were to w~thdraw

support Wh~le we have no d~rect ev~dence about the effect of a
change ~n pr~ces on consumer behav~or (~ e , elast1c1t~es), ~t 1S
poss1ble that a dependence on user-f1nanc1ng would lead to a
reduct10n 1n use of fam1ly plann1ng serv1ces, at least among some
segments of the populat1on -- l1kely to be those w1th h~ghest

fert~11ty

Recogn1z1ng th1s, the (former) USAID/Ca1ro M1SS10n D~rector

expl1c1tly noted that lithe pr10r1ty [1n USAID-supported fam1ly
plann1ng proJects] should be to get results 1n fert11~ty

reduct10n •. obta1n1ng results 1n fert111ty reduct10n was
more 1mportant than ach1ev1ng susta1nab111ty ~n the var10US
fam1ly plann1ng organ1zat10ns" (Carpenter-Yaman, Apr1l 15, 1991,
"M1nutes of Meet1ng w1th M1SS10n D1rector Marshall Brown ")

Desp1te th1s potent1al confl1ct between susta~nab~11ty and
fert111ty reduct10n obJect1ves, des~gn of the POP/FP III ProJect
has taken susta1nab1l~ty (and, 1n a shorter term, self­
suff1c~ency) cons1derat1ons 1nto account Th1S ~ncludes the
follow~ng:

Resource ProJect1ons Part of the techn1cal ass1stance to be
prov1ded to the Natlonal Populat1on Counc11 and other
lmplement1ng agenc1es w111 be used to est1mate the current and
future demand for fam11y plann1ng serv1ces, the cost of those
serV1ces (under varlOUS method- and source-m1X scenar~os), and
the potentlal revenues Th1S exerc1se, Wh1Ch w111 be an
enhancement of act1v1t1es that currently take place on both
nat10nal and governorate levels, w111 ass1st the government 1n

160



ANNEX C
ECONOMIC ANALYSIS

see1ng the magn1tude of the resources requ1red 1n the near
future. It 1S expected that th1s analys1s w1ll mot1vate a more
ser10US effort to seek alternate means of f1nanc1ng, 1nclud1ng
broaden1ng the role of the pr1vate commerc1al sector

Inst1tut10nal Capab1l1t1es· The several management act1v1t1es
w1th1n the proJect 1nclude act1v1t1es that strengthen the most
1mportant adm1n1strat1ve and superv1sory funct10ns w1th1n the
Egypt1an fam1ly plann1ng program Th1S w1ll lead to better
strateg1c deC1S10n mak1ng, based at least 1n part on cost, cost­
effect1veness and demand 1nformat10n

Evaluat10n of Cost-Effect1veness of D1fferent SerV1ce Approaches:
Over the long term, the GOE w1ll have v1tal deC1S10ns to make
about 1nvestments 1n fam1ly plann1ng Is 1t better to reach
target populat10ns w1th stat10nary or mob1le serv1ces? Should
the government cont1nue to prov1de serV1ces d1rectly or should
there be cons1derat10n of contract1ng out to pr1vate prov1ders?
Do pr1vate voluntary organ1zat10ns requ1re smaller subs1d1es than
government faC1l1t1es? Under POP/FP III, there w1ll be
opportun1t1es to evaluate the cost-effect1veness of var10US
serV1ce del1very approaches Th1S evaluat10n w111 1nform future
dec1s10ns about how to most w1sely use government (and USAID)
resources

Increas1ng the Role of the Pr1vate Commerc1al Sector Several
act1v1t1es of the proJect w111 emphas1ze the role of the pr1vate
commerc1al sector, already the lead1ng prov1der of fam1ly
plann1ng serV1ces 1n Egypt Long-term susta1nab1l1ty 1n Egypt's
fam1ly plann1ng program w111 be real1zed only 1f the government's
role 1S transformed 1nto one of fac111tat1ng a d1vers1ty 1n
serV1ce prov1s1on to meet the needs of a very d1verse populat1on
Ne1ther the government nor donors can or should prov1de low-cost
serV1ces and contracept1ve commod1t1es to all Such untargeted
subs1d1es 1mply 1ntolerably large d1rect costs, and 1mrnense
opportunlty costs Appropr1ately, the commerc1al pr1vate sector
should be allowed to take a larger role 1n serV1ce and commod1ty
prov1s10n Th1S does not 1mply prov1d1ng Subsld1es to the
prlvate commerc1al sector, thereby turn1ng then quas1-publ1c.
Rather, 1t means loosen1ng current constra1nts to pr1vate
commerc1al sector operat10n

Reduced and Targeted PrOV1S10n of Contracept1ve Commod1t1es:
Currently, USAID prov1des oral contracept1ves, condoms, vag1nal
foam1ng tablets, and nearly all IUDs It lS 1ncumbent upon USAID
to ask whether 1ts act1v1t1es help or h1nder the long-term
susta1nab111ty of Egypt's fam1ly plann1ng program To what
extent do USAID-prov1ded contracept1ves "subs1d1ze the
Subs1d1es," mak1ng release of pr1ce controls appear to be less
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v~tal to the GOE? In th~s way, does USAID contr~bute to the
constra~nts on pr~vate commerc~al sector part~c~pat~on ~n

prov~s~on of commod~t~es? These quest~ons were cons~dered at
length dur~ng the des~gn of the POP/FP III ProJect, w~th the
result of a new, more strateg~c approach to commod~ty prov~s~on.

Under th~s proJect, USAID w~ll prov~de IUDs and a very l~m~ted

supply of NORPLANT and condoms only to POP/FP III subproJects.
G~ven the stage ~n development of the Egypt~an fam~ly plann~ng

program, th~s ~s an appropr~ate use of USAID funds. It ~s a
sh~ft that w~ll prov~de ~ncent~ves for the government to move
toward a more susta~nable supply of contracept~ves -- e~ther

local manufacture, or d~rect ~mportat~on from commerc~al sources

L~mlted Cost-Recovery Onnortunltles Rev~ew of the experlences
to date In the POP/FP II ProJect, ~nformat~on from other
settlngs, and general prlnc~ples of cost recovery ~mply that
there ~s some potentlal for recovery of a small to moderate
proportl0n of operatlng costs In famlly plannlng cllnlcs and
related tralnlng programs.

In the recent USAID-support study of costs In government- and
donor-supported famlly plannlng actlvltles, Hellman (1991) found
that, on average, about 7 percent of total costs of serv~ce

dellvery were covered by user payments, wlth the remalnder evenly
dlv~ded between government and donor support Wh~le ~t lS
premature to expect current POP/FP II actlvltles to be self­
sufflclent, lt lS not too early to ask what the~r prospects of
cost recovery are Falrly good guesses can be made for a couple
of key actlvltles, though lt lS worth not~ng that they are be~ng

made In the absence of sufflclent data

For most of the MOH unlts, the prospects are weak. In general,
lt lS safe to assume that a large share of MOH cllents could not
afford to pay much for famlly plann~ng servlces, and that the
quallty of serVlces probably lS not hlgh enough to attract a
large share of cllents who can pay (and by dOlng so SUbsldlze
needy cllents) In fact, lt may be that effectlve self-targetlng
currently character~zes utlllzatl0n of MOH fac~lltles If the
MOH ~s expected to malntaln or lncrease and lmprove lts servlces,
cost recovery should be planned only for the qu~te dlstant
future.

For THO and CSI cllnlcs, In WhlCh quallty of serVlces apparently
~s conslderably hlgher than In most of the MOH, cons~derable

ga~ns can be made In cost recovery and, at the same t~me, lessons
can be learned about the tradeoffs between quallty and pr~ces.

CSI lS lmplementlng step-wlse lncreases In the prlces of some
servlces, addlng revenue-generatlng servlces, and currently
antlclpates achlevlng self-sufflclency (def~ned as recovery of
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100 percent of operat1ng costs, wh1ch do not 1nclude
contracept1ve commod1t1es suppl1ed by USAID) by 1995-97. [A
further d1Scuss10n of CSI efforts at cost reQCve~y 1S presented
1n the f1nanc1al analys1s.] At present, THO has no plans to
1ncrease cl1n1c pr1ces, but could be a useful sett1ng for pr1ce
exper1mentat10n, g1ven the relat1vely good qual1ty serV1ces
offered, and the recogn1zed leadersh1p of the THO 1n health care.

On the other hand, however, a tens10n eX1sts 2 between the
demograph1c goals of the fam1ly plann1ng program -- to reduce
fert111ty through expanded and 1mproved contracept1ve use -- and
the dr1ve toward self-suff1c1ency, at least 1n the short term
In terms of a concrete example, there 1S a r1sk that an
organ1zat1on such as CSI, under 1ncreas1ng pressure to ach1eve
self-suff1c1ency, w111 turn 1tS emphas1s toward revenue­
generat1ng act1v1t1es, such as prov1s1on of ultrasound, Pap
tests, other laboratory tests, etc As 1n the U S health care
system, econom1C 1mperat1ves 1n pr1vate or sem1-pr1vate
1nst1tut1ons can lead to over-ut111zat1on and other
1neff1C1enC1es 1n serV1ce del1very It 1S also poss1ble that the
move toward 1ncreas1ng pr1ces w111 push CSI 1nto even greater
compet1t1on for the segment of the populat1on currently served by
low- to m1ddle-pr1ced pr1vate prov1ders Th1s would be a
counterproduct1ve result

Turn1ng away from serV1ce del1very, cons1derable opportun1t1es
eX1st for cost recovery 1n tra1n1ng. Accord1ng to a recent USAID
study, tU1t10n per person that would have to be charged by the
A1n Shams Reg10nal Center for Tra1n1ng to cover 100 percent of
var1able costs would range from LE 363 for a 1-week NORPLANT
tra1n1ng course, to LE 1,451 for a 6-week course for phys1c1an
tra1ners TU1t10n for a 2-week advanced phys1c1an tra1n1ng would
be LE 725 (Mart1nkosky, 1990) G1ven 11ttle or no 1nformat10n on
w1111ngness of part1c1pants to pay, 1t 1S 1mposs1ble to make
1nferences about the pr1ces that should be charged However,
th1s appears to be a prom1s1ng avenue, part1cularly for tra1n1ng
of pr1vate phys1c1ans, who benef1t f1nanc1ally from the tra1n1ng
As the proJect progresses, opportun1t1es w111 ar1se for both
obta1n1ng 1nformat1on on w11l1ngness of tra1nees to pay for
tra1n1ng, and to try spec1f1c market tests.

~ Econom1C Po11cy Constra1nts to Fam11y Plann1nq

As descr1bed 1n the 1ssues paper on the pr1vate sector
(Ravenholt, 1991), opportun1t1es for pr1vate commerc1al sector
part1c1pat1on 1n prov1s10n of pharmaceut1cals 1S severely
constra1ned by t1ght controls on pr1ces, and correspond1ng d1rect
and 1mpl1c1t government subs1d1es In add1t1on, current pr1c1ng
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pol1c1es have potent1al negat1ve equ1ty effects on consumers, and
cons1derably l1m1t the fam1ly plann1ng program's ab1l1ty to
ach1eve susta1nab1l1ty

Consumer subs1d1es, part of a secondary 1ncome flow, can be seen
as a means of red1str1but10n of resources, albe1t 1neff1c1ent.
Earners pay taxes, wh1ch are then used by the government to
support purchase of consumer goods, Wh1Ch are then ava1lable at
low cost to the ent1re populat10n. In general terms, free (or
below-cost) publ1C health serV1ces ava1lable to all operate 1n a
s1m1lar fash10n The World Bank (1990:2) has stated that "the
government makes large 1ncome transfers through an extens1ve
subs1dy and pr1ce control system from wh1ch the vast ma)Or1ty of
the populat1on benef1ts 1n an 1nd1scr1m1nate manner." A 1987
USAID study est1mated that the secondary 1ncome flow 1n Egypt was
equal to 5 percent of the GDP 1n the form of educat10n and health
benef1ts, and another 5 percent 1n other 1n-k1nd consumer
subs1d1es, 1nclud1ng low-cost pharmaceut1cals (Lampman, 1987).

The effect of subs1d1es on consumer behav10r and welfare 1n Egypt
1S not known because there have been few market tests However,
1t 1S apparent that the prov1s10n of subs1d1es 1S contr1but1ng to
the econom1C deter1orat10n 1n Egypt the government 1S
1ncreas1ngly unable to support the level of subs1d1zat10n
trad1t1onally prov1ded

From the perspect1ve of the GOE, the prov1s10n of un1versal
subs1d1es, a category that 1ncludes pr1ce-controlled
contracept1ves and other pharmaceut1cals, and publ1C health and
fam1ly plann1ng serV1ces, 1S plac1ng 1ntolerable pressure on
resources In the case of contracept1ves, th1s pressure w1ll
mount 1f and when USAID d1scont1nues 1ts prov1s10n of free
commod1t1es. The need to reduce the level of SUbs1d1zat10n 1S
clear Aga1n, as the World Bank states "The pressure to reduce
publ1C expend1tures makes 1t 1mperat1ve to cons1der ways of
conta1n1ng the overall cost of the var10US soc1al serV1ces and
transfer programs wh1le ensur1ng that the need1est people are not
adversely affected" (World Bank, 1990 3).

Th1S change 1S slow 1n com1ng, largely for fear of tak1ng the
pol1t1cal r1sk of llm1tlng Subsldles, prec1p1tat1ng sharp prlce
1nflat10n and further Jeopard1z1ng the poor dur1ng a per10d of
econom1C constrlctl0n The r1sks are thought to be part1cularly
great 1n the case of pr1ce controls on contracept1ves, g1ven the
h1gh V1S1b1l1ty of the problem of rap1d populat10n growth. The
government 1S unllkely to release pr1ce controls lf there 1S fear
that contracept1ve prevalence wll1 fall (or fa1l to r1se at an
adequate pace)
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Wh~le accept~ng the ex~stence of r~g~d pr~ce controls as a g~ven,

the des~gn of the POP/FP III ProJect does ~nd~rectly address the
~ssue ~n two ways F~rst, reduct~on ~n the level USAID­
subs~d~zed contracept~ve commod~t~es w~ll place a small to
moderate amount of pressure on the system to release the pr~ce

control constra~nt At the least, ~t w~ll remove an art~f~cial

and ult~mately unproduct~ve support of the pr~ce control system.
Second, the proJect has suff~c~ent means w~th~n the pr~vate

sector ~n~t~at~ve component ~n the event that soc~al market~ng

act~v~t~es become an appropr~ate avenue for the Egypt~an fam~ly

plann~ng program to follow. Fund~ng would be ava~lable for
soc~al market~ng ~f and when pr~ce controls are released to the
extent that add~t~onal pharmaceut~cal manufacturers enter the
market, and a market segment ~s ~dent~f~ed that would benef~t

from a spec~al, low-cost (subs~d~zed), and commerc~ally-ava~lable

product

~ Econom~c Data Requ~red for DeC~S1on Mak1nq

Two general types of data should be collected w~th~n the context
of the POP/FP III ProJect The f~rst ~s ~nformat~on on the cost
and cost-effect~venessof prov~d~ng serv~ces, needed to help the
government and donors better allocate the1r resources The
second ~s 1nformat10n on consumer character1st1cs and behav1or.
Such ~nformat1on 1S cr1t1cal to develop1ng cost recovery
~n~t~at1ves, assess1ng the potent1al for expans~on of the pr~vate

sector, and determ1n1ng the effect of release of pr~ce controls
on contracept~ve products

Cost and Cost-Effect1veness' SubproJects should ~nclude a means
of on-go~ng collect1on of the type of ~nformat~on requ1red for
cost-effect~veness analys1s, ~nclud1ng standard measurements of
t1me (salary) 1nputs, other recurrent costs, and cap1~9l costs
and deprec~at10n Spec1f~c standard eff~c~ency ~nd1cators can
then be calculated and compared across d~fferent serv~ce del~very

un1ts and system. At the least, the cost study currently
ava1lable (carr1ed out by He1lman et al s~nce 1989) should by
updated annually, and the sk1lls to collect and ~nterpret cost
~nformat~on should be 1nst1tut1onal~zed through one-on-one
tra~n~ng and transfer of techn~cal knowledge

Consumer Character~st~cs and Behav~or Lack of ~nformat~on about
the market for fam~ly plann~ng serv~ces severely hampers the
GOE's ab~l~ty to est~mate the effect of cost-recovery efforts or
release of pr~ce controls In add1t10n, the pr~vate sector would
greatly benef~t from data on character~st~cs of var~ous market
segments
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and Women in Development

The goal of the Populat~on/Fam~ly Plann~ng III (POP/FP III)
ProJect ~s to ass~st the Government of Egypt (GOE) ~n ach~ev~ng

the goal of lower fert~l~ty Its purpose ~s to 1ncrease the
level and effect~veness of contracept~ve use among marr~ed

couples Ach~ev~ng th~s purpose requ~res that couples have
access to ~nformat~on and serv~ces that w~ll enable them to
select an approprlate, modern contraceptlve method, to use that
method effectlvely, and to cont~nue use. Thus, the ProJect w~ll

support act~v~t~es des~gned to·

• ~ncrease serv~ce volume and ~mprove serv~ce qual~ty,

• ~mprove ~nformat~on for pol~cy makers, and
• ~mprove management capac~ty ~n ~mplement~ng agenc~es.

ProJect act~v~t~es w~ll be carr~ed out by four publ~c sector
~mplement~ng agencles The ProJect w~ll also support a pr~vate

sector ~n~t~at~ve ~ntended to promote ~ncreased and ~mproved

pr~vate commerc~al sector ~nvolvement ~n fam~ly plann~ng serv~ce

prov~slon to complement actlvlt~es ~n the pUbl~c sector

Th~s analys~s d~scusses the soclal soundness of the proposed
POP/FP III act~vltles, as well as the~r conform~ty w~th AID's
women ~n development pol~c~es

~ Soc10-cultural Feaslb1l1ty

Important barrlers to famlly plannlng and fert~l~ty reductl0n In
Egypt lnclude early age of marrlage and flrst b~rth, hlgh rates
of 1lllteracy, especlally among women, d~sapproval of fam~ly

plannlng ~n conservatlve and rural areas; hlgh value placed on
ch~ldren; and low status for women, wlth prest~ge largely der~ved

from chlldbearlng ThlS sect~on descrlbes these constralnts,
many of wh~ch are also d~scussed ~n the context of Women ~n

Development, Sectlon 5

On the other hand, there are many soclo-cultural factors WhlCh
support faml1y plannlng and fertlllty reductlon In Egypt. These
lnclude support for famlly plannlng by senlor polltlcal and
rellglous leaders, an accesslble populatlon wlth a common
language and hlstory, and an extens~ve publ~c and prlvate health
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lnfrastructure These factors are analyzed In thls sectl0n The
dlfflcult economlC condltl0ns WhlCh cause famllles to rethlnk the
costs of chlldren are presented In the EconomlC Analysls,
Annex C.

a. Polit1cal and Re11qious Leader Support

The 1980s were years of 1ncreas1nq po11t1cal and re11g1ous
support for faml1y plann1ng 1n Egypt. Pres1dent Mubarak took the
lead, warnlng that unchecked populatl0n growth would "devour"
Egypt's resources and doom to fallure all efforts to accelerate
development and lmprove the quallty of 11fe Increased natlonal
level attentlon to famlly plannlng was relnforced by the
partlclpatlon of promlnent Musllm and coptlC rellgl0us leaders
In 1988, a Fatwa was lssued by the Grand Muftl statlng
unequlvocally that famlly plannlng lS not forbldden by the Quran
In March 1991, the Pope of the CoptlC Church and the Grand Muftl
appeared together on telev1s1on to support famlly plannlng and
reaff1rm lts rel1g1ous acceptab111ty. Cont1nued support from
rellg10us leaders 1S v1tal to the success of Egypt's famlly
plann1ng efforts because rel1g10n has been part1cularly
slgnlf1cant In shap1ng the character of Egypt1an soclal 11fe and
has prov1ded the moral author1ty that helps shape and susta1n
patterns of behavlor Governorate offlc1als spoke out on the
need for strong fam1ly plannlng programs, and began developlng
governorate populat10n plans In collaboratlon wlth local pOllCy
makers, leaders, communlty organlzat1ons, and pr1vate groups
Such broad support has had a slgnlflcant lmpact on the
avallab111ty and acceptab111ty of famlly plannlng serV1ces.

In th1s pos1t1ve cllmate, substant1al progress was made 1n
1ncreaslng contraceptlve use and reduclng fertl1lty The total
fert111ty rate (TFR) fell from 5 2 b1rths per woman In 1980 to a
TFR of 4 4 b1rths per woman 1n 1988 The contracept1ve
prevalence rate (CPR) 1ncreased from 24 to 38 percent dur1ng the
same perl0d Nonetheless, large d1fferent1als In famlly plann1ng
pract1ce rema1n 1n 1988, the CPR among urban women was double
that of rural women Slm1larly, women w1th at least a prlmary­
school educatlon were tW1ce as 11kely to use fam1ly plannlng as
women wlth no educat10n

b. Access1b1e Populat1on

Egypt's populatl0n lS densely settled In the Nlle delta (Lower
Egypt) and 1n the narrow N1le valley to the south (Upper Egypt).
In 1986, there were almost 1,200 persons occupy1ng each square
k1lometer of 1nhab1ted area Although the maJor1ty (56 percent)
11ve 1n rural areas, Egypt 1S becom1ng progresslvely more
urban1zed Almost 12 m11110n people 11ve 1n Greater Calro alone
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Clustered along the N11e, almost all the populat10n lS read1ly
access1ble by road, ra11, and telecommun1cat10ns. The last lS
part1cularly 1mportant Slnce sllghtly less than half the
populat10n lS 11terate, accord1ng to the 1986 census. Egypt may
be almost un1que 1n 1ts abl11ty to reach so many through ltS
natlonal telev1s10n network. Televls10n lS a hlghly effectlve
medlum for communlcatlng famlly plannlng messages to Egyptlan
women. Three-quarters of the marrled women lntervlewed durlng
the 1988 Demographlc and Health Survey (DHS) sald they watched
televlsion dally and 69 percent had seen a famlly plannlng
message In the month before the survey.

In addlt10n to belng access1ble, Egypt's populat10n lS also
relatlvely homogeneous Egypt1ans, who are 94 percent Musllm and
6 percent Chrlstlan, accord1ng to off1c1al est1mates, share a
common language and h1story Informat10n, Educat10n, and
Commun1catl0n (IEC) efforts under POP/FP III w111 contlnue to
capltallze on th1s comb1nat10n of access1b111ty and homogene1ty
In the deslgn, product10n, and d1ssem1nat10n of effectlve fam1ly
plann1ng messages.

c. Extens1ve PubllC and Prlvate Health Infrastructure

Fam1ly plann1ng serV1ces 1n Egypt are wldely avallable from both
publlC and prlvate sector provlders Unllke many countrles where
the publlC sector lS the predomlnant serVlce prov1der, the
prlvate commerc1al sector serves the ma]Orlty of women who adopt
fam1ly plannlng In Egypt Accordlng to the 1988 DHS, 98 percent
of marrled women knew of at least one modern contraceptlve method
and almost all women could name a provlder Moreover, most sald
they would go to a pharmacy or prlvate doctor for contraceptlves.

In the face of the grow1ng number of marrled women of
reproductlve age, greater serV1ce coverage wlll be req~lred

merely to malnta1n contracept1ve prevalence at current levels.
As Egypt's populat10n program expands, ma1ntalnlng the current
publ1c-prlvate serV1ce m1X wlll be crlt1cal to meetlng Egypt's
famlly plannlng needs effect1vely 1n the future The commerclal
prlvate sector, through pharmac1es and pr1vate physlclans,
provlded approx1mately 70 percent of all famlly plannlng serVlces
In 1988, the publ1C sector 26 percent. Durlng POP/FP II, the
potentlal of the publlC sector to serve ltS target populatlon has
grown slgnlflcantly and ltS absorptlve capaclty has lncreased.
The publlC sector prov1des serV1ces to those least able to pay;
those Egypt1ans who can flnd a way to afford lt seek prlvate
care. Many doctors 1n MOH hospltals and cllnlcs also practlce
prlvately 1n the evenlngs Women who are wlillng to pay fees to
the more qual1f1ed med1cal pract1t10ners for personal1zed and
tlmely care ut1l1ze these serV1ces even though, w1th a long walt,
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they could probably obta~n med~cal attent~on free, perhaps from
the same doctor, ~n a government fac~l~ty. There ~s, however, a
s~gn~f~cant group, part~cularly ~n v~llages and rural areas, who
cannot afford to pay. Any expans~on of pr~vate fam~ly plann~ng

care w~ll d~m~n~sh the burden on the MOH system w~thout

add~t~onal government cap~tal ~nvestment or operat~ng budgets.

In add~t~on to ma~nta~n~ng the publ~c-pr~vate serv~ce m~x,

s~gn~f~cant attent~on to the preparat~on of serv~ce prov~ders ~s

needed ~n order to cap~tal~ze fully on th~s extens~ve network to
~ncrease the effect~ve use of fam~ly plann~ng methods to ach~eve

fert~l~ty reduct~on targets Most women surveyed ~n the 1988 DHS
sa~d they were sat~sf~ed w~th the cl~n~cal serv~ces they
rece~ved, but 24 percent of p~ll users felt they d~d not rece~ve

enough ~nformat~on, and 31 percent of IUD users sa~d the method
cost too much. Women who stopped us~ng a method of fam~ly

plann~ng ~n the f~ve years pr~or to the 1988 DHS gave a var~ety

of reasons for d~scont~nuat~on Among both p~ll and IUD users,
the most common reason was s~de effects. The DHS and other
stud~es have also documented the fact that many p~ll users do not
take the p~ll correctly Noncompl~ance can lead to unwanted
pregnancy Almost one ~n s~x women who d~scont~nued us~ng e~ther

the p~ll or the IUD d~d so because she became pregnant wh~le

us~ng the method

The POP/FP III ProJect w~ll cont~nue the efforts begun under
POP/FP II to support the GOE ~n ~ts efforts to assure qual~ty

care, make the best use of ex~st~ng resources, and ~mprove

prov~der effect~veness Pr~vate sector act~v~t~es w~ll be a~med

at enhanc~ng the qual~ty, ava~lab~l~ty, and acceptab~l~ty of
fam~ly plann~ng care Improved ~nformat~on for pol~cy makers
w~ll lead to more effect~ve populat~on and fam~ly plann~ng

pol~c~es, and ~mproved management capac~ty Better management
and ~mproved qual~ty of fam~ly plann~ng serv~ces ~s ~x~ected to
reduce fa~lure rates and m~suse of contracept~ves. Increas~ng

the effect~ve use of fam~ly plann~ng methods w~ll also contr~bute

to ach~ev~ng fert~l~ty reduct~on targets

d. Fert111ty Determ1nants

In add1t1on to the v1gorous support for fam1ly plann1ng from
pol1t1cal, rel1g10us, and commun1ty leaders and the 1ncreased
contracept1ve use among marr1ed women noted prev1ously, dec11n1ng
fert1l1ty 1n Egypt can be attr1buted to several factors Among
them are 1ncreases 1n female educat10n rates, a r1se 1n the
average age at f~rst marr1age, and ma~ntenance of the trad1t10nal
pract1ce of prolonged breastfeed1ng
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Age at Marr1age and F1rst B1rth: The age at Wh1Ch a woman f1rst
marr1es often determ1nes the length of her act1ve reproduct1ve
11fe. One can assume that women who marry earl1er tend to have
more ch1ldren than those who marry later. There 1S eV1dence that
laws govern1ng the legal age at wh1ch women may marry 1n Egypt
(1.e., 16 years of age) are be1ng more str1ctly and un1formly
enforced For example, 1n the 1988 DHS the average age at f1rst
marr1age was 17 among women aged 45-49 but had 1ncreased to 21
among women aged 20-24

Age of marr1age 1S also 1nfluenced by educat10nal ach1evement and
place of res1dence Urban and educated Egypt1an women tend to
marry later Urban women age 25-49 1n 1988 marr1ed at age 20 on
average, wh1le rural women marr1ed at 17. Women w1th at least a
secondary school educat10n delayed marr1age unt11 25, wh1le half
of those w1th no educat10n were marr1ed by 17

The very early ch1ldbear1ng assoc1ated w1th early marr1age can
pose ser10US health r1sks for women and the1r ch1ldren The 1988
DHS, Wh1Ch reports that 8 percent of Egypt1an women gave b1rth
before age 16, and one 1n f1ve women before age 18, 1nd1cates a
decl1ne 1n early ch1ldbear1ng Nearly 30 percent of women 1n
the1r late 30s and 40s had the1r f1rst birth before age 18i
however, only 15 percent of women 1n the1r 20s exper1enced the1r
f1rst b1rth before age 18

Breastfeed1ng/Postpartum Abst1nence Follow1ng the b1rth of a
ch1ld, a woman 1S not 1n 1mmed1ate r1sk of another pregnancy
The length of th1s protected per10d 1S determ1ned both by the
pract1ce of sexual abst1nence and by how long a woman breastfeeds
her ch1ld Breastfeed1ng can delay the return of the menstrual
cycle and ovulat10n In Egypt, ch1ldren born 1n the three years
pr10r to the 1988 DHS were breastfed for an average of 17 months
However, women pract1ced abst1nence for an average of 0nly three
months follow1ng a b1rth and the average protected per10d
follow1ng a b1rth lasted n1ne months

e. Att1tudes Toward Fam1ly S1ze and contracept10n

The 1988 DHS results 1nd1cated that ch1ldbear1ng att1tudes among
Egypt1an women are support1ve of further fert111ty reduct10n.
The mean 1deal fam11y S1ze 1S 2 9 ch11dren, and over one-th1rd of
women express a preference for a two-ch1ld fam11y Among women
not uS1ng contracept10n when they were 1nterv1ewed 1n 1988, over
half 1nd1cated that they would accept a contracept1ve method 1n
the future In add1t1on to the 38 percent of marr1ed women who
were uS1ng fam1ly plann1ng 1n 1988, an add1t10nal 33 percent sa1d
they wanted no more ch1ldren, and 27 percent sa1d they wanted to
delay the1r next b1rth for at least two years Wh1le rural women
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are more conservat1ve than urban women, there 1S cons1derable
potent1al demand for fam1ly plann1ng serV1ces 1n rural areas.
Nearly 60 percent of rural women wanted no more ch1ldren or
wanted to space the1r next b1rth although they were not uS1ng
contracept1on

Wh1le the general att1tudes toward fam1ly plann1ng are
encourag1ng, the p1cture 1n Upper Egypt 1S somewhat d1fferent.
The 1988 DHS reported that of the women who know a contracept1ve
method 1n th1s reg1on, one 1n f1ve d1sapproved of a couple uS1ng
fam1ly plann1ng. Further, one 1n four women 1n rural Upper Egypt
bel1eved that her husband d1sapproved

The geograph1c d1fferences observed 1n att1tude towards fam1ly
plann1ng are also eV1dent 1n actual fert1l1ty rates. The 1988
DHS reported that the fert1l1ty rate was 3 3 ch1ldren per woman
1n Urban Governorates, 4 8 1n Lower Egypt, and 5 6 ~n Upper
Egypt Rural women 1n Upper Egypt have the most ch1ldren, an
average of 6 4 each Overall, the decl1nes 1n fert1l1ty of the
past decades have been occurr1ng at a faster pace among urban
women than among rural women Recently, however, the decl1ne has
been greater among rural women Th1S trend, 1f cont1nued, w1ll
lead to a narrow1ng of the d1fference between urban and rural
fert1l1ty levels

f. Conclus1ons

Based on the analys1s of Egypt's current soc1al s1tuat1on and
that 1n wh1ch POP/FP II was developed and 1mplemented, 1t seems
reasonable to conclude that the act1v1t1es planned for POP/FP III
are soc1ally sound The nat10nw1de serV1ce del1very
1ntervent10ns, espec1ally 1n the publ1c sector, should cont1nue
to address the needs of the large urban poor populat10ns wh1le
cont1nu1ng to 1ncrease access 1n Upper Egypt

~ Impact and Spread Effect of ProJect Act1v1t1es

The POP/FP III ProJect 1S a sector-wlde umbrella ProJect. Its
actlvltles wlll be lmplemented by three Mlnlstrles (l.e, Mlnlstry
of Health, M1nlstry of Informat10n, and Mlnlstry of Soclal
Affalrs) and the Nat10nal Populatl0n Counc1l Several
subproJects (actlvltles) wl1l be carrled out natl0nwlde; that lS,
In the 21 most populated and, therefore, most demographlcally
slgnlflcant governorates

Although the ProJect lS more consolldated than the prevl0us one,
lts more strateglc approach to resource allocatl0n should have an
even greater lmpact than before. For example, POP/FP III wlll
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cont~nue to support fam~ly plann~ng act~v~t~es ut~l~z~ng the vast
(more than 3500 un~ts) health del~very system of the M~n~stry of
Health Th~s w~ll have the greatest ~mpact ~n rural areas,
espec~ally Upper Egypt, and among the urban poor. In add~t~on,

w~th only l~m~ted ~nputs to the pr~vate commerc~al sector, the
ProJect w~ll further strengthen that sector's contr~but~on to the
overall Egypt~an national fam~ly planning program. In sum,
expans~on of serv~ce access~b~l~ty w~ll be ensured throughout the
country

The knowledge and sk~lls ga~ned by the serv~ce prov~ders and
managers ~n the ~mplementat~on of the ProJect are more
general~zable to the~r w~der work respons~b~l~t~es and funct~ons

Th~s ~s espec~ally true ~n the M~n~stry of Health where the
sk~lls ga~ned from th~s sector-spec~f~c proJect can form the
st~mulus for greater Mlnlstry-wlde lmprovements In management and
decentrallzatlon

The studles proposed In order to provlde lnformatlon to pOllCy
makers are lntended to have a natlonwlde lmpact ThlS lS
especlally true lf the flndlngs and recommendatlons from these
studles are translated lnto natlonal pollcles and regulatlons
WhlCh support lmproved access and quallty of serVlces.

Of speclal lmportance are the actlvltles deslgned to strengthen
the prlvate commerclal sector, both serVlce provlders and
contraceptlve dlstrlbutors If these efforts are successful, the
broad government sUbsldy In famlly plannlng tradltlonally enJoyed
by hlgh and mlddle lncome households should be reduced. If these
lncome levels are no longer subs~d~zed by the publ~c program,
there should be lncreased resources avallable to lmprove serVlces
and outreach to the poor

Because of unusually hlgh rates of access to televls~op, vlewlng
hablts, and low llteracy rates, Egypt~ans are partlcularly well
sUlted to teleVlsed messages Egypt has capltallzed on these
soclal factors and the popularlty of televlslon to broadcast
pr~me t~me messages about the beneflts of famlly plannlng, the
avallablllty of serVlces, and the proper use of contraceptlves
Famlly plannlng constralnts can be eased and contraceptlve use
slgnlflcantly lncreased lf accurate lnformatlon concernlng
contraceptlve use and slde effects lS effectlvely commun~cated to
potent~al and current users Through th~s ProJect, Egypt has the
potent~al of develop~ng one of the best nat~onal IEC programs ~n

the world
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~ Soc1al consequences and Benef1c1ar1es

The negat1ve econom1C and soc1al consequences of populat1on
pressure 1n Egypt prov1de strong 1nd1cat10ns that both the GOE
and USAID/Egypt should cont1nue substant1al 1nvestments 1n fam1ly
plann1ng act1v1t1es In the short term, 1ncreases 1n
contraceptlve use contrlbute to lmprovements In the health of
women and chlldren, as well as a lessen1ng of the pressure
currently exper1enced by the country's educatlon and health
systems. In the long term, 1ncreases 1n contracept1ve use
contr1bute to slow1ng the rate of populat10n growth wh1ch allows
the economy to expand 1n real terms, thereby 1mprov1ng the
populat10n's welfare.

The ProJect's most 1mmed1ate benef1c1ar1es w1ll be the current
and new fam1ly plann1ng acceptors (pr1mar1ly women) who w1ll
rece1ve more access1ble and h1gher-qua11ty care By correctly
uS1ng the appropr1ate method to meet the1r needs, they w1ll
exper1ence 1mproved health as well as many of the benef1ts
assoc1ated w1th fert1l1ty regulat10n

For example, early and late ch1ldbear1ng, h1gh par1ty, and
closely spaced b1rths 1ncrease morta11ty and morb1d1ty r1sks for
both mothers and ch1ldren Accurate maternal morta11ty rates are
d1ff1cult to obta1n and can be expected to vary from one area to
another However, a recent hosp1tal-based study 1n G1za found a
maternal morta11ty rate of 140 maternal deaths per 100,000 l1ve
b1rths A h1gh percentage of the deaths 1n G1za occurred to h1gh
r1sk mothers Two-th1rds of the women who d1ed had never used
contracept10n. Almost half the deaths occurred to women hav1ng
the1r fourth or subsequent pregnancy More than one th1rd of the
deaths were to women over age 35 Recent data from the v1tal
reg1strat1on system suggest that 1nfant morta11ty 1n Egypt has
decreased from a level of nearly 200 deaths per thousand b1rths
1n the early 1950s to around 50 per thousand 1n the m1d-1980s.
However, accord1ng to 1988 DHS results, 1nfant morta11ty var1ed
substant1ally w1th the length of the b1rth 1nterval from more
than 150 per thousand when the 1nterval between b1rths was less
than two years to around 40 per thousand when the 1nterval
between b1rths was four years or more. Thus, better spac1ng w1ll
reduce the number of b1rths Wh1Ch occur close together and
thereby contr1bute to decreas1ng the morta11ty levels of Egypt1an
1nfants and ch1ldren as well as the morta11ty levels of mothers

Secondary benef1c~ar~es ~nclude fam~ly plann~ng managers and
serv~ce prov~ders whose employment opt~ons and pract~ces w~ll

~ncrease Ult~mately, the Egypt~an populat~on w1ll benef~t from
a rate of populat~on growth more commensurate w~th development
goals
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~ Women 1n Development

a. opportun1t1es for Women's Part1c1pat1on

POP/FP III prov1des several areas for 1ncreas1ng women's
part1c1pat10n 1n the ProJect as well as 1n the overall nat10nal
fam1ly plann1ng program. In-country tra1n1ng 1S the largest
opportun1ty, and 1t w111 be d1scussed separately 1n Sect10n S.d
Through tra1n1ng efforts for non-phys1c1an categor1es, a number
of women 1nvolved 1n fam1ly plann1ng serV1ces w111 be prov1ded
superv1sory and management sk11ls wh1ch may be extended to the1r
general work requ1rements

In add1t10n, among the stud1es to be conducted for pol1cy makers
w111 be those Wh1Ch argue for 1ncreased serV1ce del1very
respons1b111ty for tralned nurses

b. Constra1nts to women's Part1c1pat1on

Women's access to educat10n, pa1d employment, and health and
fam1ly plann1ng care are constra1ned by the dom1nant role of
males, trad1t10nal restr1ct10ns on women's act1v1t1es, strong
soc1al pressures to produce many ch1ldren, and convent10nal
expectat10ns that women w111 be subord1nate to men. Accord1ng to
the Women 1n Development Actlon Agenda publ1shed by USAID, Ca1ro,
1n September 1989, the tradltlonal role of women 1n Arab cultures
1S to enhance the dom1nant role of males Males are cons1dered
the protectors of females and the baS1C bread W1nners M1ddle
and lower class women tend to adhere to patterns of modesty,
subm1ss1veness, and conservatlve behav10r desplte the progress
women have made In Egypt relatlve to other Arab countr1es (Women
1n Development Actl0n Agenda, USAID, Ca1ro, September 1989)

The famlly In Egypt 1S stlll the most valued soclal lnst1tutlon.
The rlgldlty of sex roles wlthln the famlly has often been
underemphaslzed by wrlters focuslng on the lncreas1ng number of
Egypt1an women recelvlng advanced educatlon or engaged 1n full
tlme employment outslde the horne In fact, the deeply-rooted
tradlt10nal expectatlon wlthln fam11les that women w1ll be
subord1nate to men frequently llmlts women's access to educatl0n,
pald employment, and health and famlly plannlng care One result
1S that approxlmately 62 percent of women are llllterate,
contrasted wlth 39 percent of men.

A woman's status 1n Egypt has tradltlonally been assoc1ated w1th
the number of ch1ldren she produces ThUS, as fert1l1ty
1ncreases, her status wlthln the famlly and soc1ety 1ncreases
Soc1etal values encourage the strongly held bel1ef that It 1S
ch1ldren wh1ch glve permanence to the marr1age relat1onsh1p and
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that a couple only becomes a fam~ly after they have had ch~ldren

Hav~ng at least one male ch~ld affects not only reproduct~ve

behav~or, but also the stab~l~ty and cont~nuat~on of marr1age.
Part~cularly ~n rural areas, ch~ldren are also seen as low cost
contr~butors to fam~ly ~ncome or subs~stence and as old-age
secur~ty. Th~s percept~on appears to ~nfluence the larger fam~ly

s~zes st~ll common ~n rural areas, espec~ally ~n Upper Egypt.

Wh~le Egypt ~s often seen as hav~ng one of the most l~beral

approaches 1n the M~ddle East to female emploYment, most women,
upon marr~age, are l~kely to d~scont~nue work~ng for pay.

Access to fam~ly plann~ng serv~ces may be restr~cted by the
bel~ef that women should only rece~ve care from women. Although
Egypt has a relat~vely large populat~on of women phys~c~ans (an
est~mated 40 percent of annual med~cal graduates are women), the
same soc~etal norms that encourage women to seek female doctors
~n conservat~ve areas may l~m~t the l~kel~hood of women
phys~c~ans seek~ng emploYment or be~ng able to pract~ce med~c~ne

Women doctors are also SUbJect to constra~nts on the~r mob~l~ty

and exper~ence confl~cts between the~r roles as phys~c~ans and as
w~ves and mothers They are less l~kely than male doctors to
cont~nue the~r med~cal educat~on and spec~al~ze

c. Overcom1nq Constra1nts to Part1c1pat1on

An ~nd~cat~on that the gender d~spar~ty descr~bed ~n the prev~ous

sect~on may be narrow~ng comes from the M~n~stry of Educat~on's

Off~ce of Stat~st~cs ~n 1986, 88 percent of el~g~ble males and
74 percent of el~g1ble females were enrolled 1n pr~mary schools
Desp~te trad~t~onal bel1efs about women's roles, qrow~ng econom1C
pressures and r1s~ng educat~onal atta~nments of women are
contr~but~ng to an ~ncrease 1n the employment of women Smaller
fam~ly s~ze has part~cular 1mpact on the opportun~t~es for g~rls

and women s~nce, when fam1l~es have to choose between ch~ldren,

sons st~ll rece~ve preference. Access to fam~ly plann~ng can
have other ~mpacts on woman's status -- decreas~ng the t~me

devoted to ch~ldbear1ng and rear1ng and ~mprov~ng health prov~de

more t1me for educat10n and advancement. The ProJect's IEC
messages and outreach act1v1t1es w1l1 be d1rected at both women
and the1r husbands, and are expected to 1ncrease awareness of the
benef1ts assoc1ated w1th fam11y plann1ng and demand for serV1ces.
The expans10n of fam1ly plann1ng serV1ces can also a very d1rect
1mpact on women's employment For example, women make up 76
percent of the staff of the C11n1cal Serv1ces Improvement ProJect
wh~ch w~ll be supported under POP/FP III
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d. Efforts to Increase Women's Inclus10n 1n Train1ng

The ma]Or1ty of tra1n1ng act1v1t1es under POP/FP III w1ll be 1n­
country. Pub11c and pr1vate sector serV1ce prov1ders w1ll be
tra1ned 1n fam1ly plann1ng c11n1cal and counse11ng sk1lls to
upgrade serV1ce qua11ty and 1ncrease ava1lab1l1ty of serV1ces.
Spec1al emphas1s w1ll be placed on tra1n1ng female pract1t1oners,
espec1ally those work1ng 1n Upper Egypt. Tra1n1ng w1ll also be
conducted for nurses, soc1al workers, and commun1ty outreach
workers, the ma]Or1ty of whom are women. In add1t1on to bas1c
contracept1ve technology courses, tra1n1ng d1rected at these
cadres w1ll 1nclude superv1sory and management components.

POP/FP III w1ll also 1nclude tra1n1ng act1v1t1es a1med at
strengthen1ng the pharmac1st's role as a fam1ly plann1ng serV1ce
prov1der Spec1al efforts w1ll be made to 1nclude female
pharmac1sts representat1ve of var10US geograph1c araas 1n Egypt
1n these act1v1t1es.

Des1gn and schedu11ng of these courses w1ll seek to 1ncrease the
numbers of women part1c1pat1ng by tak1ng 1nto account the1r dual
respons1b1l1t1es 1n both the home and the work place. Thus, most
seSS10ns w1ll not requ1re lengthy per10ds away from home

F1nally, efforts w1ll be made to 1ncrease female part1c1pat10n 1n
the l1m1ted number of short-term part1c1pant tra1n1ng
opportun1t1es ava1lable through the ProJect However, 1t 1S
recogn1zed that l1m1ted Eng11sh language sk1lls as well as other
soc1al constra1nts out11ned 1n the Sect10n 5 b of th1s analys1s
may prevent the1r part1c1pat10n 1n tra1n1ng act1v1t1es outs1de of
Egypt
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E. Institutional and Administrative Analysis

The 1nst1tut1onal and adm1n1strat1ve analyses are comb1ned to
reV1ew br1efly the character1st1cs and adm1n1strat1ve capac1ty of
the 1mplement1ng agenc1es to be funded by the POP/FP III ProJect.
The conso11dat1on of the POP/FP III ProJect reduces the number of
1mplement1ng agenc1es rece1v1ng USAIO support for populat10n and
fam1ly plann1ng purposes to four. They are: the Nat10nal
Populat10n Counc11 (NPC), M1n1stry of Health (MOH), M1n1stry of
Informat1on (MOl), and M1n1stry of Soc1al Affa1rs (MOSA)

~ OverV1ew of the Implement1ng Agenc1es

The NPC was des1gnated 1n 1985 by Pres1dent1al decree as the
spec1al-purpose body respons1ble for coord1nat10n and pol1cy
def1n1t10n 1n populat10n and fam1ly plann1ng Wh1le the
structure 1S 1n place, 1ts role and funct10n are st111 emerg1ng.
The coord1nat10n funct10n, as 1t rests more on the "author1ty of
1deas" than on f1scal or statutory author1ty, w111 take t1me to
be accepted.

The MOH has an extens1ve and well-establ1shed network of cl1n1cal
fac111t1es 1ntended to prov1de care to the poor These same
fac111t1es have been upgraded under POP/FP II to prov1de fam1ly
plann1ng serV1ces. In 1989, an Undersecretary for Fam1ly
Plann1ng pos1t10n was establ1shed prov1d1ng d1st1nct v1s1b111ty
as well as greater coord1nat1on of all fam1ly plann1ng act1v1t1es
w1th1n the M1n1stry of Health

The MOl, under wh1ch the State Informat10n SerV1ce (SIS)
operates, has prov1ded the populat10n and fam1ly plann1ng program
w1th generous amounts of telev1s10n and rad10 t1me for lEe
messages The IEC Un1t of the SIS has d1rect respons1b111ty for
fam1ly plann1ng-related med1a act1v1t1es.

The MOSA 1S respons1ble for reg1ster1ng and, 1n broad terms,
oversee1ng the act1v1t1es of pr1vate voluntary organ1zat10ns
(PVOs) and other non-governmental organ1zat10ns (NGOs) throughout
the country The Egypt1an Fam1ly Plann1ng Assoc1at10n (EFPA) 1S
the pr1nc1pal MOSA reg1stered, PVO prov1der of fam1ly plann1ng
serV1ces.

177



ANNEX E
INSTITUTIONAL AND ADMINISTRATIVE ANALYSIS

~ Adm1n1strat1ve Character1st1cs and Constra1nts of the
rmplement1nq Aqenc1es

a. The National populat1on Counc1l

In 1985 Pres1dent Mubarak replaced the Supreme Counc1l for Fam1ly
Plann1ng and Populat1on, and the Populat1on and Fam1ly Plann1ng
Board, w1th a new Nat10nal Populat10n Counc1l (NPC) by 1ssu1ng a
decree (No. 19) that emphas1zed the 1mportance of solving Egypt's
populat10n growth problem as an 1ntegral part of the nat1on's
overall development strategy. The NPC was 1n1t1ally headed by
the Pres1dent h1mself, as Counc1l Cha1rman, and was composed of:
the Pr1me M1n1ster, M1n1sters of Health, Soc1al Affa1rs, Planning
and Internat10nal Cooperat1on, Informat10n, Educat10n and Local
Government, plus four other representat1ves to be selected by the
Cha1rman; and a Counc1l Secretary General. In 1988 the Pres1dent
delegated respons1b1l1ty for cha1r1ng the NPC to the Pr1me
M1n1ster

The mandate of the NPC 1S to

(1) Formulate populat1on pol1c1es Wh1Ch real1ze the h1ghest
poss1ble rates of econom1C and social development,

(2) Approve annual programs for populat10n proJects and
programs;

(3) Evaluate the annual ach1evements of the above and other
proJects, and 1ssue d1rect1ves for the el1m1nat10n of any
obstacles 1n the1r course,

(4) Dec1de on the annual budgets of the above and other
proJects,

(5) Determ1ne and coord1nate the roles of publ1C and pr1vate
organ1zat10ns; and

(6) Conduct negot1at1ons w1th fore1gn donor organ1zat10ns on
populat1on and fam1ly plann1ng, and superv1se
1mplementat1on of ass1stance

The Pr1me M1n1ster was ass1gned respons1b111ty to represent the
NPC 1n 1tS relat10ns w1th other ent1t1es and the Secretary
General was ass1gned respons1b1l1ty to manage the techn1cal
secretar1at, wh1ch was ass1gned the follow1ng respons1b1l1t1es:

(1) Prepare draft nat10nal populat10n plans;
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(2) D1ssem1nate dec1s10ns of the NPC and follow-up on the1r
1mplementat1on;

(3) Commun1cate w1th fore1gn and 1nternat1onal organ1zat1ons to
exchange 1nformat1on and exper1ence 1n the f1elds of
populat10n; and

(4) Follow-up on populat10n plans, programs and act1v1t1es
approved by the Nat10nal Populat1on Counc11 and subm1t
regular reports thereon.

S1nce 1ts 1ncept1on, the NPC has formulated and 1ssued a nat10nal
pol1cy on populat1on and fam1ly plann1ng and has produced, 1n
collaborat1on w1th 1mplement1ng agenc1es, a more comprehens1ve
f1ve year plan w1th quant1f1able targets aga1nst wh1ch to measure
progress. In 1989 the current f1ve-year plan was up-dated As a
result of these NPC act1v1t1es, the GOE now has a po11cy
framework that clearly recogn1zes Egypt's mult1-faceted
populat10n problem

The UNFPA and USAID have supported the NPC S1nce 1t was f1rst
const1tuted 1n 1985. UNFPA and USAID support for 1nst1tut1onal
strengthen1ng of NPC requ1res cont1nu1ng close coord1nat1on
between NPC, UNFPA and USAID off1c1als.

As 1S the case w1th other GOE organ1zat10ns and m1n1str1es,
1nadequate salary and allowance levels of the NPC result 1n the
emploYment of under-qua11f1ed personnel and h1gh turnover among
the l1m1ted number of h1gher qual1ty personnel attracted to NPC
serV1ce Th1S 1S a problem that 1S only solvable by the GOE
USAID, together w1th the UNFPA, w111 cont1nue to encourage reform
1n th1s maJor problem area.

The Inst1tut10nal Development SubproJect (IDP) under the
Populat10n/Fam1ly Plann1ng II ProJect was des1gned to strengthen
the capac1ty of NPC to formulate and promote po11c1es on
populat1on and fam1ly plann1ng, develop comprehens1ve mult1-year
and annual plans at the nat10nal and governorate level, mon1tor,
coord1nate and evaluate the work of fam1ly plann1ng 1mplement1ng
agenc1es; and plan and manage research (1nclud1ng demograph1c and
health surveys), 1nformat10n, tra1n1ng and other support serV1ces
necessary to develop and susta1n the above funct10ns. The
organ1zat1on chart 1n F1gure E-l shows the placement of the IDP
subproJect w1th1n the overall NPC

Also under the POP/FP II ProJect the NPC has had exper1ence w1th
1mplement1ng host country Letters of Agreement w1th A1n Shams
Un1vers1ty for the Reg10nal Center for Tra1n1ng 1n Fam1ly
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Plann1ng (RCT) and w1th the Internat10nal Islam1c Center of Al
Azhar Un1vers1ty for the t1Fam1ly Plann1ng SerV1ces SUbproJect."

Although 1t has developed under the POP/FP II ProJect, espec1ally
at the governorate level, the NPC w111 cont1nue to requ1re
ass1stance under POP/FP III 1n develop1ng 1nto 1ts maJor role 1n
POl1CY analys1s and coord1nat10n. Under POP/FP III, the
management capac1ty of the NPC w111 cont1nue to be supported by a
res1dent adv1sor, as add1t10nal management support 1S needed to
ensure effect1ve development of the 250 employees, as well as to
oversee f1scal affa1rs, host-country agreements, and general
funct10ns at the governorate levels. The techn1cal
respons1b111t1es of the NPC/TS relate to 1nformat10n collect10n
and d1str1but10n A full-t1me res1dent adv1sor 1n research 1S
needed to gU1de th1s process as 1t relates to fam1ly plann1ng
research over the LOP W1th the da1ly 1nputs of long-term
adv1sors, the current adm1n1strat1ve 1ssues of delegat10n,
exper1ence-bu1Id1ng, and appropr1ate staff1ng should be resolved
by the end of POP/FP III.

Under a host-country agreement, the NPC w111 delegate maJor
respons1b111ty for tra1n1ng 1n contracept1ve technology and
counsel1ng to the A1n Shams Un1vers1ty Reg10nal Center for
Tra1n1ng (RCT). The RCT has shown 1tself to be capable of
prov1d1ng a h1gh-qual1ty educat10nal serv1cei 1tS
respons1b111t1es w111 be expanded 1n POP/FP III Internal
management of the RCT was determ1ned to be a weak aspect of the
RCT under POP/FP II A full t1me tra1n1ng management adv1sor 1S
suggested for the RCT Th1S strateg1c locat10n of the adv1sor
w111 have 1nfluence beyond the RCT

b. K1D1stry of Health

The MOH 1S the pr1nc1pal publ1c 1nst1tut10n for del1ver1ng fam1ly
plann1ng serV1ces and has been d01ng so for over 20 years
Desp1te the 1ncreas1ng need for FP and a grow1ng awareness about
the health Just1f1cat10ns for FP, the MOH FP program had very
11m1ted success pr10r to 1987 System1c character1st1cs of the
MOH have served to 1nh1b1t des1red development For example, 1tS
vast phys1cal and human resources are underut111zed for
prevent1ve health serV1ces of all k1nds 1nclud1ng FP, and the
challenge to mob111ze more effect1vely these resources cont1nues
to be a vex1ng problem. Desp1te the above system1c
character1st1cs, the MOH rema1ns the pr1nc1pal health care
organ1zat10n 1n Egypt and 1S the most appropr1ate 1nst1tut10nal
resource for del1ver1ng urgently needed FP serV1ces.

The MOH has over 3500 phys1cal fac111t1es 1nclud1ng many out­
pat1ent cl1n1cs and hosp1tals that could offer complete FP
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serv1ces It 1S est1mated that there 1S a fac1l1ty w1th1n 3
k1lometers of every v1llage w1th a populat1on over 3000 and that
there 1S an average of one fac1l1ty for every 9200 rural people
There are a var1ety of MOH fac1l1t1es 1n every urban area of
every governorate w1th close prox1m1ty and ease of access to
target populat10ns.

Further, the MOR has over 19,000 phys1c1ans w1th a grow1ng number
of these phys1c1ans work1ng 1n pr1mary health care Jobs that
should 1nclude fam1ly plann1ng The MOH has over 36,000 nurses
and many other health personnel 1n da1ly contact w1th
c11ents/pat1ents, and who are fully capable, 1f properly tra1ned,
of educat1ng and counse11ng c11ents/pat1ents about modern b1rth
control methods

In 1987, the Systems Development ProJect (SOP) was des1gned to
respond to the GOE po11cy comm1tment to FP wh1ch redched the
p01nt of a clear mandate to up-grade the ent1re nat10nal MOH FP
program The MOH recru1ted FP doctors and nurses for full-t1me
post1ng 1n FP serV1ce un1ts, and mob1l1zed 1ts vast phys1cal and
personnel resources 1n support of 1mproved and expanded FP
serV1ces.

The SOP has supported comprehens1ve lup-grad1ng" of the MOH FP
serV1ce system 1n 21 governorates of Egypt to support 1ncreased
contracept1ve prevalence and effect1veness of contracept1ve use
The SOP 1S managed by a central MOH ProJect Off1ce Th1S off1ce
has pr1mary respons1b1l1ty for overall 1mplementat10n 1nclud1ng
preparat10n of 1mplementat10n plans for centrally 1mplemented
act1v1t1es and reV1ew and approval of governorate 1mplementat1on
plans The plann1ng and management of proJect 1mplementat10n
act1v1t1es at governorate level and below are decentra11zed to
governorate FP Management Un1ts staffed by full-t1me phys1c1an
and sen10r nurse managers and support staff.

Th1S FP Department of the MOH has pr1mary respons1blllty for
natlonwlde plannlng, superv1s1on and evaluatlon of the MOH FP
program and, therefore, has a role to play 1n the formulat1on of
SOP 1mplementat10n plans at central and decentra11zed levels At
central level, staff of th1s off1ce w1ll collaborate closely w1th
SOP staff 1n the formulat10n of plans for centrally 1mplemented
actlv1t1es 1nclud1ng plans to up-grade the FP Department 1tself
At the governorate level, staff of th1s off1ce w1ll collaborate
closely w1th the central ProJect Off1ce 1n offer1ng techn1cal
ass~stance to governorates ~n the preparat~on of the~r annual
~mplementat~on plans, ~n central MOH rev~ew of governorate plans,
~n the cont~nu~ng overs~ght and mon~tor~ng of FP serV1ce del~very

and superv1s10n at governorate and other levels.
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The MOH has proven 1t 1S capable of 1mplement1ng large scale
USAID proJects. In add1t1on to the SDP, the MOH has demonstrated
1tS ab1l1ty to fully 1mplement the four year $26 m1ll10n ORT
proJect. The MOH also successfully 1mplemented the
Populat10n/Fam1ly Plann1ng I ProJect (263-0029) at a $20 m1ll1on
level.

W1th the beg1nn1ng of the Systems Development SubproJect (SDP) 1n
1987, a more comprehens1ve, un1form approach to fam1ly plann1ng
serV1ce del1very started. Staff and l1ne funct10ns are clear,
but the adm1n1strat10n focuses more on form than funct10n, w1th
emphas1s on reports rather than change 1n cl1ent status. See the
attached organ1zat10n chart 1n F1gure E-2. Current
adm1n1strat1ve leadersh1p 1S dynam1c and forward th1nk1ng. The
SDP has st1mulated new th1nk1ng 1n management systems and 1n data
collect1on and analys1s for MIS, but t1me 1S needed for
1nst1tut10nal1zat10n of th1s knowledge and related Sk1lls.

Desp1te s1gn1f1cant pos1t1ve str1des 1n develop1ng management and
adm1n1strat1ve capac1ty at the central level, espec1ally 1n
f1nanc1al management and report1ng, cont1nued long-term TA 1S
needed to sol1d1fY the ga1ns made. Th1S adv1sor w1ll need to be
sk1lled 1n appl1ed management and poss1bly MIS Further,
management, superv1s10n and tra1n1ng at d1str1ct levels have yet
to move from form to effect1ve funct10n Local MIS and
management 1nputs w1ll be needed The adm1n1strat1ve complex1ty
of contracept1ve commod1ty procurement w1ll also requ1re
ass1stance dur1ng POP/FP III, espec1ally those aspects related to
mon1tor1ng and report1ng on d1str1but10n. The MOH 1S expected to
ach1eve adm1n1strat1ve 1ndependence 1n 1ts fam1ly plann1ng
program by the end of POP/FP III.

The MOH ma1nta1ns e1ght teach1ng hosp1tals under the
adm1n1strat1ve d1rect10n of the M1n1ster of Health Under the
grant funds ava1lable to the MOH, USAID w1ll cont1nue to support
fam1ly plann1ng act1v1t1es of the Teach1ng Hosp1tal Organ1zat1on
(THO) The THO hosp1tals w1ll also be used as demonstrat1on and
tra1n1ng s1tes for med1cal staff from the d1str1ct hosp1tals.
W1th the 1ncreased respons1b111ty for tra1n1ng the THO's
adm1n1stratlve burden wll1 lncrease sllghtly under POP/FP III.
However, THO has galned admlnlstratlve experlence through POP/FP
II and no maJor problems are antlclpated. TA wll1 be avallable
through the Implementatl0n/Goods and SerVlces Contractor (I/GS)
for monltor1ng of all medlcal and admlnlstratlve
respons1b1l1t1es.
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c. The K1D1stry of Informat10n

The FP IE&C un1t was 1n1t1ated as a separate un1t of the SIS 1n
1980 The un1t has produced a w1de var1ety of 1nformat1onal
mater1als and mass med1a programs that have s1gn1f1cantly
1ncreased publ1c awareness of populat1on and fam1ly plann1ng
1ssues. USAID support has cons1sted of local costs (for
mater1als and program product10n and d1ssem1nat1on, rent,
tra1n1ng, and salary supplements for key staff) and expatr1ate TA
and veh1cles to support local v11lage-Ievel act1v1t1es 1n the
governorates

The 1986 AID Populat1on Assessment Report p01nted to other
problems w1th the SIS program 1nclud1ng 1nternal organ1zat10nal
d1ff1cult1es and lack of 1nteragency coord1nat10n as well as an
overemphas1s on "populat1on" vs. "fam1ly plann1ng and health"
related messages. However, the Assessment also acknowledged
1mportant changes that occurred 1n 1986 wh1ch showed prom1se for
overcom1ng SIS's d1ff1cult1es, 1nclud1ng the appo1ntment of a
capable new ProJect D1rector and the development of a deta1led
"workplan" for future proJect act1v1t1es The organ1zat10n chart
1S attached as F1gure E-3

The SIS was acknowledged to have an 1mportant role to play 1n
1nform1ng and mot1vat1ng the publ1C and op1nion leaders of the
benef1ts of fam1ly plann1ng and the dangers of over-populat1on
The Informat1on, Educat10n and Commun1cat1on Center of SIS has
demonstrated sound techn1cal capac1ty dur1ng POPjFP II and a
s1m1lar level 1S ant1c1pated dur1ng POPjFP III The
adm1n1strat1ve capac1ty has 1mproved stead1ly w1th heavy
techn1cal ass1stance 1nputs from AED and JHUjPCS However,
add1t10nal 1nputs are requ1red to 1nst1tut1onal1ze th1s capac1ty.
Thus, although pr1mary respons1b111t1es of the planned res1dent
adV1sor are techn1cal, the pos1t10n w1l1 1ncorporate mon1tor1ng
of f1nanc1al, report1ng and assessment procedures requ1red by
USAID

d. The K1n1stry of Soc1al Affa1rs

The MOSA has been less sat1sfactory adm1n1strat1vely than other
1mplement1ng agenc1es, due 1n part to the adm1n1strat1ve
relat10nsh1p between MOSA and the PVOs and NGOs 1t funds In all
countr1es, PVOs trad1t1onally have weak adm1n1strat1on as they
are often staffed by volunteers whose 1nterest 1S 1n serV1ce
del1very and not adm1n1strat1on Under POP/FP III, USAID support
through MOSA w1ll be d1rected to one organ1zat10n, the Egypt1an
Fam1ly Plann1ng Assoc1at10n (EFPA), to ass1st 1t 1n 1mplement1ng
the Cl1n1cal Serv1ces Improvement (CSI) proJect. The EFPA 1S the
largest "sem1-pr1vate" fam1ly plann1ng organ1zat10n under the

185



Flgure E-3
ORGANIZATION CHART: SIS/IEC CENTER
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Jur1sd1ct10n of the M1n1stry of Soc1al Affa1rs. W1th over 450 FP
c11n1cs located throughout Egypt EFPA has the potent1al to make a
s1gn1f1cant 1mpact on contracept1ve prevalence. However, for a
var1ety of reasons performance of EFPA c11n1CS are far below
standard.

The CSI subproJect has focused strongly on 1nternal management
dur1ng POP/FP II and 1S regarded as h1ghly capable of f1nanc1al
and serV1ce report1ng. No adm1n1strat1ve d1ff1cult1es are
ant1c1pated 1n th1S sUbproJect prov1ded that the system
estab11shed under POP/FP II are reta1ned and ref1ned 1n POP/FP
III.

e. spec1al Inst1tut1onal and Adm1n1strat1ve Concerns 1n POP/FP
III

The act1v1t1es under POP/FP II have prov1ded focus and
adm1n1strat1ve strength to Egypt1an 1nst1tut10ns, so as to
enhance the1r capac1ty to handle the management burden for fam1ly
plann1ng serV1ces The POP/FP III ProJect bU1lds d1rectly on
POP/FP IIi therefore, 1mplement1ng agenc1es w1ll be uS1ng s1m1lar
approaches and sk1lls. However, there 1S a need for some
relocat10n of USAID development 1n1t1at1ves dur1ng the proJect
1mplementat10n to ach1eve max1mum, susta1nable management
capac1ty For example, the USAID-funded Inst1tut1onal
Development ProJect (lOP) under POP/FP II 1S separate from the
general structure and funct10ns of the NPC Integrat10n 1S
requ1red under POP/FP III. Upgrad1ng and 1mprov1ng 1S a
techn1cal and adm1n1strat1ve process, and should not be t1ed so
t1ghtly to produc1ng output that the 1nst1tut1onal strengthen1ng
becomes blurred USAID must safeguard aga1nst proJect ass1stance
1ntended to 1mprove or upgrade an eX1st1ng organ1zat1on tak1ng on
a l1fe of 1tS own, 1ndependent of the organ1zat10n 1t was
des1gned to strengthen
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UNITED STATB8 AOENCY {or IHTERHATIONAL DEVELOPMENT

CAIRO, EGYPT
~~ ~J ~'l ANNEX F

INITIAL ENVIRONMENTAL EXAMINATION
A('TION UEHORANDun FOR THE BURBAU EHVIROlniEHTAL OFFICER

-August 1,' 1991 J~P'J----

Ken LuoPhang, Hieeion Environmontal Officer (HEO), U8AID/cairo

Population/familY planning III, Projoct. Ho. 26:!-0227
conourrenoe in Initial Environmgntal Examin~tion (IE~)

ISSUEs

Your conourrence is requested for a "Categorical Exclusion" lEE
for the abova subject projQct.

EACKaROUltD 1

Th~ Population/Family Planning III project (POP/FP III) will assiGt
the Government of Egypt (GOE) in ita efforts to roduce the Egypti~n

fertility rate. POP/FP III will incraase thQ level and
eff~ctivenesa of contraceptiv~ U8e among married couples by
expanding the availability, quality, auetainabillty and use of
tamily planning eervices in Egypt, building upon progrosfJ )n~dG in
the Population/Family II project. POP/FP I and POP/FlI II were
granted Categorioal Excluaiona prQvlouely. J

projcact implementation will bogin in F'l 199. and will oontinue for
fiv~ YQars. It will be funded at approximately us $80 million,
with USAID'S contribution totaling US $70 million.

n:BCUBSIONI

The proj ect will inoludQ improved qual i ty of family planning
sGrvices, improvod inforrn~tion tor deoiadon-makers on rogulatory
and policy cone tra in ts, and improved plann i I1g I rnanagamBn t: 21Ild
avaluation eyst~ms in the implementing ag8noie~.

The project will have no significant environmental e!fectD. The
contraceptive commodities, technical assistance, tr~ining

activities, lEe research and service provision will not have a
direct effect on the physioal environment. Tha aS8H:ltance to be
providQd to thQ hogt cnunt-ry will be ufled prim~x:ily for
oontraceptive supply, operational costs of service dGllvery, and
rnanagQm0nt servioe~. Grant funds wi11 be ueed for oontraceptiv~

commodities, technioal ass ietancs, short-term partioipfmt tra in Lng,
non-contraoeptive commOdities, in-country training, lEe, rS('l%!arch
and service provision activities. Tha project 16 for popUlation
and fam~ly planning services. 110 construction is included in this
project.
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AUTHORITY'

Under USAIO EnvironmonLal Proccdureo, 22 efn part 216.3 (a) (2) (1),
you rnay Bign i f Y you reoncur ron00 wit h tho d l) term l1H~ t ion by the
offioor in the originating ottica.

nEOOHHEND1\.TIOlll

~NC/DR/M!/ENIl

COil CUR r -~--~-:"'--t""'---....J,(""".'--­
~O1" nano.Id Gt:"8cnbQrg,

Tha t you concur wi th lhe IEE "eat~gorieo.l Exclu!3ion 'l by signing
below and on the atte.chad tace sheet, which will be used as an
AnneK to the Projeot Papor. Pleass return the original copie8 of
the signmd documents far our tilea.

1I0TCOllCUR: _

4 I
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J NIl IA L EHV;r P,OIH1Etl fA L F,Xl\11 HIATIOH

projeot LocaLion

ProjecL Title <:ll1d llumber

Egypt

Population/Family Planning III
tIo 263-0227

Funding A.r.D.1

G08

FY 1992
LOP

FY J.992
LOP

IUS 910,0 10111iol1
US $70,0 million
US~ 2,omJl1iol1
US .~ 10 10 million

Life or project

lEE Prepared

5 years, F'i 1992-1997, •

Signature~V?4(f!<1V 4~(171':<.
l1tlril~ n schmIdt, lIRDC/P
USAID Project Officer

Dale J\ugU~ t 1. 199 J

Emvironmental ~oticn

Recommended Categorlcnl Exclusion

t /1(\ ~rIt P L~ (J~_
l\el1lleth P. LUePhnl1g

f,Jcr; / (....:..1'~1....:-/ _

V'i-:l< (liL.,. 21J t:i.D (.
Paul Thorn, I\D/DR

Date

Date

Signature

Concur
"'" "\ 1" -R-o"=>n-.Ja l~d~G~,:::e;""e,,.I..lb-le"'""r-g-J,~ IEllDRIA-E/-~-.tm

Ho t Concur _

¥d-.oftL-

}~gnaturB

Date

l1ission Eflvironmenr<.'11
Offioer's concurrenCe

Assooiate l1i981011
Director"s Conourrenoe

Dec i s ion 0 fEnvir 0 n In e n t Q 1
Officer, Bureau for
Europe and the Near Ea~t

190



UNITED STATES AGENCY for INTERNATIONAL DEVELOPMENT

CAIRO EGYPT

Name of Country:

Name of ProJect

PROJECT AUTHORIZATION

Arab Republlc of Egypt

Populatlon{Famlly Plannlng III

Number of ProJect· 263-0227

1 Pursuant to Sectlon 531 of the Forelgn Asslstance Act of 1961,
as amended (the "Act"), I hereby authorlze the
populat1on/Famlly Plannlng III ProJect (the "ProJect") for the
Arab Republlc of Egypt ("Cooperat1ng Countryll) 1nvolv1ng planned
obl1gatlons not to exceed Slxty-two m1ll1on Unlted states Dollars
($62,000,000) In grant funds from the date of authorlzat1on unt1l
July 31, 1997, subJect to the avallablllty of funds 1n accordance
wlth the A I D. operatlng year bUdget/allotment process, to help
1n f1nanclng the forelgn-exchange and local-currency costs of
goods and serVlces requlred for the ProJect The estlmated llfe
of the ProJect 1S f1ve years and three months from the date of
1n1tlal obllgatlon

2. The ProJect wlll asslst the Government of Egypt ("GOE") to
achleve ltS fertlllty reductlon goals by lncreas1ng the level and
effect1veness of famlly plannlng use among marr1ed couples The
ProJect wlll do thlS by furnlshlng techn1cal asslstance,
tra1n1ng, commodltles, and related local costs

3 The ProJect Agreement may be negotlated and executed by the
off1cers to whom such authorlty lS delegated In accordance wlth
A I D regulatlons and Delegatlons of Author1ty The ProJect
shall be subJect to the followlng essentlal terms, together wlth
such other terms, condltlons, and covenants as A I D may deem
approprlate

a. Source and Orlgln of Goods and SerVlces

Goods and serVlces flnanced by A I D under the ProJect,
except for ocean shlpplng, shall have thelr source and or1g1n 1n
the Unlted States, or In Egypt as authorlzed pursuant to the
requlrements of State 410442 and A I.D Regulatlons stated 1n the
A.I.D. Handbooks, except as the USAID/Egypt M1ss1on D1rector, or
hls/her deslgnee, may otherwlse agree In wrltlng Ocean shlPPlng
flnanced by A I.D under the ProJect shall, except as A.I.D. may
otherw1se agree 1n wrltlng, be flnanced on flag vessels of the
Un1ted States

4. Based upon the Justlflcatlon set forth In the ProJect Paper, I
hereby determlne, In accordance wlth Sectlon 612(b) of the Act,
that the expend1ture of Unlted states Dollars for the procurement
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of goods and serV1ces 1n Egypt 1S requ1red to fulf1ll the
purposes of th1s ProJect, the purposes of th1s ProJect cannot be
met effect1vely through the expend1ture of US-owned local
currenC1es for such procurement, and the adm1n1strat1ve off1c1al
approv1ng local cost vouchers may use th1s determ1nat1on as the
bas1s for the cert1f1cat1on requ1red by Sect10n 612(b) of the
Act.

Clearances ~
OD/HRDC/POP C Carpenter-Yaman
AD/HRDC.D M1ller)~

PDS/PS B Cypser~
Env~ronmental ot~r G Rutanen-Whaley~
PDS/P R.Handler ~

AD/PDS:C Crowley tV
LEG. V Moore VVv

.~AD/LEG·T carter__~~~_----­-r 'FM/FA M Moun1r'~,~~­
AD/FM 0 Frank11 c;­
ADjEAS S.Skogstad~~_

D/DIR G Wachtenhe1
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