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I. SUMMARY
 

During this trip, Dr. Elizabeth Heilman and I met with USAID officials and the resident 

advisor for the IDP project to discuss the 1988/89 and 1989/90 family planning cost studies 

which we and our Egyptian counterparts, Dr. Fatma EI-Zanaty and Mrs. Omaima Abdel-Akher, 

had completed. We were requested to make changes in both studies and have the revised studies 

to USAID Cairo by mid October 1991. These studies have been revised and sent to USAlD 

Cairo for final approval. 

During this trip Dr. Heilman and I, along with our Egyptian counterparts, were asked 

by the NPC and the USAID to study issues related to access to affordable family planning goods 

and services in Egypt. We contacted various family planning agencies, research organizations 

and pharmaceutical companies to find out if any data currently existed with regard to price 

changes for family planning goods and services and whether data existed with regard to 

economic profiles of clients served by FP agencies. The report of our findings is included in 

Appendix B. 

Mr. Noel Marsh, another EP and A consultant, and I consulted with Ms. Samira Sadek 

regarding the NIPC Finance chapter of the policies and procedures manual which Mr. Marsh is 

writing. Mr. Marsh and Ms. Sadek developed two new forms for budget requests. I have 

written procedures for their use. These procedures can be found in Appendix C. 
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II. 	 SCOPE OF WORK 

Margaret Martinkosky 

Financial Management Consultant
 

Trip Dates: August 14 - September 6, 1991
 

A. 	 To collaborate with Dr. Eliabeth G. Heilman with efforts to study and analyze the 

sustainability of family planning programs in Egypt by addressing various factors, 

specifically: 

1. 	 In discussion with USAID and the NPC, review the two 1988/89 family planning 

cost study reports: one for general circulation and one for limited circulation. 

The format of these reports was determined during the Consultant's May 1991 

trip to Cairo. The two reports have been prepared for USAID and NPC approval 

and subsequent distribution. 

2. 	 Review the 1989/1990 family planning cost study with USAID and the NPC and 

make requested changes. 

3. 	 Review the separate analysis of the 1989/90 family planning cost study data 

prepared at the request of the NPC to show how much funding is needed to cover 

the basic costs of Egypt's family planning program. Make revisions as requested. 

4. 	 Initiate design of study on pricing of family planning goods and services. Identify 

and review relevant research and work undertaken by family planning agencies. 

Discuss the methodology with USAID, the NPC and experts in other 

organizations to determine how best to carry out the study. 
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. To collaborate with Mr. Noel Marsh on the Finance chapter of the policies and 

procedures manual that he is developing with the staff at the NPC. 



M. ACTIVITIES AND ACHIEVEMENTS
 

A. 	 Meetings were held with AID officials and the resident advisor of the IDP project to 

review the two 1988/89 family planning cost study reports: one for general circulation 

and one for restricted circulation which Dr. Elizabeth Heilman and I had revised in July 

1991 at the request of AID officials in May of 1991. We also reviewed the 1989/90 

family planning cost study which had been completed in August of 1991 based on data 

which had been gathered by the study team in May 1991. 

The AID officials asked Dr. Elizabeth Heilman and me to revise the studies for both 

years. 	 It was decided that the costs associated with family planning activities should be 

focused 	 on those costs which would be required to fund local operational expenses. 

Therefore some costs which had been included in the studies would now be excluded and 

some 	costs which had not been included would now be included. Specifically, the 

following changes were decided upon: 

1. 	 Any donor costs associated with US based training would be excluded. 

2. 	 Any donor costs associated with technical assistance would be excluded. 

3. 	 Donor costs associated with the purchase of commodities and vehicles in the US 

and ship ed to Egypt would be included. 

In addition to the above changes, it was decided that the estimates made by the 

study team in the 1989/90 study with regard to the pharmacies' operating expenses shown 

under Appendix 22 would be excluded (Pharmacies supplied by EPTC). It was also 
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decided that a separate appendix for the Pharmacies supplied by EPTC would not be 

shown, rather the appendix for EPTC and the appendix for Pharmacies supplied by 

EPTC would be combined as in the 1988/89 study. 

Both years' family planning cost studies'have been revised according to the above 

changes 	and sent to USAID Cairo for approval. These reports include three volumes for 

each year: a summary report for general circulation, a summary report for restricted 

circulation and a volume containing the appendices. These reports for 1988/89 and 

1989/90 are not attached to this trip report but are bound under separate covers. 

B. 	 Meetings were held with AID officials and the resident IDP advisor regarding the design 

of a pricing study on family planning goods and services. It was decided that Elizabeth 

Heilman, along with our Egyptian colleagues Dr. Fatma El-Zanaty and Mrs. Omaima 

Abdel-Akher and myself, would conduct an initial fact finding investigation to see if any 

family planning agencies had had any natural experiences with price changes. If an 

agency had had price changes, we were to find out how the price changes affected 

demand. We were also interested in ascertaining whether the various agencies could give 

us information regarding an economic profile of their clientele so that we could 

determine which economic group of clients was affected by the price change. 

We obtained information from the following agencies and pharmaceutical 

companies: 

1. 	 Family of the Future 

2. 	 Clinical Services Improvement Project 
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3. 	 Health Insurance Organization 

4. 	 Cairo Health Organization 

5. 	 Egyptian Junior Medical Doctors Association 

6. 	 Organon Pharmaceutical Co. 

7. 	 Schering Pharmaceutical Co. 

8. 	 The Egyptian Drug Organization 

9. 	 CAPMAS 

10. 	 Cairo Demographic Center 

11. 	 MOH 

We found few examples of price changes. The three examples we did find 

proved to be problematical and inconclusive with regard to what extent price changes 

affected demand. The report of our findings can be found in Appendix B. 

We have recommended the following as a next step in investigating the pricing 

of family planning goods and services: 

1. 	 The 1988 DHS study contains data on oral contraceptive pill user's willingness 

to pay for OC's. We will be working with the CDC to analyze this data and 

cross tabulate it with the data regarding the economic profile of the female 

respondents. 

2. 	 We will prepare questions regarding willingness to pay for contraceptives which 

can hopefully be used in the next DHS study due to be conducted in 1992. 
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3. 	 The Family of the Future is preparing to conduct a large marketing survey in the 

near future. We hope to be able to work with the FOF in preparing questions 

which will help generate information on willingness to pay for contraceptives and 

include these questions in the FOF marketing survey. 

We are currently working on the above recommendations and will have further 

consultation with the CDC, FOF and USAID during our November 1991 trip to Egypt. 

C. 	 Meetings were held with Mr. Noel Marsh and Ms. Samira Sadek, the Finance Director 

at the NPC, regarding the Finance chapter of the policies and procedures for the NPC. 

The Finance chapter was not finalized during my trip, but Mr. Noel Marsh continued to 

meet with Ms. Sadek regarding further revision of the chapter. Mr. Marsh and Ms. 

Sadek developed two new forms for capital budget requests. Upon Mr. Marsh's return 

to the US, he consulted me on the two forms and asked me to write the procedures for 

filling out the forms. I suggested minor changes to the form and then wrote the 

procedures for each. The forms are the "Capital Budget Request" and the "Consolidated 

Capital Budget Request for Governorate Offices." 1 also wrote a revision for the 

procedures for the form "Monthly Disbursement of Consumable Goods." These three 

procedures can be found in Appendix C of this report. 
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APPENDIX A 

Persons Contacted 

Family of the Future 

Dr. Khaled Abdel-Aziz, Director
 
Ms. Sawa Rizk, Director of Product Management
 
Dr. Nadia Abd-E1 Fata, Sales Director
 
Mr. Khaled Rashwan, Product Manager, Barrier Methods
 
Ms. Nesma Rhageb, Market Researcher
 
Mr. Jestyn Portugill, Resident Advisor
 

Clinical Services Improvement Project 

Mr. Said El Dib, Planning, Evaluation and MIS Manager 

Central Agency of Public Mobilization and Statistics (CAPMAS) 

Dr. Laila Nawar 

National Population Council 

Ms. Samira Sadek, Finance Director 
Dr. Mohamed Naguib, IDP Consultant 

Health Insurance Organization 

Dr. Mostafa Sadek, Executive Director 
Mr. Nader, Data Information Director 
Dr. Sameh EI-Saharty, Resident Consultant (Pathfinder) 
Dr. Helmy El Bermawy, Technical Advisor to FIO 

Egyptian Junior Medical Doctors' Association 

Dr. Amr Taha 



ORGANON Pharmaceutical Company 

Dr. Willem Daniels, General Manager 
Dr. Adel Habib 

Egyptian Drug Organization 

Dr. Abdel Aziz Ghazal, Vice President 

Schering Pharmaceutical Company 

Dr. Sami Soleiman 

USAD 

Dr. Carol Carpenter-Yaman, Population Director 
Ms. Amani Selim, Population Officer 
Ms. Marilyn Schmidt, Population Officer 
Dr. Ashraf Ismail, Population Officer 
Mr. Tourhan Noury, Population, Finance and Procurement Officer 

E. Petrich and Associates 

Dr. Waleed Alkhateeb, Resident Advisor/IDP 
Ms. Rebecca Copeland, Resident Consultant/SDP 
Mr. Noel Marsh, Senior Associate 
Dr. Elizabeth Heilman, Senior Associate 
Dr. Fatma El-Zanaty, Consultant 
Mrs. Omaima Abdel-Akher, Accountant 



APPENDIX B
 

Pricing Study Report
 



MEMORANDUM
 

TO: Dr. Carol Carpenter.-Yaman, Director, Office of population 

FROM: Dr. Elizabeth G.Heilman'&nd Mrs. Margaret Martinkosh, Financial Manage."ment 
Consultants, EP&A 

DATE: October 22, 1991 

SUBJECT: Status of Preliminary Work on the Pricing Study 

The government of Egypt (GOE)and foreign donor agencies are heavily subsidizing familyplanning goods and services to make them available to all Egyptians. For the GOE fiscal year1989/1990, it is estimated that public sector funding for family planning amounted to roughly 53.5million Egyptian pounds. The study team was requested by USAID and the National PopulationCouncil to research issues related to access to affordable family planning goods and services. Thisrequest was made in light of ongoing concerns both for efficient use of limited governmentresources and for a sustainable family planning program that equitably subsidizes those in need andat the same time minimizes the subsidies for those who are able to pay. 

Initial information gathering on the pricing of family planning goods and services was undertaken
during August and September 1991 by the study team comprised of Dr. Elizabeth Heilman, Ms.Margaret Martinkosky, Dr. Fatma EI-Zanaty, and Ms. Omaima Abdel-Akher. The study teamcontacted agencies within the service delivery and distribution systems as well as those involvedwith manufacturing of commodities and demographic research. Meetings were held with theMinistry of Health, the Cairo Health Organization, the Family of the Future, the Clinical ServicesImprovement Project, the Health Insurance Organization, the Egyptian Junior Medical DoctorsAssociation, Organon and Schering pharmaceutical companies, the Egyptian Drug Organization,
CAPMAS and the Cairo Demographic Center. 

Our general approach when meeting with agency officials was to try to determine the socio­economic profile of the family planning clients served by the different agencies and to look at theeffect of changes in prices of commodities (and services) upon demand. Notes from the meetings
with each of these agencies are attached to this memorandum. 

The information reflected in the accompanying notes indicates that the study team is at thebeginning of the data collection process. At present, the study team does not have substantiveanswers to questions of affordability. Rather, the data and information collected thus far suggestthat further work with the data, especially that from the DHS 1988 and the upcoming DHS 1992,
might yield promising and insightful results. 

The study team is continuing to do a literature search on issues of willingness to pay and tariffdesign as well as to meet with professionals experienced in issues which pertain to questions of access to affordable family planning goods and services. 



PSCSI 

Notes on Clinical Services Lmwrovement Pro ect 

The Clinical Services Improvement Prcject (CSI) provides family planning and other 
gynecological services to women through its system of p-imary and sub centers in upper and 
lower Egypt. By the end of 1990, CSI was operating approximately 93 oenters and planned to 
open 65 addiuonal centers for a total of 158. By 1995, CSI plans to cover a substantial portion 
of its costs through revenue earned from the fees collected from clients for all of its services. 

CSI has self-efficiency plans based on projected patient caseloads and fees for service. The 
plans call for scheduled fee increases for various services based on the length of time a given 
center has been operating. (See Table 4 of Appendix A.) During the first two years a center 
is operating, no fees increase for FP servios. In the third year of operation, fees increase 
between 15% and 20%. For example, the fee for IUD and insertion changes from LE 12 to LE 
14; injectables, from LE 5 to LE 6; Norplant, from LE 10 to LE 12; pills, from LE 5.25 to LE 
6.25; and other methods, from LE 5.4 to LE 6.4. 

According to discussions held with Mr. Said El Dib, CSI's Planning, Evaluation and MIS 
Manager, the FP service fees were due to increase in the first six primary centers in January 
1991. The managers of these six clinics were reluctant to increase the service fees because they 
were afraid that, as a result, CSI would lose clients. The managers said that they might lose 
clients to competitors such as the MOH, CEOSS and other agencies. Therefore, fees were not 
increased in five of the six primary centers. The manager of the primary center in Tanta did 
decide to institute the scheduled increase for family planning services. The increases were only
in effect for a three-week period in February 1991. The manager changed the prices back to 
the original amounts after three weeks because the staff and manager perceived that demand for 
the services was decreasing. The statistics for this period do not show a decrease in utilization. 
(See Appendix B, Tables 1, 2 and 3.) Table 1 shows the daily numbers of new acceptors (a 
total of 237 for the month). This total (237) is comparable to the total number of new acceptors 
for December 1990 (250), January 1991 (233), and March 1991 (244). (See Table 3.) 

Because the price increase was for such a short period of time (only 3 weeks), the study team 
feels that it is difficult to draw conclusions with regard to changes in demand for the services. 

The fee schedule is somewhat different with regard to "other services.' These services are 
scheduled to increase approximately 33 % from an average of LE 5.25 per user in the first year 
of operation to an average of LE 7.00 per user in the second year of operation. (See Appendix 
A, Table 4.) Mr. Said El Dib told us that the six primary centers which opened in 1988 did 
increase "other services' fees on schedule in January 1990. These primary centers are all 
located in urban areas. The "other services' include certain laboratory tests, pap smears, and 
treatment of infections. The price increases were about LE 1-2. (See Appendix C, Table 1 for 
a list of services and the price increases.) 
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An analysis of the number of new other services clients and the revenue generated by other 
services procedures from the third quarter of 1989 through the fourth quarter of 1990 are 
enumerated below. (See Table 2 in Appendix C. Table 2 data are derived from Tables 3-7 
which were provided by CSI staff.) 

1. 	 The number of new "other services' clients appears to follow the same pattern as the 
new FP clients. When the number of FP clients increase, other services clients increase. 
When the FP clients decrease, the other services clients decrease. Mr. Said El Dib 
reported that CSI does not currently market or promote the "other services" component
of its operation. All media and promotional campaigns are aimed at the family planning 
services.
 

2. 	 The percentage of other services clients as compared to total clients remained relatively 
stable for the period before the price change and after the price change in January 1990. 
The range varies between 44% and 50%. 

3. 	 Revenue generated by other services procedures increases over the time period as shown 
in Table 2. But revenue generated by FP services also increased over the same period 
and there were no price increases in FP services. Revenue generation is a function of 
different factors, including patient mix and numbers of patients served. These clinics 
were establishing their client base and reputations during the period, and patient load will 
naturally increase as the clinic is better known and more established. Thus revenues 
should increase over time when patient load increases. 

4. 	 The percentage of revenues generated by other services as a component of total revenues 
remained relatively stable for the period before the price changes and after the price 
changes, fluctuating between 38% and 31%. 

What, if any, conclusions can we draw from the above analysis of other services statistics on 
number of clients and revenue generated before and after the price changes in January of 1990? 

1. 	 There does not appear to be a long-term decline in new other services clients after the 
price increases in January 1990. Although there is a decrease in the second quarter of 
1990, this decrease may be attributable largely to the lunar month of Ramadan which 
tends to decrease client demands for services. In 1990 Ramadan started at the end of 
March and ended toward the end of April. By the fourth quarter of 1990, the number 
of new other services clients returns to the level in the first quarter of 1990. 

2. 	 The percentage of other services clients and the percentage of other services revenue 
remains relatively stable. 
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3. 	 We may be able to conclude that an average increase of 33 %in the fees of other services 
procedures had no appreciaLe effect on demand for these services. 

The study team set out to investigate price changes for family planning goods and services. At 
CSI, we found price changes with regard to other GYN services, not family planning. Can we 
generalize from CSI's experience with raising other services fees and say that raising FP services 
will have little or no effect on utilization, as it seems to have had little or no effect on other 
GYN 	services? Constraints on making this generalization follow: 

1. The other services component of CSI's operation deals with curative services. Women 
who seek these services come to the clinic with a medical problem of some nature, either 
an infection or some GYN dysfunction. The other services are diagnostic in nature 
(laboratory tests) and/or curative (treatment of infection). Studies have shown that 
people are more willing to pay for curative services than for preventive services. 

2. 	 Family planning services are preventive in nature. Th,.y are provided to healthy women 
who want to prevent or delay normal pregnancy. In order to detenine whether women 
will pay more for this type of service, we must study price changes for these services. 
We must also determine the economic situation of the women and how this affects their 
willingness to pay for services. 

The study team was also investigating whether service providers had data on the economic status 
of the target group they were serving. In discussion with Mr. Said El Dib regarding this matter,
he said that it was generally assumed that CSI was serving women in the middle-income range.
He provided us with copies of two studies which CSI had conducted to analyze the effect of two 
media campaigns they had conducted. These studies attempted to get a socio-economic profile
of the respondents, which were new clients to the CSI clinics (Primary Centers in urban areas).
The studies categorized women by age, the number of living children, education level and worl­
status. The studies did not ask for any income data. The first study conducted found that 
26.4 % of the women were illiterate and 63 % of the women were not employed. (See Appendix
D.) The second study conducted in early 1990 found that 39.7% of new clients were illiterate 
and 77.8% were not employed. (See Appc.idix E.) As the second study points out on page 9 
(Appendix E), CSI attracts more educated women than illiterates. Illiterates represent 39.7% 
of the new clients as compared to the national average of 44.7% for urban females. 

Although these studies provide interesting data on educational levels, they do not provide
information for determining the economic status of CSI's client population. 
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Notes 	on Central Agency of Public Mobilization and Statistics 

The study team contacted Dr. Laila Nawar at the Central Agency of Public Mobilization and 
Statistics (CAPMAS) to find out if any studies %&d been conducted with regard to the prices
charged for family planning goods and services and, if so, had questions been included with 
regard to the economic status of the respondents. She informed us that CAPMAS had conducted 
a study assessing the quality of family planning service delivery in Egypt and that questions had 
been asked regarding family planning method cost and socio-economic levels of the respondents. 

The quality assessment study was conducted in nine govemorates of Egypt, including those in 
both upper and lower Egypt. (See Table A of Appendix F.) The family planning units selected 
were located in rural and urban areas. Three agencies were studied - the MOH (90 units), the 
EFPA (25 units) and CSI (5units), for a total of 120 units. The family planning units selected 
in the nine governorates were chosen in order to get as broad a cross-section of units as possible
with regard to: 1. the socio-economic level of the population served; 2. whether or not the 
center had been upgraded; 3. the number of working days and hours, etc. (See page 5 of 
Appendix F.) 

Three 	different questionnaires were designed for the assessment: 

1. 	 The first set of questions was to be answered by the family planning center's 
doctor/director. (120 respondents)

2. 	 The second set was designed for the center's clients. (1,188 respondents) 
3. 	 The third set was designed for non-users of the MOH, EFPA or CSI units. (1,440 

respondents) 

Two of the questionnaires contain questions which pertain to pricing of family planning goods
and services and the economic profile of the respondents. The three relevant questions are 
discussed below: 

1. 	 The second questionnaire was designed for the family planning centers' clients. 
Approximately 10 clients from each clinic were asked these questions. Of the total 1,188 
respondents, 455 clients were asked the question: "What do you think of the family
planning method cost?" According to Dr. Nawar, these 455 clients were continuing 
users of the clinics and had visited the clinics on the day of the study to be resupplied
with contraceptives. Table 16 in Appendix F gives the percent and numbers of 
distribution of clients according to the method currently used. Although the study team 
did not verify the following with Dr. Nawar, it is reasonable to assume that these 455 
respondents are users of pills, condoms, foaming tablets, injections or creams and jellies.
Users of these contraceptives must purchase continuing supplies, whereas IUD users may 

4
 



PSCAPMAS
 

keep the same IID for an average of 2.5 years. It is also reasonable to assume that a majority
of these 455 respondents are pill users. Table 16 of Appendix F shows that of the total client 
respondents, 423 use pills, 11 use condoms, 15 use foaming tablets, 7 use injections and 1 uses 
creams 	or jellies. 

Thus the question, *What do you think of the family planning method cost?" relates mainly to 
pill costs. Table I in Appendix G shows the tabulation by numbers and percentages of the 
respondents' answers categorized by agencies (MOH, EFPA and CSI). Because the number of 
responses for CSI is so small, only 14, it is not valid to draw any conclusions from CSI's data. 

The largest number of respondents were in the MOH units, 385 clients. The EFPA units had 
56 respondents. It is interesting to note that a majority of both the MOH and EFPA respondents
thought the method cost is cheap: 51.4% and 66.1%, respectively. Only 4.4% of the MOH 
respondents thought the method cost is expensive and none of the EFPA respondents thought the 
cost is expensive. 

2. 	 The first questionnaire was used to interview the directors of the family planning units. 
Two questions relating to the socio-economic level of the clients served by the family 
planning units are discussed below: 

A. 	 The directors were asked: 'What doyoutink is the socio-economic level of the 
people served by your family planning unit?" The answers to this question are 
tabulated in Table 2 of Appendix G. In the MOH and EFPA units, the perception 
of the directors is that a majority of the clients are in the medium range with 
regard to their socio-economic level: 75.6% and 80%, respectively. The 
directors of the MOH and EFPA units rank 23.3% and 16% of their clients, 
respectively, in the low socio-economic level. 

B. 	 The directors were also asked the question: "What doyouhink is the educational 
level of the clients served by your clinic?" The directors were given a choice of 
five answers and asked to choose one. Table 3 in Appendix G tabulates the 
results of this question. It is difficult to draw any conclusion from this question, 
as the five answers are not necessarily separate and discrete choices. For 
instance, answers one and three overlap. Number one says, 'The majority are 
illiterate" and number three says, *Approximately 50% illiterate and 50% can 
read and write." There should be only one answer regarding illiteracy. As a 
result, the responses to this question are not particularly useful. 

What conclusions can we draw from the answers to the questions relating to cost and socio­
economic levels? It has already been discussed why question three regarding educational levels 
is not so useful. The second question on the directors' perception of the socio-economic levels 
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of the clients is interesting, but is not based on any 'hard' data. It is based on subjective 
opinion. The first question or whether the client, who is actually at the center to purchase 
contraceptives, thinks the method cost is cheap, suitable or e-pensive, gives us the most 
information regarding the prices of contraceptives. The fact that the majority of respondents 
think the method cost is cheap (MOH - 51.4%, EFPA - 66.1%) suggests that prices could 
possibly be raised for the oral pills. (It was assumed that the majority of the 455 respondents 
were oral pill users.) 

Although this study was designed to assess quality of care issues and not to address the prices 
to be charged for family planning goods and services, it has provided us with a glimpse of what 
family planning clients think about the price they pay for contraceptives. Further information 
needs to be gathered regarding clients' willingness to pay for contraceptives before any concrete 
recommendation can be made to raise or lower prices of contraceptive commodities. 
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Notes 	on Health Tnsurance Organlzation 

The Health Insurance Organization (1110) delivers health care services to approximately 3.2 
million beneficiaries in the private and public sectors. Under 	Egyptian social insurance 
legislation, laws 32 and 75, passed in 1975, beneficiaries ire persons eligible to receive health 
services and social benefits. Beneficiaries along with their employers contribute to financing
HIO's activities through payroll deductions. 1HO also sells services to non-beneficiaries on a 
fee-for-service basis when HIO clinics and hospitals have excess capacity not needed to serve 
beneficiaries. 

With funding from USAID, 11O began providing family planning services to beneficiaries and 
non-beneficiaries on a fee for service basis in 1988. HIO operates approximately 40 family 
planning clinics currently. 

The study team met with HIO officials to discuss pricing issues with regard to family planning
goods and services and to find out information on the economic profile of the clients served by
11O. 11O beneficiaries are upper-middle- and lower-middle-class government employees.
Although IO could not provide economic data on the non-beneficiary population served,
officials perceived that the non-beneficiaries are also in the middle-class category. 

With regard to pricing and price changes, HIO gave us the following information: 

1. 	 Initially in 1988 when the family planning project began, beneficiaries and non­
beneficiaries were charged 2 LE for IDs and LE 8 for IUD insertions for a total of LE 
10. 

2. 	 In the fourth quarter of 1989, 1IO reduced these prices. They charged beneficiaries 
nothing for the IUD and LE 3 for insertion. Non-beneficiaries were charged LE 2 for 
the IUD and LE 3 for insertion for a total of LE 5. 

3. 	 During the third quarter of 1990, 11O conducted an intensive media campaign with many 
TV spots. They also printed brochures advertising HIO services and offering a 25% 
discount on charges for goods and services if the client would bring in the brochure when 
obtaining the fawily planning services. The 25% discount in effect made the price for 
an IUD plus insertion LE 2.25 for beneficiaries and LE 3.75 for non-beneficiaries. 

HIO officials stated that demand for family planning services increased after each of these price
decreases. In Appendix H, Table 1, there is a graph by quarter showing the average number 
of new acceptors per clinic including all clinics in the project (Tables 2 to 7 show this data for 
each region). The graph shows that the average number of new acceptors did increase after each 
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price reduction. How much of this increase is attributable to just the price decrease is debatable. 
Other factors affecting utilization of family planning services include the following: 

I. 	 Throughout the period represented by the graph, new clinics were being established and 
their new acceptors served might have inceased the average number of new acceptors
for all clinics, old and new, because, initially all acceptoirs at new clinics would be new 
as opposod to continuing acceptors. 

2. 	 The length of time each clinic has betn operating impacts on the number of new 
acceptors. After a clinic has been operating a certain length of time, it will ideally
establish a reputation and make its presence known to 0he public, and utilization will 
increase. 

3. 	 The second price reduction was accompanied by an intense media campaign advertising 
the FP services provided by HIO. Some of the increased demand is probably attributable 
to increased awareness of the services available. 

It can probably be assumed that part of the increase in utilization of family planning services can 
be attributable to the decrease in prices, but it is difficult to quantify the portion without more 
detailed analysis. 

11O told the study team that they plan to integrate family planning services into the basic 11O 
health services. They are planning to integrate the FP services with the OB-GYN services as 
well as train general practitioners to provide FP services. 11O officials stated that there is a 
recognition that preventing births will save M1O money in the long run by averting the costs 
associated with pre-natal care and delivery. 
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Notes on Eyztlan Junior Medical Doctors Assomiation 

The Egyptian Junior Medical Doctors Association (EJMDA) is a private, non-governmental
professional association of physicians. Combining USAID funding with its own resources, in 
October 1989, EJMDA began a family planning (FP) project. The objectives of the project
include the recruitment and training of private practice physicians in FP services; the monitoring
of trainees' performance in the field; the development of FP guidelines for private practitioners;
and, the provision to physicians of continuing education in FP practices. EJMDA is
concentrating most of its training efforts on junior physicians from rural areas both in 14 
govemorates in Upper Egypt and in 4 govemorates in Lower Egypt. 

With regard to the pricing study, Dr. Amr Taha, who assists in the operation of EJMDA's 
family planning project, indicated that no formal data existed on the economic profile of clients 
served by EJMDA. However, he felt that the patients were not poor. The clients would be
from middle class and would probably be wives of laborers in industry, wives of farmers 
wealthy enough to pay the fees, and employed women. 

Dr. Taha said that the fees charges by EJMDA's junior physicians in the rural areas for an IUD 
plus insertion would range from LE 10-15. (The IUD would most likely be a Copper T 380 or 
a Copper T 200, purchased by the physician from a local pharmacy.) Services provided to a 
woman deciding to use oral contraceptives would cost in the range of LE 5-10. This fee would 
cover only the examination, after which the woman would purchase the oral contraceptive at a 
local pharmacy. 

Dr. Taha stated that the services of EJMDA physicians are in competition with those of CSI 
clinics and suggested that EJMDA physicians had raised fees for the IUD and insertion to the 
LE 10-15 range because CSI charges LE 12. He felt that EJMDA physicians could compete
favorably with FP clinics in rural areas for a number of reasons: 1. individual physicians are 
perceived to have better quality services; 2. the notion of a family doctor is comforting; 3. the
husband knows the physician and, as a result, will be more likely to allow his wife to be 
examined by the male physician; and 4. the individual physician can provide continuity of care,
whereas, at a family planning clinic, the client may not see the same physician on return visits. 

Through its FP project, EJMDA was also training some senior physicians who practice in rural 
areas. These senior physicians would likely charge in the range of LE 25-40 for an IUD plus
insertion. In general, regarding prices charged by private physicians for an IUD and insertion,
Dr. Taha estimated that senior physicians in urban areas outside of Cairo would charge LE 50­
60 and within Cairo the range would be LE 80-100. 
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Notes on Cairo Health Organization 

The Cairo Health Organization (CHO) operates as a profit-making institution under the
supervision of the Minister of Health. CHO serves family planning clients in outpatient clinics 
in ten of its hospitals in and around Cairo. 

CHO's director indicated that CHO used to provide its family planning services for free and that
after its new agreement with USAID, it started charging fees for family planning services. CHO
charges LE 2 for services other than the IUD and injections. These services include counseling
and laboratory work. The charges for IUD services are LE 5. The director observed that once
CHO had changed to a system of fees for services, most of the users at ihe CHO clinics became
WID users. (The study team presently has insufficient data on CHO to confirm the phenomenon
described by the director.) The director estimated that LE 20 for TUD services would cover all
the costs associated with servicing an IUD user: LE 10 would cover the costs of the staff that
directly service the IUD user and another LE 10 would cover the support management costs.
The director did not know how the flow of IUD users at CHO clinics would be affected if the 
service charges were raised above LE 5. 

No information was available on the economic profile of CHO family planning clients. 
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1rgotes on Sehering Company 

Schering is one of the pharrmceutical companies that plays a large role in the provision of 
contraceptive commodities. Raw materials provided through Schering are used by the Chemical 
Industries Company (CID) in Egypt to manufacture four types of oral contraceptives: Anovlar, 
Primovlar, Microvlar and Triovlar. Schering also imports the Nova T IUD into Egypt. Dr. 
Sami Soleiman of Schering met with the study team. 

Micro]a. The retail price of a strip of the low dose oral contraceptive, Microvlar, is set by
the Ministry of Health (MOH) pricing committee at LE 0.35. When the retail prices of many
pharmaceutical products were increased in May 1991, the price of Microvlar was raised to LE 
0.45. However, one week later, the MOH returned the price of Microvlar to LE 0.35. Dr. 
Soleiman suggested that perhaps the MOH wanted to show that it was not interested in 
increasing its profit. Increasing its sales level at roughly 10% annually, approximately 4 million 
strips of the low dose oral contraceptive, Microvlar, were sold during the last year. 

Primovlar and Anoviar. Both these standard dose oral contraceptives retail for LE 0.10 per
strip. Their prices have been fixed by the MOH pricing committee for so long that they are not 
subject to retariffication. About 2 million strips of Primovlar and 2.5 million strips of Anovlar 
have been sold a"-ually for the last few years. Since the low dose preparations (such as 
Microvlar) take up the market increase in oral contraceptives, that is why the annual sales level 
of these standard dose preparations has remained the same. Dr. Soleiman commcnted that the 
MOH receives such favorable terms from the German bank on th loan for the raw materials 
used in the pill production that the MOH does not need to set high retail prices for the 
commodities. However, if prices for these two commodities were raised, it probably would not 
affect demand because the current price of LE 0.10 per strip is so low. Sometimes the 
government is more conservative than it needs to be. Dr. Soleiman further suggested that it 
might not be until 1993 that pharmaceutical prices would be raised since retariffication just 
occurred in May 1991. 

Triov] . The retail price of this triphasic oral contraceptive was increased from LE 0.90 to LE 
1.20 in May 1991. The target of its sales level is about one fourth of the volume of Primovlar. 
Dr. Soleiman indicated that the smallcr sales volume of Triovlar is due not only to its high
price, but also to other factors. It is more difficult for the uneducated woman to take the 
triphasic and this is what makes the sales level of Triovlar so low. In addition, Microvlar, 
which has high sales levels, was introduced well before Triovlar. 

Nova T. The Nova T IUD is not tariffied by the MOH. There have been four prices for the 
Nova T IUD since 1985, dependent upon the cost of each consignment that came into Egypt. 
One of the prices was LE 16. About 10,000 Nova Ts are sold annually. Schering will probably 
withdraw it from the market. 
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Schering is in the prucess of registering for the new oral contraceptive, Genera, to be 
manufactured by CID. Since it will be much more expensive than what is currently available, 
it will most likely have a low market share. With this commodity, Schering is going after the 
higher income market. 

Dr. Soleiman made a few comments about the raw materials that are used in the production of 
Primovlar and Anoviar. The raw materials will continue to come in which will assure the 
continued production of these commodities. Even though the prices on these two pills are set 
so low, CID would not necessarily hesitate to continue manufacturing the pills if the 
manufacturing costs were to rise. CID might except some areas that run at a loss because in 
other areas they are making profits to balance it out. In other cases, a company might slowly 
get out of a loss item and replace it with a new and similar profit item, but this is difficult to 
do for oral contraceptives. 
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Notes on Organon Pharmaceutical ComUanY 

Organon is a Dutch pharmaceutical company which has been doing business in Egypt since the
1960s. The only contraceptives which they are selling inEgypt are the Multi-Load 250 and the
Multi-Load 375. The current retail prices are LE 40 for the Multi-Load 250 and LE 45 for the
Multi-Load 375. During 1989/90, Multi-Load's distribution level reached approximately 8,000
pieces; and, in 1990/91, approximately 10,000 pieces. These IUDs are being distributed by
approximately 23 Organon salesmen in Egypt. The Organon salesmen are targeting IUD sales 
to private physicians. Organon officials stated that their IUD market was marginal, and that
they were not even breaking even on their sales. Their goal is to break even. It is the low cost 
of the Copper T-380 ID (LE 2.00) that keeps the price of the Multi-Load down. The officials
stated that the market for the Multi-Load TUDs are women in the high-income bracket which 
they estimate to be approximately 3 million women. 

Because the Multi-Load is not a drug, it is not subject to the rigid price controls set for drugs.
The retail price can change within certain parameters. For example, each time a new
consignment of IUD's enters the country, the price can change based on the price of the
consignment. The price changes, however, must be registered and approved by the 
government's tariffication committee. 

Organon officials told the study team that they are attempting to get approval from the GOE to
sell a low-dose contraceptive pill called Marvalon. Organon is having a great deal of trouble
getting this pill registered. The GOE is insisting that clinical trials be conducted on 10,000
Egyptian women to prove the safety and efficacy of Marvalon. Organon officials stated that 
Marvalon is currently sold throughout the world and is Organon's most popular low-dose pill.
If Organon is successful in getting Marvalon registered, they plan to have the Nil Company
manufacture the pill. 

Organon officials told us that they had been hoping to interest the Dutch government in
providing a grant or loan to help subsidize the manufacture of Marvalon, but Orf> '-vn was 
unsuccessful in convincing the Dutch government to provide the grant. Organon sta. that if
Marvalon is finally approved in Egypt, the market for the pills will have to be women in the
higher-income bracket because of Marvalon's estimated higher cost to produce. The officials 
could not give us an estimate on what the price might be. 
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Notes on Family of the Future 

Family of the Future (FOF) is one of the main agencies for distributing contraceptive
commodities within Egypt. It markets and distributes contraceptives to pharmacies, private
doctors and clinics throughout Egypt. During the last decade, FOF has sold IUDs, condoms,
foaming tablets and oral contraceptives. We talked with FOF both about its experience with 
price changes and their effect upon demand as well as about the economic profile of FOF's 
target population. What we learned is discussed in the following sections: 

Pricing of Contracetive Commodities 

Although FOF sells several kinds of contraceptive methods, the one method concerning which 
FOF has price change experience and supporting data over time is the condom. Since 1985, 
FOF has distributed golden tops which have been supplied free by USAID. On December 22,
1987, FOF doubled the price of condoms from 6 pieces for LE 0.25 to 6 pieces for LE 0.50. 
The data in Chart A below shows that the condoms distributed (or the net sale of condoms) from 
1984 through 1.90 was: 

CHART AO 

Quantity of Condoms Distributed Yearly 
by FOF Shown with Annual Percentage Changes 

Quantity of Annual % Annual % 
Year Condoms Change in Change in 

Distributed Quantity Over Quantity Over 
Preceding Year 1987 

1984 6,848,504 

1985 12,018,186 75.49% 

1986 13,615,491 13.29% 

1987 16,201,206 18.99% 

1988 15,889,968 (1.92%) 

1989 15,772,558 (0.74%) (2.65%) 
1990 16,557,744 4.98% 2.20% 

"Data for this chart comes from Appendix I, Table 1. 
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During the period 1985-1987 the number of pharmacies FOF distributed commodities to doubled 
from 4,000 to 8,000. The increased levels of distribution in these thee years compared to 1984 
reflect the dramatic increases that were occurring in market demand. Also, in 1986 and 1987 
FOF concentrated marketing distribution efforts on rural areas. 

In 1988, after the price increase in late 1987, the quantity of net sales of condoms, as shown in 
Chart A, decreased by 1.92% compared to the 1987 sales level and again the quantity of net 
sales of condoms decreased further in 1989 by 0.74% compared to the 1988 sales level. By 
1990, the sales level was up 2.2% over the 1987 sales level. Even if the decrease in sales levels 
for the two years 1988 and 1989 was attributable solely to the price increase, sales decreased 
only by about 2.65 % when comparing the 1989 sales level, the lowest level after 1987, to the 
1987 sales level. It is possible that other factors in addition to the price increa-i may have had 
some effect upon the sales levels of condoms during 1988 and 1989. During 1988 and 1989, 
internal management changes in FOF may have adversely affected its sales levels. Also, the 
figures in Charts Band C below indicate that FOF's sales volumes in other methods, specifically 
IUDs and Norminest, were increasing during the period from 1987 through 1989. 

CHART B" 

Quantity of IUDs Distributed Yearly 
by FOF Shown with Annual Percentage Changes 

Year 
Quantity of 

IUDs 
Distributed 

Annual % 
Change in 

Quantity Over 
Preceding Year 

Annual % 
Change in 

Quantity Over 
1987 

1987 273,422 

1988 338,007 23.62% 

1989 j 396,325 17.25% 44.95% 

'Data for this chart comes from Appendi I, Table 1. 
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CHART C"
 

Quantity of Norminest Distributed Yearly
 
by FOF Shown with Annual Percentage Changes
 

Quantity of Annual % Annual % 
Year Norminest Change in Change in 

Distributed Quantity Over Quantity Over 
1987_1,407,422Preceding Year 1987 

1987 1,407,422__ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ 

1988 1,866,583 32.62% 

1989 1,783,299 (4.46%) 26.71% 

By 1989, TUD net sales increased more than 40% compared to 1987 sales. In the same period, 
Norminest sales increased ovcr 26% compared to 1987 sales. 

Based on the data provided by FOF and staff comments, it appears that the price increase in 
condoms in late 1987 did not have a substantial effect on decreasing demand for the 
commodities. Rather, the decreased demand was for a period of 2 years and thereafter sales 
increased over the 1987 level. It is difficult to determine precisely the reason for the decrease 
in condom demand, whether it was the price increase alone, or in combination with FOF 
management changes and increases in the sales of IUDs and Norminest. 

Economic Profile of FOF's Clientele 

I: FOF's current market for Tops is chiefly comprised of men who live in urban areas, are 
of all ages, have completed secondary school and are middle and upper middle class. More 
specifically, condoms are ustd by the upper middle (34%), middle (41%), and lower middle 
(25%) class. The lowest soci wonomic levels are not users. (Page 55 of FOF's Annual 
Marketing Plan 1991/92, May 21, 1991.) 

Noines : FOF does not have economic profiles of Norminest users. However, FOF indicates 
(page 14 of the Annual Marketing Plan 1991/92) that 62.1% of current users of oral 
contraceptives are rural, and just over half of them have not completed secondary school. Thirty 
percent of the isers work outside the home. 

'Dafa for this char wmes from Appedix 1, Table 1. 
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EM~: FOF does not have economic profiles of Norminest users; however, FOF indicates (page 
35 of the Annual Marketing Plan 1991/92) that the IUD target market is almort the same as that 
for the pill. 

Foaming Tablets: According to FOF research (page 69 of the Annual Marketing Plan 1991/92),
40% of foaming tablet users belong to the middle socio-economic class; 34%, to the lower 
socio-economic class; and, 26% to the higher socio-economic class. 
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Notes on Cairo Demomaphie Center 

The Cairo Demographic Center (CDC) carried out Egypt's 1988 Demographic and Health 
Survey (DHS). One of the pricing study team members, Dr. Fatma EI-Zanaty, was the 
Sampling Coordinator for DHS 1988 and is holding a comparable position for Egypt's DHS 
1992. DHS 1988 was carried out in 21 of Egypt's 26 governorates. From the 10,528
households selected for the DHS sample, 9,867 were considered to be eligible. Of the eligible
households, 9,805 households were successfully interviewed and 8,911 ever-married women 
between the ages of 15 and 49 years of age were interviewed. Based on numerous discussions 
involving the DHS Sampling Coordinator, the study team developed its thinking about use of 
existing DHS 1988 data and about possible questions for inclusion in DHS 1992. 

DHS 1988 data indicates that of the 37.8% of currently married women using any contraceptive
method, 15.3% are using the pill, and 15.7% are using the IUD. Because of the dominant role 
of these two methods among contracepting women, the study team focused its discussions on 
DHS data on the pill and IUD. After reviewing the DHS 1988 questionnaire, the study team 
wanted to use DHS 1988 data to determine: a. the socio-economic background of the pill and 
IUD users; b. what pill-users are paying now for commodities; and c. how much pill users are 
willing to pay for their commodities. 

Economic levels. Looking at the whole sample of currently married women, we wanted to 
categorize the respondents into economic levels based on data gathered from seven household 
questions 17, 18, 21, 35, 53, 54 and 55 (see Appendix J). Using data gathered froin questions
17 and 18, we requested a computer run for education of the women to determine the scores 
with a percentage in each category. In addition, we requested a computer run of question 21 
on the occupational codes for currently married women and their husbands to show the nine 
categories of work status and then classify the responses with a percentage in each category.
To get more of a picture of the economic level of the respondents, we requested a tabulation of 
question 35 on whether the dwelling is owned by the household or not. We also requested a run 
for questions 53, 54 and 55 all of which deal with goods privately owned by the respondents.
The responses from these three questions are to be tabulated all together. The mean number of 
items owned by each household will serve as the basis for setting up three economic categories
based on interval estimates. (For example, 3 items owned or less=low; 4 - 10=middle; and, 
> 10=high.) The study team thinks that tabulation and matching of these data results from the 

seven questions will allow for categorization of the respondents by economic levels. The study 
team will then see how the pill and IUD users fit into the economic levels. 

Willingness to pary. The DHS 88 individual questionnaire question 343 (see Appendix J) does
ask a series of questions which are designed to determine the maximum amount of money that 
the female respondent is willing to pay for a cycle of pills. (No such question was asked of IUD 
users.) The study team requested the tabulation of the results of this question. (See results in 
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Appendix J.) In addition, the study team decided to request the tabulation of results for question
342 (see Appendix J), in which the pill user indicates how much one cycle of pills usually costs 
her. The results of 342 are to be matched with 343 to give an idea of how much pill users 
usually pay and how much they are willing to pay for a cycle of pills. The results of the 
willingness to pay data will be matched with the results of the data on economic levels to give 
some idea of the economic profile of users and their willingness to pay. 

Question 343 asks the 1296 pill users if they would buy a pill cycle if it cost 25 piasters. If the 
response is yes, the questioner continues with successively higher amounts (50 piasters per cycle,
75 piasters, 1 pound, 2 pounds, and more than 2 pounds per cycle) until the answer is no or 
until the highest amount is reached. The results of the tabulation of the responses to question
343 indicate that 98 % of the respondents were willing to pay 25 piasters per cycle; 95 % were 
willing to pay 50 piasters; 88%, 75 piasters; 82%, 1 pound; 67%, 2 pounds; and, 56%, more 
than 2 pounds. 

The study team awaits the tabulation of the responses to the other questions to begin to put the 
responses to question 343 into the context of economic status. Based on the results of the DHS 
88 data, the study team will propose any additional questions it would like to see included in 
Egypt's DHS 92 along with a description of the benefits to be obtained. 
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Notes on Ministry of Health and Its Drug Organition 

Through a pricing committee, the Ministry of Health (MOH) controls the prices of many 
contraceptive 	commodities. Prices for commodities such as Triovlar and IUDs brought into the 
country by companies looking for profit are not regulated by the MOH pricing committee. All 
contraceptives which are used in the national family planning program are controlled by the 
MOH pricing 	committee. 

Working under the Ministry of Health, the Egyptian Drug Organization has a department for 
setting prices of pharmaceutical products in Egypt. The tariffication department uises the 
following formula: 

Cost of raw materials 
+ Cost of packaging 

= Subtotal #1 

+ 20.0% 	of subtotal I for I indirect costs of manufcture 
+ 30.0% 	 administrative/financia costs 
+ 15.0% 	 marketing costs 
+ 3.0% 	 research costs 
+ 11.6% 	 scientific office costs 

M Subtotal #2 

+ 1.0%of subtotal 2 for profit 

Price to distributor 

+ 7.8% distributor mark-up
+ 5.0% sales tax 
+ 1.0% stamptax 
+ 	 45 cost of credit accounts with retailers (this amount is discounted if 

retailer pays cash 

- Price to retailer (pharmacist) 

+ 20.0% pharmacy mark-up 

- Price to Consumer 

For many of 	the contraceptive commodities, prices are determined based not on the above 
detailed formula, but rather on policy issues of concern to the government of Egypt (GOE). The 
GOE is providing certain levels of goods and services at very low costs and is t'ereby trying 
to assure availability to the majority, if not all, of the people. 
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Table # 4 explains Fee for Service Schedule by the center's
 
operating period.
 

Table # 4 

Fee for Service Schedule
 

FAMLY PLANU40 	 FTHE 

MID 	 NOWtJ4T rTLj C rFHR IRAINXECTABLE 	 'SVCEE 

rrM YWROFOCPCEATON !A 12. 	 !ZI 

I A 	 " .25 63.4 7;FOURTH Y OF CMRM,ON 

12 9.29 e.4 	 9.5:FWrHY OFOFAT71N 

5iWd94THYEAOFOPTM 16 7 .A -. 

Table 0 4 explains the following:
 

1. 	 Other Services fee is increased from 5,25 LE. to 7 LE.
 
in the S of operation.
 

2. 	 Family Planning Services fee is increased from 12 LE. 
to 14 LE. (IUD) and from 10 LE. to 12 LE. (Norplant).
The fee paid for other contraceptives (Injectable -
Oral Pills - Others) is increased by 1 LE. in the Third 
Ye=r. 

3. 	 There is no increase in fees the F.
 

4. 	 Other Services fee is increased again from 7 LE. to 9,5
 
LE. in the FifthYer..
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5. 	 Family Planning Services fee is increased from 14 LE.
 
to 16 LE. (IUD) and from 12 LE. to 14 LE. (Norplant).
 
The fee paid for other contraceptives (Injectable -

Oral Pills - Others) is increased by 1 LE. in the Sixth
 
year.
 

6. 	 There is no increase in fees in the Sevent-h year. 

7. 	 It reflects the gradual increase in Fee for Service so
 
that this increase will not result in clients tur-ning
 
away from CSI centers and to always keep fees of of­
fered services lower than that of Private Clinics.
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TAMLE 1
 

r .IkU;!GAL -ERM.lCESIMP OVEMVEWPROJETi 

No. Of New Clients And Service Fee Inoome 
TANTA Primary Center 

FEB. 1991 

~27 AMLY VLANM1WG:.2-±E : 

Y CUENTS REVEI&U AVARASE (,ENTS 'REVENUE: ARAGE 
2 13 207.95 16.0 9 85.00 9.4 
3 2 84.00 42.0 6 89.00 14.8 
4 8 158.00 19.8 6 67.00 11.4 
6 4 142.45 35.6 7 91.00 13.0 
6 7 126.00 18.0 5 60.00 10.0 
7 6 123.00 20.5 6 72.00 12.0 
9 13 235.05 18.1 10 165.00 16.6 

10 13 184.00 14.2 10 163.00 16.3 
11 6 91.05 15.2 5 69.00 13.8 
12 3 64.55 21.5 12 92.00 7.7 
13 3 101.35 33.8 3 31.00 10.3 
14 4 58.00 14.5 4 36.00 9.0 
16 13 184.25 14.2 9 131.00 14.6 
17 14 253.60 18.1 6 102.00 17.0 
18 12 206.35 17.2 7 69.00 9.9 
19 10 149.70 15.0 8 90.00 11.3 
20 12 194.45 16.2 13 127.00 9.8 
21 6 101.25 16.9 6 79.00 13.2 
23 21 305.05 14.5 18 161.00 8.9 
24 16 202.85 12.7 5 60.00 12.0 
25 9 141.35 15.7 11 92.00 8.4 
26 6 99.20 16.5 8 107.00 13.4 
27 21 233.95 11.1 2 35.00 17.5 
28 16 144.80 9.7 5 25.00 5.0 

OTAL 237 3,79Z20 1&O 180 2,068.00 11.5 



TABLE 2
 

I.I PMC.L SEuRnjES IMPROVEMENT PROJECT 

P, aa a& 

l ', • .. ~......N T t ':...U:f"f> - " ' l.L.: :!  " :' . tncg .: .a .,ca, i i i.: .: 

k .. rOTAL. :ifREE . .: ....... TOTAL .FE. NET 

YCUIENT CLIENTS CLEWTS REVENUE: VARABE CLEPNS CLIENTS' !CLENTIO: OMVENUE -!AVARAGE 

2 31 6 25 207.95 8.3 17 4 13 85.00 6.5 
3 12 2 10 84.00 8.4 14 2 12 89.00 7.4 
4 23 7 16 168.00 9.9 15 5 10 57.00 5.7 
6 21 5 16 142.45 8.9 12 1 11 91.00 8.3 
6 21 6 15 126.00 8.4 11 3 8 60.00 6.3 
7 12 0 12 123.00 10.3 9 0 9 72.00 8.0 
9 33 8 25 235.05 9.4 2? 6 21 165.00 7.9 
10 21 4 17 184.00 10.8 23 6 18 153.00 8.5 
11 16 7 9 91.05 10.1 15 2 13 69.00 5.3 
12 13 2 11 64.55 5.9 19 6 14 92.00 6.6 
13 17 6 11 101.35 9.2 7 2 5 31.00 6.2 
14 16 9 7 58.00 8.3 9 2 7 36.00 5.1 
16 26 8 18 184.25 10.2 23 6 17 131.00 7.7 
17 29 9 20 253.60 12.7 11 1 10 102.00 10.2 
18 27 7 20 206.35 10.3 13 3 10 69.00 6.9 
19 25 2 23 149.70 6.5 17 4 13 90.00 6.9 
20 29 5 24 194.45 8.1 26 5 21 127.00 6.0 
21 14 5 9 101.25 11.3 10 1 9 79.00 8.8 
23 48 13 35 305.05 8.7 27 3 24 161.00 6.7 
24 33 6 27 202.85 7.5 12 4 8 60.00 7.5 
25 29 9 20 141.35 7.1 23 5 18 92.00 5.1 
26 19 5 14 99.20 7.1 23 7 16 107.00 6.7 
27 33 3 30 233.95 7.8 10 3 7 35.00 5.0 
28 26 8 18 144.80 8.0 7 2 5 25.00 5.0 

TOTAL 674 142 432 3,M72.20 8.8 380 81 .299 2,068.00 8.9 



TABLE 3
 

I ;No.IOf New Cileni ud 0rWle Fe Inome 9ented 

ii~~~iii~!i~~Month !i~!!i~;i~~~ iiClients P!iii~i ":i~ lnt .! ii~i..R_-__________ n e i AQ! .t*$ivo~nue 

Dec. 1990 260 3,273.4 13.1 314 2,695.0 8.3 
Jan. 1991 233 3,636.8 16.2 262 2,847.0 10.9 
Feb. 1991 237 3,663.4 16.6 180 2,068.0 11.6 
Mar. 1991 244 3,465.0 14.2 162 1,682.0 10.4 
Apr. 1991* 205 2,707.1 13.2 109 1,145.0 10.5 

The decrease in April 1991 may be attributable to the lunar month of Ramadan
 
which, in 1991, began in March and ended in April. Ramadan, the Islamic
 
month of fasting, consistently seems to lower the demand for FP goods and
 
services.
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CLENT AND REVENUE M.E)DATA OF 
SIX CSI PRIMARY CENTERS* BY QUARTER
3IRD QUARTER 199 - 4TH QUARTER 1990 

CUENT AND 3rd 41 lot" aid 3rd 4thREVENUE Quarter Quarter Quarter Quarter Quarter QuarterCATEGORIES 1989 1989 1990 1990 1990 1990 

New FP Clients 2534 3,962 4,480 3223 4,153 3,778 

New Other 334253 

Serves Cints
 

_490 32796 Z 3 3,742 

Total Now Clents 5,024 7,435 8,276 6,006 7,405 7,52 

%of OtherSevces4
 
Clients io Total
 
Clients
 

Revenue from 23,797 39,886 46,728 35,325 47,710 45,117
FP Clients 

Revenue from 14,759 18,687 24.916 2 21,856 266D9 
Other Services 
Clients 

Total Revenues 38,556 58,573 71,644 55,505 69,566 71,726 

%OfOther Serces MIN 
Revenue to 
Total Revenues 

* These primary centers (PCs) opened inthe fourth quarter of 1988 and had price Icreases intheir mother services' in1he first
quarter of 1990. AI these PCs are located inurban areas in lower Egypt (in Tanta, AI-Mansura and Giza) and inupper Egypt

(inMinya, Assiut and Sohag).
 

Prices of "other services" were increased inJanuary1990. 



TABLE 3
 

New Clients And &nvioe Fee Inoome.1Generated 

Ouaxtei Cletsr Revenue A-varago ::Clients :ievnuoe '-Avs!rv.O-,, 

4th Qtr. 1988 971 8,670.6 8.9 1,599 6,534.9 4.1 

let Qtr. 1989 1,802 17,716.2 9.8 2,471 13,617.3 6.5 

2nd Qtr. 1989 1,884 17,168.9 9.1 2,069 12,543.8 6.1 

3rd Qtr. 1989 2,634 23,796.7 9.4 2,490 14,759.3 5.9 

4th Qtr. 1989 3,982 39,886.3 10.0 3,453 18,687.0 5.4 

let Qtr. 1990 4,480 46,727.7 10.4 3,796 24,915.6 6.6 
2nd Qtr. 1990 3,223 35,324.7 11.0 2,785 20,179.5 7.2 
3rd Qtr. 1990 4,153 47,709.6 11.5 3,252 21,855.5 6.7 
4th Qtr. 1990 3,778 45,117.2 11.9 3,742 26,609.0 7.1 
lst Qtr. 1991 3,606 46,492.0 12.9 3,316 27,224.5 8.2 

2nd Qtr. 1991 3,410 50,153.5 14.7 3,074' 26,289.8 8.6 

(/
 



TABLE 4
 

ew
No Of N lients And rviefeelnoone enerated 

Chonter : Cents Revenue A ClIntso Re 

Mlina 
Asult 
Sohag 
Giza 
Ohabla 
Dkahlia 

137 
122 
240 

92 
198 
182 

1,128.0 
879.1 

2,114.8 
819.7 

2,074.2 
1,655.0 

8.2 
7.2 
8.8 
8.9 

10.5 
9.1 

199 
273 
616 
144 
304 
163 

791.6 
1,165.4 
1,749.0 

605.0 
1,347.0 

877.0 

4.0 
4.3 
3.4 
4.2 
4.4 
6.4 

TAL :971 8,7. 696494.1 



.:No..Of Nw Cfie nftAnd 8ervto Fee anvome Generated 

Or~lr ChntR rmvnue ; v~ Clients 

Mlnla 205 1,903.7 9.3 303 
Asult 316 2,676.2 8.1 368 
Sohag 485 4,024.9 8.3 542 
Giza 87 958.1 11.0 183 
Gharbia 354 4,346.2 12.3 681 
Dkahlia 355 3,907.2 11.0 394 
OTAL-
nd O r,1989 

1,,802 

___" _ 

17,716.2 
_... 

:.' 8 

.... 
Minta 254 2,481.1 9.8 263 
Asult 271 2,259.7 8.3 304 
Sohag 478 4,002.6 8.4 642 
Giza 85 816.3 9.6 108 
Gharbia 632 4,831.2 9.1 624 
Dkahlia 264 2,778.1 10.5 328 

OTAL . .. 

dair,_189 .... 
1,884 

__ __ _ _ 

2,108.92,089 
__ _ 

Minia 346 3,265.6 9.4 389 
Asuit 373 3,118.2 8.4 382 
Sohag 549 6,147.1 9.4 568 
Giza 145 1,444.9 10.0 149 
Gharbia 747 6,982.4 9.3 639 
Dkahlia 374 3,838.6 10.3 363 
TOTAL 2,534 23,796.7 Q.4 2,490 
4thQtr, 1No 
Minia 480 4,775.5 9.9 641 

Asuit 455 4,234.9 9.3 405 
Sohag 824 7,855.4 9.5 565 
Giza 381 3,697.7 9.7 272 
Gharbia 1,149 11,674.0 10.2 807 
Dkahlia 693 7,648.9 11.0 763 
TOTAL L 3,982 39,886.3 10.0 3,453 

Rovanue ' Ar 

1,889.0 
2,261.0 
2,806.3 
1,055.0 
3,682.0 
1,924.0 

1,:. 6271.1,617.3, 

6.2 
6.1 
6.2 
5.8 
5.3 
4.9 

1,741.0 
2,193.0 
3,218.0 

662.0 
2,967.0 
1,762.8 
15436.1 

6.6 
7.2 
5.9 
6.1 
5.7 
5.4 

2,138.0 
2,448.0 
3,641.0 

944.0 
3,232.0 
2,356.3 

.14,759.3 

3,334.0 

2,553.2 
3,276.0 
1,517.1 
4,093.0 
3,913.8 

18,687.0. 

6.5 
6.4 
6.4 
6.3 
5.1 
6.5 
6.9 

5.2 

6.3 
5.8 
5.6 
5.1 
5.1 

6.4 



TABLE 6
 

NoOf New Cliemt And &rvioe Fee Inoorn Generated 

......... en
t r .C 

Minla 412 

Asult 473 


Sohag 807 
Giza 619 

_harbla 
 1,373 
Dkah!la 896 

OT, .. 4 0 


Minia 335 
Asuit 341 
Sohag 595 
Giza 359 
Gharbia 890 
Dkahlia 703 
OTAL -3- .,223 
d- .r 1990 " '"
 

Mlnia 462 
Asult 520 
So_h__ 706 
Giza 490 
_harbia 
 1,114 
Dkahlia 861 

OTAL 4,153

Sth O. I ow 

Minia 383 
Asuit 396 
Soha 672 
Glza 626 
Gharbia 987 
Dkahlia 714 
_TOTAL_ 
 3,778 

e nue : Clients 

4,121.0 10.0 565 
3,974.6 8.4 499 

8,082.2 10.0 619 
5,339.0 10.3 437 

14,933.4 10.9 684 
10,277.6 11.5 1,002 

:46,727.7 I O10-4 ____7_ 

3,854.7 11.6 323 
2,973.2 8.7 428 
6,635.5 11.2 443 
3,895.0 10.8 318 
9,683.4 10.9 624 
8,282.9 11.8 649 

35,324.7 '..'I.0 :2,785 

0,128.4 13.3 453 
5,214.6 10.0 494 
8,091.3 11.5 643 
5,323.5 10.9 405 

11,920.7 10.7 523 
11,031.2 12.8 834 

47,709.6 11.6 3,252 

6,172.3 13.6 424 
4,653.4 11.8 504 
7,982.1 11.9 671 
6,395.5 10.2 4a6 

11,197.5 11.3 780 
9,716.4 13.6 867 

45,117.2 11.9 3,742 

:::Revenue Va. 

3,658.0 6.4 
3,648.1 7.3 
4,305.0 7.0 
2,903.0 6.6 
4,323.0 6.3 
6,178.5 6.2 

24,915.0 . .6 

2,385.5 7.4 
3,582.4 8.4 
3,578.0 8.1 
2,218.0 7.0 
3,775.0 6.0 
4,640.7 7.2 

20,179.6 7.2 

3,329.0 7.3 
3,842.0 7.8 
3,624.0 6.7 
2,934.0 7.2 
2,763.0 5.3 
5,373.5 6.4 

21,856.5 e.7 

3,167.0 j 7.5 
4,182.0 8.3 
4,622.0 I 
3,303.0 f 6.9 

6.7 
6,566.0 7.1 
5,769.0 L 6.7 

26,609.0 7.1 



TABLE 7 

No.Of Now Clen% d lkmlo Fe.lnoom 'Geerated, 

, M s--._ ut :... 

CentrChens Reenue~AuCilients Rvenue' v ' 

Minia 329 4,269.0 13.0 384 2,620.0 6.8 
Asult 442 5,539.6 12.6 471 4,255.0 9.0 
Sohag 780 8,682.6 11.1 663 4,752.0 7.2 
Giza 578 6,125.7 10.6 488 3,297.5 6.8 
Gharbia 714 10,665.2 14.9 604 6,697.0 10.9 
Dkahlia 763 11,210.2 14.7 706 5,703.0 8.1 

OTAL 

d Qr, 1991 . 

j.606 

_,__ 

-46,492.0 :ii. 1,316 :::::27,224.6 "4.2 

Minla 256 4,214.3 16.6 368 2,696.0 7.1 
Asult 484 6,960.4 14.4 458 4,334.0 9.5 
Sohag 719 9,881.3 13.7 650 4,874.0 7.5 
Giza 484 6,345.6 13.1 402 3,250.8 8.1 
Gharbia 843 11,371.1 13.5 485 4,788.0 9.9 
Dkahlia 625 11,380.9 18.2 711 6,447.0 9.1 

- 3OTAL.',410 60,153.15 , '14.7 13,074 M289.8 -4. 

, ' ' , , i , , , , , , , ,, , i , 
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1. Importance of the study:
 
A. Evaluating the various kinds of media used in the first media
 

campaign.
 
. !rioratlzing the sources of referral to the centres: Medical
 
sources - outreach activities - relatives and acquaintances ­
mass media components.
 

C. Identifying the general characteristics of the clients of the
 
centres: Age - Number of children - Marital Status -

Employment - Previous usage of methods of contraception.
 
This information will be useful when planning ind executing
 
the components of the second media campaign.
 

Methodology of the study:
 
* 	 The sample is composed of clients utilizing CS! for the first 

time during the months of December 1988 and January 1989, 
with a maximum of 200 clients per centre (100 for family 
planning services and 100 for other services) In each of the 
project clinics (totalling 6 centres in 6 governorates). 
Therefore, the total samples is 1200 woman. 

3. Research tools:
 
* 	 A questionnaire was used (attached is a copy of the 

questionnaire and instructions for filling It) which
 
includes 3 parts: identifying Information - sources from
 
which the beneficiary knew about the centre - some details
 
about the components that were Implemented during the first
 
media campaign.
 

A questionnaire was designtd in cooperation with the Research
 
Dept., the Media Dept. and the Outreach Dept. A pretest was
 
conducted and the questionnaire was modified into its final
 
form.
 

* 	 The receptionists were trained to fill in the questionnaire 
and outreach stpervisors were trained to review them. 

4. Means of Collecting the Data:
 

* 	 The questionnaire was filled out by the receptionists in the 
centres through personal interviews with the clients. 

* 	 The field questionnaires were then reviewed by the outreach 

supervisors. 

* 	 The activity was carefully supervised through frequent field 
visits by central Outreach, IEC, and Planning /Research/
 
Evaluation Departments.
 



5. Analyzing the Data:
 

* 	 The data was checked at the central headquarters and 
codified. The codes were checked, then entered into the 
computer. Manual tests were conducted to check the accuracy 
and consistency of the data. Then, the Iata was summarized, 
tabulated and some indicators were calculated in the form of
 
percentages. This was all done by the Department of
 
Planning, Evaluation, Research and Information Systems
 
Correct questionnarie totaled 1*120.
 

6. Preliminary Results:
 

The results are presented in tables and charts as follow:
 

* 	Tables 1 - 5 describe the clients interviewed in terms of:
 

1) age
 
2) no. of living children
 
3) level of education
 
4) employment status
 
5) family planning stetus
 

Table 6, 6.1, and 6.2 rank the various sources of referral to
* 

the clinics, and look at the relationship between clients'
 
age, number of children, governorate, and other factors, and
 
source of referral.
 

Table 7 (and Chart 1) looks at clients who mentioned friends
* 

and relatives as their source of referral.
 

* 	Tables 8-12 look at the distribution of clients in terms of:
 

- exposure to TV spots vs other TV programs
 
- exposure to newspaper ad
 
- recall of slogan
 
- recall of logo
 
- exposure to flier
 

* 	 Tables 13, 13.1, and 13.2 (and Chart 2) look at the 
terms of TV as a source of
distribution of clients in 


referral.
 



TABLE 1. CLIENTS' AGE
 

FAMILY PLANNING OTHER SERVICES TOTAL
 

AGE FREQUENCY S FREQUENCY S FREQUENCY S
 

15- 20 10 1.8 15 2.7 25 2.2 

20 - 25 92 16.8 127 22.4 220 19.6 

25 - 30 146 26.6 166 29 312 27.9 

30 - 35 160 29.2 124 21.7 284 25.3 

35 - 40 89 16.2 91 15.9 180 16.1 

40- 45 43 7.9. 33 5.8 76 6.8 

45- 50 7 1.3 5 0.8 12 1.1 

50 &more - - 8 1.4 8 0.7 

NO ANSWER 1 0.2 2 0.3 3 0.3 

TOTAL 548 100 572 100 1120 100 

The age range 25 to less than 35 comprised more than 50% of
 
first time clients, whether family planning clients (55.8% of total
 
family planning clients) or other clients (50.7% of total other
 
clients).
 



-TABLE 2: NO. OF LIVING CHILDREN
 

FAMILY PLANNING OTHER SERVICES TOTAL
 

NO. OF
 
CHILDREN FREQUENCY % FREQUENCY % FREQUENCY S
 

NONE 9 1.6 178 31.1 187 16.7
 

1 80 14.6 83 14.5 163 14.5
 

2 134 24.4 118 20.6 252 22.5
 

3 111 20.3 73 12.8 184 16.4
 

4 94 17.2 
 50 8.7 144 12.9
 

5 52 9.5 27 4.7 79 7.1
 

6 & MORE 63 11.5 26 4.6 89 7.9
 

NO ANSWER 5 0.9 - 17 0.3 22 2.0 

TOTAL 548 100 572 100 1120 100
 

First time clients with 2 living children comprised 24.4% of
 
total family planning clients and 20.6% of clients of other services.
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EDUCATION 

STATUS
 

ILLITERATE 


LITERATE 


PRIMARY Cn n.rEPARATORY 


SECONDARY 


POST SECONDARY 


NO ANSWER 


TOTAL 


TABLE 3: CLIENTS ACCORDING TO EDUCATION
 

FAMILY PLANNING OTHER SERVICES TOTAL
 

FREQUENCY % FREQUENCY 2 FREQUENCY S
 

157 28.6 139 24.3 296 26.4
 

84 15.3 78 13.6 162 14.5
 

18 3.3 	 37 6.5 55 4.9 

192 	 35.1 200 35 392 35
 

96 17.5 117 20.4 213 19
 

1 0.2 1 0.2 2 0.2
 

548 100 572 100 1120 100
 

First time c1ipnts with a secondary school education are the majority - 35.1%
 
of family planning clients and 35% of clients of other services.
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TABLE 4: CLIENTS ACCORDING TO EMPLOYMENT STATUS
 

FAMILY PLANNING OTHER SERVICES TOTAL
 

EMPLOYMENT
 
STATUS FREQUENCY % FREQUENCY S FREQUENCY S
 

WORKS 184 23.6 930 40.2 414 36.9
 

DOES NOT 362 66 340 59.4 702 62.7
 

WORK
 

NO ANSWER 2 0.4 7 0.4 4 0.4
 

TOTAL 548 100 572 100 1120 100
 

Housewives represent the largest percentage of clients. They
 
are 66% of total family planning clients and 59.4 of total clients
 
requesting other services.
 



TABLE 5: CLIENTS ACCORDING TO USE OF
 
FAMILY PLANNING METHOD
 

FAMILY PLANNING OTHER SERVICES TOTAL
 

STATUS FREQUENCY Z FREQUENCY % FREQUENCY
 

CURRENTLY 120 21.9 125 21.9 245 21.9
 
USING
 

EVER USER 241 44 159 27.7 400 35.7
 

NEVER 184 33.6 287 50.2 471 42
 

USER
 

NO ANSWER 3 0.5 1 0.2 4 0.4
 

TOT.AL 548 100 572 100 1120 100
 

The clients who currently do not use family planning methods
 
(ever users and never users) are 77.7% of total new clients, whether
 
family planning or other clients.
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Clinical Services Improvement Project 



I. STUDY BACKGROUND
 

1. INTRODUCTION
 

The Clinical Services Improvement Project (CSI) of the
 
Egyptian Family Planning Association has been carrying out a
 
multi-media campaign for promoting its services in a number of
 
clinics in Lower and Upper Egypt governorates. The media
 
campaign relies on mass media in the form of T.V., radio, press

publications, street billboards; face to face interpersonal comm­
unication through local activities of community leaders, public

meetings, home visits, and letters; and on word of mouth media
 
through relatives and friends, this include the husband, male,
 
and female relatives and friends. Mobile microphones have been
 
recently introduced as a promotional channel.
 

In order to assess the success of the promotional

activities, evaluations have been carried out by means of finding
 
out new clients' source of knowledge on clinics. The first round
 
of evaluation was carried out by CSI Depkrtment of Planning,

Research and Information Systems for the months of November,
 
December 1988 and January 1989. The second round of evaluation
 
was carried out for the period of June, July, and August 1989.
 

This report presents the findings of the third round of
 
evaluation that covers the period of November, December 1989, and
 
Janauary 1990.
 

The first two rounds of evaluation covered the six clinics
 
that were opened during October 1988, mainly in Sohag, Assiut
 
Minia, Giza, Gharbia (Tanta City) and Dakahlia (Mansoura

City). The analysis compared clinics from Lower Egypt (with Giza
 
clinic operationally included within this category) with clinics
 
from Upper Egypt as well as comparing new clients who came to the
 
clinic for family planning service with new clients who came for
 
other services such as pregnancy testing, gynaecological care,
 
prenatal care, etc.
 

By August 1989, CSI opened six new clinics at Alexandria,

Kafr El Sheikh, Sharkiya (Zagazig City) Beni Suef, and Qena.
 
Other sub-clinics were opened in secondary cities of the main old
 
clinics.
 

It has been decided by CSI management to include in the
 
third round evaluation all main clinics: the six new clinics and
 
the six old clinics. Sub-clinics were excluded from this
 
evaluation.
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2. OBJECTIVE OF THE EVALUATION
 

The main objective is to evaluate the executed local and
 
national communication/promotion campaign activities through:
 

a. 	prioritizing sources of knowledge of CSI clinics
 
during the research period; and:
 

b. 	idendifying the general socio-demographic characteristics
 
of new clients during the period under study.
 

3. EVALUATION METHODOLOGY
 

The evaluation is based on data collected from new clients
 
at the clinics during the month of January 1990. A structured
 
interview schedule was filled out by the clinic receptionist. New
 
clients are those receiving the clinic services for the first
 
time whether family planning or non-family planning services.
 

Through systematic random sampling, a sample proportional to
 
size of new clients was selected from each clinic for a total of
 
1,200 cases.
 

An 	interview schedule originally designed for the first
 
was
round evaluation and slightly modified for the second round 


used for this round of evaluation. A translated copy of the
 
interview schedule is presented in the appendix.
 

Clinic receptionist were trained by CSI officials in
 
The 	training included receptionists
administring the interviews. 


of old clinics (Sohag, Assiut, Minia, Giza, Gharbia, and Dakahlia
 
and of new clinics (Qena, Beni-Suef,
 
Sharkia, Qalubia, Kafr El Sheikh and Alexandria).
 

SPAAC has reviewed he data, computer processed and analysed
 
the data, and wrote the final report.
 

In the process of reviewing the data, it was discovered that
 
Dakhalia had used the unmodified interview schedule of the first
 

made to exclude Dakahlia from the
round. The decision was 

analysis, thus reducing the old clinics to five instead of six.
 

Table (1) presents the number of new clients by clinic, the
 
The 	total
size and proportion of selected sample from each type. 


and
sample is 24 percent of the total population of new clients 

percent of their
individual clinic samples range from 22-26 


respective population of new clients.
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The report presents the national and local promotional
 
activities, the analysis of collected data from new clients
 
which compares old versus new clinics, family planning service
 
clients versus non-family planning service clients, and clinics
 
of Lower Egypt versus clinics of Upper Egypt. Findings of the
 
third round evaluation is compared with findings of the first and
 
second rounds for identfication o, differences & trends. Summary
 
of findings and recommendations .ire presented in the last section.
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III. STUDY FINDINGS
 

1. GENERAL CHARACTERISTICS OF NEW CLIENTS
 

Data collected from sampled new clients of the eleven CSI
 
clinics have been analysed to compare differences that exist
 
between old and new clinics, between family planning and non­
family planning service clients, and between clinics of Lower and
 
Upper Egypt. T Test has been used for statistical significance at
 
95% level of confidence.
 

1.1. AGE STRUCTURE
 

CSI clinics, in general, have attracted, during the period
 
under study, relatively young new clients with an overall average
 
age of 29.4 years (Table 4). Almost half of the new clients
 
(49.2%) are within the age brackets of 20-24 years (22.6%) and
 
25-29 years (26.6%).
 

There are no statistical significant differences in the age
 
structure of new clients of old and new clinics or between new
 
clients of Upper and Lower Egypt clients.
 

There are, however, significant differences in age by type of
 
services, as the average age of family planning service clients is
 
almost one year higher than the average age of non-family planning
 
service clients (29.8 years and 28.9 years respectively).
 

The main differences in age structure of family planning and
 
non-family planning service clients are the greater concentration
 
of non-family planning clients in the age bracket 20-24 years
 
(27.5% as compared to 18.3% of family planning clients), and less
 
concentration in the age bracket of 30-34 years (18.4% ve:rsus
 
23.4% for family planning clients).
 

1.2. NUMBER OF LIVING CHILDREN
 

New clients of CSI clinics have on average a relatively
 
small number of living children (2.7 living child). Less than
 
half (47.2%) have less than three living children and around two
 
thirds (66.5%) have less than five children. Still a significant
 
proportic., (16%) have five children or more.
 

Clients of old and new clinics do not differ in terms of 
number of 
differences 

living 
exist 

children, but statistically significant 
between clients by type of service and by 

region. 
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Over one quarter of non-family mervice clients have no
 
children (27.5%) and less than one fifth (18.7%) have more than
 
four living children while over one fourth of family planning
 
service clients (26.6%) have at least five living children.
 

Similarly, new clients of Lower Egypt clinics have on
 
average less living children (2.5 living child) than clients of
 
Upper Egypt clinics (3.0). The main differences are that 40
 
percent of Lower Egypt clinic clients have between one and two
 
living children and only 17.2 percent have more than four
 
children, while for Upper Egypt clients, 29.2 percent have
 
between one and two children and 29.3 percent have more than four
 
living children.
 

1.3. EDUCATIONAL LEVEL
 

As shown in (Table 4), CSI clinics also attract more educated
 
women than illiterates. Illiterates constitute almost 40 percent
 
of new clients which is slightly lower than the National
 
illiteracy rate of urban females of 44.7 percent.
 

In general, there are no statistically significant
 
differences between clients of old and new clinics nor clients of
 
family planning and non-family planning services. Yet clients of
 
new clinics tend to be slightly more represented in the barely
 
can read and write category and less represented in the
 
illiterate category as compared to old clinic clients (16% versus
 
9.4% respectively for read and write and 35.9% versus 44.6% for
 
illiterates).
 

The greatest differences however, are between clients of
 
Lower and Upper Egypt clinics. Upper Egypt clients have higher
 
proportion of illiterates (49.5% versus 31% in Lower Egypt), and
 
lower proportions of those with intermediate education (21.9%
 
versus 33.2%) and with high education (8.9% versus 13.2%
 
respectively).
 

1.4. WORK STATUS
 

Less than one fourth of new clients of CSI clinics are
 
There are no statistical differences between old
working women. 


and new clinics in terms of proportion of clients working nor
 
between family planning nor non-family planning service clients.
 
The significantly lowest proportion of working women is among
 
clients of Upper Egypt (18%) as compared to Lower Egypt clients
 
(25.7%).
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1.5. USE OF CONTRACEPTIVE METHODS
 

The majority of sampled new clients (68.6%) are not current
 
users of contraceptives. They are either ever users (32.5%) or
 
never users (36.1%).
 

There are statistically significant differences between the
 
different sub-groups in terms of contraceptive use. Old clinics
 
attract more never users of contraceptives than new clinics
 

more
(39.2% versus 33.7 respectively), and new clinics attract 

current contraceptive users than old clinics (34.7% versus
 

more
26.7%). New family planning service clients tend to be 

(32%),
concentrated among ever users (38.8%) and current users 


while less than half (45.3%) of new non-family planning service
 
clients are never users of contraceptives and over one fourth
 

ever
only (29.2%) are current users and one fourth (25.2%) are 

users.
 

1.6. 	SUMMARY OF GENERAL CHARACTERISTICS OF NEW CLIENTS
 

OF CSI CLINICS
 

In general, CSI clinics have attracted, during the period
 
under study, new clients that are on average relatively young,
 
with relatively small number of children, with a reasonable level
 

a
of education, with high proportions of working women, and 

contraceptive users, ever
reasonable balance between current 


This does not mean that CSI clinics do
users, and never users. 

not attract older women, women with five living children or more,
 
illiterates, and non- working women. These categories, however,
 

are less represented among CSI new clients.
 

Comparing characteristics of new clients between the
 
that the least differences
different sub-groupings, indicates 


between old and new clinics. The main difference between
exist 

New clinics
them is in the contraceptive use status of clients. 


attract more current contraceptive users than old clinics and
 

less never-users.
 

non-family
As for differences between family planning and 

planning service clients, non-family planning service clients
 

tend to be younger, with higher proportion of women with no
 

children, lower proportions of women with high parity, and higher
 

proportions of never users of contraceptives. Such clientes are
 

excellant targets to be motivated towards contraceptive use eit­

her for spacing or for termination of child bearing.
 

The greatest differences exist between chracteristics of
 

Upper and Lower Egypt clinic clients. New clients of Upper Egypt
 

clinics have higher proportions of illiterates, lower proportions
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of working clients, higher proportions of mothers with more than
 
four living children, and higher proportions of clients who have
 
never used any contraceptive.
 

2. NEW CLIENTS' SOURCE OF KNOWLEDGE ABOUT CSI CLINICS
 

2.1. METHODOLOGY
 

New clients have been asked about their sources of knowledge
 
of CSI clinics (i.e., sources from which they learned about the
 
clinics). The source which was spontaneously mentioned by them
 
was recorded accordingly; clients were then probed on their
 
knowledge from other sources in order to ascertain coverage of
 
remaining sources. When clients mentioned more than one source­
of knowledge they were asked to identify which was the last
 

When only one source
source-of-knowledge they were exposed to. 

was mentioned, it was considered the last source.
 

2.2. SOURCE OF KNOWLEDGE
 

Percentage distribution of sampled new clients by source of
 
(old versus new
knowledge as a total and by type of clinic 


type of service (family planning versus non-family
clinics), by 

planning service clients), and by region (Lowgr and Upper Egypt
 
clinics) are presented in Tables (5), (6), and (7) sequentionally.
 

T.V. ranks as the highest and most mentioned source of
 
knowledge whether mentioned spontaneously or after probing. More
 

than four out of five new clients mentioned T.V. as a source of
 
about the clinic (82.5%). Female relative/friend is
knowledge 


Other
the second most mentioned source of knowledge (44.7%). 

sources of knowledge in a descending order of percentages of
 

spontaneously
clients who mentioned them as source of knowledge 

and after probing are: street billboards (21.54%), community
 
leaders (15.9%), publications (15.5%)., Home visits (13.9%),
 
husbands (11.2%), male relatives/friends (10.4%), and meetings
 

Letters (5.7%), radio (4.2%), and mobile street microp­(9.1%). 

have had minimum effect in reaching new clients.
hones (3.14%) 


Old and New clinics are similar in that the T.V.is the most
 
(81% and
frequently mentioned source of knowledge for new clients 


Among other sources of knowledge whether
83.7% respectively). 

channels, differences
from local activities or other mass media 


do exist between old and new clinics as expected. With the
 
mobile street microphones, and street
exception of home visits, 
 new
other sources were mentioned more often by
billboards, all 


I).
clients of old clinics than those of new clinics (See Figure 
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TABLE (1) 
PERCENTAGE OF SAMPLE SIZE TO 

TOTAL NUMBER OF NEW CLIENTS 
DURING THE MONTH OF JANUARY 1990 

CLINIC TOTAL NO OF SAMPLE SIZE % OF SAMPLE TO 
NEW CLIENTS NEW CLIENTS TOTAL NEW CLIENTS 

(COLLECTED CASES) (ANALYSED CASES) 
NO. % 

OLD CLINICS
 

518 10.4 115 22.2
Sohag 

23.4
Assiut 329 6.6 77 


83 24.5
Minia 339 6.8 

76 23.9
Giza 318 6.4 


Gharbia 650 13.0 169 26.0
 

NEW CLINICS
 

22.5
Qena 494 9.9 111 

24.6
Sharkia 492 9.6 121 


100 23.9
Beni-Suef 419 8.4 

Alexandria 688 13.7 174 25.3
 

Qaliubia 427 8.5 98 23.0
 
76 23.2
Kafr-EL-Sheikh 328 6.6 


1200 24TOTAL 5002 99.9 

TABLE (2) 

TOTAL FREQUENCY OF BROADRCASTING
 
T.V. SPOTS FOR THE MONTHS OF
 

NOVEMBER-DECEMBER, 1989 & JANUARY,1990
 

TOTAL
MONTH CHANNEL I CHANNEL 2 

12 10 22
November 

9 21
12
December 
 11
8 3
January 


54TOTAL No. of times 32 22 



TABLE (46)
 

PERCENTAGE DISTRIBUTION OF SAMPLED NEW CLIENTS
 

mY SOCIO-ECOUONIC CKARACTERISTICS
 

BY TYPE OF CLINICS, TYPE OF SERVICE
 

AND BY REGION
 

...................................................................................
 
0 N
 SOCIO-ECONOMIC TOTAL IY TYPE OF CLINIC BY TYPE OF SERVICE R E G 


CNARACTERISTICS OLD NEW FP MON FP UPPER 
 - LOWER 

....................................................................................................
 

562 638
TOTAL SAMPLE 1200 520 680 641 559 

Percentage by Age 
........ o.......
 

Less than 20 3.8 2.9 4.4 3.0 4.7 4.4 3.1 

20-24 22.6 20.0 24.6 18.3 27.5 22.1 23.0 

27.3 26.0 27.5 25.6 26.5 26.6
25-29 26.6 


21.1 21.7 20.6 23.' 18.4 21.2 21.0
30-34 

18.6 14.7 13.9 19.3
35-39 16.8 16.3 17.1 


40-44 5.5 6.5 4.7 6.1 4.8 6.2 4.9
 

2.7 1.945 9 more 2.3 1.7 2.6 1.6 3.0 


Missing 1.5 3.5 0 1.7 1.3 3.0 0.2
 

29.2 29.8 28.9 29.2 29.5- Average Age 29.4 29.6 

Percentage By No. of Living Children
 
...............................-....-


No children 13.4 14.8 12. 1.1 27.5 14.1 12.9
 

1-2 child 
 34.9 32. 36.9 3b.2 31.2 29.2 .0.0
 

3-' child 31.6 31.1 31.9 37.5 24.9 30.' 32.6 

5-6 child 11.3 10.9 11. 13.4 8.8 1'. 8.5 

7.6 2.47 &nore child 4.8 6.2 3.7 6.3 3.3 

Missing 4.0 '.6 3.5 3.6 4.5 4.3 3.8 

- Average No. 2.7 2.8 2.7 3.3 2.1 3.0 2.5 

Percentage my Educational Level
 
....... o.....................
 

IlLiterate 39.7 44..6.9 '0.7 38.5 49.5 31.0 

Read &Write 13.2 9.4 6.0 12.9 13.4 11.4 14.7
 

Less than Inter­
6.6 7.9 8. 6.1
mediate 7.2 7.3 7.1 


Intermediate and 27.9
 
29.3 21.9 33.2
above Certificate 27.9 26.5 29.0 26.7 


13.2
High Education 11.2 12.1 10. 12.2 10.0 8.9 


Missing 0.9 0 1.6 0.9 0.9 - 1.7
 

- ---..........................................................................
 

3
 



(TABLE 4 CONT.) 

TABLE () 
PERCENTAGE DISTRIBUTION OF SAMPLED NEW CLIENTS 

BY SOCIO-ECONOMIC CHARACTERISTICS 
BY TYPE OF CLINICS 9 TYPE OF SERVICE 

................................................................................
 

SOCIO-ECONOMIC TOTAL BY TYPE OF CLINIC BY TYPE OF SERVICE BY REGION
 
CHARACTERISTICS OLD NEW FP NOW FP UPPER LOWER
 

.......
......... .............. *9'.........6*'........3,-......................
TOTAL SAM,PLE 1200 520 680 559 562 638
 

Perceintate by Working Status 

Working 22.1 23.8 20.7 22.9 21.1 18.0 25.7 
Not Working 77.8 76.2 79.0 77.1 78.5 62.0 7/1.0 
Missing 0.2 0 0.3 0 0.4 0.3 

Percentage by Contraceptive Method Use
 

Current Users 31.0 26.2 34.7 32.6 29.2 26.5 35.0
 
Ever Users 32.5 34.2 31.2 38.8 25.2 33.6 31.5
 
Never Users 36.1 39.2 33.7 28.1 65.3 39.3 33.2
 
Missing 0.4 0.4 0.4 0.5 0.4 0.5 0.3
 

...... o.................................................. ..............................
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Assessment of Oualitv of Family Planning ServiQP
 
Delivery in Eoypt-


BrIef Notes on Mothodology. MAonr Activities and
 

Selected Preliminary FIndings
 

I. Background/Tmportance of the Study 

Studies pertaining to quality of family

planning service delivery are increasingly gaining

importance and support. It is perceived that
 
family planning providers and researchers should
 
give due attention to developing measures of
 
programme performance that include quality of
 
services. Although quantity indicators are
 
necessary, they are not sufficient to measure
 
quality aspects of the services. This is because
 
quality affects health human rights and
 
demographic outcomes.
 

2. The Framework
 

Judice Brtice's framework on assessing the
 
quality of family planning services was adopted in
 
this study. Quality is defined in terms of the
 way individuals and couples are treated 
by the
 
system providing family planning services. It
 
would ensure that clients are treated with dignity

and care, that they are adequately informed of

various options available to meet their needs, and
 
that they are helped in selecting contraceptive
 
care that is most likely to continue without
 
health risks to realize their reproductive goals.
 

Elements of Ouality
 

Six elements of quality were developed by

Bruce:
 

1. Choice of methods.
 
2. Information given to clients.
 
3. Technical competence.
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4. Interpersonal relations.
 
5. Follow-up/continuity mechanisms.
 
6. Appropriate constellation of services.
 

For each of these elements, indicators were
 
developed as well as items included in each
 
indicator.
 

3. Scope of the Study 

Family planning centers/units that follow
 
both Ministry of Health (MOH) and Egypt Family

Planning Association (EFPA) were included in the
 
study. These centers (especially the former type)

constitute major network of centers spread

throughout the whole country. Within EFPA, a
 
limited number of 
centers of the Clinical Service
 
Improvement Project was also included (CSI).
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The quallly of Ihe service experence-Is origins and Impacls 

Elreler In hite Unit'rogram Effort of Service Iteceived Impacts 

f'nllcy;iollticnl Choice of mc'tlhods Client
Rsuporte h~ormatiao. gien knowledgeClient 
Reo c e s clen s Client 

T'echnical L satisfaction 
Program competence
management/ Clientstructure hIterpersonal "hal health 

relations Contraceptive 

Folinw-up/ u acceptancecoriitiity * continuation 
iviechaiisms 

ApI)r ,i,rinic
constellnticon 

of services 

Judice Bruce's Framework
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4. Oupmtionnairpm Ugod
 

Three questionnaires were designed for this
 
study.
 

The ffr. questionnaire sought information on
 
the structure of family planning centers/units.
 
It included questions among others on type/general
 
information about the center, working days and
 
hours, staffing pattern, qualifications and
 
training of staff, management, IE & C activities,
 
supplies available, activities pertaining to home
 
visits, follow-up and counselling, target set for
 
the center, medical equipment available and
 
problems faced and suggestions to promote
 
performance of the center.
 

The zspcnd questionnaire was designed to be 
administered to the center's clients (at the exit 
point). It included questions on client's 
background and actual and desired fertility. In 
addition, a separate section was devoted to 
collect information on last visit (the process of 
receiving the service) . In doing that, clients 
were stratified according to reason of last visit. 
Thus, they were accordingly classified into new
 
acceptors, IUD follow-up, complaining from side
 
effects, getting supplies, switcher and IUD
 
insertions. Two more sections were designed on
 
client's views about quality of services received
 
and satisfaction with it, and husband's
 
background.
 

The tjLLr questionnaire was addressed to a
 
sample of non users of MOH, EFPA and CSI centres
 
who are residing in the area served by the center
 
surveyed. Those women could be users of services
 
of private doctors/hospitals/pharmacies, or non
 
users at the time of the survey. The former group
 
were asked among others, about reasons for
 
preferring private source, and the latter was
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asked about past experience (if any) with the type
 
of centers surveyed; those with no experience were
 
asked about their perception about quality of
 
service offered at these units.
 

For each center, D. questionnaire of the
 
first type was completed, 10 of the second type
 
and 12 of the third type. Activities pertaining to
 
questionnaires design were completed in late 1989.
 

S. TheAaml
 

A sample of 120 centers was regarded as
 
reasonable to adequately serve the research 
purposes (about 7% of all centers). This was also 
seen as reasonable with regard to resources 
available and work load expected. Contacts with 
resource persons in the field indicated that it
 
might be better to select the centers intended to
 
be surveyed in relatively limited rather than oig
 
number of governorates, but should cover Lower and
 
Upper Egypt as well as metropolitan areas. Both
 
initial and upgraded units were included in the
 
assessment.* Cairo, Alexandria, Dakhalia, Gharbia,
 
Behera, Beni Suef, Ouena, Aswan and New Valley
 
governorates were finally selected in the sample.
 
This selection has been made taking into
 
consideration two criteria, balanced geographical
 
distribution and level of contraceptive prevalence
 
as indicated by Egypt demographic health survey
 
(1988) findings. These two criteria worked well
 
together in a coherent way.
 

A complete frame of units/centers offering
 
family planning services was obtained from the
 
National Population Council (NPC) to help select
 
final units (see Table A). Number of centers
 
surveyed in each governorate that follow MOH and
 
EFPA was determined as to be roughly proportional
 
to initial size. The final selection was made as
 
follows:
 



No.~P~of Cnr 

MOH 
 90
 
EFPA 
 25
 
CSI 
 5
 

Total 
 120
 

In selecting the ultimate family planning

centers in the nine governorates, the project

staff were 
advised to accomplish this phase

through 
visits to respective governorates. The
 
purpose was 
to get relevant information on a
unmber- f issuesimportant including 
the soco­
___n_ _-evel 
 of the population served by-5t
 
-gan.rsa-, whether or not 
upgra e , wor ing days and
hours,...etc. 
 Three senior staff travelled to the

nine governorates selected and completed this
 
activity during February 1990.
 

6. Tnttrviywerg_. Raruimontm and Truin"ng 

Research assistants, males and females with

prior experience in field work, were selected 
among Population Studies 
and Research Center
 
staff. A two-week training program was planned
and implemented during March 1990. 
 This included

explaining the project objectives and the contents

of the three questionnaires, the responsibilities

in the field, and the selection of eligible women

for completing the third questionnaire.
 

7. Pretpt and Printi no OusgtfonnnirP 

After completion of interviewers training,
 
some family planning centres that follow both MOH

and 
EFPA were selected in Giza governorate (not

included in the final sample) 
 for pretest

activities in late March 
1990. Based on the
results of the pretest, minor changes have been

introduced in the three questionnaires. All the
 



survey materials, including the final version of
 
the questionnaires were printed in late April.
 

Field activities started in mid May 1990.
 
For each family planning center selected in the
 
sample, a team consisting of three persons (one of
 

assigned
them acting as the head of the team) was 

center.
to complete interviews relating to that 


At least one female interviewer was included in
 
each team. By the end of September 1990, all of
 
the 120 centres were surveyed. For each center,
 
the following questionnaires were expected to be
 
completed:
 

Type No. Expected Total
 
Number
 

First (Family Planning Center's 1 120
 
doctor/director.
 
Second (The Center's clients). 10 1200
 
Third (Non users of MOH or EFPA 12 1440
 
units).
 

However, due to minor problems in securing
 
the required number of respondents of the second
 

number completed was
questionnaire, the actual 

1188 questionnaires. As for the first and third
 

were successfully
questionnaires, planned number 


consideration to Bruce's
 

completed. 

9. Dostian of ThiilAtimn Plan 

The project 
tabulation plan for 

senior staff 
analysing the 

designed the 
survey data. 

This was done with due 

framework. This activity was done during October
 
1990.
 



10. Offfro rdIting and Cnding At-ivitiq
 

In mid August, activities pertaining office
 
editing and coding started simultaneously with
 
completion of field activities. Three teams were
 
assigned each to one type of questionnaires. Data
 
processing activities started early September and
 
lasted to mid October at the Micro Computer
 
Dpeartment at CAPMAS.
 



Table R ) Distribution of Family Planning Units Selected
 
in the Project Sample by Governorates 

Governorate 

ministry 

of 

Health 

*HOH 

Egyptian Family 

Planning 

Association 

EFPA 

Clinical 

Services 

Improvement 

CSI Total 

U R Total U R Total U R Total U R Total 

Cairo 

Alexandria 

Gharbia 

Dakahlia 

Behera 

Beni-Suef 

Gena 

Asuan 

New-Valley 

8 

6 

3 

6 

4 

3 

3 

2 

-

-

-

9 

12 

12 

6 

9 

5 

2 

8 

6 

12 

18 

16 

9 

12 

7 

2 

4 

2 

2 

3 

2 

12 

1-

3 

1 

-

-

1 

2 

-

1 

-

4 

2 

3 

5 

2 

3 

1 

4 

1 

1 

1-

1 

" 

1 

1-

" 

-

-

-

-

1 

1 

1 

-

1 

1 

12 --

9--

6 10 

10 14 

6 12 

5 8 

5 9 

5 6 

1 2 

12 

9 

16 

24 

18 

13 

14 

11 

3 

Total 35 55 90 19 6 25 5- 5 59 61 120 

MMOH centers include: 

- Hospitals 

- Health offices 

- MCH Centers 

- Health Canof-ld 

- Rural Health Unit 



Table (16): 	Percent Distribution Of Clients According to Method Currently
 
Used and Reasons for use.
 

Why Do They 	Use 
 Type of Method 
 Total
'litIs Atilodr ?I" lia Fowux cotc -ectiol Cr 

Tablets 	 A Jetty NO.Z 


The doctor 	advised 40.9 53.1 73.3 63.6 57.1 0.0 49.0 567
 
me to ute this
 

method
 

Heard from T.V 
 & 4.5 	 4.3 0.0 0.0 0.0 0.0 4.2 49 
Radio
 

More used among 18.9 13.6 0.0 18.2 0.0 
 0.0 15.3 177
 
my rn;ltlives 

The method 	was 6.4 0.0 13.3 
 9.1 14.3 0.0 2.7 31
 
availahle
 

Suitable cost of 
 4.5 0.4 6.7 0.0
9.1 	 0;.0 2.1 24
 
method 

Efficient Method 20.5 27.4 0.0 0.0 28.6 0.0 24.3 281
 

Convenience of use 
2.4 1.0 6.7 0.0 0.0 100.0 1.5 19 

Other 1.9 0.1 0.0 0.0 0.0 
 0.0 0.8 9
 

Not stated 
 0.0 0.1 	 0.0 0.0 0.0 0.0 0.1 1 

% 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Total
 

No. 	 423 701 15 7
11 	 1 1158
 

* 
Confined to 	those who are currently using any method 
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TABLE I
 

PSCAFB 

PERCENT DISTRIBUTION OF CLIENTS 
ACCORDING TO TYPE OF UNITS AND 

WHAT THEY THINK OF THE FAMILY PLANNING METHOD COST 

What They Think of t 
Farmity Planning Method Cost 

MOH 

Type of Units 

EFPA CSI % 

Total 

No. 

Cheap 51.4 66.1 14.3 52.1 237 

Expensih 4.4 3.7 17 

Statle 44.2 33.9 85.7 44.2 201 

TOTAL 

% 

No. 

100 

385 

100 

56 

100 

14 

100 

455 



TABLE 2
 

Distribution of Family Planning Units According to Soico-

Economic Levels of the People Served by those Units.
 

Socio-economic 
 Total
 
Levels MOH EFPA CSI 
 NO.
 

LOW 23.3 16.0 0.0 20.8 25
 

MEDIUM 75.6 80.0 100.0 77.5 93
 

HIGH 1.1 4.0 0.0 1.7 2
 

% 100.0 100.0 100.0 100.0
 
Total
 

NO. 90 
 25 5 120
 



TABLE 3
 

Percent Distribution of F.P Units According to Type
 
And the Educational levels of the Clients of the Units.
 

Educational levels of the
 
clients of the units 


MOH 


1-The majority are illiterate. 56.7 

2-The majority can read and write. 8.9 

3-Approximately 50% illiterates and 21.1 


50% can read and write.
 
4-The majority are poorly educated 8.9 

but some of them have better
 
education.
 

5-The educational level is generally 4.4 

medium level. 

% 100.0 
Total 

NO. 90 

Type of the units
 

Total
 
EFPA CSI No. 

36.0 20.0 61 50.9 
20.0 13 10.8 
20.0 24 20.0 

8.0 10 8.3 

16.0 80.0 12 10.0
 

100.0 	 100.0 100.0
 

25 5 120
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TABLE 1' 

QIUANITrY OF CONTRACEPTIVE COMMOOITIES DISTRIBUTED 
P.E., NET SALES) BY FOF BETWEEN 1979 AND 1991 

Year 
IUDs (cuT380A 
NovaT & Cu7) 

Condoms 
(Tops) 

Foaming Tablets 
(Aman) 

Oral Contraceptives 
(Normlnust) 

1979 

1980 

1981 

1982 

1983 

1984 

1985 

1986 

1987 

1988 

1989 

1990 

1991 

17.625 

37,871 

71,696 

125,834 

137,682 

168,489 

191.786 

244,122 

273,422 

338,007 

396,325 

442,311 

420,308 

678,431 

1,385,916 

1,734,071 

3,695,492 

4,580,433 

6,848.504 

12,018,186 

13,615,491 

16,201,206 

15,889,968 

15,772,556 

16,557,744 

15,276,262 

422,750 

725,888 

1,721,088 

2,073,624 

4,331,676 

2,052360 

654,192 

9,840 

1,092,920 

1,226,332 

1,233,614 

1,407,422 

1,866,583 

1,783,299 

2,082434 

2,083,594 

*Thv Is a translation of the attached Table 2 In Arabic. 
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AGE MARITAL STATUS ELIGIBLE WOMEN EDUCATIONAL STATUS
 

ONLY FOR ONLY FOR ONLY FOR PERSONS ATTENDING ONLY FOR 
PERSONS THOSE THREE SCHOOL IN PAST OR CURRENTLY PERSOiS NEVER 
FIFTEEN YEARS YEARS AND ATTENDING
 
AND OLDER OLDER SCHOOL OR NOT
 

COMPLETING
 
PRIMARY
 

013 014 U15 016 017 018 019
 

Now old What is CIRCLE LINE Has (NAME) What was the What was the Can (NAME) 
was (NAHE)'s NUMBER FOR attended highest LEVEL highest read a 
(NAME) current WOMEN ELIGIBLE school in the that he/she was GRADE that newspaper 
at his/ marital FOR INTERVIEW, past or is he/ admitted to? he/she or a letter, 
her last status? I.E., MARRIED, she currently successfully for exanple? 
birthday? 1 MARRIED WIDOWED OR going to I NURSERY coqpleted 

2 WIDOWED DIVORCED WOMEN school? 2 PRIMARY at that 
3 DIVORCED 15-49 YEARS OLD 3 PREPARATORY level? 
4 SIGNED CONTRACT PRESENT IN THE 1 YES, IN 14 SECONDARY 
BUT NOT YET HOUSEHOLD LAST PAST 5 UPPER 
CONSUM ATED NIGHT 2 YES, INTERMEDIATE 
FIRST MARRIAGE CURRENTLY 6 UNIVERSITY 

5 NEVER 3 NO, NEVER 7 MORE THAN 
MARRIED ATTENDED UNIVERSITY 

00100-

IN YEARS LEVEL GRADE YES NO 

BE 01 1 23 R 1: 1 2 

ME I1 02 1 23 0] 1 2 

LI E] 03 1 23 [] [] 1 2 

2
[] 1 

BEM- FR-[1D 06 1 23 [] [12 

BE LI 05 1 23 [] 

E D] [1 [12
07 1 23 


BED08 DL
1 23 2 

D 09 3 1 2 

I 1] 10 1223 [ 2 
-wmmmm momem 

TOTAL NUMBER m 024 COUNT THE NUMBER OF ELIGIBLE WOMEN FOR WHOM LINE NUMBERS
 
ELIGIBLE U NUMBERS ARE CIRCLED IN 015. ENTER THE TOTAL IN THE BOXES
 
WOMEN AT THE BOTTOM OF THE COLUMN IN 015. THEN GO TO 025.
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-- 

OCCUPATION WORK STATUS
 

ONLY FOR PERSONS TWELV YEARS 
AND OLDER 

020 021 


What is the maIn work OCCUPA-
that (NAME) does? TIONAL 

GROUP 


FOR 
CODER 


'] 


m 


M 


W 

f 

W 
-


ONLY FOR 

YEARS AND 

WORK 

022 


Did 

(NAME) 


work 

during 

the 

last 

month? 


YES NO
 

1 2 


1 2 


1 2 


1 2 


1 2 


1 2 


1 2 


1 2 


1 2 


PERSONS 12 
OLDER WHO 

023
 

Is (NAME)
 
musty
 

paid in
 
cash or In
 
kind for
 
the work
 
he/she
 
does?
 

1 CASH
 
2 KIND
 
3 BOTH 
4 NOT PAID 

1 234
 

1 23&
 

1 23I
 

1 23&
 

1 23&
 

1234
 

1 2 3 4
 

1 23 4
 

1 23A 
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SKIP 

No. 	 QUESTIONS AND FILTERS ICODING CATEGORIES TO 

034 What type of dwelling unit does your household live In? 	 APARTMENT................... 01
 
FREE STANDING HOUSE ....... 02


IOTHER 	 .03
 
OTHE (SPECIFY) .
 

035 Isayour dwellingcowr~d by your household or not? 	 OWNIED .......................... 01
 
OWNED JOINTLY .................. 02
 
RENTED ......................... 03
 

OTHER 	 .04
 
OE (SPECIFY)
 

036 MAIN MATERIAL OF THE FLOOR. PAROUET OR POLISHED WOOD ........ I
 
TILE (CERAMIC, CEMENT, ETC)..2..2
 
WD AND TILE ...................3
 
CEMENT ..........................4
 

EARTH/SAND ......................5
 
OTHER .6
 

(SPECIFY)
 

bathroom(s), kitchen, and stairway areas)? NUMBER 	OF ROOMS ............
 

03 jHo1mn roo ~cidn 	 NMEOFRMS. .......L....]
aeteeInyu wlin 	 I 
038 is there a special room used only for cooking inside YES, INSIDE DWELLING.........
 

or outside your dwelling? YES, OUTSIDE DWELLING...........2
 
No ..............................3
 

039 Is the place used for cooking shared with other jYES.........................1 I
 
households? 	 NO......................... 2
 

040 Does the dwelling unit have electrical connections in YES, IN ALL............ ... I
 
all or only part of the dwelling unit? YES, IN PART ................. 22
 

HAS NO ELECTRICAL CONNECTIONS...3
 

041 What is the major source of drinking water for meiiters TAP............................01
 
of your household? WELL WITH PUMP ................. 02
 

WELL WITHOUT PUMP .............. 03
 
TANKER TRUCK/OTHER VENDOR ...... 04
 
NILE/CANALS .................... 05
 

OTHER .06
 
(SPECIFY)
 

042 	 Where is the major source of the water that you use WITHIN DWELLING ITSELF .......... 1
 
for drinking located? OUTSIDE DWELLING WITHIN 1AME
 

BUILDING ......................2
 
IN COURTYARD....................3
 
ELSEWHERE ..4
 

(SPECIFY)
 

043 Do you buy your drinking water from the government or GOVERNMENT ...................... I
 
from a private source? PRIVATE SOURCE...............
 

1 OBTAIN FREE .....................
3
 

04 	How long does it take you to go to the source, getwae
 
and come back? MINUTES .................
 

ON 	PREMISES .................... 966
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SKIP
 
No. QUESTIONS AND FILTERS CDING CATEGORIES . TO
 

045 	 Do you obtain water for household use other than e YES ......................... - 48
 
drinking (e.g., harwashing, cooking, etc) from the NO ..............................2
 

1
ewe source? 


046 	 What is the major source of water for household Lae TAP ............................01
 
other than drinking? WELL WITH PUMP ................. 02
 

WELL WITHOUT PUMP .............. 03 
TANKER TRUCK/OTHER VENDOR ...... 04 
NILE/CANALS.................... 05 
OTHER _.06 

(SPECIFY)
 

047 	 Where is the major source of the water that you ue WITHIN DWELLING ITSELF .......... 1
 
for household use other than drinking Located? OUTSIDE DWELLING WITHIN SAME
 

BUILDING ...................... 2
 
IN COURTYARD ....................3
 
ELSEWHERE (SPECIFY) ..4
 

(SPECIFY)
 

048 	 Does your household use water which you have stored YES .........................-1
 
for regular use? NO........................... 2
 

049 What kind of toilet facilities does the household have? 	 NODERN...................... 1 I
 
TRADITIONAL WITH TANK FLUSH....2
 
TRADITIONAL WITH '*JCKET FLUSH...3
 

BUCKET .......................
 
OTHER__ __ 6 051
 

(SPECIFY)
 

NO FACILITIES ................ 7- 053
 

I
 

or a pit? CANAL/RIVER .....................	2
 
3
1 P 7............................. 


051 Where are the toilet facilities located? WITHIN DWELLING ITSELF .......... 1
 
OUTSIDE DWELLINJ WITHIN SAME
 

(SPECIFY)
 

BUILDING ...................... 2
 
IN COURTIARD ....................3
 
ELSEWHERE ..4
 

052 	 Do you share the toilet facilities with any other YI ............................ I
 
household? NO............................ .2
 

053 	 Are any of the following item found in the dwelling
 
unit: YES NO
 

A radio with cassette recorder? RADIO WITH CASSETTE ........ 1 2
 
A black and white television? BLACK AND WHITE TELEVISION.1 2
 
A color television? COLOR TELEVISION ........... 1
 
A video? VIDEO ..................... 1 2
 

054 	 Are any of the following appliances found in the
 
dwelling unit: YES NO
 

An electric fan? ELECRIC FAN ................ 1 2
 
A sewing machine? SEWING MACHINE ............. 1 2
 
A refrigerator? REFRIGERATOR ............... 1 2
 
A gas/electric cooking stove? GAS/ELECTRIC COOKING STOVE.1 2
 
A water heater? WATER HEATER ............... 1 2
 
A washing machine? WASHING MACHI4E ............ 1 2
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SKIP
 

NO. I QUESTIONS AND FILTERS 	 CODING CATEGORIES TO 

055 Do you or any meffber of your household own any of the
 
YES MOfotlwing: 

Bicycle? 	 BICYCLE.................... 1 2
 

MOTORCYLLE ................. 1 2
Motorcycle? 

Private car? 
 PRIVATE CAR ................ 1 2
 

Transport equipment (truck, van, bus, etc.)? TRAWSPORT EOUIPMENT ........ 1 2
 

Residential buildingti other than the dwuelling unit? 
 OTHER RESIDENTIAL UNITS....1 2
 

Comrciat/industrlat buildings (shop, factory, etc)? 	 COMMERCIAL/INDUST ILDNGS...1 2
 
FARM LAND .................. 1 2
Farm tend? 

NONFARM LAND ............... 1 2
Other land? 

LIVESTOCK .................. 1 2
Livestock (horses, goats, sheep, etc.)? 

POULTRY .................... 1 2
Poultry? 


Farm implements (tractors, etc.)? 
 FARM IMPLEMENTS ............ 1 2
 

OBSERVATIONS
 

FILL IN THE APPROPRIATE RESPONSES IN QUESTIONS
 

QUESTIONS 056-057. BE SURE TO REVIEW THE QUESTIONNAIRE FOR COMPLETENESS BEFORE LEAVING THE HOUSEHOLD.
 
THANK THE RESPONDENT FOR PARTICIPATING IN THE SURVEY. 


056 IRECORD THE LINE NUABER OF THE RESPONDENT FOR THE 	 ILINE NUMBER ............... FT
 
I''-
IHOUSEHOLD INTERVIEW. 


POOR............................ I
 
FAIR ............................2
 

057 DEGREE OF COOPERATION. 

3
GOOD ............................ 

VERY GOOD.......................4
 

058 INTERVIEWER'S COMMENTS:
 

059 FIELD EDITOR'S COMMENTS:
 

060 SUPERVISOR'S COMMENTS:
 

061 OFFICE EDITOR'S COMMENTS:
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SKIP
 
NO. 9 QUESTIONS AND FILTERS 	 I CODING CATEGORIES 9 TO 

334 	 At any time in the past month, did you fail to take a SIDE EFFECTS/ILLNESS........... 01
 
pill for even one day because of the problems that you SPOTTING/ILEEDING .............. 02
 
mentioned or for any other reason: PERIOD DID NOT CONE ............ 03
 

RAN OUT OF PILLS ............... 04
 
IF YES: What was the min reason you stoped taking the FORGOT TO TAKE/MISPLACED ....... 05
 
pill? HUSBAND AWAY ...................06
 

OTHER 	 .07
 
(SPECIFY) 

NEVER STOPPED TAKING PILL ...... 97 

335 	 How many days ago did you take the lst pill O ...........
 

IF RESPONSE IS TODAY, ENTER '00' DAYS AGO. 
 I 
MORE THAN 30 DAYS AGO ......... 97
 
NOT SURE/DON'T KNOW ........... 98--338
 

336 	 CHECK 335: 
MORE THAN 	 2 DAYS AGO I 
2DAYS 	 AGO OR LESS -),338 

337 	 Why haven't you taken the pills in the last few days? WAITING TO START NEXT CYCLE ....01
 
DOESN'T HAVE CYCLE ............. 02
 
TAKE ONLY AS NEEDED ............ 03
 
FORGOT 	 TO TAKE ................ 04
 
RESTING FROM PILL ..............05 
HUSBAND AWAY/ILL ............... 06 
OTHER .07 

(SPECIFY)
 

338 After you finished your last pill cycle (packet), DAY AFTER PERIOD ENDED ......... 01
 
when did (will) you start the next cycle (packet)? FIVE DAYS AFTER PERIOD BEGAN... 02
 

DAY AFTER FINISHING 1ST PACKET.03
 
WRITE RESPONSE EXACTLY AS GIVEN BELOW AND THEN CIRCLE SEVEN DAYS AFTER FINISHING
 
THE APPROPRIATE CODE. 	 1ST PACKET .................. 04
 

OTHER .05
 
(SPECIFY)
 

339 	 Just about everyone misses taking the pill sometime. TOOK ONE PILL THE NEXT DAY ...... 01 
What do you do when you forget to take one pill? 	 TOOK TWO PILLS THE NEXT DAY ..... 02
 

USED ANOTHER METHOD ............. 03
 
OTHER .04
 

(SPECIFY) 
NEVER FORGOT .................... 97 
NOT SURE/DON'T KNOW ............. 98 

3.40 	 During the past twelve months whenever you obtaird the ALWAYS SAME BRAND ................ I
 
pill, have you always gotten the same brand or have SOMETIMES DIFFERENT BRAND ........ 2 
you sometimes obtained another brand? 01HER .3 

(SPECIFY)
 
NOT SURE/DON'T KNOW ............. a
 

341No 	manycycles (packets) of the pill do you usuallyget when you obtain the pill? 	 NUMBER OF CYCLES...........
 li]
 

I NOT 	 SURE/DON'T KNOW ............ 98
 

342 How much does one cycle of pills usually cost you? C 

COST (INPIASTRES).. jJII 

I NOT 	SURE/DON'T KNOW ..........998
 

343 	 Would you buy a cycle of pills if it cost: 
(IF YES, CONTINUE WITH NEXT AMOUNT. IF NO, SKIP TO 351
 
FOR AMOUNT 'MORE THAN 2 POUNDS', SKIP TO 351 IF YES
 
OR NO). 
 YES NO
 

25 plastres per cycle? 25 PIASTRES ................ 1 2
 
50 piastres per cycle? 50 PIASTRES ................ 1
 
75 piastres per cycle? 75 PIASTRES ................ 1 2
 
I pound per cycle? 1 POUND .................... 1 2 )351
 
2 pounds per cycle? 2 POUNDS ................... 1 21
 
More than 2 pounds per cycle? )>2POUNDS .................. 1>2
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PSDHS88 

TABULATION OF ANSWERS TO 
•EGYPT DEMOGRAPHIC AND HEALTH SURVEY INV QUESTION 343 

(CONTINUED) 

FREQUENCY T0343D 
VARIABLE 1 pound per cycle 

FREQUENCY CLM. FREQ. PERCENT CUM. PCT. NET PCT. CUM. NET % 

0 0 0 0.00 0.00 0.00 0.00 
Yes 1064 1064 11.70 11.70 62.10 62.10 
No 230 1294 2.53 14.23 17.75 99.85 
MISSING 2 1296 0.02 14.25 0.15 100.00 

DEFAULT 0! 1296 0.00 14.25 - -
NOTAPPL 7799 0095 95.75 100.00 - -

TOTAL W095 9005 100.00 100.00 

FREQUENCY TO 343E 
VARIABLE 2 pounds per cycle 

FREQUENCY CUM. FREQ. PERCENT CUM. PCT. NET PCT. CUM. NET % 

0 0 0 0.00 0.00 0.00 0.00 
Yea 662 62 9.48 9.48 66.51 66.51 
No 432 1294 4.75 14.23 33.33 99.85 
MISSING 2 1296 0.02 14.25 0.15 100.00 

DEFAULT 0 1296 0.00 14.25 - -
NOTAPPL 7799 9095 65.75 100.00 - -

TOTAL 9095 9095 100.00 100.00 

FREQUENCY T0343F 
VARIABLE More than 2 pounds per cycle 

FREQUENCY CUM. FREQ. PERCENT CUM. PCT. NET PCT. CUM. NET % 

0 0 0 0.00 0.00 0.00 0.00 
Y~e 728 728 8.00 8.00 56.17 56.17 
No 563 1291 6.19 14.19 43.44 99.61 
MISSING 5 1296 0.05 14.25 0.39 100.00 

DEFAULT 0 1296 0.00 14.25 -


NOTAPPL 7799 9095 35.75 100.00 -


TOTAL 9095 O095 100.00 100.00 - ­



PSDHS88 

TABULATION OF ANSWERS TO 
"EGYPT DEMOGRAPHIC AND HEALTH SURVEY 19W QUESTION 343 

FREQUENCY T343A
 
JVARIABLE 25 pdlastrai per cycle
 

FREQUENCY CUM.FREQ. PERCENT CUM. PCT. NET PCT. CUM. NET % 

0 0 0 0.00 0.00 0.00 0.00
 
Yes 1270 1270 13.96 13.96 97.99 97.99
 
No 13 1283 0.14 14.11 1.00 99.00 
MISSING 13 1296 0.14 1425 1.00 100.00 

DEFAULT 0 1296 0.00 14.25
 
NOTAPPL 7799 9095 15.75 100.00
 

TOTAL 9095 9095 100.00 100.00 

FREQUENCY T0343B
 
VARIABLE 50 p1astres per cycle
 

FREQUENCY CUM. FREC. PERCENT CUM. PCT. NET PCT. CUM. NET % 

0 0 0 0.00 0.00 0.00 0.00
 
Yes 1227 1227 13.49 13.48 94.68 94.68
 
No 67 1294 0.74 1423 5.17 99.85 
MISSING 2 1296 0.02 14.25 0.15 100.00 

DEFAULT 0 1296 0.00 14.25 -

NOTAPPL 7799 90M5 
 65.75 100.00 -

TOTAL 9095 9095 100.00 100.00 

FREQUENCY T0343C 
VARIABLE 75 pla tres per cycle 

FREQUENCY CUM. FREQ. PERCENT CUM. PCT. NET PCT. CUM. NET % 

0 0 0 0.00 0.00 0.00 0.00
Yes 1141 1141 12.55 12.55 88.04 88.04 
No 153 1294 1.69 14.23 11.81 99.85
MISSING 2 1296 0.02 14.25 0.15 100.00 

DEFAULT 0 1296 0.00 14.25 -

NOTAPPL 7799 I909 65.75 100.00 -

TOTAL 9095 9095 100.00 100.00 
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Procedures for NPC Finance Chapter
 



CAPITAL BUDGET REQUEST 

PURPOSE: 

The Capital Budget Request form Is designed to assist the 

Governorate offices and TS Departments with a uniform and 

simplified means of requesting capital equipment for the next 

fiscal year. It also supplies Information regarding the reasons 

and Justification for the requested Items. This will therefore 

give the Finance Department a rational basis for deciding whether 

to include the Items In the final budget. 

TIMING AND FREQUENCY: 

This form Is prepared once each year. The NPC/G submits 

this form to the Governorate Affairs Department by January 1. 

The TS Departments submit the request form to the NPC Finance 

Department by January 30. 

FEATURES:
 

The first three columns relate to the type of Item
 

requested, the number of Items requested and the specific
 

features and dimensions of the Item. The next five columns 

relate to the justification and reasons for requesting the Item
 

and the last column deals with the estimated cost.
 

PERSONS RESPONSIBLE:
 

The TS Department Directors and the NPC/G Office Directors
 

are responsible for supervising the preparation of this request
 

and ensuring that the request Is submitted on time.
 



COPIES: 

The TS Departments prepare two copies-one for the NPC
 

Finance Department and one copy retained by the TS Department. 

The NPC/G offices make three copies. The original Is sent to
 

the Governorate Affairs Department, with a copy going to the
 

Regional Sector Director and a copy retained by the NPC/G Office.
 

PROCEDURES FOR COMPLETING THE FORM:
 

1. Column 1 - "Items Requested" - This column lists items that 

are commonly used at the NPC. If the Item you are requesting is 

not listed, write in the name of the Item next to "other" under 

the appropriate main classiflcation--Furnlture, Office Equipment 

etc. 

2. Column 2 - "Number" -- Write In the number of Items requested 

under each category.
 

3. Column 3 - "Model, specs, dimensions, features" -- In this 

column be specify about the type of Item being requested. Give 

the model number If you know It. Give the dimensions of the 

Item, for example, desk-1 meter wide, 2 meters long with 2
 

drawers on each side. Provide enough details so that anyone
 

reading the report knows exactly what you are requesting.
 

4. Column 4 - "Justification" -- Five a detailed but concise
 

explanation of why you are requesting this item. Write the
 

Justification on a separate sheet of paper and attach It to the
 

request form. Be very clear regarding why you need this Item.
 

You will Increase your chances for obtaining the Item if you have
 

a sound, logical reason for it's use.
 



5. Columns 5,6,7 & 8 -- "Reasons for Request" -- Mark one of these 

columns Indicating the general reason for the request. Your 

written Justification will explain further why you are requesting 

the Item. 

6. Column 9 -- "Estimated Cost" -- The NPC/G Offices should leave 

this column blank. The Governorate Affairs Department will 

obtain an estimate on the cost from the Stores Department. 

Because the TS Departments are located In the same building as
 

the Stores Department, they can consult with the Stores
 

Department and obtain an estimate of the cost of the Item
 

requested.
 

NOTE:
 

If you are requesting a piece of equipment which requires 

maintenance, be sure and Include an amount of money for 

maintenance costs In your "Operations Expense Budget Request 

Form"!!
 



_______________________ 
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CONSOLIDATED CAPITAL BUDGET REQUEST FOR 

GOVERNORATE OFFICES
 

PURPOSE: 

The Consolidated Capital Budget Request For Governorate 

Offices Is designed to summarize all capital Items requested by 

all of the governorates. The purpose of this consolidation is 

three-fold: 1. It permits the Governorate Affairs Department to 

review and evaluate all NPC/G requests at the same time and make 

an allocation based on the needs, justifications and total funds 

available for the NPC/G Capital Account for the upcoming year. 2. 

itcan enable the NPC Stores Department to get a better price 

based on quantity 3. By standardizing the format and timing of 

the requests Instead of having Individual requests coming In 

sporadically, there may be more of a chance that the requests 

will be acted upon favorably. 

TIMING AND FREQUENCY: 

This report is prepared once each year and Is submitted to 

the NPC Finance Department by January 15. 

FEATURES:
 

The form contains columns for listing the type of Items
 

requested, the numbers of Items requested by each governorate and
 

the total number of each Item requested by all governorates. The
 

Governorate Affairs Department reviews and evaluates all requests
 

made by the various governorates and puts the number recommended
 

by the Department with the estimated cost In the last two
 



columns. 

PERSONS RESPONSIBLE: 

The Director of the Governorate Affairs Department Is
 

responsible for supervising the preparation of the form and
 

submitting It on time. The Director must also sign the form
 

thereby giving approval to the number of items recommended by the
 

Governorate Affairs Department.
 

COPIES:
 

Two copies of this reprt are prepared. The original is sent 

to the NPC Finance Department and a copy Is retained by the 

Governorate Affairs Department. 

PROCEDURES FOR COMPLETING THE FORM: 

1.This form Is completed by referring to all of the "Capital
 

Budget Request Forms" submitted by each NPC/G Office.
 

2. The first column "Items Requested" is In the same order as the 

"Items Requested" column on the "Capital Budget Request" form. 

3. The next several columns are filled out as follows:
 

A. The name of each governorate Iswritten in a column under
 

the heading "Name of NPC/G Office."
 

B. Under the same column, the numbers of the Item requested 

on the "Capital Budget Request" form for that particular 

governorate are put next to the category of Item 

requested. For example - chairs 4, bookcases 10, 

telephones 2, etc. This is done for eac, governorate 

using the "Capital Budget Request" forms. 



4. The column entitled "0 Requested by NPC/G" Is the total number
 

of each item requested by all of the governorates. This total is
 

derived by adding all columns by each item from left to right.
 

For example -- if 10 governorates requested 1 chair each, there
 

would be a total of 10 chairs requested. "10" would be written
 

under the column entitled "# Requested by NPC/G" on the line
 

entitled "chairs".
 

5. The next column entitled "# Recommended by G Affairs" is the
 

total number of each Item that the Governorate Affairs Department
 

has recommended to be purchased for the NPC/G Offices. This
 

number is determined after the Governorate Affairs Department has
 

reviewed and evaluated the requests made by all of the NPC/G
 

Offices. This number of course may be different from the total 

number requested. 

6. The last column Is entitled "Estimated Cost". After the 

Governorate Affairs Department has decided how many items from
 

each category of equipment will be requested, the Stores
 

Department Director should be consulted regarding an estimate of
 

how much each type of equipment may cost. The total estimated
 

cost column can then be filled out for each type of equipment and
 

totalled at the bottom of the column.
 



Date Submitted
 

Itens Requested: 

Furniture 

chairs 

desks 
carpets 
book cases 
storage shelves 
[aiis 

lights 

other 

Office Eguivnent 
telephones 

-

copy lachines 
type vriters 
tile clocks 
calculators 
printing equip. 
fax machines 

. 

other 

luilding aint. 

cleaning equip. 
fire extinguishers 
snoke detectors 
other 

i 

jtcial .uthoriztaj items 

-

vehicles 
dii conditioners 
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4.7.1.3 MONTHLY DISBURSEMENT OF CONSUMABLE GOODS 

PURPOSE: 

To monitor the expenditure of operations expense 

expenditures to find out If actual expenditures are running at 

the rate anticipated at the time the budget was prepared and 

approved. It provides staff who have authority to Initlate 

expenditure requests with Information regarding how much money Is 

remaining In the budget so that expenditures can be kept within 

budget. If expenditures are either above or below expected 

levels because of unforeseen circumstances, this report 

Identifies the areas and provides the information that could 

subsequently be used to make recommendations for budget 

adjustments. 

TIMING AND FREQUENCY: 

This report is prepared once each month. The NPC/G provides 

the report to the NPC/TS Budget Director no later than the 5th
 

working day of the month. The Budget Director prepares this
 

report for the NPC/TS Departments and Informational copies are
 

then made available to the concerned offices and departments on
 

or before the 10th of the month.
 

FEATURES:
 

The report Is normally one page. It lists the amounts set
 

for each line Item on the left side of the form and then shows
 

the amount of disbursements made against this Item during the
 

month.
 



PROCEDURES FOR COMPLETING IHE FORM:
 

This form is filled out by different staff depending on 

whether the Information Is from the Governorates or for the TS 

Departments. Each governorate fills out the form using the 

accounting records of the governorate and then sends it to the 

Budget Director for review.
 

The Budget Director fills out a form for each NPC/TS
 

Department from the records of the Budget Department. The budget
 

Director lists only those expense accounts that are controlled by
 

each individual department. For example, the Stores Department's
 

form would include only expense accounts relating to supplies and
 

goods which are purchased by the Stores Department.
 

The monthly forms prepared by the governorates and Budget
 

Director are then sent to the Finance Director for review. The
 

comments and suggestions of the Finance Director can be made
 

informally on the report Itself or attached to It. More formal
 

recommendations or action requests are made in the form of a
 

memorandum to the party required to act with copies going to the
 

department or office directly concerned.
 

COPIES:
 

After the Finance Director has reviewed and commented on the
 

forms, making recommendations and suggestions when appropriate,
 

copies are made and forwarded to the governorate offices and TS
 

Departments to keep them Informed and alerted to potential
 

problems. Copies are also sent to other interested parties; for
 

example, the Department of Governorate Affairs would get copies
 



of all the Governorate reports, the head of the cars department 

would get copies of the reports that Identified problems with 

vehicle maintenance expenditure for that month or if it were a 

continuing and recurring problem. 



APPENDIX D 

SCOPE OF WORK 

Financial Management Consultant 

E. Petrich & Associates 

CONSULTANT: 

Ms. Margaret Martinkosky, Senior Associate 

TRIP DATES: 

October 30 - November 22, 1991 

SCOPE OF WORK: 

A. 	 Obtain and compile financial and distribution data for inclusion in the study of Costs of 
Family Planning Activities in Egypt for the GOE fiscal year July 1, 1990 - June 30, 
1991. The data will be gathered from approximately seventeen different agencies 
involved in family planning activities in Egypt. The information will be compiled by a 
study team composed of myself, Dr. Elizabeth Heilman, plus two Egyptian consultants, 
Dr. Fatma EI-Zanaty and Mrs. Omaima Abdel-Akher. 

As a follow-up to the investigation conducted during my last visit in August/SeptemberB. 
the three1991 regarding the pricing of family planning goods and services, 

recommendations put forth by the pricing study team composed of myself, Dr. Elizabeth 
Heilman, Dr. Fatma EI-Zanaty and Mrs. Omaima Abdel-Akher will be finalized. The 
recommendations included the following: 

1. 	 The 1988 DHS study contains data on oral contraceptive pill users' willingness 
to pay for OCs. We will be working with the CDC to analyze this data and cross 
tabulate it with data regarding the economic profile of the female respondents. 

2. 	 We will prepare questions regarding willingness to pay for contraceptives to be 
used in the next DHS study due to be conducted in 1992. 

3. 	 The Family of the Future is preparing to conduct a large marketing survey in the 
near future. We hope to be able to work with the FOF in preparing questions 
which will help generate information on willingness to pay for contraceptives and 
include these questions in the FOF marketing survey. 


