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DIRECTY1 PARTY DATE 

1. 	 Develop and Implement Project MOH/USAID 08/93
 
Sustainability Strategy and Plan.
 

2. 	 Strengthen Project Management at MOH/CSP 12/93
 
Governorate and District Levels.
 

3. 	 Streamline MIS system, coordinate with MOH/CSP 12/93 
MOH system and review indicators of 
systems. 

4. 	 Improve overall project management in MOH/CSP 12/93
 
training, preparation of research 
proposals and CSP internal programming. 

5. 	 Improve the quality of training by MOH/CSP 12/93 
emphasizing practical skills, on-site 
training, team building an the 
participation of universities 

F. CLEARANCE/APPROVAL OF EVALUATICN SUMMARY AND ACTION DECISICNS: 

S. Elgayar, HRDC/H (Draft) RParks, PDS/P
 
J. RiggsPerla, OD/HRDC/H (Draft) RHandler, PDS/P
 
T. McKee, A/AD/HRDC (Draft) JMalick, OD/PDS/P
 

Approved: __ _/ __ "//,/1993 

Jeffery Malick, (A)AD/PDS 



G. EVAWMICN ABSTW1: 

The Egypt Child Survival Project Agreement was signed in 1985 with the purposeto improve the health of mothers and children through four vertical
intervienticas: Epanded Program of Immunization (EPI), Amite Respiratory
Infection (ARI), Child Spacing (CS) and Nutrition (later modified and mergedinto CS). Because of administrative delay, most major activity has takenplace since 1990. Project agreements have been amended several times. TheProject is funded for $67 million with an ending date of August 1995. A teamof nine id i consultants, (four expatriates from Datex, Inc., oneexpert from WHD, and four experts frcm Egypt), carried out the Evaluation fromOctober 4 to N; te 10, 1992 in Cairo and five Goverrrates. The principalrecommenations were: (1) develop a sustainability plan to ensure continuationof the Child Survival Program beyond 1995, (2) strengthen program management
at the Governorate and District levels, (3) decentralize activities to achievemaximum project impact, (4) review and improve data collection system toavoid duplication, and (5) focus on skills oriented training in the future. 

After a slow start, the Project is organizationally stable and is progressing
at working speed. The Project, using a difficult national approach, hassucceeded in exceeding its target of 80 percent coverage of children for siximmumizations and in maintaining a functioning cold chain. As a result, thenumber of reported target diseases has declined. Progress is being made toward
polio eradication. Training in all the components has been extensive. morethan 17,000 health workers have been trained in EPI; nearly half of allprimary health caro/Ministry of Health (MOH) physicians have been trained inARI; over 6000 physicians and nurses have been trained in perinatal services,
as well as nearly 4000 dayas (traditional birth attendants). Research and KAP 
studies have been carried out. 

K. EVAL KI 0u0TS 

MT, Io. 263-0203-C-00-2220-00 $141,936 

SO(U or ,FNS Pao/T No. 

Ela at No. 7 (Audits 263-0203-3-60304 
k Evluatio) of the Project Funds 263-0203-3-92047 
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A.I.D. EVAIlATION SUMMARY : PART II
 

I. BtUUMRY OF EVMALUTICN PUl NGI, 3 r ISC , AND P" MMMMTC* 

The Egypt Child Survival Project Agreement was signed in 1985 with the purpose 
to improve the health of imthers and children troug~h four vertical 
interventions: Expanded Program of Inmnizaticn (EPI), Acute Respiratory
Infection (ARI), Child Spacing (CS) and Nutrition (later modified and merged
into CS). Because of administrative delays, most major activity has taken 
place siK 1990. Project agreements have been amended several times. The 
Project is funded for $67 million with an ending date of August 1995. The 
purpose of this interim evaluation was to asse& Project design, progress, and 
achievements, to identify constraints and to make recommendations for 
improving implementation. A team of nine independent cornultants, four 
expatriates from Datex, Inc., one expert from WH, ai four experts fram 
Egypt, carried cut the Evaluation from October 4 to November 10, 1992 in Cairo 
and in five Governorates. 

EVALUATION PRPOMS: 

The purpose of this interim evaluation was to assess project design, progress,
and achievements, to identify constraints in the achievement of project 
targets, and to make reacmenations for improving project implementation and 
its impact. 

MEflUOWGY: 

The Evaluation Team interviewed Project staff, Ministry of Health, USAID, and 
UNICEF officials, and took field trips to five Governorates: Alexandria, 
Beheira, Giza, Assiut, and Qena, where they interviewed Gmvernorate and 
District officials and visited and observed activities in hospitals, health 
bureaus, rural health centers, and maternal and child health centers. The 
Governorates were selected to show a variety of experience in implementation:
urban and rural; wealthy and poor; areas with long-established child survival 
activities and areas where activities had been recently introduced. The 
Evaluation Team developed questionnilres to assure that the field visit teams 
adressed issues in a systematic fashion. 

In Cairo, the Team reviewed the onsiderable documentation made available by
USAID and the Project, including the project paper and 3 1-me1,
implementation work plans, quarterly and monthly reports, research reports, 
financial statements, and audits. 
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FDIN1 ND) LUI PRINCIPAL RB=GGICUO: 

After a slow start, the Project is organizatically stable and is progressing at
working speed. The Project, using a difficult national approach, has s 
in emxeding its target of 80 percent coverage of children for six iuimmizatcns 
and in i a functiouing cold chain. As a result, the number of reorted 
target disea has declined. Progress is being re toward polio eradicztion.
Training in all the compcnents has been extensive. Mre than 17,000 health 
workers have been trained in EPI; nearly half of all primary health care/Ministry
of Health (MIH) physicians have been trained in ARI; over 6000 physicians and 
nurses have been trained in perinatal services, as well as nearly 4000 dayas
(traditional birth attendants). Research and KAP studies have been carried out. 

PNPALFON TIOM 

1. Need to plan for sustainability: A major concern is the Government of 
Egypt's ability to sustain Project-initiated child survival activities after
the Project ends. The full institutional and financial resources for
sustainability are not yet in place and need to be planned. Constituencies for 
child survival are underdeveloped. Project activities are not yet well 
integrated into the MOH. Althcrgh the Government of Egypt's (GOE) in-kind
contributions are extensive, it is not meeting its full share of prcmised cash 
contributions. Manwhile, the Project has engeidered a series of new recrrent 
costs for vaccines, drugs, and consumable, which the GOE will have to finance 
if these vital child survival activities are to be i without Project
support. By itself, the eradication of polio will require an annual investment 
of several million dollars for several years. 

A. Ra- ation: We recammend that by early 1993, the MZ Project have 
developed and inplemented a sustainability strategy for financing those 
activities which are to be maintairi after the Project ends and to assure 
appropriate scurces of fuxing and that they have developed an admnistrative 
plan for fully integrating Project activities into the MH; that they
designate child survival steering crmmittees at the M3H and in the 
Governorates; that they seek more involvement of universities for research and
training; and that an evaluation be held in 1994 to assess the sustainability
strategy's implementation and to assess whether a Project extension is neded. 
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2. Ma Wuint capacity at Gov'enrate/dstrict level nd to be StrZthubed: 
The Project's national approach is not meeting sufficient success at the lower 
levels of the health care system because of the Project's centralized 
manage ent. Planning, -tsearch, and technical assistance appear directed 
mainly to meeting central needs. The Project nxs to move more of its 
resour to provide greater support and flexibility in manageent,
supervision, and planning at the Governorate/District levels to assure smoothservice implemertation and to assure quality services. 

B. Pinta- -- : We remnd the Project/MaH assist and train Governorate 
and District officials to develop a system of work plans for child survival 
activities; sponsor workshops in data needs, use, and analysis for local and 
regional officials; assist in improving supervisory systems in Governorates 
and Districts to assure improved child survival services; direct qualified
technical assstaio to resolving management issues and to assuring quality of 
care in Gvernorates/Districts; and work to improve performance motivation of 
local and regional officials. 

3. mg fonation syst. and Jndi ators for umitoring Pro-ect 
achievemt need i provemmt: The MH has numerous information systems (such 
as birth and death registration) which can be used more effectively by the MH 
and the Project to manage and plan child survival services. Project and MOH 
information systems are not fully coordinated. The Project, through its need 
for data, has ackled to the burden of reporting at the point of data 
collection. Many of the indicators for Project monitoring in the Project
Paper Amendment are not suitable for measurement. 

C. Rea dation: We recommnd that the Project and the MOH consolidate 
disease and health services utilization reporting to assure that activities as 
well as diseases relevant to child survival, such as pneumonia, measles,
neonatal tetanus, and diarrheal disease, are routinely reported by all health 
facilities. Project monitoring indicators shuld be revised and some 
sugesticus are provided. 

4. Project g V needs J- N I : The Project should implement
proposals to coordinate training by designating a Project-wide training
coordinator; it should establish a Project-wide research review cxmittee and 
implement its internal managmnent information systems. More emphasis for 
health prmtion activities would be helpful. 

D. Reo atcn: We recommend the project provide technical assistance of 
persons highly capable in resource develpument/evaluatio/resource allocation 
and information systems to work with the program managers providing on-site 
consultation as needed. Also, we re.nerd that research be directed toward 
operations research and administrative problem-solving research. The pLmject
should use its resources to improve MCH1 capacity in mass media and utilize as 
well private media resources. 
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5. Quality of Training Needs Mqrvet: Mile the Project has carried out 
considerable, high-quality training, training courses have been deficient in 
priblem-solving and practical training (including -nW-1) and has used 
a a that do not foster team building. As a result, the training center 
concept has beome distorted because the hospital is rot used for practical 

R. I -. i : We reco--w-d that more emphasis on practical skills and
 
on-site training, team building, 
 and more involvemeft of the universities in
the training activities to provide a role model for the trainees and to ensure 
the quality of training. 

BSIM COUNM : 

The major rmcumendations of the evaluation focused, not surprisingly, on 
managerial, programmatic and sustainablility issues. Although the medical 
skills involved in project interventions are relatively simple, a considerable 
amount of programmatic and managerial expertise is required to transform 
inputs in training, cxmmodities, supervision into quality service for 
patients. The evaluation observed that some project elements, particularly
EPI are performing well in this regard but that there is still room for 
inproveent for all the components. most senior project staff agree with the 
evaluation team in its mjor findings and are already working to improve
project planning, implementation and the quality of services. 

It is recognized by the both USAID and the MH that the most critical 
rcmmrdation in this evaluation is the rexmm~ldaticn to develop and 
implement as soon as possibie, a sustainability plan that Would permit an 
orderly assmption of project recrrent costs by the MVH/G(E prior to the 
August 15, 1993, the project PArI. This iss is particularly critical 
because the traditional source of open ended support for child survival 
interventicns, UNICEF, will no longer be providing free immization rasource 
as of 1994. The MX/GOE is now faced with the urgent task of rationalizing
and prioritizing the allocation of its om resonr the areain of preventive
health services. Project staff is proceeding with the develcpinet and 
implementation of sustainability and institutionalization measures in the 
technical aid operational areas. 

Financial and bXgetary sustainability remains the most imortant and critical 
of these issues. In concert with I*X and UNICEF, and within the context of 
the Child Vaccine Initiative, USAID is comissioning an analysis Of the 
recurrent costs of the entire child survival program. lbe results of this 
study which is expected to be completed in June 1993 will provide the basis 
for an informed discJssion with the MI! on its financial and budgetary plans 
to sustain the many aiievmemnts of the Child Survival Program. 
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In addition to the five major r---mmendations presented above, the evaluation 
team mae many sugesticns for each project component. Project staff have 
systematically reviewed all these sugestions and incorporated the realistic 
ones in its 1993 work plan. 

Same of these suggestions and r r z- atio have already been implemented
and the majority of them are scheduled for iplementatin as described in the 
1993 anrual irplementation plan. HRDC/H will be monitoring the implementation 
of the r x.rnudations. 

LESSOMS LEM: 

- Every public health program must be designed to fit within the existing
institutional context. The CSP is managed as a semi-autoamous program
which means that special efforts need to be m to integrate its 
activities into the existing MoH administrative structure and the existing
service delivery system. 

- The MH leadership should plan early for the level of MH support necessary
to maintain post Project activities. A study to determine the funding
requirements to sustain post Project activities has been initiated. Early
attention to this most important issue is critical to the future of the 
program in Egypt. 

- It is more important to emphasize the quality of servioes being developed
than it is to attempt prenature evaluation of the impact of these service. 
The CSP is working to improve services delivery across a wide spectrum of 
maternal and child health care areas. Particular attention needs to be 
fo ;ussed on quality assurance in these programs. 

- Effective, skills-oriented training is a major key to sustainability. The 
CSP has trained large numbers of health providers and equiped 26 training 
centers in 19 governorates. 

- Project manage ent information systems (MIS) call for the collection of 
much more data than is possible to analyze. The CSP MIS is being
redesigned to foster a greater degree of analysis and utilization of 
information at the periphery of the Health Care Systems. 

- Involving the university community in strategy formulation, planning,
resear&h, and training is an excellent way to find talent and advocacy for 
the Project. The CSP plans to strerqthen the link betkxn the MOH and 
universities.
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- Establishing adequate services on a decentralized basis is essential to the 
success of the program. Delegation of resp ibility for CS activities to 
the local level will establish improed oxmitment fron local officials. 
7he CSP is now apply this aproach. 

- Mass Media and Social Marketing are critical in mobilizing the public and 
creating better demand for child survival services or changing behaviors. 
Private comercial expertise needs to be harnessed in order to prode high
quality media materials and ensure adequate air time in order to reach the 
largest numbers of people rapidly during the next two year period. 

U: \YSAIAMA\DOCS\CIID. PES 
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