
{>D-ABN, &'8"~ 
.~ # 1 &~ ,~ 

U.S. ECONOMIC ASSISTANCE 
PROGRAM IN EGYPT 

----------------------~---------------------------------------\ 

CONFORMED
l 

COpy 

A.I.D. project Number 263-0227 

---------~5EIP.t'C"1"lOND AMENDMENT 

TO 

) GRANT AGREEMENT 

BETWEEN 

THE ARAB REPUBLIC OF EGYPT 

AND THE 

UNITED STATES O~ AMERICA 

FOR 

POPULATION/FAMILY PLANNING III 

Dated: 1 3 SEP 1994 

BEST AVAILABLE COpy 

~ ________ ---------------------l 
~ l' <:' ~, ., E 1'1 ! 

r-C~D::; ,. , ....... , • 
~ \ 
t 72-114/51037 1'.~. "0. P.94G-1l4·S··············· I 

An!=' .. _ ~ \ 
7 -!3~~~ ... ~S..49.42.32.6lIG1J r:P': ......................... _ ..• \ 

( '. " ClH.le 30&._ .. _ ............ ···· . :-:1('oll~ l $lO·r O.Q.Q...,-tmo. 90 I 

r·.,·:ll t:,'.::e ......... _._ ............ :""c. E~~.'i .. ·.---·-·······- \ ! 

'. . . 09/l4/0A . J1. L 'l.~ '- {. ",..,.·.,..,-r·T1'IT ! 
(' 1~ I : ':" . I. . ... ~ U I I J.L I j ~ 

. :::../~ 'I \ '\ " . .~" • t e (l1./.iJ.1.f¥..... ~ 
i'~ ':"~.~' '. . 1 

~-------------------------------------------------------------~ 



I 
Second Amendment, dated 1 3 SEP 1994 to the Grant 

Agreement, dated September 23, 1992, between the Arab Republic of 

Egypt ("Grantee ll
) and the United States of America, acting 

through the Agency for International Development ("A.loD."), for 

Population/Family Planning III. 

SECTION 1. The Grant Agreement, which was amended on June 

10, 1993, is hereby further amended as follows: 

A. section 3.1 is amended by deleting "Twenty Million 

United States ("U.S.") Dollars ($20,000,000)" and by substituting 

"Thirty Million united States ("U.S.") Dollars ($30,000,000)" 

therefor. 

B. The title of Section 5.4 is hereby deleted and the 

following title sUbstituted therefor in both the text of the 

Agreement and in the Table of contents: 

"Payment by the MOH, NPC and Ministry of 

Information (MOl) of Taxes, Tariffs, Duties 

and Other Levies." 

C. Section 8.2 is revised by deleting the words "Minister 

of social Affairs," after "Minister of Information," in the first 

sentence thereof. 

D. Annex I, Amplified Project Description, and Attachments 

1 and 2 thereto are hereby deleted in their entirety, and Annex I 

and Attachments 1 and 2 attached to this Second Amendment are 

hereby substituted therefor. 

SECTION 2. Ratification. The Grantee will take all 

necessary action to complete all legal procedures necessary to 
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ratification of this Amendment and will notify A.I.D. as promptly 

as possible of the fact of such ratification. 

SECTION 3. Language of Amendment. This Amendment is 

prepared in both English and Arabic. In the event of ambiguity 

or conflict between the two versions, the English language 

version will prevail. 

SECTION 4. Except as specifically amended or modified 

herein, the Grant Agreement shall remain in full force and effect 

in accordance with all of its terms. 

SECTION 5. This Amendment shall enter into force when 

signed by both parties hereto. 
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IN WITNESS WHEREOF, the Arab Republic of Egypt and the 

United states of America, each acting through its respective duly 

authorized representatives, have caused this Amendment to be 

signed in their names and delivered as of the day and year first 

above written. 

ARAB REPUBLIC 0 

BY / 
NAME Dr. Yo s Ghali NAME Edward S. Walker 

TITLE: Minister of state for 
International Cooperation 

BY 
os 

NAME Dr. Hassan Selim 

TITLE: Administrator of the 
Department for Economic 
Cooperation with U.S.A. 

TITLE: American Ambassador 

BY 

NAME 

TITLE: Director 
USAID I Egypt 
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Implementing organizations 

In acknowledgement of the foregoing Agreement, representatives of 

the implementing organizations have subscribed their names: 

BY:~ 
J:JA~ran 
TITLE:Minister of State for 

Population and Family 
Welfare and Secretary 
General National 
population Council 

BY 

:~-E--=-:=Mr=.=S=:=f=~It=a: ==E ~~l =t~==:~!t::\i={:-· -
TITLE:Minister of Information 

NAME :Dr. Ali Abdel Fattah El Makhzanji 

TITLE:Minister of Health 
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POPULATION/FAMILY PLANNING III PROJECT 
(263-0227) 

AMPLIFIED PROJECT DESCRIPTION 

I. INTRODUCTION 

The strongest rationale for continued investment in family planning 
activities in Egypt is the negative economic and social 
consequences of increasing population pressure. Despite 
encouraging signs that the pace of growth of the Egyptian 
population is slowing, the level is still high, and, if the rate 
does not decrease further, Egypt I S current population of 54 million 
will grow to 108 million over the next 30 years. Population growth 
remains one of the central constraints to the country's economic 
growth with the negative effects of high fertility evident in many 
aspects of Egyptian life: population distribution, food supply, 
education, employment, and health. 

Although since the 1960s the Government of Egypt (GOE) has formally 
identified rapid population growth as a key constraint to 
development, it was not until the 1980s that strong and consistent 
leadership at all political levels began to address the population 
problem and a comprehensive public sector program for delivering 
family planning services emerged. However, while there is acute 
awareness of the impact of rapid population growth at the highest 
levels within the GOE, a critical gap exists between high level 
policy statements and allocations of government budgetary and 
operational support. While current reforms are addressing some of 
the central policy constraints hampering economic growth, it is 
unlikely that the GOE will be in a position to support its national 
family planning program at the necessary level during the coming 
five years. Substantial donor contributions are warranted and 
needed during this time, as they have been in the past. 

Although family planning activities in Egypt have attained 
substantial success in recent years, challenges remain: service 
volume must be increased, first merely to maintain contraceptive 
prevalence at current levels, let alone to reach those women who 
are not currently using contraception but who want to; service 
quality and user knowledge must be improved to increase 
contraceptive effectiveness; and improved information must be 
available to policy makers in order to take advantage of the 
comparative advantages of the Egyptian sector mix and to reduce the 
large differentials that still exist in contraceptive use and 
fertility rates between urban and rural areas and between Upper and 
Lower Egypt. 

/ 
) 
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3gypt, like other countries at its stage of population program 
development, must take an ~ncreasingly strategic approach. Such 
an approach would pay more attention to assuring quality care, 
making the best use of existing resources, and improving provider 
effectiveness. :t would include measures to facilitate 
commercial support of family planning by directing more attention 
to market segmentation and the respective roles of the public, 
private voluntary, and commercial sectors. 

Since 1975, USAID has been the principal donor assisting the 
Government of Egypt in population and family planning, primarily 
through the two predecessor projects, the Population/Family 
Planning (POP/FP) I Project and the current POP/FP II Project. 
POP/FP III is based on a consolidated portfolio and streamlined 
project management. 

II. PROJECT DESCRIPTION 

The Project's goal is to assist the GOE to achieve its fertility 
reduction goals. The GOE has set a long-range goal of reducing 
the population growth rate to 1.8 percent and the total fertility 
rate (TFR) to 2.7 by the year 2007 and an intermediate goal of 
reducing the population growth rate to 2.0 percent and TFR to 3.5 
by 1997. 

The Project's purpose is to increase the level and effectiveness 
of contraceptive use among married couples. This would be 
indicated through an increase in contraceptive prevalence from an 
estimated 48.5 percent in 1992 to 53 percent in 1997 and a 
decrease in overall extended-use failure rate, measured at 13% in 
1988, to 5% in 1997. Achieving this purpose requires that 
couples have access to information and services that will enable 
them to select an appropriate, effective method, use that method 
correctly, and continue use. 

The project is composed of eight subprojects, implemented by 
three GOE implementing agencies and the private sector. 

POP/FP III will continue successful activities which contribute 
to achieving the sector goal of reduced fertility. The following 
sections describe the activities (subprojects) of the Project by 
implementing agency. 
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The public sector's role in the national family 
planning program is to provide services to those least 
able to pay for them. These target population groups 
are a major focus of POP/FP III. The Project will 
support three subprojects in the MOH. 

The Systems Development Subproject (SDP) is aimed at 
improving the MOH management system and family planning 
service delivery. It is crucial to the project's 
effort to improve the management of family planning 
services. USAIO investments in the SOP begun under 
POP/FP II will be continued under POP/FP III. This 
investment is intended to enhance the long-term 
technical sustainability of the MOH family planning 
program. Systems management will be integrated into 
MOH family planning and related units through systems 
analysis and through training courses and workshops 
using the systems approach. Operational procedures 
will be refined and disseminated. Records and data 
banks will be oriented towards information retrieval by 
system. 

The SOP will also support improvements in the quality 
of family planning services provided through MOH units 
and hospitals, through continued training in 
contraceptive technology and counseling, the 
development of training in new areas, improved training 
curriculum and methodology, the strengthening of 
Information, Education, and Communication (IEC) 
activities, and a modest amount of continued clinic 
renovation and equipping. 

The Contraceptive Commodity Subproject will provide 
IUDs, IUD kits, a limited supply of condoms, 
injectables and NORPLANT for distribution to the public 
sector and non-profit non-governmental organizations 
(NGOs) providing family planning services under the 
POP/FP III Project. The "USAID/MOH/EPTC Agreement on 
the Procurement, Receipt, Storage, Distribution, 
Monitoring and Disposal of USAID-Donated Contraceptive 
Commodities" which became effective under POP/FP II 
remains in effect under POP/FP III. It is expected 
that the MOH will bear all costs associated with the 
distribution and management by the Egyptian 
Pharmaceutical Trading Company (EPTC) of USAID donated 
contraceptives including the Contraceptive Inventory 
and Information System (CIIS). 



Annex I 
Page 4 of 10 

If USAID-donated contraceptives are sold by direct 
=ecipient agencies, revenue agreements will need to be 
instituted to jointly program proceeds from the sales. 
The project will also provide needed support to further 
institutionalize MOH contraceptive commodity 
procurement, inventoryr monitoring, and disposal 
procedures. 

The Teaching Hospital Organization Subproject (THO), 
initiated under POP/FP II, was designed to improve the 
quality of family planning services through training 
and service delivery interventions. Under POP/FP III, 
THO will continue to provide clinical family planning 
service delivery through its family planning units 
which serve as models for hospital-based clinical 
family planning service delivery. THO training centers 
will provide practical experience in injectables, 
NORPLANT, and medically-indicated surgical 
contraception, in addition to the more usual 
contraceptive technology experience with pills and 
IUDs. THO will also develop and implement an outreach 

. program specific to a hospital setting with maternitYr 
outpatient, and surgical facilities. 

B. National Population Council (NPC) 

The NPC is the central government institution 
responsible for formulating and promulgating population 
policy and coordinating the population and family 
planning efforts of all public and private sector 
organizations. It serves as a coordination body for 
governorate and national level planning, training, 
research, and IEC activities. The Project will support 
three subprojects with the NPC. 

The Institutional Development Subproject (IDP) will 
continue institutional strengthening activities to 
further develop the capability of the central Technical 
Secretariat, as well as governorate level NPC offices, 
to plan, coordinate, and report on family planning 
activities at the national and the local level. 
Governorates under the IDP subproject will be provided 
with a development fund which will be used for 
activities aimed at broadening the base of community 
support for family planning and at strengthening 
governorate staff capabilities in management, planning, 
and evaluation. 
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Through the Research Management Unit (RMU) developed 
under POP/FP II, the ability of the Technical 
Secretariat to plan, solicit, and fund needed applied 
biomedical, policy and programmatic studies will be 
enhanced, as well as its ability to disseminate the 
results of that research to program implementers and 
policy makers. Finally, the NPC's role in policy 
outreach will continue to be strengthened under this 
subproject. 

The Regional Center for Training (RCT) Subproject of 
Ain Shams University with the NPC will continue to 
support the RCT in providing high quality clinical 
family planning training to physicians, nurses, and a 
reduced number of trainers. RCT activities will focus 
on training and support, especially for private 
physicians; information development and dissemination; 
and technical assistance to medical and pharmacy 
schools to develop and/or refine family planning 
curricula. 

The Clinical Services Improvement Subproject (CSI) of 
the Egyptian Family Planning Association (EFPA) was 
initiated under POP/FP II to develop a network of EFPA 
family planning services centers throughout Egypt, 
introduce quality assurance management systems and 
procedures, and establish systems to finance 
continuation of the centers after the cessation of 
donor support. In several Upper Egypt governorates 
with the hardest-to-reach populations, CSI contributes 
a sizeable share of the contraceptive protection 
attributed to all public and PVO clinics. 

One of POP/FP Ill's most important contributions will 
be in assisting CSI to increase cost recovery. 
Therefore, to encourage efficiency, USAID disbursements 
will be for agreed upon performance and management 
outputs. The POP/FP III project will assist CSI in 
assessing the feasibility of its self-financing 
strategy and in defining appropriate sub-groups in the 
general population to target for services. The project 
will also examine the llquality threshold" at which 
family planning and cost-efficiency impact are 
maximized simultaneously. 

c. Ministry of Information 

USAID will continue to collaborate with the Ministry of 
Information through the State Information Service. The 
success of previous IEC efforts and the potential 
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returns to future investment justify continued support 
for IEC activities in POP/FP III. 

The Family Planning Information. Education. and 
Communication Subproject (lEC) with the State 
Information Service (SIS) will continue support for 
mass media demand creation and information messages, as 
well as interpersonal IEC approaches with local opinion 
leaders and religious leaders. It will also pay 
increased attention to coordinating IEC efforts among 
the various Project implementing agencies. 

D. Special Initiatives for the Private Commercial Sector 

The private commercial sector delivered approximately 
70 percent of all family planning services in Egypt, 
according to the 1988 Demographic and Health Survey. 
The private sector sustains its own activities through 
consumer payments for goods and services. Therefore, 
direct project support under POP/FP III will be limited 
to relatively small amounts, primarily for training, 
marketing, and technical assistance (TA) in 
strategically important areas, such as IEC. 

Private sector activities will be aimed at enhancing 
the quality and acceptability of family planning care. 
Training of private physicians will continue in order 
to ensure that adequate numbers of private physicians 
are competent in family planning clinical and 
counseling skills. In addition, pharmacists will be 
trained in contraceptive methods (especially oral 
contraceptives) and their correct use. Other 
activities include support for studies to assist USAID 
to better target its assistance and support for 
marketing activities, such as mass media messages to 
promote the use of private sector channels for service 
delivery. 

III. IMPLEMENTATION 

The activities planned for POP/FP III build on the foundation put 
in place under the two previous projects and counterparts are in 
place to work with technical assistance personnel assigned to the 
subprojects. The mandate of the NPC calls for it to serve as the 
principal policy, planning, and coordination body for the GOE's 
population program. For the purposes of this Project, the NPC 
will take a leadership role in ensuring that the various 
subprojects coordinate activities and share information through 
the establishment of a Project Coordinating Committee. 
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Carrying out a more coordinated and targeted family planning 
program necessitates the phase out of USAID support to certain 
POP/FP II activities which are management intensive and have low 
contribution to increasing contraceptive prevalence; the 
consolidation of ministry support and small grant and research 
activities; and the procurement of management, technical, and 
planning expertise under a single contract. This single 
Implementation/Goods and Services (I/G&S) contractor will serve 
as the central employer/contractor of resident advisors and 
short-term consultants to provide technical assistance to the 
subprojects and to assist the GOE implementing agencies to meet 
their project responsibilities in accordance with USAID 
regulations. The contractor will provide day-to-day technical 
advice, routine troubleshooting, and assistance in reporting to 
meet AID requirements. Although the bulk of the technical 
assistance/management requirements will be obtained through the 
single USAID-awarded I/G&S contract, specialized technical 
assistance requirements which go beyond the scope of this 
contract will be available through buy-ins to AID/Washington 
contracts and cooperative agreements. In addition, a personal 
services contractor (PSC) will assist with day-to-day liaison 
among the USAID Office of Population, the I/G&S contractor, and 
the implementing agencies. 

Prior to disbursement of Project funds for the implementation of 
a particular subproject under an implementing agreement with an 
implementing agency, each implementing agency, with assistance 
provided by the I/G&S contractor, will develop an overall Four­
Year Implementation Plan for the entire grant period, with a 
detailed Implementation Plan for the first year. This Four-Year 
Implementation Plan will include a detailed equipment procurement 
plan supported by the necessary specifications. No commodities 
will be procured under a subproject until USAID approves its 
commodity procurement plan, unless USAID agrees otherwise in 
writing. The Four-Year Implementation Plan will also include 
participant and in-country training plans for the relevant 
subproject in accordance with USAID Mission Order 10-1. No 
training will be carried out under a subproject until USAID 
approves its training plan, unless USAID agrees otherwise in 
writing. 

Prior to each subsequent year's disbursement of Project funds, 
each subproject implementing agency, with assistance from the 
I/G&S contractor, will develop a detailed Annual Implementation 
Plan for that year's activities, for AID's approval. For each 
subproject that has local cost financing, there will be an annual 
Project Implementation Letter (PIL) with the relevant 
implementing ministry (MaR, Mal) and with the NPC. Activities 
with the private sector will be managed by the I/G&S contractor 
through cooperative agreements or subcontracts with appropriately 
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selected local organizations. The I/G&S contractor will also 
coordinate and implement non-contraceptive commodity procurement 
and overseas short-term participant training and consultation 
travel for the implementing agencies. 

IV. EVALUATION AND AUDIT 

The Demographic and Health Surveys (DHS), scheduled for 1992 and 
1996 will substantiate Project impact. These extensive surveys 
will provide baseline and final impact information which follows 
the same exacting methodology of the previous DHS of 1980, 1984 
and 1988. The DHS provides the most salient and valid mechanism 
to measure achievement of the Project's goal and purpose. Based 
on results of the 1992 DHS, the Project's goal and purpose level 
baseline indicators will be adjusted if necessary. 

A formative interim evaluation will be conducted between 18 and 
24 months into the Project. It will be used as the basis for 
modifying and amending the Project's design and individual 
component funding. The interim evaluation will focus on the 
critical points of: relevance, efficiency, service delivery, lEe, 
institutionalization, and sustainability. 

The final evaluation will have many of the same emphases. It 
will focus on documenting lessons learned over the life of the 
Project and establish priorities for any follow-on program for 
funding by the GOE or other donors. To do so adequately it may 
involve a retrospective review of the POP/FP I and the POP/FP II 
Projects. 

All of the implementing organizations will have regularly 
scheduled financial review/assessments or audits. Each 
implementing agency will have its initial financial 
review/assessment in conjunction with the nonfederal audit (NFA) 
of its POP/FP II funding. The NFA will occur during the pre­
implementation phase of POP/FP III, prior to the first year of 
subproject implementation. 

V. ILLUSTRATIVE FINANCIAL PLAN 

Attachment l to this Annex presents an Illustrative Financial 
Plan for the Project. The estimated total Project cost, over the 
life of the Project is $62 million. The A.I.D. contribution is 
$30 million to date, of which approximately $3.1 million is for 
contraceptive commodity procurement for the public sector and 
nongovernmental not-for-profit organizations; $12.245 million is 
for local costs of implementing agencies (NPC, MOH, MOl); $2.655 
million is for audits, project support and specialized buy-ins to 
AID/Washington contracts and Cooperative Agreements; and $12.0 
million is f-or procurement of a competitively selected 
Implementation/Goods and Services (I/G&S) contractor. 
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Attachment 2 to this Annex presents the Host Country contribution 
by implementing agency for the life of the project. The Host 
Country contribution of Egyptian pounds (LE) 64.3 million will be 
both cash and in-kind. 

The cash contribution of the MOH includes premium pay for 
approximately 1,094 mid-level MOH employees and approximately 84 
THO employees. It also includes contraceptive raw materials for 
local production of oral contraceptives used in family planning 
services and contraceptives. Incentives from the sales of 
contraceptives donated by USAID and those that are manufactured 
locally are included in the cash contribution. Airfares for 
participant trainees are computed in the cash contribution.* The 
in-kind contribution includes MOH/SDP salaries for that portion 
of MOH employees' time devoted to family planning services and 
vehicle operation and maintenance costs. 

In accordance with Section 4.2, an additional host country 
contribution will be the payment by MOH of the EPTC management 
fee and cost of the eIIS (Refer to Section IIA of this Annex) . 

The cash contribution of the NPC includes NPC premium pay for 
approximately 62 employees under the IDP subproject and airfares 
for participant trainees from the NPC and RCT.* It also includes 
the NPC cash contribution for the operation of the eSI subproject 
and airfares for eSI participant trainees*. It also includes the 
operating and other costs that will be covered by the eSI 
subproject revenues as it increases cost recovery and assumes 
more of its own recurrent financing costs. The in-kind 
contribution represents NPC salaries for employees within the 
central and governorate-level NPC offices and operating and 
maintenance costs for operation of central and governorate-level 
NPC offices. 

The cash contribution of the MOI includes MOI premium pay for 
approximately 214 employees of the State Information Service 
(SIS) IE and C center and airfares for MOI participant trainees.* 

The in-kind contribution includes MOI radio and television time 
devoted to family planning; operating and maintenance costs for 
operation of the IE and C center and local SIS offices; operation 
and maintenance of vehicles; and MOI salaries for employees of 
the central IE and C center and local SIS offices. 

* Airfares will be funded through the USAID FT-800 Trust Fund. 



PRIOR A.I.D. OBLIGATIONS TO DATE 

FX LC TOTAL 

TRACEPTIVE COMMODITIES 2,600 0 2,600 

lEMENTATION/ GOODS & 10,000 ° 10,000 
:VICES 1 

~Al COSTS OF 0 6,000 6,000 
L~HENTING AGENCIES 
C MOH MOl) 

,LUATIONS/ 1,200 200 1,400 
IANCIAL ASSESSMENTS/ 
)115, BUY-INS, PROJECT 
'~ORT 

TAL ~~ 6,200 20,000 

Population/Family Planning III Project 
(263-0227) 

USAID Contribution 
($000) 

OBLIGATION THIS AMENDMENT 

FX LC TOTAL 

500 0 500 
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TOTAL OBLIGATION TO DATE 

FX LC TOTAL 

3,100 0 3,100 

2,000 0 2,000 12,000 0 12,000 

° 6,245 6,245 0 12,245 12,245 

179 1,076 1,255 1,379 1,276 2,655 

2,679 7,321 10,000 16,479 13,521 30,000 

-- - ---- - .- -

ESTIMATED LIFE OF PROJECT 

FX LC TOTAL 

7,484 a 7 484 

27,903 0 27,903 

a 23,958 23,958 

1,379 1,276 2,655 

__ 36! 766 __ 25!234 _ _ -E!OOO. 

IIIDES PARTICIPANT TRAINING/COIlSULTATIOH TRAVEL, NON-CONTRACEPTIVE COMMODITIES, PRIVATE SECTOR INITIATIVES, SHORT AND LONG-TERM TECHNICAL ASSISTANCE, MANAGEMENT SUPPORT, 
. L ASSESSMENTS. 

~-(;: -



Life of project 
Host Country Contribution 

(LE 000) 
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ELEMENTS CASH IN-KIND TOTAL 

Ministry of Health 6,290 4,685 10,975 

National Population Council 1/ 15,724 3,764 19,488 

Ministry of Information 573 33,265 33,838 

Total 22,587 41,714 64,301 

1/ In accordance with PIL No.1, Amendment No.3, dated April 5, 
1994, the host country contribution responsibility of the 
Ministry of Social Affairs for the Clinical Services 
Improvement subproject (CSI) was transferred to the National 
population Council. The cash contribution for the CSI 
project includes LE 2,112,000 from the NPC, LE 66,000 USAID 
FT-800 Trust funds for airfares, and LE 13,360,000 
antiCipated from CSI cost recovery efforts. The CSI cost 
recovery efforts represent the operating and other costs paid 
for from clinic revenues as CSI phases into self-financing; 
the exact amounts will be better estimated during preparation 
of annual implementation plans. 








































