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" EXECUTIVE SUMMARY

The mission had two purposes. The first was to help pre-
pare for a conference. in Alexandria on the general subject of
integrating population concerns into the activitier of the
sectoral ministries of the Government of Egypt. The second was
to discuss the proposal'for a Population Policy Program with
the relevant authorities in the Government of Egypt and in
VUSAID, Cairo; and .to. undertake.the first steps towards prepar-
ing the documentatlon for thlS program.

There was too little time for a thorough preparation of -
papers for the conference. Despite the rush, the conference
was very effective in assembling key government staff and in-
volving them in a very detailed diiscussion of the relation-
ship of population growth to the activities of their ministries.

A number of important steps were undertaken to advance the
work on the Population Policy Program. Attached documents

present a draft of the agreement between the PFPB and USAID
Cairo, and work on the next stage should follow directly.
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INTRODUCTION

“This'aésigﬁhent*waé*oneé6fm&*coﬁtiﬁﬁan*séﬁ'ofiactivitieSV‘
sponsored by international agencies to help the Goverament of
Egypt with the establishment of an effective population policy..
and program. There were two purposes to the consultant's
visit. The first was to help with a conference arranged by the
PFPB, with technical assistance from the International Population
- and Development, Program.of Research Triangle Institute. The
“conference is an outgrowth of the long-run concéern of the Plan=-
ning Division of the PFPB with the coordination of the population-
related activities of the various sectoral ministries. The con-
sultant's role was to help the Egyptian coordinatoxr of the con-
ference with the preparation of papers for two of the sessions
and to assist with the-general de51gn of the conference where
approprlate.

The second purpose of the assignment was to follow up on a
series of visits to Egypt made by the consultant on the behalf
of UNFPA and USAID to help develop a Population Policy Program.
‘The POP is a coordinated effort to improve the data base and
the planning capability of the various ministries working in

the area of population in the hope that, by strengthening this
" part of the population effort, the more direct interventions

to reduce fertility or to influence the distribution of popu-
lation might be more successful. :
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OBSERVATIONS AND FINDINGS

The visit to Egypt had two main purposes. The first was to
assist Dr. Hussein Abdel Aziz Sayea .in the preparation of the
Conference on Population and Planning scheduled for May 25 and
26 in Alexandria. The second was to discuss with Dr. Sayed of
the Population and Family Planning Board and with Tim Seims of
USAID, Cairo the next steps in implementing the Population
- Policy Program,. .which has been under discussion for some time..

Activities directed towards achieving these two objectives are
detailed below. :

The Alexandria Conference

The meeting in Alexandria was designed to assemble leaders
from a number of different ministries in Egypt for the purpose
of discussing methods of integrating population concerns into
the planning process and of coordinating the activities of the
many ministries working in the population area. The agenda of
the meeting was intended to underscore the importance of popu-
lation growth in Egypt, to familiarize participants with some of
the previous work done in the area of population and family plan-
ning and with appropriate planning methodologies, and to give
the participants a chance to suggest how the question of popula-
tion should be handled in the future.

There were six formal meetings:
May 25: 1. Introduction by Dr. Bindary
2. Discussion of previous research in populatlon and
family planning - Drs. Sayed and Khorazaty
3. Discussion of population and family planning activities
in the Ministries of Health, Manpower, Education and
Agriculture
May 26: 4. Formal paper on tlie integration of planning and popu-
lation with special reference to the sectoral min-
istries ~ Dr. Sayed
5. Discussions of computer models for education and health
6. Closing session: discussion and recommendations

All of the sessions required extensive preparation, and most of
the consultant's time during the first week in Cairo was devoted
to this task. In particular, the papers for sessions 5 and 6
needed revision and the consultant worked intensively with Dr.
Sayed on the required charnges. Just 4 days before the conference,
Dr. Hakim, the President of the Shura Council (roughly the equiv-
alent of the Senate in the United States), was cancelled as the
keynote speaker. He had been asked by President Mobarak to par-
ticipate in the Nile Valley Parllamentary Meeting. This unantic-
ipated event required us to rewrite the speech that had been
prepared with an elaborate support of slides and that had, with
Dr. Hakim's agreement, a very strong endorsement of the need to



take a more active stance to reduce the rate of growth of Egypt's
population. Several more weeks of preparation time would have
helped, but the final funding decisions for the conference had
come too late to allow for more time.:

The consultant's role in the conference was to prepare an
English language draft of a paper describing a computer-based
model of the population and health system and to assist Dr. Sayed
1n the adaptation of the background paper prepared for session
3 (The consultant's. U.S.-based participation in the prepara-

tlon of the health sector paper was funded' through a consultancy
with RTI.) The health sector paper is attached (Appendix A), but
no English version of the session 4 paper was available.

The conference went very well. Participants were very in-
volved in discussion, .listened attentively to formal presenta-
tions, and made insightful comments on the needs for coordina-
tion among ministries and future work in their own ministries.
There were also intensive exchanges between ministerial groups
concernlng questions of importance. For example, the represent-
atives of the Ministry of Health asked their counterparts in the
Ministry of Planning to explain why their capital budget had
been reduced when it was intended to deal with a critical issue
such as population and when most of it came from foreign sources.
Other ministries also raised questions concerning the coordina-
tion of activities in population and family planning. It is
the consultant's impression that such exchanges seldom take
place in the normal course of events in Cairo.

The papers and the models presented were all well received.
The computer-based education model prepared by Jim Knowles was
ebpec1ally appreciated by the participants, and the paper given
in session 4 sparked a great deal of interest during the dis-
cussion on the agenda for future work.

The Population Policy Program

The week before leaving for Cairo, discussions were held
with Sarah Clark, Lenni Kangas, Tim Seims, and Judith Seltzer
in Washington concerning the PPP. The consensus in that meeting
seemed to be that the program was a good idea and that the con-
sultant should devote as much time in Cairo as possible to bring-
ing the proposal to the next stage.

On the basis of the Washington briefing and initial discus-
sions in Cairo, the major tasks to be undertaken were as follows:
1. In consultation with the PFPB and USAID, Cairo office
prepare a draft project ‘implementation letter and a budget for

the first year of activity.
2. Arrive at some general understanding concerning the
intermediary organization, its role, and budget.



3. Discuss the proposed activity with the UNFPA representa-
tive in Cairo and establish tentatlve plans for UNFPA partlclpa-
tion in the project. .

4. Work with the PFPB and others to establlsh ‘a plan of
action for the first year.

1. The PIL for the PFPB has been drafted and left with
USAID in Cairo. The letter was written after detailed discus-
sions with staff members of the PFPB, but most contacts in the
- last stages were with Dr. ‘Sayed. : Other staff members in the.
Board still need to comment and approve. The details of the
budget similarly need further negotiation (Appendix B).

2. A draft letter of understanding concerning the role of
“the technical assistance contractor (intermediary organization)
has been drafted and is attached (Appendix C). It was not
possible to proceed any further with the development of a budget
or a specific set of activities, since the mechanism for fund- -
ing had not been established as of the time of departure. If
it had become necessary to use a competitive bidding mechanism
to select the contractor, this ccnsultant would havve been pre-
cluded from bidding because of these budget discussions. How-
ever, the contract can be handled as an amendment to the Rapid
II agreement, with which the consultant is afflllated. He is
currently working on a budget proposal.

3. The UNFPA initiated the proposal for the PPP when they
sent the consultant to Egypt for the purpose of récommending
mechanisms for strengthening the coordinating function in the
Egyptian population program. At a meeting in September 1982,
they decided that they were not in a position to fund the
activity at that point, although they maintained a continuing
interest in the subject. During the interim period between
September 1982 and the visit to Cairo in May 1983, the UNFPA
sent a tripartite review team to Cairo to review UNFPA funded
programs. They recommended that a means be found to strengthen
programs or activities in the area of population analysis and
coordination.

Thus when the consultant visited Hamid Fahmy, the UNFPA
Deputy Representative in Cairo, he was quite interested in ways
of cooperatlng with the project. The difficulty with UNFPA
involvement is that their project review procedures are quite
involved and there is a strong likelihood of delay if the project
is to wait for a full UNFPA review. After discussions with
UNFPA, the PFPB, and USAID, the tentative decision was made to
go ahead with the USAID funded component of the project and to
build in the UNFPA on specific activities during the next 6 to
8 months. The most likely activity for the UNFPA would be to
fund a population analysis activity in one of the central :
ministries; planning or manpower seem attractive possibilities.
The details of such involvement remain to be worked out. :



The consultant stopped in Néw. York on his return to discuss
the possibility for UNFPA participation with Mr. Abu Nuwar, the
UNFPA desk officer in charge of Egypt. One possible adminis-

" trative step to involve the UNFPA may be to hatve the consultant
complete the frame document based. on his earlier reports con-
cerning policy analysis in Egypt. On the basis of that frame-
work he could visit Cairo during the fall to draft a specific
proposal for the UNFPA activity.

.- 4. The plan. of action for.the first year remains to be .
establlshed. The consultant has held discussions with Dr. Sayed,
but the details will have to be worked out in another visit. 1In
the meantime, some tentative notes will be prepared and attached

to the final draft of the APHA report.

Next Steps

Two steps seem clear. First, the consultant will complete
the preparation of a draft plan .of action for the coming year,
a budget and draft proposal for the T/A contractor, and the
overall activity framework as required by UNFPA. These materials
will lie sent to the relevant parties as soon as possible for
review and discussion. Second, the consultant will stop in
Cairo on his way to Bangladesh in July and attempt to have a round
of discussions with the relevant parties. fter that visit, it
should be possible for USAID to go ahead with funding its com-
ponent of the project.

A Central Issue

The most important issue that needs to be resolved if the
project is to he successful is to find a mechanism to increase
the incomes of the senior staff involved in the project. With-
out salaries higher than the government permits, it will be
difficult to recruit and retain the quality of staff who will
make the difference in the success of the project. The tenta-
tive proprosal is to give key technical staff consultant con-
tracts through the U.S. technical assistance contractor. 1If
this mechanism does not work, other devices may need to be
examined.

Other Comments

In addition to the two activities listed above, the con-
sultant also had discussions with CAPMAS concerning their need
for trainirg in the area of statistical analysis. The consult-
ant has been discussing the possibilities with colleagues at the
University of Michigan and hopes to be able to make a proposal
to CAPMAS by the time of the July visit. He arranged for a
visit by Jim Knowles to the Cairo Demographic Center to discuss
po.'sible USAID assistance to a CDC training program and also



consulted with staff of the American University in Cairo con-
cerning the need for a systems approach to the study of famlly
plannlng serv1ce delivery. :
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" RECOMMENDATION3

There have been recent recommendations to greatly increase
the amount of internatioial resources spent on population and
family plarning activities in Egypt. The Egyptian Govermment
has also undertaken various steps to increase the level and
effectiveness of population-reiated activities. For such
activities to have their desired effect, it will be necessary
-.for--the Sovermnment of Egypt -to: monifor developments :in <arious
aspects of population and related programs and to coordinate
- the activities of different ministries. Actirities such as the
Alexandria con¥erence are one mechanism for ascuring coordination.
The Population Policy Program would also do much to institution-
alize the capacity to monitor and coordinate. Thus, the clear-
est recommendation that comes out of the present mission is that
there is .a need to continue and strengthen such activities.



Appendix A

Demographic Factors and the Health Sector:
" Initial Steps Towards a Planning Model

In the previous session we discussed some of the possible
relationships between demographic characteristics and demographic
change and the health sector. In this presentation we want
_to go a step further and illustrate the nature of some of the
relationships within thé frameéwork of a miodel of the hedlth
sector. To illustrate the working of the model we make use of
some empirical data collected from the rural areas of Lower
Egypt. The model in its present form is still quite elementary,
and the data used in this model may be out of date and inapropriate
in 'some instances. Nonetheless, the model illustrates both
the strong impact of demographic factors on the health sector
and the potential utility of health planning models of this -
variety.

The mcdel can be thought to have two essential components.
First, there is the core model of the health sector. The
health sector model determines the number of persons who
‘experience different illnesses during a given time period,

“the number of days of disability associated with each episode
of illness, the number of persons who seek medical treatment,
and the number: of-deaths associated with each illness. The
relationships in the health model are illustrated in figure 1.
The inputs to the model are the age and sex structurz of the
population and the assumptions made about the various para-
neters in the system. In the figure the assumed parameters

are indicated by the enclosing circles. The numbers calculated
by the model are enclosed in rectangles.

In the simple model of the health sector, the demographic
features of the system are determined outside of the model and
are - in fauct assumed to be constant. The primary use of the
model in this form is to permit an exploration of the consequences
of changing some of the other parameters in the system. Thus
the analyst may want to examine the implications-of the intro-
duction of rehydration salts on the mortality associated with
diarrhea. Presumably the introduction of a new kind of '
intervention will affect the case fatality rate for individuals
who have experienced diarrhea. Thus an examination of the
literature would be made or appropriate clinicians would be
consulted to decide on an alternative set of rates. Those new
rates would then be inserted into the model, and a new set of
outcomes would be calculated for comparison with the first.

The second steb'in the model as used for the presentation
today is the introduction of demographic change. 1In this



version this has been accomplished by projecting the population
forward from the base year of 1980 tc the years 1990 and 2000.

The health model has then: been run with all of the other assumptlons
intact. ' The' full model is shown in figure 2 :

To illustrate the possible effects of changes in fertility
on the health status of the population and on the utilization
and costs of health services, we applied alternative fertility _ .
assumptions from 1980 to 2000 to a health sector model which
estlmates _age soec1f1c death and days of dlsablllty

The health sector relatlonshlps in the model were developed
by two physicians, Dr. Fatma El-Hady and Dr. Osama Saleh of the
Ministry of Healtl: in a research seminar at the University of
Michigan. The data were developed for a rural r~gion of a
governorate of Lower Egypt. The numbers we use in the illustrations
have been expanded to reflect the total rural population of
Lower Egypt. -It should be understood that.considerable variation
in disease patterns exists among regions, but lacking specific
data we made the simplifying assumption for illustrative purposes
that the region studied is representative of rural Lower Egypt.

As noted in the attached flow chart, the initial input is
a description of the population by age and sex at the first
time period--1980. The age and sex-specific disease incidence
rates for the first year are then aprlied to estimate the numbers
ill by disease and age. Of these a proportion seek and receive
care at health centers or health units. The remainder, frequently
a substantial proportion, do not receive medical treatment. For
each of these groups a case fatality rate and a disability day
rate was estimated, making it possible to calculate deaths and
disability days for the total population or any subset. Over
time (and we show computed results for the years 1980, 1990,
and 2000), the mortality and fertility effects influence the
size and age composition of the population. Depending upon the
assumed fertility rates, there will be considerable differences
in future years in numbers of deaths, numbers of disability days,
and on the utilization levels and costs of curative medical
services. These variations of health status andé service
requirements are substantial even without taking into account
other benefits of lower fertility rates, such as increased
time between b.rths, smaller families, and higher per capita
incomes or other social changes.

Table 1, Disease Parameters for Measles, illustrates the
nature of the health inputs usaed i.r each disease in the health
effects computation. T"“e numbers in the population of each age
group are the additional critical input.

These population inputs change over time as.births and
deaths take place. Our calculations are designed to demonstrate



the effects of differing gross reproductlon rate movemerts over
tlme. , .

Startlng w1th the assumptlon of .a. gross reproductlon rate

"iof 2 88 in 1980- 85, we examined changes in the health of a

population in succeedlng years, projecting, as shown in table 2.
These reproductlon rates vary from an unchanging 2.88 to a very
low variant in which it is prOJected that the reproduction rate
drops to half that level 1.44, in 1995-2000. No other causes ,
of changes in health status were assumed Thus- the age specific

'amortallty rates::were -held. constant.

Given the structure of the model, the health effects of
the changes in fertility work mainly through the total numbers
~in the population and the age structure of the population.
The number of children, a group with high mortality and morbidity,
. varies considerably depending on’ the assumptions that are
- made about the pattern of fertility. The amount of variation
for the year 2000 as expressed both in percentages and in absolute
numbers is shown in table 3.

Tables 4 through 8 show the effects of different fertility
- assumptions on specific diseases. Shown are the numbers of
cases, the numbers of visits to health facilities, the number
of days of disability and the number of deaths for each of the
five fertility assumptions and for 1990 and 2000. Moving down
an:> one of the column of numbers gives an indication af the
important influences of fertility trends on the pattern of
health in the country.

Table 9 summarizes the results for all diseases. In that
table it can be seen that the number of deaths in the year 2000
is more than 50 percent higher with the high fertility than
with the very low variant. Thus it is to_be expected that a
reduction in fertility will have a major 1mpact on the health
of the population.

In sum, these various tables show that the effects of
population growth (or fertility) on health outcomes are quite
dramatic. By virtually all of the measures reported there --
costs of care, disability days, or deaths -~ the effects of
fertility reduction are to dramatically reduce the burden on
the health system. Such outcomes as shown in this model are
undoubtedly understated given the rigid nature of the assumptions
used.

The above presentation, while excessively simple, illustrates
some important tasks for planners who wish to integrate population
concerns into their work. In using this model the planner would
want. to undertake as careful efforts as possible to estimate
the fixed parameters in the system accura®s«ly. Thus the
coefficients which represent the incidence rates for various



‘diseases greatly infiuence the outcomes of the model. The

user will want to be sure that the rates assumed in the base
perlod are .as accurate as-.possible. - This: by itself may involve
- a very considerable research effort.. It is also important to
make careful estimates of the way ‘thé coefficients change under
different assumptions about preventive health and other changes
in the environment which deternine the incidence of disease. .
Once the various parameters in the model are adequately estimated,
- the planner will want to examine alternative interwventions to

. see which changes will lead to. targeted changes in the wvarious

* model outcomes or’to see how éhanges in the parameters can be
made that will minimize an outcome such as mortality. Thus when
the model is properly estimated, it should be possible to adjust
the assumptions to explore the consequences of various changes
in pollcy. s

The beglnnlng 001nt in an analy31s of the kind implicit
in the model- is the .set of policy objectives which ahve been
assigned to a given ministry. Planners in the ministry need
to explore alternative mechanisms for accomplishing these
objectives. To do this they must have a thorough understanding
of the causal mechanisms which influence the extent to which
they are able to achieve their sectoral goals. In the case of
health, the determinants of health and disease and the factors
which influence fertility need to be understood. In the case
of other ministries, a similar understanding will be required,
but obviously the exact subject matter will be somewhat different.
Planners also require speC1£1c data to explore alternatives.
They need data concerning the resources which are available to
help them in their work, concerning the target variakle (e.g.,
~health status or the pattern of 111nesses) and the way that
this changes over time, and concerning other factors which are
likely to influence their work.

It may be noted that the model illustrates the simple feed-
back mechanism that connects populatlon with nearly all development
programs. Assumptions about the size and structure of the
population are the beginning point of the model. But as these
demographlc characteristics work their way through the system
they in turn create a new set of demographic variables which
influence the next time period.

The primary concerns of the health sector are to use the
resources at their disposal to decrease mortality and morbidity
to the lowest level possible and to use resources to bring the
level of fertility into line with national objectives. The
model as described above illustrates some of the concerns that
we have as sectoral planners. First we want to be sure that
the underlying model of the world with which we are working is
as accurate as possible. That implies that careful efforts
should be made to model the relationships described in the model



and that the parameters should be estimated as accurately as
possible. Second, the model should be adjusted so that the
decisions: that the decision-maker has to work with are accurately
“built into the model. That-is, if’'the basic choice for the .
‘health planner is betweén allocating resources to curative
programs and to preventive programs, then these alternatives

- should be mirrored in the basic_model.



S90TATSS
YITesH
SATIUDADI]

Kuouooy . ‘e

uotjeonpy

JURWLIOITAUT

\!

" //Po3eaxaun ¥
303 @aed -
A3TTenRd 9se)/:

1 Jo H@Q—EJZ :

‘pajesjuq sose)
= xad jo=m1-Ch wiify]
M >uﬁﬁanmmﬁa

,,.s._,quHanmmao 218) /. s;w aIM3onms .
, Jo sheqg putateoody Je J T1I YA{eousprour )& x95/aby
12301 uotjaxodaxd /" [SaoqunN asevasTq j uorjendog

sase) AM
. . peajeaay S
7 po3esa];

03 93ed ).
;‘>uﬂﬁngmm ase) /

T9pOoW Y3aTeoH oyl ut sdrysuoriersy

) aunb_}



- . . X . . . . \”\\Qw{ lﬂr\.\e\ vy J
| V provame s =

...Jm ZﬂQJNQ

S9OTAISS

watesy
9ATIUSADI]

SADTATAG
putUIRTd
Arrumg

JUSURIOITAUT

- poreemuN S . eIm|
. x03 93ey’ | . . : LyTTEacw
Kytteaeg ased — — . pue
TN S E ” sase) | ATraang
5 Jad ; pajeaxiun

“\Artigesta [ [ 30 JoqmN
g 30 sheq/ .

>u.35.mm3 _ axed saiy S aamonnsg
mﬁmmd uo sheg BUTATIOM] | aouoptour K—| xos/aly
Te301, - 9swastd uorarqiving

-/ Hojeoa] X :
| _ K3t119es1d A. sase) \/
\ jo sfeq/ pojeaxy, | '
\ FEELCRRAN JO JoCuUMN !
N\ . uou CRY= A (
) alll, e e = - - !

¢ TSPOn Qu.mmwm




00 N "0 "0 Q9.9 0°0 0°0 SYUVEA + 06.
00 L 000 0 0 |00+ 0°0 0°0 SaTVHI
e s SUVEK 69-GT
0°0 L2000 ‘0 ‘0 009 0°0 0°0 SATVK
SUVIR 6V-GT
0°0 . . 0°0 ‘0 ‘0 000 0°0 0°0 SUVYEA $1-§
00°9 0ot ‘ST ‘s 00z 0T'0 | 00sT°0 VX §-T
6g's .. | Zago°t W ST o S Q0 0Z°0 00ST°0 MVEA T-0
P, e | 2G =und] ot at N .
stﬁaném, ~FPuWnomcs r\i_ﬁ\,.wﬁ_\i_ £ w.x.ﬁ\m‘u imEY | U™ | AR (Y
' aIIvaYINn | ‘oalvaul  |asivawinn| qaivaws (@svo waa| muvo aLvY dnouo aov
BLVY, KLITYLVE 8LV ALITVIVA|ISOT SAVA[LSOT SAvA| SLISIA |ONINZAS %|3ONIAIONI
i SIISVAN HOd |Fa

SYULINVYVd dSVASId

W a7dvL

ao*

°\ -\

EITRE.
-3\
\— 3

(v



J /e N\ e TABLE 2
GROSS REPRODUCTION RATES

| o) \_‘"‘,’f" A  ASSUMED IN PROJECTION VARIANTS
' . " GRR Assumption for PerioddMet1d s .
Projection : —5’(‘6)/‘
. Name 1980~ 1885~ 1990~ 1995~
‘,j & N’ :-N 1985 1990 1995 2000
a4 Censtant. | ./ . D . . :
. =%\ Fertility 'x;_"z.aa/} 2.88" 2.88 2.88
o 3P High s
a2y~ Variant 2.88 2.83 2.70 2.58
—r.’.:ae'p Medium
=S, Variant 2.88 2.66 2.48 2.34
’r{)aé Low .
7~£esv  Variant 2.88 2.49 - 2.28 2.12
. —"f-""f’ Very Low .
e GF#1a A variant 2.88 2.40 1.92 1.44




7 . - T-ﬂ?)]‘?g
]O I5 ‘3 ’J ation ‘:.‘3'.“.6 0_4 :
~= \J——’ Lr—")-' ~ "‘?.N L) \

: Projri-ction o - Nuber in .. - Percentage -
BRER 954 & NN Jillions - of Total -
— N7~ Base 1980 ; 1.8 145
AN o :
=) 2p : Year 2000, Constant . '
c..
H)L. (‘h Fertlhty 3.9 - 17.4

"'.')‘QP o (’L‘ -Yeax: 2000, ngh Wi R LT I LS AR L RE ST L PP L R
R Fer't?lllty - _ ,3.57 o 16.0}

:-l_}-cp P (.“ Year 2000, Medium ‘ ' ,
:_‘._,.w Fe.rtlllty S 3.2 o - 15.0

.r.)-e‘(.c...(-uYeaIZOOO, S I o K
.-e.«r‘ . . -Fertility . CL 2.”9. o 14,1

-’M \ St (,(‘ Year 2909, Very Low ' -
(‘,-LJ\’ - _ Fertility 2.0 10.9
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~ Appendix B

_..Dr. Aziz Bindary ' Sl .G

et Lot

"-Chairman b T . _ 7 . . o

~Population and Family Planning Board "7 - ’'Subject: AID Project Grant Agreement

. Dar El Salam, Maadi : No. for Population
Cairo, Egypt : g . ' Policy Program

Dear. pr. Bindary,

Pursuant to tiie Foreign Assistance Act of 1961 as amended, (and the Subject
Grant Agreement, as amended) the Agency for International Development (A.1.D.)
hereby makes available to the Population and Family Planning Board (PFPB) an a- -
mount not to exceed the Egyptian Pound equivalent of $ to finance the

Population Policy Program (PPP) for 12 months as more fully described in the
- PFPB Budget- Proposal ‘for: this period submitted to-‘AID under: cover of the letter
,iggged,by Dr. Hussein Abdel Aziz Sayed (?), Deputy Project Director on May ,

This Crant is effective as of the date of this letter and shall be available
for expenditures by the PFPB under the subject agreement during the period from
to September 30, 1984, )

 This Grant is made available to the PFPB on the condition that the PFPB ad-
minister the Grant in accordance with the budget in Attachment A; with the general
proposal in Attachment B; with "Payment Provisions", Attachment C; with the
Memorandum of Understanding concerning the T/A contractor, Attachment D; and with .
the Subject Grant Agreement, as amended. ‘

The requested AID funds may be used to support a Population Policy Program
oriented towards the identification and implementation of actionable research
and analysic projects designed to help well identified decision makers or groups
develop information concerning the impacts of population growth and distribution
on Egyptian life and institutions so that they can make better decisions about
the programs and policies that can be implemented to change demographic variables.
This project will have as ocne of its long run objectives'the establishment of an
institutional capatity to undertake population planning activities on a continuing

basis. Training programs of both short and long duration should be a part of
this process.

Funding for the PPP is divided in two parts. First, funds are provided for
a small secretariat activity to be run through the Board. The staff and funding
to be associated with-this part of the activity are specified in the attached
budget documents. Second, the bulk of the PPP funding will be devoted to policy

oriented sub-projects which are described in more detail below. These sub-projects

are the heart of the PPP and it is their planning and implementation that will be
PFPB's priority activity. The process of developing and implementing a sub-project
would have the following elements:

1. Project a) select relevant population related policy issues including

Definition: input from decision makers.

b) identify key decision makers that the sub-groject is in-
tended to assist. Where appropriate this should be done
by name. .

A



2. roject . f*‘“ a) identify’the key decision variables and the appropriate

Implemencation;A‘ﬁ‘,analysis framework.
SR e wé“b)yidentify the data needs associated with the decision vari-
_ - ables. ’
¢) :confirm data and analysis needs by feedback from decision
makers.
d) collect and analyze data.
3. Diffusion of “develop and implement a program possibly including publica- '
Result5°’w_‘ .' tions, workshops,'and formal and informal meetings to bring

'fthe results of the analytic activity ‘to’ the -attention:of the
- decision makers.
The PPP would be implemented under the following guidelines.

First, the PFPB must demonstrate to USAID that adequate and appropriate
staff have been assigned to the Project in order to ensure funding subsequent

. to the initial advance. USAID must be informed 1n writing of any changes in pre-
’viously ‘identified key’ personnel R S

Second, the PFPB will sign and administer all subcontractcu:subgrant activi- -
ties. USAID's approval will be necessary for all such subgrants or subcontracts
of more than $20,000 in value.

. Third, requests for advances of funds against the grant will take place quar-
terly or more often if necessary. USAID's technical and controllers's office
approval will be necessary for these advances. USAID will grant funds to PFPB
for research and communication activities which are the raison d'etre for the
project.

Fourth, as a part cf the quarteriy request for an sdvance of funds the PFPB
should report its quarterly accomplishments and short-term plans for the next
quarter. ' In this report it should discuss sub-project proposals under develop-
ment. R [N R )

Fifth, the project will be defined for one year, but it is recognized that
the activity is likely to continue on a longer term basis, and a continuation
graat will be considered anmnually on the basis of a proposal for extension with
a new work plamn. A

The work of the PPP is the responsibility of the PFPB and its sub-contractors.
However, a technical assistance (T/A) contractor will be appointed by USAID :
through its Washington office, with approval of the PFPB, in order to assist the
PFPB and its subcontractors carry out the specified work plan. USAID, Cairo will
regularly confer with the T/A contractor before making decisions regarding the
approval for USAID fuiding of activities and sub-contracts of the PPP. To a-
chieve the objectives of this project USAID expects a relationship of close con-
sultation between the PFPB and the T/A contractor. Consultants engaged on the
project by the T/A contractor will be approved by the PFPB. Approval is not re-
quired for technical assistance such as typing, programming or research assistance.

It is recognized that the UNFPA has expressed an interest in funding part
of the PPP activity. Both the PFPB and USAID agree in principle to UNFPA parti-
cipation in this project. The specific nature -of that involvement can be con-
sidered in due course. Appropriate changes, if necessary, will be made at that
time. :

B-2 | | (}'\ .



<l If .you agree with the terms of this project. implementation letter, piease
'3sign the -original- and" four .copies of it: to-aeknpwledge your acceptance. Please
return the original and two copies. to ‘this office. * -

Sincerely yours, B
e e e ieee i HowsrdLusk. . ¢
A S ‘Associate Director | ' ' '
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Elements: of a Three Year Budget

. Egyptian Budget

Expenditures ﬁhrough Population and
Family Planning Board

'A. Committee and Secreta;iat

e Staff - Director '
e e iR JunioW.Brofessionals
' 2 Clerical Positions
1 Accountant
1 Driver .

2. Space, Supplies, Computer, etc.

3. Honoraria to- Cammittee Members .

ol Miscellaneona B R
Sub-total |

B. Project Expenses
_ Number of Projects

C. International Travel
4 trips @ $5,000-

D. Training - Short Term in Sgypt (15)
_Short Term in USA (4)
Ph.D. Level (2 per year)

" Sub-total

E. Dissemination
Seminars, Printing, etc.

Sub-total I

Expenditures through T/A Contractor

A. Egyptian visitor to T/A contractor
and overhead (?)

B. Egyptian consultants
1) 3 for secretariat -
@ 12,000/year
2) 4 for sub-project
@ 35,000/year

Sub-total II

TOTAL

" Year Iv

'6,000*‘
4,000 s b,

4,000
5,000
1,000

"~ 10,000
6,000

el TR 5:000

41,000

150,000

20,000

7,500
60,0CQ
30,000
97,000

30,000

338,500

22,000

56,000

78,000

416,500

4)

1,000
10,000
6,000
s i 5,000

41,700

250,000
(5)

20,000

7,300
- 60,000

30,000
139,500

50,000

501,200

24,000

60,000

84,000

585,200

VYeaf 2

Yéar.3

7,000

- "4.;500;:_ R

4,000
5,000
1,000

© 10,000

6,000

. 5,000

42,500
250,000
(6)
20,000
7,500

60,000
30,000

139,500

60,000

512,000

26,000

65,000

91,000

603,000



Aopendix c

‘Draft Memorandum of. Understanding

it ‘ 247

Subject'5 Rcle of Intermediary Organization, Technical Assistance Contractor for

" Population Policy Project

The PPP is a complex project designed to improve the population policy pro-
cess in Egypt. The general role of the T/A contraci.r will be to assist the
PFPP in‘theé é¢onduct of the ptoject-and to advise both the PFPB and the USAID in
such a way as to facilitate the operation of the project with a minimum of admini-
strative burden to the existing AID staff. The details of the PPP are spelled
out in the PIL ' and supporting documents. The purpose of this memorandum
is to spell out the role of the T/A contractor in more detail. The T/A contractor
has two major responsibilities: : '

A il,_ The T/A contractor will assist the PFPB to establish an overall strategy and

operating plan, hHelp ‘identify policy opportunites for the PPP, help develop -
sub-project proposals, assist in the conduct of the sub-projects through
technical assistance and assist with the dissemination of results to the

. 2ppropriate bodies.

2. The T/A contractor will confer regularly with USAID, Cairo regarding USAID
approval for funding for project activities and sub-projects as provided in
the PIL.

— To carry out the above two functions the T/A contractor will have part-time
representatives in Egypt to ‘deal with the PFPB and the sub-contractors. These
representatives will also have & variety of skills as appropriate for tbe various
artivites funded under the PPP. The T/A ccntractor will also maintain a capacity
to undertake research and analysis related to Egypt in its U.S. office. Provision
will be made in the budget for the provision of consultation from Egyptian and
American consultants who may not have regular app01ntments in the organization

of the T/A contractor.

The activites of the T/A contractor will be governed by the understandings
specified in the PIL document.



Appendix D

Itinerary
May 10 Briefing with Mr. Lenmni Kangas, Drs. Sarah Clark and Judith Selzer,
and Mr. 7Tim Seims of USAID.

13 Depart A=n Arbor for Cairoh

16 Arrive in Cairo =- ~- meet Tom Croley.

17 USAID, 2FPB for meeting with Drs. Hussein Abdel Aziz Sayed,
and Nabil Khorazaty ---discuss confgrence plans. Tim Seims.

18 Meetings at PFPB, American University of Cairo and Ministry of Health.

19 PFPB work on papers for conference, USAID.

20 Meeting with Seetharam of ILO, Ministry of Wanpower,. dinaer with
Drs. Gacdalla and Beramawy, - typing at USAID.

21 Appoint:ent with S. Gadalla, AUC; Institute of Statistics, Univ. of Cairo.

22 AID, meeting with Hamid Fahmy at UNFPA, meeting with Khorazaty and Kelly

. on paper for Dr. Bindary. =

23 AID for typing, PFPB, Paul Richardson at AUC.

24  To Alexzandria — final -arrangements for cohfgrénce; AID.

25, 26 ConZerence -

27 Conference ends — return to Cairo; dlscu551ons with Dr. E. Beramawy,
Ministrv of Health.

28 Meet with J. Knowlies and Dr. El Badrey of CDC, with Allen Kelly and then

: dinner with Ataf Khalifa, Kelly, S. Cochrane, and El Badrev.

29 Long meeting with HAAS, meeting with Saad Zaghloul, Nizzzouddin and other
staff at CAPMAS.

30 Meet with T. Seims, L. Slobey, USAID, meeting with T. Seims and Br. Sayed
and then longer meeting with 2 above and Dr. Hamid Fahmy to discuss
coordination between USAID and UNFPA on PPP, see Aziza Rashad of AUC,
then TTSelms then Seetharam of ILO.

31 Departurzs for Geneva, where I was able to discuss the ILO =gyptian

Manpower report with Dr. Samir Radhwan and the women and Zdevelop-
ment proiect with Dr. Richard Anker.
-June 2 Arrive in New York - Visit Mr. Abu Nuwar of UNFPA concerning the
Population Policy Programme for Egypt.
S Arrive in Ann Arbor.

&



