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UNITED STATES INTERNATIONAL DEVELOPMENT COOPERATION AGENCY

AGENCY FOR INTERNATIONAL DEVELOPMENT
WASHINGTON. D.C. 20523

FIRST AMENDMENT

TO

PROJECT AUTHORIZATION

,.
Name of Country: Arab Republic

of Egypt
Name of Project: Urban Health

Delivery
System

Number of Project: 263-0065

...

Pursuant to Section 531 of the Foreign Assistance Act of 1961, as
amended (the "Act"), the project was authorized on November IS,
1978. The authorization is hereby amended as follows:

a. The first five paragraphs are deleted in their entirety
and the following substituted therefor:

"I. Pursuant to Section 531"ofthe Foreign Assistance
Act of 1961, as amended (the "Act"), I hereby authorize
the Urban Health Delivery System Project {the "Pro­
ject"} for .theArab Republic of Egypt ("Cooperating
Country") involving planned obligations of not to
exceed Thirty-seven Million Two Hundred Fifty-Three
Thousand United states -90llars{$37,253,000) in grant
funds {"Grant"} over a three-year period from the date
of authorization, subject to the availability of funds
in accordance with the· A.I.O. OYB/allotment process, to
help in financing the foreign exchange and local
currency costs of goods and services required for the
Project.

"The Project will assist the Cooperating Country to
improve the health of the Egyptian people, especially
the low-income population of> selected health zones of
Greater Cairo and Alexandria, by making the existing
urban health care delivery system more accessible and
effective. The project will conduct a health sector
assessment of the Project areal institutionalize the
planning process process within the Ministry of Health;
provide for the constructi6n 6r renovation and equip­
ping of maternal-child health clinics, general urban
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health centers, and a c~nter for Preventive and Social
Medicine: introduce innovative interventions into the
health system to improve the delivery of health ser­
vices: train health professionals, paraprofessionals,
outreach workers, community leaders and other health=
related personnel; provide technical assistance to the
Governorates of Cairo and Alexandria: and provide
technical assistance and commodities to the Health
Insurance Organization.

"The Project Grant Agreement, which may be negotiated
and executed by the officer to whom such authority is
delegated in accordance with A.I.D. regulations and
delegations of authority, shall be SUbject to the
following essential terms and conditions as A.I.D. may
deem appropriate."

2. The following covenant·shaTl be added:

Covenants

The Cooperating Country shall covenant that none of the funds
made available under this Project will be used to pay for (1) the
performance of abortions as a method of family planning or to
motivate or coerce any person to practice abortions or (2) the
performance of involuntary sterilzationas a method of family
planning or to coerce or provide any financial incentive to any
person to practice sterilizations.

3. Based upon the justification setfort~·intheProject Paper, I
hereby determine, in accordance with Section 6l2(b) of the Act,
that the expenditure of united States Dollars for the procurement
of goods and services in Egypt is required to fulfill the purposes
of this Project: the purposes of this Project cannot be met effec­
tively through the expenditure of U.·S.-owned·local currencies for
such procurement: and the administrative official approving local
cost vouchers may use this determination as the basis for the
certification required by Section 6l2(b) 'of the Act.

4. The authorization cited above remains in force except as hereby
amended.

AA/NE :WAFord date~CUll'~
A-AA/ PPC: L~-uc~k-e-r--f't-:---rl-Jr---da te x:(-\O-"-1
GC :JBol ton \c..e.. date j-n-iL

.,

.'
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I. Summary & Recommendations

1. Grantee: The Government of the Arab Republic of Egypt.

2. Implementing Agency: The Ministry of Health/Urban Health

Deliery System Project.

3. Grant Amount: Adds U.S. $12,000,000 to bring life of

project funding to $37,253,000.

4. Project Goal: to improve the health status of the Egyptian

people.

5. Project Purpose: to make the existing urban health care

delivery system more 5-ccessible and effective so that: it"·

better supports efforts at health improvement in the

project area and could form the basis for Cairo-wide and

other urban area replication.

6. Purpose of the Project Paper Amendment: This amendment is

intended to provide funds to cover increases iri estimated

costs resuLting from inflation and re-estimates based on

actual experience. The recalculations are based on the

assumption of the same activity levels as in the amended

PP. In addition, $2.5 million of the increased amount

reflects"a ne~ concern which would fund innovative

activities in the private and semi-private sectors in urban

areas. Also $3.14 million will fund an expansion of the

Urban Health Project to Alexandria. The PACD is amended to

January 30, 1986.

7. Project Descritpion: In November of 1978, A.I.D. signed a

Grant Agreement providing $4,953,000 for the first year

funding of a $25,253,000 project. The balance of funding

was provided in early 1980. The purpose of the project is
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II. Background and Progress to Date

When the Project Paper was approved in OCtober 1978 and the

Grant Agreeme~t signed in November.of the same year, it was

envisioned that the four key contractors would be selected and in

place by July of 1979. Instead the first contracts were signed in

January/February 1980 with ECTOR for the sector assessment and

Westinghouse. Health Systems for technical assistance and were

followed by contracts in April for Egyptian A & E services and in

September for u.S. A & E services. The initial delays in

contracting were due principally to an underestimation of the time

required for the bid and award process. All contractors began work

promptly and the projected key implementation targets parallel those

of the original implementaion plan except for the starting dates

(with the exception of the Center for Social and Preventive Medicine

design which is behind schedule). A revised implementation schedule

is shown as Annex 1.
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During the past two years, minor adjustments or

modifications to the originally conceived project inputs have been

made. They are:

1. Limiting the Health Sector Assessment to the demonstration

area.

2. Including the majority of American consultant months under

the u.S. technical assistance contract.

3. Increasing. the number from 10 to 22 MCH centers to be

upgraded/renovated. The 10 MCH centers whose renovation

was planned in theJ"original PP are in the project area

which encompasses the South, West and Helwan zones of

Cairo. Under the "ac~elerated activities" program of the

Mission in 1979, the 12 remaining MCH centers in Cairo

(North and East zones) were added to the projec~s Mca
renovation and equipment activities. Any instructional

mateiials, training and protocols which test out

satisfactorily in the project area will be replicated in

these additional centers. (This amendment adds an

additional 11 centers in Alexandria in the same manner.)

As of May 1981 the following milestones have been reached:

1. The Sectqr Assessment'of Helwan has been completed and the

data analysis is expected in June.

2. Personnel, functions, ana equipment needs for all MCH and

GUHC's have been agreed upon.

3. A work plan, implementation plan and evaluation framework

have been developed and submitted to A.I.D.
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4. Final drawings and bid packages for MCH renovations have

been completed for the Cairo test districts and tenders

requested.

5. Functional programming for the GUHC's has been completed

and the initial design has been reviewed by the MOH and

A.I.D.

6. Approximately 1,600 people have received in-country

training.

III. Rationale for Amendment

The funds,requested in ·this amendment will permit the following:
J .

execution of the project as originally planned including
fu~ding of the 12MCH center renovations added under the
accelerated programs; and

new activities.

Original PP·Activities ($+ $4,299)

($000)

PP Add-on New Total

Technical
Assistance 2,304 2,085 4,389 1/

Training 717 438 1,155 1/
Commodities 5,266 1,531 6,797 1/ 1:/
A & E Renovations

Construction 7,889 6,904 14,793 1/ 1/
16,176 10,958 27,134 1/ 1/

Inflation
Allowance in PP --NA-- -6,659 -6,659

Net Total 16,176 4,299 20,475

The increased requirements over those estimated in the PP are

due to slippage in implementation which, when

1/ Includes individual line item inflation allowances.

1/ Includes additional 12 MCH centers authorized in 1979 but not
funded.
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compounded at the inflation rate, adds substantial amounts over

time. The slippage was due to an unrealistic estimate of the time

required to solicit and evaluate bids and actually start contract

work.

In addition to the time lag/inflation increases, the original

estimates were substantially undercosted for both the u.s. Technical

Assistance and the u.s. A & E contracts. Both of these contracts

are cost reimbursable and the estimated costs are in direct relation

to the permanent overseas staff and short-term consultant months

requested in the RFP. The original estimates apparently

underestimated both the level!of' effort and" the suppo'rt costs.

construction costs were also underestimated, although not as

severely as the contract costs, due to AID's lack of construction

experience in Egypt at the time of project design. The figures used

were for the most minimal standard design and would not now cover

. even severely modified (downward) U.S. standards for materials and

structural safety and durability, particularly in multi-story

buildings. (Because of land constraints, the GUHC's will be two

stories and the CSPM 5 - 7 stories.)

New Activities (+$5.64 million)

The PP envisioned both expansion and replication of project

activities beyond the original project area but did not provide any

funding for such activities. This amendment includes $3.1~ million

for expansion to Alexandria, the second largest.urban area in

Egypt. The PP also limited project activities to the MOR delivery

system, although this provides only a limited part of health care

services to the urban poor. Two and a half million of this

amendment would provide funds to increase project impact on the

health care available to the poor by expanding project activities
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beyond the MOH system. The new activities are described in more

detail in the two sections which follow.

A ten percent contingency amount has been included to prevent having

to seek additional funds later in the project if substantial delays

occur in the implementation schedule. Experience to date has been

that, because of the complexity of the project and the variety of

activities, it is not possible to accurately project market shifts

and implementation problems beyond the near future.

IV. Alexandria Urban Health Sub-project
.~

The project purpose clearly includes the idea of ultimate

expansion and replication in Cairo and other urban areas. No

particular areas or phasing were established and no funding

specifically provided in the Grant. This part of the project

amendment would provide for expansion to the Alexandria metropolitan

area at an estimated cost of $3.14 million.

Alexandria, with a population of approximately 3 million

people, has indicated a strong desire to become part of the urban

Health Project in order to upgrade its MOH health services. As in

Cairo, the MOH system directly serves the lowest income segment of

the population. The MOH primary and secondary delivery system there

consists of:

1 large modern polyclinic

3 Gen~ral Urban Health Centers (eventually lO)

llMCH Clinics

18 School Health Bureaus

2 Rural Health Centers

15 Rural Health units (eventually 20)

2 T.B. referral clinics

4 Health Bureaus
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8 Specialized referral clinics

It is not necessary to duplicate the Urban Health project

staff and technical assistance £e~ for Alexandria nor has the

GOE requested such an individually tailored program. The approach

currently being used in the two districts of Cairo (North and East

Cairo) which were added to the original three project districts

under the accelerated projects mission activity is more

appropriate. Under this approach, MeH clinic renovation will be

conducted using the functional programming guidelines already

established and equipment repair, replacement and additions will

follow the project equipment protocols wherever possible by simply

increasing the number of items in each category of procureroent where
.J '

the standard inventories show °a need. No special waivers are

foreseen. No new construction is included beyond minor additions

which enhance the MCH renovations. Educational materials and

printed matter from the central project will be printed in

sufficient volume to cover Alexandria also. Replication of specific

interventions which prove successful in the two pilot centers in

Cairo will be replicated in Alexandria by the Ministry of Health

with possibly outside technical assistance.

As a condition precedent for expenditures on renovations in

Alexandria, the Undersecretary for Health of the Alexandria

Governorate will establish a coordination office consisting of the

following full-time personnel.

Director, Alexandria sub-project

Procurement counterpart

Intervention counterpart

Accountant

and such clerks and support personnel which are considered
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necessary. Upon approval of the appointments by the Executive

Director, UHDSP and A.I.D., the condition shall be considered

fulfilled.

Insofar as possible, .the current and future contracting for

A & E work, equipment surveys, and technical assistance will be_

amended to include Alexandria to avoid increasing the multi-contract

management burden of the MOH. It is anticipated that this will

speed up the renovation phase to overlap with the Cairo work so

procurement can be done in bulk without the Alexandria equipment

sitting in storage for a long period.

v. Innovative Activities and Technology Transfer, 0,

J

The urban health delivery systems which serve Egypt's urban

poor include numerous service providers which are licensed by the

MOH or the MOH and Ministry of Social Affairs but which are

independently or privately run. The existence of such centers or

systems relieves the Moa system of pressure for services in

particular areas. In the absence of such institutions the Ministry

would have to lease or construct more buildings and pay more staff;

a difficult addition to an already financially strained system.

Most of the changes the Urban Health project is trying to

bring about in the Moa centers are equally useful for non-MOa

centers. Their need for health education and family planning

materials and training in how to use them is as great as that of the

public system. Conversely, A.I.D is familiar with several private

and semi-private organizations which are approaching problems common

to private and pUblic deliverers in innovative ways. Greater

flexibility is provided by supporting and documenting their efforts

for potential replication in the MOH system than to setup new

"intervention" tests in the main pilot centers. In particular,

innovative approaches in delivery and financing of health care being
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developed in the private and semi-private sectors (e.g. health

insurance) appear to offer attractive alternatives in the delivery

of health care to urban populations.

This part of the amendment would provide $2.5 million to be

used to support improvements in the urban health delivery system as

a whole, including entities outside of the formal MOB system,

through the study, support, and replication of activities which have

shown promise for improving accessibility and quality of services

for the poor.

Examples of potential uses: Development of a health and

management information system~i~ the Health Insurance Organization

that would make possible expansion of insurance coverage to

dependents of insured urban workers; linkage of pharmacists with

centers for referrals: daya training and participation: volunteer

home visitor programs; youth involvement in family planning and

health education activities; improved cross referral system (i.e.

to social affairs, to community leaders): supervision of

housekeeping staff: patient returned records: workshops, seminars

and pUblicity.

These are examples of activities for which A.I~D. has alre~dy

been approached for funding or advice. and are only·illustrative.

Since it is expected that the Health Insurance Organization will

request around $1.5 million of the $2.5 million requested for

innovative activities, a brief description of this activity is

attached as Annex 5 for information purposes. This annex also

includes repo~ts concerning the HIO by Dr. Carl Stevens. The HIO

will be required to submit a proposal as described below.

Proposed activities will be identified by either the MOB or

other entities. Proposals will be submitted to the Executive
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Director, UHDSP, for screening. The proposals will be required to

be in the format used for PVO activities with the level of detail

dependent on the size of the subgrant and the complexity of the

activity. The proposal will have to clearly spell out how the

activity will contribute to improving the accessibility and quality

of services to the poor. In cases where the request is simply for

materials developed by the project, the proposal can be briefer,

focusing on the beneficiaries and the institutional capability to

utilize the materials. Because these requirements may prove

difficult for many small groups, the project will hire a part-time

coordinator as needed to help translate proposals into the AID PVO

·format. When the proposals are- sufficiently developed"and carefully

costed, the Executive Director will submit them to A.I.D. for

approval. If approved,they will be authorized as a sub-project

activity through Project Implementation Letters.

A special unit will be set up in the UHDSP headquarters to deal

with the flow of vouchers and advances for these sUb-projects and

the Alexandria sub-project. The unit will be headed by a contract

Egyptian accountant assisted by one clerk/typist funded with AID

funds. The unit will be responsible for reviewing the monthly

expenditure reports for each ~ub-project, verifying the totals and

the presentation, estimating the advance requirements with the

sub-project directors, and working with the subgrantees to resolve

any problems. The accountant will deal directly with the AID

Controller 1 sOffice in straightening out problems and will act as an

information point for commodity and services procurement according

to AID guidelines. This unit will submit all documents to AID

through the Executive Director.

VI. Project Activity Completion Date (PACD)

The contract with Westinghouse Health Systems to provide

technical assistance to the project was signed in January 1980. The

•
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contract provides five years of permanent staff attached to the

project. Including the mobilization period and the cleanup of final

accounts and overhead rate adjustments, the contract is for 72

months. This amendment would extend the PACD to January 30, 1986·

to coincide with the term of the Westinghouse contract.

VII. Financial Plan

A summary oEbudget changes proposed is attached as Annex 2.

VIII. Justificationfor Section 612 (b) , De'termina tion
J' ,

The justification for dollar financing of local currency

costs remains the same as originally presented in the Project Paper

(Annex S of the Project Paper, here Annex 3). The dollars required

would increase from $12,650,000 to $18,423,000 over the life of the

project.

IX. Grantee~s Request

The Arab Republic of Egypt, acting through the Ministry of

Health, has requested authorization of an increase in the amount of

the proj ect to provide A. I. 0 assistance· in financing remaining LOP

foreign exchange costs and some local currency costs (see Annex 6).

x. Covenants and ~onditions Precedent

The Grant Agreement will contain the same convenants as

were included in the August 17, 1978 Grant Agreement. An additional

condition precedent concerning MCH renovation in Alexandria will be

added. (See page 7.)

The Grantee will also be required to covenant that none of
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the funds made available under this project will be used to pay for

(1) the performance of abortions as a method of family planning or

to motivate or coerce any person to practice abortions or (2) the

performance of involuntary sterilizations as a method of family

planning or to coerce or provide any financial incentive to any

person to practice sterilizations.

XI. Environmental Impact·

The project is designed to improve the health of people.

The renovation and construction elements will have a minor and

temporarily negative impact on the environment principally through

the noise of the construction. No other negative environmental

changes will occur.

XII. Conclusion

In view of the above, the Project Committee concludes that

to ensure successful completion of the project, it is in the

interest of the united States to provide beyond the $25,253,000

previously authorized for this project an additional $12,000,000 in

financing.



ANNEX 1
Implementation Schedule

project
paper

May 1980
Review

Responsible
Organization

1. preparatory phase

Est. Date
Start/Completed Actual

A.
B.

PP Approved
Grant Agreement Signed

AID/W
MOH
USAID

11/78
11/78

11/78
11/78

11/78
11/78

c. Cp's Met

(1) Formation of Implementation
Organization MOH

(2) Designation of Executive
Board of project MOH

(3) Assignment of Proj ect·
EXecutive Director MOH

12/78 3/79

12/78 3/79

12/78 12/78

2/79

2/79

2/79

D. preparationofRFP's

(1) contract for Health Sector
Assessment MOH

(2) Egyptian A & E (MCH Units) MOH
(3) U.S. A & E (GUHC, Pediatric

Hospital) MOH
(4) Contract for Technical

Services MOH

1/79
1/79

1/79

1/79

3/79
3/79

3/79

3/79

5/79
9/79

9/79

5/79

2. preliminary Studies

A. Training Plan Approved

B. Evaluation Plan Approved

C. U.S./Egyptian Consultant
Services planned.

D. Action plan for First Two
Years prepared

E. project Statistical
collection Requirements
Determined

MOH

. MOH

HOH

MOH

MOH

1/79

1/79

1/79

1/79

3/79

6/79

6/79

5/79

5/79

6/79

6/79

5/81

3/81

3/81

5/81



2
ANNEX 1

3. Contractor Contracted

A. H.S.A. MOH 7/79 2/80

B. Egyptian A & E MOH 7/79 4/80

C. united States A & E MOH 7/79 9/80

D. Technical Services MOH 7/79 1/80

4. Activities Implementation

A. Sector Assessment MOH Est. Start Est .. Comp ..-_ ..- --_. -- _._.

1. Helwan 3/80 6/81
2. South cairo 7/81 12/81
3• West Cairo 1/82 6/82

B. . MCH Units Renovated MOH·

1. 22 units in Cairo
a. A & E Studies 5/80 3/81
b. Tenders 6/81 6/81
c. Contractors Selected 6/81 7/81
d. Renoations 8/81 6/82

2. 11 units in Alexandria
a .. C.P. Met 9/81 9/81
b. A & E Studies 10/81 1/82
c. Tenders 2/82 4/82
d. Contractors Selected 4/82 5/82
e. Renovations 6/82 3/83

C. GUHC Construction MOH

1. A & E Studies 7/80 7/81
2. Tenders 8/81 11/81
3. Contractors Selected 11)81
4. Construction 12/81 1/83

D. CSPM Construction Mo"H
1. A & E Studies 4/81 1/82
2. Tenders 3/82 6/82
3. Contractor Selected 6/82
4. Construction 7/82 8/83

A detailed implementation plan for all interventions, renovations,
commodity procurement, evaluation and construction was submitted by the
project March 15, 1981. Since the document is over 200 pages long, it has not
been attached to the amendment and the above represents a brief outline. The
complete document is available for review in the Health Division at USAID and
in NE/TECH/HPN in Washington.
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ANNEX 2

SUMMARY OF BUDGET CHANGES

Technical Assistance
U.S. TA Consultants
U.S. TA Contractor
Egyptian Contractor
Support Costs
Egyptian Consultants

Total TA

Training
Long-Term Training
Short-Term Training
Observation Tours
Travel
In-Country Training

Total Training

PP

970
1,117

103
114

2,304

276
122

99
58

162

717

Current Est.

351
3,500

388

4,389

470
262
170

91
162

1,155

Change

-619
2,383

388
-103

36

2,085

194
140

71
33

438

Commodity & Recurring Costs
Commodities 5,266
Other Recurring Costs 1,215

6,797
1,215,

1,531

Total Other

Construction
u.S. A& E
Egyptian A & E
MCH Construction
GUHC/Pediatric

Total Construction

6,481

657
60

600
6,572

7,889

8,012

1,871
75

3,143
9,704

14,793

1,531

1,214
15

2,543
3,132

6,904

Expanded Activities
Innovative Activities
Alexandria Expansion

Total Inputs

Inflation
Contingency

Project Total

2",500
3,140

17,391 33,989

6,659 1/
1,203 3,264

25,253 '1:/ 37,253

2,500
3,140

16,598

(6,659)
2,061

12,000

11 Included in each line item total.

y 25,253 was authorized instead of the Project Paper total of 25,272 as a
result of a mathematical error.
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ANNEX· 2

SUMMARY COST ESTIMATE & FINANCIAL PLAN
($000)

TITLE: URBAN HEALTH DELIVERY SYSTEM
project 263-0065

SOURCE AID GOE COMBINED ----- ---- ---------,._- -

FX LC TOTAL LE FX LC TOTAL

Use

Technical 3,392 997 4,389 2,703 3,392 3,700 7,092
Asst.

Training 993 162 1,155 993 162 1,155
J

Commodities 6,293 504 6,797 '6,293 504 6,797

A & E 1,191 755 1,946 1,191 755 1,946

Construction / 3,234 9,613 12,847 3,234 9,613 12,847
Renovation

Other Recurring 23 1,192 1,215 8,809 23 ..10,001 10,024
Costs

Land 8,022 8,022 8,022

Bldg. &

Facilities 4,211 4,211 4,211

Alexandria 1,015 2,125 3,140 5,340 1,015 7,465 8,480

Innov. Act. 1,100 1,400 2,500 51,428 1,100 52,828 53,928

Subtotal 17,241- 16,748 33,989 80,513 17,241 97,261 114,502

Contingency 1,589 1,675 3,264 1,589 1,675 3,264

Total 18,830 18,423 37,253 80,513 18,830 98,936 117,766



ANNEX 2
AID OBLIGATIONS BY FISCAL YEAR

($000)

TITLE: URBAN HEALTH CARE DELIVERY SYSTEM
project 263-0065

FX---

FY '79

LC--- 'l'OTAL FX

FY • 80

LC TOTAL FX

FY I 81

LC TO'llAL--- FX

ALL YEARS

LC TOTAL

AID INPUTS

Technical
Assistance 1,627 677 2,304 1,765 320 2,085 3,392 997 4,389

Training 497 218 715 496 (-56) 440 993 162 1,155

Commodities 4,717 549 5,266 1,576 (-45) 1,531 6,293 504 6,797

Construction/ 2,191 8,328 10,519 1,043 1,285 2,328 3,234 9,613 12,847
Renovation "l.

A & E 493 224 717, 698 531 1,229 1,191 755 1,946

Other Costs 23 1,192 1,215 23 1,192 1,215

Alexandria 1,015 2,125 3,140 1,015 2,125 3,140

Innovative 1,100 1,400 2,500 1,100 1,400 2,500
Activities

Con tingency 601 602 1,203 988 1,073 2,061 1,589 1,675 3,264

Total AID 2,640 2,311 4,951 9,972 10,330, 20,302 6,218 5,782 12,000 18,830 18,423 . 37,253
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ANNEX 3

Recommendation to purchase Egyotian Pounds with u.s. Dollars

The original project authorization provided$l2,650,OOO to

be used to support local currency expenditures that the Egyptian

Government will make for specific items in support of the project.

This amendment adds $S,773,OOO for pound costs associated with the

amendment. These funds will be issued in association with GOE

disbursements of Egyptian pounds for the costs of the travel, per

diem, and shipment of household effects of project consultants;

related project support costs, such as the travel of Egyptian

praticipants, rental of office space and procurement of secretarial

and interpreting services; the cost of the Ministry of Health

temporary supplemen'tary staff; local costs to Cairo Governorate for

an innovative integrated health service delivery system, special

costs associated with training, facilities renovation and related

miscellaneous costs. The Mission will purchase Egyptian pounds with

u.s. dollars provided by the project. The Egyptian pounds will in

turn be made available to the various appropriate Egyptian entity(s)

responsible for project implementation for disbursement in

accordance 'with the agreements reached between aSAID and the GOE in

the Project Agreement.

All U~S.-owned Egyptian po~nds available to the Mission

have already been programmed and are not'available for this

project. Given this, and the fact that the Urban Health Delivery

System project is consistent with the Congressional Mandate of the

Foreign Assistance Act to undertake activities designed to improve

the economic position and quality of life of the poor majority, we

have concluded that Project costs ·should be dollar funded.

Date:~_~....;..{ _



ANNEX 4

CERTIFICATION PURSUANT TO SECTION

611 (e) of FAA 1961 as AMENDED

I, Donald S. Brown, Director, the principal officer of the

Agency for International Development in Egypt, having taken into

account, among other things, the maintenance and utilization of

projects in Egypt previously financed or assisted by the united

States, do hereby certify that in my judgment, Egypt has both the

financial capability and the human resources to effectively install,

maintain and utilize the capital assistance to be provided for

renovation of and minor additions to 11 Maternal Child Health

Clinics.

This judgment is based upon general considerations discussed in

the project assistance paper as amended to which this certification

is to be attached.



ANNEX 5

INNOVATIVE ACTIVITIES

Innovative approaches in the delivery and financing of health

care being developed in the private and semi-private sectors offer

attractive alternatives to the delivery of services to urban

populations, ~opefully even to rural populations eventually. Of

particular interest has been the success of the Health Insurance

Organization (HID) established in 1964 in Alexandria and now

providing services in nine urban areas. The HIO is based on a

prepayment model similar to that supported by the U.S. Health

Maintenance Act of 1968. Two million Egyptian workers, in both the

private and governmenta~ sectors, receive health care services

through a prepayment plan" cog.tr.ibuted to by the employee and the

employer. (See attached memos by Dr. Carl Stevens for an in-depth

discussion. )

The Government of Egypt has stated tha~ it plans to concentrate

on health insurance for the expansion of medical services in the

future and has charged the HIOwith a rapid expansion of its

beneficiaries, geographically and category-wise. Currently, the HIO

beneficiaries are only the workers themselves. The HIO has been

instructed to enlarge the beneficiary base to include dependents, to

provide MCH and clinical services to the total family. As a serious

option, the Government is considering ~he expansion of insurance

coverage to agricultural workers and a distinct possibility is

subsidized health insurance coverage to the indigent, diverti;l1g the

remaining health infrastructure not subsumed by RIO chiefly to the

delivery of essential preventive health services. The axpen~e of

operating the current well-developed but costly and underutilized

system will be greatly diminished. At the present time, only 11% of

the population utilize the MOR system. Eighty percent purchase

their health care by out-of-pocket expenditures, a process that is

costly and highly variable in quality, particularly for the poor.
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ANNEX 5

HIO requires minimal, but essential, assistance if it is to

achieve its planned expansion. An improved health and management

information system is essential for adequate planning and

implementation of expanded services. Reliable data, based on a

pilot expansion program of thirty thousand beneficiary families,

must be obtained rapidly before a quixotic expansion is made, based

on little or no valid experience. Expansion to cover a total of 1.5

million new beneficiaries over the next two years has been announced

by the Government. f •

USAID will consider funding .the expansion of the HIO"information

system with $1.5 million for the computer hardware and software

required and the limited short-term technical assistance required

for the complex expansion envisioned.
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Memor3ndum to: M.M. Shutt

HP/USAID/Cairo

. ,11/80
•

Copy to: HIO/Heliopolis

Frcrm:

Subject:

c. M. Stevens
IPA NE/TECH/IU'NI~ID/W

THE HEALnt INS~CE ORGANIZATIOS IN EGYPT (BrO)..
No~e: This mcmotandum vill dt;~cr1be (and provide a few

COmc1ents on} the org::lnizati0n and 'operation of the
HID. It is bas~d upon my discussions with HIO
officials and others here and some visltsto HIO

,installations. This should be regarded as a preliminary
account" th~re are, some g.:lpS in the j~formation

(these will be idt>ntif ie-d) ~Hld there may be some
errors in my reporting (.:11 thClIlgh' I believe this to be
an accurate account as fat as it goes). I do have in
mypossessi~n a gOlld bit of d:ltaas yet untranslated from'
the Arabic.

"'General Org3nization

The HIO began o?erntfons in Alexandria i,n 1(1)/., and the great majority

, .,

of its approxima,tely 1,400,OOO.benericiaries (as of 1979) are still enrol1~d

:'there. (See Charp I '""hich exhibits the HID GP ca~e load by HIO branch).

The HIO now has six branches throughout Egypt: Alexandria and the north and

west Irelta, Canal Zone and the east ,Delta, Tanta and the center Delta, Cairo,

.......
. > ~'~i'~

Giza and upper Egypt and Assiut and upper E6ypt. 1 t now,appears to be firmly':,~:;:,
:''1.:: ..

established GOE policy that healch-insu:-ancecoverag~shall b~ extended to the
. .

, population as a whole, including those \.1ho .....ork nnJ reside in rural areas.

It ,also appears g~nerallyto be assuIIleo th.:1t tht.~ HtO is to provide the

',.organization aegis fur this exten~lon. Thus, t:1P l:urrent j)olicy irn;:>ties a vcry

large expans ion of the Or:,~..11dzat illn.

:.- "

v:::\:~; ,t.0 0
r:

.~.' r.· 't .... '.
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HIO 2
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Some of these are located in plants where the number of-. '.:.and polyclinic2i.

employees enrolled as beneficiaries is sufficient to justify this.

The HID operates clinic and hospital pharmacies which supply about half
; .

of the drugs and medications utilized by the beneficiaries. The other half

is supplied under 'contract arrangement with prIvate pharmacies. To obtain

. :", '.

,pharmacy to have it filled (ret~in!ng one copy of theprescr'iption which is

,medications from this source, the beneficiary takes hIs prescription to the

signed by the pharmaci,st and ,leaving one <:opy wi.th the phannacist). At the

:"end of each month, the HIO reiClburses the pr Lva:e phi.\rmacies for the
..:~.?~. :."
-prescriptions each has fJilled. hDrug price5' in Egypt :Ire effectively c()ntr()ll~d

.,.__~ii~~~t,0:3:':_~ __· . .~.__.__._.__ .. _. ._. ._. _._ __
.,• ..!~,,~ ... ::. ":"

, ":~'1i.; ;', '

<.~::,:~-.::' dt..e finaneing of demand fOT: health 3ervic~s 1s integrated or~anizati~nally
:,~':'+i;'~~", ;, ' .

,~·:,:';·Y1th tn~ delivery system to proVide the insured serv it:e~. Most of the servJ.ceo

. :ir\~iiitt·~~banef1eiarie:s a~e provided under the Direct Program in which the IIIO
,.' :&i~~h~t:::i.:': "", . '
'fG~~B:~~, its awn fac11ties (by virtue either of construction or purchase).

·:n~,.r},}SO-':".""r.;':'" 8~rvice:3. ~,~er" are provided under the Indirect Program in which tne MIO'
_ c ~.~

. ;::~;~~Coutr.iJtCt:s with 'the Ministry of Health ~MOH) system or w1 th the private Decent'
·;:~~F';;\:{~l.:-_:· <~ , ~ .. ',.. :'. , ' .. e ' ·~::·~WU:.,

. ·":.~~~n~'fci· 'tho usc of parts or all of other fac111ties ll e. g., hospital beds. A d18advantagEl:<t:;~

:;.If'l~h~:i?i;~~:::::;::u::::::::n::n::o:h::a:h:t1I::j :::S::t i::V:wn' •. :..,~~~
.·;:~;;~~ii ~~~ 8n<t' h~~~l! exp~r1ence~' greater d~ff'i~~i tie5 in ".a intainin~' . .· :'~)~,
: :: ;'~~ ~~~~~~~'" ;1:~;-;" "":);~",~:'<':,.;::.: .. :-'."""'>;/,;:.~ ~::,\'~.~'.., ., ,'. " , ' .. ' ..:{:).~~.,~~',
"·:"·:·~:a:it.mdards. !n'8ddition'to hosp.;1t~is~ the HIO oper'ates various cLinics" '. .;.~

'. ·.:,c;:·\ '
.: . ,"..
, ,""'0,"

. .•.' ': ..

, '

I k,';by the government •
. .....

Each beneficiary receiveS a Bealt.h In:.;ur.1nce p~s~; book .....h1Sh contains

",:.~ his beneficiary code nUmb~r and his picturt'.-. Tc hI.: (:1 iglhle f,n- services,

".}

the beneficiary must present this P3SS ~ol)k. At e:J,clt contact wIth the HID,

. diagnostic and treattr.~nt information is entered Inca ·the·'·pn~S hook which thu~

contains a continuing medical history for t=~.h:h bcn~f iclary. (1 have not dwr.:ked

....(::-. '1 ~...".:-::"'r......-r
f:, '. ,:



a sample of the:e pass books to c1etertline how det:liled and cumplete th~Sl:

: l

·c .. medical h15to:r1es are).

HID J
0.

.~,'

-~{
r

Most of the beneficiaries are .:lcquired by group enroll-:

~. ··:·ment of el!Ip loyees. If a ~enef1ciary leaves his Job and hence is no .longer a ma:b~r

: :~1' ' .

.;. of the enrolled group, he is supposed to turn in- his pass bouk. Periud {(.

I·
I

. -: I
I

-~' .• ,;.- ~re made to determine e11gibi1it~.. The at tempt by hand-recording methods
-! •. ' . ~~ t

._' .. ~ to manage the beneficiary t'oater .has, g1'len the large number of enrollees t

..: ...
entailed a formidable mountain of paper work. In Alexandria, the H!O 1a nCllJ \41.;11

each beneficiary must U3e the services in his own service area.

,. Beneficiaries and Financing
; .

.~: .. :~..
Thea HID enrolls aevcralclasses of ben~ficlurit.:~ uncl~r different financi::&

arrangements_._

0.-:- .: As -of 1979, 780,000 beneficiaries were ~nroll•.:d under Law 79 (enacted

-~ 1964. .u-:ended 1975). These are ec:ployees in prlvtc sector or publIc sector.

firms or plants. Financing is from contr.ibutions set as a percent of wages,

; ~'"~, 3 percent paid by the employer and 1 percen t by the emp loyee. Under Law 79.
; '~.' ...

i employers of 500 or more workers were obligated ei ther to enroll them under the

.. ':"HIO program or to provide an alternative plan for healr.:h C'lre for their

,employees.. Generally speaking,providing an option u f this kInd would seem

to be a desirable feature of the insurance law. Wf.c:h thisart'angement,

"~the lw ~d3tes that all employes have heal th.-;plan coverage while at the

·'""·:f·:~~t~-~:,~·.. ":.:1: ."< ..oame time permitting a pluralistic development of tht! health-services Bectui· •

•
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'0"

,;:r ..:.7..~'

,.: 8tm:d3l."'ds suc by the HIO, in tentS both of qlk'lnclry .1nd quality of 8-ervic~s.

'One ansver to this kind or problem would be regulation of the alternative

plans to insure that they meet a~quate standards before they qualify for
to· • !

I·

exemption from the RIO program. 1 am told, .ilQWeVer, tha.t this str:ltegy may ...:: .

. are employees of the government; (government agencies and government service

i
I.

'1
r
I

-.':. .... , . '... :·.;;\k~6.. "' ':k~':.":. fesSible_,. Most employer alternative plans do not require a direct .. ,..":<,,;\~\fIf

.•.. ':;~~,t~:~.~t.:o.~f!r.t";,~:j~:lOyees. a feature whIch has tended to discoursU" e"l·~~.l~;t.:ir~'J
-: ..~·:-:::·,t.ment under the mo program. 'n1e origianl 50D-employee cut-off for mandatory .. ·:.. ;.;·~\\~~'8
;: .~:. j;·:·;:3J:;~.i(~;i·:;~·: :.:.:.~~_. ,'f<::: ~~~:. ':...~.~;\~ ~ .•...... ." :. . . . ,':'.:... : ::,.i~~;:'::';,'-·i,.":~·J:j1Jt 'l;~~

;.·<·.'./D~·c~ra6e (RIO or'-alternat1ve) has been lO~lered such that now, in Alexandria, ":-;·l·<·t{:rt;:~l~~';z
. ::·::··~P::;~.:{}'i\~;':;; ;.,:<. ", . "'," .. ' ";-" - " :'~;.~>':.: ':.:' ." . '.' ..,. . .", ',:: .:;. ;:':;.' ~;:!Li;~\;~;W

,····<}~·\empiOyers of' one 'or more employeeS. come under mandatory coverage. (I do ..: . \:'~~~,~Sk~;
"" ~,,<. '~-:"':\ • .c, ... : .. :\~,w.#~r;.t

taww vbat the cut-off number of employees is 1n the other branches).'.~'>

In 19i9. 610,000 beneficiaries were enrolled under Lav 32/1975. These,-.:~;;·jr·
·~";,·i ..

',:,.~

authorities). Here, the contributions have be~n set at 1.5 percent from.
. th2 e=ployer and 0.5 percent from the employee. Under this law (and unlike

'Law 79);- there are copayments (out-oE-pocket paymencs) by t.he beneficiaries, viz:

.25 percent of. the cost of drugs. and applic.:lnces; 50 piasters for each day of

I

i
I
I·

I
I
I

hospitaliz3tion; 5 piasters for appointment ~ith Ceneral Practitioner; 10

"~>' piasters for appointment with Specialist.
,- : :". '. ~ ~.:~ ....

:. :. ~ ......
The great majority of the beneficiaries are enrolled under the foregoing.

',' '- ~ '.,.'

',' provisions. There are, however, some additional classes of beneficiaries.

Pensioners voluntarily may join the HID p'rogram by paying a fee set as 1

'percent of their pension, and there are now about 21\000 such enrollees •

average, tho HIO reali~es 4 revenue of on~y about LE 3.65 per pensioner per

On

::J fi r~·;:; f'D

lt~UL(:

The cost of services provided, however, averages about LE 35 per pensioneryear.

. ~iseategoryof beneficiaries ~nta11s some major problt:rt1S for HIO.
-'~ :.2~-.. "'--~~ :~..: ,":
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J:C~ and cost of this magnitude could well imperil the solvency of the

.L· Jf~:: i~":>' )~~{-: . .
:.:..:,.po~, yct.r&•. Particula.rly 39 the number of pensioners participating in

.\.~:~:;~(.;:.:(... ~..i:.:~,A . .
.f.. ·;·:tho program increa3es over the years, a difference "between per-beneficiary
., :" ~ ..

about the case load, util i:.ationrates, costs etc. entailed by thi8 prograla.)

p-roject is undenlay to provide coverage for the dependents (wi feand up to

'.:.. ~f. /~..:·.~·f~

\tJ;\~J.':~<
t~~~:·
i!.W'J i L

·1
~~'. -"~ '·~;tf.rt

~r:~~:.~

f;~>~.}~:
: ..'":..:

years, depending .uponthe 1ndu~try.. (I have noinfonnation

matters. have stood, the RIO program has not afforded lnsurancecoverage

three chIldren, an I understand it) of 30,ODO ',",orker beneficiaries. The

HIO has contracted with the High Institute of·Puhli.c Health toda a feasibility

. for the dependents of the wrkerbenef1ciarles. In Alexandria, a pilot

::. ~ ~"'I .~: ,i~.,~ ::

:.:~ ~ :'-'-vholeilIO p-rogram, unless some add~tional aoun,'c of fund~ng is found •

.'i'>L';~i':t''''Egypt has a general wot'kmens~~j:omp,:nsatiqnprogram for' employees who are

":~~':~~?~~:the v:1ct!m& of labor~t'elated 1nj uries (trauI!Ul' and oc;eupational disease),
r~ .. ; / :"~ ~':.: ~.~ ~:.;~.~~.,.I··~

." :·~·::""fi.D~ced by an employer contribution of 3 percent of \rIages. Of this, the HIO
• ~:~~,.:'l •.;i~~. ;}~;\.,~(,.::". ." ,. :,... -: .,

'r~·..;~· :getn a iNty=nt equal to 1 percent of wages to afford medical services to this
" ·}~j.'f~i~:;~;}(~: t"~. ;:.- -:(~\.(:'

-; .:··..,;·~:..'tat~go'r7 of ~nef1ciat"y. There appears currently to be about 5.000,000 such '"
::~ ::i;~;·~, _:.\i:::·.hc< ~ '.';., -,-- .'. .:.. -
.;::.z~;L~:<benef1c1arie!S (I have no information about the utilization rate and cost
:'::~';~;}~\\~f~~:;!~;;~~:<;.<.·"·:~;. . '.". ".. .
.·r~,,":,':\·: Per beneficiary· under this program. )

·:~"r\::;-·:~:·:·;~·<;;);:,,-":"·;· .. ' ' ..
" :.:.~;;::.,~\(In addition, theHIO 1s supposed to .provide periodic medical examn for

:: t":~'~~~~:g -exposed to occupati~~al dlaease, the interva Is being every six months,

study to inform tht:' design of this proj~l·t. The initLll plan {:; to finance coverage

for the dependents under a Law 32-cype program, Le .• wtth copayments.

,It appears that the 'pilot project is being L1lHH.:.hcd in rt>spnnse to a request

"~Y the work.er for such covera.ge,owingto the very hig~and incre~gingly higher

cost of obtaining services' in the ,private' sector. Und:!" the current polley

at' extending1nsurance tq the population as a \rIhole, dependents of worker'
•

beneficiaries are to be covered.

. ~ ',,' '';''-~'''~'''~'

~ .... -

~_ a: ~_ ..
•• .' 4 • .' ~ .". ....-. ,.:~ ~•

.:...,..~.·~~~-i~·"·:6·:···h· 4:..~~~~~·~·~~~~~~-· ..;~;.:" .



..-tinits, ·artific1.alkidney and dialysis. psychiatric dlsease8~ plastic surgery,

'--!?_~\;~';~uro 9urgery·,:"l·;~;·~:!.~al and ·dental care. (I do not have information about the
- ..:...... ~.. '.:-

··~·.number or' c3se-load capacity of such centers.)

.:.~:::.~~,;:¢>~:.With respec\-ID heal th' t:lSopower. as has been ment ioned, each GP is

expected to handle about 2,000 beneficiar ies. .Addi t tuna 1 nL:lnpUWer servil" e

.: ',. ".
: .. -

..! -

~

~ .

iiR' ."
\
~:". ..... ; '.- .

HIO 6

In 1979~ the HID had 3.017 hospital bed3~ or"about 2.2 beds per 1,000

......":~

' ..-,.--_.

. . ~. .

::: .:.:;: The Delivery SIstem: Resources and Personnel Policies

...": .•. f<......." -~.'

. '. .... .. ~ .. .-
. .,.'~:.. ~ ..

"i";':::
. :::-~:'-'-

-\·;'.>fbeneficiarie:s u:1der U-w 79 t La~ 32 and the pen5ioners. In addit.ion.'

'''''~:(i~~e victil:s of industrial accidents would be generating Jiome cllse load for

·..··.\~\thastt beds. The HID has establi~ed special.ized centers for the treatment

':.,;r:~~~i diabetes and i'ts. cOlliplicationS:' hea:t and' ches t surgery. in t enshe care

. standards provide a resident medical officer for every hospital department

. or for ever/ unit of 40 beds, whichever issmallt!r; a nut::-! t ion specialifi t

.per 100 beds and assistant per ;'0 beds; a nur~~/bed ratio not inferior to 1: /,:

'. ," .

.,

_4 laboratorJ technician and an X-ray technlcidn per every 50 beds; a social

worker and public relations person for each 100 beds. (I do not have

information about the number of physicians, nurses and other health-care

personnel actually on the staff. This information should be obtained, by

specialist categorYt etc., and 1n terms of full-time-equivalents (ITE) as

veIl as head count.)

The HIO enjoys ~uch greater flexibil.ity with respect to personnel

management and recruitment than does the MOO system. The basic salaries are

set by the regular civil-service standards~ However) rhe law allows an

organization such as the HIO, with its own ~Ollrces of. funding, to supplement

these salaries up to 100 percent; For the rel~rLvely few p~rt-tlme physicians

•

~ ..~-'

.<.- -

.... -:~....-.....- ...._------ ._-----
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{they have their own private practices), ijIOpays a salary supplement of 30

percent. Most of the physicians are full-time (no private practice), they

get a salary supplement of 50 percent. Higher level administration and

management people get a 70 percent supplement •. All 0 f the foregoing also'

get an annual bonus of one-month's salary. In addition to employing the

services of salaried physicians, the HIO contracts with Specialists to

.pro~ide services on a per-session (2-3 hours) basis, at ~ rate of LE 2-4
i ~ . I;;
rerse~5ion (depending upon specialty and case load). In addition to

;: . ;. ~ :. •• , : . : "j., , ~ .~. ~ .

H'outside lt physicians,: those'~ho are on salary may also contract for sessions
ii : i:. . I ~:. :! :. '.~ ! 'i; : .': .:~. i.:
':after their- regular 'Work llours and, as I understand it, many of these
1l .. I::' ": .! " ; • :.\i" 1;
r~hY8icians contract for ·~'i~ su.sJt?essions per week. Unlike salary rates,

'\

:there is no legal limit upon' ~hat the HID may pay under these contracting

.arrangements. However, limits are of'courBe imposed by the HIO's budget
.f i

constraints. Also, there seems to be a policy that rates for contract

services should not be "extreme" as judged by other remuneration standards.

The HIO is not free to recruit as many salaried physicians as itw~nts.

It can recruit only to fill sanctioned "posts," and the number of such posts

is controlled by the MOH. The HIO complai.ns of something of a shortfall in

'salaried physician manpower. A remedy for the position would be for the

!.

i(they are obligated to a period of service in the government health services)

;MOH to allocate a larger number of the newly graduated physicians each year..,

to the HID. The" allocation of a physician also allocates a sanctioned post

which remains after. the physician leav~sat the ~nd of his required period of

,duty and which can subsequently be filled by theHIO. However, relatively

'fewoJ the graduating physicians, I am told, expre~sa preference for HIO

.i , h~.· ,..;... .

A.' ~:: &4' : ••;a_. ,~._

I.. ;

, 'i ............ .

--=~.,..,. .,.,.-,.. .",..i-;;.,~.•-.._'<;=!~._.",_·r. ~~~tSt~;f--~";':'.~'<
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It is true that working for the HIO means extra remuneration

(as contrasted with the MOH system) froe the bonus and salary supplements.

However. the extra pay is for extra work, the physician is expected to Dt.!

full time and not engage in private practice. Thus, it ?ppears that the extra

remuneration paid by the HIO still does not meet the "supply price" for

full-time physicians, i.e., working elsewhere with the opportunity for

private practice is more attractive, at least for many of the new graduates.

(As I understand it. whate~er the preferences for service of the graduating

: physicians, the MOH has the authority to. allocate them wherever 'it thinks
. I

: will best serve the national interest.)

Because of the way' 1n which medical records are kept. the HIO knows

, precisely what the output of each of its physicians is and is in a position

to monitor physician performance. If the HIO is dissatisfied with the'

performance of its physi~ians on contract. it can terminate them on one

'month's notice. The HIO cannot terminaceits physicians on salary, although,

even 1n this case, it does concrol certain sancciollS, e.g., ic can transfer

them to less desirable posts within the HIO syst~rn .

. ~\

The Deliverv Svstec: Performance and th~ Question of Efficiencv

I cannot, so far. say very much in ~his domain. I can report that the

HIO installations I visited stiuck me as orderly, well functioning facilities.,,

.~In particular, the HID Gamul Abdul 'Naser Hospital in Alexandria struck me

as a remarkably fine hospital in every way, e.g .• range and quality of

. services, a sense of discipline and dedication in the staff, the excellent

i

; maintenance of the physical plant, and a model system for medical records.

'~

......... _ ......~ ._ ......... a •• ••• _ .. __... ....-_. _.0_....
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Dr. A. El Nakeeb, Director General of this hospital with whom I talked,

appears to be .:111 u..;lcommonly eff~ctive hospital adcinistrator with the courage

vigorously to i~plement. those incentives and sanctions necessary to secure

efficient performance.

I do have some utilization data. see Charts I and II and Tables I

....

and II follo~ing. One may draw a f=w inferences from these data. For example,

iTable II exhibits. among other information. the number of visits to GP's.
i

.which in 1979 were 5.405.000. If one in~ludes in the denominator Lay 79.
t: .:

';!.av 32 and pensioner beneficiaries. this;1mplies an average utilization rate
~ . .. !

: :of about J. "9 visits per ben'~ficiary per year. This is a somewhat high
:. ," ,',. :.~_ " ., I

i

, ,:esti'mate I since~" to be comensuPate wi th the denominator, one should sub trac t

from the numerator those visits owing to the industrial accident case load.

:1 do not know what this number is. Nevertheless, this figure does suggest

'a substantia.l utilization ra.teby beneficiaries who actively are utilizing

the delivery system. On this same basis) the utilization rate for specialists

services was aboutl.3 visits per beneficiary per year. Since Ido not

know what the numb~r of FTE physicians is , I do not know what these aggregate

utilization rates imply about physician productivity (i.e., visit output

per physician per year). ' One may infer s?mething from the service standards,

ho~ever. Each GP is supposed to b~ responsible for about 2,000 beneficiaries.
'\

.' "At a visit rate of 3.9 per beneficiary per year, this would mean taking

~tare of about 7,800 visits per year, or about 21 visits per day (assuming

that the clinic, although not eachGP, provides services 365 days pe~ year).

'.As 'I understand it" the HID does compile data which pr0vide direct measurements

.. Qf physician productivity, utilization rates by kind of service ~!d by clas~
..

-: :

1-,_,

BEST A VAIL48LECOPY

.......-.~ ...~,----- ._-- -_ .._.

.,!' ....... _--._. =r::r' 1·' l."~,r'·· --~"---,.- __'. ... ~_"'" - • - . ~-
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of beneficiary, and the like. Rather than attempting to draw inferences

from the data I have in hand, it will be better to wait for additional

information.

I may note with respect to inpatient hospital services that I have

been told that, although some hospital~ operate with highOer occupancy
I

rates than others, the average·occupancy rate for the system as a whole is

. ~

: f "'
.: i

about .70 - .. a rate which would seem to suggest some excess capacity
~ .. "

in the hospitals. Nevertheless, I also have the impression that the HIO
~ .

. .. "..
;.' .'

,; .-
• I ••

feels that it has someth~g!of a bed shortage • I am not sure what these

j
:"$

~... .

findings mean, perhaps there are structural problems in the catch between

facilities and beneficiary load in each service area such that some service

areas do experience something of a shortage 6f beds whereas others experience

some excess capacity •

. Finally, I lIL'1y draw your attention to Table I which shows average

cost for beneficiaries under Law 79 and Law 32. As the table stands, it

implies a much lower utilization rate under Law 32 than under Law 79. I

have been told "that this is misleading, however, because the costs therein

reported for Law 32 beneficiaries do not include those costs defrayed by
~,

the beneficiaries copayments. I expect soon to have data which ~ill show

th-:! ~.c.tual util iza t ion rates by these two classes 0 f beneficiaries. These

.data are potentially of considerable interest because they may (along with

some additional investigation) help to throw some light on the impact of

.co?a)'-:lents on utilization in this kind of system -- a findi~ which would

"".
be of considerable importance in thinking about the design of the financing

package to extend health insurance ~o the population as a whole.

.....

0 ··_ ------



One thing which does stand out clearl~ in Table I is the importance
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of outpatient drugs in total costs -- namely, more than 50 percent for

both classess of beneficiaries. Indeed, HIO officials characterize drugs 3S

their "nightmare." in so far as the cost of the system is concerned. They

ascribe what they regard as overutilization of drugs to several f.actors,
, t

viz: Beneficiaries may come for drugs which. they intend not for use by

themselves but for use by their families (T_ho are not covered under the

insurance program).' It is felt that there is a rather. high psychosomatic

case. load Yhich may be expected to diminish with gener~l economic im?rr:'V\('JltU!.:::I.

Given heavY case load:2 and not as much time as could be desired, it is

hard for physicians properly tp- ~creen their patients to determine which

of them really are in need of certain drugs. There also appear to be some

"drug sellers" among the beneficiaries. but this is apparently not regarded

as a seriousp·coblem. If we assume that the drug cost of LE 3. 6 sho~ foc the

Law 32 beneficiaries. is the HIO'scost net of the 25 percent copayment for

drugs, then these beneficiaries had an average drug cost of about: LE4.8

which is strikingly less than the LE 7.6a"erage for the Law 79 benefic1ar'1es.

This difference is, pr.esumably. in good part owing to the impact of the,
25 percent copayment.· Of course, each ·of. the copayments for -aach of the

kinds of service may have an impact upon utilization rates for services

~ f;
in addition to those to which it is assigned. Thus, eVF!n allowing tor the

fact that the table does not report those costs for Law 32 beneficiaries

defrayed by their copayments, the Law 32 beneficiaries appear t,j exhibit a

significantly lower GP visit rate than do the Law 79 beneficiaries. TIlis

may be owing less to the modest (5 piasters) copaymcnt for a GP visit than

it is to the 25 percentcopaj'l:lent for drugs, i.e., patients who visit

-.....-... ,...~------..............---_ ..~....... -.. ,..._.

L '
• , ..., ....... » •. , .....~ •• ;;:.

I
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their GP's mainly ~th the hope of getting prescriptions for drugs may

-- ...!

reduce their visit rates ~hen. owing to the copayment for drugs. they are

:Law 32 beneficiaries warrants further investigation, e.g.) whut it

. ~ .

, .. :.

: !; ~ ':
. i,.. .... :~
.; -

: •. :- ...tJ
,!

""...

'j;

not prepared to get such prescriptions filled at the same rates they would

were there no copayment. The utilization race difference for Law 79 and

iat least, it would appear.that even relatively modest copayments may have
i'

':real!y _is, _~_hat precisely it is owing to) and so on. Nevertheless J prima facie ~ .
:! . - •

.. .

;;considerable implications for the performance of a system such as that
;.1;

.:;-' / :; I f: "".': .;: .~

. .:represented. by tqe HID.

!r':{i,;,; I'.,
; ,L I
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TO: Dr. William D. Oldham, HRDC/H

COpy TO: HIO/Heliopolis

MOH/Cair'o

FROM: C. M. Stevens, IPA NE/TECH/HPN/AID/W
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:~ , ;Note: My 11/80 memorandum to M. M. Shutt provided a <.:, ...
,general description of ~he organization and, ~

. operation of the Health Insurance Organization
.:.; .in Egypt (HIO).. That "me.monoted ·some gaps. in

".:. : information, some of which are repaired by this
memo. In the main, however, this memo is
intended to trace developments since my report
last fall.

SUBJECT: Health Insurance in Egypt,. Some Current Developments

Growth in Enrollment

The number of beneficiaries served by HIO is steadily

increasing. Reported as about 1,400,000 last fall, the number

of beneficiaries is now reported as about 2,000,000 with plans

to reacq about 2,500,000 by June of this year. And it is

anticipated that during the following year, another 1.5 million

beneficiaries will be" added. The current rapid rate of growth

appears to be responsive to the recently promulgated national
~ .

policy that health insurance coverage shall be extended to

virtually everybody in Egypt. This' has prompted the HIO to

aggressively market the product. It continues to be relatively

difficult to sign up beneficiaries in Cairo. This is said to

~.
" .;
.~

..

~t"",,,,,,,, ....--~----'
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plans. Since these plans typically do not require any direct

contribution by the employees, they appear to them more

be owing to several factors. One of these is an alleged

negative attitude of many physicians who, observing the

wide-scale coverage provided by HIO in Alexandria, fear that a

similar development in Cairo would make inroads into the

private-practice market. Also, it appears that many of the

larger employers in Cairo have implemented their own health

.~ .
contrary to the

r:r;·:~· -.'
,.!,'iC;,
. ~ i~:' I ,

in this context that,

alternative plans is not supposed to be a routine matter.

r Rather, requests to contract out are supposed to be considered

on a case-by-case basis, with approval depending upon special

factors, e.g., an employer who had a health plan in place

before implementation of the HIO program. An employer•contracting out of the HIOprogram still makes a contribution

of 1 percent of wages to the Law 79 insurance fund, in the name

of soc~lsolidarity. Since, were his employees enrolled in

the HIO program under Law 79,' the employer would make a
. ,~,

contribution of 3 percent of wages, the -implication is that
I .,

I contracting out will be financially attractive only if the
- ,.j; ~,

" employer can implemen~ an alternative scheme at a cost to
, r

- i
I

_;_,:; .... attractive than the HIO program which does require such a

... (:i.:; ~Cl'.;.cont:i::::::_no.te
\., .
~ impression I had last fail, .~~ a~pears that employer
;

. "contracting out ll of the HIO program by the provision of

j

I
1
I

I

himself of less t~an 2 percent of wages. As I understand it,

HIO's costs for the Law 79 beneficiaries are at least equal to

the revenue they pr'ovide (3 percent of wages from the employer,

1 percent of wages from the employee). Consequently, it would

; appear that alternative employer health plans would have

available to them financial resources per beneficiary of only

',on the order of half of those available under the HIO program~

..-..
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,per be~eficiary (~eglecting the possibility that the employer

~ 'would be willing to pay more to implement his own plan than it

'would cost to join the HIO program). [:"~,:iiqE
~ ; .' '; J'-;n_~~

~":' ~ , . .' " .- ~ '~; i ,:.:.~d:~::f.;
.:~ ~ t',· Categories of Beneficiaries and Cross":Subsidization ' - . ~~L;;;d;'1~~~

1i :;::{'~U'i'~":'i" "."..-. ,:,\~.. :: ..,<;j;t·5m~
..:,{:, :.:.'.'; ~ '~:'~.~' The major categories' of beneficiaries are those .,' " : .- ....;: ,ri.:j~
::.-' .. ~~.'. ·o:~~:!._OJ~_ . .' ~.....~ ..,. '.. ." .' . .. . . . • '. .'. ~ _~, 0 ~ .~ r;:r .' ~. ';~hi~~t'~'~i~;.fj~~

f~~'; : '.:'enrolled under Law 79 (industrial workers) and Law 32 " ;:'.><:\ . ><;.-,', ," :'~(: ..i:\~;,::~;,

j
.~ .

: ". beneficiarie~' are 'not, keeping Up. with the expenses incurred on '.' i .:', - , '~;"';'~:~,:n;T
. ;T.. ·'"~:-,·:.~"'··:~,:·:':·~.·~t',,:,~~:.~ . '.'j. , ,:"::: :. :;. 5>"~

:·their account.' This appears to be owing to an inflation ;. , <';18f
"~ituati~~"~ii~hth~t;~~:~ney' wages (of which the HIO gets a :.',.' .':::~~~.~
~constan't''''p~~'~~'t).'~re ~ot keeping up with the prices the HIO .' , "I; :;.~ (~'~
must pay for its inputs. '.' ,--

': ": .. . ' .

The pensioners constitute another important category

of beneficiaries. This category poses serious problems for the

HIO. Pensioners may join the HIO program by paying a fee set

at 1 percent of their pensions, yielding revenue on average of

only about LE 3.65 per pensio'ner- per year. The cost of the

services provided, however, now runs at·about LE 41 per

pensioner per year. Reported as about 21,000 last fall, the
~,

number of pensioner- beneficia~ies is now reported as about

30,000. During the three-month period prior to their

retirement, pensioner~make the decision whether they will

enroll in the HIO program. Under the·regular procedures,

pensioners who fail to enroll during this period cannot

subsequently (i.e., after their retirement) enroll. An order

will soon be issued,' however providing a six-month period

during which pensioners who neglected to enroll under the

, .

. : ~ .

...-..
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regular procedures may enroll (after that, the system will

return" to the regular procedures). This could result in a

dramatic increase in the number of pensioner beneficiaries with

ominous implications for the solvency of the HID program,

unless some additional sources of funding can be found. This

is a problem which would seem to warrant immediate and serious

attention.

Another category of beneficiaries is provided by Egyptrs

work accident and occupational health program. Industrial

,employers pay 3 percent of wages into this fund, 2 percent of

this amount goes for disability payments and 1 percent goes to

the HIO "for medical care of ,~e! victims of work accidentso For'

government employees under this 'program, HIO gets 0.5 percent

of wages. It appears that the HIO realizes sUbstantial net

revenues from participation in this program, in an amount just

about sufficient to offset losses incurred with respect to

other classes of beneficiaries.

Acquiring Additional Health Manoower and Facilities

To serve its expanding enrollment, the HID -must acquire.~ /

additional health manpower services and additional facilities

for services. The HID acquires additiopal physicians services

mainly by contract with physicians, i.e., rather than by adding
".salaried positions. The rate of compensation is LE 4 - 6 for, ,\~

each contracted two-hour session, the rate within this range

depending upon the experience and the specialty of the

physician. The physician is expected to see 15 patients per

session and is compensated pro rata for any patients in excess

ofl5. So far, the HID has been able to, more or less satisfy

its physician servic~s requirements in this way. My impressio~.
;

'4'

. .~. :: ,.., .,. .
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is, however, that it is n6t always easy to recruit physicians

such that some GP's have patient loads in exc~ss of thel:l,500

beneficiaries star.dard and such that some specialists as well

have'excessive case loads. It is reported that heavy case

loads tend to result in overloading of the referral system,

i.e., unnecessary references from GP's to 9pecialists and

unnecessary references from specialists to'inpatient hospital

services. The physician supply may prove limitational over the

-.; 'l": 'longer run unless the HIO can obtain sufficient financing
~:.: ~ ".:'r:~.,"~: i " : . '. . ~" , , , ' ,;'

.; :;,! !,;'!:i:y'substantially to increase' rates of physician compensation (the
"i :.: >I~·.;·~:i· i .':.: '.: ;,.' ", ':' .;:

. f if·:T:. H;IO is not; limited by law with respect tora~es of compensation

"'" nr)lll;;::rfr ~contr~'~~~d .~erVic·e~) ••' Recently, In Alex~ndria, the HID ran

:;-:.::"~ ('J\;; 'two advertisements indicating that they an~icipated hiring
..0,·: .;",:Ji\·,:; ',1.-;., .......'.'. J' ' ...

~. ~~additionii~hysiciansandde~cribing the kinds of affiliation
. '''Ii 1: :": . , .'. ; .

~.'(but not the specific terms' of affiliation) which were

,:'available'(full-time salray, part-time salary, contract).
;'.,.' - - .

.:-~;: ~hysicians were asked to' indicate thei~ potential i'nteres,t- -in

affiliation. Of some '2,000 physicians (registered with the

Syndicate) in Alexandria, only 200 responded indicating

potential interest. This result maybe owing in part to a

negative attitude on the part of many physicians to

participating in the HIO type of delivery system. However, the

general':feeling is that more adequate compensation would

i ,overcome any such problems.

The acquisition of additional haspi tal· capac.i ty also. - '"

# r..
confronts various problems. To accomplish this, the HIO has

been contracting for beds in MOH hospitals, ata rate of about
. .

i~LE200per ~ed per year. While the use of additional beds can

ii"be' obtained in this way, difficulties arise owing to the

:L'difference~ in service standards between those prevailing in

";-',theMOH hospitals and the higher standards the HIO tries to -
i': ". . .

f':: maintain in its own hospitals and for its patients in other'
·r:'-:.
j:: hospi tals • The HIO says that it at tempts to upgrade service

... -

~ ~"'-~.',-: ..;".,.a,..:-"- '_~ , . ~.__._-,-'_...... - .- ._-_._--_.. _-
~ ,'--'" .. _.- .."". -.. ,- -_ _- -
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standards in those HOH hospitals in which it has contracted for

beds, an undertaking which i3 said to benefit not only HID

patients but others as well. At best, however, frictions arise

in those situations in which the MOH and the HIOare attempting

to share the same facilities. The HIO beneficiaries, who make

contributions to the insurance fund, feel that they should

enjoy a higher standard of service than that available to the

regular dlientele of the MOHsystem who make no payment. For

services provdied in MOH hospitals, however, this is not always
. '.; ~; - :

," i: : easy to arrange.
:~ ." ~;. :
::.- ': ~~ .I

....
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capital expenditures required for upgrading of facilities as

they are acquired and for such new construction as may be

required. Now, and increasingly over the longer run, arranging

the necessary financing for these purposes will pose serious

: problems for the HIO. My understanding is that, prior to 1979,
t

capital expenditures could be financed by ~ percent loans from

the government and also, I understand, from allocations to the
. .

HIO in the development'budget. From 1979, these sour~es have

;'!' ,t::':beeo' ~ed~ced' (entirel~"eliminated?) such that the HIO must '
1rr .~' i' ; . ;' I r, ' ,'j, ,~ :.' I : ;
1'{·'ii"·;U ~depend upon'c~rrent revent;e net of costs.; But, 'the HID now

:;;~,~,~{,jl:J runs ;wlth,.·cio~e to zero net revenue and',' indeed, foresees

": ~::~J&t~1;ic"ir;e~t! ~~C~!1~ t d~f.ici ts : in the near future. . Th~s , it would .

····>·;·t~;, appear, a serious problem needin~ immediate attention is that

>'~'r>"of how the capital-financing requirements of the HIO are to be
. I

',,:f ~":

r . met.

• I .~~~.

'.' ;.

Adding Dependents

It is now apparently mandated by law that the HIO must

offer enrollment to the dependents of their principal

beneficiaries. This development (as with the extension of

coverage generally) will be phased in over time. An initial

trial will soon begin in Alexandria with enrollment to be

offered to the dependents of 30,000 beneficiaries there. The

financin~ package has been set as follows: A 0.5 percent of, .

wages con~ribution by r~gular beneficiary and by the .employer
...

:: ~oreach dependent to be covered plus a schedule of copayments,

viz: 35 percent of the cost of drugs, no limit; 50 percen~ of

the actual costofho~pitalization,up to a limit of LE 5; 50

percent of the cost of X-ray, lab services, ~tc.; 15 PT per

visit to the GP and 30 PT per visit to a specialist; LE 1.25

l ; for home visits by the GP and LE l.50for home visits by a

specialist.

;:,.""

......, ..

,"



The HIO contracted ~ith Professor Mohamed 21 A~~n of the

High Institute of Public Health in Alexa~dria to conduct a

feasibility study fer ~he trial enrollment of beneficiaries.

demographic study ~.,tas conduct.ed to esti:nate t:l':: number c(

dependents who would be eligible for enrollment, concluding

that there would be about 3.15 dependents per principal

beneficiary (in some families, both husband and wife are

principal beneficiaries). Estimates \olere t.hen made of t.he

facility capacities and health manpoyer that would be required

to serve the dependents. Then a very detailed survey was made

of the utilization (from 8:30 ac to 8:30 pm) of HIO's eXis~ing

(both owned and ccnt~acted) facilities and spaces. From this·

it appeared that, in terms of space, the dependent beneficiary

load could be accommodated, but that additional equipment will

be required. This ~-lill cr-eate a financing problem for t.he HIO.

The design of the beneficiary payment scheme was not a

result of a ma~ketsurvey O~ other such study. It was, I

gather, put together in a more or less ad hoc fashion,

represesnting a compromise between diffe~ent views about what

would be an appr-op~iate rate of ccpayments. In any even~, it

remains to be seen ·how attractive this pac~:tge\-iill pro'/E to be

to the prospective d~pendent beneficiaries. Th~ payment scheme

can subsequently be changed if experience under the trial

program suggests that this would be in order.

The feasibility study has go~ebe1ond the survey necessa~y

just for the trial program. A survey has been made of all of

the faciliti2s (public and private) in Alexandria. The present

condition or each facility has been catalogued and comparisons

made with HIO facilities standards. In the longer run, the

results of this survey will be required because if the HIO

enrolled t.he de?en.dents of all of its regular bl~ne.fici3.ries,

PEST /'1 VI1Jij":, eLF COpy
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in Alexandria, it would enroll a sUbstantial prcporition of the

entire population of the city. The results of this survey

should be ready in a couple of months. As I understand it, the

present plan is to publish the main body of the report in

Arabic with a brief su~nary in English this owing to lack of

-.

.
resources for a co~plete translation. It would, of course, be

of great interest to have an English translation of the entire

study.

The Medical Informat.ion Svstem

Severa"l years ago, ErO' s· Alexandria branch (which .has by

far the largest enrollment) came to the conclusion that the

increasing size of its operation required the inscalla'=.ion of a

computerized Medical Information System (MIS). A study to

produce a design for the system was contracted to a local

consulting firm, this work has been completed. The HIe f-aels

that for the implementation of the MIS it will be best to

contract with an outs~de fir~. A pre-qualification

questionnaire has gone out to prospective vendor-so Tte hope is

to get the implementation work on the MIS underway promptly.

The system \-lill be extended to all of t~le BIG branches as time

and resources permit.

The HIO is now a very large organization serving millions

of beneficiaries. Pursuant to national policy, it ~ll

experience very large-scale gro'rith over the comj.ng year's. It

is hard to exaggeratetheimpcrtance of prompt implemen~ation

of the MIS for the efficient conduct of the business of the

HIO. This is also a program development which will occasion

serious financing problems for the HIO.

r

Flexibilitv in the AODr'oach t.o E:{tendi:15 Cov2:--2,2:e Under :-:ee.!.th

!r:·S~J r:tnc e

....."" .,-,.,.l •.e r:.:..v is, of course, the organizati6n whict has had

BESTAV.l.i/L/':.[]LF COpy



... •• • I

10

the major ope~ati.1;s experie~ce and maj::>r resporlsibi..lities for

health instlrance in Egypt. And, as has been remar~ed

foregoing, ~ery su:stantial g~owth in HIO enrollm8nt3 may be

anticiapted. The cur~ent thinking is,however~ as I understand

it, th~t the HIO will. not necessarily be the only organization

or agenc:,. administer-ing health-services program~ for insured

beneficiaries. pursuant to application of the health-in3urance

laws and the national ~olic1 to extend coverage. My i~pression

is that thinking alop~ these lines is now in the process of

evolution without yet having reached the point of s~ecific

prcgramatic plans.

The Rural Areas
:I .

Although health insurance, financed by pay~ents based ori

wages, is well established in urban areas, it does not now

operate, for the most par~, i~ rural areas where the majority

of the population now lives and works. Extending health

insurance to rural areas will entail developing ~ew approaches,

it will be the most difficult part of the jab. So fa~1 not much

progress has been made in thinking about the design of the

reqUired new approaches. However, there is, : think,scrne

agreement that it is important to begin ~ow, with as much lead

time as possible, someexploraticn ofpossi.ble financing

str~tegi~s to accomplish the exten3ion of health insura~ce to

rural areas. This will requi~e feasibility studies of various

kinds, some of which might appropriately be conducted by the

HIO.

-..
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Mro Donald S. Brown,
D1,r·actor,
as AID
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BaseOon the CU2"'Z'<an.t 1i~0t3re.9so~ ~b.e G=b~." Health

Pr:l;jact (263 - 0065) aAd dlscu.ssio.ns ?1i~h Y!)l!:r:.:r~a.t'£, "f1e

tl~eby=equ.est AID a3nin~:;2_'1.0e to· increase tundLi:g tor
aot;i'1ities a.lready eIl~iGioncd L1. the nrigL"1<'ll P:'i)jectPap~

a.c.dtQ add ~f';llldi.=l;3 foo: azpansion of proj e(~·t ·ac't iv lritest!)
Ale:and:ria~ :for fu.ud~ at COinpu.tlu- b.a=d"1are ,'J.lld30ftTtlat'O

~ .

,includi.:Lg ~i.mited tt~ab.n.ical as!:113tao.(.~e tor the l~eal'~h.

!..'1.~uruuce O.!'g~izatio1l and for . l..n.aovat i ve a~"t!.71~; :';':'6 n

7J,~estUlatt3 ttlat tb.eto·t;al i::oat3 of th.e aLilc·::ded

:J~o~jt;~f.~t will !l(J'lJ be appro:tl.m.ut(~~7 Gne rlund;.;::ttld an.d 1~i5ht;e'en

atllJ.lon Dolla.rs (Sl18~COOtOCO.. ) ana doll.ax equi'lale:a:tn in

r~q~Jeil-: that' AID previa:3 app.roJcir~tel.1helve Mlllion.
Dolle.rg ($ 12,000,0000) in additioll to tha:"w(~=.r~y-fi·7e

~illloL\ 'livo IIund:tteda.nd Fit:-:J-ub.ree ·rb-ousand ;)cll~~a

($ 25~25.3!rOOO.) ,.a.lreadj'" provide<l ulld~r t\"JO .t:.r.··)71.::nls

Ttlis additional v:ould
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facilities, commoditias, training, in?latioll, contingencies

and other =iscellaneous costa.

:rh.e Govp.rmnent o~ the A.rab Repucli f:: o::W..J:P-~1 s total
share of the p.roj eCi;:t in 00::": 0= in k'Lnd ~ would now

Eigb..ty .~ill ion. Dollal':!

%7P1; will pa:T'at.e cor.rts of all land., ~Hla.ri.i;JB oLd br:::.. ;.:ttite
of ;'1i.rli5;=~" or l-l~alt tJ. 'yex'~on.uclli c ll.i:lic;::l 8 eJ'.~;· ia f:a tlad ~'!ir -f; ~~3

aealth Ina-..rance Orgarlizatil:lll (':;bz"ll.'SU the ~~IJe o.t nle~bti:'

CfJIltribution,s). ao.d o:pe.l:li~;i=1...~ (~:r..~ii'3J..1;~CS of th.: fc:.icill·i;lea

"Nolab. arfi 1Ia...-t of 'l;i::.e 1?r!Jje~1;.. r~ "2Iill else ;rnvide SAy
.add J. t1iOllaJ. ~ ilJa.Q.cial i.nG~ntiveB "'= 0 .jii.niB't.::y .Qf EIa;lJ);t:. an.d

::rt;hex GOyar.!"Jl~t pt71r ::)OtU4~~ 1 11b.!.<:n ~e .r~qu1.= C"3. t; 0 a:'3S"'tolre

.... I'~l..: ~·t 4"tr~ r.:! .,.c.~
~.. \,.' ~J ~ 'oM~ .

lie leD!,: t.'or:ta=d ·to continued col1.a~.H)!':..~t5.~·n. in. i..:~..pro"ILng
1:he 0'1~~all qual i:~1 oz healt h. ser"i710 e;3 1.0. ~~ 1:au ill'e aJ3 ,, .

:par'tiuu.l'-lr~ :sar?,lat3a ·tii). low-iacome i)c;GL1.eui;s (it 't~h.a

popu.l.atiOllQ

\; .
~_ 'J '-'.

"-Prof'. 1JL'.. M.. Gab~

S~at:! :1in.l.;:lv,,:;(1." f~r TI.0J:11th.



ANNEX 7

June 22, 1981

5C(2} - PROJECT CHECKLIST

Listed below are 3tatutccy criteriaapplicabl& generally to projects with
FP..A 1:unds dnd project criteria applic.1ble to ind ividual funding source::;:
Dt=velopment Assis:.:ance (with a subcategory tor criteria a1?pli·~.1ble only
to ~c3ns): and Economic Sup~ort Fund.

CROSS REl'ERENCES: IS CO~~TRY CHECK~IST JP
TO 0-2\'1'£? HAS STANDA.~D.

ITEN CHECKLIST BEEN
REVIEWED FOR THIS
PROJECT?

A. GENER~L CRITERIA 'FOR PROJECT

1.

2.

Continuinq Resolution Unnumbered;
FM Sec. 634A~ Sec. 653 (b).

(a) D.:,scribehow authorizing and
appropriations Committees of
Senate and House have been or
\'/i11 be notified concerning the
project; (b) is assistance within
(Operational Year Budget) country
or international organization
allocation reported to Congress
(or. not more than $1 million over
that figure)?

F~~\ Sec. 61l (a) (11. Prior to
obligation in excess of $100,000,
will there be (a) engineering,
financial and other plans
necessary to cac~y out the
assistance and (b) a reasonably
firm estima~e~f the cost to the
U.S. of tbe assistance?

Coqgressional notification is required.

Yes.
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3. FAA Sec. 611(a) (2). If further No further legislative action is requi.red
legislati'Je action is required other than action ratifying the signed
within recipient country, what is Grant Agreemend Amendment.
basis for reasonable expectation
that such dction will be
completed in time to permit
orderly accomplishment of purpose
of the assistance?

4. FAA Sec 611(b); Continuinq NA.
Resolution Sec. 501. If for
water or water-related land
resource construction, has
project met the standard~and

c:iteria as set forth in the
. Principles. and S~~nda~ds fo!=.

Planning Water and Related Land
Resources, dated October 25, 1973?

5. F.~\ Sec. 611 (e). If p:oj ect i3 NA.
capital assistance (e.g.,
construction), and all u.S.
assistance for it will exceed $1
milliooj has Mission Director
certified and Regional Assist~nt

Administrator taken into
" consideration the country's
capability effectively to
maintain and utilize ~~e project?

6. FM Sec 209. Is proje.ct No.
susceptible of execution as part
of regional"or multilateral
project? If so why is project
not so execut~d? Information and
conclusion whether assistance
will encou~ag~ regional
aevelopment programs.

7. FAA Sec. 60l(a). Information and This project does not directly affect·
cr:>nclusions whether project will any of the ones described in this.
encourage efforts of the country
to: (a) increase the flow of
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international trud~; (b) foster
private Lnitiative and
competition: and (c) encourage
development and use of
cooperatives, dn~ credit unions,
and savings and loan
associations; (d) discourage
monopolistic practices; (e)
improve technical ~fficiency of
industry, agriculture and
commerce; and (ff strengthen free
labor: union~.

8. FAA Sec. 601(0). Information and
conclusion on how project will'
encourage U.S. private trade and
°investr.1ent abroad and encourage
private UoS. participation in
foreign assistance programs
(including use of private trade
channels and the services of U.S.
private enterprise).

9 • FAA Sec • 612 (b), 636 (h) :
Continuing Resolution Sec. soa.
Describe steps taken to assure
that, to the maximum extent
possible, the country is
contributing local currencies to
meet the cost of contractual and
other services, and foreign
currencies owned by the U.S. are
utilized in lieu of dollars.

10. FAA Sec. 612(d). Does the U.S.
own excess foreign currency of
the country and, if so, what
arrangements have been made for
its release?

11•. FAA Sec. 601(e). Will the
project utilize comp~titive

selection procedures for the

BEST ,4 1.t/(/L4CLE COPY

u.s. private enterprise will be a source
of procurement of goods and technical se
vices required for this project.

The Grant Agreement will so provide;
also see 612(b) determination; no
u.s. owned local currencies are
available.

Yes. The funds have been fully
committed for other pruposes.

Yes.
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awarding o~ contrac~s, excep~

where applicable procurement
rules allow otherwise?

Continuing Resolution Sec. 522.
If assistance is for the
pnJduction of any commodity for
export, is the commodity likely
to be in surplus on world markets
at the time the resultir.g
productive capacity becomes
operative, .and is such assistance
likely to cause substantial
injury co U.S. 'producers of the
same, similar or competiting
cammed i t y"l

NA•

•

B. FCNDING CRITERIA FOR P!{OJECT

1. Development As~istance project
Criteria

a. FAA Sec. l02(b), 111, 113,
281(a). Extenc te which
activity will {a}
eff6c~ively involve the poor
in development. by extending
access to economy at local
lev~l, incr~~si~g

labor-intensive production
and the use of. appropriate
technclcgy, ~9reading

inves~ment out from cities
to small towns ~nd rural
areas, and insuring wide
partici~ation of the poor in
the ~enefits. of development
on a sustained basis, using
the approprlate U.S.
instit:.ltlons; (b) help
develop cooperatives,
especially by technical
assistance, to assist rural

NA.'
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and urban peor to help
therns~lves toward b~tter

life, and otherwise
p.~ccur~gc democratic private
and local governmental
institutions; (c) support
the self-help efforts of
dev~lo~ing countries; (d)
promote the participation u~

women in the national
economit~S of developing
qount:ies and th~

imprcvement of wcmen's
status; anu (e) utilize ann
encourag~ regional
coope=ution by developing
co"un tr ies?

b. FAA Sec. 103, lOlA, 104,
105, 106, 107. Is
assistance being made
available: (include only
applicable paragraph which
corresponds to source of
funds used. If more than
one fund soucce is used for
project, include relevant
paragraph for each fund
source. )

The purpose of the Project is to make the
existing health care delivery system more
acce.ssible and cost effective. The target
group is composed of urban poor. Family
planning is an important element in the
health care provided.

(1) [103] for agriculture, rural
development; if so (a)" extent to
which activity is specifically
designed to increase productivity
and income of rural poor; l03A if
for agriculture reseurch: full
account shall be taken of the
needs of small farmers, and
extensive use offield testillg to
adupt basic research to local
conditions shall be made; (b)
extent to which ~ssist3nce is
used in coordination with

BEsr/~VAIL4BLECOpy
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programs carried out under Sec.
104 to help ~mp:c/~ nutrition of
the people of developing
countries through encouragement
of increased production of crops
with greater nutritional value,
improvement of planning,
research, a:1d education with
resp~ct to nutrition,
particularly with reference to
improvement and expand~d use of
indigenously produced foodstuffs;
and the undertaking of pilot or
demonstration of programs
explicitLy addressing the problem
of malnutrition of poor and
vulnerable people:. and (e) extent.
to which activity increases
national food security by
improving food policies and
management and by strengthening
national food reserves, with
particular concern for the needs
of the p~~r, through measures
encouraging domestic production,
building national food reserves,
expa~ding avnilable storage
facilitie~, reducing post harvest
food losses, and improving food
distribution.

(2} [104] for popul.ation
planning under sec. l04(b) or
health under sec. 104(c}; i~ so,
(i) extent to which activity
emphasizes low-cost, integrated
delivery system~ for health,
nutrition and family planning for
the poorest people, with
particular attention to the needs
of mothers and young children,
using paramedical and auxiliary
medical personnel, clinics and

--------------------------------------------------------....---
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health posts, cOii1mercial
distribution systems and other
modes of community research.

(4) [lOS] fer education, public
administration, or human
resources development; if so,
ext~nt to which acti~ity

strengthens nonformal education,
makes formal education mace
relev~nt, especially fcr rucal
families and urban poor, or
strengthens m~nagement capability
of institutions enabling the poor
to particip~te in develop~ent:

and (ii) e~tent to whicn
assistance providesadvcnced
education~nd ~raining of people
in developing cc~ntries in such
di3ciplines as are required for
planning and implemencation of
public and private development
ac'C.ivities.

(5) [106; ISDCA of 1980, Sec~

3041 for energy, private
voluntary organizations, and
selected development activities;
if so, extent to which activity
is~ (i) (a) concerned with data
collection and analysis, the
training of skilled personnel,
research on and development of
suitable ener~y sources, and
pilot projects to test of
suitable energy sources, and
pilot projects to test new
methods of energy ptoduction; (b)
facilit3tive of geelogical and
geophysical survey work to locate
potential oil, natural gas, and
coal reserves and to encourage
t:!xploration fo~

BEST /~ VA IL4LJLE COpy
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potential oil, natural gas, and
coal r~se~ves; and (c) a
cooperative program in energy
prOduction and conservation
through cese3rCn and development
and use of small scale,
decentralized renewable energy
sources for rural areas;

(ii) technical ~ooperativn and
developmenc, especially with u.s.
pri'late and voluntary or regional
and international development l

organizatlons;

(iii) research into, and
evaluation of,". economic
development proce~s "and
techniques;

(iv) reconstruction after
natural or manmace disaster;

(v) for special development
problems, and to enable proper
utilization of ;arlier u.s.
inirastructure, etc., assistance;

(vi) for progr~~s of urban
d~v~lopment, especi~l11 small
la~or-int~nsive enterprise5,
ma~K~ting systems, and financial
or othe; institutions to help
u~ban poor participate in
economic and social d~velopment.

c. [107]" is appropr iei te effo:: t
pluce on use of appropriate
technology? (relatively smaller,
cost-saving, labor using
technologies that are generally
moet appropriate for the small"
farms, small businesses, and
small incomes of the poor.)



The GOE has agreed to contribute 83.5% of
the costs of the Project.
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d. ~1\A St!c .LiC (.:t). ~qill t:la
recipi~nt country provide ~t

least 25% of the ccsts of th~

prvgcam, project, or dcti~ity

with re~pe~~ to whi~h the
assi~t~nce is to ~e furni~hed (or
has lat'..:er cost-snaring
requiremenc been waived fer 1

"rel~~ively least developed"
cO:Jntry) ?

&. FAA Sec. llO(b). Will grant No.
c~pitQl assistance be disbursed
for project over more than 3
years? If so, has justification
s~tisfactory to Congress been
roada, and.efforts f~r other
financing, or is ~he recipient
country "relatively least
developed"?

f. FAA Sec. 281(0). Describe NA.
extent to which program
recognizes the particular needs,
desires, and capacities of the
people of the country: utilizes
~he country's intellectual
reso~rces to encourage
in~titutional development: and
supports civil education and
tr~ining in skills required for
effective participation in
gc~ernffi~ntal proc~sses essential
to selt-government.

g. FAA Sec. 122 (b). Does the NA.
activity ~ive reasonable promi~e

of contributing to thd
develo?ment of eccnomic
resource£, or to the increase of
pro~uctive capacities and
self-sustaining economic growth?
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2. Devlopment Assistance project
Criteria (Lo~ns Only)

a. F.l\£\ Sec. 122 (b) •
Information and conclusion on
capacity of the country to repay
the loan, at a reasonable rate of
interest.

b. FAA Sec. 620(a). If
assistance is tor any product~ve

enterprise which will complete
with u.s. enterprises, is there
an agreement by the recipient
country to prevent export to the
u.s. Qf more than 20% of the
enterprise's annual production
during the life of the loan:

3. Proiect Criteria Solaly for
EGonomic Support Fund

a. FAA Sec. 53l(a}. will this
assistance promote economic or
political stubility? To the
extent possible, does it reflect
tha policy directicns of FAA
Sactian lU2?

Project will contribute to improved
health and well being .and thus
productivity and will promote economic
and political stability.

b. FA Sec. 5]1(c). Will No.
ass istance ~r~der this chapter be
used for military~ or
paramilitary activities?
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Se(3) - STANDkQO ITB~ CHECKLIST

Listed below are the statutory items which normally will ~~ covered
routinely in those ~covisions of an assistance agrce~ent dealing with its
implementation, or covered in the agreement by imposing limits on cartain
uses of funds.

These items are arranged under the general headings of (A) Procurement,
(B) Construction, and (C) Other Restrictions.

A. Procurement

l~ .

")
'-.

3.

4.

. FAA Sec. 602. Are there.
arrangements to permit U.S. small
business to participate equitably
in the furnishing of commodities
and services financed?

FAA Sec. 604(Cl). ~lill all
procurement be from the U.S.
except.as otherwise determined by
the President or under delegation
from him?

FAA Sec. 604 ('':). If the
cooperating country discri~inatcs

ag~inst u.s. marine insurance
companies, willqammodities be
insured in the United States
against marine ri~k with a
company or companies author~zed

to do a marine insurance business
in the u.s.?

FAA Sec. 604(e); ISDCA of 1980
Sec. 705(a}. If offshore
procurement of agricultural
cc~nodity or product is to be
fin~nced,is there provision

Yes'.

Yes.

Yes.

NA.



5.

6.

7.
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against ;.uch prccu:ement when the
domestic price of such co~~odity

is less than parity? (Exception
""here commodity financed could
not ceascnably be procured in
u. S.)

F~~ Sec. 60j. I~ the shipping
excluded from cOffipliance with
requirement in section SOl(b) of
che Merchant Marine Act of 1936,
as amended, that at least 50 per
centum of the gross tonnage of
commodities (computed separately
for dry bulk carriers, dry cargo
liners, and tankers) £inanced
s~all be transported on° privutely'
ownedU.S-fla9 commercial vessels
to the extent th3t such vessels
are availabl~ at fair and
reasonable rates?

FAA :;ec. 621. ! f technical
~ssistance is financed, to the
fullest ~xtsnt practicable will
such assistance, goods and
!?rofessional and other services
be furnished f~om private
enterprise cn d contract basis?
If the facilities of other
Federal agencies ~ill be
utilized, dre th~y ~articularly

suitable, not competitive with
priiate ent~rpri5e, and made
availabls without undue
ihterferenc-? with domestic
programs? .

Internacional Air Transcort.
Fait Competitive Practices Act,
1974. It air transoortation of--- -persons ur property is financed
on grant basis, will provision be
made that u.s. ca~riers will be
utilized to the extent such
service is available?

BES! .~ VAiLAIJLE COpv

No.

Yes.

Yes.
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ContinuinQ Resol~cion Sec. 505.
If the U.S. Government is a party
to a contr~ct Eor procurement,
does th~ contract contain a
prc·... isio:. authorizing. termination
of such CQntrdct for the
convenience of the United titut.es(

Yes.

B. Construction

1.

2.

J.

FAA Sec. 601(~). If capit~l

(~.g., construction) project. are
engineering and professional
services of U.S. firms and thair
affiliates to be used to the
maxi~um extent consistent with
the national interests?

~ ..
FAA Sec. 611(ct. If contracts
for construction are to be
financed, will the~ be let on a
comp~titive basis to maximum
extent practicable?

FAA Sec. 520(k). If for
construction of producti~e

enterprise, will aggregate v~!ue

of ,~S5ist~llce to be furnished by
the U.S. not exceed $100 million?

Yes.

Yes.

NA.

C. Othe~ Restrictions

1.

..,
-..

FAA Sec. 122(b). If develcpment
lCJn, is interest rat~ at least
2~ r;er annum am: l.Il9 grace per iod
and at least 3~ per annum
thereaf t:er?

FAA 3~c. 301 (d). If fund i~~

established solely by U.S.
c~ntributions and adminiscered by
an internation~l organization~

does Comptroller Gent:ra.l have
audit rights?

NA.

NA.



3.

4.
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Fk\ S~C. 6Z0(h). 00 arr~ng~mGnts

~xist to insure that United
St~te5 fcrp.igr. ~id i3 nat used in
manner which, contrary to the
best interests of the United
Sti:t~s,promotes or assi~ts the
foreign aid projects or
acc.i·li ties of the Communist-bloc
coun\:rics?

Continuing Resolution Sec. 514.
If par~icipants will be train~d

in the United States with funds
obligated in FY 1981, has it been
determined either (a) -that such
participants will be selected
otherw4se than by their home
governments, or (b) that a~ least
20~ af the r'Y 1981 fiscal yet'lr's
funds appropriated f~r

participant training will be
participant3 selected other;"Lse
thilll by their home government?

NA.

No. Selection of participants is
done jointly by AID, the U.S.
contractor and the Government 0

5. will a(rangement~ preclude U3e of
financing:

a~ F~~ Sec. 104ff}. TO pay for
performance of abortions as a
method of family planning or to,
motivate or coerce persons to
practice abortions; to pay for
performance of involuntary
sterilization as a method of
family planning, or to coerce or
provide financial incentive to
any person to undergo
sterilization?

b. FAA S~c. 620(1.)). To
compensate owners for
expropriated n~tionlized property?

BES7AV/iiL.4BLE COP"

Yes.

Yes.
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c. ~AA Sec. ~60. TO ~rovide

tralning 0::' advice or pro'lice any
fin.:li1cii.ll suppor:: tor the f"0licl.:,
pl: i son~; I or other la\'J enforcem~nt
forc~s, except for narcotics
p:ograu:s?

d. FAA Se~. 662. For CIA
activities?

e. FAA Sec. 636 (i). e'or
purchase, sale, long-term lease,
exchange or guaranty of the sale
of motor vehicles manufuctured
outside U.S., unles a waiver is
obtained.

f. Continuing Resolution Sec.
504. To pay pensions, annuities
retirement pay, or adjusted
service compensation for military
personnel?

g. Continuing Resolution Sec.
506. To pay U.S. assessments,
arrearages or dues.

h. Continuina Resolution Sec.
507. To carry out provisions of
Fl0 section 209 (d} (~'ransfer of
FM fund~tomultilateral

organizations for lending.)

i. Continuing Resolution S~c.

509. To finan~e the export of
nuclear equipment fuel, or
technolugy or to train foreign
nationals in nuclear fields?

j. Contlnuina Resolution Sec.
510. For che pur~ose of aiding
the efforts of the government of

Yes.

Yes.

Yes.

Yes.

Yes.

Yes.

Yes.

No funds will be used for such
Purposes.
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suc~ country to repr~~s th~

legitimate: right~ of the
population of such country
contra~y to the universdl
Declarat.ion of liumdn~ights?

~. Con~inuinq Resol~tion Sec.
516. For pUblicity or propaganda
purposes within U.S. not
authorized 0Y Congress?

Yes.




