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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 Name of Project: Urban Health
- : of Egypt Delivery

System
Number of Project: 26340665

Pursuant to Section 531 of the Foreign Assistance Act of 1961, as
amended (the "Act"), the Progect was authorized on November 15,
1978. The authorization is hereby amended as follows:

a. The flrst five paragraphs are deleted in thelr entirety
and the follow1ng substltuted therefor: :

"l. Pursuant to Section 531 of the Foreign Assistance
Act of 1961, as amended (the "Act"), I hereby authorlze
the Urban Health Delivery System Project (the "Pro-
ject") for the Arab Republic of Egypt ("Cooperating
Country") involving planned obligations of not to
exceed Thirty-seven Million Two Hundred Fifty-Three
Thousand United States -Pollars ($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.D. 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 area; institutionalize the
planning process process within the Ministry of Health;
prov1de for the construction or renovation and equip-
plng of maternal-child health clinics, general urban
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health centers, and a center 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 éovenént shall 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 sterilzation as a method of family
planning or to coerce or provide any financial incentive to any
person to practice sterilizations.

3. Based upon-the justification set forth in the Project Paper, I
hereby determine, in accordance with Section 612 (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 612(b) ‘of the Act.

4. The authorlzatlon 01ted above remains in force except as hereby
amended

| Vl\ﬁ M.\'o//L—

M. Peter McPherson

Administrator
1D S
Date /

AA/NE :WAFord MW . date 4 Gasd 3
A-AA/PPC:1¥Emucker Q“i& date G-\l
- gC:JBoTton_ \CLIL fon. date
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Summary & Recommendations

Grantee: The Government of the Arab Republic of Egypt.

Implementing Agency: The Ministry of Health/Urban Health
Deliery System Project.

Grant Amount: Adds U.S. $12,000,000 to bring life of
project funding to $37,253,000.

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

Project Purpose: to make the existing urban health care

.delivery system more ggcessible 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.

Purpose of the Project Paper. Amendment: This amendment is
intended to provide funds to cover increases in 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 new concern which would fund innovative
activities in the private and seﬁi—private sectors in urban
afeas. Also $3.14 million will fund an expansioé of the
Urban Health Pﬁoject to Alexandria. The PACD is amended to
January 30, 1986.

Projecé Descritpion: In November of 1978, A.I.D. signed a
Grant Agreement providing $4,953,000 for the first year
fuhding of a $25,253,000 projeét. The balance of funding

was provided in early 1980. The purpose of the project is



to make the existing health care system more accessible and
effective, utilizing existing facilities and human
resources. The target population of approximately 1.7
million people (of which 60% are low-income) resides in the
South, West and Helwan zones of Cairo. The project was
designed to include a health sector assessment, renovation
and equipping of 10 Maternal Child Health Clinics,
construction of 8 General Urban Health Centers, and a
Center for Preventive and Social Medicine; technical
assistance for innovative interventions and training of
health professionais, para-p:ofessionals, outreach workers,
community leaders and other health-related personnel.
Renovation of 12 MCH Clinics in the North and Central zones
of Cairo was added under the "Accelerated Programs” efforts
of the Mission in Ahgust 1979 but no additional funds were

provided..

II. Background and'Prqgress to Date

When the'Project Paper wés approved in October 1978 and the

Grant Agreement 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 schedﬁle). A revised implementation schedule

is shown as Annex 1.




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/rénqvated. The 10 MCH cehters whose renovation
| was plannéd in the’original PP are in the project area

which encompasses the South, West and Helwan zones of
Cairo. Under the "accelerated activities” program of the
Mission in 1979, the 12 remaining MCH centers in Cairo
(North and East zones) were added to the projects MCH
renovation and equipment activities. Any instructional
materials, training and protocols which test out
satisfactorily in the project area will be replicated in
these additional centers. (This amendment adds an

additional 1l centers in Alexandria in the same manner.)
As of May 1981 the following miiestones have been reached:

1. The Sector Assessment of Helwan has been completed and the

- data analysis is expected in June.

2. Personnel, fgnctions, and 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.



4. Final drawings and bid packages for MCH renovations have
been completed for the Cairo test districts and tenders

requested.
S. 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;}his amendment will permit the following:

- execution of the project as originally planned including
funding of the 12 MCH center renovations added under the
accelerated programs; and

- new activities.

Original PP Activities ($+ $4,299) S

($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/ 2/
A & E Renovations )

Construction : 7,889 6,904 14,793 1/ 2/
. 16,176 10,958 27,134 1/ 2/
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.

2/ Includes additional 12 MCH centers authorized in 1979 but not
funded. o




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'bbth'thevlevel?CE'éffort and the support 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
]eveh severely modifiéd.(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 origihal project area but- did not provide any
funding for such ‘activities. This amendment includes $3.14 million
for expansion to Alexandria, the second largest.urban area in '
Egypt. The PP also limited projecﬁlactivities to the MOH deli?ery
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



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. Expérience 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
: L . N s ,

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 apprdximately 3 million
people, has indicated a strong desire to become part of the Urban
Health Project in order to upérade-its MOH health services. As in
Cairo, the MOH system directly serves the lowest income segment of
ﬁhe population. The MOH primary and secondary delivery system there

consists of:

1 large modern polyclinic
3 General Urban Health Centers (eventually 10)
11 MCH Clinics '
- 18 School Health Bureaus
2 Rural Health Centers
15 Rural Health Units (eventually 20)
2 T.B. referral clinics

4 Health Bureaus



8 Specialized referral clinics

It is not necessary to duplicate the Urban Health Project
staff and technical assistance de novo 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, MCH 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 procurement where

the standard inventories show é 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 ofvthe Alexandria
Governorate will establish a coordination office consisting of the

following full-time personnel.

Director, Alexandria sub-project
Procurement countérpart
Intervention counterpart

Accountant

and such clerks and support personnel which are considered



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-. . ... R

[

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. Thé existence of such centers or
systems.relieves the MQH 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 MOH centers are equally useful for non-MOH
centers. Their need for hgalth education and family planning
materials and training in how to Qse them is as great as that of the
public system. Conversely, A.I.D is familiar with several private
and semi—ptivate 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 set up new
"intervention" tests in the main pilot centers. In particular,

innovative approaches in delivery and'financing of health care being



. 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 MOH 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 1nformation system 1n the Health Insurance Organization
that would make possible expansion of insurance coverage to
: dependents of insured urban workers; linkage of pharmacists withv
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 ccmmunity leaders);‘supervision of
housekeeping staff; patient returned records; workshops, seminars

and publicity.

These are examéles of activities for which A.I.D. has already
been'approached fcr funding or advice and are‘only'illustrative.
'Since it is expected that the Health Insurance Organization will
requestfaround $1.5 million of the $2.5 million requested for "
innovative actLVLties, a brief description of this activity is.
attached as Annex 5 for information purposes. This annex also
includes reports 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 MOH 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 Ed 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 c¢lerk/typist funded with AID
funds. - The unit will be responsible for reviewing the monthly
expenditure reports for each sub-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's Office in straightening out problems and will act as an
information point for commodity and services procurement according v
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 prbject was signed in Jahuary 1980. The
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contract provides five years of permanent staff attached to the
project; Including the mobilization period and the cieanup of final
accounts and overhead rate adjustments, the contract is for 72
ménths. This amendment would extend the PACD to January 30, 1986.

to coincide with the term of the Westinghouse contract.

VII. Financial Plan

A summary of budget changes proposed is attached as Annex 2.

VIII. Justification for Section 612(b) Determination
s o
The justification for dollar financing of local currency
'costs-rémains'the same-as originally presented in the Project Paper
(Annex S of the Prbject Paper, here Annex 3). The dollars required
would increase from $12,650,000 to $18,423,000 over the life of the

project. o .

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 project to provide A.I.D assistance  in financing remaining LOP

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

.X.  Covenants and Conditions 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 incentivé 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
'temporariiy negaﬁive iﬁpact on thé eﬁvironment prihéipally'through
the noise of the construction. . No other negative environmental

changes will occur.

XII. Cénclusion

In view of the above, the Project Committee concludes that
to ensure successful_completion of the project, it is in the
intereét 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 May 1980
Paper Review

Responsible Est. Date
Organization Start/Completed Actual

"1. preparatory Phase

A. PP Approved AID/W 11/78 11/78 11/78
B. Grant Agreement Signed MOH 11/78 11/78 11/78
) USAID '

c. CP's Met

{1) Formation of Implementation

Organization MOH 12/78 '3/79 2/79
(2) Designation of Executive :
" Board of Project - MOH 12/78 3/79 T 2/79
{3) Assignment of Project: . - o :
Executive Director - MOH 12/78 12/78 2/79

D. . Preparation of RFP's

(1) Contract for Health Sector

. Assessment _ MOH : 1/79 3/79 5/79
(2) Egyptian A & E (MCH Units) MOH 1/79 3/79 9/79
" (3) U.S. A & E (GUHC, Pediatric: ,
‘ Hospital) ' ' MOH /79 -~ 3/79 9/79
(4) Contract for Technical
© Services . MOH 1/79.. 3/79 5/79

2. ‘Preliminary Studies

- A. Training Plan Approvéd MOH 1/79 6/79 . 6/79
B. Evaluation Plan Approved . MOH 1779 6/79 5/81

c. U.S./Egyptian Consultant
Services Planned. MOH 1/79 5/79 3/81

D. Action Plan for First Two
Years Prepared
MOH o 1/79 5/79 3/81

E. Project Statistiqal
Collection Requirements , , T _
Determined - . MOH ' 3/79- 6/79 5/81



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 N
_ 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-
l. 22 units in Cairo
a. A & E Studies 5/80 - 3/81
b. Tenders 6/81 6/81
Cc. Contractors Selected 6/81 7/81
d. Renoations 8/81 6/82
2. 1l 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
‘l. A & E Studies - . 7/80 7/81
2. Tenders 8/81 11/81
3. Contractors Selected - 11481
4. Construction 12/81 1/83
D. CSPM Construction - MOH
l. 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 Washingtocn.



ANNEX 2

SUMMARY OF BUDGET CHANGES

PP Current Est. Change
Technical Assistanée :
U.S. TA Consultants 970 351 -619
U.S. TA Contractor 1,117 3,500 2,383
Egyptian Contractor —-— 388 388
Support Costs _ 103 —— ] -103
Egyptian Consultants 114 150 36
Total TA 2,304 4,389 ‘ 2,085
Training o
Long-Term Training 276 470 194
Short-Term Training 122 262 140
Observation Tours 99 170 71
Travel 58 91 33
In-Country Training 162 162 ———
Total Training 717 1,185 438
Commodity & Recurring Costs . o »
Commodities v 5,266 6,797 1,531
Other Recurring Costs 1,215 1,215, —-—
Total Other - 6,481 ‘ . 8,012 1,531
Construction - o
U.S. A & E o 657 1,871 K 1,214
Egyptian A & E 60 75 .15
MCH Construction o 600 3,143 2,543
GUHC/Pediatric ' 6,572 9,704 3,132
Total Construction 7,889 14,793 6,904
Expanded Activities _ :
Innovative Activities — 2,500 2,500
Alexandria Expansion ——— - 3,140 3,140
Total Inputs 17,391 33,989 16,598
Inflation 6,659 1/ ‘ - (6,659)
Contingency 1,203 3,264 2,061
Project Total o 25,253 2/ 37,253 . 12,000

1/ Included in each line item total.

g/"25,253 was authorized instead of the Project Paper total of 25,272 as a
result of a mathematical error. :



Use

Technical
Asst.

“Training

Commodities
A& E

Construction /
Renovation

Other Recurring

Costs
Land

Bldg. &
Facilities

Alexandria
Innov. Adt.
Subtotal

Contidgency

Total

ANNEX 2
SUMMARY COST ESTIMATE & FINANCIAL PLAN
($000)
TITLE: URBAN HEALTH DELIVERY SYSTEM
Project 263-0065
AID , GOE COMBINED
FX LC TOTAL LE FX LC TOTAL
3,392 997 4,389 2,703 3,392 3,700 7,092
993 162 1,155 === 993 162 1,155
_ _ S SRy ,
6,293 504 6,797 —— 6,293 504 6,797
1,191 755 1,946 - 1,191 755 1,946
3,234 9,613 12,847 — 3,234 9,613 = 12,847
23 1,192 1,215 8,809 23 40,001 10,024
-— —~— — 8,022 . [ 8,022 8,022
-— — ——— 4,211 — 4,211 4,211
1,015 2,125 3,140 5,340 1,015 7,465 8,480
1,100 1,400 2,500 51,428 1,100 52,828 53,928
17,241. 16,748 33,989 80,513 17,241 97,261 114,502
1,589 1,675 3,264 — 1,589 1,675 3,264

18,830 18,423" 37,253 80,513 18,830 98,936

117,766 -




. . . _ , ANNEX 2
AID OBLIGATIONS BY FISCAL YEAR
' ‘ ’ ($000) '
IO o
. , TITLE: URBAN HEALTH CARE DELIVERY SYSTEM
: Project 263-0065
FY.'79 ' FY ' 80 ' FY ' 81 ALL YEARS
FX T LC TOTAL = FX LC TOTAL FX LC TOTAL FX LC TOTAL
AID INPUTS
~Technical ‘ - . . o

© Assistance 1,627 677 2,304 1,765 320 2,085 —_— Com— —— 3,392 997 4,389
“Praining 497 218 715 _— — S o-=— 496 (-56) 440 993 162 1,155
Commodities L —— -— -— 4,717 549 - - 5,266 1,576 . (-45) 1,531 6,293 504 6,797
Construction/ - -2 R -— 2,191' 8,328 10,519 1,043 1,285 2,328 3,234 9,613 12,847

Renovation : . ' o )

A& E ‘ 493 224 717 698 531 1,229 _— _— — 1,191 755 1,946
Other Costs 23 1,192 1,215 e - R E— N 23 1,192 1,215
Alexandria —_— - - -— - -—— 1,015 2,125 3,140 1,015 2,125 3,140
Innovative - —— L Ede e ——— ' ——= 1,100 1,400 2,500 1,100 1, 400 2,500
_ Activities

Contingency == ' J Cm——— 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



N

Annex 2
Page 4

Technloal Asslstance
Tealnling

Commnlity .

AL E Conal,. Rav,
Other Recucrlng Costs
Alexande{a

wal lve Activiliecs
Inqency

TOTAL AID
" Gog_ wvurs

Tochnical Asslsbance
Nthar Recureing Coata
Lol

niYyg. & Facllities
Alexwnlria

tanovat bve AcLivitien

TOTAL GON

TOTAL PIFMIRCT

PROMECTION OF EXPENDITURES RY FISCAL YEAR
URNAN NEALTI PROJECT
Projéct 263-0063

PRIOR_YFARS ¥y * 8l ¥ ' 02 [L 00K })
EX o TOTAL __¥X __1C_ _TYOTAL, _ FX _1c  _TOTAL _ X £

50 155 600 T a1 102 150 892 250 150
1nt 50 % PERE I} 160 25 108 240 s
10 240 960 40 1.000 2,850 150 3,000 1,970 1
10 105 643 3,143 3,788 2,460 4,120 €.600 8,200 3,000
21 10 --- 11 m - 00 300 --- 0
——- - 5 30 15 700 2,000 2,700 150 I
—-- —-- 800 00 1,100 100 400 500 100 s00
—- — .- —- -— - 500 200 700 598 1,103
%7 560 927 3,076  3.976 1,052 - 7,532 7.345 14,077 5,008 3.147

- 29 n ——- 203 203 — T 108 -

- L151 - 942 942 o 1,416 1,416 -

- - —- 8,022 8,022 - - - -
- - — . - - -—
- t- - 3,503 1,50) 97 m - 7
- - - — -— -—- ——= 12,857 12,857 - 12,857
== 1.190 1,309 --< 16,961 16,361 —-= , 15,158 15,150 -~ 15,40
%7 1,950 2,317 3,076 20,931 24,013 1,52 12,503 30,005 5,008 20,378

L ]

.
.
.
EEST AVAILALLE COFY

263
2.000
4,200

100

190

600
1.700

10,155

516
1.621

om
12,057
15,401

25,506

[ A X} FY' 8s .

_Fx__ & TUTAL  FR AL I
630 150 a0 600 151 751
280 1) 10§ L3] 12 95
45) 20 m 50 1] "
-—- 200 200 - 205 205
90 25 us 50 10 60
100 150 250 ——- 50 50
363 wo 665 826 13 199

L 918 870 2,808 209 525 1,404
- 563 - 614 614
- 1,780 --= LA 1,918
- 460 ane - 523 52)
--- 12,857 12.a57 --- 12,857 12,857
--- 15,660 15,661 --= 15,912 15,912
1,938 16,331 18,469 909 16,437 17,346
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ANNEX 3

Recommendation to Purchase Egyptian Pounds with U.S. Dollars

The original project authorization provided $12,650,000 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 $5,773,000 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 lnterpretlng serv1ces, the cost of the Mlnlstry of Health
temporary supplementary staff local costs to Cairo Govnrnorate for
an. innovative lntegrated health service delivery system, special
costs associated with traininq; facilities renovation ahd related
miscellaneous costs. The Mission will purchase Egyptian pounds with
U.S. -dollars proyided 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
kaccordance with the agreements reached between USAID and the GOE in

the Project Agreement..

All U.S.-owned Egyptian pounds available to the Mission
have already been programmed and are not available for this
project. leen this, and the fact that the Urban Health Delivery
System project is consistent with the Congressional Mandate of -the
Foreign-Assistahce Act to undertake activities designed to improve
the eConomicsposition and quality of life of the poor majority, we

have concluded that Project costs -should be dollar funded.

Donald S./ Byro

Date: Q,IZ.{] 3/




ANNEX 4

CERTIFICATION PURSUANT TO SECTION
611l (e) of FAA 1961 as AMENDED

I, Donald S. Brown, Director, the principal officer of the
Agency for Intérnational 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

Cllnlcs.

-This -judgment is based upon general considerations discussed in
the project aSSLStance 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, hopefully even to rural populations eventually. Of
particular interest has been the success of the Health Insurance
Organization (HIO) established in 1964 in Alexandria and now
préviding services in nine urban areas. The HIO is based on a
prepayment model similar to thét supported by the U.S. Health
'Maintenance Act of 1968. Two millign Egyptian workers, in both the
private and governmental sectors, receive health care services
rhrough a prepayment plan'dogtribuﬁed to by the'emplbyée.and rhe
employer. (See attached memos by Dr. Carl Stevéns for an in-~depth

discussion.)

The Government of Egypt has stated that it plans to concentrate
on health insurance for the expansion of medical services in the
~furure and has charged the HIO with a rapid expansion of its
beneficiaries, geographically and category-wise. Currently, the HIO
beneficiaries are only the workers themsélves. The HIO has been .
inétructed to enlarge rhe beneficiary base to include dependents,‘to
provide MCH and clinical services to the total Eamily. As a serious
roptibn, the Government is considering ;he“expansion of insurance
coverage to agricultural workers and a distinct possibility is
subsidized health insurance coverage to the indigent, divérting the
remaining health infrastructure not subsumed by HIO chiefly to the
delivery of essential preveﬁtive health services. The expense of
operating the current well—déveloped but costly and underutilized
syétem.wili be_greatly diminished. At the present ﬁime, only 11% of
the population utilize the MOH system.' Eighty perdent purchase .
théir health caré‘byiout;offpocket expenditures, a process that is

“costly and highly’variéble in quality, particularly for the poor.



ANNEX 5

HIO requires minimal, but essential, assistance if it is to
achieve its planned expansion. 2An 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 9ver>the next two years has been announced

by the Government. 4

USAID will consider funding.ﬁhe 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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Memorandum to: M.M. Shutt ' . %
HP/USAID/Cairo , 3
" Copy to: HIO/Heliopolis
:?rom: C. M. Srtevens
IPA NE/TECH/HPN/AID/W § .
Subject: THE HEALTH INSUR&NCE ORGANIZATION IN EGYPT (HIO)

Note: This memorandum will describe (and provide a few
comments on) the organization and operation of the
_ HIO., It is based upon my discussions with HIO : \

S : - officials and others here and some visits to HIO '
B o : * _installations. This should be regarded as a pteliminary
‘account, there are some gaps in the information

(these will be identified) und there may be some
. errors in my reporting (altbongh I belleve this to be
'an accurate account as far as it goes). I do have in-
" my possession a good bit of data as yet untranslated from.
- the Arabic. : ; R

" "General Organization

° 'The HIO began operations in Alexandria in 1964, and the great majority s

ﬁ'fsf.its approximately l;400,000Fbeneficiaries (us of 1979) are stil} enrolled L ¥t“

‘;;here, " (See Chart I which exhiblts the HIO cp cuse‘load by HIO branch).
Ihe.HIO ndwvhés'aix branches throughout;Egypf: Alexandria and the nortﬁ'ahd
-Qest Deiia; Canél Zone and:the east Delta, Tanta and chg.éenter Delta, Céifo,

vicizé and uﬁper Egypt and Assiut and.“P‘Pf‘-r Egypc.‘ It now appears to be firmly

eétablished GOE palicy that health-insurance coverage shall be extended to the

'>ip§éulacion as a whole, including those who work and reside ;nvrural areas.
It ﬁlso appears generaliy to be asSuméd that the HID is to provide the
" ;oréanization aegis for cth.extenSion. Thds. the current policy implie; a very
large expansion‘of the Organiiariun. |

The HIO provides a cumprehensive rasge of iu;uciénL and outpatient services,

It -1s organized on the Health Madutenonce trpan’caticn format In the scase that

<



HIO 2

_the financing o‘ demand for h&alth aervires is Inregrated organizatibnally ‘ %

Swith tha delivery system to provide the insurad serulges Most of the derviceé
~to bane’iciaries are provided under the Direct Program in which the HIO

awns its own facilties (by virtue either of construction or purchase).

'Sdﬁs sarvices, however, are érovided under the Indirect Program in which the HIO-

~, o
cantracts with tbe Ministry of Health ¢MOH) syst;m or with the private sector

feor :ha use cf parts or all of other facillcins. e.g., hospital beds. A disadvaﬁtag&

£ ha Indirec: Program contract arrangements is thac the HIO doesn't have

acilicies and hence expetiences oreater difficultied in maintaining

\tandafds.bwln addition~:o hospitals, the HIO operates various clinics o
. ;é.yolyclinics.i Some of these are locaCEd in plants whgre the number of
-employees enralled as beneficiaries is sufficient to justify this.
; The HIO operntes clinic and hospital pharmacies whic h supply about half
of the drugs and medications ucilized by the beneticiaries. The other half
15 supplied under 'contract érrangem&nt with private pharéacies. To obtain
Tﬁedicatiqné frocm this source, the beﬁeficiary takes hlg prescripéion to the
m pharmacy to have it filled (retgining oﬁe copy of the prescripcion which is

signed by the pharmacist and leaving one copy with the pharmacist). At the

;riend of each month the HIO reimburses the private pharmacies for the

: ~prescriptions each has filled. uDrug prices in Egypc are effectively controlled

-g%?LbY the government.

-

Each beneficiét? recelves a Health Insuraace pass book which contains

i his beneficisry code number and his ptctﬁre. T; be c¢ligible for services, -

-

'J-the‘beneficiary must present this pass book. At each contact with the HIO,

"fdiégnostic and treatment Information is entered Ince "the*pass book which thus

-

contains a continuing medical histery for each beneficlary. (I have not checked *

e BT NP B 1 aamas o T . ' ER
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HIO 3
. a sacple of these pass books to determine how detailed and cumplete thesc ﬁ‘

.gfmedical histories are). Most of the beneficiarlies are acquired by groub enrall- -

ffﬁent of eeployees. If a beneficiary leaves his job and hence i3 no .longer a membar

_f‘of the enrolled group, he is suspoaed to turn in his pass book. Pericdlc zhaecks

:f?,f are mada to determine elibibilirx The at;empc b/ hand-recording methods
) 1 'S »

- to manage tha beneficiaty roster has, given the large number of enrollees,

"ff eutailed a formidable mountain of paper work In Alexandria, the HIO (s now well

7'along in compu:ehizinglhie phase of 1its operations. Further steps in an overall

cempucarixaciou program for :he HIO will follow.

- Ihe beneficiaty 8 initial contact must be with a General Practitioner (GP)

and access to hospital services or. specialist services is only upon referral
»from the G?. Each GP is responsible for about 2,000 beneficiaries, and

'oech benefieiary must use the gervices in his own service area.

Benefieiaries and Financing

The HIO enrolls several classes of’beneficiarius under dlfferent financing

Y

‘;arfangements.xib

As of 1979, 780 000 beneficiaries ware enrolled under Law 79 (enacted
1964 arended 1975) These are employees in prlvte sector or publchsector,

o firms or planta. Financing is from contnibutions set as a percent of wages,

’3 percent paid by the employer and 1 percent by the employee. Under Law 79,

. employers of 500 or more workers were obligaced eirher to enroll them under the

.f3 HIO program or to provide an alternative plan for hbal;h care for their

employees. Gcne;ally speaking, providing an option of this kind would seem

'to be a desirable feature of the insurance law. With this arrangement

.

the lau mandatee that all employes thE health-plan coverage while at the
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? not be feaseble. Most employer altﬁrnative plans do not require a direct

HIO 4
In-prsctica, however, there appear to have been problems. I have beer told
thetthe eltﬂrnacive plans provided by many employers fall far short of rhe‘
: scacdnrds sec by the HIO, in termsa both of quantity and qualicy of services.
vOne answer to this kind or problem would be regula'ion oF the alternative

»plans to insure that they mest agequate stannards before they qualify for

exemption from the HIO program. I am told,.however. that this strategy may

contribucion by the employees, feature which has tended to discouragv nnroII

men: under tbe HIO program.“ The origianl SOO—employee cut-off for maudatory

coverage (HIO or alternative) bas been 1owered such that now, in Alexandria, '
employets of one ‘or more employeea-come under mandatory coverage. (I do |
nacxgn;w vha: the cut-off number of employees is in the other branches).
o In 1919 610 000 beneficlaries were enrolled under Law 32/1975. These
. areqemployeea of the governmenq (government agencies and government service
: auchorities) He*e, the contributions have been set at_1.5~percent from
the employer and 0.5 percent from the emplovee. Under this law (and ualike
| Law 79), there are copaymenca (ouc—of-pncke' paymentcs) by the beneficiaries, viz.
25 percent of the cost of drugs and aaplicances, 50 piasters for each day of

:-

hospitnli*ation. 5 piaSCers for appointment with Ceneral Practitioner; 10

?~piasters for appoin:ment with Specialibt.

The great majority of the beneficiaries are enrolled under the foregoing

proviaions. There are, however, some additional classes of beneficiaries.
Pensioners voluntarily may jcin the HIO program by paying a fee set as 1
>'percent of their pension, and there are now abouc 21,000 ‘such enrollees.

This c&:egory of beneficiaries entalls some major problems for HIC. Om

O "

: average, the HIO realizes a revenue of only about LE 3.65 per pensioner per

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

P
o
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;_uorhers exposed to occupational diszease, the intervals being every six months,

_+< about the case load, utilliation”rateé,,costs.etc. entailed by this program.)

- study to inform the design of this pro} iect. The initial plan {3

"_cost of obtaining services in the private sector.

HIO 5... -

Egypt has a genetal workmens,,;ompensatiqn program for eaployees who are

financed by an emplover concribution of 3 percent of wages. of this, the HIO
getn n pavment equal to 1 percent of wagns to afford medical services to this N
aeegpry of beneficiary. There appcara curten:lj to be about 5, 000 000 such

'eneficiaries. (I have no information about the utilization rate and coat

er beneficidry under this program.)

In.nddltion, the HIO ia supposed to provide periodic medical exams for

tone'yearIOt two yeere, depending.dpon-the industry.‘ (1 have no}information

17As matters have stood, the HIO program has not afforded insnrance'coverage
fot the dependents of the wor&er benericiaties. 1In Alexandria. a pilot
project 1s underuay to provide coverage for the dcpendentq (wife and up to

three chlldren, as I understand it) of 30, 000 worker bLnefigiariES. - The

HIO has contracted with the High Institute of -Public Health to do a feasibility

s to finance coveraga

for the dependents under a Law 32-type progrdm, i.e., with copayments

It appears that the pilot project is being 1JU”LhLd in response tao a reque»t

_ by the uorker for such coverage, owing to the very hi h;and increusangly higher

Under the current pollcy

of extending ineurance to the population as a uhoxe dependents of worker

beneficiaries are to be covered.

3

.:./u wwd’

. et e

[




* The Delivary System: Resources and Personnel Policies

HIO 6,

X .197§ the BIO had 3,017 hospital beds, or-about 2.2 béds per 1,000r
baneflciaries sader Law 79, Law 22 and the pensioners. In additicn,

he victizs of industrial accideq:s would be generating 3ome case load for
hase beds. Tha BIO has establighed sgecial%zed centers for the treatment
’62 diabetes ané its.co:ﬁplicationa1 heart and chest surgery, intensive-cafe

uni:s, artificial kidney and dialysia. psychiatric diseases, plastic surgery,

-.,1; S

'neuro surgery, opt cal and-dental care. (I do not have information sbout the

~numner or caae-load capacity of such cencnrs )

_Hi:h respec. t:heal*h uanpower, as has been men'ioned each GP 13

‘,&,y‘_.. - .

:”expec.ed to handle abou: 2 000 beneficiaries. Addltional manpouwer service

| standards providc a residen: medical officer for every hospital department

or for every unit of 40 beds, whichever is small;r a nutrition specialist

‘lper lQO beds and aasistant per 50 beds; a nurse/bed ratio not inferior to 1:4:
.a iaboratory techgician and an X-ray technician per avery 50 beds; a social
:Qﬁrkef and public relations person for each 100 beds. (I do not have
’infdrmation abouc'the number‘ef physiciaﬁs. hurses and other health-care
personnel actually on the staf This i{nformatrion should be obtained by
:specialist categorf, etc., and in terms of full-time-equivalents (FTE) as

vell aé head ccun:;)

The HIO enjoys much greatet flexibilfty with respect to personnel

management and recruitment than does the MOH éys:em. The basic salaries are

set by the regular civil-service standardsi However, the law ailows an

organization such as the HIO, with its own sources of funding, to supplement

these salaries up to 100 percent. For the relatively few part-time physiclans

"

- - P . .
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"-rphysicians contract for six Sugh sessions per week 'Unlike salary rates,

.';i"'l- rv: .-.l o ""'-'i‘

o | HIO7 .

Fp e e e - . \
(they have their own private practices), HIO pays a salary supplement of 30 §F
: 4.

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

vget a salary supplement of 50 percent. Higher level administration and
manegement people get.a 70 perceat supplement. ~ All of cthe foregoing also’

_get an annual bonus of one—month'e salary. In addition to ehploying the
.services of salaried physicians, the HIO contracta wich Specialists to

_provide ser&ices on a per—session (2-3 hours) basis, 'at a rate of LE 2-4 -

lt . : .'

per. session (depending upon specialty and case load). In addition to

:1-..-| 4 . '
'. Lo i i v(l .

outside physicians, those ‘'who are on salary may also contract for sessions

after their regular work hours and as I understand it, many of these

there ie no legal limit upon what the HIO may pay under these contracting

.arrangements. However, limits are oftcourse imposed by the HIO's budget

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 1is not free to recruilt as many salaried physicians as it wants.

1] "

.It ean recruit only to fill sanctioned "posts,' and the number of sueh'posts

_is contrdlled by the MOH. The HIO complains of something of a shortfallrinr
salaried physician Danpower. A remedy for the posicion would be for the

MOH to allocate a larger number of the ntuly graduated ph;;icians each year

\)
; ‘

E(they are obligated to &a period of service in the government health services)
rﬁo'the HIO.  The allocation of a physician also allocates a sanctioned post

which remains after‘theephysician leaves at the end of his required period of

';duty'and whieh can subsequently be filled by the HIO. However, relatively

"few of the graduating.physiciane, I am told, express a preference for HIO ..

:.\. -

’

s
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gervice. It is true that working for the HIO means extra remuneration

(as contrasted with the MOH system) from the bonus and salary supplements.
However, the extra pay 1s for extra work, the physician is expected to be

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

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

" full-time physicians, i.e., working elsewhefe with the opportunity for
private practice is more atcractive, at least for many of the new graduates.

- (As 1 understand it, whatever the preferences for service of the graduating

- physicians, the HDH has the authority to. allocate them wherever ‘it chinks
: i

Zwill best serve the uational interest.) ;_>; : ' - "'-; L

Because of the way in ‘which medical records are kept, the HIO knows

;precisely what the outpuc df each of its physicians is and is in a position

to monitor phyéiéian performance. If the HIO 1is dissatisfied with the
performance of its pHySitians on éontract, it can terminate them on one
'month's notice. The HIO cannot terminace its physicians on salary, although,
:even in this case, it does control certain sanctions, e.g., it can transfer
"them to less desirable posts within the HIO system.

The Deliserv System: Performance and the Question of Efficiency

I cannot, so far, say very much in ghis domaiﬂ.’ I can report that the
;HIO instal%étions I visited struck me as orderly; well functioning facilities.
,?Inkparticular, the HIO 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

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

R T e RN — e N L Ctih eei i e
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. which in 1979 vere .,405 000 If one includes in the denominator Law 79,

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

-

B "A..'", S B A HIO 9 _—
Dr. A; El Nakeeb, Director General of this hospital with whom I talked, ¥§ .
appears to be an uacommonly effective hospital administrator with the courage
vigorously to implement those incentivesrand sanctions necessary to secure
efficient performance. -

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

and II following. OCne may dfaw a few inferences from these data. For example,

Table II exhibits, among other informacion, the number of visits to GP's,
l

Vi . (

Lav 32 and pensioner beneficiaries, this implies an average utilizacion rate

il et o aeeiem
e Lo

l
i
1

of about 3. 9 visits pet beneficiary per year. This is a somewhat high

-

! ‘ o
estimate, since, to be comensunate with the denomlnatcr one should subcract

from the numeratorxthose visits owing to the industrial accident case load.

:a substantial utilization rate by beneficiaries who actively are utilizing

the delivery system. On this same basis, the utilization rate for specielists

services was about 1.3 visits per beneficiary per year. Since I do not

know what the numoer of FTE physiclans'ie, I do not know‘whac these aggregate
vutilization races lmply about ghysician productivity ({i.e., visi; output

loer physician pef.year).’ Cne’may infer spmethlng from the servlce standards,
however. Qgch GP is supposed to be fesponsible for about 2,000 beneficiaries.
: . : p ‘ - . , _

Atva visit rate of 3.9 ;er bene}iciary per yeam, this would mean taklng

-dare of about 7,800 visits per year, or about 21 visits er day (assuming

that the clinic, although not each GP, provxdes serv1ces 365 days per year).

‘As 1T understand it, the HIO does compile data which provide direct measurements

-.i'-of physician'productivity, utilization races'by kind of service and by class
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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 addicioﬁal
information.

I may note yith respect to inpat;ént hospital services that I have
been told that, although some hospitalé operate with higher occupancy
ratés than others, the averageloccuﬁanéy rate for the system as a whole is

t
[

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

id :hé hoébitals.v Nevertheless, Iialso have the impression that the HIO

feelé»ﬁhat‘itfhés §6meﬁh{ﬁg;of a bed shortage. I am not sure what these

findiﬁgs mean, perhaps there are structural problems in the match between

facilities and beneficiary load in each service area such that some service
areas do experience something of a shortage of beds whereas others experience
some excess capacity. °

'Finally, I may draw your attention to Table I which shows average

cost for baneficiaries under Law 79 and Law 32, As the_cable 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

S

the beneficiaries topayme&ts. I expect soon to have data which will show

the sctual utilization rates by these two classes of beneficiaries. These

data are potentially of éonsiderable interest because they may (along with

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

v

.~ copayuents on utilization in this kind of system -- a findipg which would

- s
be of considerable importance in thinking about the design of the financing

package to extend health insurance tc the population as a whole.
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6ne thing which does stand out clearly in Table I is the importance _
of ou;patient drugs in total costs - nameiy, more than 50 perceht for
both qlassess of beneficilaries. FIndeed, HIO officials characterize drugs as
their "nightmare," in so far as the cost of thd system is conce*ned They
ascribe what they regard as overutilization of drugs to several factors,

' t

viz: _Beneficiaries may come for drugs which.they intend not for use by
bthemselves but for use hy(theit families (;ho are not éovered under the
insurance program).” It is feit that'there.is a rather. high psychosomatic fg
.casé load which mdy be expected to diminish with genéfal economic improvenenta,
‘Given heavy case loads and not as much time as could be desired it is
rhard for physicians propefly to acreen their patients to determine which
of them really are in need of certain drugs. Thgre also appear to ba some
"drug sellers" among'the_benéficiaries, but thi; is appargntly not regarded
»dsva serious problém, If we’assume‘that :he.drug cost of LE 3.6 shown for the
Law 32 beneficiaries'is the HIO's dost néc of the 25 percent copaymént'for
drugs, then these beneficiaries had an average drug cost of about LEv4.8
which is strikingly less than the LE 7.6 average for the Law 79 beneficiarles.
This difference ih, hfesumably, in good part owing to the ihpact of the
»25 pe:cént copayment. 0f course, each bﬁ the cdpayments for each‘df the
kinds of'service may have an impacc upon uhilizdtion rates for serdices
in addition to those to which ic is assigned., Thus, even allowing for the
fact that che table does not report those costs for Law 32 benefigiaries
' defrayed by their copayments, the Law 32 beneficiaries appear to exhibit a
significantly lower GP visit ‘rate than do the Law 79 beneficiaries. This

may be owing less to the modest (5 plasters) copayment for a GP visit than

it is to the 25‘pércent copaymentifor drugs, i.e., patienCS who visit

- v - r—p—e g . v e e . - . - -,
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‘oas

' represented by the HIO. :

their GP's ﬁaiuly with the hope of getting prescriptions for drugs may
‘reduce their visit rates when, owing to the copayment for drugs, they are

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

4

ac least, it would appear that even relatively modest copayments may have

B PPEPL R PSP G (W Vs WS

were there no copayment.

‘Law 32 beneficiaries warrants further investigation, e.g., what it

real;y 1is, whac precisely it is owing to, and so on.

considerable implications for the performance of a system such as tha:

.;; ;_ Sy

.9

The utilization rate difference for Law 79 and

Nevertheless, prima facie,
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A4
TUTTpARLE A - 3
Soirﬂex Beulth Ir‘*u" nce Crganicaticn :
Mean Coasts for One Benificiary
in 1978
Items Benificiaries Benificiaries
) Under Law 79 Under Law 32
: . in E.L. in E.L.
‘ i B
| | l. Outna‘tient Care B
N e -
- '7i ,j- General pract. Coast 0 733 0 297
! i _ : i : _
. 1= specialists ) 1,772 - 0. 476
A A N NHEN - B> e
o E-VDrUgs , ?7.625 3. 561
. — = I
'.L‘O‘;&l - T 7T 10.130 4. 334
2. Inpatient Care 3.521 0.359
3.. Treatinent Abroad 0.173 0.173
4. Applicancies & 0.230 - 0.079
B "Accesearies _ a =
5. Adminstration 0.865 0.863 ;
Mean Coast for one 14.920 : 6.311
penific. L ’ |
; e e B
‘;" L4 v'
. 1 - ¢
o ' ~
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TABLE IT . LT e ]‘ i JJM fr L]‘ g J '
| Sources Health Insurance Organization The medica gervices ‘“ 13‘_‘ye. r?} | R r"‘ "11 ’
o N _'Patients Patients No. of | No. of | |No. of Artificiaml Optical _ Denture
 The year  8een by seen by " Hospital (Hospital Dper&tionsl, Limba - lesses 7. (in (.-
N .~ G.P.{in specialists  beds {(in thous—.{{in} '(in thous- (in thousan
thousands) (in thous- | ! ands) thousemds) ands) thouaands) bt
- ' ‘ ands) T N TR rrg—.’“ww’ |
1966 1095 297 780 14 i8] 4. | 0.2 7.0 2;0] .
1967 1175 304 780 16 i 8!l @ I 0.3 107 2,3
1968 1477 470 1142 24 13| | 1.0 - 17.7 3.7
1969 1816 575 i 1409 32 17| L L 11.5 541
1970 1979 662 | - 1377 33 L Hijex|-1 1 1.8 11:4 6
1971 2293 873 | 1369 35 Lo Mgl 1 2.7, 11.6 4:5
1972 2567 905 E 11553 | %9 4o -2o_ﬁf{j 249 11.3 - 4a3f
1973 2534 844 . 1600 .| 33 [~ 16§ 3:0 9.6 3.5
- 1974 - - 2541 896 i . 1'564 AR 38 oo i ‘ 36T 1009 L 4l
. 1975 2784 1020 - 1574 a2 = ||| 24 4.9 " 10,4 3i4
1976 3012 1219 2831 = ; 45" - ; ' 26 | 5.2 14.3 3:8
1977 3597 1473 2?34 ' 54 1] 3 3.2 13.6 4,4
1978 4199 1715 2988 63 -,§ 36 4.9 13.5 - 344
1979 S4cS /755 - . 3b/7 7»’% NI43] ¢+ { -4 cgtS S
— - = ‘ - -
. W, % %y W[ 2% BEE SR
= 20 Hospitals were added in Jan,) 1976 IRy K 4
. i ’ |
i




DRAFT

May 11, 1981

TO: Dr. William D. Oldham, HRDC/H

.o

COPY TO: HIO/Heliopolis
MOH/Cairo

FROM: C. M. Stevens, IPA NE/TECH/HPN/AID/W

SUBJECT:' Health Insurance in'Egypt,;Some Current Developments "

- 'Note: My 11/80 memorandum to M. M. Shutt provided a R
S D L . general description of the organization and _
: .;v "gifoperatlon of the Health Insurance Organlzatlon :
: ~-“in Egypt (HIO). That memo noted .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. .

Growth in Enrollment

The_nuﬁBer'df beneficiaries served by ‘HIO is steadily
increasing.i’Repérted as about 1,400,000 last fall, the number_’
of beneficiaries is now reported as about 2,000,000 with plans
to reach about 2,500,000 by June of this year. And it is 4
anticipated that during the following year, another 1.5 million
beneficiaries will be'added; The current rapid rate of growth
appears to be respon31ve to the recently promulgated national
policy that health insurance coverage shall be extended to
virtually everybody in Egypt. .This has prqmpted-the HIO to
aggressively market the product. It coptinues to be relatively

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

-
~
P —




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

" i larger employers in Ceiro have implemented ﬁheir own health

plans. Since these pians typically do not require any direct
contribution by the employees, they appear to them more

~ attractive than the HIijrogram which does require such a

: K:r<contribution} o Poa REANET

bo,o-

@

T .- ) . ;T:,‘,, e VIR .
v .- 1 should note in this context that, contrary to the

'}impreesion I had last fail,‘i£ épﬁears that employer
~"econtracting out" of the HIO program by the provision of

alternative plans is not'suppoeed to be a routine matter.

f' Rather, requests to eontract 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 em%}oyer

contracting out of'the HIO pregrem still makes a contribution

i of 1 percent of wages to_the Law 79 insurance fund, in the name
of socizl solidarity.‘ Since, were his empioyees enrolled in
the HIO program under Law 79,?the employer would make a
rcontributien of 3 percent_of wages, the -implicaticn is that
'eontracting out will be finaneially attractive only if the
employer‘éan implemenﬁ'en alternative scheﬁe at‘a cost to
: " himself of less than 2 percent of wages. As I understand it,
fYHIO's costs for the Law 79 beneficiaries a&e at least equal to
the revenue they provide (3 percent of wages from the employer,
-1 percent of wages from the employee). Censequently, it would
appear that alternative'empleyer health plans would have
available to them'financial resources per benefieiary of only A

-

~on the order of half of those available under the HIO program ¢

.
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per beneficiary (neglectlng the p0531b111ty that the employer
f‘would be willlng to pay more to implement his own plan than it
:*;would cost to join the HIO program)

.- Categories of Beneficiaries and Cross-Subsidization

'enrolled under Law 79 (industrial workers) and Law 32

g Coskenate T wedl osea T

;;* (government emp}oyees) Contrlbutions to the lnsurance fund

79 and l 5 percentvunder Law 32). Accord:.n°

;r-..‘ ;.,..5; _..‘ 4 S

he revenues generated by these categories of

: ' fbeneficiaries are not keeping'up with the expenses 1ncurred on

rthelr account. This appears to be ow1ng to an 1nflat10n

s fsituation such that money wages (of which the HIO gets a
’-constant percent) are not keeping up with the prlces the HIO
:.:must pay for its inputs.

N R . . e
j— r . .

- 'f_' -_f The pensioners constltute another important category
of benefic;arles. Thls'category poses serlous problems for ‘the
HIO. Pensioners may join the HIO program by paying a fee set
at 1 percent of their pen310ns yielding revenue on average of

only about LE 3.65 per pensioner per year. -The cost of the

services provided, however, now runs at-about LE U1 per

pen81oner per year. Reported as about 21 OOO last fall, the

number of pensioner benef1c1aries is now reported as about

30,000. During the three-month period prior to thexr v
retirement, pensioners make the decision whether they will

enroli in the HIQ progran. Under the regular procedures,

pensioners who fail to enroll during this period cannot
subsequently (i.e., after their retirement) enroll. An ordsr

will soon be issued however providlng a 31x-month perlod : 35-. -

: ‘during whlch Pensioners who neglected to enroll under the




reéular 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 HIO program,
unless some additional sources of funding can be found. This
is a problem which would seem to warrant immediate and serious

attention.

! Another categcry of beneficiarles is provided by Egypt’'s

. work accident and occupatlonal health program. Industrial
<employers pay 3 percent of wages into this fund 2 percent of
thls amount goes for disabillty payments and 1 percent goes to
f: the HIO for medlcal care of t the, victims of work acc:,dentso For
government employees under this program, HIO gets 0.5 percent
of wages. It appearsvthat.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 Manpower and Facilities

Tod§erve its expanding enrollment, the HIO must acquire
additional health manpower services and additional facilities
for services. The HIO acquires additional physicians servicesv
mainly by contract with physicians, i.e., rather than by adding
sélaried‘bositions. ?he rate of compensation is LE L ~ 6 for
each contracted two-hour séssion,vthe 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 ény patients in excess

of 15. So far, the HIO has been able to more or less satisfy

'~its physician services requirements in this way. My impressiong,

—_— ]

«

e




_is,fhowevér; that it is not always easy to recruit physicians
éuch that some GP’'s have patient loads in excess of the 1:1,500
beneficiaries stardard 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 §pecialists.and
unnecessary references frea npecialists to inpatient hospital

i_;?'scrvices.:'The physicianvsupply may prove limitational over the

‘longer run unless the HIO can obtain sufflClent Iinanc1ng

‘substantially to increase rates of physmc1an compensation (the

HIO is not 1imited by law w1th respect to rates of compensationi.
E‘t‘or- contracted serv1ces) : Recently, 1n Alexandria, the HIO ran
t;o advertisements indlcatlng that they anthlpated hir*ng
,addltlonal phy31c1ans and descrlblng the klnds of afflllation

(but not the speciflc terms ‘of affiliation) which were

'favallable (full-time salray, part-time salary, contract)
b Phy3101ans were asked to indicate thelr potential 1nterest in
>;Maxf111ation. ~Of some 2,000 phy31c1ans (reglstered with the
;"SYndicate)rin Alexandria, only 200 responded indicating
pctential interest. This result may be owing in part to a
o negative attithdecon‘the part of many physicians to

‘ participating in the'HIO'type of delivery system. Hownver,’tne
~\general ‘feeling is that more adequatp compensation would

g.overcome any such problems.

.n;; ; The vauiSLtion of addltlonal hospltal capacity also
a”confronts varicus problems. To accemplish thl;, the HIO haé
. 'been contracting for beds in MOH hospitals, at a rate of about
'_TTLE_zoo per bed per year. While the use of additional beds can
T;bc-obtainéd in this wéy; difficulties arise oﬁing to the.
@fdlfferences in service’ stancards between those prnvalang 1n
ﬁ;the MOH hospltals and the higher standards the HIO tries to °
:maintaln in its own hospltals and for its patlents in other -’

{
Lo .
) i hospitals. The HIO sayS»that it attempts to upgrade service
r
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standards in those MOH hospitals in which it has contracted for
beds, an undertaking which is said to benefit not only HIO
patients but others as well. ALt best, however, frictions arise
ih those situations in which the MOH and the HIO are attempting
to share the same facilities. The HIO bpeneficiaries, who make
contributions to the insurance fund, feei that ﬂhey should

. enjoy a higher standard of service than that available to the

:'-regular clientele of the MCH system who make no payment. For

;. services provdied in MOH hospitals, however, this is not always

. | easy to arrange.

 Pursuant to national poliicy, over the 1ohg run the HIO will

.éo'dn acquibing'beﬁefi¢iébiés, evéntUally:énﬁoliing:é'

5  substantial proportion_of the population. This growth process
' will be accompanied by an ever inéreasing demand for
utilization by tﬁe HIO facilities and manpower now employed in
the MOH system (and perhaps in other systems). It also will be
‘acccmpanied by a steady decrease in the clientels which must
depend upoh,the'MOH system for service. Regarding hospital
~capacity, the HIO standard is 2.0 beds per 1,000

beneficiaries. The total number of hospital beds in Egypt (of
all kinds) is reported as about 80,000, i.e., about a 2:1,000
ration for the population as a whdle. These beds are not, of
course, so located as to be equally accessible by all nﬁmbers
of the population and many of them are épecialty’beds.

f :Nevertﬁeless, in principle, at least, it ought to be feasible
Yo provide hopsibal'services for a large part of the increase
in HIO.beheficiaries by transferring the use of facilities-ffom
the MOH system (and perhaps other systems) to the HIO system.
Working this kind'of transfer'out in practice, however, will
involve numeréus problems, e.g., relative tovsuch,matters as

; the relationship of the ownership ofifacilities to their ‘

-

control, etc. Beyond this, it will be necessafy to finance thgr




capital expenditures required for upgrading of facilities as
they are acquired and for suca new construction as may be
required. Now, and increasingly over the longer run, arranging
the necessary financing for these purposes will pose serious

i problems for the HIO. My understandlng is that, prior to 1979,
capital ekpenditures could be financed by 6 percent loans from
the government and also, I understand, from allocations to the

'HIO in the development budget. F"om 1979, these sources have

been reduced (entlrely ellmlnated°) such that the HIO must
{depend upon current revenue net of costs.‘ But, the HIO now

i
flruns with clo:e to zero net revenue and indeed foresees

current account deflclts in the near future. Thus, it would .

appear, a serious problem needlng lmmedlate attentlon is that
' of how tne capi al-flnanc1ngArequlrements of the HIQ are to be

"?: met.

Adding:Dependents

; - It is nowvapparently mandated by law that the HIO must
| offer enrollment to theldependents of their principal N
beneficiaries; Thls development (as with the extenSLOn of .
‘coverage generally) will be phased in over time. . An initial
Jf;“ ; trial will scon begin in Alexandrla with enrollment to be
| oflered to the dependents ol 30 000 beneflClarles there. _The

.. fipancing package has been set as follows. A 0.5 percent of
N . . . - :

' wages contribution by‘regular beneficiary_and by the emplcyer
for each dependent to be coyered plus a schedule of copayments,
Cviz: 35 percent of the cost of drugs, no limit; 50 percent‘of
the actual cost ofjhoSpitalization, up to a limit of LE 5; 50
percent of the cost of X-ray, lab services,‘etc.; 15 PT per
visit to the GP and 30 PT per visit to a speciallet; LE l.25’

. for home visits by the GP and LE 1.50 for home visits by a. -

specialist.

e —— . _' - b e = i
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The HIO contracted with Professor Mohamed EL Amin of the
Hizh Institute of Pubtlic Health in Alexandriz to conduct a

feasibility study {cr the trial enrollment of benef

(]
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demogravhic study was conducted tfo estimate the nuwmber of
dependents who would be eligible for enrollment, ccorncluding
that there would be about 3.15 dependents per p a
beneficiary (in some families, both husbanﬁ and wife are
principal beneficiaries). Estimates were then mads of the

facility capacities and health maznpower that would bte required

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

of -the utlllzatvon (from 8:30 am to B8:30 pm) of HIO's existing
(both owned and contracted) 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 will create a financing problem for the HIO.

Tne design of the beneficiary payment scheme was noi a

result of a market survey or other such study. It was, I

gather, put togetner in a more or less ad hoc fashion,
represesnting a compromise between dif [ferent views about what
would be zan appro‘riate rate of ccpayments. In any evant, it
rem2ins to te seen -how attractlve tals package will prove to

to the prospective dapendent rereficiaries. Tha paymant schene

[
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can subseguently be changed if expa

rogram suggeste that this would te in crder.
(=]

>
L)

The f9351b111~y study has gone bevand tqe survey nscassam
just for the trial »rogram. A survey bas been made of zll of
the faciliti=s (public and private) in Alexandria. The prasent

condition of each {facility has been catalogued znd comparizons

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

results of this survey will be required because il the HIO

‘enrollad the deper dentc of all of its regular beneficiaries, ¥
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in Alexandria, it would enrcll a substantial preporiticen of the

entire populaticn of the city The results of this surve

<

should be ready in a couple of months. As I understand it, tne.
present plan is to putlish the main tody of the report in
Arabic with a brief sumpzary in English ~-- this owing to lack of
resources for a complete translation. It would, of co ourse, be
of great interest to have an English translation of the entire

study.

The Medical Information Sv,

Several years ago; HIO's-Alexandria branch (which;has by
far the largest enrollment) came to ths conclusion that the -
increasing size of its opsration required the lnstalla:ion of 2
computerized Medical Information Sjsfem (MIS). A study tc
produce a désign for uhe system was ccntracted tc a local
consulting Il”m, this work has been'compl
that for the implementaticn Qf the MIS it will bte best to
‘Cﬁn*racﬁ with-an'o“tqida firm., A pre—qualifica:ien
queetionnaxre has gone out to precspective vendors. The hope is
to get tne lmpxement?t cn wory on the MIS underway promptly.
Thevsystem will be extended to all of tne HIO branches as time'

and resources permit.

“The~HIO is now a Qery large organization serving millions
W1l
exparience very large-scale growth over the ceming years. It
hard t 0l

o

QL

}s
cr

reneficiaries. . Pursuant to national policy,

1=
(O]
[]

exaggerate che impertance of prompt implementatiocn

-
wn o

cf tt for the efficient conduct of the business of the

o

e:.

HIO. This is also a program development which will cee asicn

serious financing problems for the HIO.

d
Flexibilitv in the ‘Aoproach to Extending Coverzze Undar Health

rnsurance : ) .

he HID is, of course; the organization whiclh has nad
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health insurance in Egypt. And, as nas been remaried
foregoing, very sucstantial growth in HIC enrcllments may be
Ny

anticianted. The current thiaking is, however, as. 1 understand

it, that the EIO will not necessarily be the only crganization'

or agency agdministering nezlth-services programs for insured
beneficiarias.pursuant to application of the health-insurance

laws and the national policy to extend coverage. My impression
is. that thinking along these lines is now in the process of
evolution without yet having reached the point of specific

pregramatic plzns.

The Rural Areas

Although health insurance, financed by paymants based on
wages, is well estatlished in urban areas, it dces noft now
operate, for the most part, in rural areas where the majority

J
of the population now lives and works. Extending nealth

=

nsurance Lo rural areas will entail developing new approaches,

e

t will be the most difficult part of the jcb. So far, not much

rogress has beéen made in thinking about the design of the

0

required new approaches. Howaver, there is, I think, scme
agresment that it is important to btegin now, with as much lead

time 238 possible, some excloraticn of possitle rinancing

()

N

strategizs to accomplish the extensicn of nealth insurarnce to
rural areas. This will require {easibility studies of various
kinds, some of which might appropriately te conducted by the

HIO.

5
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ANNEX 7
June 22, 1981

5C(2) - PRQJECT CHECKLIST

Listed bpelow are statutery criteria applicable generally to projects with
FAA :tunds and project criteria applicable to individual funding sources:
Development Assistance (with a subcategory for criteria applizable only
to iocans); and Econonic Supsort Fund,

CROSS REFERENCES: IS COUNTRY CHECKLIST UP
TO DATE? HAS STANDARD.
"ITEM CHECKLIST BEEN
REVIEWED FOR THIS
PROJECT?

AL GENERAL CRITERIA FCR PROJECT

1. Continuing Resolution Unnumbered:; Congressional notification is required.
FAA Sec. 634A; Sec. 653(b). ‘

(a) Describe how authorizing and
appropriations Committees of
Senate and House have been or
will be notified concerning the
project; (b) is assistance within
{Operational Year Budget) country
or-international organization
allocation reported to Congress
{or not more than 31 million over
that figure)?

2.  FAA Sec. 6ll(a)(l). Prior to Yes.
obligation in excess of $100,000, ‘
will there be (a) engineering,
financial and cther plans
necessary to cacry out the
assistance and (b) a reasonably
firm estimate 2f the ccst to the
U.S. of the assistance? ‘

]
4N

REST AVAILABLE CCPY



FAA Sec. 6ll{a)(2). If further No further legislative action is required
legislative action is required other than action ratifying the signed
within recipient ccuntry, what is Grant Agreemend Amendment.

tasis for reasonable expectation
that such action will be
completed in time to permit
orderly accomplishment of purpose
of the assistance?

FAA Sec 6li(b); Continuing NA.
Resolution Sec. 50L. 1If for

water or water-related land

rasource construction, has

project met ths standards and
criteria as set forth in the

. Principles and Standards fog

Planning Water and Related Land
Resources, Jdated October 25, 19732

F2A Sec. 6ll(e). If project iz NA.
capital assistance (e.g.,
censtruction), and all U.S..
assistance for it will exceed $1
million; has Mission Director
certified and Regional Assistant
Administrator taken into

~consideration the country's

capability effectively to
maintain and utilize the project?

FAA Sec 209. 1Is project ' No.
susceptible of execution as part

of regional or multilateral

project? If so why is project

not so execut=d? Information and
cenclusion whether assistance

will encourage regicnal

development programs.

FAA Sec. 601(23). Information and This project does not directly affect -
conclusions whether project will any of the ones described in this.

encourage efforts of the country
tc: (a) increase the flow of




10.

11,

international trade; (b) foster

orivate initiative and

competition; and (c) encourage

development and use of

cooperatives, ani credit unicns,

and savings and loan

asscciations; (d) discourage

monopolistic practices; (e)

improve technical efficiency of

industry, agriculture and

commerce; and (f) strengthen free

labor uniocns.

FAA Sec. 60l(t). Information and

conclusion on how prcject will

encourage U.S. private trade and

investment abroad and encourage
private U.S. participation in

foreign assistance programs

(including use of private trade
channels and the services of U.S.

private enterprise).

FAA Sec. 612(b), 636(h);

Continuing Resolution Sec. 5C3.

that, to the maximum extent

- possible, the country is

Describe steps taken to assure

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.

FAA Sec. 612(d). Does the U.S.

own excess foreign currency

of

the country and, if so, what

arrangements have been made
its release?

“FAA Sec. 601l(e). Will the

project utilize competitive

for

selection procedures for the .

BEST AVAILA

OLE COPY

U.S. private enterprise will be a source
of procurement of goods and technical S€
.v1ces requlred for thlS 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. -



awarding cf contracts, except
where applicable procurement
rules allow otherwice?

2. Continuing Resolution Sec. 522. NA.
If assistanca is for the
production of any commodity for
export, is the ccmmodity likely
to be in surwvlus on world markets
at the time the resultirg
oreoductive capacity becomes
operative, .and is such assistance
likely to cause substantial
injury to U.S. producers of the
same, similar or competiting
commodity?

B. FUNDING CRITERIA FOR PROJECT

1. Development Assistance Project NA.'
Criteria

a. FAA Sec. 102(b), 111, 113,
281 {a). Extenc to which
activity will (a)
effectively invclve the poor
in development, by extending
access to ecenomy at local
level, increasirg-
labor~intensive producticn
and the use of appropriate
technclcgy, spreading
inves=ment cut from cities
to small towns and rural
areas, and insuring wide
particication of the pcor in
the benefits of development
on a sustained basis, using
the appropriate U.S.
institutions; (b) help
develop cooperatives,
especially by technical
assistance, to assist rural

e AT L PN
Ll Aol [ F A




and urban pcor to help
themselvaes toward better
life, and otherwise
enccuraqge democratic private
and local governmental
institutions; (c) support
the self-help efforts of
develcning countries; {d)
promote the participation of
women in the naticnal.
economies of developing
countries and the
improcverent of wemen's
status; and (e) utilize and
encourag2 regionail
conperation by developing
countries?

o. FAA Sec. 103, 103a, 104, The purpose of the Praject is to make the

105, 106, 107. Is existing health care delivery system more
assistance being made accessible and cost effective. The target
available: (include conly group is composed of urban poor. Family
epplicable paragraph which planning is an important element in the
corrasponds to scurce Gf health care provided.

funds used. . If more than
one fund. soucce is used for
project, include relevant
paragraph for each £und
source.)

(1) [l03] for agriculture, rural
development; if so (a) extent to
which activity is specifically
designed to increase productivity
and income of rural poor; 1l03A if
for agriculture research; full
account shall be taken of the
needs of small farmers, and
extensive use of £ield testing to
adapt basic research to lccal

" conditions shall be made; (b)
extent to which assistance is
used in coordination with

BESTAVANLABLE

.
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programs carried out under Sec.
104 to nelp imprcve nutrition of
the people of developing
countries thrcocugh encouragement
cf increased production of crops
with greater nutritional value,
improvement of planning, '
research, and education with
respaect to nutrition,
pacticularly with reference to
improvement and expanded use of
indigencusly produced fcodstuffs;
and the undertaking of pilot or
demonstration of programs ‘
explicitly addressing the problem
of malnutriticn of poor and

vulnerable people; and (¢) 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 pooar, through measures
encouraging domestic production,
building national food reserves,
expanding available storage
facilities, reducing post hnarvest
food losses, and improving fcod
distributicn.

(2) [1Q04] for population
planning under sec. 104(bj} cr
health under sec. 1l04(c); if <o,
(1) extent to which activity
emphasizes low-cost, integrated
‘delivery systems for health,
nutrition and family planning for
the poorest people, with
particular attention to the needs
of mcthers and young children,
using paramaedical and auxiliary
medical personnel, clinics and




health posts, ccimercial
~distribution systems and other
modes of community reseacch.

(4) [10S5] feor education, public
administration, or human
rescurces davelopment; if so,
extent to which activity
strengthens nonformal education,
makes formal education morce
relevant, especially for rucal
fanilies and urban poor, or
strengthens nanagement capability
of institutions enabling the poor
to participaete in davelopment;
and (ii) extent to whicn
assistance provides advanced -
education and training of people
in develoring ccuintries in such
disciplines as are redquired for
planning and implementation of
public and private development
accivities. :

(5) [l06; ISDCA of 1380, 3ec.
304) for energy, private
voluntary organizaticns, and
selected development activities;
if so, extent to wnich activity
1s: (i) (a) concerned with data
collection and analysis, the
training of skilled personnel,
research on and development of
suitable eneryy sources, and
pilot projects to test of
suitable energy sources, and
pilot projects to test new
methods of energy production; (b)
facilitative of geclogical and
gecophysical survey work to locate
potential oil, natural gas, and
coal reserves and to encourage
exploration for

BEST AVAILABLE COPY
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potential oil, ratural gas, and
coal reserves; and (¢) a
cooperative program in energy
production and conservation
through research and develcpment
and use of small scale,
decentralized renewakle energy
sources for rural areas;

(ii) technical cooperaticn and
developmenc, especially with U.S.
private and voluntary or regional
and internaticnal development,
organizations;

(iii) research into, and
evaluation of,  economic

development proceds ‘and

techniques;

(iv) reconstruction after
natural or manmacde disaster;

{(v) for special development
preblems, and to enable proper
utilization cf earlier U.S.
infrastructure, etc., assistance;

(vi) for pragrams of urban
development, especially small
lator-intensive enterprises,
macketing systems, and financial
or othier institutions to reip
urban poor participate in
economic and social development.

c. (107]. is appropriate etffort
place on use of appropriate
technology? (reliatively smaller,
cost-saving, labor using
technologies that are generally
most appropriate for the small .
farms, small businesses, and
small incomes of the poor.}




ol

. FRA Sec. lld(a). Wili the The GOE has agreed to contribute 83.5% of
recipient country provide at the costs of the Project.

least 25% of the cests of the

praogram, project, or activity

with respect to which tae

assistance is to be furnished (or

has latter cost-sharing

reguiremenc been waivad for a

“relatively least developed”

country)?

€. FAA Sec, l1l0(b). Will grant No.
capital assistance be disbursed

for project over more than 3

years? If so, has justification
satisfactory to Congress been

. mace, and.efforts for other .
financing, or is ghe recipient A
country "relatively least . ’
developed"?

£. FAA Sec. 2Bl(bj. Describe NA.
extent to which program :
recognizes the particular needs,
desires, and capacities of the

people of the country; utilizes

the country's intellectual

resources to encourage
institutional development; and
supports civil education and

training in skills required for .
eftective participation in
gorernizental processes essential

to seli-government.

g. FAA Sec., 122(b). Does the NA.
activicy give reascnable promise

of contributing to the

develocment of eccnomic

resources, or to the increase of
productive capacities and
self-sustaining economic growth?




Devlopment Assistance Froject
Critecia (Lcans Only)

a. FAA Sec. 122(b). ,
Information and conclusion on
capacity of the country to repay

the lcan, at a reascnable rate of

interest.

b. FAA Sec. 620(d). If
assistance is for any productive
enterprise which will complete
with U.S. enterprises, is there
an agreement by the recipient
country to prevent export to the
U.S. of more chan 20% of the
enterprise's annual preduction
during the life of the loan?

Project Criteria Solely for
Eccnomic Surport Fund

a. FAA Sec., 53l(a). Will this
assistance promote economic or
political stability? To the
extent possible, does it reflect
the policy directicns of FAA
Sectiocn 1022

b. FA Sec. 531l(c). Will

‘assistance under this chapter be

used for military, or
paramilitary activities?

°
[

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

No.




5C(3) - STANDARD ITEM CHECKLIST

Listed belcow are the statutory items which normally will be coveced

routinely in those grovisions of an assistance agreement dealing with its
implementation, or covered in the agrsement by impesing limits on certain
.uses of funds. : v ' '

These items are arranged under the general headings of (A) Procurement,

(B) Construction, and (C} Other Restrictions.

ey

Procurement

-FAA Sec. 602. Ake there .

arrangements to permit U.S. small
business to participate equitably
in the furnishing of commcdities
and services financed?

FAA Sec. 604(a). Will all
procurement bDe from the U.S.

except. as otherwise determined by

the President or under delegation
fcom him? '

FAA Sec. 604(2). If the

cooperating country discriminates
against U.S. marine iasurance
companies, will ccmmodities be
insured in the United States
against marine risk with a
company or. companies authorized
to do a marine insurance business
in the U.S.? '

-FPAA Sec. 604(e); ISDCA of 1980
Sec. 705(a). If offshore =~
" procurement of agricultural

ccmnodity or product is to be:
financed, is there provision .

“Yes.

_ Yes.

Yes.

NA.



against such precurement when the
domestic price of such commodity
is less than parity? (Exception
whare commodity financed could
not reascnably be procured in
u.s.)

FAA Sec. 605, 1Is the shipping No.
excluded from compliance with
requirement in section 30l(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) financed
snall be transportad on privadtely’
owned YJ.S~-flag commercial vessels
to the extent that such vessels
are available at fair and
reasonable rates?

FAA zec. 621. If technical Yes.
assistance is financed, to the

fullest extsnt practicable wiil

such assisitance, gocds and

professional and other services

be furnished from private

enterprise on a contract basis?

if the facilities of other

Federal agencies will be

utilized, are thev garticularly

suitable, no% competitive with

private enterprise, and made

availablz without undue '

interferencs with domestic

programs?

[

Internacional Air Transvort.

Fair Competitive Practices Act,
1974, 1If air transportation of
persons or property is financed.
on grant basis, will provision be
made that U.S. carcriers will be
utilized to the extent such
service is available?

SEST AVAILALLE COFY
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8. Continuina Resolution Sec. 505.

If the U.S. Government is a party
to a contract for procurement,
does the centract contain a
prcvision auvthorizing termination
of such contract for the
convenience of the United states?

Construction

1. FAA Sec. /01(d). TIf capital
=.g., construction) project, are
engineering and professional
services of (.S. firms and their
affiliates to be used to the
maximum extent consistent with
the national interests?
. £

2. FAA Sec. 6ll{c}. IE contracts
for censtruction are to be
financed, will they be let on a
competitive btasis to maximum
extent practicable?

3. FAA Sec. 520(X). If for
constructicn of procductive
enterprise, will aggregate value
of assistznce to he furnished by
the U.S. not exceed $100 millica?

Other Restrictions

1. FAA Sec. 122(b). TIE develcpment
lcun, is - interest rate at least
2% per anaum dur:ing grzce period
and at least 3% per annum
thereafcer?

2. FAA Sec. 301(d), If fund is"
established solely by U.S.
contributions and adminiscered bv
an international organization,
‘does Comptroller General have
audit rights? '

Yes.

Yes.

Xes.

NA.

NA.

NA.



FA) Sec, 620(h). Do arrangements
exist to insure that United
states fcreign aid is nct used in
manner which, contrary to the
best interests of the United
Stztas, promotes or assists the
toreign aid prujects or
acrivities of the Commurist~bloc
councries?

Continuing Resolution Sec. 514.

If participants will be trained
in the United States with funds
obligated in FY 1981, has it been
determined either (a) that such
participants will be selected
otherwise than by their nome
governments, or (b) that at least
20% of the ry 1981 fiscal year’s
funds apprcpriated for
participant training will bhe
participantz selected otherwise
than by their home government?

Will arrangements preclude use of
financing:

a. FAA Sec. 104(f). To pay for

- performance of abcrtions 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 ccerce or
provide £inancial incentive to
any person to undergo
sterilization?

b. FAA Sec. 620(3). To
compensate owners for
exprcpriated nacionlized property?

BEST 4YAilABLE COPY

NA.

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

Yes.

Yes. .
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c. FAA Sec. H60. To provide
training or advice or provice any
financial suppori for the policy,
grisons, or other law enforcement
forces, except fot narcotics
pcograms?

d. FAA Sec. 662. For CIA
activities?

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

obtained.

£. Continuing Resoluticn Sec.

504. To pay pensions, annuities

retirement pay, or adiusted
service compensation for military
personnel?

‘g. .Continuing Resolution Sec.
506. To pay U.S.. assessments,

arrearages or dues.

h. Continuing Resolution Sec.

507. To carry out provisions cof

FAA secticn 209(d)  (“ransfer of
FAA funds to muitilateral '
organizations for lending.)

i. Continuing Resolution Sec.

509. To finance the export of

nuclear equipment fuel, or
technology or to train foreign

‘nationals in nuclear fields?

j.  Continuing Resoluiion Sec.

" '510. ‘For the purpose of aiding

the efforts of the government of

Yes.

Yes.

Yes.

Yes.

Yes.

Yes.

Yes.

No_funds will be used for
pPurposes.

such



such country to repress the
legitimate rights of the
population of such country
contrary to the Universal
Declaracion of Human Rights?

. Continuing Resoliution Sec. Yes.
l6. For publicity or propaganda
purposes within U.S. not

authorized vy Congress?

w A






