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I. INTRODUCTION

Background

The Agency for International Development (USAID) has been involved
in population and family planning programs in Egypt at least since 1971.
Between then and 1976, the Agency contributed more than $1 million to the
Social Research Center (SRC) at the American University in Cairo (AUC)
for equipment, training! research, and staff support. In the "Family
Planning Project Paper," which was signed in September 1977, five areas
of assistance were specified: contraceptive availability, administrative
improvement, integrated social services delivery, training, and the trans­
fer of innovations and technology. As the awareness of the Government of
Egypt (GOE) heightened and as demand for family planning increased, so,
too, did Agency support. The USAID's contributions to family planning
(FP) programs in Egypt have been increased significantly during the past
two years.

In mid-September 1981, five persons, including the author of this
report, were selected to evaluate the USAID's earlier support to FP pro­
grams. The specific tasks of the team, as defined in Cilble No. 17565,
dated July 27, 1981, were to:

assess [the] contribution of the USAID Family Planning Support
Grant since 1977 to the present, consisting of financi~l, tech­
nical and commodity assistance to the Egyptian population fam­
ily planning program. Approximately 20% - 25% of the team
effort would be devoted to an evaluation of previous AID assis­
tance and the balance of the team effort would be directed to­
ward providing assistance to the USAID mission in Cairo and
the Go vernment 0 f Egypt in pre 1i mi na ry ana 1ys is an<;l project
design for future USAID support for the next four or five years.

The team was specifically asked to examine four areas of activity:
population poi icy development; clinical and family planning outreach serv­
ices; information, education, and communication (IEC) efforts; and the
field operations of the Population and Development Project (PDP) of the
Population and Family Planning Board (PFPB).
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Scope of \.ala rk

Between the time of the author's departure from the United States
and his arrival in Cairo two weeks later, a decision had been made to
delay the arrival of the team until after the first of the year. Conse­
quently, the scope of work for this consultant was modified. The princi­
pal activities were to be a pre-assessment and the preparation of a
background paper on the PDP and the Menoufia Integrated Sorial Service
Delivery Systems (ISSDS) Project, which is backstopped by the SRC. Addi­
tional activities, in particular, the urban-based Family of the Future
(FOF) project, were identified. These were to be examined as time per­
mitted.

Purposes of Repor~

It must be emphasized that this review is not an evaluation. Rather,
it represents an attempt to gather impressions about family planning serv­
ice programs in Egypt that receive support from Family Plannin] Project
No. 0029, a joint effort of the USAID and the Ministry of Health (MOH) of
Egypt.

During the author's brief stay in Egypt (September 19 to December 21,
1981), it was impossible to evaluate any of the activities proposed in the
scope of work. And, in fact, the consultant's efforts ~id not constitute
d review per se.

The descriptions in this report are IIsnapshotsll of some of the activ­
ities that were observed during the visit. At the time of the visit,
which coincided with the 40-day mourning period that followed the assassi­
nation of President Sadat, the programs were clearly operating under con­
strained circumstances. Despite the difficulties they faced at the time,
all the Egyptians who met the consultant were exceedingly helpful in
assisting him with his field visits, and they gave generously of their
time to explain their activities.

It is worth noting that this report also does not include descrip­
tions of all the family planning service activities under way in Egypt.
The Egyptian family planning program is diverse and broad-based, and much
of the progress that is being made could not be assessed in the limited
time available to the consultant. For example, the consultant could not
examine a large population project under way in seven governorates that
is being sponsored by the MOH and the International Bank for Reconstruc­
tion and Development (IBRD). He could not investigate how the United
Nations Fund for Population Activities (UNFPA) is cooperating with the
PFPB in a variety of activities; nor how the USAID, through its health
activities, is assisting in upgrading family planning services; nor in



- 3-

what way the voluntary agencies in Egypt, notably, the Egyptian Family
Planning Association (FPA), are active. Through these activities impor­
tant contributions are being made, but, as was clear, they could all not
be evaluated, given the time and scope of the consultant.

Methodology

To begin his field work before the extended Muslim holiday of Bairam
began, the consultant went to Menoufia Governorate for two days to visit
the ISSDS Project. He next spent two days in Alexandria, traveled on to
Kafr el Sheikh to visit the PDP for one day, and then visited Assiut Gov­
ernorate, where for two days he met with officials from the PDP and Assiut
University. Following these visits, the consultant met with Mr. Thomas
Reese, director, Office of Population, USAID, and Dr. Aziz Bindary, chair­
man, Population and Family Planning Board. It was agreed that when Bairam
ended the consultant could visit any village he wished and make as many
return trips as necessary. With this freedom to travel, the consultant
would be able to obtain a view of project activities that would be more
in-depth than that acquired in Assiut and Kafr el Sheikh. A similar plan
was developed for Menoufia, where several villages had been visited
bri efl y.

Following the assassination of President Sadat, the consultant's
scope of work was again changed. It was not possible to visit any Jf the
villages where the PDP was operating, or any of the villages in Menoufia
Governorate, during the period of mourning. A return trip to Assiut to
discuss with Dean Fathalla and others some future plans for population
and family planning projects had to be canceled. The consultant even­
tually focused his attention on the FOF, because most of its activities
were in Cairo. Staff were interviewed, field trips were made with a med­
ical representative and a distributor, and FOF clinics und a small num~er

of pharmacies were visited.

The SRC's proposal for Menoufia, its two progress repor'ts, and trip
reports by various consultants to the SRC were reviewed by the consultant
as he waited to go into the field. By reading the documents, the consul­
tant was able to become better acquainted with the activities he had been
asked to evaluate.

In addition, the consul~an{ visited the High In3titute of Public
Health at its fie1d training site at Abis 2, the Egyptian Fertility Care
Society (EFCS), the Cairo Demographic Center (CDC), the International
Islamic Center for Population Studies and Research, and the UNFPA. He
also attended the FOF-sponsored medical and pharmaceutical conferences in
Alexandria. Time was used to read other documents prepared for the
team and to meet with members of the PFPB. Visits were made to the PDP
and to villages in Menoufia as restraints on travel eased as the mourning
period ended.
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II . FAMILY OF TilE FUTURE

Description of the Pr0gram

The urb~n-based Family of the Future is one of several commercial
retail sales (CRS) programs operating around the world which uses retail
net~orks to extend the subsidizec distribution of contraceptives to per­
sons who otherwise might not be reached. An urban-based CRS project
known as Cnmmunity Based Family Planning Services was launched in Egypt
in June 1979. Initial support came From the International Planned Parent­
hood Federation (IPPF). The ~SAID began to fund the projnct in SeptemLer
1980.

The purposes of the project are to increase awareness of and demand
for family planning services and to establish a supply system which makes
contraceptives read11y available through commercial outlets and physi­
ciansloffices.

Condoms, foaming tablets, and Cu T and Cu 7 intrauterine devices
(IUDs) are distributed and sold directly to doctors, hospitals, and phar­
macies. Initially, the products were distributed to pharmacies primarily
through a private pharmaceutical distribution company, but the FOF has
gradually begun to take over direct responsibility for this fun:tion,
using a sales force of six medical representatives and two distributors.
Additional' promotion is through advertising and volunteers' activi~ies.

Contests in the media, summer camps, rallies, and advertising at major
sports events are among the approaches to increase awareness, to make
discussion of contraception socially acceptable, and to promote the pro­
ducts.

Observations and Comments

Mr. Ramadan and other staff whom the consultant met seem to be com­
petent people who are interested in and enthusiastic about their work.
The feeling seems to be that something is being accomplished. Malaise
and a facade of activity, conditions that one often encounters, appear
to be lacking. The staff have ready answers to some questions and kno',...,
where to go for answers to others. Detailed, quantitative, and current
information about their activities is available. The staff are proud of
their accomplishments. They also recognize their need for continuing in­
service training.

The FOF's organized rallies, with lecturers, reached 9,100 soldiers
and almost 33,000 civilians of childbearing age in the first six months
of 1981. By reaching soldiers, FOF staff have been spreading the
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influence to villages througtl1ut the country. ThE: mE,'11 rlumber of
contraceptives distributed rnoLt~,ly ;ncredsed i,l 19C', Thirty percent
more IUDs, 133 percent morQ [maan foam t?~1ets, and 3~ per(ent male
Tops cO:ldoms were distribut~~d -in 1,981 than in 1'180.

The consultant was unable to attend any rallies bEcause nore was
he1d duri n9 his S t ay. Init i a11 y ) no ra I 1ies we r e he I d to 0 h(, er ,'e t he
40-day mournilig period follow'ing Presic=nt Sadat's death. ,.dter'., >"allies
w~re p~t off because some of the volunteers ~ere taking annual l£~ve and
others were WG r~<i ng on the pha rmacy- i I'te rc~pt study. TIIl:"\ co nsu 1 tant IS

comments are based on interviews with Mr. Ramadan and three of his senior
staff, visits to two FOF clinics, fi2ld trips with one of the ~Or'S m~rl­

ical representative~ and one of the distributors, and attendan:e at FOF­
sponsored symposia in Alexandria.

Some comments about the various activities of the FOF are ccntained
in the fo 11 owi ng pages. Rather than rna ke recommendati ons, the cuns u1 tant
woul;' prefer to suggest some other activi+ies in which the stlff might
engaSe that could lead to the Egyptians' own recommenrations for improve­
ment. As the FOF becomes mor~ involved in research, and as it begins to
review current policies and to consider policies for thA future~ it would
be useful to develop a list of questions to be explored.

A. Volunteer Activities

The rallies seem to be efficient; the mean number of persons
who attended a rally during the first half of this year was 137. But,
one might a~k, how effective are the rallies? To answer this question,
the consultant would propose that a case study be maJe of one ~r two of
the rallies to learn h0w people react to a rallj, what they get from it,
how it can be improved, etc. This need not be a large study. In fact,
the consultant would stress, the stu.dy should be kept small and simple.

An alternative to a case study w0L11d be a IIbefore-and-after" test
f0r several rallies. r:.:ven an lI after test' i1lone would be useflilo It
w0 U1d not rev Ea1 how much was 1e fl. rned at (' r:' art i cu1ar I"~ II y, 0uti t mi 9ht
r,:;;veal how much still r,eeds tl) bp. leJrned Coul rl some of the "captive
audiences ll be followed up at a later date to deter-minE: any changfl ill atti­
tude or behavior? This ~uestion: t~o, is worth considering.

What is achiev~d :Jy distribJting paper CapS at footbell Jdrres?
~esponses to a very f0W questiors such as this one, asked of a small num­
ber of people scattered thro~ghout the crowd, should give a rough idea of
wheth~r or not the activity nelps to achieve the purpose.
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B. Marketing Activities

In examlnlng marketing activities, staff might ask: What Jre
the advantages and disadvantages of in-house distribution of contracep­
tives, as opposed to distribution by a commercial firm? If the antici­
pated gecJraphical expansion occurs j staff mi~ht also want to ~now what
would be tIle tY'adeoff between the additional cost (per diem, benzine J

etc.) of sending the Cairo medical representatives to, say, Alexandria
and the anticipated reduction in productivity (because of less super­
vision) of an Alexandria-based representative. Could reduced supervision
be offset by a lower base pay and a higher commission?

How often should a pharmacy be supplied? The answer to this question
could have implications for the distributors. For example, the consultant
askpj eight pharm2cists how long their supply of Tops cor.doms would last;
their response was, approximately three months. Obviously, the consul­
tantls samr1e was very small, and there are better ways to obtain an an­
s~er to thlS question, but the point is, distribution plan~ing will be
affected significantly, if pha~macists order supplies for one month,
rather than thr'ee months, or vi ce versa.

How often should medical represertatives visit pharmacies, physicians,
hospitals, etc? The quota system can be examined by reviewing the 1981
statistiss on the average number of visits per day per representative,
where the denominator is actual days worked. The results could be com­
pn:erl wi~h the results of an analysis of what the person ~ctually does
'1nJ wh'l.t, realistically, he or she can be expected to clo. Frorr this
study, the staff could conclude that either more or fewer visits should
Le made.

The incentive system for medical representatives could be examined
to determine whether or not the current system is the best. In the cur­
rent system, for example, an incentive of 5 percent is paid if 90 percent
of the targets for sales and visits are reached; 2.5 percent is paid if
only 90 percent of the target for either sales QL visits is reached.
Presumably, no incentive is paid if ~either target is reached. Should
the incentive be graduated?

The staff m~ght want to review the incentive system for the distrib­
utors. The distributor rec\.~· 'es a 3.5 percent commission on monthly sales
that exceed £[3,000. Initial .1, the consultant thought that the commis­
sion was unlimited; later, he "1S told that it was limited to the equiv­
alent of the distributorls salary. Still later, at his 7inal meeting
with Mr. Ramadaii, he learnE:d that, in'itialiy, the commission had been un­
limited, but the subject became an issue in Nove~ber, when the ant~cipated

commission of one of the distributors was approximately twice that per­
son1s salary. Because the commission has become an issue, it might be
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worthwhile to examine the relationship between salary and commission and
minimum sales to determine what might be best for the distributor and the
FOF.

There seems to be a difference of opinion about whether one lI un it ll

of Tops is one condom Grone packa ge, that is 1 two condoms. It does not
make any difference, as long as everyone agrees to a single definition.

c. Clinic Activities

The consultant was favorably impressed with the personnel,
facilities, and recordkeeping at the Dokki and Sayeda Zeinab clinics. He
thought it might have been better if, like the Dokki clinic, the Sayeda
Zeinab clinic had operated two nights a week initially and gradually ex­
panded its hours.

The Cokki clinic serves a large number of clients, and it therefore
has an especially good opportunity to use its waiting room for educational
purp,)ses. The Sayeda Zeinab clinic, because of its location in a heavily
populated poor area, h3~ an excellent opportunity to provide community
education and operate ~0 outreach program. On a sign outside this clinic
are posted the prices f)l~ services. This sign is a very good idea. Not
only does it advertise the services available; it also informs prospective
c1ients of prices.

T~e FOF does not market oral contraceptives (OCs). The consultant
thinks that any clinic which the FOF operates should offer full contracep­
tive services. The Sayeda Zf~inab clinic does not sell, nor does it pre­
scri be, OCs.

There may be an orientation and communication problem with the doctor
at Sayeda Zeinab. This physician seems to have little awareness of the
organization and purpose of the FOF. Moreover, she has not been advised
on how to deal with the IIbrittle ll or IIthick" Cu Ts. which must be placed
in an inse:ter before they are used. If left in the inserter too long,
the IUD fails to return rapidly to its "T d shape, and this can cause
problems for the client. (Mr. Rarlladan informed the consultant that the
doctor has since been infQrmed about how to use the thick Cu Ts.)

Perhaps this order of Cu Ts is defective, or in some way different
from the norm but w~thin acceptable limits. If the IUD is defective, it
should not have been marketed. If it differs from other Cu Ts, a warning
and instructions for its proper use should have been issued to all con­
cerned parties.

r; the FOF has no plan for dealing with defective products it re­
ceives, i~ might be desirable to develop such a ~lan, or to develop a
tracking system for batch identification,
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D. Symposia

The consuitant was very impressed with the high quality of the
medical symposium. The meeting was well-organized and well-run. And all
the FOF staff were helpful. The consultant enjoyed this conference and
appreciated having the opportunity to attend it.

The same probably could be said about the pharmaceutical conference.
The consultant stayed for the opening session, but, because the presenta­
tions were in Arabic, he did not stay for the remainder of the meeting.

The Future of the FOF

It is highly doubtful that the FOF, as it functions today, will ever
become self-supporting. It is equally doubtful that the USAID will sup­
port the organization forever. What, then, are the chances that the FOF
can become more self-supporting than it is now? Mr. Ramadan said that
revenues from sales are being put aside, but it has not been decided how
these monies will be used. The consultant presumes that this profit is
the difference between the cost for contraceptives and the price at which
they are sold, excluding costs for marketing.

To decide how profits should be used, staff could go through a
"\~hclt if. .. ?" exercise. They might ask, for example: What if our support
was cut 10 percent? What if it were cut 20 percent? When the results
have been calculated, the profits could be used to support those budget
items that are the last to go. This might mean that a part of the rent)
or half of a salary etc., would bE paid. One disadvantage of this ap­
proach is that donors might not be interested in supporting a percentage
af several different activities. The advantage would be that donors
could think through their priorities. Also, some in~eresting and prac­
tical research questions could come to light.

Another approach would be to consider how profits can be increased.
This is being done. At this time, the FOF is considering marketing oral
contraceptives and oral rehydl~ation salts (ORS). ~1arketing is especially
important, because a fuller line of contraceptives can be provided. The
FOF need not abandon the inexpensive contraceptives, but it might want to
consider marketing more expensive oes with the promise of higher profits.
Pharmacists carry the more expensive products, and some customers auto­
matically buy a higher-priced item, even though the quality and, perhaps,
the product ~tself are the same. The I8-pt. pills are the same as the
5- pt. pill s . Th e differe nce isin pac kagin g 0 n1y .
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III. THE POPULATION AND DEVELOPMENT PROGRAM

Description of the Program

The rural Population and Development Project (PDP), which began in
1977, is implemented through the Population and Family Planning Board.
It was designed to attain popu"lation objectives through the promotion of
village-level social and economic activities in conjunction with simul­
taneous efforts to upgrade family planning services and increase the
availability of contraceptives. A constant effort is to be made to pro­
vide ~nformation and to encourage women of childbearing age to adopt and
practice family planning. Another purpose of the project is to assist
rural villagers in initiating and managing developmental activities that
will improve their socioeconomic status.

The heart of the PDP system is the local PDP advisory committee, the
PDPAC, which is situated in a mother village that is the seat of a village
council which represents approximately five satellite villages, each with
a total population of approximately 30,000. The membership of the PDPAC
is government-appointed persons and recognized opinion leaders. The USAID
and the UNFPA are currently supporting the PDP in 12 governorates where
525 PDPACs provide coverage to approximately 14 million rural people.

Observations and Comments

This report is based on the results of visits to six PDP villages in
the governorates of Kafr el Sheikh, Assiut, Giza, Fayoum, and Beni-Suef
and discussions with Dr. Aziz Bindary, chairman of the PFPB; Dr. Moustapha
el Samaa, deputy chairman; Dr. Hussein Abdel Aziz el Said, director of
planning; and Dr. Haifaa Shanawany, director of research. The consultant
also talked with several PDP staff, including Mr. Ahmed Abdul Fattah, the
director-general; Mr. Fawzi Abdel Chany Ahmed, acting director-general;
Mr. Nassry Shaker Andrawos, director of training; and chief regional coor­
dinators, regional coordinators, and members of the PDP advisory commit­
tees located in the villages. In addition, the consultant received
various papers about the program from the PFPB and the PDP.

The consultant visited villages where the PDP is operating, but he
does not feel that he learned how decisions are made. Nor does he feel
that he was able to get a grasp on the PDP activities in the villages.
He did receive some comfort from Dr. Shanawany, who spent three months
studying one of the villages the consultant visited to try to understand
how people participate in the PllP. Dr. Shanawany's report is in Arabic,
but it is being translated into English. It should be useful to others
1ho, like the consultant, are unable to make an in-depth study of the PDP.

-9-
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One problem is that it is not possible tG acquire a real understanding of
a project from a single visit. It may be possible to observe much of
what is happening, but it is not always possible to understand why certain
activities are being performed.

A. The Rayyda

For the consultant, the lowest person in the hierarchy emerges
as the most important. In the PDP, this is the rayyda, the "pioneer. 11

To a great extent, the village womenls knowledge of and attitude toward
the PDP are gained from and formed by the rayyda.

Much attention is given to the rayyda, as in Dr. Shanawanyls studies,
but much more consideration needs to be given to this person. Staff com­
plaints about salary are not uncommon at any level, but the rayyda makes
the puint that she is being paid only half as much as women similarly
employed by the Ministry of Social Affairs. One explanation is that the
rayyda is a volunteer and so should not be paid as much as other staff.
But the concept of the rayyda as a volunteer does not fit the common def­
inition; the rayyda is not a person who is wealthy enough to have free
time to devote to good causes. ,~lthough some women who work as rayydas
have been with the program for as many as four years, there is, the con­
sultant was told, a rapid turnover in this position. The explanation is
that, because the pay is low, a woman assumes the job as a temporary po­
sition, until she finds something better.

Much is expected of the rayyda, and her training is particularly
important. According to some persons, training is quite adequate! but
Dr. Shanawany indicated in her report that there is considerable oppor­
tunity for improvement. The rayyda has to have an understanding of the
PDP that she can convey accurately to others; she must have an elemental
understanding of reproductive biology and contraception; she must learn
to be an educator; and, to be an effective educator, she must learn about
the personal, social, and cultural barriers to the acceptance of family
planning and know how to deal with those constraints most effectively.

It is not clear to the consultant that there is a common target for
rayydas in the different villages where the PDP operates. In one village,
the consultant had the impression that the women's pay is based on their
ability to recruit a certain number of new users, whereas in other vil­
lages, the impression was that the rayydas are required to visit a certain
number of households or women.

There are not, it seems, enough rayydas. In some villages the con­
sultant visited, certain sectors were not covered by a rayyda; in others,
the consultant found that a rayyda might be responsible for an entire
village, but there would be too many households for her to visit each
once a month.
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In some villages, the rayyda seems to have contact with the health
unit; in others, each rayyda seems to operate independently. A woman
who is interested in contraception is supposed to go to a health unit
first, but she may choose to get her oral contraceptives either from the
health unit or from the rayyda. For this reason, it is important to have
coordination between the health unit and the rayyda.

There seems to be a difference of opinion about the desirability of
the rayyda's role as a supplier of oral contraceptives. Some persons are
concerned that new clients may take OCs from a rayyda without ever going
to a clinic, where they would be able to get better information on the
use of contraceptives and their side effects. Also, clinic personnel are
in a better position than rayydas to decide that a particular oral contra­
ceptive is the most appropriate choice for the client. There seems to he
less concern about the rayyda's role as a continuing supplier of contra­
ceptives, perhaps because the rayyda is considered to be knowledgeable
enough to know when a woman needs to be referred to a clinic because of
a problem.

B. Integration of Family Planning and Development

One of the most serious challenges to the program--a challenge
to which the program has addressed itself--is the integration of family
planning and development. Integration is difficult to achieve, and it is
the consultant's impression that it has not been achieved in the PDP.
Family planning and development seem to be proceeding along parallel
paths, but, in the villages, family planning is not being perceived as
part of the development process. To illustrate: A POr-supported study
in the village of Garrees, in Minia Governorate, found that the husbands
made arrangements for loans for sewing machines, but the wives had few or
no ideas about how the equipment was obtained and why the PDP was funding
the project.

One of the purposes of the PDP is to stimulate villagers' involvement
in and responsibility for social and economic development, including fam­
ily planning. This is a desirable goal, but conflict develops when loans
are not made impartially, as in the case of Garrees. There, without eX­
ception, the recipients of the sewing machiens were the wives of members
of the POPAC members or other prominent community members, and not the
women who most needed to benefit from the proj2ct.

C. Administration, Staffing, and Coordination

The PDP at the central level has to approve all projects, but
it is not possible for the staff to ensure that the project is conducted
according to the criteria established in the proposal. Monitoring of



this kind has to be the responsibility of the regional coordinator and,
to some extent, the chief regional coordinator.

Another problem, confirmed by PDP personnel, is the high rate of
turnover among the regional coordinators. One explanation is that these
staff are deputed to the PDP from various ministries and cannot remain
more than two years; apparently, they rarely stay for more than one year.
This problem has been resolved to the satisfaction of the PGP in two
governorates, and efforts are under way to try to stem it elsewhere as
well.

The State Information Service's (SIS) program is not part of the PDP
program, but its family planning activities are certainly related. Only
in Assiut did the consultant talk to SIS staff and, according to these
persons, the SIS is active in the family planning effort. But only men
are allowed to attend the talks and film presentations of SIS staff be­
cause there are no positions for women fieldworkers. Consequently, no one
is available to go into the fields to meet with women,

The consultant accompanied a delegation of Indonesians to one PDP
village. Of all the villages, this one did the most to impress its vis­
itors, but the consultant was the least impressed of the group. It was
not that the activities were not conducted when the group was not present.
The problem was that it was obvious that everything was being done just
for the delegation. The reaction, consequently, was cynical. In the
other areas where the PDP is operating, the villagers did all they could
to make their visitor feel welcome, but they all seemed to hold a PDPAC
meeting on the day of the consultant's visit. This was artificial, be­
cause the day of the visit was not the regular day for the meeting, and
in a few villages the committee had just met several days before the con­
sultant's arrival. Nonetheless, those who attended were members of the
PDPAe, and the consultant was able to get some idea about how these very
i mpo rtant adv -j so ry commi ttees funct ion.

D. Impact

The award of loans to persons for development activities takes
advantage of individual initiative, but, unfortunately, it also apparently
provides greater opportunity to show favoritism, as in Garrees. This may
be one reason why at one of the PDPAC meetings the members favored the
provision of loans to individuals to enable them to purchase chicks, while
a representative from the POpis office in Cairo seemed to favor a commun­
i ty proj ect.

The consultant does not understand Arabic; nevertheless, he was im­
pressed with the skill of the rayydas and the skill of some of the village
women who use the magnetic boards to tell stories about family planning,
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health problems, etc. The technical skill of these women was obvious.
The consultant hopes that they have also the skill they need to elaborate
the stories and to answer villagers' questions.

It is possible to observe the projects that have been funded, but a
study such as that which Dr. Shanawany conducted in Kerdasa is needed to
understand how the projects were selected and developed, whooi they serve,
and what contributions they make to family planning and development.

The consultant was impressed with the frankness of PDP staff in dis­
cussing their problems and in expressing their interest in finding solu­
tions to those problems. The importance of some of the reports on studies
which the PDP has commissioned attests to the interest of the PDP staff in
an objective analysis that can be used to make realistic modifications to
their programs.
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The Menoufia Integrated Social Services Delivery System Project,
which began in early 1979, is an action-research program. Its purpose is
to promote, in an integrated developmental approach, family planning,
health, and social welfare services for the 1.4 million rural people who
live in 302 villages in Menoufia Governorate.

The project is a joint effort of the local administration of Menoufia
Governorate~ the Departments of Health and Social Affairs, the Ministries
of Health and Social Affairs, and the Social Research Center.

Operationally, the project consists of four components: action,
training, family planning and health intervention, and research. The SRC
has t~e primary responsibility for the latter two components, but it is
very much involved in the first two as well. A major purpose of the proj­
ect is to allow the SRC lito serve as a catalyst to the Governorate of
Menoufia. 11 The research staff are to serve the service staff of the proj­
ect. Surveys are to be administered and analyzed, and inputs and out­
puts are to be measured and evaluated to note changes in contraceptive
prevalence and other indicators. Documentation on and evaluations of this
action-research effort are to be made available at regular intervals.
Twelve of the 15 planned reports are to be completed by the end of the
third year.

Observations and Comments

The consultant's observations on the ISSDS Project are based on two
visits to Menoufia Governorate, interviews with SRC staff, an analysis of
the SRC's proposal, and a review of appropriate AID files.

The consultant visited 12 of the 302 villages in the governorate.
Only one of the villages was chosen by the consultant. To a great extent,
the villages he saw are the best. Seven of the 11 villages had prepared
for the consultantls first two-day visits, and all of the remainder, in­
cluding the village the consultant chose, were forewarned that a visitor
would be arriving. The visit to the village of Ashleem and the revisits
to two villages during the second field trip were unannounced. None of
these villages was chosen by the consultant. Dr. Saad Gadalla, director
of the SRC, was especially helpful in arranging the field visits. In
fact, for the second visit, Dr. Gadalla told the consultant that he could
choose any villages he wanted.

-14-
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A. Expectations of the Consultant

Initially, the consultant had difficulty understanding why his
reaction to the ISSDS Project was less positive than his reaction to the
PDP. In each there are villages with development projects; some are a
consequence cf the PDP and the ISSDS Project, and some existed before
either project was implemented. Whether part of the PDP or part of the
ISSDS, most villages had an opportunity to prepare for the consultantls
visits and, for this reason, what was observed was not altogether typical.
The consultdnt believes that officials in some of the villages went so
far beyond traditional, generous Egyptian hospitality that he could not
help but wonder what a "rea l" village is like.

This over-extension of "hospital Hyl' is not, however, the principal
reason for the difference in the consultant's response to the two pro­
grams. His reaction might better be attributed to his differing expecta­
tions. The consultant expected that the PDP villages would have a
village advisory committee, a family planning pl~ogram, rayydas and, per­
haps, one or more social or economic projects that had been initiated
with PDP loans. He knew that not all the 525 advisory committees had
made loans, and so he was not surprised to visit a village that had no
PDP-supported project.

After reading the proposal for the Menoufia project, the consultant's
expectations rose. All 302 villages were to come into the development
program within three years, and in the villages the consultant visited,
the project was well into the third year. What the consultant observed
contrasted with what he expected to find, as the following examples illus­
trate, and the discrepancy raised questions about the delivery of outputs.

e Great emphasis was placed on the importance of the research
elements in serving the service elements (see Proposal, p. 15).
An analysis of the surveys has not been completed, and there
are no reports to indicate how other research elements served
the proj ect.

• Outreach was to be emphasized. Nurses from the clinic were
supposed to go to homes to resupply contraceptives in the villages
with health units (see Proposal, p. 19) and, in the 180 villages
where health units do not exist, community development workers
were to be recruited for this purpose (see Propos(~_, p. 18). This
may have been done in some of the 302 villages, but such work is
not apparent in the 12 villages the consultant visited.

• Figure V in the attachment to the proposal indicates that the
stimulus to improve health and welfare would emanate primarily
fro~ the women's clubs. The consultant was told by two members
of the SRC and by a member of the PFPB that an unfortunate choice
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of Arabic terms had been made to name these clubs and, as a result,
either women were reluctant to join them or their husbands did not
want them to join. Others told the consultant that only women
government workers and the wives of government workers joineJ, and
not peasant women. Because +:he program seems to be so dependent
on these clubs, these findings are discouraging.

• In the proposal, great emphasis is placed on a community develop­
ment program that responds to the needs of the people. Befo~e he
went on his assignment, the consultant had been told that the pro­
gram was imposed from above and that this was evident in the same­
ness of the villages with such a program. This was confirmed
dur1ng the consultant's visits.

• T;,ree vans were to be us ed to i mpro ve the fl ow of commod it i es
(see Proposal, p. 29), yet in one village to which an unannounced
visit was made, the consultant found that, although the village
had been in the program for eight months, few pieces of the clin­
ical equipment which the project was to provide had been received,
and the village was still waiting for a supply of condoms. Gen­
erally, oral contraceptives were available, but some clinics had
either few or no condoms and Neo-Sampoons.

• It was disappointing to return unannounced to a village that ~ad

been a beehive of activity during the consultant's first visit to
find six girls sitting in the sewing class with no material to sew.
Earlier, there had been 20 girls in the class, and they all had
material. In another village where a sewing class was being con­
ducted without material, the innovative teacher taught the girls
sewing skills by using paper.

Other examples could be cited, but these are sufficient to illustrate
the point. The consultant is not saying that PDP villages are better than
ISSDS villages, but that the proposal, which was the basis for the ISSDS
funding, promised far more than seems to have been delivered. It is the
consultant's hope that as reports about activities are issued, it will
turn out that much more was accomplished than was evident during these
field visits.

G. Orientation and Administration

It is difficult not to examine the two programs in terms of ex­
pectations, but other differences can be observed. In the PDP, the organ­
izational links betv4een the central PDP office, the local coordinator,
0nd the village advisory committee are clear-cut. In Menoufia, the re­
sponsibility for research rests clearly with the SRC and, although the
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administration of the guvernorate is supposed to be responsible for
implementation, the division of responsibilities betwr'n the governorate
and the SRC sometimes is vague. For example, in its proposal, the SRC
stated that lithe purpose of this project would be to allow AUC to serve
as a catalyst for the Governorate of r·1enoufia" (p. 5). Also, in an
attachment to one of the letters exchanged between the AID and the AUC,
it is stated that one of the SRC's roles will be to "prov ide guidelines
for coordinating the family planning, health, and social welfare compo­
nerts of the project. II

It might not be inappropriate to say that the ISSDS Project is being
sloweo down by research that is academically-orie~ted. The research in
the PDP, however, seems to be oriented toward a solution to practical
problems in implementing the program (e.g., Or. Shanawany's study of the
r~yydas and Mr. Gawad's ~tudy of the sewing machine project). These kinds
of research studies ~Yovide useful information in a relatively short time
which administrators can use tJ improve the program.

The consultant's impression is that the key decision-making body in
the ISSoS Project is at the governorate level. One can see evidence of
this in the sameness of the community developm~nt programs. In the PDP,
the key decision-making body seems to be at the village level. Although
the PDP puts some limits on the kinds of projects that can be funded, the
diversity of pl'ojects makes one think that they are a response to the
communities' needs. For example, they provide a bus for one community,
chickens for anccher, tractors for a third.

Contact with the people in Menoufia Governorate who are responsible
for the ~rogram was not so extensive as the consultant's contacts with
go vern 0 rate, reg ion a" and .0 cal pe0 p1ei nthe PDP. In part, t his may be
why the Gonsult; nt had a different reaction to the ISSDS Project. The
SRC, neverthe~es~, did design the project and has considerable responsi­
bility For its success or failure, and the consultant spent as much time
with SRC staff as with PDP staff.

Research is desirable, but to meet the needs of the program, it must
be research that can produce results quickly. This has not happened in
the ISSDS Project. One cannot help but wonder how diff~rent the project
might be had the SRC's very talented staff been able to spend more time
as Il a catalyst to the Governo:nate of Menoufia ll and less time trying to
gather and analyze the huge amount of data which the ambitious experi­
mental design required.
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Although the greatest amount of attention was given to the three
organizations discussed in Chapters II, III, and IV, some time was spent
with other organizations in which the AlDis Office of Population is inter­
ested.

Cairo Demographic Center

The Cairo Demographic Center moved into its new quarters in October,
1981, but because the building had not been completed, the CDC had some
trouble settling in. As of December, the organization still had no tele­
phone. Although training. will not be abandoned, Dr. El Badry, the direc­
tor, is try';ng to provide more time for professional staff to pursue their
own research. Two of Dr. El Badry's main research interests are inter­
national migration and the causes of Egypt's increasing birth rate.
Rather than select a research theme each year that will require students
to work on something that may be of little interest to them, Dr. El Badry
hopes to have the students do research in the field that is most appro­
priate to the kind of work they will do when they return to their home
countries. Some of the staff are on United Nations (U.N.) salaries, but
Dr. El Badry has not been able to attract additional professional staff
on Egyptian sa'aries.

i3Yptian Fertility Care Society

The Egyptian Fertility Care Society has changed considerably since
its founding in 1974. At that time, its only activity was an annual meet­
ing. Since then, the ItJOrd "con trol" has been replaced with the word "care "
in the name of the organization to reflect the shift in interest to family
health in general and to the broader aspects of fertility and infertility
in particular. Professor Osman, the director of the EFCS, considers high
parity to be a disease. He believes that, as others come to think as he
does, sterili7ation will become an acceptable way to prevent the disease.
The EFCS is involved in the training of physicians who are M.Ch. candi­
dates in obstetrics and gyr0cology (OB/GYN). Soon, in cooperation with
the MOH, the organization expects to become involved in the training of
house officers in fertility care and also in the training of pharmacy
students. Information, education, and communication (IEC) constitute an­
other major activity. An English-language bulletin is distributed to
6,OOG physicians, and an Arabic publication goes to all the pharmacists
and assistant pharmacists. Several projects are planned for the future,
including the establishment of model clinics.
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International Islamic Center for Population Studies
and Research

The International Islamic Center, located on the campus of Al-Azhar
University, is trying to increase awareness of the benefits of family
planning, development, and welfare to mothers and children in the Islamic
world through conferences, publications, training, and research. Because
other visitors were present when the consultant was at the Center, the
consultant could not learn as much as he would have liked. The Center
holds an annual, five-day seminar on topics related to its purpose. The
proceedings of three of the seminars are available, and those of a fourth
wi 11 be avai lable soon. The Center has an action-research study in
Sharkiya Governorate which receives some support from the AID. Courses
are held for physicians from the rural areas, and one or two lectures
about Islam and family planning are given by the 'IMufti of Islam. 1I The
term "family planning" is not used at Al-Azhar.

A?.siu_t University t~edical School

The consultant met briefly in late September with Professor Fathalla,
dean of the Medical School at Assiut University. He was to have returned
for another discussion, but this plan was changed. Professor Fathalla is
one year into a clinical study of the five-year silastic implant. Thus
far, the results of his work have been encouraging.

A building is being completed which will house a model maternal and
child health (MCH) and FP center which will offer outpatient services and
provide training opportunities. Professor Fathalla would like help from
the AID to plan, implement, and e/.luate this project. The~, the
traditional birth attendant (TBA). would be trained at the Center.

Professor Fathalla continues to be interested in a community-based
FP service for all of Assiut Governorate. Several years ago, he discussed
such a project with an AID official.

High Institute of Public Health

The consultant visited the High Institute of Public Health and talked
to Professor Sherbini, dean, in early October. In late November, he accom­
panied Professor Sherbini to the Institute1s field training center, Abis 2.

Medical schools have either a department of preventive medicine or a
department of public health; the Institute, which is part of the Univer­
sity of Alexandria, is the Egyptian equivalent of an American school of
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public health. Therefore, the choice of students is not limited to
physicians. There are 90 diploma students (one year), 4 masters students
(two years), and 40 doctoral students. The many sub-specialities of pub­
lic health are represented.

Abis 2 is used by some students for research, but it is not being
fully exploited as a site for field training.

Institute for Training in Family Planning

During the day the consultant spent at the Institute for Training in
Family Planning, he discussed both the Institute's program and the program
of the Alexandria Family Planning Association (FPA).

Mrs. Zahia Marzouk, president of the Institute and president of the
Alexandria FPA, said that her main interest now was young people: how they
can learn to be responsible adults; how they can be helped to develop
healthy attitudes toward sex; how they can be helped to plan a healthy,
happy family life; etc. The FPA is doing a study of young married women
and single women of similar age. The results will be used to design a
program that "will suit them, and not us." Another study is being made
of persons who reject family planning, despite the efforts of the FPA.
Long-time users and their characteristics are the subject of still another
study. Mrs. Marzouk continues to be interested in the dayyas and literacy.

In the past four years, there have been four training programs in
population education for preparatory and secondary teachers, supervisors,
and some staff from the teacher-training institutes. Each year-long pro­
gram begins as a correspondence course that lasts approximately nine
months and culminates in a two-week summer workshop at the Institute.

Curriculum guides have been prepared (but not printed) for the pri­
mary and preparatory grades, and guides for the secondary and the teacher­
training institutes are planned. (There is no money for these guides.)
The AID's support is scheduled to terminate at the end of 1981. At this
time, the Institute is preparing a proposal to continue the project for
the next two or three years "for the whole country."


