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Comparative Study of Integrated Family Planning

Pr~~rams in Egypt

Dr. Ibrahim Moharram
Ain Shams University &
Social Research Center
American Un. in Cairo

1. INTRODUCTION

Dr. Paul Richardson
Social Research Genter
American Un. in Cairo

The purpose of this paper is' to examine the importance of the
organizat ional dirnens ion on the effect:ive delivery of fami ly
plannin~ information and services to rural areas in Egypt. In
particular, our interest is upon the integration of family
planning prograos with other health and socioeconomic components.
The first section' develops a typology of three levels of
integrated fawily planning programs.

The second part of the study provides a backgroun~ of
integrated fa.mily planning programs in Egypt. These programs

- have gone beyond the s~ngular function of providing contraceptive
services by placing fami ly planning within a more broadly con ..
ceived developmental approach. Organizationally, family'planning
projects of this type have become part of programs addressing
other socioeconomic develop:nent issues. In some cases) thJ.shas
implied the integration or collaboration of different public
agencies in a joint effort. Two integrated programs are examined
in terms of their impact on family planning, and community deye­
lopment, as well as some of the constraints and shortcomings of
each. . .

I~ the last section, the process of integrating various
public agencies within an ongoing family planning program is exa­
mined. The objective is to analyze the process of integration at
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the upper administrative and the lower service delivery levels in
order to uncover the organizational processes associated with the
operationalization of project goals. Obviously, these two levels
are related ~ince organization effectiveness at the upper level
is carried over to ~he local delivery level.

There has been little analysis of the actual processes
involved in the administration and implementation of family
planning programs in LDC's, as well as in Egypt. The experience
of upper level public officials and the relationship between that
experience 2nd actual program functioning at lower levels have
remained largely unexamined. This analysis constitutes an effort
to illus'trate organizational realities surrounding family
planning imple~entation in rural Egypt. The Egyptian experience
in family planning implementation is determined by the organiza­
tional and institutional structure in which it is imbedded, in
particular a limi ted capaci ty to implement. . Thz question is
whether the organza t ional requirerccnts of integra ted fami 1y
planning progracs are commensurate with existing public
bureaucratic capacities in Egypt.

I I. TYPOLOGY OF n~TEGRATED FA~lILY PLANNING PROGRAMS

The degree of integration between family planning and other
health and socioecono:nic activities can be typified as varying
from low to high. The following three types of family planning
programs \.Jhich vary in terms of their integration should be
distinguished from clinic-based programs.. "

1ype I: Fa~ily Planning and lEC

Family planning programs in their least integrated form ~on..;.
sist of vertically structured organizations providing family
planning services through health units, neighborhood depots and
outreach "to.'orkers. An effort is also made to inform. educate and
cOhlmunicate (lEe) ,",'1 th cozr.munities regarding the program and the
utility of family planning. The best example of Typ~ I is
~or~nr.unity-based family planning programs with lEC components that
aim to s tir::Julate der;:and, as well as increase acceptance in the
community for the family planning effort. lEe efforts involve
such things as' communi ty meetings and discuss ions with local
leaders (formal and informal) regarding the need for family
planning and the health benefits to mothers and children.
Integration in this type of family planning program consists
basically of an effort to ·collaborate with community members and
gain their support. .
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Type II: Family Planning, lE~ and Health

Similar to Type I fami ly plcmning programs, com1Jluni ty pre­
paration and other lEC efforts are implemented to gain community
acceptance and stimulate demand. Proponents of this approach
argue that the linking of fami~y planning to the upgrading of
health facilities and the provision of health services, espe,:",
cially naternal child health (MeH) care, provides. greater credi­
bility and cO!:1r.n.mity support for the family planning component
than a Type I program. This is due to the fact. that community
members are more supportive of tangible iQprovements in health.
The argument follows that rural villagers do ncit feel that family
planning services alone bring salient benefits which affect the
welfare of their familjes. Therefore, it is necessary to
integrate family planning with other health services having more
"tangiblell benefits wqich can bc recognized by rural villagers.

!y:ee III: Fami!.z Planning, TEe., Health and Development Activities

In the thirp level of integration, family planning is
integrated into a more broadly conceived program effort which
encompasses both health and socioeconomic activities. In Egypt,
prograQs providing family planning services are also responsible
for c.. \-:ide range of developccntal activities such as income
gener-2t:ing projects, transportation facilities, nurseries,
\-.'OID en I s c 1ubs • etc. Ins om e cas es. Typel I I pro j e c t s are not
only charged with administering family planning services but also
a wide variety of health and developmental 60ncerns requiring the
interaction and collaboration of public agenci~s and their per­
sonnel.

P..iTlong proponents of
socioeconomic concerns,
espoused:

integrating family planning with other
the following arguments are commonly
"'.

1. Rur a 1 viII age r s i-7 i 11 not be mot i vat edt 0 1 i mit f am i 1y s i ze
in lieu of a considerable improvement in ·the socioeconomic
wel1bei~g. Current norms regarding family size leave
little room for family planning interventions. Massive

·social and economic transformation and related structural
changes are necessary for fertility decline, without this
change family planning will have little impact.

The basic policy assumption is that an integrated rural
development
decreasing

approach will initiate a major social change,
the benefits of children to parents while
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increas ing their costs, thereby enabling an increase in
the proportion of families who want less children.

2. The cooptation of formal and informal community leaders
through funding and implementing socioeconomic activities
is necessary to provide support and cred i b i Ii ty for the
family planning component; lEe efforts alone are not suf­
ficient. Without the cooptation of community leaders, the
impact of family planning programs will be limited, and in
some cases, the program will be rejected or reputed
through rumors and other forms of disruptive behavior.

Type I constitutes the first step from clinic-based family.
planning delivery and includes outreach services such as neigh­
borhood depots and/or direct home distribution. Type II lTICOr­
porates features ,of Type I but also includes the health services
such as MCR within the sa'1Je organizational frar:1ework.Type III
programs seek to integrate family planning services "-lith other
socioeconomic activities and, in some cases, health services are
also provided. Usually the major focus of Type III programs is
upon socioeconomic developmental efforts. In conclusion, the
shift fro~ Type I to Type III raises a host of organizational and
management issues which family planning projects and related
public agencies in LDC's are typically ill prepared to meet.

Before examining the impact of several integrated programs in
Egypt, it is first ,,-'orth\-,'hile to question the €I:1pirical and
historical va lidi ty 6£ the' argu:!lents for includ ing broad based
socioeconomic concerns within the ad~inistr~tive fraIT.ework of
£anily planning programs. Although the argument that family
planning programs can not "succeed" in the absence of con­
siderable social change of a 1r.odernizing char.::.cter and are unne­
cessary in its presence is frequently used as a basis for
integrating family plannit)g within the frame~'ork of a broader
developmental prograrJ. the ernpirica"l eVlocnce is lacking.
Studies by Ansley Coale (1973), Tietelbaum (1975), Freed.r.an and
Berelson (1976), and others have not sho\o.TI1 a" COnSiSL:2nt rela ...
tionship beti-.'een fertility decline and socioeco:1omic development.
This holds true for both the decline of fertili ty in Europe and
currently developing areas. The findings of the European
Fertility Study suggest that barriers to diffusion across
cultural lin~s and channels for diffusion within culturzI

,groupings had a major im?act on adopting birth cont~ol ~easures
(Freedman and Berelson, 1976). In widely different cultural and
economic settings characterizec by vigorous family planning
programs, considerable increases in contraceptive prevalence have
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occurred, e.g., Taiwan, Korea, Bali, East Java, Bangladesh,

ColoDbia, Costa Rica, and Mexico. Furthermore. it is clear that

countries with the largest declines in fertility also have the

stronger family planning programs.

III. IIIPACT OF TYPE III Il-;TEGRATED FAMILY PL~NNING PROGRAMS

This section exar.nnes the impact of t\-1O integrated family

planning progra~s in Egypt: the Population and Develqpment

Project (PDP) and the Menoufia Project.

POPU~_2t ion' and Deve lop:nent Pro'; ect

In 1972-73. the Pop01ation and Family Planning Board (PFPB)

fOl.-muL:ted the policy that family planning. programs must deal

with the concerns of entire communities and that reception of

fo,!~ily planning ....}auld be bettp.r conceived if introduced within

the co~~ext of a total deve16p~ent package. Accordingly, the PDP

st~r~cd in 1977 in 20 Village Councils 2nd expanded to 12 gover­

norates by 1930 (the present number). Presently, PDp covers

about 70/~ of the Egyptian population. Two components of the -PDP.

are:

1. To provide icp:,:oved family planning delivery system!>,

2. To stimulate socioeconomic development.

Fa~ily planning is prorno"ted through female extension workers

(Raidat Rifiat) in local co~cunities; they nu~bercd 3064 at the

end of 1982. The second co~poncnt entails the funding of small­

scale projects in villages. Support for the PDP is provided by

the UNFPA, USAID and the Egyptian Government.

\-:bat has _been the iEpact of the PDP on the delivery of family

plannin~ thro~~h its extension ~orkers? A comparison ofPD? and

no,:-PD? '\'i1132C:s are cira-..m from the First and Second Rural

Fe;.-tility Sur~:evs. Results for ever married \-:omen froIT! the

Second Rural fertility Survey (RFS) are presented separately for

LOv:er and Upper rural Egypt. In Lower Egypt characterized by

r21at5.vely higher levels of contraception, levels of contracep­

tive pYevalence in PDP and non-PDP villages are sinilar, 23.11:­

and 23.8% respectively. In Upper Egypt, mooern contraceptive

usage was not substantively different between PDP and non-PDP

~r22S) 5.8% and 4.5% respectively.

By comparing the.First and Second RFS's, it is also possible

to measure increases in contraceptive prevalence. between PDP and
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non-PDP areas. The only significant changes were 1) an incre~sein contraceptive prevalence for non-PDP areas in Lm..1er Egypt(19.3% to 23.8%), and 2) a decline in prevalence in PDP areas inUpper Egypt (9.7% to 5.8%). To compare PDP and non-PDPdifferen­tials in rural Egypt as a whole, prevalence rates must first bestandardized according to the Lower-Upper distribution in theFirst RFS. Once rates are standardized for the Lower-Upper com­position, a decline in contraceptive prevalence in PDP areas from16.8% to 15.4~ (-1.4 percentage points) and a increase in non-PDPareas from 12.4% to 14.3% (+1.9 percentage points) are found~

The effect of the PDP upon knmd edge and proper use of thepill--the p:-incipal contraceptive method distributed by the PDPexte;-lsion \owrt~crs--is equally negligible. Although knowledge oforal contraceptives is higher in PDP areas, proper use (i.e.daily) is higher in non-PDP areas. Hhile knowledge and ever usemay be slightly higher in PDP areas, cu'rrent use use­effectiveness and continuation 't.;>hich tire Tr.ore salient for fer­tility levels do not vary significantly.

Hhat are the reasons for the lc.ck of success of the PDP'soutreach progra~ in aJtering fertility behavior. The Second RFSsho·...·s tha t ex t ens ion ",'ol-kers 2.re not:. pl-ovi ding f am i ly pI ann i nginformation znd services on a re~ular basis. Only 8.6% of ruralwaIVen (11.3% Lo-...:cr and 4.2% Upper Egypt) have been vi sit eo bysor;lI:cne for 12mily planning.. 1·[nen "':;)G~n '-'ho -...:ere visited ""ere'"fl.."i"rther as~:eG if they had been visitec by a PDP £:>:tension \.·,'orker.only 27.1% responded ?ffil~ati\1ely. Hence only 2.3% of therespondents recall a visit by the PDP \-;orkers. Finally. "",he~ll-:omen are asked if they are visited ref-.ularly (i.e. once pErmonth), the percentage drops to less th~n 1%. ~nen the Beni-Sue£Project requested the n2.i.!1C:S of PDP ex[e~sion workers in order toinccrpora::e '[~er;J into the housebold t:istribution of contracep­tives. SaIne of the I'DP \-lOrkers could not be located. They hadmov p .-' ........ .;~ ~ or s';~·-·lv co"ld no"" b~ D"nd T!-l(> d-ta' .f: rr -, 0-;'--,
~ _u. "'CL.l_eu """:' '" '- L '_ ~ '-'.. 1.~ d .L_~"i, L •. '-..Secoi1d R}-'S clearly dc:-:~onstr2.te the in2bility of the PDP throughits f':>:tcn:::: ic:: \·.':Jrl:crs ~o l:Jeet the necGs of rural \"'Oillen for' £2:ilily1~":' : - - ,: ~ '·r';~'" -t d '-'~no' -p_a."n.l..!l5 S-= ~r.;..t".;C enG 5 i-.lL;Ula e CilIa .....

The impact of the PDP tipon community development is not muchbetter. !... DD:-;:''''.?: iu2.tel '\' 751:, of the furlding for devplo~ment.21 con­cerns for i~e PDP h2s
J

gone for 1) trans?ortation faciiities (i.e .. small vans or huses) and 2) se'.,,·ing, T:i2.chines. The projects thatare funded frequently do not reflect the input and desires of
com~u~ity ~e~b2rs si~~~e the ~~jority c~ the projects are decidedupon by the h~ad of the· Local Unit and the PDP coorciinator at the
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local level. Because there is a need on the part of the PDP to
show that something has been accomplished. the PDP pushes Local
Units to utilize available funds. Finally, funding for PDP pro­
jects is not linked to family planning concerns at the community
level. Villagers do not even realize that funding for socioeco­
nomic projects and the activities of extension workers are part
of the same integrated program, as is the case in the l-1enoufia
Proj ect.

Since ·applicants for projects must provide a guarantee for
recelvlng PDP funds, villagers with good relationships with mem­
bers of the Local Unit become the primary recipients. in par­
ticular their kin. This is to be expected since Local Unit
members will only guarantee those people \-"ho they know person­
nally and have strong ties. In a sample of PDP villages, 90% of
the recipients recei ving proj ect funds for seYling machines and
milk separators had strong links with members of the Local Units.
Although th~ purpose of PDP funding is to promote income
generating activities, 60% of "the sewing machines recipients used
the~ in their own ho:nes and did not produce marketable items.
Moreover the PDP did not 1) train women to use the machines, 2)
provide for inputs of material, 3) help to see that the machines
are maintained, nor 4) devel~p marketing .outlets for products.

Integrated Mencufia Proiect
-- -.--

The Nenoufia Proj ect evolved through two phases. In the
first phase, the proj ect y]as only concerned ~?i th far.lily ~lanning

and related health services in 38 villages (in the counties of
Tala and Shebin E1 Korn). Family planning services \-'~ere offered
in upgraded hea 1th un i ts and through one round of horne vi sits.
During the ho~:;e visits, family planning infonnation and suppli~s

were distributed. After only nine months of the prograili, contra­
ceptive prevalence, as indicated by pre- and post-intervent:i.on
surveys. increased fro~ 19.1% to 27.7% for a substantial rise of
45%. In ~reas with the lo~est contraceptive prevalence, the
incre~-e in contrac~ption ~2S the greatest. }1oreover. relatively
salient increases occurred a~ong women with low parities: Women
with 2 living children incr€2sed froD 13.1% to 21.0% and with 3
children from 21.0% to 30./1-% (Gadalla. Nosseir. and Gillespie
1980).

The next phase of the Henoufia Project sought to expand the
experience of the 38 vi llages throughout the governorate. The
family planning component consisting of a single round of house­
hold canvass ing \>"as retained, but other integrated components
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where included within the framework of the project, referred to
as the Integrated Social Services Delivery Systems Project
(ISSDSP). Oral rehydrants, for example, were distributed to
mothers with children under 5 years of age through a separate
distribution effort. A major component was the funding of a
broad range of developmental proj ects such as· nurseries J boy's
and girl's workshops, women's clubs, Mother's Councils, produc­
tive family projects and literacy classes.

The results of pre- and post-intervention surveys on a
selected number of villages show that unlike the 38 villag.es,
contraception only increased from 19.3% to 21.7%. In recent pre­
liminary findings from the entire rural area of Menoufia, contra­
ceptive prevalence does not vary significantly from other rural
areas of Lower Egypt, even though the funding for family planning
has been greater.

What are the reasons for the substantial increase in the 38
villages and only a minor increase in the fully integrated
project? Some have argued that the 38 villages were not typical
of the rer.lainder of the governorate; yet the increase is so
substantial that it is doubtful if the 45% increase can be rele­
gated to bein~ atypical. Another reason that is given for the
minor increase is the reliance on a single round of household
canvassing. NE:vertheless, the 38 villages only received one
round of visits with less qualified canvassers.

The reasons for· the s izeabl,e increase in the 38 vi llages and
the negligible impact on the remainder of the governorate appear
to be related to differences in scale and organization, and the
priority of f~ily planning in the project. The move from the 38
villages to the entire rural area of the governorate involved a
larger progran effort and manpO\·:cr outlay. The experience of
family planning programs in LDC's is that they tend to be relati­
vely successful on a limited or experimental scale y.~here tight
control over the program can be IT.aintained, and the amount of
manpower to be trained, supervised and utilized is r2thersmall~

,.,Then the program effort is e}:panded or repl icated on a larger
scale, project control becomes more diffuse and the technical
administrative capaci ty .becomes taxed. In the ISSDSP J not only
did the coverage of the prograt.1increase but .also the number of
project activities expanded into new areas requiring divergent
technical. admi nis tra tive and tra in ing skills. For example, the
training and problems related with oral rehydration are different
from fami ly plann ing de Ii\'ery. 1'loreover ,. the linking of fam i ly
planning and oralrehy.dration proved to have some deleterious
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side effects on the family planning component. The funding and
implementation of social activities in rural communities requires
yet another set of advisory and supervisory skills. Furthermore,
the incorporation of oral rehydration and social activity com­
ponents into the ISSDSP meant that funding and personnel which
could have been utilized in family planning efforts were involved
in other areas. . .

\-Jhi Ie vi llagers in Menoufia realized that funds for social
act ivi ties \·;cre provided by the same proj ect carry ing out the
family planning component, no direct integration was made between
family planning and social activities. For example, the project
could have used social activities that were upgraded and
established as a basis for family planning lEe efforts. Also the
allocation of funds for social services were not contingen~ 11Don
meeting f2:11i11' planning goals. Finally, the, proj cct v.,Tas not
flexible and responsive to community needs in implementing social
activi ties. E.qch comr:H.1Dity"v:as required by the project to imple­
ment five or six different activities. Since many communities
did not have the infr[lstructure (i.e. personnel and facilit;ics)
to irnplc~ent some activities, approximately 35% of the allocated
funds were not spend by the end of the project; communities were
not per~ittcd to redirect these funds into other activities they
desired.

IV. rROCESS OF TYPE III H'~TEGRATIO!~: BENI-SUEF PROJECT

This section ~xarnin~s the process of interorganizational
integration in the Beni-Sue£ Project between participating public
service agen~ies. The official goals of the integ~ated Beni-Suef
Project, as st2ted in the project proposal, are to provide fa~ily

planning, health and social services to the rural population of
Beni-Suet Governorate over a three year period.

lIte Beni-Suef Project is a a joint effort of the Local
Ad~inist~ation of the governorate and the Departments of. Health
,and Social Aff2i:-s. Tecimical assistance and research is pro­
vided by Ain Shams University and the Social Research Center,
American University in Cairo. The role of the Technical
Assistance Teas (TAT) is .to assist governorate officials in
designing, imple:T:enting 1 and evaluating the training, and action
progra:::Js such as the household distribution of contraceptives and
oral rehydra~ion salts.

According
that manpower

to the original proj eCl: des ign,
and ~unding would be supplied
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integrRted agencies of Health. Social Affairs. PDP and the TAT.
Political and executive support would be provided to the project
by the Governor's office and through funding from AID to the
governorate. The primary officiating body. chaired by the
Governor, is the High Comrcittec \·]hich determines the policy and
implementation procedures of the project.

Family planning information and services are provided throu~h

a t\-lO tiered delivery system involving loc~l health units and
extension workers. Contraceptives are offered in health units in
which the medical staff has been trained by the project. To
increase accessibility to family planning, direct home visits are
made on a periodic basis by extension workers: 1) health unit
nurses, 2) PDP Raidat, and 3) Social Affairs Ra5dat. - While the
latter tt,.,1Q types of fami ly planning personnel work under the
org2T1iz.Jtional auspices and supervision of their m~~n agencies,
they also report to health uni.: physicirtns \~'ho serve serve as
local supervisors of the contraceptive distribution effort.

The follm.;ing discussion attcn;pts to demonstrate that the
orga.nization of the Beni-Suef Project is a product of 1) an
evolving collective cOP.1pro7TIise and consensus, 2) an irstrument
for the inte~ests of stakeholders, and 3) a structure for the
fulfillment of thc·se. interests~ The Beni-Suef Project may strive
towards integration, bue integration of who~ and for ~hat purpose
is the basic question, as the organization consists of divergent
and conflicting interests.

Official Versus Ooerative Goals---- ---"----- ---
Although the "official" goals of the Beni-S:uef Project were

described in the proposal for funding, it is necessary to analyze
the process de-tcr:::ining "operative" goals. Stated official goals
serve a necessary function, especlc:lly for ne,\·; organizations in
providing 1) a focus or' orientC1t30rt" for the activities pursued
within the organization, and 2) the legitimation and mandate that
a ne".. or~>_aniZ2[ion nay require. In contras:::, ·operative goals cmd
orgc:mization are \';}le.t stakeho~dE:i""'~ ,..;ith different interestse.nd
re'SO'l-C:~S [."t-1'e ~c Tor~-l o-~-n'-~-lOP "oals. \..L"':' .. 0 .... VA..J- < u .. d l.t.;c .. "'_ .... e:....... ....1 0 •

Conflict and divergent interests in organizations and between
them, as in the rest of society, cause organization membe.rs and
groups to compete -;,dth" one another. This competition often takes
the form of striving to achieve operative goals. "The justifica­
tion may even be through the officiCil organization goals.' For
example, organizations piten replace their initial goals with new
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goals through a process involving a bid for power by one or more
stakeholders in the organization. ~bile competition and conflict
over operative goals is normal, it may ,assume such a magnitude
that official goals become radically inoperative as stakeholders
seek LO assert and operationalize goals which meet their o~~ par­
ticular interests.

Operancy makes the difference between stated or official
goals and reol gcals. Although stated and op~rative goals may be
the sa~e, there is frequently a difference between imposed offi­
cial goals, and emergent and changing operative goals. B2cause
official goalt> are frequently not the basis for organizational
act ion, the determ ina t ion of an organ i za tiona 1 goal (s) becOIile s an
empiric,::l matter and not one based upon a priori assumptions.
This is only acquired through the analysis of organization
actions ·and the meaning attached to them. Follov.'ing this
-perspective, both o?erative goals and structure are viet-.~ed as
responses to functioilal needs \olithin the organization and the
ext ernal envi ronment. and· therefore are dependent variables
(Abramsson 1977:122-23). Since organizational goals change over
time and are redefined, they tend to be difficult to uncover and
specify. Furthermore, it becoIT:cs unrealistic to cons ider the
finality of g031 achievement, as internal and external factors
continue to impinge upon organizational groups reshaping organi­
zational action.

h~ile the proposal for the Beni-Suef Project outlined projecL
components and various inte£ratcd agencies thBt would par­
ticiD~te, the precise operationality of the project goals
r.ersaincd largely ambiguous and undefined. The different par­
ticipating agencies ~ere obviously a~are that the Beni-Suer
Project \"'Ot'ld imply inter-agency integration and collaboration;
nevertheless, they did not have a clear idea of what their speci­
fic inputs and roles in the proj ect ~ould' entail. That is. hO-;"l

tuey ,,\oould '.;lork together"· to ~eet the ·forT:1al or official goals of
the proj ect. Addi t ionally. the concept of integration is not a
common experience arno~g public bureaucracies "in Egypt since they
tend to function separately in terms of budget and administrative
structGre. Factors which facilitate interorganizational integra­
tion are~ 1) past experience in successful integration. 2)recep­
tivity to ch2.!!gc, 3) "\\'illingness to make concessions, 4) ability
to arrive at a mutual concensus and reach.shared objectives. and
5) interdependency. At the bq:.inning. of the Beni-Suef Project.
none of these facilitating factors were present. During the last
eigh teen months of the proj ect, these factors have been slow to
develop. If the projec~ improves its performance in the next two
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counties where the project \-lill be implemented then there is a
chance that some of these facilitating factors \:i1l emerge.

"

Once the Beni-S·.1C:f Project was funded and initiated, the par-
tic5.pating agencie:.~ began to define and assert their o'tm
interests through tbe: operationalization of the project's struc- ,
ture and imple:-:Jenta::ion procedures. Each party provided dif­
ferent interpretati.ons of the form the project should take.
Hence a long period of negotiation Coillcided Hith the project's
tra i ning and impl C7:;en ta t ion pha s es. Thi s proces s con s is ted of
strategies for control of the operating goals and key resources
of the Beni-Suef Project.

Rules and PoJicies

Rul es, 1a...:s and po 1 icy procedures "'Jere dr2.;"m upon by the par­
ticipating a[:encies to legitinl2te ce:-tai.D actio:1s favorable to
them ane thus opC'ration~lizc goals in their interest. l..a\,'s,
rules and professional procC:'(~ures are effective \.;hen used by one
group(s) to gain orfanizaticnal control and implemE.>nt operative
goals in their intc~cst. They tend to be effective because orher
groups accept the;;: for the tir:lc bci::g since they feel that 1 )
they can no nothing to alter therr:, 2) t.hey 2ay pronote stable
group re Ie t ions I or 3) the>' are couched in profess ional languagQ
lC=av i ng the iT in t crt; r ('ta tiC:1 on 1y to those a es iring the i r impl e-

, If'" r 1" 'h'mentat.lon. SU[::'Ol:(}1112te groups ..LCe~ tnat tney can do not .1ng
to a 1 t errulescu t sid e 0 f the i r pu;-vi C\.;r , they v:iII u sua11y
acquics(:c, for sc:::c. tir::e, .but they \·;ill often seek to counter,
circU!;:vent or ch':;i;ge the rules. So:r.etirr.es this involv€:s a rein­
terpretation of rules and procedures.

The action of the MOB in beni-Su2f dCQonst~ates the use of
rul e·.s to ,--'(.fl·~.,·e '."",-= ~-.".,l ~--( . ...-,~ O~Ii·>l-..,r';"", 0o"'ls ·+,;ch t'lle)' desl'rer~"- _ ..... \.- ~ • c~ l. U i L, Y -'- I..: It; _ " L !. __ c;;. •• ..L .' t.:: b c;;. , ... L.~. • - '-" •

The de3ig.ner~ of ::be Beni-Su(~f Project. sou~;ht to o\,'crcoDct:he
l ':-~itr>-4 c",'r"\' --. ...oun~ ~.;-.,..... -';l"",,'''::'r-';!''i.Tl oJ,: r- ......... ---r.."c·~T"\-.;· ...... ·-~s T·",1-· 1· c h, c"-~-r'''''cJ., .. ~ '-'u ·"c .. ';v ·.J_.J:.... u..: ...... u.. .L .... I...·;;t.. ... c C:r/L~V':..-" ".;1' 'lG <.. -

teri~ed the Meno~fi2 Projec:, by carrying out periodic household
'\·.:s;~- to ,···' ..... ~-i~-~ -"-.- n of ~Dnr().J"r-~~·,c:> -'oe (),',.:-P") ",1...... e plan ...--c;.I. .l.L.:> . ,'!-::_ .. I..:L ,....' .. , ... , .... J..'V~\..lJ .......... L~\c c,t:;- J,Ln.':"',. •• _ , ~ •• c:~

to directly suprJ:' ,\·::':-::cn ",-,-itt': contrc.c:c?tivE::s in the hO::I:e. \·Jhen
me:;-;'bers of the 1..:;'1' sought to iw?le:'-:El1~ "Chis part cf the project,
they \o:erC? blocl:cd by the .tol0r:. The l':JH representative maintained
that according tc ~-:~E policy oral c\..;ntracept.ives could nct be
distribur-ed \.:ithOl.lt "'.JorDen first beiT;& examined by a health unit
physician. due to the cOTlt:ra-indic2tions for prescribing
~teroid21 hormones. This~ in turn. inhanced the role of the MOH'
in the project.
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By causing women to go to a health unit before receiving
pills, the impleQentation of the project was delayed. The impact
of the contraceptive distribution effort. was reduced, at least in
the first phase. since nurses vlere also not permi tted by the MOH
to directly supply oral contraceptives in the home to current
users, as \·le 11 as new acceptors. Later contraceptives became
available for ",:omen already contraccpting who had been previously
examined by a physician.

Another use of rules to control operative goals is
illustrated in the way contraceptives are distributed to health
units. The project obtained approxiP:ately 10,000 cycles of pills
from the PDP. As the project start.ed. it became apparent that
'oral contraceptives were not available in all health units.
Members of the TAT then wanted to distribute the project's pills
to health units, but this \-7as also hlocked. The ~10H maintained
that all oral contraceptives used in health units must be distri­
buted through their regular. distribution channels for \o.~hich tile
HOH would receive program credit. Again departmental rules and
policies became the means of operationalizing a particu12r
group's interest.

The ability to determine operative goals in the interest of
one group may simply involve an interpretation of rules by pro-
fessionals. For ~xarnple J sorr.e or the mCGbers of the Hif..h.:
Cemmi ttee are not phys ic ians :lor hav~ a background in pub lie
heal th and its term inology. Hence the HOB represen ta t i ves can
interpret rules and proceriures related to the delivery of he21t~

services while those members without a medical bad:r,round do not
have the capacity to question and counter with their o~n

interpretion. Because the procedu~al interpretation is couched
in ruedical terminology, they. do not: quest:ion the 2.uthori ty 0:­

validity of the procedures desired by the MOH. Consequently, the
HOH is able to shape g;-oj ect procedures and imple,nentation 'DY
alluding to govern;:H?ntc::l rules and "policies, and usinh. n:edi:.:l
nomenclature.

Project Funds

Inste2d of having one, consolidated budget, the ftmding ag C',1

(USAID) provided project support t:i1rough the govc::-n,-j:-aIe. thf::
NOH, and the Social Rese:Cl!"cn Cente:- (TAT). each \,\'i::!1 1.1:5

budget. The budgets of the TAT and the Gove:-Ilcrate \..-c:r-e k~IC'''';-; tD

all participating public agencies, but ~he a~ount of funding f
the lei0H ;:'il••• C· the a~ti'rl'·r-l" "'c:. r-o b o ~""""'rrr>~ "',y7'- i."",,' ,:,..,,:-~. -:-,.-..,.1· _ _'" \._ ....... \,i _ t. ..... ' .. ,,- ..._"' ...... ~_~ . ....; '-_ ....... .o..-~~ •• C..L60 ... ·_ ... ~ "-'"' .... ,~._. _,--

outside agencies. Since "[he High Committ:.ce did T',ot d~;Dc:;;d 2
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clarification of the amount and use of funds provided by USAID.
~olicy decisions were made by the High and Executive Committees
without a full accounting of available funds. Therefore, project
funds were not pooled into a unified budget and administered
under one authority in accordance \o,Tith the integrated needs of
all participating agencies.

The budget of the governorate and the MOR both had funds for
transportation; each b~dget had funds tepurchase four cars. The
Governor and Secret?ry General of Eeni-Suef however did not know
exactly ho~ much funding was included in the MOH budget for cars,
maintenance, and gasoline. \·lhen the }lOH offered to provide r-ars
for the project, the Gover~or thought that they would be directly
available to the project and under his authority. After a year
and a half) the cars began arriving; but the HOH asserted that
the cars ~ere only to be driven and maintained by MOH personnel
in the governorate who would be paid from MOH funds. This
situation was unaf,reeable t-o the Go".,...ernor vlho vlanted to use the
cars for any project-related activity that he wanted.
Consequently, t:he Governor began to realize that he must spend
thc L.E. 74,000 in the governorate budget for vehicles. This·
problcn has resulted because there ~as not a clarification bet­
ween the governorate and the HOH regarding the collaborative use
of funds and vehicles. The Governor mistakenly thought that he
would have authority ever the four vehicles supplied by the ~OH

budge~; this \o:as not the case. As Ci result, the project is
currently in need of more cars as the project is being expanded
into t~o additional counties •

.
Organization?l Cha~ among ParticiDating Arencies

Integration and interorganizational collaboration, as envi­
saged in the official project proposal, necessarily meant a
change in the rules of the g2~e. The reaction of various group
members was to contend the formulation of ne~ rules in crder :0
define them in accordance with their O\o.'TI intercsts. particularly
~hen rules affected the control of key resources and c~edit for
progrc.IJ efforts. .

Integration· also requires a situation of mutual interdepen­
dency bet~·.'een participating agencies. \-,1hen traditionally rigid
and indulgent organizations are pushed toward interdependency.
this tends to create uncertainty· which is perceived as
threatening to different group interests. In Beni-Suef, dominant
stakeholders used various strategies to minimize group
dependency--and therefore integration--in order to increase their
power within a set of "rul-es of the game" •
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In order ~o ach~eve an integrati)n of the Beni-Suef Project
among the participating governrnent.tl agencies and the TAT,
changes in each of these agencies a~e necessary. Each agency
must make alterations or modifications in the organizational
tasks, technology and structures related to the project, owing to
the overlapping integrated design of the official integrated pro­
ject. Changes in tasks undertaken by the project require altera­
tions in organizational structure including changes in the

. patterns of authority and C0IilTIJUnication, as well as the roll~s of
members. 1'.oreover, the agencies must perceive change to be in
their mID interests. This, in turn, demands adaptability and
receptivity to change as agr~ed upon by all parties in the
integrated project organization. If change is believed to be
risky, threatening or unnecessary, integration becomes difficult
to achieve. Organizational change is complicated by the fact
that elements, b0th internal and external to Egyptian public
bureaucraci CS, create not only pressures for change but also
pressures lor intransigence and stability.

~~en group. members perceive the organization as highly
inflc}:ible 2nd vie·....' the probabilities for chanbe as slim, they
may not even bother to identify proble:'":1s and su~gest change.
Hence it is important that group members at various levels of the
organization believe that the project director5 do, in fact,
des ire ch2nt:e and are' wi 11 i ng to resolve problems. For t.his
reason, it is easier to initiate change in organizations that
have locsclv defined roles, horizontal communication structures,
and relativ~ly decentralized authority structures. Moreover, it
is easier to icplemcnt change in conpletely ne\-," organizatio:ls
than in organizations which have become fossilized and inert
(Cooke 1979:168).

For the Beni-Suef Project to becoQe integrated as envi~agcd

by the official propo5al, changes i~ the ta.sks. structure and
roles of l!JeTI:bers 't-:'o:-king in the various participatinf; agencies
are required. Nonetheless, each of the agencies sought to main­
tain their o~n bere~ucratic ~tructure intact ~nd. in some cases.
reinforce it. In the household distribution of contraceptives.
the Departments of Health, Social Aff2irs, Local Administration
and PDP participate. Technical support is provided by the TAT.
The project enlisted extensi~n workers from the PDP ~nd the Dept.
of Social Affairs, and Health Unit nurses; addit.ional extension
workers ~ere recruited and placed under the adcinistration of the
PDP. The foregoing female e~tension workers (Raidat and nurses)
were given the task of carrying out household visits in order to
inform MWR~ regarding £~ily planning services and supply contra-
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ceptives. In order to monir_or their activities and gauge the
impact of the project, project forms are filled out by each
extension ~orker. These are then turned over to health unit phy­
sicians v]ho compile a summary of each extension worker's efforts.
Next, a general summary of the health unit's activities is com­
piled and turned over -to county level health officials. Finally,
these records are sent to officials at the governorate level.
This record keeping system serves as the basis for evaluating and
paying personnel at all levels of the proj ect (i. e. extension
worker, health unit clerk and physician, and directors of health
in each county). For all of these project-releted personnel J

these new tasks and recording keeping system constituted a change
or modification.

,·,That \o:as the reaction of the var~ous agencies to the nC\·l

system of records? \{hile personnel linked to diffel·cnt agclcies
v:erc a 11 Q'i·:ed to fill ou t the ne-..: forms, th e pr cv i ou 5 reeor d
keeping system \·:as maintc:;incd lC3u-lrlP. to an lncrcase in the
pap en,; 0 r k 0 f p (: r sonn e 1 • For e>: 2 r:! p 1e , the f DP per r;) ittedth e
in t e g r <:> t ion 0 f e >: ten s ion \-.'0 r k € r S \-l i t h h e 2. 1dl un i t per sonn c~ 1. but
• 1 b ., b 1 PDP ., . .., ....1norucrt0 epa 1 G Y tIe , ext: ens 1. 0 11 ~,0 r r., e 1- ;: \.,:ere s t 1 1. J_

required to fill out the forrr.s \·)hich are used n2:'ion~1l_ly. The
PDP was hesitnnt to ~ake concessions or ch2n~es ~hieh ~ould vary
from thC' record syste~ uS0d in the othe:-' cleven gove:-,;o:-2ces
\0:herc they are 0 p (; ret ing, e v C'nth 0 U [~ h t 11 c i n [ 0 n:: 2. t: i 0;1 S U t) P} i c· d by
the pro j ec t rort';s COU 1d have served th is, Puri)Ose. Becaus e th e
PDP h c:. sinsis ted the t ext ens ion i,·70 d: e r s e (111 t :. rl U e t () fill O'J: the
s tandar d fore sus e in 0 the ::- g overn ,) r 2. t C s. ;:1 do 1.1 b 1 e S E::' t 0 f f 0 ::- 1;: S

are maintained. The reason given by the PDP is thet: the project:
forms \,:oul d make it impos sible for the PD? to coo:-c 11Ej t,~ the
activities in Beni-Suef ~ith other areas and co~p2rc ?JP ef£D~Ls.

Noreover, the Regioncl Coordin2L()!"" of .n,.:: L'D? C 10 r.o[ =-'~CL'l\!e

~ritten permission from higher level PDP officia2s ~o codify che
prograTJ in beni-Suef in order that PDP prOL:e;h.lrc-:.·; -.·.'ould te i.T,o::-e
consistent with the overlapping and inte~r2~~d n2~~~C of the pro­
j eet.

Because the integrated projEct SOl'Z.:ht: to :~l..-::::f' !"le',-J d2T:l2Tids
upon subordinate n~c;;;bers of the p,,"rLici.~';'::-:'Li:;lg })\.~-:J"!..Lc ;:~;;{'ncj2s a::o
develop ties bet\~een the~e 2genci es, t':-:is -,:z~s ':~ ::,,>:::,j cos 2. l.::Jse 0::
control over personnel. The response o~ ~he 2~~~ci2~ ~2S co try
and rnailltaii1 their separate ag.encie:-s iil~(':Ct.~. l~~~ :.':r.::~~"=:~' e:·~~e::siO!l

'I;."'orkers of the PDP ~.;ere incorporatec.: 2;) tr,,:: r-;r(!~=-:.:.;:, co:> cc-:.=-::y out
home vis its and dis t ribute £ 2.;:~ i 1y p ~ C T: :'1 i r: ? :. ~.... .: c :-~ 2. t: i G:1 and
supplies. The project pro'.·ided the::: -,·:.:t.r: t=-:-:i.:-<:~c>' (:l-;i:":.Lc:i.~G :-h~r::

with ne\o,l tasks. taught them to fill C'-.lt. d2.ily ::-ecorcs of thei::-

Best Available Copy·
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visi ts, and placed them under the supervision of local health
unit physicians. All of this v:as added to the previous job
description of the PDP. Nevertheless, the PDP did not modify the
administrative or supervisory systems which are utilized
elsc",:'here. The job description, for example. of the extension
workers was not decreased, only amplified, even though the pre­
sent job description far exceeds their capabilities.

Under the Beni-Suef Project, extension \o~.orkers must report to
local health unit physicians and are supervised by county health
unit officials. At the same time, they re~ained under the juris­
dication. of their original public agencies. Hence extension
workers must also report to local Social Affairs officials, Heads
of Local Units, and PDP Coordinators in the village. l-1oreover,
members of the TAT visit health unit workers and provide tech­
nical assistance which is vie~ed as another form of supervision.
The result of this rather cOl:Jplex or&anizational structure and
the divergcTlt interests served by i.t is that that authority,
account3bility and rcr.ponsibility are diffused. While the county
level supervisior makes visits to health units and is a part o~

the project, nobody is directly responsible for meeting with all
of the extension workers I helping them overcome problems, and
providing them with incouragement.

v. CO;~CLLJS I 0:,

The integrated family planning programs discussed in this
paper demonstrate· a shift frOT~ clinic-based and Type I family
planning delivery programs to more broadly conceived SOci0ccono~ic

developmental prograos. In the case of the PDP. this is b~sed

upon the assu~lption that overall social developiT!ent together with
the provision of family planning services will lead to a reduction
in population gro\·;th. In - the PDP. the l·jenoufia Project and the
Beni-Suef ?rojc:ct, integration has !!Jeant the provision of family
plp':1ning 2nd cCl1.~munity ~tlE:velop;Jent efforts \o.~ithin the same orga:;i­
zatiol12.1 structure. requiring coordination bet...:een program cc~­

ponents and different public agencies.

The inpact of integrated (Type Ill) programs upon increased
contraceptive prevalence and stimulating demand has been lirnited~

The lC::'vels of prevalence which have been achieved have fallen
below the levels der.ired by program ihplementors, population plan­
ners and funding agencies. The reason for iruplementing int.egrated
programs wa.s to end the either/or situation of economic growth'
versus fa!JI i ly plann ing by· providing for both s imul taneously.
While nobody suggests that socioeconomic development is not
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required in Egypt nor will have an impact upon bi _h control, the
central issue is whether public and private population and health
organizations can effectively carry out all of these activities
under the saiTIc organizational framework. In relation to the PDP,
it appears that family planning is a less important policy issue
than community development and the funding of small scale economic
projects. In the Menoufia Project, a substantial increase in pre­
valence was obtained in 38 villages, in only nine months, without
integrating socioeconosic activities. \-7'nen community develop;uent
activities and or21 rehydration \-lere added to the expanded project
covering tl1E:~ entire governorate, the impact upon family planning
Was reduced. Family planning became only one activity among .a
variety of other project components requiring diverge'lt technical
skills and organizational capabilities.

The process of intcf-ration in the Beni-Suef Proiect
underscores the many problems Hhich occur \·:hen pu.blic b1.lreaucra­
cies try to function effectively in an integrated fashion. Any
atteEJpt at interorganizational integration and collahorat.ion l:1USt
first consider the lack of c>:perience in \vor-king in an interdepen­
dent manner and second the different interests and power of stake­
holders which militate the development of a shared policy and
adRinistrativc framework. Many of the factors which could facili­
tate intcg.:-3tion and ch;:mr-c are absent. Without a strong organiza­
tion~l developir.(.'ut co~nponcnt, the potential for their erncrE!ence is
.limitl'(:. For these reilsons, \·:e suggest that dedicated fclmily
planning prograr,1s such as cor-munity-based distribution \.:ltn lEe
efforts (Type 1) are a more viable altern<3.tive to the pressing
problem or populati?n gro~th in EGypt.

Given a pcrticular situation in which credibility for the
farr:ily planninf p:::-ograr.: is lad:ing, Type II prograDs \-.'ith linited
HGtl may be incol-porated into the prograr:1 effort. Care should be
taken to not include ?-~c;.; and other primary health care services
where they are un~ecessary, at least, in the initial phase of the
progr2Zl ",hen the adm i n is tra t i ve frameh'ork is a lready be ing ta}: ed.
\::hcn a co~preht:::;Jsive delivery systc:-:: is in place 21ld the Hork load
decreases, then hec.lt~ related concerns can prove to be a valuable
adjunct to the rrO~r2G. Even at this point, caution should be
maintained in order that fa~ily planning is not relegated to onlY
a trivial part of the overall ?rogram effort.

In conclusion, \-.'e emphasize the gap between plan and imple­
mentation. Succes$ful fa:nily planning prO~r2.8S are less
distin~.t;ished by their content than by syst€I:latic and thorough
impleriler.tation.. For the most part, family planning programs and
strategi~s have n6t failed, rather, they have not.been adequately
tried nor implementede
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