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1. INTRODUCTION

The purpose of this paper is to examine the importance of the
organizational dimension on the effective delivery of family
planning information and services to rural areas in Egypt. In
particular, our interest is upon the integration of family
planning programs with other health and socioceconomic components.
The <£first section ' develops a typology of three levels of
integrated family planning programs.

The second part of the study provides a background of
integrated family planning programs in Egypt. These programs
have gone beyond the s.ingular function of providing contraceptive
services by placing family planning within a more broadly con-
ceived developmental approach. Organizationally, family planning
projects of this type have become part of programs addressing
other socioeconomic development issues. In some cases, this has
implied the integration or collaberation of different public
agencies in a joint effort. Two integrated programs are examined
in terms of their impact on family planning, and community deve-
lopment, as well as some of the constraints and shortcomings of
each. SO

Ir 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 since organization effectiveness at the upper level
is carried over to the local delivery level.

There has been 1little 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 and actual program functioning at lower levels have
remzined largely unexamined. This analysis constitutes an effort
to illustrate organizational realities surrounding family
planning implementation 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 limited capacity to implement. _Tha question 1is
whether the organzational requirements of integrated family
planning programs are commensurate with existing public
bureaucratic capacities in Egypt. :

I11. TYPOLOGY OF INTEGRATED FAMILY PLANNING PKOGRAMS

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

"Type I: Family Planning and 1EC

Farily planning programs in their least integrated form ron-
sist of wvertically structured organizations providing family
planning services through health units, neighborhood depots and
outreach workers. An effort is also made to inform, educate and
communicate (IEC) with communities regarding the program and the
utility of family planning. The best example of Type I is
community-based family planning programs with IEC components that
aim to stimulate demand, as well as increase acceptance in the
community for the family planning effort. IEC efforts involve
such things as community meetings and discussions with 1local
leaders (formel 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. '



Type 1I: Family Planning, TEC and Health

Similar to Type 1 family planning programs, community pre-
paration and other 1EC efforts are implemented to gain commun*ty
acceptance and stimulate demand. Proponents of this approach
argue that the 1linking of ‘amlly planning to the upgrading of
health facilities and the provision of health services, espe-
cially maternal child health (MCH) care, provides greater credi-
bility and community support for the family planning component
than a Type 1 progrem. This is due to the fact that community
members are more supportive of tangible improvements in health.
The argument follews that rural villagers do not feel that family
planning services alone bring salient benefits which affect the
welfare of their families. Therefore, it 1is necessary to
integrate family planning with other health services having more
"tangible"” benefits which can be recognized by rural villagers.

Type I11I: Family Planning, I1EC, Health and Development Activities

In the third 1level of integration, family planning is
integrated into a more broadly conceived program effort which
encompasses both health and sociceconomic activities. In Egypt,
programs providing family planning services are also responsible
for & wide raenge of developmental activities such as income
generating projects, transportation facilities, nurseries,
women's clubs, etc. In some cases, Type 111 projects are not
only charged wth adminiscering fanlly planning services but also
a wide veriety of health and developmental concerns requiring the
interaction and collaboration of public agencies and their per-
sonnel.

Among proponents of integrating family planning with other
socioeconoric concerns, the following arguments are commonly
espoused:

»,

1. Pural villagers will not be motivated to limit family size
in lieu of a considereable imorovement in 'the socioeconomic
wellbeing. Current norms egarding family size 1leave
little rocm for family D‘annlng interventions. Massive
'sccial and economic transformation and related structural
changes are necessary for fertility cdecline, without this
change family planning will have little impact.

The basic policy assumption 1is that an integrated rural
development approach will initiate a major social change,
decreasing the benefits of children to parents while



increasing 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 credibility for the
family planning component; 1EC 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 1 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 11 1incor-
porates features of Type I but also includes the health services
such as MCH within the same organizational framework. Type 111
programs seek to integrate family planning services with other
socioeconomic activities and, in some cases, health services are
also provided. Usually the major focus of Type 111 programs 1is
upon socioeccnomic developmental efforts. In conclusion, the
shift frow Type I to Type 11l raises a host of organizational and
management 1issues 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 worthwhile to question the enpirical and
historical validity of the  arguments for including broad based
socioeconomic concerns within the administrative framework of
family planning programs. Although the argument that family
planning programs can not “succeed" in the absence of con-
siderable social change of a modernizing character and are unne-
cessary in 1its presence is frequently used as a basis for
integrating family planning within the framework of a broader
developmental program, the ~empirical evidence is lacking.
Studies by Ansley Coale (1973), Tietelbaum (1975), Freediran and
Berelson (1976), and others have not shown a consiscant rela-
tionship between fertility decline and socioeconomic development.
This holds true for both the decline of fertility in Europe and
currently developing areas. The findings of the European
Fertility Study suggest that barriers to diffusion across
cultural linés and channels for diffusion within cultural
~groupings had a major impact on adopting birth control measures
(Freedman and Berelson, 1976). In widely different cultural and
economic settings characterized by vigorous family planning
programs, considerable increases in contraceptive prevalence have



occurred, e.g., Taiwan, Korea, Bali, East Java, Bangladesh,
Colonbia, Costa Rica, and Mexico. Furthermore, it is clear that
countries with the largest declines in fertility also have the
stronger family planning programs.

.

I11. IMPACT OF TYPE ITI INTEGRATED FAMILY PLANNING PROGRAMS

This secticn examines the impact of two integrated family
planning prograns in Egypt: the Population and Development
Project (PDP) and the Menoufia Project.

o

opulation  and Development Project

in 1972-73, the Population and Family Planning Board (PFPB)

formulated the policy that family planning programs must deal
with the concerns of entire communities and that reception of
family plapning would be better conceived if introduced within
the context of a total development package. Accordingly, the PDP
started in 1§77 in 20 Village Councils and expanded to 12 gover-
norates by 1980 (the present numnber). Presently, PDP covers
about 70% of the Egyptian population. Two components of the PDP.
are:

1. To provide improved family planning delivery systems,

~

2. To stimulate socioeconomic development.

amily planning 1s promoted through female extension workers.

(Raidat Rifiat) in jocal compunities; they numbered 3064 at the
end of 1982. The second component entails the funding of small-
scale projects in villages. Suppert for the PDP is provided by
the UNFPA, USAID and the Egyptian Government. -

vhat has been the impact of the PDP on the delivery of family
planuning through 1its extension vorkers? A comparison of PDP &nd
norn-PDP  villages are drawn from the First and Second Rural

DX 1

ertility Survevs. Results for ever married wolen from the
Second Rural Fertility ourvey (RLFS) are presentedvseparately for
Lower and Upper rural Egypt. In Lower Egypt characterized by
relatively higher levels of contracepticn, levels of contracep-
rive prevalence in PDP and non-PDP villages &ar similar, 23.1%
and 23.8% respectively. In Upper Egypt, modern contraceptive
usage was not substentively different between PDP and non-PDP
srazs, 5.8% and 4.5% respectively. ~ -

By comparing the .First and Second RFS's, it is also possible
to measure increases 1in contraceptive prevalence between PDP and
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non-PDP areas. The only significant changes were 1) an increase
in contraceptive prevalence for non-PDP areas in Lower Egypt
(19.3% to 23.8%), zand 2} a decline in prevalence in PDP arecas in
Upper Egypt (9.7% to 5.8%). To compare PDP and non-PDP differen-
tials in rural Egypt as a whole, prevalence rates must first be
Standardized according to the Lower-Upper distribution in the
First RFS. Once rates are standardized for the Lover-Upper com-
position, a decline in contraceptive prevalence in PDP areas from
16.8% to 15.4% (-1.4 percentage points) and a increase in non-PDP
areas from 12.4% to 14.3% (+1.9 percentage points) are found.

The effect of the PDP upon knowledge and proper use of the
pili--the principal contraceptive method distributed by the PDP
extension workers--~is ecqually negligible. Although knowledge of
oral contraccptives is higher in PDP areas, proper use (i.e.
daily) is higher in non-PDP areas. V¥hile knowledge and ever use
may be slightly higher in PDP  areas, current wuse use-

ffectiveness and continuation which are more salient for fer-
tility levels do not vary significantly.

VWhat are the reao s fer the lack of success of the PDP's
outreach progrem in altering fertility behavior. The Second RFS
shows that cxrension workers are not providing family planning
information and services on a regular basis. Only 8.6% of rural
women (11.3% Lower and 4.2% Upper Egypt) have been visited bv
somecne for family planning. When woren who were visited were
further asked if they had been visited by a PDP extension worker,
only 27.1% resvponded atfirmatively. Hence only 2.3% of the
respondents rTecall ]

a visit by the PDLP workers. Finally, when
women are asiked 1f they are visited regularly (i.e. once per
monti n

i

3
3 5
~

A
R}, the percentage drops to less thar %. VWhen the Beni-Suef
Project requested the names of PDP extension workers in order to
incecrporate th into the household cdiscribution of contracep-
tives, some of the FDP workers could not be located. They had
noved, reti ; :mply could not be found. The data frcm theoe
y dGcmonstrate the inakiiity of the PDP through

1 2 3 3 : - Ten for fami i

1Ts extencion workers Lo meetl he neccs ¢f rural women Ior Lcmlly
T TRt i 3 v 3yl oA o o 3

planning service and stirulate demand.

The inmpact of the PDP upon community development is nor much
better. Approximately 75% of the fundine for developmentzl con-
cerns for the PDP has gone 1) transportation facilities (i.e.
-small vans or bhu -chi The projects that

s win
reguently do not ref
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are funded freg ect the input and desires of
community merbers since the vezxerity ¢f the projects are decided
upcn by the head of the.Local Unit and the PDP coordginator 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-
nowmic projects &nd the activities of extension workers are part
of the same integrated program, as is the case in the Menoufia
Project.

Since applicants for projects must provide a guvarantee for
receiving PDP funds, villagers with good relationships with men-
bers of the Local Unit become the primary recipients, in par-
ticular theéir kin. This 1s to be expected since Local Unit
wembers will only guarantee those people who they know person-
nally and have strong ties. 1In a szmple of PDP villages, 90% of
the recipients receiving project funds for sewing machines and
milk separators had strong links with members of the Local Units.
Althovgh the purpose of PDP funding is to promote income
generating activities, 60% of -the sewing machines recipients used
them in their own homes 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) develop marketing outlets for products.

Inteprated Mencufia Project

The Menoufia Project evolved through two phases. In the
first phase, the project was only concerned with family »lanning
and related health services in 38 villages (in the counties of
Tala and Shebin El Kom). Family planning services were offered
in upgradec hezlth units and through one round of home visits.
During the howe visits, family planning information and supplies
were distributed. After only rine months of the program, contra-
ceptive prevalence, as indicated by pre- and post-intervention
surveys, increased from 19.1% to 27.7% for a substantial rise of
45%. In =areas with the 1lowest contraceptive prevalence, the
incre=-e in ccntraception was the greatest. Moreover, relatively
- salient ‘increases occurred among women with low parities: women
with 2 living children increased from 13.1% to 21.0% and with 3
children from 21.0% to 30.4% (Gadalla, Nosseir, and Gillespie
1980). .

The next phase of the lMenoufia Project sought to expand the
experience of the 28 villages throughout the governorate. The
family planning component ceonsisting of a single round of house-
hold canvassing was 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
(1SSDSP). 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 projects such as -nurseries, 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 villages,
contraception only increased from 19.3% to 21.7%. In rccent pre-
liminary findings from the entire rural area of Menoufia, contra-
ceptive prevalence does not vary significantly from other rural

areas of Lower Egvpt, 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 wmwinor increase in the fully integrated
project? Some have argued that the 38 villages were not typical
of the remainder of the governorate; yet the 1increase 1is so
substantial that it is doubtful if the 45% increase can be rele-
gated to being atypical. Another reason that is given for the
minor increasc is the reliance on a single round of househeld
canvassing. Nevertheless, the 38 villaeges only received one
round of visits with less qualified canvassers. |

The reasons for. the sizeable increase in the 38 villages and
the negligible impact on the remazinder of the governorate appear
to be related to differences in scale and organization, and the
priority of family planning in the project. The move from the 38
villages to the entire rural area of the governorate involved a
lgrger program effort and manpower 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 where tight
control over the program can be mainteined, and the amount of
manpower to be trained supervised and ucilized is rather small.
When the program effort is expanded or replicated on a larger
scale, project control becomes more diffuse and the technical
administrative capacitv becomes taxed. In the ISSDSP, not only
did the coverage of the pregram increase but also the number of
project activities expanded into new areas requiring divergent
technical, administrative and training skills. For example, the
training and problems related with oral rehydration are different
from famlly planning delivery. ‘Moreover, the linking of femily
planning and oral rehydration 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 reguires
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. -

While villagers in Menoufia realized that funds for social
activities were provided by the same project carrying out the
family planning component, no direct integration was made between
family planning and social ectivities. For exanple, the project
could have wused social activities that were upgraded and
esteblished as a basis for family planning IEC efforts. Also the
allocation of funds for social services were not contingent upon
meeting family planning goals. Finally, the. project was not
flexible and responsive to community needs in implementing social
activities. Each community ‘was required by the project to imple-
ment five or six different activities. Since many communities
did not have the infrastructure (i.e. personnel and facilities)
to implement some activities, approximately 35% of the allocated’
funds were not spend by the end of the project; communities were
not permitted to redirect these funds into other activities they
desired.

1V. PROCESS OF TYPE II1 IRTEGRATION: RENI-SUEF PROJECT

This section examines the process of interorganizational
Integration in the Beni-Suef Project between participating public
service agencies. The official goals of the integrated Beni-Suef
Project, as steted in the project proposal, are to provide family
planning, hezlth and social services to the rural population of
Beni-Suef Governorate over a three year period.

Tne Beni-Suef Project is a a joint effort of the Loczl
Administration of the governorate and the Departments of. Health
and Sociel Affairs. Technical assistance and research is pro-
vided by Ain Shams University and the Social Research Center,
Americaen University 1in Cairo. The role of the Technical
Assictance Team (TAT) 1s to assist governorate officials in
designipg, implementing, and evaluating the training, and action
programs such a2s the household distribution of contraceptives and
oral rehydration salts.

According to the original projecr design, it was envisaged
that manpower and funding would be supplied by the wvarious
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integrated 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 tc the
governorate. The primary officiating body, chaired by the
Governor, 1is the High Committesz which determines the policy and
implementation procedures of the project.

Family planning information and services are provided through
a two ticred delivery system involvirng local 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 Raidat. - While the
latter two types of family planning personnel work under the
orgenizational auspices and supervision of their own agencies,
they also report to health uni. physicians who serve serve as
local supervisors of the contraceptive distribution effort.

The following discussion attempts to demonstrate that the
organization of the Beni-Suef Project is a product of 1) an
evolving collective compromise and consensus, 2) an irstrument
for the interests of stakcholders, and 3) a structure for the
fulfillment of these interests., The Beni-Suef Project may strive
towards integration, but integration of whon and for what purpose
is the basic question, as the organization consists of divergent
and conflicting interests.

-

Official Versus Operative Goals

Although the "official" goals of the Beni-Suef Project were
described in the proposal for funding, it is necessarv to analyze
the process determining “operative™ goals. Stated official goals
serve a necessary function, especiclly for new organizations in
providing 1) e focus or" orientation- for the activities pursued
within the organization, and 2) the legitimation and mandate that
a new organizetion may reguire. 1n contrast, -operative goals and
organization are what stakeholders with different interests and
resources make of fcrmal organiczacicn goals.

t int iIn organizations and between

f society, cause organization members and
e another.  This competition often takes

the form of striving to achieve operative goals. The justifica-
tion may even be through the official organization goals.  For
example, organizations cften replace their initial goals with new

Conflict and divergent interests
them, as in the rest o
groups to compete wi
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goals through a process involving a bid for power by one or more
stakeholders in the organization. While competition and conflict
over operative goals is normal, it may .assume such a magnitude
that official goals become radically inoperative as stakeholders
seek To assert and operationalize goals which meet their own par-
ticular interests.

Operancy makes the difference between stated or official
goals and real gecals. Although stated and operative goals may be
the same, there is frequently a difference between imposed offi-
cial goals, and emergent and changing operative goals. Bacause
official goals are frequently not the basis for organizational
actiocn, the determination of an organizational goal(s) becomes an
empirical 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. Following this
perspective, both operative goals and structure are viewed as
responses to functional needs within the organization and the
external environment, and " therefore are dependent variables
(Abramsson 18977:122-23). Since organizational goals change over
time and are redefined, they tend to be difficult to uncover and
specify, Furthermore, it becomes unrezlistic to consider the
finality of goal achievement, 2as internal and external factors
continue to impinge upon organizationeal groups reshaping organi-
zational action. :

While the proposal for the Beni-Suef Project outlined project
components &nd various integrated agencies that would par-’
ticipate, the precise operationality of the project goals
resained largely ambiguous and undefined. The different per-
ticipating agencies were obviously aware that the Beni-Suef
Project wovld imply inter-agency integration and collaboration;
nevertheless, they did not have a clear idea of what their speci-
fic inputs and roles in the project would entail. That is, how
tuey would work together™to meet the -formal or official goals of
the project. Additiornally, the concept of integration is not 2
common experience among public burezsucracies 'in Egypt since they
tend to runcticn scparately in terms of budget and administrative
structure. Factors which facilitate interorganizatrional integra-
tion are: 1) past experience in successful integration, 2) recep-
tivity to chaenge, 3) willingness to make concessions, 4) ability
to arrive at a mutual concensus and reach shared objectives, and
5) interdependency. - At the beginning of the Beni-Suef Project,
none of these facilitating factors were present. During the last
eighteen months of the project, these factors have been slow to
develop. 1Ii the project improves its performance in the next two
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counties where the project will be implemented then there is a
chance that some of these facilitating factors will emerge.

Once the Beni-Suef Project was funded and initiated, the par-
ticipating agencies began to define and assert their own
interests through the operationalization of the project's struc-
ture and implementazion procedures. Each party provided dif-
ferent interpretations of the form the project should take.
Hence a long period of negotiation coincided with the project's
training and implementation phases. This process consisted of
strategies for control of the operating goals and key resources
of the Beni-Suef Project.

Rules and Policies

-

0olicy procedures were drawn upon by the par-
to lepitimaete certain actions favorable to
them and thus operationalize goals in their interest. Laws,
rules and profe ssw,ﬁal procecures are effective when used by on

group(s) to p”ln crganizaticnel contrel and implement operative
goals in their intercst. They tend te be effective because other
groups accept then for the time being since Lney feel that 1)
they can no nothing to alter them, 2) they wmay promote stable
group relations, or 3) thev are couched in prof6551onal langueage
leaving their interpretaticn only to those cesiring their imple-
mentation. 1f subordinate groups {zel that tHE) can do nothing
to alter rules ocutside of their purview, they will usually
acquiesce, for scme time,.but they will oLteﬂ seek to counter,
circunmvent or ch'~“ﬁ the rules. Sometimes this involves a rein-
terpretation of rules and procedures.

Rules, WS and p
ticipating agencies

~’

The acticn of the 0H in Beni-Suef demonstrates the use of
rules to define and ira7hnfw cperative goals wnich they desired
The designers of the Beni-Suef Project sought o overcome the
limited c¢ne round distribuvion of contraceptives, which charac-
terized the N y - ing oul periodic household
visits to wmz (}'WR4). The plan was

| =4 - 4
to directly supply wom with itracoptives in the hozme.  VWhen

rembers of is part o; the project
they were blo e MOH. CH representative w“lntalneL
that according to N0OH policy oral contraceptives could nct be
distribured without women Ifirst being examined by a hezlth unit
physicien, due te the contra-indications for pres crlbznt
steroideal orjonas. This, in turn, inhanced the role of the MO
in the project
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By causing women to go to a health unit before receiving
pills, the implementation of the project was delayed. The impact
of the contraceptive distribution cffort was reduced, at least in
the first phase, since nurses were also not permitted by the MOH
to directly supply oral contraceptives in the home to current
users, as well as new acceptors. Later contraceptives became
available for women already contracepting who had been previously
examined by a physician.

Another wuse of 7rules to control operative goals is
illustrated in the way contraceptives are distributed to health
units. The project obtained approximately 10,000 cycles of pills
from the PDP. As the project started, it beceme 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 was also blocked. The MOH maintained
that all oral contraceptives used in health units must be distri-
buted through their regular distribution channels for which the
MOH would receive program credit. Again departmental rules and
policies became the means of operationalizing a particular
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 example, some of the members of the High.
Committee are not physicians nor have a backgrouncd in public
health and its terminology. Hence the MOE representatives can
interpret rules and procedures related to the delivery of health
services while those members without a medical background do not
have the capacity to question and counter with their own
interpretiocn. Because the procedural interpretation is couched
in medical terminology, they. do not question the azuthority or
validity of the procedures desired by the MOH. Consecuentliy, the
MOH is able to shape project procecdures and implementation by
alluding to governmentazl ruvles and pelicies, and using mediczl
nowenclature.

ka0

Project Funds
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Instead of having one consolidated
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D

a iy
(USAID) provided project support tThroug e, the
MOH, and the Socizl Rescarch Center (T LTS oW
budget. The budgets of the TAT and the G racrat 0w L0
all participating public agencies, but the amount of funding frcnm
the MOH znd the acrtivitieszs to be supoort remain UntnovTn ot

3
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outside agencies. Since the High Committee did



clarification of the amount and use of funds provided by USAID,
policy 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 with the integrated needs of
all participating agencies.

The budget of the governorate and the MOH both had funds for
transportation; each budget had funds tc purchase four cars. The
Governor and Secretary General of Beni-Suef however did not know
exactly how much funding was included in the MOH budget for cars,
mzintenance, and gasoline. VWhen the MOH offered to provide cars
for the project, the Governor thought that they would be directly
available to the project and under his authority. After a year
and a hzlf, the cars began arriving; but the MOH asserted thart
the cars were only to be driven and maintained by MOH personnel
in the governorate who would be paid from MOH funds. This
situation was unagreeable *to the Governor who wanted to use the
cars for any project-related activity that he wanted.
Consequently, the Governor began to realize that he mnust spend
the L.E. 74,000 in the governorate budget for vehicles. This
problem has resulted because there was not a clarification bet-
ween the governorate and the MOH regarding the collaborative use
of funds and vehicles. The Governor mistakenly thought that he
would have authoritv cver the four vehicles supplied by the MOH
budget; this was not the case. As & result, the project is
currently in need of more cars as the project is being expanded
into two additional counties. : '

Organizaticnel Chanree among Participating Agencies

Integration and interorganizational collaboration, as envi-
saged in the official projec: proposal, neccessarily meant a
change in the rules of the game. The reaction of various group
members was to contend the formulation of mew rules in crder <o
define them in accordance with their own interests, particularly
when rules affected the control of key resources and credit for
progrem eirforts. ‘ ‘

"Integration ‘also requires a situation of mutual interdepen-
dency between participating agencies. VWhen traditionally rigid
and indulgent organizations are pushed toward interdependency,
this tends to create wuncertainty which is perceived as
threatening to different group interests. In Beni-Suef, dominznt
stzkeholders uwsed wvarious strategies to minimize group
dependency--and therefore integraticn--in order to increase their
power within a set of "rules of the game" .
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In order *o achieve an integratisn of the Beni-Suef Project
among the participating government.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 1in the
. patterns of authority and communication, as well as the roles of
members. lMoreover, the agencies must perceive change to be in
their own interests. This, in turn, demands adaptability and
receptivity to change as agreed upon by all parties in the
integrated project organization. If change is believed to0 be
risiky, threatening or unnecessary, integration becomes difficult
to achieve. Organizational change is complicated by the fact
that elements, both interral and externazl to Egyptian public
bureaucracies, create not only pressures for change but also
pressures 1or intransigence and stability. '

When group. members perceive the organization as highly
inflexible and view the probabilities for change as slim, they
may not even bother to identify problems and suggest change.
Hence it is important that group members at various levels of the
organization believe that the project directors do, in fact,
desire change and are willinz to resolve problems. For this -
reason, it 1s easier to initiate change in organizations that
have locscly defined roles, horizontal communication szructures,
and reletively decentralized authority structures. Moreover, it
is easier to implement change in completely new organizations
thean in organizations which have become fossilized and inert
(Cooke 1979:168).

For the Beni-Suef Project to become integrated as envircaged
by the official propesal, changes in the tasks, structure and
roles of members working in the various participating agencies
are reguired. Nonetheless, each of the agencies sought to main-
tain their cwn burecucratic structure intact and, in some cases,
reinforce it. In the household distribution of contraceptives,
the Departments of Health, Social Affairs, Local Administrzation
and PDP pearticipate. Technicel suppert is provided by the TAT.
The project enlisted extension workers from the PDP and the Dept.
“of Social Affairs, and Kezlth Unit nurses; additional extension
workers were recruited and placed under the adrministration of the
PDP. The foregoing female extension workers (Raidat and nurses)
were given the task of carrying out household visits in order to
inform MWRA regarding family planning services and supply contra-
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ceptives, In order to moniior their activities and gauge the
impact of the project, roject forms are filled out by each
extension worker. These are then turned over to health unit phy-
sicians who compile a summary of each extension worker's efforts.
Next, a general summary of the health unit's activities 1is com-
piled and turned over to county level health officials. Finally,
these records are sent to officizls at the governorate level.
This record keeping system serves as the basis for evaluating and
paying personnel at all levels of the project (i.e. extension
worker, health unit clerk and physician, and directors of healt

in each county). For all of these project-related personnel,
these new tasks and recording keeping system constituted a change
or modification.

What was the reaction of the various agencies to the new
system of records? VWhile personnel linked to different agencies
were allowed to fill out the new {orms, the previous record
keeping system was maintained leading to an increcas e in the
paperwork of personnel. For exazmple, the FDP permitted the
1ntegrutlon of extension workers with hGrL “h unit we‘uonﬂv‘, but
in order to be paid by the PDP, extension workers were stiil
reauired to fill out the forms which are used nationally. The

PDP was hesitant to make concessions or chanpges which would vary
from the record system vused in the other eleven governcrzies
where they are operating, even though the inicrimation supplied by
the project forms could have served this. purpose Because the
POP has insisted thet extension workers continue to fill ouz the
standard forms use in other governcrates, a double set of Icorms
are maintained. The reason given by the PDP is thet the project
forms would make it impossible for the PDP to cocrdinste the
activities in Beni-Suef with other arecas and compare 70P eiforis.
Moreover, the Regionzl Coordinator of .ne P57 dic not recelive
written permission from higher 1cve1 PDY officials to modiiv the
progrem in Beni-Suei in order that PDP procedures would Te more

consistent with the overlapping and intepracoed natore of ¢
ject.
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Because the integrated project sought to nisce new demands
upon subordinate members oi the participating puzilc agencies and
develop ties between these agencies, this feved
control over personnel. The Sﬂuﬂzz ol he
and maintain thelr separate ageqLLGS Invact,
workers of the PDP were incorporated Iin the ©
home visits and distribute Iamily planning
supplies. The preject provided them witgh nin., ¢ :
with new tasks, teaught them to £fill cuc daily reccords of their
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visits, and placed them under the supervision of local health
unit physicians. All of this was added to the previous job
description of the PDP. Nevertheless, the PDP did not modify the
administrative or supervisory systems which are wutilized
elsewhere. 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 workers must report to
local health unit physicians and are supervised by county health
unit officials. At the same time, they remained 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. lMoreover,
members of the TAT visit health unit workers and provide tech-
nical assistance which is viewed as another form of supervision.
~The result of this rather complex organizational structure and
the divergent interests served by it is that that authority,
accountability end responsibility are diffused. While the county
level supervisior makes visits to health units and is a part of
the project, nobody is directly responsible for meeting with all
~of the extension workers, helping them overcome problems, and
providing them with incouragement.

V. CONCLUSION

The integrated family planning programs discussed in this
paper demonstrate: a shift from clinic-based and Type 1 family
- planning delivery programs to more broadly conceived socioceconomic
developmental prograns. In the case of the PDP, this is based
upen the assumption that overall social development together with
the provision of family planning services will lead te a reduction
in populaticn growth. In .the PDP, the Menoufiaz FPFrocject and the
Beni-Suef Project, integration has meant the provision of family
planning 2nd community Yevelopment efforts within the same organi-
zational structure, requiring coordination between program ccn-
ponents and different public agencies.

The impact of integrated (Type I11) programs upon increased
contraceptive prevalence and stimulating demand has been linited.
The levels of prevalence which have been achieved have fallen
below the levels desired by progrem implementors, population plan-
ners and funding agencies. The reason for implementing integrated
programs wzas to end the either/or situation of economic growth-
versus family planning by providing for both simultaneously.
While nobody suggests that socioeconomic development is mnot



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 same 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. 1In the Menoufia Project, a substantial increase in pre-
valence was obtained in 38 villages, in only nine months, without
integrating socioeconomic activities. Vhen community development
activities and oral rehydration were added to the expanded project
covering the entire governorate, the impact upon family planning
was reduced. Family plenning became only one activity among &
variety of other project components requiring divergeut technical
skills and organizational capabilities.

The process of integration in the Beni-Suef Project
underscores the many problems which occur when public bureaucra-
cies try to function effecctively in an integrated fashion. Any
attewpt at interorganizational integration and collaboration Inust
first consider the lack of experience in working in an interdepen-
dent manner and seccond the different interests and power of stake-
holders which militate the development of a shared policy and
administraetive framework. Many of the factors which could facili-
tate integration and change are absent. Without a strong organiza-
tionzl development component, the potential for their emergence is
limited. Yor these reasons, we supgest that dedicated family
planning programs such as comnunity-based distribution with IEC
efforts (Type 1) are a mwore viable alternative to the pressing
problem of population growth in Egypt.

Given a particular situation in which credibility for the
farily planning program is lacking, Type 11 programs with limiced
MCH may be incorporated into the program effort. Care should bhe
taken to not include MCH and other primarv health care services
where they are unnecessary, at least, in the initial phase of the
program when the administrative framework is already being taxed.
When a comprehensive delivery system is in place and the work load
decreases, then hezlth related concerns can prove to be a valuable
adjunct to the progran. Even at this point, caution should be
maintained in order that family planning is not relegated to only
a trivial part of the overall program effort.

In conclusicn, we emphasize the gap between plan and imple-
mentation. Successful family planning progreas are less
distinguished by their content than by systematic ‘and thorough
implementation. For the most part, family planning programs and
strategics heve not failed, rather, they have not .been adequately
tried nor implemented.
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