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EXECIJTI VE SI.J.!jfolARY 

INTRQPJ.LI;TIQ.t:!.!... This final evaluation of project ~63-~1~-76 W':I!:i 

under·t.=.kc-n .. 'It the r!2quEst of ttlE StrE·ngthf.:nlnq Pural H.?~'11ttl 
Delivery (SRHD) Project and the Cairo Egypt USAID Office. It 
start2d on April 26 and was complet&d on M~y 15, 1986. 

The purpose of the SRHD project wa:; to test th~ premise ttl~t ~jv~n 

apr;r-oprl.=lte .lnt.€:·rvc.ntions, thE'r'urc"ll health sy~:;t.l':'ilI of E9'~'pt cOLild 
and INGLtl d rl?c::;ul t: in e::p.?nded h(>·.:\1 th c~re conrJ .'.11 i IlIpr·nvr~d th.'·" til 
statl)S of tht-?people. Plft:c-:'r- E: ,("',,rs ld~ pr-ojE:'cl li:I·~. U·I'.' PLwf'f.··.I.' 
of ttlis e'v'~11u,·:\-:.:ion \~,"15 to dC!tcr-mi,1!'? the v3Iic1i.ty or th,-It pr-"~"Ii.;.;~.~ 

and al so to determi nt::' L'JhethfJr a rese,-,rch and dc'vel optllPn t 
capo:;bility had bf~en e:;tablishC'd to continue (lQvQIC1prrH:~nt.:. 

In undGrta~;:ing its work, the Evc:duC\ti an T2am studi G·d dno:uliH::.onts c.lf 
previ ou:; e'v'.:d uat ions, inter-vi ewed m2.jOt- i",.pl Eill!'-.:>ntut-s, observ£1d 
field operations in project C\nd non-project ~reas and ~naly=ed 
data available through the project staff: 

FINDING~[iJJD CmJCLLh~'~S: This projel:t initic;t:ive hc\s b'·)E'n hil):-,ly 
sLiccessful :in creo-~tinf] C\ strong and tp-r.hnicC\lly SOLlncj F, ~~ D LlflJt 
wit h i nth 8 t" i n i 5 t r- y o·F He a I t h • I t h ':-'. S a I sa c t- F.; 2. t £? d ct c 1. i in C'\ t Q G f 
success in introducinQ new inter-ventlons into the ~rocesses of 
service delivE·r-y. This ~1l11 inflUEnce th'? I"inis:r,..'5 I'Jillirll]ness 
to undertake new t.'::plorati,:ms in th'2 fLttur-e. Tn g8flet·c.d, lrl~ 

i nterventi ons C\t tC?mpt8d di d, in one dGgr-ee or anottler, e~: tend 
health Ci)re C\nd jniprOVG the Effectivf?nes5 of .. ;er-vices. I/lI~~,ct on 
the heC\lth st~tus of th~ people was ~lso probably favor2.ble but 
difficult to definE' in C\ quantifi~blQ wC\y. 

The mo~:;t e-ff£-?ctive interventions l'Jer-e in the c)utn::';:'ch c.~.nd 

in-f~ci.l ity :-1C1.! 2>ctivitios. SystemC:1tic oud.:rei:,ch ,,-.nd In-f.:.\ci lity 
c~,rl~ "Ihen cc;n-ied Gut by lTtotiv<:~ted pe;-:;on.n.E:I such L',S til':" L~e.ll 

tr-"inQcl nursf~, led to itnpro\,<'~I;,"~·rlts in :;el'-vice CO\l("ranf.· <:\nd 
utili:.:ation. [l· .. er:dl up~II'".:<.din9 of ~;l>.r-vice qUi:\!it.", 1\I<\:.,f':ILlI;l1 to 
rl?ql.lir··C' ~ cOr.lbinc:~tiol1 of intc't"ventiullS L"hich illclurlt'.'d r.'ll ';j r,cl 
S'i>,H~ inc\.}lr,':": :'Iith lIlCE:'ntive~; ,:'dld en~Ltr·ing. throLtyh ;;v~·.tc.'I1I·:~til.: <',nd 
supporti'.'£! SLlI~(:·t-vi=>i(.ln, thc.t ,the inc0ntiv25 \-K~rE' pl',-fc'~lll~i"Ci.~ 
bas2d. 

Regul.:.r- in-sE'J.vice tr-ainin~I'proved to be a valu.:\blc· .lllotivdtinC) 
f i:,\C to:- and L-I.:\ 5 vi <1b 1 Q L-li th in the 5)/£", t E'.'lnS Corl SO· tr c:\ i f'1 i: .. ;. :~f1Clr- t C(1IJH n~l s 
in the bi:lsic proi-£?ssional education svste.-,~ L'JCr'e OVtJrCOiflt? hllU'j 
S t r- LtC t unad i. 11·-S er vic c tr a in i. r. 9 pr QC:Jr' ':.\in:; L~lnL?n till':' S·f2 \,It'~,.· t:> 

task-orir-!f1ted. 

Inforlllc:.\tion cClllectlDrl dnd dissE'l11indtirm ~~"':I'" rC'l-haps loss 
satisfactory and continued to be of limit2d use at higf10r IQvels 
of the systcm. The multiple r8cordinl] r£?quirem.:..'nts of divel-~;l~ '-'0l·1 
dC?par tlll~m t sand pr-::)j i:?c t s con stt- a in pr-oc1t.lc t ii. vi t 'y'. The pro j l?Ct 

5ucC:f!s~~f ull 'r' cI£?monstrz,ted th~ impact Df good i nf ormat i on 
cooriJination in the developmrmt of tt18 'family health record. 
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Logi sti c t..l part i' .'i ra,.. 1 yin the purcftiiase, and mai ntcnan.:e of 
v(?hi c:l t:'?5 been a maJol- contri,bLlti ng fiiCtor i n tK~ 5 t,r 011 C] UI'lOf ll n9 
of the r"LlrCll tiei\lth system in the pr::oject .,.reiIS. OLLtr(~.;.r.h 

\ C1ctivitieG beru~fitted subst-.ilntir.'l.lly fro,n ~dditiCln",l ,Y"':"l l llhl lity 
'\ Of transportation. Replication s tr atf~gifrS should t<.d~ ,= LhQ f.iyh 
co~t factor and procurement difficultii?s unto consider",ti on . 

The upgradir.CJ of the rural her.'lltt-, servi ce deliverr Gy,-,tC:'II, Hill 
depend siI;Jf}i~ir.:.:ICltly on th~ ability to ir.~c:reL1~~ COLllI1!Un!t.'/ 

particini<tion, p,,",rticuli'lrlv in the dQvC'i"Wlment Or ;;d! ,,-,, n.-d: l ',1.l 
financing nl~c:h~nism~, and her,lth ~dLlcatj~n p t·O(W i:\o /I ':' ••.• 

Greiltp.r" efforts ""re needed to t>trengthen If~,e ~Upl~l' · vi ~i on ann 
managQmtoont- ·oiInPQC ts of th(~ rural heC'd th S"f'~tOfll at tl ',,~ ,I ",.':"1 1 j IrY I 
loc ed t district, govprnor-at£:> ;.r·,d c<?ntr.:..l .Q.·evel~. EI ·h~l.:tivr", 
replic:ation of SLlcce:;sful int~rvpntions wii!ll r-~'.\qLlirQ C":"IIJ11r!Il~.:L\rat(;: 

intc.'r"vention Clnd development in ttle qLla! iity ancJ purpCl';;f,.:' n{' 
_S1.IP.ervisi.'Jn ~ncJ 1Tt,;l.l1ilcJement • 

. Th8 tt~~m b~l it:.'VR=:; the 'projr,r: l h.,:.s be.en ;'L!'cCE:'s!ifLllo At tlH~ 5 ... me 
timp.. it =:hoLlld bC::' nO~Gd thai.:, 30M; difFicultiE'c:. .::.ppei\r" t t., t1 ~V(? 
e>:istE?d in p.ar-ly ~t.:uJ~ projeoc;t planning. In !> .:w ticul...,. r it ir. 
li kely tt,at more att~ntion could usefull? .tlave been apnli~d to 
dGovQloping dt?tailed ~vr,lllalion in;:; t rllii.(?r"Iot . .'s. 

8ECOf1r'lENDAT r DNS: 

1. 

2. 

~. 

6. 

7. 

B. 

9. 

lID. 

SYF..ten • .1ti. c oLltre:ac:h should bE.' institution",lized LlsinC) th(~ 
11CH/FP honu:~ visiting proQr .rtln as its ,f·C')CU5. 

Community participi\tion should b~ .:~c:t..ivcl)1 enc[JLlr.;\~ll ~c. ! lrl ,,11 
health Gducation 8c tiviti e~ in rur~l aroaso 
In-c;arvice .::.nd pn,: -:.p. r" vicc~ t:a~:;'~ orien,te,d tt-,;dning 1inl-. ;;~d to 
~qp8rv:i ",;jon 5hould be inztitutionali='ed for' LIIl Cc.\tl!9~lI"ir:><;> clf 
rur al l'l",a1 th p[~r·sf)nnQI. 

Or-gani:·: .: .tiun.:::.l c:1H.Hlges I·, i thin the ~1.0 .• 1I. ncc.'(/ to Il t.' i.nl",~·:r Ju·:: r,!t1 

to enc oLw"''JE hL?i\1 th sC!r vi C(~ nlana'Jer~ to e ll 'J;'HJ'~ in j mpt·':' ·. i.·tJ 
n)L'l nulJp.nH::' rot pr.:lcticeo 
Logistic support c.hould bo con!,id l2r-E~d Cln intcqr"al p~\rt u ·f 
cv~l-y ()pl":orationr:\ l hl1~\l th I::wogr,:t.n . 
Supervision should be ba;-. (?d on objr.'ct jve~ I.litr) illcmlti "l:;l~-. for' 
motivi:'Iti o n .:md Lising cr-il: or ii\ C: Cln~ ist.(-:?nt I·litt, Eqyptl .. W 
~ti:mdards C\nd at t.:l i flabl r~ LI/} thl n thr:- t-.(':'SOllr" C I.') 5; f\v,d 1.:t1111.;.!. 

Irlc:ent i· ... ·\~fi' to ir.\prove sJ:.;;ff ioco'T\!? !:: hi::'(.l ld blf ~y'.'itp,n.ltiC: "1 1'\ y 
Introd uced b y thC:.~ N . D.H. and shm .. lcl l> !i;~ pl2r.~Clt-tl) .7I l1l-:("· 1J ,·,sl.)d. 
, 'he cr:mtt'ul roll~ of the NoDoH. St .. \l:i$1tic~; O_:'Il.wtnh.m l: !:,hol dd b·~ 
st r' en~ tIHmC!d to sr.r"Vf! as a clp',;Lring h.,oust:.· to P.f15lWfo' thi1.1. rH~1 1/ 

pl·ojects::. "","(.1 n e lol ~c:t.tvitiH5 build (m .. ~ comman ~j.:\t.:.1 b"'~1F ' 
Ttle nI~I'1 R ~, 0 Unit 5hould focus on Il.-~..?: ltl' ~·:.I·~ rV1C;'~ !; r·(.·' ;,·M'ch 
with rln elilphasis on df~vc~lopmt?nt acti - .ii.ties bar..cd (In pl'icwlti(.' ~; 
ioentifi lO!d in c:olli\bor-ation \I/ith r~l, -· .... ~nt NoD. H. U,~pc:;rtrn(?r1t~~ 

and pr-oj ec: tso 
Rep'licatoion of slIccessful interventio~'s is ' ·e8sib l p. anc] t;lloll1d 
c:oncen c,· clte i n.i. ti ,,1 i. y on CC'lnlp 1 elf.:' r ~ )v ... ,:raq!? o 'F t.he fopr" 
govel-nr.u-':tb:~s i I,vol \ted Ioli tt, the pr-oj?ct·., clnd LI/here r"Hsour cC'~ 

ure aVolil i.lb le clnd ""cl~quatc. 



11. Community cast sharing mechanisms should be adoptQd in order 
to fLtnd·the-upgrading-of service quality and physlcal 

, f ae iIi ties. 
12. Strateqy proposals in the five identified critica'l areas of 

I manpOW8r devel OPlnE.lllt, h!?c:tl th C"H-t;o f 1 nanel n'~, m,-\J-I'';'9f.:''h:~nt 
\deyelopm~nt, lnform~tion evaluation dnd technoloqic~l 
devel opnll::!n t f or fur tt)l~r rl.lr 031 he·::.l tt-l scrvi CEO' df.?ll 'y'Qr y systc,ll 
dev~lnpm~nt should b~ focused on ~ey startin~ pOInts describod 

in th i:; report. 

1. 

2. 

4. 

Systeln~lt.ic Gutl-t~';:1ch as c:arried out ttWOLlClt1 thl;? hO/TIf.,> visiting 
prn'JrC1m h';.d r:onsidet-'::,ble imp,3,=t on impt-ovin() St:,t-vice cov'2ralJl"? 
iH1d utiliz,:-,tion pr'.rtic:uliu-ly of t'iCH 5p.I-vicns. 
The expilnd~d role of the nurse in providinq both In-facility 
and homE> c.::.rl? coul cJ be fu'rttH~r str'enl]thf>nf?c.1 by the i ne1 usi on 
of the d~Y'CI .• ,;; r..:,rt of the outreach progt-r:\m. 
The £?ffp.::t:i verH!s:.-; of heal til f:d'_IC"'U on is mo,'e dr?pendp.nt on 
st.3ff com,T',i t,llent than on the? m~ans u5Qd to I?Ch.lcc1te the;> 
communi. t,y'. 
In-set-vir:e trainina t1~S pr'oven to b(~ , .... vi'd.ut~blc..l rlotiVtltirH] 
fClctor i.lrld eff2c1:ive ~'JhQn linl.:(,ld to fjr,'rCl?iVl?cl job nc'c·'rJs, 
alt.t10Llgh it cannol cocnpens.:\te for s~\C)rtco(lIings in basic 
professionsl ~du,=atian. 

F'lc:;nning fo..- thc= p'_Irchase c\f1d me"; ntenc:;nce o·F· vc-:hicle's ~nd 
pr-c.:ocLirC'flient of th~se' vehic.lf.;5 IIZ;S unr-C?':'.listic in t.~rms of 
O'/12t-"lll cost i.~nd c'nc.:LlfT,ber-c·j t.ly bLlr£?:\LICrCltlc pr-Dct:ssC2S. 

6. Impr-ovint::! r:lC1tivation ~~ill rr:'qui.ro ~ complo:·: ",\rl-a,;, of 
in L er VF.;·n t ion 5 cind r 8Clu irE':, :. i (f,U 1 t CI.n(,'ol.l 5 C'ng "10 c?iil?nt I"~ i t h 
multinle int~r~cling vari2~1~s. 

7. A dync::nlic i..l.rld tim(~l,. infm-m<.d_iorl ~,ystc-m est':lblislll!d c.'y' il QCJeJu 

La;;e·-lin'? cJz;t,;, col 1 ,':?cti on syslem enh<.mces the: o·~';:"llu:'1tjon LInd 
cJcc:i sion-rr,ci.ldng pr'ocl?~.s. 

~lIEE.~~~f.!!.-_~~L:...l.!2.J..lY,~_ E:: per- i enc E? Cjed nc::·d by succ D ",s f I tl 1 Y i m;i J. ,-':T,c:'n ti flq 
tho ft.mi 1',' t-\c"d ttl n~'c:e}r'd in the, r'/CH ifltP.t-vr:'ntioll ~\lld! ttlL' po-C'''I-~:~::-, 

by , .. hie:-, tl-d:-; ~J.'.;:; c1c,nl':, \'JiJulc1 hi'.? \'.:dieJ tL!()l~ to ll'~;L! ·few Clt.ht:""t
proc,Jr-.;;,n,-, jnvolvlrHJ primclr')' hC-:or:lltil CC:Il-t:.· ,;;l?r'\'lCE'S; jn rLw.:d ':::\1'["',:1:;. 

It rll:;l) lA!Oulc1 h:~v::: c~pplic'·.lticH1 in UIE' cJt:vlO'lo'_\,~II.:;r;t n':~ d ddt'::1 fJr.lsr;? 
.:Iilc.! cCl,rllr:Ltnit',' p:'Ttic:ip,::,t.icJrI tE'c.liniquc~s fDr the: chile! ~:;l.II-viv<'ll 

pr()jf~c.:~_ of U~3;;ID and LI~nCEr-. 

r:i~~H!I~_._rjG.IJn.~L.I.~V':LJS:i\IJ_Clr:l8...!.. PI c":\nn i nC] Z~,'ll,n CJ oClnd \.J i t.h rJcc: Em 1I- ,d i :: Qd 
units n·f (,tovertlj,1c·~lllt t"~?C~Ult"i.?S; ttle cl-e2ltjon of cH'l ~JjJr:w[.)pt-ic\le 

nIClIl,'\Cj ;:~mt'~11 tel i /ri,:1 t r? ~'I i. t/1 mm"l,? [~f (- cc t i \'l~ C UC'I- din.:~ t i (JfI 
';1 nd C on-Q 1 i'{ t i orl D·F mc,~,l p m'Jur-, r;lun F~ y £~n cJ m,::Ii: C'I- i ~I 1 . 

HOj-izont.<11 c:oopC~t-c:\I:ion c.=llLiUld llt:> di"tCt-lilinc~d p,-ic:w trJ 
i'lilllc:'flli':nt":ltic..>fI lil:!t\oJ'~Em intc:nl<11 dl1d £.~:·:ti.:!l-ni.\l Pi"O.if~Cts to i'.I':;Slll-C? 

Llniformity and st,:Hld.:lrdi=<.~tion of d,;l,t~ flo;..; anti requira/n£ml:<;;. 

\" 
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1. !t!IRODUCT.lilll 

lhe StrengthenIng Rural Health ~81Ivery lSRH0) ProJoct 

(263-015-76)' had clS its goal to i ITlprOVe the Iheal th statLis of the 

ECJypt i an papLll at i on and redLlce pOPLll at i en gr'rol-Jth throLtC]h improved 

Family Planning (FP) services. The project-~ purpose is: 

- to identify, dev~lop ~nd v~lid~te a ~epljc~ble ~n~ eff2~tive 
-

means to strengthen th~ rural healt.h deli~<:'?ry programs. 

The project ~Jas sLlpported joi ntl y by the Go","ernment of Egypt ((-JOE) 

c\f},j C< IJt"~nl fr-olil th'::'1 US tC'lqenl:y fot- Intc:-n·I':1tii.lJrl:~d Dt~'v',-::lGPtOGnt 

(USAID). It w~s initiatiod on April 5,1918. and provided $ 1.8 

million and LE 100.GOC)' Sl.lbseqLtt:?nt aiTlendmen,ts havf:~ rc<lsed tht:.' 

. total life-of-project funding to $ 14.9 million fruiTl USAID and tho 

equivaler,t of $ 29.23 million as the GOE carntribution. The project 

3ctivity completion date (PACD) was extended to Sept.30, 1986. 

The USAID financed Grant has providr~d vehicles, commodities, IGng-

and short-term training, technical assistan'::'e 2nd E'vi:lluCltion. It 

has al sa SupPOt-ted meet i n9s of an e::pert Techni cdl Advi "OI-y 

ComITd.tte~~(TAC). E::patriille long- .1r,d ~;horl-tercn tc-c.lmical 

servi Ct~S have been provi ded LInder a contr act \oIi th ll)(2~;t i r·lghot.l~"= 

HC?al th SystE'nls. 

The GO:: c:nntrihuUon has included staff of the swm Unit, 

sUI3f-1'er-visot-y, tt-<:dning and health fac:ility personnc::l, tt"cdnirl'J 

centc:l~s "lnrJ vehiclc?'s I-Jot-I::shops, office SP.:lC2 and hee-llth 
\ 

f 2i ci 1 i t i (~;; . The GDE also 2ssumed financial responsibility for 

fr~8S paid to SDIW,?, local cGI1sLtltclnts cHId fclt'" inct"ntivr::; {Ot- all 

levels of fJroject and I:J~H-licipat:'ng hl?alth '{c~,c51ity p<"r's-.c:onnG:'J., In 

th'(? lc-\~:;t plli:\se of- the progt'am, ,;\ccurcling toprojact. '-OPQ;-ts, tht~ 

GOE paid all incantivEs to project and healt11 5y5t~m rQrsonn~l. 

Or-iginally, lh~ projGct introduced intc::r-v0ntions in four test 

distr-ic:t~; infoUt- gClvl')rnor'ate5 - AssiLlt, Dch2.i'-'-A. Di:d·;cd,IL"y'e. ,:;nd 

F':~YDurn. )n 1C;'81 , projuc.t intervf:!ntions were> 'l.:..·~:pandc.'d to !C,i:.: 

additi~n~l districts to cover a tot~l af 232 he~lth fncilitios (60 

rural h8~lth centurs and 172 rural unils) coverin~ 'an t:.'stimAt~~ 



coverage of ~h8~~ interventions to an additional ten districts 

within the same four governorates in early 1985. 

yet to be fully implemented. 

This action is 

Tr,e evaluatior. in Septemlifl.'r 1984 concluded Ua.;,t the project had 

fLIl f i 11 ed 1 ts mdndclt;.:' and r€.'comilltmded the ac,cf?l F.:.'rat i on of 

transf er" ring i mpl emem t at'i on r esponsi bi lit i es t.o non-SRHD st af f .;Ind 

i 11 S tit Li I~, i on s. 

In response to this, the project incre~sed involv0m~nt of MOH 

Rural Health Department staff in evaluation and supervision as 

well .;IS extending SRHD intervention to the t2n pt,asc-II districts. 

An interdep~rtment~l steering committQQ was fo~mQd and ~ 

1'1inistC?rj .:,1 Deoocree pr-olTlulg:ltr;.'dgave tr,E' SRH:D projc?ct 1.:pr:\r:l the 

status of a fully fledged r;;~/D unit v.:ithin tt!-,,~ RLIr~al H2c:\lth 

D~p;H~tmen t, r·lOl-I. 

in addition to a Nati.on~l CrJnfe.rc:nce on FiLlr"i·,~ Hr:?t,lth jn (;pt-il 

19f;6. 

1'101·1 pl anr,~!d \-k,'clllh Systro·m RE'sci:\rch ~l,nd [\'c>.ll!l'.";iti ve ~;tudi c?s have:! 

b8C:'n cQf,'plGtceJ and thc~ SRHD Project h.:·.s mad.c:·;:,n injtiil.l 

fc.1rnl'-ll<:,tiorl of stratl':IJic: Pt-uposals for- n':itia:JIIH·.:j rl.:.· dcv01r . .lpi",I!2nt. Jt 

is at this point, fullm'ling the? pn?;J;-.r-at.ian ,clf a fin.:,l rE'pC1i-t~ 

th,;(t die cw-rl;mt 12Vciluc"ltion tE.'D.il1 is uncJc?I't'::I~~5ng c':\ ·final rovim·J. 

2. OI)Ff\'JI HJ CF I NTEFNFi'H! ot~ Ir.',;F',~Cl~ 

Thc~ C\s~;i..I11IptiDrl bE?hind the intel'-vrmtions; ,=,;'rr'ic'd Gut by t.hG p;-.:Jjcx~t 

I'la~; thLtt ttlC'ir ,-'ppliC:rttion l'lould l8,o'\c! to improved tH:'>i:,ltll Ull~oLI~h 

L i lin t C' cI C' f ·f 0 I" I~ 

\<J':\S~ rJirc~I:.r?rJ to e~~ti-\bli~;I,jng, in thE=? ~11cJnnin'9 ptl::\SC, v::\licl, 

rr:li.:\blo e\·2.1Ll~1tion critr:>r-ic:.,. At thf": £,,\iTI:? tir;)c:! the established 

As a n~~;ult, tho 

e\'.:.\lLlatinf) l""c-"".I h""-",~ t-.,·· .4 1'fr.· It· I' l' 
i..<= '-,. 1o:.,lJ u -,'1 C.LI. Y 1 n rf:;>ac 'llil'~i cone: L1S10rlS bc.ICI,:.:::,d 

by sol i d doc:urnel1tE?d (;:,vi d£:nc:E.'s. 



achic.'vc.,d in a nLlmbc.'r of ,H'''eas .l.ust notc.''\bly in.outre'::lch, traininq 

and.in the development of the R ~ 0 unit itself. For some of the 

intervenLlons particularly those concerned with attitude, it is 

lil~r.:?ly. that not sufficient time has pC\ss~d for me.?sl.lr-<'lbl'y' 

differ~nt attitud~s to emergo. , It is nev.;Jrthc>lr:>ss importC'l'lt to 

rGcor"d thc1t '=' baGy of :;I.:i 11;; r.~;:; b~:\2r. bUll t up for orqC:lni si nq ~.: 

mC'naging systematic intC'r\,E·~ntion·;; in tt"ll:' o~c':""':It:i.:Jns of UiE haciltl'! 

OUT.DJ~?LC:.LL;_ The nLlrse home-visiting MIst be consitlcred ,IS a 

significc:\nt advance in ch.:Ii1ginlj the p.::lttL?rn elf tlC:c-c:-dtt1 ~I h(;>E\lth 

care provision. The upportunity to expand this role appears to be 

a signific<,nt one but clf?C'1rl'y' l..Jill nc;·ed the physici;1n in chc:I'-gl2 to 

take a supportive position. T his w ill b Q t d I >2 n Lt pIa t e r l.l n d et-

"supc:rvj ~~ion". 

TilL' lntroC:uction of t.he sanitarian into the oLltr'iO'ac:h pro~wam 

;)ppe,:;rs to be l[?ss tllan sc1tisfactcl-Y. It l'/uuld sC'!C?m unlil;ely til .... \: 

linl:C?rl to tr.~ si'tni t.: .. r 1 ",n ' . .:; =l.'r·.,Ii C(l , 

cJ i. I- t'!C t F!J t I) c: h.:m ~ to!; j n Ie: n mdl!d'J~!, c::\ t l:.i t LId t? ... "?n Li p r <.'.e t. i [;.' i !:.I'il~·) 

1 i I! L E'ci l c. t: 11. . ., lC..\.:;> sin t'C') 1 (o! vJ j t. h i;1 til t-' {.:.\\"" j 1 t. i t j C:·:'; "HI cJ ~:·lt h-: (ji - l.:.'LJ 1.1', 

S()Pl(,' pvi(jrlfln~ of b'?nc";'icicll j:J1pcH:t (,.1I'l !::rIF' I:ht-t:·uc.jh jncrE:,:\~:.r·,.:I 

uti.li:C:ilion of RHF and 011 ttl<:: ~;Llcc:<:::s,,;ful tr-c.\P·,::;·YPi" O~: SOmi! 

tm:tmical fllnc:t:ion~; from physician to nur-;:;e. It is on hE' b,:,~,i~; 
" 

t i?r"Imi , pal''' tic Lll .::lr 1 y ~:;i 9 n i fie an t . 



medicc.11 schtl.ol, for morE si )nificC':\f"!t chcirlgQ to take plC:lce. Th(~ 
\ . r- -

interv~ntions must be suppwrted but with more emphAsis on 

attiturlinal changes particularly in physicians. 

I ~nF.r.n IfJ.Gt"· TJj:!tLQf=--.r::iJr'Il:J.l1~U~'( F'ART T CJF'AT rQtJ_TJj.r-:.Q~I.~H ._t![~lL TJ:t 

~PIJE;£')I.IJ:~·J. The in tervcnt 10115 at t8l11pt£2d w.o:r·e di rec. ted to 
The s~lf-learning 

expect~d to change thei~ communication abilities nor their 

motivation for r~ovirling ho~lth edutation. 

It should be recognised th~t the m~~surable impact of he~lth 

educC1tiO:1 may rt-~quirt~ a lOIl{,Jer- timE to silmoJ tip • Mora inform~tion 

is nC?edE~d on sL":df ~( consur.l~r- clttitLlcJes to he·,'1l til educat-.ion bp.f .. w2 

a cJesir-':lblr.: sC'?t of inls:r\o'eni:ians c.:<n b8 Qstc;,~,li~~,h8d in tl1i'=: .. wr.!.=:\. 

Curt-ent intcrvE:'n'~j on:=:; .:IPP(?.:.w to h2t\'8 {OCUSSE:>j more on :',nulo,jled~JE' 

t.h'ln tr,::lining i.n fr,oti'/~tj.ng c.,tU.tud" ~r-,d (J1-25-·i.:ic~ ch':tngcs. 

Tn{')H1I:£~ (1 I-lid2 t-C'.lHH! of in-~:;£·.II··vic(! tt-t~ininCJ "ctivitics h"vi? bF-'81'o 

LlncJi,,-tekp.ll for cd 1 rural ho,:;.l t.h st~{f I,1i til pt,,/si ci ~ns i.tl ':~n 

(lll-gcnng tr-.l'iiiniJ :"\S c':\ PI-C'PC'I~ r'i.wt or tIIQi'- pl-ofro'ssioi't.Jl 1 i Fi~. '11','.:

C.C.T'Cf':pts Dr "Qn-tl"'?-jc,b" tr-"ini.n~ l-c-(~:tlF'!' th,:;,n In.nq tl~r'l!l 

H) t. t. 1 t·, .... ":.1- i·1 i I 11 ,· ... 1 11,=\ Vi-_' 
, . 

CiC': C I.W C': LI 

tllc'I~~ m:,')' lH~ too r.:l.tC:, r-e:l i cJn~~ en 1. i:''': :"un~s 

IlIL1U,:\l i ty. 

5n 

tht.' 
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LOGISTIC SUPPORT It is apparent th~t provision of vehicles 

mai;'-~-::-~e A~:-:lities and o }~"siC. commodities lIlade a signific.ant 

contribution to both facility & outreach 5Ervices and enhanced 

supervision. LaJh.3t is not so appe>orr.mt i 5 I'Jh0ther trw log i st i c 

system itself developed un~2r the impetus c~ ~his intervention ~ 

furtl"te' .. 'llu,....(~ ~.hc:·tt"ltd" thQ m.;:\int~n,:H-'cE! suppcwt for v~hicll?s is 

:3uffici8nt in its p:-E?sent fortn. Fr-oln the limited fir~ld 
/ , 

cb:;:;E?rv.:Itir.:ons of ttlP e::-vcdllA.tiCirl 1:0.=1:0

:1, it ~·Jol.lld ;;E:-'[~m that lorlir.,t:i'::-5 

due looproblems in the procurement procedures. 

SUF'EF:'.~[Srm! ~ .. MOTTYATION Th.? supervision interventicn, in 

conjunctic.ln l.,ritll other tl-~\ini.nlJ, support ~~ ,-eIfJ,:,rdinf:1 inb?i~vcmtions 

.:Ippear2d to mal::£? a si gn if i cant shor t term contl- j b' .. 1 t'j on to 

support t yuid~n~e to th~ st~ff supervisRd. The punl tj \Ie? c"d£.">,n£"nt 

It"is 

.-

to rC'dUCf! ':112 tnultiplicio~v of d.:\t."\ b.'.,sus t.lVtt <U-f~ tl'::°i"Ci CTf""',~,tC'rI 

by thl-: Illc°L':.1S GF t:', 'v';~""'i,:L/ 0\= djffr.:roL·nl pr-ooit..:.'c:ti"' ,:ind ;'CF.'r1cil!'_;. 

t!IP d','ooo 0"(-,1'" 10 -\[0,-, 1'"[,0"1-1>- rO'I~'p'''''''-''''C-'''o ,nc,-.l" •• \;.\~d .. 11<,;.. I.~\ Ill. ':" ,J. '-' .. ..,'~l.. ..L_ 

http:entiro.ly


~stablished under this project is impressive. There is much 
- -

evidence of technical skills ~ commitmen~. The unit's role is 

recognised in the research projects on ORT, ARI, t~tanus 

neonatorium in the successful operational planning and replanning 

of specific: s(jr-vice cielivet-y int.et-ventioFil·:;. The uni tis nCiI..J 

i ns1:i tuti onc~l i sed in the I'li ni stry strLlctluwe. 

3. RESOURCE H1PLICATIONS FOR EXTENS1f:ON AND REPLICATION OF 

INTERVENTIONS 

The sr~HD pr-oject hO:\5 i denti f i I?d and val i dated tl1roughf i el d 

testi ng., t-ep 1 i cab 1 e methods tel I-educe Gr ·e 1 i mi n,:i t e some 0 f the 

major con5tr-~ints to rural health serviCE deliver-yo 

SUI;r.;ess f LI 11)' t. es t ed i n l Erven t ions t h <..~ t cOI.!l d 5 t r ~.?rlg tl-Ilm I: h e 

E.!:dsting infr-ast,.-ucf.ur-e and incr-8aSp. thE:- r.H~i"'forlllC:tncp cd Llii= 

pri mar'y' he'a! til carp. system in rur<..,l cwea E. 

avaiJ.:~ble on the -follCiI..Jing: 

I nfonnat i un i s no~" 

.~ 

Cost effective outreach of rural ,health units 

Upgr;;..ding of in-faci li ty I't.~it.ernal and Ctli Id He,,;} tIl 

Consequences of v<1r','i no pilttt:rns o·f local 

pcH-tici/=lati on ] n heCiltli s~:r-\ ... ice lTIc.tl1.::1(]t?ml'?lIt 

Realistjc job dEisc.:rjption~; dnd trc:dJdnq sl.C1rlcJC:II-t.l~; '1'0/' 

r·Lwal hC:?dl til pet-sunnel 

TIH? (?'ff i ci ency of moti v.::d_i cif'it.al i ncenti VE..'=; fDI-

i nlpr·Dvi fit] job Pl':I·'hwmc:\r"iCE~ 

The impc:,cl of trc.<,n~por·t~ti(.jn and looistics C:iS a 

limitiri(J t,:.ctor 

Ddt", rE!l~l.ti n'?mc·nts to m:.~ni:lg£' rural Ile~d tI, 5f~·t·'/l CE'!-; 

delivery and evaluate programs 

Healtll sC?t-vic.:es reSC?Cit-ct1 nec"ds fOr- cJIIldlnq 

d eve I op I •. :'11 t: 0 'f tt-, '2 rl.W' cd h ,:: :.",1 tt1 :: '/ ~,;t: 12m 

He il 1 t h c.: .=w P. ·f ina n c: i n CJ f Cit" r UJr- a 1 he cd t. h ;, c t. i \' 1 'Lj C": ~3 

Though not comprE~lil?nSl \'e in thei r sr.;oPI?, It'he i ntE't-venti on~:; hc'~ve 
, ' 

administrative, financial and social feasibility. It is still. 

http:motivatior.al
http:traini.nq


·difficult to establish cl~:.:\r· CLlt relat.ionc;hilps b8t~Jl?l:!n 

intprvpntinns ~nd OLltcomes, bLlt the Project has definitely creatod 

the enVlrOf1il oul"lt for measl.lrinq p("cqre~s C:Ullj pu.5.-itlVi:1y·iiltpactll1Y 

the r0ral health s8rvic~ delivery s~5teffi. 

ItJ·3TITUTrO~Jf-',L.IZ~'.r:tJtJ OF S'l'':T~!'l/HrC m:::S~{"F:CH= 
------.--.~- --------- . __ .... _-_ .. ---_ ..... _-_ .. _._--_ .... -

, 
Systematic outreach sr.n-vic85 provided by nLlrs.C's in th.:? .;rGil5 of 

child he"~.lth surveillance, maternal c~r~, he.::lilth ~·dUl::.;.Lion and 

rlLWSQS I'W!I-l'? succe~;sfLll in rerJu.C.1f19 c:tlild mortillit.y and di5~a.SE' 

s(?verity. The Cost Analysis Stud',' dEI{)cnstro,tC'cl increL:lsC!d C(')VE'I-:HjP 

of t-1CI-1 Si:T vi ces i 11 SRHD f iI~ i J.i tie'",. Roady ~Cc8ptancc of the 

P-Npanded ("'ole of nurses by the commLlnity and rJ~-,ysiciC1n~~, I'Jould 

fLlI-ther indicL'lte the replic.:>.bility Q·f this i ntet-venl:ion. 

~inc:E' shDrtar;es in the nUr"sin:;J field still c':dsts, tljp involvf?IToc:,nt 

of dayas will be n~c~ssary in order to g~a~~nt~0 succCS~QS in thp .--

UP-GRAD !t~~:; OF I N-FAC I L I TV Mr:11 C(;RE 

E;,:p~:-lded roles {or nurse:; inc.n:':>c.;s2d tim.:> all';:)cation in-·TU.::.i.li.ty to 

child care services. 

lOLoJt?r in the test districts, and t~l(? F'I"oj£?ct inputs l-'J(~rr~ 

adQptr.".d .:I meld if i (?d ver"si Orl 0 f the Sr,l-m-dpvcloped 1'1CH r Clcm-d' 

5ystF~m throllghout its nation.",l he"dth SYSt€·I1-,. 

H:!.J Eli::.? i F t L~lT I Qi'J OF COI'II·11J.t:fJ.I.y_::·{',rn I C J F'P, T I C~~ ~n 1~~m:~8J..~~t-TH 

s:ml~AIl.gH 

The: I"!I~IH 

The HHS ane! DJ)CS =iholoJcd some positivI:? cffE.:.'cts or hl~'c:dll1 e(JLtc,~tinn 

in illlpt-oved kflOL-I1G·c]CJe • .?ttitl.lr.1G'5 "r:d f.It"C:~i.:tic<:·s. f-kH-'Ji.'Vi':>I·, ltnlf:'~;~"; 

lh£':'r-(,,· is sLlfrici£'nt mot·ivaticm fOI- t"urc:\l st.iltff to clpplv hf2~dth 

edLll-:atior; ~~lt.ll thc. irltL'nt of intensify~nCJ cC)o,~"i1L\nity pdr·ticip,.'ticm • . 
i mprClVGC challc(,~s of success ilre not. I i I~el y. The SRHD e:qn?t- ~ en c L~ 



was g~n2rally disappointing f particularly with n~wly-graduated 

phy~icians who have. mandatory service in rural health facilitles. 

The home VlSl ting pt"ogrCl/ll uSing th~ nursl~ and Sr:lIH L<..\t-l ... ,11 11<01;:; l.Ii~ 

bt-:lst char;C,e o·F succt:ss, ',Irticularly if e:·:pand8d p.:\rtlt:i.p,ltion by 
\ . t- . 

the community is promoted -in any replicati.on progr.-::.m •. 

Sl.tp~rvisory leadership abilities of p'hysicians Clnd knowledgA .;..nd 

pr~ctice of ~ther st~ff were shown to have impr'oved with training 

in thr.:· SF /tIJSS t"?:: erc i SP.5. 

\ojith quideline5, and same chc.inge in staff productivity.--!,Iurs£.'s 
" .. -:--...-

~howed the highest levels of achievem~nt. Given existing 

-------- .. ... _-
c?nd i n-servi ce trai ni ng_.~.r:§L_I)_ec:es5ary.-components o·.F Clny 

: ______ ... _ ..• __ •• 0-

Ireplic~tion strategy. Trainers are readily availabln and staff at 
. J 

all"''-1 evel 5 benef it from th is in tnrVGnt ions. The t'1OH cor.H'li trnC2nt to 

LIJj.~r.~ding servicE'? ql_lality, with Cln emphasis on tt-aining Pl-Cl'Ji(!~ 

{avoura~le conditions for nationwide replicCltion of·SRHD training 

interventions. 

SLJF'EI""\VtSTQrJ ~"'.ND t10TI '..!AT I ON: 

The CAS and SF shewed that monet~ry incentiv~s could not be 

sep::\,"c:,tL=>d {I"orn other F'roj8ct inputs in the areas of slJpl?rv"tsi.:.;n 

ane.! Illot i vat ion. f"totivatic'l1 of supervisors, pc;rticLIIC"lrly the 

phYEici~ns, is still a problem, given sc~e cf the constraints in 

the systorn. Inc8ntiv8s for effective supE'rvision ~\F-e r.eCE.'S~';<H"V 

TtlOLlgh f ",r morE? test i n~J Or 
this intr:rvr.:ntion is nccess<1r,!, it cannot I·' igno,"ud or eli!Tllf'I~\l2d 

since it is intel'--I-ei.:o.b2d I'lith ITc.::\ny of the .. ther r'c'p15.I:ilble 

interv,:·ntions. 

P.3g'-:! 3 (/' 

1,;,/ 



LOGISTIC SUPPORT: 

Thi s i ntG:rvent i on deal s wi '+-,h th~1 provi si on and maintenance of 

vehicles, e~Uipmemt and f~,:[li·ti(?S, and the .supply of dnlgs and 

basic commodities. The major objectives wer~ to provide coverage 

for tr2nsport~tion needs to support training, outreach, health 

education, supervision an~ data collection ahdto provide basic 

eqUipment pack~ges for improved MCH uutr~ach and in-facilIty 

- servicl?s . It )'Ja:~, I~(?ll recei vl"O'd. Ctnd the CAS conf irmp.d thQ 

. positiv .. :' eFfect c.f ttle usC' of 'v'ehicles for ot!tn"'!.?.-:h .::1ctivities. 

FLlrthet-more, the? costs cJf this intr:n/fmtion, including \'ehicl~·s, 

was only 20% of incremental c~pital cost. Replication of this 

intervention needs more detailed research, particularly in light 

of the fact that rep 1 acem(~nt costs in md st i n9 SRHD f ae: iIi ti es. 

will have to be cunsiderl?d. AdditionQlly, training of mechanics 

and maintenanc~ p2rsonnel in rural areas will ~dd to the costs. 

J NST rTUT FirJ~~ J Z AT I ml OF PROG~'A!'l E'-'nLl.!~T ![IN r..NJ) T NFOFH1{',T I D!l 

SYSTE"'I~ 

Upgraded comprehensive information and evaluation systems are 

still .o\bsent in ttH? hnalth sector. R050urCe? allocations, service 

outputs 2nd system outcomes are not e~sily understood due to poor 

data collection, an~lysi5 and dissemination. Cost in·FClrmat:i.on is 

oftr-m liickinq, .:lnd e::isting infonilation is inclI::if?Cluately used. TiH-:? 

HHS, 

t"lCH/FF' Records, ':-,nd I'!SS ~d I u("iTlOnstri.lt."::! the u~E_'rul ns:s·s o°f- thi 5 
,--

i nt~'I-\' £:nt i on. The F~mily Fulder and Sup~rvisDry FeQ~b~clo can b~ 

·£,)2.si1y institLltionali;:ed .)nd t-eplic:atpoj natiom/jcJ~. 

the F ami I y Fol der COllI d rep 1 ac e thl"? HOLlsehal d 5~_lr vay (HflS). TI1c:.' 

rICH rec::cwd 110:\5 bto:clIl revi.sed C:H1U r-eplicclted n.:ltion,:dly . 

. 
The intervention attempted ~'JC:IS to institutil :al!;::£? a l1e:.\lth 

51?rvi ceo;; rl;?s£?arch e:c:;pc::lb iIi t·y as a tool for ;., ··.n.).g{~iTlen t:.. The 

SLlccess of thi s i ntervent i on has I ~d to the cr-Qa t i on of permanr1nt 
r ~ 



Wh i 1 e i t WOLll d 

be desirable to create a health services research ca~ability ~t 

the local levels, cost considerations would suqgest that linkages 

~litl' other MOH llnits, Llniv!?rsities and research institlltes an: L 
Co~ . 

. _~~ ~ Pt~.e-
~~. ~ ~ 

fe~.5ible. 

~~., 
The re-·fi.n~.ncing of the SRHD Project 1 n ~lay H~83 for' an additi c.n,:.l 

::~6 IlIl:Jnths in the? SLIm o·f :.r :::;2.i~36 million I'JdS tC:1t";\:l!:t:od to incn::,;\"::r::. 

the cove,~agt? tile popLtli'~tion to 3.6 million in 4 Go\'et"norr7ltes. 

With the e::cepti,on of the? pr-ovision of vehicles to nLlt-03l Hi?,,\lth 

Centers in tlH~ proj<:?ct lc\l~gely for outreach activiti.?s, the fOCllS 

has beC?n investment in human capital. There has been m~jor ._ ..• -_ .. _---------
E?i;-,ph.=\si~', nr", training personnel, edLlc.:\ting mothers, and pt-ovidi.nq ~ 

mCh",.:.:t.;ry ir.centives to all levels of personnel. The:! Cos;t'An<:l.ly:;l?, 

,Stud)' (Cf',S) cO:lducted by the project d.=termlned that CD~;t.S ln t.i~S'" .,' 

Ti=lcilities l-ler-e lL)loJ8r than in non-test f2.cilities, thOllQll the 

results WL)r~ not statistically significant. In general it was 

cO:lclud~d that the SRHD Project made a differenc~, resultin; in 

rEduced costs, particularly rQducea va~iable costs. 

The? impact of the project on dema~d, particularly with r-eg~rd to 

childron~' visits and antenatal visits was statistically 

signific<:Int. The pt1't'sicic:m::. in test facilil:ie:.; harJ lonc]C)r p(:~rlods 

o'F stay in post thC:H) clsc\';li2r"e, whil~ test facility :'i,;;-.nitc.1i-i.:'.nS 

vi 5i ted rub 1 i c P 1 C1C:C?S in t;"1f? i t- area , .. ,(.ore th':ln do oth~'?r' 

f '::Iei lit iE's nJ,,=,chr-?c1 a t) i gher propor t i on of thE:! pOpll! a Li on i n th~~.i t· 

catchment ~r~a th~n non-tost faciliti~s. 

the GOA~~ ~t 32.3% (Sa.181 milliorl) for service oper~tion5 and 

63.41. U:16.D~58) for" pi~ujr~ct st,,~i:f ::,al.."lrip.s frolll its i_1\·m5!1.;:\r8 of 

:t:25.33h r,lillion 1-Jl1ic:h repn?<'jen~ed 7S:": of the total +unclin~l fr-cHn 

May 1983 to 1986. 

before 1983 to be LE 3.5·' pG·r capita per i'lnnt.lf.i in the Rural Hb:>alth 

Cent8r tost facilities and LE 2.56 PQr c03pita par annum in the 



Rur~l Hp~lth'Unit test facilities. Costs in non-test facilities 

were high~r. but biases inherent \n the data bases mdke 
'-

L'mparisons\~ifficult. 81 ))t, :is possible to 5uggestthat Project 

inputs did mak~ differences in threa'of the si~ interventions 

studied, V1Z. vehicles, lncentiv0S and training. Vehicle 

provision ~nd facility partlcipatien in ~pplied research may have 

had a significant impact. 

Th:= probl em tH"at' needs to be c:\ddressed by the F\ ~( P ,L1ni tis 

whether tIle GOi:;RE/USt,j I D contr" i I.:JI.lti on:; ,for 1933-8b ar'e ~atTIp,1t.-ab l Q 

to allocations for the non-projQct rural hea]th facilities in the 

4 governorates and for the rural health facilitie3 nationwide. A 

hypothetical estimation has been mad~ in the R&D Unit's Work 

Plan of what the costs would be fo~ replication. At best, these 
.~ 

estimates reflect the optimum costs to the system and should only 

be viewed as a ranging e::ercise. Many of the recommendations ana 

discussions in the body of this report addre5~ the compleNity of 

the interventions 2nd the difficulty of measurement of inputs and 

outcomes in iGolation. More detailed and current statistics Q~ 

Chapter I, II and III budCJet items and :=ervic('} utili::atien d.'-It2. 

will have to bQ reviewed before any further ~conomic analysis can 

be present,ed. At the present time, it is possi~le, as recomm0nded 

in this report, to proceed with replic~tion in the four 

ThQ co~;t c?nalys\G data ~;uggests that Gome pr,;:;,ductivity ,,1I1d 

qual i ty WGI-r.? i.'-IPC-,C'.:S caul d be consi dGr"ec1 Llse{Ltl in rlx:ommendi ng 

nati orHoJi d(? repl j cation. l'Jhi Ie actual mec?sur·:o·:; at-Q noi- yet 

possible, it ho.s to be assLlmed that the inpuJ..:s lilc?ode pc)ssible. by 

the e::tE::'I-nc,l funds c:reat,~d the envi ronment few i rnprovements in 

sorvic(?~ and s~rvice covarage. Gi~en the f~~t that the RHS 

del i very GystCtn is; an on90i ng aspect of "i:hu ~·tOl-is c:md thr .. 

Governorab~s' activitit-:?s, a large? per-tion 0+ the e:':p,?nsl=?s/ co~ts 

are fhed. Additional resources for 11,"\ticlnvrj.tle roplic.C\tion of the 

SRHD Project would therefore be needed onl% in the? following 

areas: - i ncent i t ves - trai ni ng - eval u :10n and n:'s~arch 

vehicle::; 



T Nr.FI'IT!VES 

Inc~ntives will have to be }nitially based on funds generated at 
\ .1 -:- . 

the local level, the mo~t reasonable suggQstion being the 

increase In the collection of nominal fees for each visit, limited 

to a maximum of 25 piastres. Half of this would.be used for , 
facility renovation anrj the half for the staff incentives. 

While the MOH ~as certain built-in mechanisms for granting 

incentives, at the present time, only the fee-for-service provided 

after regular facility hours appears t6 be equitable. Such a 

systems' successful operation would depend both on demand for 

services created by increased coverage, and the motivation of the 
. "' 

personnel involved. This area of funding will have to be tested 

before nationwide application. 

One solution to the problem of finding new resources is to 

call for cornprel,..:m~:;i,,"e natiofl?l health insurance. The sLlbject h<15 

been examin8d in detail both in Egypt and other nations, and is 

still being examined by the H.I.D. P?rtial insurance has also 

been studied. Both these arQas are thoughtfull y prescnb?d in the? 

SRHD Project documents. Whether either system is feasible as a 

major source ~~ funding remains to be tested at the rural levQl. 

The Fourth National Conference recommondedin April 1986 that the 

Mi ni si try of Heal th study th is in more detai lin t.erms o·f the 

rural he?lth sector. 

TRA rtJ I NG. 

The various aspects of training - pre-service, in-service, 

un-the-job, continuing edLlcat.ion, etc. h",we clei:l:--ly benefited 

from c?ddition2.l (e:·:tern,':\l) funding. It is an aspect of this 

project which the ~ationa1 planners and decision makers C2.nnat 

ignore ev~n if nationwide replication is not und~rtaken. ~lml \'Ji 11 

have to generate additional funds to maintain its commitm2nt for 

training in the rural health services delivery system. 

EVALUATION ~ RESEARCH 
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The usefulness of this aspect o~ the rural haalth system has boan 

r~~n0ni~rrl in th~ MnH. Thp npw R ~ 0 unit will need to "be 

acti vel y supported through fundi ng from tht:! MtOlH, otller goverrllllt;mt

agencies involved in rural health, the internaiionally funded 

projects in the health sector and private research institutions. 

Applied research remains a vital aspect of anv planning and 

implementation activity. 

~ CLES / EDt) I F'MEt-lT 

ENternal funding will be required. The costs. uf thi 5" a:;pect of 

replication clearly will pose major prublems ~o both the GOARE~and 

e::ternal donors. The success of the outreacr.1I proqram was shol·m to 

be largely due to the availability of adequate transport. 

Inititial outlays will not be possible through existing ~lOH budget 

allocations. Pool i ng of other- proj eet resou:r."".ces ShOl11 d be 

e:": ami ned. 

GENEF~AL 

ThQ involvement of the Governorates in gener~ting additional funds 
. ----

will, of course~ "affect the rGplication 5trat"~gy. The 

Agricultural Cooperatives and other sources of income produc~rs 

need to be directed towar-d c?"ssisting the hea~ th sector-. 'v'.:Iriaticn 

within the governorates will clearly influence any n2tional 

implementation strat8qy. Here again, the FO~I-th Nation~l 

Conference has made recommendations for ~eneratinQ arldition~l 

comr.1l.tr1ity funds to help in thG cjevelopmc":nt otT- tl1'? I-ural health 

sect<;:>r. 

There is a 5llfficif;.'nt sLlpply of health mc1rlPQh1'.21- to replici.1te th8sc:: 

interventions. The project h~s demonstrated tho benefits of 

i n - 5 e r vic e t r a i n i n 9 bot h i n e~: p "n din 9 t h (? t'"" 0 leo f the h e ~d t h 

professional and in overcoming soml? of the de.ficiencies "in hp,.:;lth 

professions education. Though functioning in a supply orient~d 

system that is not linked str·on91 y \o.Ji th anal y si s of dem2nd or 
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n~erl. chronic m81distribution problems and shortages persist. It 

j~ e~pected that th~se problems will not i~~ede t~D process ~~ 

replication. 

New recrui trnli:'nt prot.edures ilnd e::pansion in outputs of the 

educational institutions for nurses is currently underway. 
I 

Midwifery training for graduate nurses has been initiated and 

tl-ainir1y al"ld certifi,=.:;ticn of dayas is being undertc:,~::en by the 
\" 

Ministry of Health. At the same time, the enrollement of medical 

student:; is being SLlb3tCll1ti.).lly re.-jIJc.:.-j to avr:-Jlo'! .3 surplw::;. 

There is also the capability within the country for conducting 

trai ni ng on an incremental basi s, but shortage of trai I''t!?es for the 

rural heal th system need to be addressed before nati onL'li de 

replication is attempted. 

4. COMI1ITM=~NT OF GOVERNMENT OF EGYPT TO EXTENSION ~ND 

REPLICATION 

E::te~si_~.n an.~_.r_ep1 i ca~!?~ __ ~n terms of thi s project is focusud, In 

thC? first place on inst.itutional i:ing nationwide. ~h.~ .!nte,.ry...§'ntions 

tested through this project which had favorable outcomes, and in 

the sEccond place, in maintaining and e::tending t-esearch 

d2velopment capacity generated during the cQ.urse of the project. 

Extension of institutionalization will be conducted via the 

es~ablist1ment. l'iithin tl1e rural health department of a research ;:lntJ 

clevelopment.: Llnit. This unit \'lill continLle t-o ser"ve in trle same 

implementing agcmcy role as ttl'e CLlrrent SRHD Project. 

The R ~( D uni t, t..,i 11 be onE? of two Llni ts of the gener-al 

administration of rural health services in the MUH. 

~stablish~d by a ministerial decree No 307 in 1985. 

ltnit is to be stidfed fr-om f-!:-:isting Sr-':I-ID COl""C staff. 

It was 

The? other-

unit of the rural health department, which already. exists, has a 

follow up and evaluation role. 

According to the decree 3071 1985, the functi6ns of the ,R ~ D unit 



i.n._lud.-:~ int~r ~l\~. thp. following: 
\ 

" 

t · \ F'repari.\ lon, implementat: )0. and support of research and field 

studies in the priority areas of basic health services' in rural 

areas; and definition of constraints and financinq suitable 

solutions for the development of rural health d8liver9: , 
Study and revi~ion of protocols submitted from the local and 

central health agenc i E'S in accordi.l.ncQ wi th the heal th p 1 i.Hl, and 

submitting t~e~ to the appropriate authorities. 

Study of propos.:\! S SLlb,1l1 t ted ·f room i nternat i ana 1 ElClt",nC i e:; ",bout 

national projects for the support of'basic health ~orvices in 

rural areas in accordance with the health policy. 

Preparation of the draft agreements required, and the 

m2thodology and approaches for their implementation; and the 

monitoring, follow-up and supervison of their implementation 

and their evaluation. 

The predomin.:~nt "d_E§'v(?It?~iilent" fLlnction of this R .!( D unit ~lill 

encomoCl.SS th i? i in'~c"T,en te:>. t i~~'n o~: - ;;LIC'C:l?ssf LII in tervcnt ions c?nd the ,) . ~..---_.-. 

tr&nsition to nation~id2 r2pllcation of tlleir results attainl?d 

from this SRHD project as well as other re1evant projects, now 

beinc; irr:plemented by the G.O.E. and other Intel-ilc:~ti~1nc:11 "C](?ncie~ 

throughout Egypt. 

E,:,iti~C!...~f govornii,:::>nt comtr,i_tr;,en_~_ to ,-eplicatioll app(~i.1.rs 1n a 

numb€?l~ o{ I.'lays:-

1. Participation, contribution ~n(J approval of the WHO/ UNICEF 

decL:,rC:ltian cf Altll~-Al:a regarding pr-imar'y health caro, for the 

at tuinment 0 f he",l tl1 by all hy th e yeC~\r 2000. 

:. Commitmmlt by oJ.gro81Tltmt to project 263-015-76. This proj f2ct 

by its very nature was intended to "identify and valid~te, 

tht-Ol.\gh field testing, r.:.Q.I?lLr;.£_tfl£....!.!l~~ ... t},9 . .:l~ to n~du.c(.: or 

eliminoJ.tp. some of the maJDr cOllstt·i.1.ints to sp.rvice dulivi?ry." 

3. Initial inJplf:lnenti.\tion stc\r't2d in 1'188 and Egypt alloC:clted LE 

16 mill.ions, with the US $ 8.4 million 2$ US grunt for 5 

then i.1.dditioni.1.1 fundin~ (amendmr t 1983 ~ 1984) raised 

the p~oject total investment to $ 14.9 ~illion dollars from 

USAID, ~nd the equivalent of $ 29.23 F~llion from the 
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Government of Egypt. This indicates the deep intere~t of th~ 

gU;.'tH-iWll:.1: , 

4. As an intent for nationwide replication~ the government has 

appropriated in its present budget aboLlt 4.5 mJ)lion E;gypti<..,n 

po'.mds f or the "i mprovement of the physia:::al qual i ties of the 

rural hec:\ltl1 units", 

5. There are proposals bt;'ing drafted c'\t pre5ent for fund raising 

thr-oLlgh ,.th~ charging of 2~ pic1stres for ;£.;ervice as a communi ty 

contribution, and there are studies now ~o establish a 
.1 ". 

re')son,:;..ble fund r"i,-,ing system for incen.ti· ... ·F:l5 dr.:lwinq from 

these i nCi~Ea ::;ed chc:~rges. 

6. There is also a move to enforce the legis'lation for obtaining 

funding support from the agricultural co.:lpe,ative societies to 

be Lltili:ed in supporting the health ser·~'ices in rural arE:'.:Is. 

This has been repeatedly expressed in the gcvernor~te 

conferences as well as in the last Nationsl Conforence. 

7. Many of t~e basic items fer nationwide r2plication i.e., the 

mai n commod it i es and suppl i es; have al ready been pr-ocured Dr 

steps taken to orocure them. 
,,, 
u. 

D unit (Decree 307/ 1985) for the purposa of extending th~ 

work of the SRHD project is in itself an evidence of 

commitment towar~s replication. Budgetary alloc~tlon hy 

M.O.H. have already been make to fund the unit for tho coming 

fiscal year July 1986 - June 1987 to take over the wor~ of the 

project on its termination. 

9. Fi naIL y t th~re is evi dence 04= cont i nLled .r.i.nd i nr:n,Clsi ng 

commitment beyond the activities of the SRHD projQct itself. 

The 4th t\b ti on<.;l Conf l:'t-ence of B,0,5 i c H.~.;\ ~ t h Serv i cos hr?l c1 in 

C,:d ro, Apr i 1 12 - 14, 1 C7'86 and hGaded by the I'li n i strolr of 

Health made cl~ar in a serias of recommendations (sea Annex F) 

the interest "nd cOlflmitm2nt ef tt"lP. CjoVE?rni;)ent to strurll:Jthlm 

and improve r-ural heal th and U:f? servi ces. provi dt::cj tC.1 th~ 

rural popUlation. 

, ; 
'1) .I 
.I 

http:ince,-,ti.es


5. ROLE & POSITION OF RESEARCH ~-( DEVELOPMEI\"T UNIT FOR THE 

FU T LJi=:!:: 

The 5th TAC meeting recommended a permanent st~tus for th~ R ~ D 

unit for which a Mlnisterial Decree was issued (3~7/85) stating 

its scope of responsibiliDies. 

three major activities: 

The functional profile calls for 

1. Resp.~rch 

a Training/ Design/ Iffiplementation/ Funding 

b Review ~ revision of protocols & proposals presented for 

funding by national and external sources 

c Dissemination of results and facilities of their 

C\ppl i cab en 
.., ..... Solicitation ~ study of grant offers from national and 

foreign donor ag~ncies for supporting RH Care delivery. 

~. Pr~p~ration of project agreements, plans ~ implementation 

arrangc:ments. 

All these ~ctivities are to be direct~d to identify: 

1 PH Problems and priorities 

2 Pel~formance difficLllties .~( possible solutions 

3 t1E't.ins to i mprev·"" qual i t y of servi ce 

4 Ways of applying rese~rch, findings & results 

5 CriteriC\ {or setting performance stand~rds 

The evalui.\!:ion tec;m feeds thc1t the E'stc.>.blishment of an R ~~ D unit 

i~ one of the positive Gutcomes of the SRHD project. 

~5tabl ish~:'d the prc>~·;ellC:L? 0';' ,';l c.;palde, cOllipete>nt scienti fic: 

P('?I~sonnel LoJho c,.;n bt~ .:;ctiv0 in the fir.'ld of rt:?::~(?;,\t"ch .~( 

dev,".'l C'pl~ii?nt.. Thl~ everch",nc]i fly hi::!.-, I th nCE·d ctnd the respcnsi 'v'enos::; 

of hC!alth s!?r"vic:es cJicti'lti?s that the l'IOH shCluld hav(2 i.w",ilable un 

insiitutionalized capability for continued systamatic ~ scientific 

developm(·mt and c1 body of stafF with e:,panding R ~-< 0 skills. 
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Tti.:.J r~ ;!" D LIliJ. t dGr' J. vt?d 1 ts reSt':arcll fLlr1cti en from previ OLlS 

research acti vi tes that were conducted by t.ne project. team dLlri ng 

the years from 1980-1984. These re~earch activities consisted of 

health services action oriented research. 

The R ~ D Llnit is now hou~ed within the facility ~vailablR for tf'~ 

SRH,D prajC?ct -"It th.:? t~Ltlr-itiGn InstitLtte, ~:::asr Cl··r::iny Stt't=2i?t. II,.~ 

unit has dp.velopecf its staff (j'1t:.~'Tlbl2rs in ttle differpnt discipllnr.-s 

wi ttl correspond i ng support servi '.:es. 

SCO[li? of ~r: tj vi I: i es;: 

As set out in the t1inister'ial Dc:'ct-ee, the 5COp2 of activities is 

ambitious. In the way tho act i vi ties proposed inc hIde func.t i Clns 

c?s "reviet-l ~~ revision of protocols, propcsals presented for

funding by national ~ external sources, preparation of project 

c?gr-eeITJent, pl.;'\T',':..; ~< irT,plc:mt?nt2.tions arrangements". These 

fUnctions to be performed in addition to res2arch and devE?lopmrmt 

activities. The Evaluation Team feels that t~e R ~ D unit is 

cap a ~ I C~ 0 f COil d Ll C tin 9 the sea C t i vi t i Q 5 Q!:.Q v i cJ.::.> d i t i!:. I i rIl i t [J d to 

unit's own pr,1tc.cols ~I proposals for sLlppor-ting RH Cc,ro d·::,livlcl-v. 

Tha scope of activities can stem from dlFferent channels: 

a) From initiation in R ~ D unit it$slf bas~d on th~ rosults uf 

b) 

tho current SRHD project. This vlill invo.lve -(or c:·:C:JiI:pl12 

fLwthQr- ht:lndl ing of Sf-;:HD duLl t:l:1C.J 1 ts di £' .. .:-.iminatioll; ri2vi t.'\~":; 

oT trc'lininC] pl-Ogt-2nlS and thei,- rl?plict:\bility; eVilluatlon (II 

involvC?rilc'?l1t \"ith other agencies in its ac1\:..iviti£~~;; and {:hrJ 

I 

FrGm oper2tion~1 problonl~ determined by R~D as worthy of 

further study and probation. Th8sC? CMn evol ve -( rom the 

poriphet-al and/or c8ntr.::.l agenciC's l'lot-king in ttle field of 

rural health service. 

/ 
f) '; 
'/ 
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c) From Development activities initiated by other agencie~ withil, 

MOH or from outside. 

Drganizati9n framework~ 

The R&D unit i~_~_resource body for planningl implementingl .. ----- -. "'- ... -........ _... -...- '. . '. 

supervising & evaluating research activities. It is a scientific 
-..-- . 

body nf specialists & experts devoting their talent ~ experience 

in the line of action research that has the goal to improve & 

strengthen the rw-al heal th 5ervi ce del i vf?ry s}.'stem. 

The unit has been organi.:::ationally placed in the RHD in "1OH. We 

~/oLlld rE'commend tnc-lt it shoulcj be directly linked to trw office 0: 

the dirEctol~ of m-ID. 

staf f cost wi 11 bG sLlpported through the regul Clr payroll and 

,incentive policy. This is not a constraint. '") 

HO~'Il-)'/rr, the nHD ni?t?ds t.o alJ.o~J \'Jithin its budget fnr the 

neces:.;cwj' fin'-1I1ci.~1 sl-,pport. to Ct1Vl?t- thE' opere'\tional r::o;:;t of 

unit's functions. ?it the sC:lme ti rile, it is recuornJendr!d that othp,. 

poi:elltic)fIal fin,:;nci.:ll t-eSOllrl:I2~; ,:;we m:plored, specifically, 

Pt-opCJsals :;ubmi.ttcIJ to local m- intm-national {urleJillt.l <.'1g8ncie~. 

e.q. t~ation,:d I'kadC'lrly for- Scientific Research c"nd Tl?chnoJogy, 

LJSf.'d D, 1'1I'ID, Ui'JJ eEr:- etc. 

TII(;.> urdt. SIIG'_lIcl br.~ ni~n,,~~~d ll/ an t?fficient ~{well selected 

full t j tTl? eli n:>ctw-. 1 tis fJl"oposed th.,d: in adcli t i. on uni t ShOLll d 

have a technicc:d [loC1ril hF!<~rJL:'d b'~' ttlE' din?clot- clnd an advisory 

Bocwd hC=1.=:~ded by RHD Di. r-t'?ctor Gellt:?l-al Ot- Undel-secretary of State 

for F'HC. 
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§!dggest_~_(;L activi ties ·for near future: 

usefLllly: 

The R&D Llnit might 

1. Plari for Replication of successfLll interventions after fLlrther 

analysis of data. 

2. Bui Id Llp a F~ecDrd systenl., contt-ol flo~~ of ir.fCJrnlation t< 

consider Development of a HI System wOt-king in both directions 

up & down to the periphery. 

3. Carryon mot-e rese.:wch on the heal th economi cs aspects of the 

interventions ~oo( dr:!vr:;>lopments that h~ve been conducted. 

4. WClrk on ~:;tandardization o·f tt-aining pt-ogl-ams. 

5. Study Logistics. 

Health in tile following dimensions: 

a) Ifnplp.OIentr?tic,n of C'lccepted intet-ver1tions in RH arec?s. 

b) To c.o-ordinc':\te, \'''ith tlH~il'" e::pl?ril:'f1ce the I-eplication and 

stanrJarrJi~cd:iGn Cd intel"·ventions. 

c) Standar-dizp. fCJr"In';;, I-ecording, and r-epol-t.ing systt~fIls. 

7. CO--c.ll-dinate \'Jit:l1 futUt-e pt-ogr<?fI1s eg. Child SUr-vival, EPI etc. 

in the pl;"nning, illlpIE'mentir,C] and £:1'·/2.1uation o·F intervr,mtions 

in the rural sector. 
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6. ESTABLISHING A STRATEGIC FOCUS FOR CON.1rINUING THE 

DEVELOPMENT 

1986-2000 

Introduction: A document on'strategic proposals for the 

developlnent of rural heal th servi ces (1986-2000) (see Ref: 4 ANNEX 

D) has been prepared by expert committees involving staff from the 

SRHD pro j c:·ct •. Till:? Pt-wpo':; a!. s ~o'lered 5 cr it i ca l ,~we.:\:: ~_t~.'::\nfJc)l J,~r-' 

Development; Health Care Financing; Management Development; 

Information and Evaluation and Technological Development. The 

Strategies Were developed around demographic and MOH institutiDn~l 

profiles as well as national health policy. 

The strategi~~s laid out in the:? report of the e~:r.i?r-t c0r.1mit·co2<;:; 

were comprehen<;:;ive. The Evaluation Team found little in th8 

strategies prepared with which they could not agrGe. I f the r e \OJ L'. 5 

to be a criticism levellQd at tho proposals, it would be that they 

were too all-embracing and did not separato out thos0 strdtogles 

which, in terms o·f fp..::lsibility cmd applic.:.~lion1. I";QLlld c3FP'':>~';- Lc be.,: 

most appropriate {or early implementation. As part of its 

activities, the Evaluation Team reviewed the strategy proposals il' 

terms of the rosulls of th~ worl:: of the SRHD project. From this 

revi 12'.-1, and in tl1e 1 i gh t of pr-o j sct e>; per i ences, a number (J'F 

suggC'stiun::; t:,r8 mado fOI~ focllsing initi<.,l furth\'?r dQvelopm-?n'c 

f1ANr-:'QlIJER STRAJEGV The m~npmlC'r strutegi as proposed -foCI'" {ul-ther

d.::!velopmol1t 01: t-L1:-':\! hr::?alth services an~ incorpc.ati?d l.Jithin -(QW

main all''!(1H:mtc;; (J,) F'lanning o~ ManpCJIomr DC?yp.Iof) '-,ent; (2) 

Sln:?rlgUWrllng ~~ L1pgr.:1di.n'.j rnc3n~lOi'JC'!r knmoJlc·dqQ ,:md 51;ills; (3) 

Upgrading manpowar motiv~tiun; (4) Upgrading manpower management. 



PI..ANNI.t!Jl....QE_J·:1~Nf:.Q~J~J3_QJ?~Y..sLqPI.:!f-NT...L TI.'IO strateq:ies are Pl-oposed wi th 

the purpose of; Strengthening communic~tion ~ coordination in 

manpower development: Creat ion of a demand supp,i y master p 1. an for 

health care manno~er. 

?T .8F.~ ILiD.:~8~1J1'·If'L_~,;,,_-' Jr:·-=-~!Br!QlJ:.!.~?--,,!(~utJl!~JEr.;_LL!Ql'JLs!l§.E ~:: SD1J,._~::..:_ Th r GO 

strategies propo-=.ed; (1) 'ContinLlod dovelopmE1'1t tClf basic 

professional education with emphusis on cOl11l'OClni.:ty oriented 

practical ski1l~; (2) Upgrading & e::pansion of: ~'re-sC!rvice 

training; (3) InstitutiorJuli::ing of in-s~rvice tt:-.1ining linked to 

the supervisory network. 

UF'-GRADJ_~.!..G :-lP1·JF'I]ltJER r10T I ')AT ION: Str ategy prcpos<.J lsi nc lLlde; 

Improvement of working ~ employment conditicGs~ Improving career 

opportuniti.es c?nd enhc:lncinc; job satisfaction 

!::IF-GRr.DItJ(3 I1AI'lF'OWER ,'lAN{-\GEt1ENT: Four strategies; I'Jet-e proposed; 

(1) Forging ~n interlocking netl'lorl:. b.::tvJeen tr.::dning ,~< supervisi.on 

at c:111 levels of the "1insitry of Health; (2) E'!:.~':2blisl'ing 

apparatus for evaluating impact of training all pl:rforrnance,: (3) 

Upgr.;ding of training methodologi.es; (4) Undartaking .-esi.?.?.rch 

studi~s on critical manpower issues 

D [SCU~3S I Clt~t:.!:!P r\r::r:Of":t·lE.I\J~,),'H I mJs: At t!iG out sot , it perhctps ne.:~ds t,o 

be sai d th.:l t tilt? most fLinda,r.c:ntal of the i S5UI2::~ faei ng th('.! r:;HO/I'IOH 

is, Uw rnotiv';ltion ~~ cornmitll'lcnt of, its staff. 'jlhis iSS-.UP. is most 

5i~!nific2.nt i'~'th-e'-ph'ysiciancadr6s-6cc2us8 of -theit- inilLICmCi:~. 
In this arE'd, only limited success 1-I2<S c:\chievi:d Lhrough the SRHD 

project intGrventions. Tho problem showed itself most cle~rly in 
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Some basic requirement·,; for improving mi:ll':i ... ':~tion <~rl?: 

Basic human "sl.\I~vival" needs an:? mat. 

IndividLlals halle objectives against w'ilicJh to m~aSLlre 

themselves. 

Indi vi dual s have a feel i ng of some co.,trtol QVEt- thei r 

"dest i ny" • 

Individuals feel rewarded for dOing well and that their 

individual contributions are recognised. 

Give..n these reqLlirements, it is nOvJ recogni·:.ed from e:,:pel"'ience 

elsewhere that training alene has minimal e~fGct on manag~rial ~ 

supervisory activities unless there are chang~s with~n the 

organisation that actively support tile dev8.1opment ~( .;:\ppl1ca.tion 

of these skills after training. 

1"1ost common I y, the way these reqLti rements -f'e!: clevelorrlent are Inet 7 

is identification for individuals of goal 0:. ~: Dbjoctives o·~ tllo 

organisation, both national ;~( Ioced with Voihich thay can ldenfity. 

From the information available to the eval~ation team, it would 

appear that some of the predisposing factors which influancG 

commitment .:Ind motivr:\tion are not yet ill pIhCG. 

planning is still in its infancy; thcH-e is Uttl~ lac",,] 

involv8ment in pla.nning 01- ~,?tting cbject.ivc!:=: .:InJ c£:l-t.:\in c,",\,jres 

of staff are ~eing und2rutili=ed as a rG5ult of a supply-lGd 

planning process combined with a full emplcymGnt policy. 

While these are indic~tors only, it is 5ugg~stive that thare still 

r~mains some? fairly fund.:1me?ntal ~'JOr-k to b~ done to p,-ovide in tI1l:?-

10c.:\1 setting c3 ft-.:IiTI8\o,Jork of purpose ~rotlnd "",hich sLlpervi :;ian ~nd 

man.:lgement can flourish. It i, probably aro~nd the conc~rt of 

loct111y established work plans and targets t.,.'h2.{: stt-ategies on 

mot i vat i Oil, management c'\nd trai n i nCJ can bestb\? further dE-vel aped. 

http:employm.nt
http:w4:it.1n


sttatf)gies for implempntr1tion could include: (1) Devt::!lopment and 

staff trai ni ng on Management by Objecb yes concQPt.s. <:2) 

Expansion of current management and supervisory training of 

peripheral unit manager~ to include intor-perscn~l communic~tian 

skills training. (3) Local organization ~ith general 

guidelines of work plan formulation with targets/objectives 

lin~cd to locally observed needs. 

i ncent 1. \ies scheme for measur i ny and rel<Jardi ng Pf?l-formanc8 and 

achievements. 

HEAL TIl CARE FINANCING ,STRATEGY PROPOSAL The basic concept of fhis 

strategy is to develop means to ~ssure adequate financing for 

rural public sectors health delivery in keeping with Egypti~n 

social and health policies. Tile strategies proposed facusC?d on Lh2 

foil mJi ng: 

1. To insLlre financ~l1g l<Jhicl, would enable'rLlral hGalth faci litin5 

to deal with 80% of the health problems of th8 population 

served. 

2. To c-.ssure d("ug financing through incn?asC?cJ cc:)m.1lunity sh':"l-ing 

of health service costs. 

3. To assur-(? finc.lr1cing th,-ougli increased budg8t allocations for 

heal th to the per cap ita 1 eVE:l provi dod: by the I'leal th 

Insurance Org~niz~tion. 

4. ,The redistribution of budgetary r-eSOLlrces of 1'1OH, with 

sLlbstan+:ial and incn:mental increC:\5Qs in irlvestment in F'HC. 

DISCUS:JIC:-'I r:'"!;.) f"'F.~Gt·l~IEI~QflT)Of\;S: Feasible strate(;lies ~'~hich' focus 

on major sow-ces of fLlnding in the immediilte pli:Hlning for 

natiClnwidr~ r-C'plic.'1tion "'J~LtlcJ be: 

1. Generating funds through the activities in the facility, such 

as the collection of nominal fees in the amount of 25 pi~~tres 
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per patient visit, fee-for-5~rvices provided after regular 

hours, and profits from the sale of durgs. 

2. Soliciting funds from local and district authorities throuqh 

the Agricultural CooperativES, Loc~l Development Fund, 

Industrial Hazards Tax, and private donations and charit~ble 

contI'" i bLlt ions . 

..;:.. 8i dd i ng for e::ternal funds at the Gavel-nora ti;: and Centr.:d 

levels through coordination of activities with 'international 

and bilateral health agency funded projects. 

Facility generated funds could be used in providing staff 

incentivEs and upgrading of the physical structure. Community 

funds would be used in improving the information and mnn~gern8nl 

activities, including local training ~nd research. Natic,nal funds 

COLlld be u~ed in me2ting capital e):penditur-es, vt:hil:le 2.nd 

equipment co~ts and in planning and ev~luation. 

At each level, the quality of servic8s, the e~~ent of 

coord ! nat i on, and' the degree of commi tm.:mt WOlil d deterl1ll nCo the 

rate ~t which ser-vice coveragG would te expanded irl tho different 

districts in G2ch gcvernorate. 

Nation~ide replication would, therefore, have to b~ iffiplernent~d 

incrementally bas~d on the ability and willingness of loCJI 

communities to fin.:ince the maintenance o·F thair- h8cJltt'l ;'c'1cilitios, 

and negoti~te with regional and national authorities to fln~ncc 

the Ltpgt-uding 2Ind m:pan~;ian of the rural health systt::l1l. 
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1. Increase sub5tantially and increment:al1y the MOH investment 

in PHC. 

2. strengthen current MOH commitment to L~grading of rural 

heal til sf::rvices. 

3. Increase communi ty revenues as source-s of tH?c;ll th care 

financ:in~l· 

HANAGE/'1ENT DEVELOPMENT STRATEGY In the Stbrategic Proposal 

DocLl/llent, manaqemt::n t \'laS def i ned as the plIl-oc:ess of i nvol vi ng mf~Q.., 

!!l£:!.r:l.gy', and !!l~!:.@rj .• ~15 ina pur"poseful wa·y. fhe document aJ:;o notud 

the fact that manclgement concerns use Od~ ti.!.'l§:., (!l..!:~thQ£t.§. 2.nd 

motivatigQ... The primary abjectiv(?s (J·f tl'lE:' t1LlH arC?: 

(1) To improve and up-grade the e4'-iiciency and 

effecti veness of· ttH~ Primal-~" IH~2.1 th Can~ /·Ian.o'.gemen(", 

System. 

(2) To ma::imi::e utili:::atiDn of 2v':.=o'.ilCible I-esources by 

improving managerial practices. 

(3) Merging I''lDH and SRHD inanc1geri.(;ll e;:pet-j.ence to Lltili::E! 

past ] e5sons and unal y:e r.ons1traints at all 1 £?ve] 5. 

(4) Identify F'HC 1Il2.n.;;\gerial probl',2/1IS, as their C,IUS05; 

ef f Gct5 and PCJ55i b 1 e 501 ut ion,:::;. 

There ".;:)s beDn a long hi stDry of PHC lnul1c..gelllent in t lip- cont8;:t of 

I] , I 5~' 5 t (~",11 l' ,'''. I r- w- .:\1 he a I t: h f ~ c: iIi ti r:: 5 d8veloping a oca, govurnmen~a, " 

managemf.?nt since 195-1. 

http:manageme.nt


The SRHD project attempted to improve the infrastructure by 

introiJucing J.rll;t:!rv~nt.LOn"3 wtnctl WlJLlld ac:hieve the ObJec:tlvt?s of 

improvil"\g and Llp(Jradin'··)r-LII~d.l he.,alth services.A.nOI!9 those 
'\ . r- . 

i nterventi on:; were manc:i'gernent rel.:3.ted concept s sLlch as: 

(1) Supervision and Motiv~tion (2) Evaluation 

(3) Logistic SLlpport (4) Servi ce Del i ver':( (OutreClch) 

In the proc:ess of ·t-esting and implementing these interventions. 

problems wo/"~ identified in regard to. manp'lDWer m<1nClC]!?mp.nt, 

p 1 an;-, i ny, crcJ·:in i:: at:. i c,n ~ COi,l,liun i Cc1 Li on, bud:'c;lE.'tS· and log i st i c,; vi::: 

Inherent ~eficiencies in the local service system, particul~rly 

in health sector mCinagement and administration 

PI Clnni nC] was not reI ated to cverCll1 h12a:D. til sector progra,lis r:lnd 

project i:2.rgets 

OrgClnizational structure is fragmented 2nd multidimensional 

CammuniC:Cltion problems develop in a plu~~listic structure 

Ef·fecti ve r,larlCigment of a heal th cal-e sys.tlo-m is necess<1ry to 

replicate interventions and maximiz2 b8D,eiits through efficient 

use of limited resources. 

Improved managemcmt of the Publi cheal tr.n sector is neceSSc1t-y to 

pr:omot e the CC:TllnLln it Y i nvol vGiI1ent neces:::,.e::ry to dE;.'ve lop a rur.:,l 

health systl?m. 

Incentiv8s are necessary to promote the concept of ef{Qctive 

mc1nage:lll~n t 1 n the PLlb 1 i c Hi?al th Sector. 



Recommcmd.:\t t onr; 

1- Plann~ng ~nd Organization as part of ute manaqement proces~ 

must ~ont i nue to de" .. f.t-o p at all 1 evel s of the MOH as well as 

in the Rural Health Department. 

2- The successful interventions of train~q and supervision 

shoul d be appl i ed to, promote the pl anniing process. (see al50 

Manpower Strategi85). Authority and ~sponsibility shou'ld be 

clear ~ y del egc1ted to assure effecti ve ;,erformance of 
/ 

personn81. 

3- To place in proper perspective, the m~agement of a system as 

c:omple:~ as PHC services will require tt:Je implementation of 

interventions to strengthen the infra~ructure and improv~ 

communication at all levels. 

4- Current managers, administrator 5uper~sors and 

dec: i si on-makers at C!very level of health cat"f:~ manpo~Jer 

develcpmont should be subject to manag2ment and supervisory 

training. 
, 

5- Relationships between services and co~s should always be 

analyzed in light of demonstrating c:o~ effoctiveness whe~ new 

changes in servi ces bri n9 C\bout e:·:pandi:d and/·:J,.. i ncreasE?d 

utilization of resources. 

6- Rigid rules for servicing and maintai~ng vehicles and 

equipment should be adhered to. 

7- EvC\l u~ti on, must be maue a dyn~ .. ni c m.=m~\C]'2ment: pr-ocess to allo\>/ 

analysis for informed decisions and inFormation must be 

aggregated frequent 1 y for t i mel y i nterventi ons at the 

different levels of the R.H. system. 

I 
I 

l\) 
PAGE 2\( 



INFORMATION AND EVALUATION STRATEGY PROPOSAL 

n,e present MOl-! in formati on consi sts of d''''i.ta n~cQrded on 

i ndi vi dLlal cl i ent f or"ms and aggregated fOlr each pr"ogram regardi ng 

vital event5, communicable diseases and s~rvice contacts, ~s well 

as a monthly rc-port sont to tt1e gbvernor.;llt8 lc.'vf~l an daily 

activiti~s of the health unit. The govEr~orate in turn sends the 

information to the cEntral MOH every three months. Other reports 

usi ng di:; ti nct format 5 are sent at di·ff erent i nterv.:'Il 5 to oth81-

central and local departments and project~. 

The SRHD project contribution was through. developing family 

folders, community maps based on communitw con5us; MCH/FP records 

and thu supervisory feedback. 

The strategic proposals focus on: 

1. Ref ormul at i on of the i nformat i on baSE' and ~v'·.l Llat ion 

criteria for enhancing its use. 

2. Redefinition of currant d~ta flow cha~jn815 and u5~ge 

patterns to assure feedback and facilitat~ utili=~tion st 

the different levels involved. 

3. Definition and integration of prograrru components into a 

multi-tiered information system: Com~~nityl Facility 

Action Planning Data Base (Profile) ~~sed an family 

fol ders conti nLlal1 y LIp-dated through :the routi nl~ home 

visiting program, District, Governorate, and pGrmanent 

Health Profile of Egypt as well as special studies. 

4. Standardi::ation of the present forms bl,;:.SIS'd on sp~cifi(?d 

paramet8~s to facilitato the methods c.'; analysis and 

interpretation at each organizational level. 

5. Utilization of modern equipment and mettlads compatible 

with human and economic resources. 



The proposed strategy is broad and co~prehensive. It reqL\ires a 

precise definition of content and sources of information at all 

levels including defining standard indices required for policy 

making, planning and management as well as ensuring appropriate 
I • ----___ .__ • 

data flow vertically and._!!_C?r::i;.ontallY. 110reover, it will requin'? 
---.- -

measures-to··-m·a:: i mi = e LIt iii ty. of the i nformati on and the con t i nUl t y 

of the system at all I evr~l s. This will require tha commitm0n~~ of 

the authorities at the v •• rioljs levels to synchroni:::r: tl12 

inform~tion managemont technology with the required level of 

manpOl'ler dev~l opment. . Fi nanc i al and admi ni stra t i ve constrai n t: 5 

HowQver, 

it is proposed that the institutionali=ation of MCH fdrms and 

the use of updated family folders on a nation~l level can provide 

i~~ormation on community profile as a basic first step. 

RecolTImend''i't ions 

1- Forms for activities other than the MCH should be 

standardi:ec. 

2- All {arms to be revised to ensure the the minimum essenti~l 

information collected ~o meet management needs. 

3- Data colI ect i on and proc(?ssi ng ski 115 to be de\'eloped at all 

levels of the health system. 

4- Active interventions to be introduced to increaso the 

bidirectional flow of information. 

5- Family folders to be adopted as. a national sL:mdard. 

http:utility.of


Technology in this context is defined as the utilization of skil15 

based on current scientific knowledge to deliver and upgradQ 

he~lth servicl2s. It is id8ntified as a priority in the contc~l ~f 

health needs of rural communities. It. ma:~imi::1?5 th8 proper USt':) o'F 

manpower and ma ter" i a 1 reo::.curce3 av.:\i 1 ab 1 e l-vi til i /l the 

socio-cultural context. 
.J 

The str'Lltegi: proposal addresses wi del y tlH~ cont.l nLll)IIS devel c.p .. it?,n~ 

of the means to provide and manage health serVlces in the rur3l 

health system activities. 

The strategic proposals included: 

1 • §.Y.s t em st r L1C tun? Serv ice de liver y p c1C ~~ ag~ til r oL!r.,lr, c I t:>c11-1 Y 

defined and differentiated technological levels: small 

vil12g~s not served by RHF stationed in villc1ge through 

resident nur~e and physician periodic visits~ periph8r~1 

satelitte communities througll Daya's activity an~ periodic 

nurse vi 5i t5; RHU thr-ough Llpgr'c.din9 Cind e::pansion af prESEnt 

programs through activities of a he~ltll team (ph'~~lcian/ 

Nurse/ Sanit~rian/ Lab. TGchnician): RuraJ Hospltal by ---._- -... 

upgrading RH c~nt~rs IJith speciali:ed and tochnlc~l sU~P0rt 1n 

fields of pLIt.Jlic 'lealth, pEdiatrics, obst. ~~ Gvn .• inU!rrk,l 

medicine, den'.:is't:r'I, radiolo<;y, lr.1bor-atory and sL"tistic~ 

2. Consj'ILIi:t i Q.Q..1--E.!.~lI'!!.Ii.·l.iJ~r.1nd '=-...'.112.0 1 ips, DC?\'elop!i12nt 0 f he::,,=\ J 1~h 

bLtilding design, resid(.,.ntial qUCirtt?rs, selection i',nd 

prOCUr-I?ln,,,n:: Or eql.lipmc2nt .:1nd SL!ppJ ie':" th8 cr':':.:1tlDrl ",t tt"'"O! 

governorate? and distri~t levels of preY~ntiYQ and curativE 

m a i n t c: fl i3 n c:: i?5 cap a LJ i 1 i t i (~s ,re vis ion 0 { t Y P Q S 0 f d ,. LI g S j') R P. iJ f'; d ! 

upd.::lting 3v.c\il<.',bility of diagnostic equipment .:mel ifllr-ro'~in~; 

the c1v2.i.L..~bilit~1 0';' tr.:1nsport~.tion und communic:.:.llon 

facilities. 

3. B.Qr.!.~<;,LC';mrL d~velQ_i?l!,~gnt...:.. Opl;1r<"Uonl i:::aticn and 

institutionali:::ation of a centr~l R&D unit 

CMultidi5ciplinary, Inter and intra institution2.1) 
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Discussion ~ Recommend~tion: 

The propo~al for the system structure overcomes the provisiLns 

problem of basic health services far the peripheral s~t81litQ 

communities (e:bas) and satellite villages. The launchinQ of such 

a system however wi 11 requl re the MOH accep I:ancf: and r,;pprov.::d o'F 

the Daya role and on tlie role and·poli'cY·'for'·nLI';:'-SQ·prad·I~;c:ti{)n: 

Tne"'sLlpervi50ry-role is also not clear in the proposal. 

The proposal for construct i. on, equi prnent 2nd ~LI[JP 1 i (?O~'i cOI"pc"'-I.:-nt 

although logical suffe~s from the serious constr6int of budqQt~ry 

limitations which ma~e it difficult to implement. The most 

encouraging proposal is that of Research and Development. The 

e:<peri enc&d personnel are there and acknot-Jl edged by the RHO and 

MOH. It i5 up to the R ~~ D group to develop the COIlCC.'pt I ... i thin 

the s~stem and to increase their capability in operational field 

activities and to U5~ to best advantage the resources'available. 

1. /"10H ad8pt 1 on of proposed systeln structure to all m ... Gutr'e",ch of 

PHC services to unserved populations. Replication could bQ 

done in phases stal-ting I'lith the districts includc-d in sr;:HD 

project. 

2. Strengthening R ~ D unit role in oneraticn~l field 5tudie~. 

7. REL!:V,0.~~CE TO OTI-lER U.S.A.I.D.IG.!J.E .. HE~LTr; ~I'lr) F'OPULAT1.Dl\! r-'F-:[l,)ECTS 

The US!:; I DIE'.;))!:. the" 1 th and POPLII c:\ ti 011 proj .~ct s ~'\t"e: (1) Tho 

oncoming Ch::'ld Survt','.=d p;-oject; (2) Th= Sue.:: C.,nc7;1 Uni,versity 

Medi cal Schoal; (:::;) Urba" F'roje~t; (4) F2.mi 1 y PI anru n9 ~1·OJ~·Ct 

and (5) NCDD project 

- The last 3 projects will terminQte n8xt yQar. 

benefit from the e:':pcrience of the:! smm pr-ojGct I-~ill be lililitl?d. 

However, there is evidence indicc:\~ing that these projects shared 

eHperiences and collaborat~d activities. Among the examples to 

be cited: the DOCS stUdy carried out by tl12 SRHD project 
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contribub~d to the National ORT progra.mlI<oe initiative. The 

project staff carried out Dia.rrheal Research To~onomy study 

sponsered by NCDDP. The MCH forms instibutionalized nationwide 

were based sub5t~ntially on SRHD and use~ by the Urban and FP 

project~. 

- Linkages were att~mpted with the innovative Suez Canal 

University Medic.31 Schoo! (FOM/SCU). Thj's linkaqe is implwt.dnt 

as corr.ml.mity ba:;ed 5~tting is fLIllda.n~nt;::-l) tCJ the} ;::ducatloil .. d 

system developed by FOI'I/SCLJ. To b~ oper.;,l.ti onal tt,i s systt.:lTl 

reqLli res the LIse of per i pheral he'-~l th uni ts to pl-ovi de stL\CJ.::nts 

with learning experienc~ in hospitals and coomunity-based 

settings. The FOM/SCU plans are to extend the p~ttern of 

collaboraticn to other governorates. Th2refore, they can include 

in their pla~s those of the RHSP, which has already constructed 

training centers snd staffed and equiped them. The staff eF thm 

training centers have already been trained tn carry out thpir 

responsibilities and the physicians role has been expanded to 

include training and sup~rvisicn. The outreach and home vlsiting 

activitie~ c~n be utili:ed to provide more learning exp2rience 

throl.lgh actl\/E pcu·ticip,:\tion of the student and facLllty in 

community and f~mily problems. They will acquiro skills in 

communication, and early case finding of diseases. 

-\(. The ongein,;) proj~cts e.g. Dic:,rrhea, LI:·ban ~nd r-r:' pr·ojr:ct 

should couperate with the established R~D unit in the 

implementatiCJn of accepted interventions in R~D areas. 

* H~alth tE'.;l.ching learning matericds devE"loped by the projt,>r:t 

i ncl udi I1g the j cb oeser i pt i on c?nd qui des for the? pet- i pt,er c; 1 

staff and trainers giudes should be used and a opted to the 

heeds of ongoing and future projects. The adapt~ticn, 

distribLltion and m<U1a'~c?lnent of these ma.t.et-ials cOLIId bG 

carried out by the R&D unit •. 
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* The family record forms and process us~d in home visits could 

well be the basis for standardizing and making uniform a 

It shoulCl be 

consi~tent with international demographic standards so that 

inter~retati on of ri,{L,-l ts can be possible .n~gardl ess of tIlE? 

national, international or local reviewer who uses the data. 

8. LESSONS bEARNED AND RECOMMENDATIONS 

LESSONS LEARNED: '---r--;-
In tIle ei ght ye;:1rs si nee the project's imp 1 ementat ion, gp.ner i'~ L 

I e'ssons have been I eeo.rnl;?d that are reI evar.t for t u tLlre ell~~';' '!'.iLU- S 

related to nationwide replication. 

Starting from the evaluation team's own di~ficultie5 in 

interpreting project results, it is clearly important that 

evaluation instruments should be designed at the initi~l 

pi ann i ng phasF? of a proj ect and mai fitai rlGd thf-oW;lh the develop.'IlI::-nt 

process to ensure managerial control. 

Secondly, in the very comple:c environment in ~'1l1ich i'nterventions 

such as those:' r?t tempted by thi 5 project \~ere und~rtC:11::en, it i:3 

prob-::\b I y unreal i st i c to E!::pect to get a cl E?c1r c,ut reI at i onshi p 

between inputs and outcomQs. 

Tl1irdly, th~ issue of staff motivation involves ~ very complox 

interplay of factors beb'JF?en the individual, thE! or·,)anisation c:lnd 

society in general. Improving motivation requires simultanG~u~ 

engagQrnent v·jith multiple lntel~,3.cting vari.?b:es. 

More specific conclusions relating to the particular int~rventions 

undertaken during the project are as follows: 

OUTRErICH: 

System':'lti c outreach i,S c:arri ed out thr-ough the Ilome vi si ti [H,] 

program had considerable impact on improving service coverage and 

utilization particularly of MCH services. Replicatlon of the home 

visiting program will have to address th' issue of involving the 

daya along with nLlrsp- to expand ~lCH COvE,:"lge. It \oJ i 11 a 1 so ._-.... _. -

P?-)GE "].;,:.; 

~\ 
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require clarifying the role of the sanitarian in health ~ducation' 

.:lnd r·nvlrnnrr.c·nt:-:.l hr::.i]~h .-.r.t:i.'1it:it::'~. r'n,-r-...f-f'~ct.j·/t:" t:Clm~ ,,.i-:it~n·' 

program requires a combination of transportation, training. 

supervision and management. Failure to provide any of these 

elements is lik:ely to re51.llt in significant reductions in impact 

of outreach programs. 

UPGRAOING OF IN-FACILITY M.C.H. CARE: 

The expanded rule of the nurse in providing in-facility MCH c:~.r·.~ 

augurs well for future replication efforts. I n-sdrvi ce tr- _=t in 11 ;.'j 

contributed to the success of this intervention, hdving positiv~ 

effects on motivation, improving as~ects of health education. And 

upgradi I1g the 1 ogi sti c aspects of thQ prog,-am. Staff atti tude':'; 

toward tho community and its health concerns were most likely to 

show improvement in the are,~s of Family Planning and r·lel-!. 

INTENSIFICATION OF HEALTH EDUCATION: 

The effectiveness of he2lth educatiori is more dependp .. t on staff 

commitment than on the means used to educate the community. 

Self-'lec1rning maLerials \'Jere not Llsed by <::.taff and tl1F.' visual 

aids and materaials not appropriately utilized. 

motivat~on on the pa!"'t of the provid0rs and failure t.o establish 

communication with community leaders clearly impacted on community 

participation through health education. 

In-sGrvic~ training has proven to be a valuable motivating factor, 

and is eff ec t i '.Ie I~hen 1. i n/::l,?cJ to pC'rcc:i ',led jut:; needs. al tl10UIJh 11. 

cannot cOITij:;ensCl.1:e For s/10rt:comings in tJ,,,si~: r..ro-ressional 

edLlca t ion. In-service orofessional training t/as well recGived,jt 

improved the PQrformanco of the nurses. Training th~t was not 

task or i entc>d onl}l i mpC:lrts know12dge and dw12S not hel p develop 

skills or changG attitudes. On-thm-job training tied to . 

SLlpprJ,' t i VI? sLlpel~v is ion, omph~\s i z i r1C] t<.\sk or i E'n ta t ion r c>pr£?sen t ri 

the most effective 18arning modality. 

-~ -----_. 



LOGISTIC SUPPORT: 

Planning for the purchase and maintentance of vehicl~s and 

procurement of these vehicles throLlgh the project clearly was 

unrealistic in terms of overall costs and capabilities. 

8~lrea.Llcratic_ proces:5~s related to logistic supp . .art in the p'.wc.:h~,',:;C:! 

and mainten~nce of vehicle~, the supply of drugs, and the purchAse , 
';Ind repai r of eqLli pment wer'E~ cumber-some and hav;e a m.~.ior i mr,lC\c.t l1n 

implementation. 

The selection of' apPt-opriate, simr,lle-to-u':it=: G'-l'.tipl1i('int c'nl1ancE'u l.O:<~ 

use by staff and simplified maintenance. 

SUPERVISION AND MOTIVATION: 

Upgrading of sc:rvic2 quality is dlfficult to achieve Llnll:~ss -:;tc~';:{-

income is substantially improved and systematic supportive 

supervision linKed to performance-bas8d incentives is emphasizRd. 

Personnel bl ases on supervi sory eval uatl on cOlll d have beGn redur:t:::·d 

if more specific objective sets of criteria fOI- supervision had 

been designed. 

The financial incc>ntivQs linked to pe;-formance can influence 

individu~l behaviour but other incentives need to be used for long 

term changes in motivaticn. Pre- and in-servic2 supervisory 

training could be of adv~nt2ge in thi~ re~pect_ 

INFORMATION AND ~VALUATION: 

Oat.::, t::urT<:-ntly coJ.12ctecJ concE·r',tl".,te::; on s.:r\licc stati~:.I·.l.c·.:-" i1"':,: 

not c'l~I<:\Ys prDvi.di? tht? par.)met~~rs for I?valuatii~nl is not l.l~:;I'.![! ::\t. 

the fi)cility IE··.·el, and lir"litecl L\:;C? is ob5<:~r;J2d at hiq(\C'r !,'-!v,::·l~; 

of thc~ sys tC?m. Coordination b.:~tl"'i?en the local, distrlct, 

gOVE'rnl'l-c,t(~ and cE'ntral Cl.gc-nci es ~-J~S not evident and base 1 i nl-' 

information was not avail.)blc. Duplication, multiple data 

cnll8ction efforts and lacl, of communication ~etween HUH projectG 

tend to further isolate the? rural health 5~ctQr. 

../'1 
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The introduction of thl? SRHO family folder could bE? an e::ce! lent 

c;t::artin~ r"in t f"r thp rlr"\'!r">l"'j";;'t'"'n1'" r.f ,"'l _"'-'iT,rl-"'h'-:·n~i .i.' il,j·", 1f,.,1 t .. '" 
\ 

system to be used in the development of a strengthened national 
" 

rural heklth system. 

HEALTH SERVICES RESEARCH: 

The project has been s~ccessful in testing and applying 

interventions. The experience gained from health ~ervice5 

research in the development and implementation aspects w~s 
.I 

i mpressi ve and cem tr i butc.'d to the evol uti un of the. Hp"l'>r1rc:h ·'1nd 

Development Unit. 

and provide feedback to the f~cilitie5 limited the utili~~ticn of 

re~earch. 

RECO:vJMENDATIONS: 

The eval uat i on of the ach i evemants and shcrtcomi ngs of the Sr;:HD 

Project's atte";Jpts to upgrade critic~l ':"SP2CtS of tile rllral tledlth 

services delivery sy~tem throL\gh the introduction of several 

interv8ntions ma~8 possible ~ set of recommen~atjons that wlll be 

of importance' in the planning o'F replication str.atcQi·8~ on c. 

nationwide basis. The input5 ma~e pcssitle by the ~v~ilability of 

e:·:ternal funds helped crec:'lte to the envirc"f"lInent for impr·overnC'!nts 

inset-vi ces c:'Ind s~r'v'i ce cov~rage "Ii 11 havE? to be f i nClncE:'d thrCJLlqli 

the gen8ration of internal funds. A priority r~commEndation is 

that: 

CClmml!.n~ tv cost sh,:tring f.1Gchi'lnisir.s ShOlll.'p bp. 2.ciortl?rI in 

order to fund the llpq:-.::di ng o'F t:;€?'r-vi c:~1J.i.iy_.iL'1S1. 

p_lJ,ysi '.:.:\1 { .-,d.l i t.i es. 

Tllc:o cldd it i one:; 1 r OSOllrC€:5 nC-!8dad {ew nat i c.'n"'11 de rap lie ,::\ t ion toJC,ul d 

bc:o in thf~ iWl"?as of incentivQs, tr'aining, eV.:::Illlation and r"!5i,'iJr'c:h , 

and vehicles, ~"ith the involvemf?nt of thl? Gcvernor':'ltes bein9 

eS~l?ntial. 
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Tt"leo .. 1:1.' n is.tCy __ q£. H_ea lib _~ I)v~?~me.nt -if 9r.-L..~.r._aJ~r::.~_(Il.a!"_y" 

health care should be incrpased substantially and 

incrementally and be used only for rural PHC system 

activities by the Governorates and nistricts 

More specific recomlnendations relating to tl:lie p.;u-ticular , 
interventiDns und~rtaken during the PrDjectar~ as follows: 

OUTREACH: 

SvstC?matic olltreach should be inr.:c~5tlJtionalized usinC1 

the MiH/FP home vi si t i n9 program ,?:'.;.c; its f DCUS. 

a. Both ttH? nLlr-se and the daya should serVE: in such .3n oLltreach 

program. 

b. The sanitariah should carry out his re1~tEd duties in· 

accordance with his training and job description. 

HEro' TH EDUCATJON: 

Community p<.Irti.cipation "houlrJ be enr:ml:r::.~:erl in .:111 he'='lttl 

cci.:H:atioo activities in rur-aJ. M!:~ 

a. Hi.?alth ecJuc,,\tion.:lt the: community lev02·1srlould involve: l':,c.:\l 

I ead'~r5. 

TFiAINING 

In-~:-:-:J t:e r.\.!JlLj:]rp--se:-vi CL.J trai I"'i \':9,. for ,:-:11 cLltggC:iri es 

of rLl!~Ll1 h!?c.l th r.,ersonnel shoul elt. t.L) '1St j tut i Ol-L:-:J..i .~ ed eo 

Tr-aining should be tasl::-orient~d and li·nked to sup2rvision. 

Training in behaviour modification show1d bo included ~s p~rt 

of staff tr-aining in health education at all lavels of the 

rural hQalth system. 



d. 

Training'should involve the strengthening of managerial skills 

system. 

Organi:ation changes need to be introduced to encourage health 

servic~ managers to adopt improved management practi~es. 

LOGISTIC SUPPORT: 

~few..d 
Logistic stlpport"'be c:ansiderl'?d an intl?gr.:l.l p..'lrt: of C'\I.f.2.!:Y. 

operatjan~l health program 

a. Logistic support be based on Egyptian c .. ~pabilities to ope:·,-""t:e 

and maintain vehicles and equipment in rural areas. 

b. Replication strategies should take into consideration the 

possibility of utilizing vehicles from ether projects. 

SUPERVISION AND rmTIVATTO:-..!: 

[)upl?rvi si on shaul d be b~sed on aD if's,ti V~5 1\'; th 

incentivP5 for mDtiv~tion and usirill criteria 

!;onsi sh:?nt \oJi '::h Egypt i 211 st2.ndarc~:~ 2nd ."lttJd nabl Q 

"lith]n th_e re50UrC[~<:i availa.ble. 

a. Incenti\,oes s),stematic.;1l1y int,-c·duc£'d by the ~1inistr-y of 

Hea 1 th, should be pC'rf r.JnnancC' b<.1se'/ 

b. There is a need to make more specific the objecti've criteria 

~nd standards for supervision. 

c. Super-visors; stlOuld bC'J actively ii1vo!vf.?d in the designing and 

dev<?lopIIH?nt of training curricula. 

d. FutLlre efforts to chilnge staff c':\ttitudes and motivation shoLIILl 

invQlv~ action-oriented behaviour~l scientists in desigrling 

and implementing t~e intervontions. 

http:introdur.ed
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The central role of HOH's Statistics Department should 

be strengj.hened to ensure that new projects and new 

activities will build on a commo~ data base ~nd 

eliminate duplicative regL\il~enlen;.::. on data collection 
I 

that now eNist throughout .the health system. 

a. Information collection and dissemination be institutionall=~d 

both at the facility level and the central level, such that 

the flow of information is continuous· and related to program 

implementation. 

b. Evaluation i'lstrumentsshould b~ designed at the initial 

planning phase of'all projocts related to service delivery. 

c. The Family H23lth Record be used in the development of a data 

base? at the communi ty li?· ... 'el and be ravis!:!d imd updatad on a 

regular basis. 

The R~s8arch and D~velocment Unit ~hould focus on he?lth 

services r-p.searc:h wi th an emphasis q.n rur'al heal th 

d£?velc;mmrmt act;vitir-!"s bctsr;!c: on pr5CJ..-itiq5 id2ntifi.::.,s 

in col l.=\borat i on wi '.:h reI evant MOH~'l~rtnlP.nts ancl 

Q.,CQ.j e c t ~_._ 

a. Appli8d rGsearch and dOYQlapment activities should be fund2d 

at least at thc: SRHD Project levels and t:'G linh~,'d to 110:-1 

Departments and Projec~s involved in heal~J, services res2arch. 

Pf'lGF ~ ... c: 



REPLICATION 

Replication of successful current interventions is 

feasible and should initially concentrate on expandinq 

to cover the four Governorates i nvol ved loJi th the S_RHO 

Project, and where resources are ~vailable and ad~gu~te. 

a. Implementation of the interventions should ensure that reqular 

functions of the facilities are not disrupted. 

b. anI; those interventions which have already proved their 

effectiveness and validity should be implemented. 
~.----~ 

Finally, it is recommended that: 

StrCltecly._pr"oposals in thC' five ide'l'~~ifili?d critical ar:.i!@.li 

of manpower devel9Qment, heal th r:';.i":.: f i nanc~ 

management development, informatin~ ~nd evalu~tion, ~nd 

technol 09i cal dev!?l npment {or fllj"';:h!"'!~- rural heal th 

!;ervi r:P. dF?l 1. very system dr.~ve! opl1len~~be focused on kC?y 

st':H"~".ing points d~scribec/ in the r:.~i'":1:-t. 
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ANNEX A 

Statement of Work 
for 

Final Evaluation of the 
Strengthening Rural Health Delivery (S~) Project 

(263 - 015 - 76) 

Obj~ctives of the Evaluation: 

A. To ':\'Z5',?S':; the l?:,: tent to whi cll the Proj ect h,4S devl?} oped and 
institutionalized a research and development (R~D) capability 
within the MOH, as well as the effectivenes5~ replicability, 
and impact of interventions developed by the F'r'oject Unit. 

B. To provide technical inpLlts Llseful to tht2 GOE .~~ MOH in planninq 
& implementing the replication of success.un SRHD interventions 
in the conte}:t of a broad strategic orientati·c;n for tl,e 
conti nued development of rural heal th servi c'es through the ye:.\r 
2000, ~nd in allocating resources for healthl inputs to rural 
dcve~opment. 

Scope of Evaluation: 
Based on available data, and with the intent of ma::imi::ing the 
usefLllness o·f this evaluation to both th.:? tlOH .:..nd to lJ~,:IID, tIlL' 
evaluation team is Expected to answer the follo~~ing questions: 

1. To what extent have project interventions st~~ngthened the 
del i very of rLlr <.\1 heal th servi ces i n proj~.:::t di str i c:t 57 l')hat 
evidence is there of the measurable impact of these 
in tC?r-vEmt ions, si ng 1 y and lor as a pac: kage, on the? he..:d til st<.\tLlS 
of populations in these districts? 

2. What interventions have proven to be r~plic:a~le, as reg~rds 
their technical, ddministrative, financi~l, and social 
feasibility? What is th2 potential of these prov~n 
interventians to upgrade health services delivery ~nd to 
improve heal th 5 :atLls at the nat i onal 1 evel if tlley are 
replicated nationwide? To what extent is effective replication 
of project int~rventions depended on the availability of 
extern~l donor funding? 

3. Ar(:! tile st.rategies for r-£?pliciltiorl developC'd by th~ pr-ojec:t 
appropt-iate and t-ealistic:? Do tht:?)! .:Id,'?qllatel',-' ccnsidi2t- thi? 
putential constt-aints to natiomJidl::) replication? HmlJ can they 
be mo~;t effectivr.?ly incorporated into till': OVE.~:~ll I"ICH'I ~;tt-dtel~ic 
frarnr!"JC)rk for the development of hC.'2.1th servi =cs in nlr-c:~l 
Egypt? Does this framework appear to br.? re~listic? 

4. ll,fhat Qvi denc~~ is there of commi tment I .. i thi r1 tlhe' 'GOE . .;,nd the 110H 
to replication of effGctive proj~ct interventions and to lang 
term upgradi ng of RLlral Heal th Servi ces? ~'Jhat. has been the 
contribution, of 'the N~tiQnal Conference ttJ m;.:;bili:::ing this 
cqmmitm~nt? 
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.,~ . t b' ~d . . 5. Has the prOJec esta 11!;~ an approprlate organlz~~ional 
framework ~nd ~ystems for th~ new Research and OevelopmQnt 
(R&D) Unit within the MOH? does the unit's structure ~nd work 
plan support its intended role as a center of innov~tion within 
the MOH? Have effective and appropriate mechanisms been 
established for the sele~tion and implementation of ~pplip.d 

resear·ch pr oj QC ts, a~ ~Jt?ll c\s for pravi ding MOrt p 1 ""nn('.'r sand 
decision makers with information on research outcom~57 Wh~t is 
the lik~lihhod of continued institutional growth and 
development 6f'the R~D Unit after current USAID prcjGct 
assistancQ terminates? What, if 'any, are the remaining 
cons~raints to the unit's effective operation? How ~ight ths$a 
best be addressed? 

6. What should be the role of the new RLD unit vis-a-vis the 
implementation of replicable, successful i"terv2ntions 
developed under its auspices? 

7. To what extent can the other USAID/Egypt Health and Population 
projects benef i t from the e:,:p8r i ence of the SF\tID Pro ject? 
Which specific interventions are acpropriate for r~plication 
through these projects? How can the strategies for upgrading of 
rural health sorvices identified under the SRHD Project be best 
incorporated into these projects? 

8. How might AID-as$isted health propjects in other countires 
benefit from the SRHD experience in implementing primary health 
activities in rural and urban settings? 



ANNEX B 

The Evaluation Program 

1. Est~blishing the Work Plan 

After initial introductions of the Evaluation Team members. 
Dr. Hornby left open for discu55ion how tha team wished to 
organize for the evaluahon. It was agreeail, that the 
evaluation team would act as a unit and th .. nit the final report 
would be a r~flettion of all the team's coc~nrati~e effort. 

An outline of the procedure to be followed and a work plan for 
the E. T. \'J.:lS .;.grQed upon. The Egypti 2.n cou..mterparts together 
with the R ~ 0 Team listed for interview the major players 
responsible for decision-making in regard ~o the ~~HD project. 
(A list of the persons intE:rviewed is appeu";\ded) In addition~ 
the SRHD staff org2nized and presented to ~he E.T. all 
documents prepared and utili2ed in the 8 Y7ars of the 
project's life. I'nclLlded \'/ere all prGvious. EVi11u,:~tions made by 
both internal and external evaluators. (A list of the 
documents reviewed is appended) 

Dr. Hornby undertook the development of aC:1 autl i ne for ell 1 
member3 of the E.T. to follow and established a schedule for 
meeting critical dates for completion of specific documents 
clnd meetings \'Jith VIP's in both the MOH ar"'t,rj USAID. In 
~ddition dat~s to conduct field observati~ns were agreed upon. 

2. IntC?rvi E.>1·JS: f~ad:QroLlnd cJ.nd Status R:~ort·=I. 
Be~Jl nn i ng wi th d~IY one, in tervi e\'~5 \'Ji th the? SF:HD st ';:\,(f beg.3n 
to acquaint the E.T. with the project and its current status. 
Speciflc questions were directed to the executive dlrectora rid 
I-esidl~nt advisor for intimate appraisal of activites by all 
memb2r5 of the team. 

3. 1ll.tDr'""\/i el-J51- l!lt!:yvQnti ons - SLtcct?~)s and f.aj-1 .. 1!!:.§'-=s.. 
The following thraa days consisted of interviewing and 
1 i s len i ng to a 11 MOH personnel ~~tlO d i rt::~ct 1'1' OJ- i nd irt:!c tl y 
played a part in implementing the interventions. The SRHD 
staff prepared outlines which illustrated how each 
intt~rvcntion ~<Jas plann2d, orgtmi;;~:d, implt,-mr.-mted ar~d receivE'.::! 
in the T(~st .:WQ2S. Al so, t.hc SRHD Staf f L=4nd f;:ural H8al tti 
Administrators of the NOH described succe~ses, f~ilures, 
acco -;-,p Ii shll1f.?n l: s, canst a i nt s,· I eS50ns I earn:(~d, s trL1 tog',' LlsE-~cl 

and problems encoLlntf=~red in the life of th.c project. 

The E.T. requested documents, quostioned activities, theories, 
assLlmpti clns and i nterogated the i ntervi. ewe-d persons concerni'nC] 
the processes - administrative, planning, implementing and 
evaluative crit~ria used. 



The cooperative of the SRHD staff was excellent; the 
presentations through and the rapport in eYery way was 
extraordinarily complementary. 

4. OQ5ervatiQn~: 

The E.T. travelled to two areas tho Guvorncrr.-atQs of FayoLlin 
and GLli::::a to obtain first hand knowledge 0.(. the impact~ of the 
interventions. The Govbrnorate of Fayoum was selected as an 
an:~a where the.> tC'st of inb:::'~".~ntions ~Jas ,Jp.pliod. Th.!? 

Gu~ernorate of Guiza was selected to observ~ an area in which 
the interventions were not applied. 

Observed were a TrainIng Center, Rural combined Health unit 
and on~ rural health center. 

Interviews were conducted with PhysiCian Directors, nurses, 
District and Governorate Directors Local Village Council 
Chief, and allied health I-Jorkers in the area. (A list is 
appended) 

5. Recap i t.Ltl at. ion C\nd r-·rep.:"\~ i.Lt9 the rqQort 
The fInal days of the Evaluation Process consisted of tho 
Evaluation Team reviewing, commenting, deb~ting, and writing 
drafts 6f their respons~s to the scope of services as 
presented by USAID. 

Dr. Hornby established work plans for each ffiDmber in r~gnrd to 
preparation of the final report. The entire team reviewed, 
commented and edi tI.?c; :?.3.ch others reports. In essnnse, tho 
final repol~t is an c .. ,1..11 gum.at ion o·F the ent:. re Eval Llr1 t i on 
Team's input. TilLIS, the rc:port ~/as Pt-c:pc"?.I-cd. 
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Apri 1 26 

9: OIl 

9:30 

10:00 

10: 15 

11:4~ 

12:45 

6Qril '27 

8:30 

10: 3(1 

10:45 

SCHEDULE 
SRHD PRe: )fT. FINAL EVALUATION 

April 26 - May 15,1986 

Introduction \.IJel come Dr. Mostaf a HamfiahlY 
Review of Scope of Work 
Adoption of Presentation 
Agenda 

Team Internal Organization Session 

Recess 

Presentat i OrH:i 

.1 Project Profile Highlights 

RecQsr,; 

Dr. Ahmed Nagc3ty 
Dr. Tomas Engler 

.2 Summary of SRHD Intervention Analysis 

Outreach Program 
In-Facility MCH/FP Program 
Health Eduatian 
Training 

Dr. tloll Clmmi'..,ej !'lwa i i 
Dr. Ahmed ~ashmiri 

Dr. Ibt~ahi m A~'Jad 
Dr~. Nagl'J<l F al- ':'Ig 

Supervision 
Logistic Support 

Dr. Nasr EI-Din El Tanta~~ 

Dr. Farou~ Mounir 
Program Evaluation ~ 
I nf arr,1at i on 
Health S~rvi~es R2search 

.3 Summary of Proposed strategy 

Manpower Development Strategy 
Health Cc:u-e Fini-Ir,cing 
Str<~\teg'l 

M.:u-.agero1G!nt D,'?velopmc:nt 
Strategy 
In for In.;d: i. Oil S~/st. c:m 
strategy 
Technological Development 
Strategy 

Recess 

Dr. Samir Guirgis 
Dr. Ahmed Ndgaty 

Dr. Nagl'Jo? F,:1.r- ag 

Dr. Ahmed N':\(jaty 

Dr. F Cl.roul:: !'ICJun i r' 

Df" • Sami t- Cl.lirCjis 

, , ,:r .. Ahmed 1~:L\shmi r i 

page 5 
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Apri 1 3(1 

t1 a y' ;) 

May 6 

May 7 

May 12 

May 13 

May 15 

8ri~fing with U~ATD 

Interview with Dr. A. B. Mobarak, Former project 
Director 

.. II Dr. Aleya Ayoub, Under~OCrQt3ry 
of Health 

. Visit Urban HC?alth Delivery Project H.G. 

~riefing with HE Minister of Health 

FaYOLlm governorate: Impl£?mented fa·cilitiL?s 

Giza governoratE:': Non-implemented facilities 

Submission of Draft Report 

Discussion of draft I-Jith MOH and 
USAID (hoalth division) 

Presentati an of r"epart to HE the Hi ni stel- of 
Health and US{~ID 



M 0 H: 

Institutions and Individuals 
Interviewed 

- HE Prof. Helmy EI-Hadidy" Minister of Health 

Dr. Mostafa T. Hammamy, Un'~Qrsecretary of state for 
Basic Health Services ~ Family Health, 
and SRHD Project Director. 

- Dr. Aliya Ayoub, Unders8cretary of St~te for Manpower 
Development & Research; and 
Director of thild Survival Project 

- Dr. Hassan EI-Deeb, Exec. Director, Urban Health Services 
Delivery Project 

- Dr. Almota::: B. Mobarak, Former Undersecretary of State and Forrnl?l
Project Director 

- Dr. Helmy EI-8ermawi, Director General, Planning Dept. ,and 
E:·:ec. Director, USAID Supported FF' F'J"oj(?ct: 

- Dr. Mohamed Nabi I I'1:.ssat-, Di.rector Genet-al, 
Rural Hectlth D2pt • 

. 
- Dr. Hosni T.:Immctm; Director Gener"al, tlC:H Dept. and former E}:ec. 

Director o·t Nation<:ll CGc,trol of Di arrrleal 
Disease Project 

- Dr. Zaher Iskr'?nder,D.G., Infot-mation ~( OE:comentation Csntl.?r,IIOH 

- Mrs. Effat Kamel, Director, Nursjng Dept./MOH 

- Dr. Moshira El-Shafai, Deputy Exec. Director, FP Peojoct 

- Dr. MQham~d EI-Lithy, Rural Health D8pt. 

Favnum Gov'tp: ---------
01-. Fc~d::hr-)' Hakim, Director General, He,,:dth Directcwatr2, Fayoum 
Gov'te 

Do". Sha\.oJky t1. Hassanien, physici~n in charge, De~ia RHC, Fayoum 

Dr. Sll .. .?rif El-Sr.\id, .. II II ~(Director of Tr-ainin.] 
Center,ng~mye~n, F~youm 

- Mr~ Moh~m8d EI-Garhy, Head, local village unit, Agamyei·n, Faycum 

- ~1r. t'lohC\Oled Naba\o.Iy, Secretary, II II II . 11 



Dr. Micheal Mourad Boolus, Physician in charge 

Dr. Wahid Farid, Physician i~ charge 

Dr. Sabry, District Health Officer 

Dr. William Oldham, Director, Office of Health 

- !'fr. Charle!;; Mantione, Project Officer 

- Ms. Shanti Conley, Evaluation Officer 

- Mt-. I<eshab ~lathema; D!?put y Repn~sE'n ta ti VI? 

- 01-. Ibt-ahim EI-I<inJani, F'rogrc~m IJfficer 

- Ms. Amira EI-Ma!tawy, Asst. Program Officer 

- Dr. Magdy 8ayoumi, Asst. Progr~m Officer 

- DI-. {ihrn!?d NMgaty, E::ccul:i'v'e Director 

- Dr. (.;hm~d I<ashmi ro y 

(Fayoum Governorate) 

- Ik. Tomi:!s EnglC!r, Sf'ani.ol~ Technlc,:ll Ad'lisol-
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ANNEX 0 

DOCUMENTS REVIEWEQ 

PROJECT DQCUMENTS: 

1. Project Paper for impro~ement of rural health delivery -
Egypt July 1979 

2. Master Evaluation Profile March 1986 

3. Intervontion An~lysls March 198h 

4. Stt-atE!qJ i c Proposal f or the Oeve'lopment of Rura 1 Heal tti 
S~rvices 1936 - 2000 March 1986 

5. Replication Strategy March 1986 

6. Recommendations of the Fourth National Conferenca an Basic rl~alth 
S~rvices for Rural Communities April 1986 

7. Fifth Report of Rural Health Technical Advisory Committea 
Revi~w of Preliminary Version for the Draft Nationwide Replication 
Plan August 1984 

8. SRHD Project Technical Report 
"Resul ts of Hous!::hol d 5urvey No.7" Oc:'.:ober 19135 

9. Supervisory Forms 

10. Tr£linir,g Handbook for F'reimplc:m'2ntc1tian Training F'rogr2.ii1 SRHD, ~'JH, 

1981 

11. Pre ~~ Post SRHD Preimplementation Trc1ining Survays of sk;'lls, 
knowlodge among physicians, nurses ~ sanitarians: 

12. USAID R'_wal f-ieal1:h Project 1'1Clnthly R0.par·ts 1';"83-1986 

J3. USt'~I(I F;ural Health F't-oject: Bi-c"mI1Llal I-epot-t c:!nd implemcntij.tlon pl2.n 
(May 1983 - Dctuber 19B~) 

1. The National Control of Diarrhaeal Diseases Project: 
An innovative and effoctive program 
A Bac~ground Paper in support of the application fer the 
1986 Sas.:..kama HC?c11 th F'r i :: e 

Dc lob2r' 198~ 

2. Child Surviv.:.;l Projc;>ct F'i.~pet~ "Egypt" 
JLII y 1985 

3. The State of thE? l~orld'5 Children 
1986 UNIC[F 



4. Islamic Procedure in Child Care 

5. Child Care in Islam 

6. Guida Book for Oaya 

1985 UNICEF 
.. In -Arab i c" 

1985 -UN I CEF 

Egypl:., UNICEF 

7. 1"10H Dt:?p ... ;wtment of Statistics, monthly facd..J.itil?s r,::'ports fClr 
governorates of BE-haira, FayoLlm, Oakahlia, ASSLlit 
(1983/1984-1985/1986) 

8. MOH Annual Budget Summary for health sector (1983/1984 and 
198411985) 

9. Faculty of Medicine, Suez Canal University: script & design by Dr. 
Anand and Dr. El-Deib. Printed by Learning R~sources Unit, Faculty 
of Medi ci ne SCU. 

10. IncentivtJs in F'HC: Myth on Panacia; rJagClty -~( Engler'. Prescmt(~d to 
1985 NCCH Annual Conferena, Washlngton D.C., US~ June 3-5, 

11. MOH F\~'ports for RHO on I"mH activitias, OFo~ IF' flo~'J ·for the yt:'.;,('s 
1981-1984 

12. !'1OH r,eport: t'tanpul·mr ·f 0:'"' RH SE:ctor, 1985 

1
0,. .... MOH R~port MCH~ Immunization activities by governorates, 1983 
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ANNEX E 

DETAILS OF INTERVENTIONS WITH TECHNICAL POTENTIAL 

1 • In t f~ v~_I}_ti on : Ins tit l.l t i on al i :: at i on of s y s t F.'!l)i;nJ.c --D.!:1..t.;..~f'.0.. C:.t.LLm.: 
~il_cf~_€.sU. t h _2.!:!L\:,2 i 11 3n.-:: e, f c::r til ~_s t c:. til S '?!,~ILY.,P.LUi'\!lf:~~_ 
i mpr ovi Q..U-.m.i~ t. ~r n~J=-S-='\.!:..e..J,-iD_Gr e~_~ in 9 h e ~ 1 t h edius.~~j_g.I}. __ ~::\Qit 
I2.C9 _aT' C"I t if.'t.g~;'.fU. U..Y __ i? I. ,;1 D_!li.~. 

Child health surveill~nce has not bean part of homp visiting 
activity in the PC::lst. The oLli:t-each pn'Jqt-~m Wj,a~; irlh~ni1,"'o1 t:n 
covet- all vi 11'::11]05 st?rvod by the heal th ct::'ntC?:.·I-s -o,['Ii.J ;,dl. '.11 J. 1 <1'lt·:·~·, 
within 3/4 km. of a hc~alth unit: the home vi:=.~its ~~nri? pauj fat' 
health education in nLltrition, family plannir./Q, envirrinmrmtal 
hygiene, recognition and early management of childhood dis8~50~, 
case finding, treatment and referral. The program involved 
physicians, nurses and sanitarians, althol.tgh(j)o~t visits I"f?rr~ 

made by nurSES. Nurses were expected to produce 300 cont~ct5 
per month. 
- The outrec)ch program allol<Jed e::pansi on o·F hi<:.\1 th servi cC?s to 

the homes. 
It Clcted as means of collecting healtll 2.nd h.::>alth rolated 
infot-mation. 
It pet-mi tted ec1rl v detecti un and tre.:.-\tment of si. gnf i ccJnt 
number of potQntially serious diseases ( Dimrrhea and ARI). 

- Child care coverClqe increased and nurs~s sicniftcantlv 
allocated more time to child care and school hoalth. 
MOt-eover, 2.n i ncreo.sed coverage o'F /"IC!-I Sel~\:r;;, ces in sm·m 
facilities was dQmonstrat~d. 
Although it ha~ not been possible to quantify exactly the 
benefits r~c~ived in mortality and morbidity reduction. 
Ct v ail a b 1 (~ e '.lid t:: n c E' i n die at.::;> s t hat b t.:.' n e fit s i1 <., v e b E' (' nub t 2. i n L~ d • 
The personnel utili::ed fOI~ horn.3 visit~; sho:..::1J be o::.:\inint~d 

specifically in regard to the role of the 52nitc1rians. The 
health education role as:;icJned to sc,f1it2.ria';1':::; h.?,-:' n.::lt bf?C?r1 ':\5 

successful. This may ba dUG to reJ2cti6~ D~ m~l~ vlsits b~'" 
housi?\'Ji \/'""S, a cuJ tl.lI-al i SSL.(,:,? 

- D""-"',:\5 continue to attE'nd the> majority of 11C'::JC! deli,,'f::I"ies 
(801.). Tlli;; r.12Y refl ect cuI tural pt-ofert~nc2 tc thi 5 tYPQ of 
birth attend~nt or simply that nursing staf~ are not g~nor~lly 
avo.ilClbla to provide n~t21 services and th2 immediate 
po s t n,~ tal s e r v i, c e sir. ,-; Iud inC) (J 0 OJ e> s tic .:>. n d s ,c c i F.\ 1st:' r vic ." s 
l.Jhictl th2 d<:\yas ncrmall y give. In the 1 igh t of the! nLII-S0 
short<Jge CLlrt-ently Clffectinl] Egyrt .:;nd p.:u-ticuliu-ly t"L1t-211 
aroas, it appears desirable to consider to ~ncorp~rat0 thG 
daY<:\5 l.'\ftor tr<.1ining them in the health le.,vil fat- Llutn:-.;\ch 
prcJ<]I- o.ms . 

2. L'!..t'?r~~ !"'!.t)_Qt.\.; __ ~~ U::~lfLt h r~[Ij.!lu- 0 f. t tl i'!_t1~J:ii.F F' m r~ .~:i U~~.f~ l_c;.~\!:'Q 
£~Q c~Qj..Jj J;.y_.i.Q!~~ 1 ~~ E t1 <:~_€~ Q rev c! n _tj..Q.cL.i.!lL~~~J_<.~_ C' d..2!_{-~~u:l 
of n ''?~£r...ii.s r i L\iC2!:._Ulr, rt M 9S~ m ~':!J.:L.QLc.!.L? r t- h r.?.'1 I d f~::.J.:t. oj r ,~t..'-Qi'-~!.l.£ 
a.llit~-[fL~fU-..r_,~t.9.r.Y..JJ.u"..~·~ c t .Lq.Jl§_~ 
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The lntdrVention includ~d: redefindLng of s~aff role~; Job 
descriptions; e:·:pansion {"I+ L"bo~_~~ol"'.y. capab:rl.lities; revision of-

-- . ·'--1 .... . -
in-facility MCH/FP servj .!'~; periodic revie\w of immunization; 
nutritional status of preschool children; s~heduling.of all MCH 
activities on a daily basis; upgrading fami1y planning 
services; lntensified health education effo~ts focusing on 
child nLlb-ition; Fc":.mily F'lanninrJ; .:1nd recogmition, proevention 
and care of common childhood disorders. 

These al:ti vi ti I?S weroe c1 i rected to improve s·!taff knowll?dge, 
attitudes and practicu5 (KAP) and to improve maternal and child 
hea.l th through' pr'omot i on .:md i iicrC?;."\sed <:.1\1ail ab iIi t'r' of ch i I d 
sp.::.cintJ mc,thods. Alt.hc".lC]t1 one is awc,r-~ that, th,':! impact of tht':''=l.~ 

activities can not be disassociated from th.e outcome of the 
outre~ch ac~ivitie5, yet one can conclude t~e following: 

Expanding th~ coverage resulted in an increase in community 
utilization of in-faciltity care as well as imprOving rapport 
with community. 

- Operational research studies sponsored by the project have 
indicatl?d that nurses are capable of diagmlosing and managing 
mile! ann moderat.:? dehydration and can ini.t'.:.iate treatmGnt for 
mild and moder.;tl2 ARI's- The nurse? time .c .. lliJc<.\tion to !',CH/FF' 
sl?rvice functiDns and to child contc:\c:ts irollcreased. Thr~ nw-se 
servicl?s \,01;\5 e:-:panded to CDvel- the 5 year.-s. old. The commLlnity 
.rInd staff acceptance of these innovations 'has been good, 
however, supervisory support may be neede~. 
In the c:\rea of famIly plannIng, inspite D~ widespread 
aL-Iarene'ss of FF' methods and significant ].::·'vels of 
recr::ptivity, 101'1 contr':"ICeptive LIse, domin,;:lteci by pill Llsers 
howG·'/er, i ncre0s[;?d rel i ance an phcJnnaci es t\5 sources of 
suppiy of pills and Inechanical family plilr.,ning ailC?thods 
continLlGd. InspitE? of t~1e educationc:1l act,.i.vities offered GLlt 

it had little impAct an changing bC?havigJ.;t=-.of the L .... OrTli~n. It 
seems also that ~ mere intensive training in behaviour 
modification was needed and possibly More consideration of 
the rolGs of other memb8rs of the family in this process. 

- /,lodifjc:ation Oi: ph'/sician mc"1.nagelil'2nt cri'::·;:r·ia h,,15 p,-o",('n to 
be a difficult task. This may be attribl.!lti::r.:.'d to ttle hlgh rati? 
of physic:ic.~~, tLtrnover, and the contradictions I'lith ct-iteria 
taught in medical schools. 
The pre-implementation training improved the knowlcdge~ 
skills ~nd caused attitudinc:11 changes in staff clinical 
practica. However, inservice training must b2 continuing to 
c~mpensate for satff attrition and declining motivation. 

3. Intf~rvt!.!ltJ on: Incr-ea'.,i. nq c('Jllfumers hp,'1l th k!ricy'l <:?9.£..fL"'.£1...£I, 
R.ar t i ci P L' t. i.9.Q 

Fo~terin~ community partiCipation in a bro~d S8nse has nat been 
attf:'mpted in the SRHO proj •. :>,=t. The inter· '~{:1itions WC.W£? all 
directed to the clarific''1tiol! .. o~._staff _ro~>=:,.D,nd oppcwtLtnities 
.i n . heal th edLICi."\tion-~·ancf i ·mprovt?men t of tht.::L r l~noL'Il edge and 
sid 115. Thi s was c~rri ed out to prom~tQ cons',umers' l~novJl edge of 
7 priority hG.::llth problems diarrhea; rv·:r,; i,llmuni::ation; 
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u!:.lli.;.:.It.1on I.Jf 11l.",ternity Cdre and FP service.; I'ICH nutritll.Jn~ 
personal hygiene; home and school sanitatior.n; and parasitic 
infestations. This has been supported with ~ ·s~ries of visual 
learning materials (VLS) built around basic 'health mQSsage5. 
These were underut:. il i zed by' ·the st.3ff. A sel1""i es of 7' sel f 
learni~g mari~~r~'(SLM) were developed. All but one were tomtcd 
and completed. These have only been used Or.:l an t~::p.-.n-imr:mtt:\l 
basis and they were not properly read by facility staff. It is 
im~ortant to point out that self le~rning matcri31s can not 
teach communication and motivation skills. This also may 
e~plain why actual beh~vioural change has croven to be 
difficult to achieve. 

4. Intr=ll-ventio!.LL-IcainiQ9..L The training interv'Ent:ion incillded 
preimplementation training, inservice trainri·ng, construction, 
equipping and staffing of district training centers as well as 
special training. These activities were carried out to assure a 
high level of knowledge and skills needed to assume the staff's 
e~panded roles; to strengthen ~ections and ~epartmGnts within 
the MOH; to assure manager i al support of 1 o-gi sti cs f or the 
project; to facilitate evaluation and analysds of SRHD 
project results; and td improve pl~nning, im~lementation 
and evaluation of the enti~e rural health service dGllvery 
pl-ogram. 

- The project preimplementation training covered 100% of the 
peripheral staff of the projact ar~as. NurS8G were found to 
be most I-ece'ptive alld s':lnital-ians the least. 
Decenb-ali::.::Iti':m of training to/as ;:elt to be the best 
approach. 

- Parts of the physician preimplem~ntation training mat~rials 
were subsequ~ntly integrated into ongoing ~lOH preservice 
training in project governor-ates. Unfol-tLl.nc':l.tt=.'ly this pacl.:C:-Il)c· 
I'las del i verGd by 1 ectLlre rather than gl-aup ,Ii seLls::;i on and 
e:·:cerisE'ls. It did not involve observi\tion and pl-ecc'ptm-ship 
in field practiCe! as l,d5 intendl2d. 

- In~ervice training covGrQd refrQsh0r caurse~ for 211 st3ff~ 
traininq in faMily planning for physicians, nurses, 
~.:\nital-iC:\n5 .=..nd lc:::'1bot-atDry technicit,l1s.: tt-.;;,ining in 
sl.tpel-'1isor·y t'2chniqul?S and pr-ocC?ciLn-es fOI~ all SLlpGt-visory 
sti,ff;- ar,d manaC]E'onent tl-aining for pr'oject field o::eCl.Itive 
directors, district hi2altl1 officQrs and ce·nt.l-al MOH 2.nd 
project st.:.d f. 

On-the-job training in the course of routine supervision by 
district and governorate level supervisors was found to 
impl-ov£? stu~:'f pl~r'(ormance more ttlan formal lectur~ . .' type 
training. However, supervisors required more emphasis in 
terms of t~aining. 

- Sp~cial overs~as trainin~ was conducted t6 cover training 
neQds o·F lieal th sc~rvi cec; r-l'?search. On 1 y -f 2W hav£? bE?rlaf i ted 
from this activity as few peripheral physicians, and no 
nurses nor sanitarians met thQ AID Englisll requir~ments for 
study in Untied States. Apart from the cost involved 4 out 
of 32 physicians trained overseas did net return even though 
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t h ':. i ;- \ t: (- 11 Iii ., 'j / d. ~ b ' ..... : 11 t.: Loili/.:il ,:? l: l:!W • 
Of the 15 planned training centers, 12 ware constructt:!d, 
equiped'-and staffed. )lmpletion of all t!::rainincJ ceni:ers is 
sc:hedl.ll e~ for Jl.lne 19L.f.:: A1l trai ni ng cer.r,;ters arl~ con·::;trl.lc:ted 
at a rural 'health center. Thi£:: facilitatles thQ creation of 
prlrticip;:'Iti'le learning e::poriences. 
A significant amount of traIning m~terialls havA b~en 
d~veloped for inservice training includimg slide sets. 
Narration for nurSt"? tr~ining in cOoillnunit";.' oL1stf~l:rics 1,01.:>,5 

oj.?vel opc:>d. 
The project has. at, least initially imp,r'oW'ed pcoduct:i,~ity. 
lowered l.lnj t, cost s' -anc('f nc·,.:e ..... ~sea . he'a 1 tt1 serv i CI? ut iIi:::: at i iJn. 
The" i mpt-ovements Mchi ev~d holve b~l::on iLI;;t''':li ,-;e"j oril v' fL';":" .:.bOl.lt ~<.., 
two years after which a decline was obS~~VQd 1n staff u 
pr-oductivity and perfor-mance. This indic;:ates the need to 
induce motivation productivity changes. 

5. Int.fi!:..ygntion: LoqL~ti~fu..!J:l.~_ort: This inclLndl:>d provision of 
vehicles, maintenclnce fC:lcilities and basic catnll1oditics. ThL?s(?' 
were needed to support supervision, tr~inimg, outreach, health 
education and data collection. 

Although it is agreed that logistic suppa~t significantly 
contr i bLlted to buth f ac iIi ty and out.t·eachl servi cC!~, i mpl-ovc-d 
supervision and provided physician satisf.aticn yGt problems 
were encountered with regard to types of vehicles, spare part 
suppli~s, and shortage of drivers. 

- Due to the ready availability of drugs and the e~istence of 
e ~ t ~.t) I i r:; h e d d r L\ ':J dis t I'" i but jon :J I'" 0 C e d u r 2 So i nth 12 1"1.1 J . .;\1 ':1 r o? a::; , 
SRHD interVEntion was limited to a list 0;: E'ssential cinlgs 
and equipments provided by UNIPAC system _ Thesa proved to 
have been technologically appropriate. A massive order of 
basic equipment for all RHF's in rural E0y~t has already baen 
ordercd I'Ji tl1 S~:HD funds. HOloJever, provi ':",l en shoul d b~ 

plann8d to COVEI- 1-8pl':1cernant needs ovC'!r t!-,~ ne:·:t d.=c .. ~di? 

6. LD_t.€..r::.:::::€?,n t ; oD_L.~~,r~~7: . .i..QLL§!,CLd-1:1ot.i." at i..9..Q: H1 i 5:. in t o;1rven t ion Wc.IS 

a i wed "', t up 9 r <'.d i ng SLlPt~t- v i so!'" Y t ec h n i c i:\ 1 kr:':J~,Jl cdc:!,: ;In d '.:; L i.l 1 s 
and to 1 inl" supen,rision to on-thr.?-job .:\,ld i n-=;er·vic.? U·,,,ininq. 
The up~H-adinl) o·f supc'i'"visory co",pe+:ency anCl co.n,T,ltment. l'h,S 
b'::lsed prirn.:1J-ly an tt-.,iniro'J of sLlper-vi'30t-S .=.l,~d all the initiati.on 
of regular inc~ntivc payments to district and governorato level 
SLlpm· vi SOt- s. The i nnova t i on of super v i sor~' Pt-OCf?SS d ')in ,uti c s 
focused on th8 est.;,.blishing of staff evaluation critl'~I-iB 

m:pacted to improvC:,) cliniccJl c.,nd administra.tive knLltdl:dt]e, 
sId 11 sand pp.l-formClnce. The scores from th2se rr:gul at-
t",falu,:,tioilC; bc>c.3me the ba~·:;is for planning n"l.lll:?dial inset-vic!? 
training ~5 well ~~ awarding incentive paym~nts to staff 
membo?rs. Hm-Jever, the cr-ib?ria for perfor-rr.a;~c,,~ eVc,l1.lr:ltion lias 

stated in broad terms which allow8d subjective rather than 
\ objc:?ctive monitoring to OCCUt-. Moreovet-, 51_IPi?,~vj.sars \oJl::>t-iJ 
\ t-.:;~ILlct<.\nt to d!?pl-ive personnel .. o{ th£:!ir inr~~r·ltivGs. TtH:~' staff 

) rosponsG to'~otiv~tional inputs was dete~m ~~d'to be less th~n 

( 
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Although'it is hard to separate the impact ·of sup~rvision from 
trai ni ng m:'ld 1 ogi ~t i cs Yi:") one can state tlmat there is evi dence
that these' \ ntf?rventi ons' (cfl recti vel y 1 ed t·.o: 
- Improvem~nt of the physicians leadership ability and better 

compliance with guidelines. 
- An increase in'nurses activIty as regards outreach home 

visiting,immunization, and monitoring child growth. 
Sanitarians indicated that administrative duti~5 were below 
expectations. Laboratory assistant's ad~inistrative and 
technical performance was high in the be~inning, and made only 
a mod~st imprpvement over the period. 

7. Int.c·rvt?n t ion: F'rom-;'1In''l~Va 1 u<1ti ~D_d I nformE!t i 0[1_:. Thi s 
intervention aimed at creating an upgraded comprDhensiv~ 
information and evaluation system for coll~cting data needed 
information for use in operational decision making. It was 
composed of si:·: cOiilponents to accomplish si:·: ol1jectivl~S, namely 
to: 
o Identify unmet health needs and shortcomings in the delivery 

of health services. 
o Permit project response to identified he~lth and s~rvico 

priorities and problems. 
o MonItor progress 2nd cost. 
o Standardize evaluation and monitoring criteria through 

LIn if orm modul -as. 
o Generate staff e~perience and inter~st at all levels. 
o Promote at all levels positive staff attitudes towarda 

evaluation. 

Two of the components wer~ not' utilized, namely th~ outpati~nt 
records and the verbal autopsy form due to the non-complian~a 
of doctQrs. 

Components of this intcrvention that were ~ested wero: 

u. Thp hOL!.2t?h_9.l.Lsu::~~'y~ (HI-iS) an~ 8 l~epQ,,\ti?d sLwvey 
in t err vi G\-Js, Ccirr i ed out to proY" i de data em pC?rcc;' i vc·d ilDal th 
neells: shar-tcoming';;, s0rvir:E Lltili::ai:ion, and C0l11111unity l:f,P. 
It Cl.Iso p?t-mittC'c.1 pr-oject rc:;·sponsL' to ici"2ntifi,:2d pl-(jtllt~l1ls, 

to monitor progro5s, and to gen8rato staff experience and 
interost cIt all levcls. 
Seven round s (-Jere comp 1 et ad and .ome",l y~ecr. The di\ t. 21 f Ct- the 
8th final round was colli?cted, whicll includt?d a ,nm-biLJit,' 
and fall O\~-Up on perfor-mance of Ct'"tC and rFP pr·orgl-r.lll1s. 
Al though tho dr..1i:c1 f,-olTI t.ht2 8th ,-ound is 'not repcn-tt:d Yl2t 
project staff feels that HHS facilitated modification of 
progrc1m COIllPOIlt2rltS; confirmed and modifi","d ttl£:! role: 
played by d<1ya~ in natal c~re; and idonti fied atlituriinc11 
barriers to se,-vict~ utili;:ation. HO\'Jevt?l-, it \'J':;~,; fnlt 'chat 
spacing of inter-survey intervals shoulrl take into account 
rl?Cllistic time ft-alilES {fJr a~;5essing res '. ts. Al!:io, prc:)jl?ct 
staff concludes that decentrali:ation o' proc~55ing and 
analysis dOt~S not appear to be ·technicai1.y l1or-lo'Jistic,,"lly 
feasible. The HHS as it (-laS implemented c:tnd wa~ cnntr-ally' 
e>:ecutc::'d , proved to be e::pensive \<JhE" '. tr.ansportatiorl and 



b. SLlperJd..agry fp.edback (SF): This activity !Was carried out one 
rourd every quarter in all 24 timos. T~e activity w~s 
reI ated to the manaqement of personnel I"'""f.t:her th,:.n· to the 
programmatic dt:?cision-making. It ~/c.5 intended as eln 

i nstrLtill2nt f or ,;\5~e!:O~ment of staff pc:rfonm""nl:e, knClwl t::'og(·::! 

and skill changes over time to identify ~~crtcomings, and 
traininq nr,~ed'3. It was 031'"30 u,.f;,d a·:; an ~'vMlu.:ltiun liJl~~i.:h:::lni5ii1 

for aWGlrcJing monetary incentives. The ~c.~,ivit).' indicated 
that it is feasib18 to link incentives to porfarmanco 
evalLiation although it is difficult to c"l,..xnrc,,-an-tl1("~lonq n.1I1 
~ia~;;is in p,:wfonn,:lI1cQ- ~:,;v;:tl,L;~ti'~n. -'It: 'tll .. ls".-<-lI"so· .:.~'--,ilQan tCJ:"- . 
stand~rdi::r~ E'vall.lation criteri"a. Y9t th':2'ne is a n?.?C?d to 
revise these formats to assura that supe~visary criteria 
allOloJ for objective monitor'ing of pertol-.'il:;'.nce of st~1ff and 
that the pt""ocE!dw-es c1ssure ea!:Oe Clf use anm safegaUl-d <.\go3i nst 
subjectivity. 
The project staff sees that technical C~tp.c:·:bility 8::ists fOl
decentral i ::ed supervi sory eval uat i on of f clr:i Ii t y staf of as 
well as for manLlal processi ng and pClymen t (Of i ncer,t i ves. 

c. t'Jark S~lin9 (l~3): l.Jas adopted to asses5sta,Cf (Jt-oductivity 
clnd time alloc~ltion to fllnctions. It I·/as bQsed on 
instantaneous observations of randomly sele=ted staff 
mEmber~. This tool led to modificatio~ of staff job 
descriptions mainly in redllction of administrati.ve I<lork load 
of some staff mGmbers and the developmont of sup~rvisory 
gUidelines. The project staff found this instrument to be a 
vc?.lLlable tool and loJoLlld appeal'" to bE' feasit118 loJithin i-he 
Egyptian GOE-MOH system. HawevQr, WS should b8 combined 
with other studies addressing other v.:lriab18s that may 
a f f C? ct: p r- G rl u c t i v i t Y and tim Q a I 1 0 cat ion e _ 9. pat i ,·m t f I m<l ! 

p~tient load, etc. 

d. E€tmily' fnL:::Jg.!:.LttCH/FP RElcqrd<:?,: Initiation of pr'ojfH:t 
actj'lities in cach district l'las based on -."/ilLloJl-:! 111_'ppincl .:-one! 
sec t or i :: a (: j on. It in va 1. Vi?J hall SC~i ,J 1 (j c f.'!n su s .. In.J QiHlt"j ... :'I" ,3 t i 01"1 

link .. ~d to tt-,e cri?c1ticJrl of a f;l.'ilily foldor fOI- E'.:?c:r. 
household. This w~s to be kept at th~ periph~r-al facility. 
Data was collected by nLwses Llr,d scmit.:1rl.;:,ns LInd \'Ias.; Llpdclt.i":d 
in the COllt""So? of rOlltino hOlne visits. Th,~·se f.::lllli Iy folcJ,~r-t_'j 

can provido a comlllunity profile if they arc' regularly 
updated. 
A ~et of indivldual r'lCH follOW-lIP +Ot-in~-wc.:-t? 'uc.,S'.iqncd c1nu 
collected into booklets to bQ used both Cln homo visits and 
visits to the f.~cility. I'lost elomrmts frofi,' the:? ~lCH fDldt::'t
('Jere incar-pm-c:ltE'd <in mid 1985) 'into <1 r-svisud n~1tion,JI t1CH 
record format. 

Th,:? evc.~ILl.:,\tian team fE'.'l?ls that institutionc:lli.::ed ~1CH forms MS 

\JQ1I as fOt-ms for ob!:aining b,~se-line dc:lta t .. c,uld bc:? an 
intervention enhancing data colloction. It would allow 
intet-pretatiofl llnifarmi'ty c;.n(i crG""te the abi 1 i ty to mec.1sl.lre 
impact. Administratively, technically, finan'cially and 
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,:>u,:1 ... il·,1 thu 1I,:;titut.lullalJ . .:.:.tlull OfhJt'llI:i t~oULlL,j 1J~ .. m~flt: trll'': 
nation greatly. 

8 • I...n.....t...~r....'L~IJ....t....t9.QLJ:'..!:....qrr'-C?llQ!J~0. Jl~r tan d c: qD&~t.QL~m::.Qi_t~:';!~J .. 
QEArrttional re'?.~arch s .. tlld~.§..: A major objective of thf2 SRHD 
project ~'Jas to in<::>ititutionalize a solid HSRc.:.tp.:,t.Jility 
within the Rl..lr.;\l Health Department.' (·Usa to providl~ a 
scientific basis for ·evaluating and testing proposed 
service delivery, to aliow managerial support 
intervention, and to involve rural health sta~f at all 
levels in applied res/·arch. 

- Seven stud~es are reported in support of the research 
capability ~nd scientific: testing of intGrvGntions. 
They are: Dlarrheal Disease Control Study (DDCG). Acute 
Resp i t·a tOt·y I nf ec t i on StLldy (i~RI S), N~onat:orulTi T~tanLl!.:; 

Control Study, Cost Analysis Study, Community Cost 
Shar i nl;) StLldy, Di arrheal Di sease Ta}:onomy Study, and DRS 
Distribution Study. Results of the DDC Study were 
instrLlm~ntal in the devl?lopfilf. .. mt of the National Control 
of Diarrhe21 Disease Project. Results of ARI were 
instrumental in the inclusion of an ARI component in th~ 
.upcoming Child Survival project. Neonatorum Tetanus 
study proved that mass immunization of WRA is 
technically and administratively faasible. The cost 
Analysis study high lighted the need of including cos~ 
effectiveness indicators, in the evaluation process. 

- There appecws to have been little involvement_.of __ fil,!ld staff 
in HSR/F'HC E:·::cept for d~td collection of ,'-~er:ltr('\ll'( id·:,ntifi·:::d 
and desi gnGd projects. Thei r i nvol v2men"c>cou'1"d -·(n-cr2ase 
their job satisfaction. 

- ThQre is also little evidence that results of re~earch 
carried out were dis5emina~ed to field staff. Hence, reGult~ 
obtained were not utili=ed by fiQld staff. 
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ANNEX F 

The Fcurth National Conference 
on 

Basic Health Services for Rural Commumities 

Cairo (April 12-14, 1986) 

RECOMt~ENDAT lONG 

E!!:~t:: In the Field of Manpot.olClr Developl!lent: 

2) 

3) 

4) 

5) 

7) 

To appeal to the Higher Council of Univer~itjes, the Ministry 
of Higher Education, and the People's AssembJ.y Health and 
Education Committee, to determine the numbe~ 'of students to 
be admitted to the faculties of Medicine, Pt~armacy, and 
Dentistry according to the actual needs of health services, 
in the 1 i ght of the Mi ni str-y of Heal th est 1. mates. 

To request the Higher Council of Universities to keep the 
community m,=dicine COLll~SI? as an inteqral Gubject of othet
course C:l.Irriclt12_r~, c1£lel to resume the system of tGc.\chinrJ 
community medici_nQ (,"Oin the -first year in the Fc1cult:)1 of 
Medicine, as h~d been folloWGd in th2 past. 

The Conforence rec:ommends that the Departmer)t of Manpower 
Devaloprncmt o-f the! I'li n i stCY of Heal t-.l1 det:erlll i nr,.s tile numbers 
to be.? accepteej into tl1!2 vari.olls ,;ect:ions o-F th~! teC:/"lnic,d 
i nst i bItes accol-di ng to t:h~ actual needs n~q'l..li red t~U ng j n1:o 
cO"5idr...Jt-~d:ion t:/ll? geeJgraphi c.:.l! lCJcat:ions of !;Llcll in:5t~i tlll:i?S. 

To esL:,bllsll 'i pr"e-service t.raining pl~oiJratn -'fur dentists <'Inel 
techni c",l i nsti tLlte gradu,Oltes, pn:par,~d by the t"'C:?l p.v<.lnt 
technic,;:d depclrtments CIt th(~ /'1inistry, in ccl1labori:.tion ,·lith 
the t1anpC1v/(?I~ Deve::lopm2nt Depar-t.mi,mt. Thi s progrc.1fn shaul d be 
imp18111entcd by the GovlO:'r"noratc? Ht::a.l th Oi t-t!Ct.~jl-c1t:i:.'S. 

TI~ansFt:t- fr-win Uw F'HC units to hcspit.:.lls, pl~,::'rnotion to highel
pasts, and preF8r-enCGs in awarding scho1~r5hlps abroad should 
be linl;:ed with passing the traininq prDgr"iWls. 

Organi:::ation o-F the tl-aining sec::ions at hc:al th rJir-c?ctorc:\tes 
to incllld:~ c.'\ unit: for- prE!pat-ing ttill' technicc:,l' assistc.'1nts 
(nunsi iiI] EchCJol <;')! assi stan t sani L:,j~ j ans ,~ 1 at~. assi stants} 
C\nd <,' training unit 'oJhich rJcwelops annu.::Il in"--sel-vice trainino 
plans fOI- F'HC pE?rSOflnel, in collc~\borc:\t:ion \·Jic.h the va .. -ioLls 
techrdl-:c:\l sf.;?e:tiwns at the direc1:or.:.\tc~, m.:-.I:ing L\Sn of the 
c1vail~blC? training resources. 

Support: ~nd dGvBlopm~nt of tha libraries 8xi5~ing in the 
rLWi:1l health f.~cilities l'lith recent scientific materials, 
thrc..ugh the assistance of nationc3l, il1t(-?t-n~'::'i.c.lnal and fora?ign 
organizations. 
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Second: In the field of effective management oE the basic he~lth 

welfare in the rural areas 

1) Motivating doctors to take over full-time s~~ervisory po~ts 
by giving them the appropriate incentives through: 

a) Establishment of a special employment c~~re for these 
posts, as was the case in the past. 

b) Giving the full-time doctors a minimullI e.f 1001. aJ lowance. 
This will not entail substantial financf~l burdens, as 
the number of posts, despite their impor.-xance, is small; 
and the required appropriation can b~ carvered by surplus 
funds from the first chapter of the budq~t. 

c) Requesting the governorates unattractive to health 
personnel to offer material and in kind d~centives (5uch 
as the pl-ovision of re-;identiaJ. qLlarter.s:.> to attr~lct 5L1l:h 
professi onal and techni cal I C'adersi1i p to loJorl~ in thes8 
i.lreas. 

2) To call for ~mending the Loc~l Government Act with the 
pl.lrpose of giving prime ilLlthority 1:0 1/l.::~nagG'c-!:'j (J'(- 5(·~r·vicf~ 

s(!ctt:-,rs at the levels of tIle gOVt'!l-nOr<:ite, District and the 
village laCed Cjovt'?rnlJlent. Until such an am(?ncJmcmt dCJl~5 

mC',tm-ialize, the! COLtncil C)·f Governors has to issLtE! dir't?clions 
to lac",l gav81-nmEH1t Muthorities .!It the dif(cr~'?n1..: 1e'/£;IJ5, to 
enc1ct regula1..:ions deleCj2lti'ng SfJOIO of theil- autl'lorit.y to the 
man"gp-rt; of thl~ service sectors and their units. 

3) Tile Confel'-ence notes the:? significance of ttlc~ community's 
p,:Il-ti t.:i pc; t ion t;,rOLI(Jh 1..:118 local cOLinei I t18'::\ llll comiili 1..: j·o.?es, 
and thp. i mport.:mce of 1..:I1e r01 e of tile 80E-U'°d o·f D1 t-~cLGr'i,j of 
1..:he I-llral h!?<.dlh facililil'~s in de:?veloping, i'~lplc!lI:el'lting .:tnr.l 
Iilan i tor' i ng tho annu<.\l p I all of each un it. ThlO? Con-f en::nCf2 
recomlllp.rl.j~.:; th.olt fleal til dj r-ecb:watc::;;; and dh-;tf-i c:t 1'10 a 1 th 
o'Uices havQ to ensure thLlt eVl'!r-y Ilealth unit devolops its 
own annual plan, 1'/itl1 the collabc11-.:,tion of its Bo.:wd o'f 
Directol-s. The Distr-ict He<.dth Dffice is aCc.oLlnL1bJc::· 1:m-
col.lf2cting thE' plans of the affiliated units., ~Jllic::h rnal::e I.IfJ 
the plan of tile District ~lealUl Of·Fice ilsel .. "t. 

1).) FCJi~mul.:d: i on of .:\ task force, i nvol vi. ng cCJnce,nej dc:pc'1l-tmGIl t.s 
at the Hinis1..:ry, to rC?viuloJ the informa1..:ion system lo/ith the 
,lim (J·f ·:;implifyirIlJ ",nd f:.ti;{ndar-di;d.ng infol~mat.ion collectiorl J 

manipulation ~nd feedback. 
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Third: In the field of appropriate technology ?or rural health 
services: 

1) To formulate a system to standardize the type of equipment 
lIsed by the heal th Llni ts and its aclequacy for wot-k 
requirements, and to ensure preventive and periodical 
maintenanc:e. The eqLlipment in the rural uni ts should be 
simple, 8asily operated and easily maintained. 

2) To reinforce the local drug factories operated by the tlealth 
directorates, and the establishment of additional ones to 
cover the r8quirements of the governorates, with the aim of 
optimizing use of resourCES allocated for drugs; and to 
encourage ~o5pital pharmacies to prepare their own ointment~, 
mixtures, re~gents and other preparations. 

3) To tight~n control by the local authorities on tha USe of 
transportation means, to ensure that th8y are used for their 
pl~opEr- pUt-poses. 

4) To enhance ~nd encow-age field studies in the gtlv12l-nci rC,\b?5 to 
SOlVE health probl~m5, in collaboration with tha region21 
LlI1ivc.:.:rsities and lIH? var-ious l~e5earch institutes. 

5) Repl i cati on of the outroa.ch program c1dopt,ed b}1 ~O(Jl8 rwnji:?C:ts 
of l:I'l~ t1inistt-y CJ·f HealLh to rl:Clcll the L:oiliiTlunity anti f~\nrilic?s 
at hom2, thl-ough plannL:?d periodical homt~-vi5its "Jith spGc:iaJ 
emphc\sis on hiCJh risk popLllation C]t-OLlpS. 

6) The-: gnvonllJr,:,tl'l t12ti] th ijJn~ctCJratE'5 ~,!'Iould I:c:'ep COrlst:,ml 
contc(ct.: ;."illl tile E':::aL:utive and CI~IIIIITII_lnity auLhol-iti~s, 

f?spE'cially t'Jitll tile cotTImunity, rl21igicJL.l5 and socir.ll 1c?c:;(jm-':; 

to str<angth2n ~( improve heal til servi ce del i ver'/. ThC?y 
hav~ ~15o to participate with thR directorates of ~duc2tion 
in ~pplying a staged pl~n ~ssigning a doctor to ev~ry sc:hool I 

to o·F'f('!r health services to the pupi.ls. Each school has to 
prepare ,\ location {Ol- tI-le he:.'altll services. 

7) To c\CC(~pt lilt'? 1101-1 plan far- upgr-ading rur-"::>.l health c:entm-s 
into rUI-al hospitc:ds to i(JlprOVl~ fll(~dic(..d cc:,rc:, l'Jith continued 
stnass iJn pt-L:?w,mtivc:' pl~OC]I-c.'.HlG. 

8) To pel-pC'Ludt.:: the il1lplemt:mtation of t.raini ng progr.:(fl'Is for 
Day'as <TBAs) to I'Jorl~ as e::tc2rlsions of tl'w health team, 
fJarUclllar-l y in s<1tE.'llite' vlllcdJes:. and tlc,1illlc.:ts, WId.::!,., the 
supervision of physiCians and nursing staff. 

9) To r(?ilLle~,;t the 11inistry (J·f HousinC] and F'utJ)ic Lltilitit,?5 to 
SLlppl y the vi 11 ~\(Jes in tile nor-th of the Del ta and othcw 
deprivp-cJ villaves with drinking I·Jater. . -
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10) The health committees of the local village councils are 
required to urge the citizens to participate positively in 
the activities related to cleanliness of the environ~ent. 

11) To pay attention to health education activities through 
personal communication, and to develop educational means to 
altm- the b·::h.:wior of the citizens. 

Fourth: In the field of financing the increasing burdens of the 
basi_ c rural heal th servi c..§.§..!.. 

In light of the increasing cost of health care beyond government 
revenues, the contrj bution of the masses who can af-ford to covet
part of the heal th e::pendi tures is necessary, I-Ihi Ie kec-ping 
preventive and emr..'t-gency ser-vi,:es._fr:ee. In this conte::t, the 
Conference recommends: 

1) Support o-f the Uni t Tre.lsury through: 

a. Increasin9 the outpatient fee to 25 piastres. 
b. ELtablis~ing an 8conomical treatment system in rur.ll 

h8i:\lt_h units. 

2) Requesting the governors to al~ocate a share of the profits 
of the agrjcultural cooperatives assigned La the sociat 
servi cas and of ttlf.~ gLJV~21-nOt-at<:: sr?t-vi ce funds to tllf~ hr?.::. I th 
set-vic12s bL;dgl?t. 

3) Initlt~tion elf arrangements to PI-oI:lLlIg2lta an .:~r:t e5tab11~h:'ng 
a fund for- thr~ develup',iGnt of the I-ul--a] hC~rlltl1 set·V.lCi:!5, at 
the 1 (?I/I~l o-f :::'.3ch govC'l~no.--ate, to be {i n'::irIC(~d b'), t/H? 
following sourcss; 

a. A sh.:-.rc of the proof i t.:s of the a\]ri cu] turi.1 COopf:l-ati vo:: -
~5signed -For social services. 

b. A shc:wl"J of thE' I]overnm-ate ser-':i co fund. 
c. i~ :~~ piastn? e,nnuaJ If:.:!vy on the healtti sr::rvict:?s PI-ovjcjed 

to each puril. 
d. A nGiilin,-;l lev,/ {or tile jssu.,\nc.~ of bit-th cGrti.ficateC:"1 

he.:.:,}t:h Ct21-tif-icat:0s, iiledic.31 t-epot-t:s and other 
c(?r-i:iflcc:\te~; unless -they c,rt:: n:20' ';,"GrJ by of-fici2.1 
dep ~:'t- tmen t s. 

e. Contt-ibutions and donal:iolls by ch.::lt-itdJIl? soci.r~tif?;; i:lrod 
i n d i v i d U "~I I r; • 

4) The ~'linistry Or I-Iealth has to start: 5tudi/ill!] thl? H/clSt 
app;-opr-i.ate option to cov£~r t/1(2 I-W-';>_J. cOinlnunit_i8G t-li.th a 
health :- IlSIWance GChC?(i.C, C ompa t i b 1 e wi th the ria tun:> o-f the 
rLw-al cL1mmullity, anci to J111t into e-f-fec:1: the pr-incipli2 o-f 
soci~l solidarity. 
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Fifth: General Recommendations 

1) Issuance of a decree by the Ministries of Health and of Local 
Government establishing a permanent c~ntral council far rural 
health development, to ba formed by representatives of the 
Ministries of ~j8alth and of Local Government, the Village 
Development Departolsnt and all executive and community 
organi7ations ccnc8rned with rUI-al health development, for 
the purpose of co-ordinating & intc rating the efforts of 
these organizations to ensure the o,)timal use and geographic 
cov8rage of the available resources. 

2) Increasinq tIle periodicity of national conferences on ba5ic 
health serviCES to cover both rural and urban areas. 

3) Formulation of a task force to follow up the implem2ntation 
of this Conference's recommendations. 
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