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1982 Health Sector Assessment, Egypt

Health Manpower Training Reporti .

Executive Summary

There are extensive changes underway in the health manpower training system in
Egypt. Physicians and nurses have new curricula, Jjob descriptions are
developed for several categories of workers, each district has a designated
training health center, and plans are in hand to set up four centers for the
training of tutors. The electrifying news is the preparation of a new 5-year

health plan emphasizing training and health education against tightly defined
objectives.

The fundamental structure is‘sound. Most categories of health personnel are
being trained and the service delivery structure 1is in place for their
posting. However, most personnel are unclear about their function.
Physicians are reluctant to allow nurses or oratory 1lab technicians to
undertake any but the most menial tasks because in the rural units in
particular there is little in function to separate physicianm from other health
staff. There is need for a clear understanding of roles, the development of
team work, and the recognition of the challenge of primary health care, health
education and community medicine and all that it involves. The new medical
curriculum attempts to do some of this.

Numbers: Currently Egypt is graduating some 5,500 physicians annually, many
of them of limited capacity. This number is expected to increase fto 7;000 in
coming years. Not oniy is university education free, but physicians receive a
stipend of L.E. 8-15 a month and every university graduate is assured a Jjob.
Some 80% of gqualified high school graduates Who want to get into the
university do so. It is estimated that the Ministry of Health might absorb
about 2,500 physicians a year over the next 10 years. This would move the
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physician ratio per 10,000 population up from 3-4 to just over 5, given a 2.5%
population growth rate or hold even at a 3% population growth rate. While the
Army and the private sector can absorb as many as 1,000 per year, it is
difficult fo justify the current policy of producing large numbers of poorly
frained physicians. Nurses are produced in three categories--graduate,
diploma and certificate. Annual numbers of graduates are about 200, 60 and
3,500, respectively. More graduate nurses will be produced with the opening
of a new institute this year'—-p‘r’ojected at a total of 300 by 1986. Numbers of
~ Secondary Technical Nurses (STNs) are inadequate to current needs and should
be increased by at least 25% annually to accomodate losses cut of country and
to marriage and mothierhood, etc. Male nurses-should be encouraged.

Other technical staff such as sanitarians, lab technicians ™ and X-ray
technicians are coming out at about 400 for each category annually. They are
in very short supply and pumbers should be increased, but not until the
curriculum 1is totally redesigned and the new curriculum tested 1in
well-equipped facilities.

Curricula

A redesigned curriculum has been introduced into all medical schools as from
last Fall (1981). The major changes are ‘the addition of community medicine
continuous through the first five years of the b6-year course, 60 hours of
epidemiclogy in the Uth year, and some units of soecial and behavioral science
in year-s; one and two. The practicum in the fourth year is to include one
month in a primary health care setting. It should be recognized that faculty
do not change as r*apidlj as curricula and there has been limited experience of
university sharing or using MOH facilities, and the possibility of 5,500
fourth year students all expecting a month of primary health care practice
will put great strains on the system. Much has yet to be worked out, but the
direction is sound. A new medical school in the Suez Canal University at
Ismailia opened in the Fall of 1981 with a revolutionary problem-oriented
curriculum. There is much enthusiasm by faculty and students . However, it
is different from the approach of the other medical schools--which are



1982 HSA; Health Manpowér Training, Carlaw Page 3

conservative, clinically based and research oriented. Therefore the Ismailia
school depends heavily on personal relationships for its survival over the
next ten years until its graduates can demonstrate their equality. The very
presence of this medical training model is, however, strong evidence of a

willingness to experiment with new approaches.

The nursing curricula likewise have been redesigned to emphasize competency.
There is need for practical training to be developed around objectives and
incremental * competencies also. Similarly, there is need to redesign the
- technician's curricula based on competences and skill training.
Major recommendations include exchange of faculty with medical schools in
other countries, cross-appointments between university faculty (to MOH) and
MOH physicians (as clinical instructors to FOM), and the review of the
university linkage program Qp eliminate some of the restrictive clauses that
now apply.

4 further area of concern is the sharing of MOH facilities for training of
physicians and nurses. MOH will not get practical physicians unless it shares
the facilities which allow for a practical orientation. This is even more
true for nurses.

Language

University courses‘are taught in English as are some courses for certificate
nurses and technicians. The rationale 1is the need for skill in an
international language: and for access fo the wvast health and medical
literature in english. ‘The rationale is sound at university level. However,
libraries are poorly sEocked, poorly run and have few periodicals. There is
need for at least one good health and/or medical library in each major center,
and it is recommended that consideration be given to developing the High
Institute of Public Health library into a model.
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Non-university training holds 1little promise of overseas fellowships and
should be more concerned with skills development than academic interests.
Translation of major texts into Arabic would allow better communication
between teacher and student (in Arabic) and thus enhance the learning
process. Assistance may be needed with incentives for translation.

Both university and non-university training would benefit from properly
equipped learning resources 'centers. The MOH Center _for Educational
Technology has begun production of film s@rips (slide/tapes) on some nursing
subjects. There 1s a large amount of material available in English. If
copies were purchased, translations could be made. Three ‘or four learning
centers for physicians and nurses would improve the opportunity for accurate
understanding of the subject matter. Some medical schools have a class of
1,000 in a rcom designed for 250-300.

Fellowships to study the form and function of libraries and learning centers
would be useful.

L}

Primary Health Care

While some 35% of physicians are now opting to remain in the rural areas afier
their obligatory service, few of them have a public health view. Two
inservice suggestions are proposed. One is to arrange 3-6 month short courses
with the Institute of Public Health in Alexandria, the other is to develop
small training teams of epidemiologists and behavioral scientists who might

conduct short courses in the governorates or districts.

There is also a need to retrain all technicians in the techniques of their
profession, within the context of the needs of primary health care.

Gaps in the System

A vast amount of data is being recorded and processed, but it fakes some 2-3
years to synthesize and condense it and it’ is therefore of limited value for
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planning. There is need to review the information system and to upddte the
present system, with consequent training of information systems specialists,
or to consider a cross-section prevalence sample as has been done in several
recent studies. The whole area needs attention as the basic strategy for a
sound planning and forecasting capability. The rapid analysis of local data
can also provide inspiration to the health team as they measure impaet on

morbidity or mortality. The, community can alse be involved in this
educational process. '

Large lriospitals are complex organizations and require effective administration
of personnel and trainees. A cadre of health and hospitzl administrators is
needed. Physicians regard this concept as a threat to their autonomy. It
need not be. As population grows and resources dwindle, more attention will
be needed to the cost/effectiveness equation of the health system.
Administrators should be we}l—trained in the most effective management and

assessment techniques for a sound health service.

Maintenance is always a difficulty. The acquisition of new and complex
equipment and the repair and rehabilitation of older eguipment is necessary to
efficiency as well as to econcmy.

In summary, health manpower training in Egypt has a sound structure. It
suffers from inequities in numbers, from a clinical and academic orientation
at all levels (at the expense of practical skills), and from a lack of
commitment to primary health care. There is a strong effort at reorientation
underway within the last year and this holds promise of success. Some help is
needed with library facilities and training equipment, but most of the change
required is interpersonal and not sensitive to bilateral or multilateral
assistance. The major challenge is to transform an academic orientation into
a practical and community oriented approach--not an easy task.
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1. Introduction

The training of health manpower .must reflect the policy of a government toward
social sector development. Speaking of the strategy for health care delivery
in the year 2,000, Dr. Ramsis A. Gomaa has noted that "adequate health care
delivery is a human right and must be within the reach of each individual's
capability."® This statement finds further elaboration in a document on

L

primary health care:

"The success of the health sector in achieving its ultimate goal of
bettering the quality of life for Egyptians is highly -dependent on its
ability to utilize the abundant human resources and the limited material
resources in the most efficient and effective combination possible that
meets the health needs of the people and contributes to national
development.

Our strategy in the present five-year plan is:

A. To maximize the benefit of the health sector from available
health technoleogy that maximizes returns on health investments, i.e.,
more® emphasis om prevention and primary health care, rather than
sophisticated costly health technology for a few;

? B) To improve the management of health services as an integral
component of community development;

C) To elicit, support, and augment popular participation in primary
health care;

D) To institutionalize planning and health services research in the
health sector at all levels in order to continually develop and adapt
the health system to community health needs;

E) To effectively involve the academia in planning and development
of health services, and orient the undergraduate in the health
professions to the actual health needs of the country early in his
educational curriculum."#*

* Editor's note: No references were provided by the author for these and
various other guotations and studies mentioned in this report.

P
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A further GOE policy pertinent to any discussion of health manpower is the
assurance on the one hand of free education to all Egyptian citizens admitted
to the university, and on fthe other hand the assurance of employment to all
university graduates. This policy suggests that the primary purpose of the
service agencies may be to ensure employment of the well-educated in a rapidly
expanding population, and that other purposes may be of secondary import.

With an Infant Mortality Rate currently officially estimated by the Government
of Egypt at 89 and a Child Mortality Rate at about 20, there are obviocus
health problems. Moreover, the health problems are complex (See HSA Report on
Epidemiology, Health Status, and Categorical Diseases).  Egypt is in a
transition period reflecting serious communicable diseases of viral, bacterial
and parasitic origin and a rising trend in cardiovascular and other chronic
diseases associated with 1lifestyle and personal behavior patierns.
Communicable and chronic diseases are totally different in etiology, treatment
and control and require Eiif‘f‘er’ent orientations by the health manpower
r’esiponsible for ‘ealing with them. This dichotomy in orientation can pose
serious problems for the training structure. These problems are exacerbated
by the sharp difference in role definition and professional milieu between
employment in a rural health unit and a large urban hospital.

Health manpower training is conducted principally by the Ministry of Health
and by universities with the Ministry of Education. All degrees and related
educational credentials are awarded by the Ministry of Education. Technical
Health Institutes and Training Centers are operated by MOH along with various
short term training courses. MOH has responsibilii:y for school health and for
the Institute of Nutrition. There is no accreditation procedure for any of
the training institutions, but the prestigious Medical Education Committee of
the Supreme Council of the University advises and assesses new programs such
as the Medical School at Ismailia. Boards provide a directive role in the
practice of the High Institutes of Nursing and of Public Health.

However, all categories of health personnel perform their duties within a
structure of laws and decrees. Laws 415/54, 481/54, 537/54 and 127/55 (all as
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modified; see Annex 1) regulate the practice of -medicine, obstetrics,
dentistry and pharmacy.

Ministry of Health

The directorate of _manpower development is one of five directorates under the
direction of the Under Secretéry for Development and Research, Dr. Abdel
 Ghaefar Khallaf. The MOH directs a number, of Technical Health Institutes and
Regional Training Centers and conducts a wide range of in-service training
activities. While national direction of health manpower .development is a
central responsibility, the organization and cost of most inservice training
is a responsibility of the respective governorates. The division of
responsibility between the central MOH and the Directorate of Health at the
governorate level is not always clear, causing a recent Minister of Health to
list this relationship as one of two major challenges facing the health system
in the 80's.+ The two:challenges presented were: “How to transform a
centrally directed health system into a functionally viable decentralized
system" and "How to respond to the increasing and changing health needs of the
population within the context of the socio-economic realities of Egypt."
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2. Physicians ~ Situation and Current Trends

2.1 Introduction

Health and manpower in Egypt may be classified into four general categories of
physicians, nurses, technicians and others. Egypt has had its own medical and
nursing schools since 1826 and has sought constantly to modify and adjust to

the most appﬁopriate use of manpower. Recently there has been a move to
‘ conscolidation of health manpower cabtegories, redefinition of job descriptions

and revision of curricula.

The preparation of physicians involves philosophical as well as technical
education impacting strongly on the health service. A recent report states
the case clearly: "“In Egypt, “as in many other countries of the world,
physician behavior in aggregate is the power structure that controls the
shape, cost and effectiveness of health care delivery. Unless the eritical
core problem of relevant training, 'employment and continuing education of
physicians is addressed within the context of limited naticnal resources and
primary community needs, improvements in basic community health services will
continue to be elusive.®

While the health manpower roles are present, there is an obvious and expressed
need for integration, for the conscious development of a health team,
particularly for primary health care, and this problem goes beyond the
technical parameters of curriculum to the philosophy of professors and tutors

and to formal and informal communicabtion structure between ministries.

As of 1982 Egypt has recognized ten medical schools, though some of these have
satellites or subsidiaries which will claim independence in the future. Nine
medical schools are operated under authority granted to the Minister of
Education, and one (A1 Azhar) under the authority of the Minister of
Religion. This latter is, in fact, two schools--one for males and one for
females. Enrollﬁent and graduate figures are given in Table 1. Approximately
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5,000 physicians are graduated annually. This number is expected t0 increase
to 7,000 in coming years. All university education is free and medical school
undergraduates receive an average monthly stipend of about L.E. 8 to cover
personal expenses. This may vary greatly, as extra incentives are given for
"ogood" grades and further incentives for "excellent" grades. No [figures are
available on the cost of producing one physician, but simple calculations
would suggest a cost of at least L.E. 8,000 (annual cost per student:
Faculty L.E. 800; Student stipend L.E. 100; Ancillary staff L.E. 200; Library
& equipment L.E. 50; Buildings & transport L.E. 150, by 6 years = L.E. 7,800).

2.2 Admissions -

From high school, students may apply for up to 13 categories of position for
further study. Based on achieved grades these applications are pricritized.
Only those with the highest grades enter medical schools. Some medical
schools, such as Suez Canal\University Medical School, require that students
come from governorates within the area. While no aggregate figures are

available, individual schools indicate a male/female ratio of about 2:1.
2.3 Curriculum

Eg}ptian_ medical schools have reflected the influence of the French in a
clinically-based, research-oriented curriculun (see Table 2). This has
produced a physician with a strong technical bias and an orientation to
specialization in a large urban hospital. Beginning with the Fayoum
conference in 1978 there have been a number of high level discussions on the
need for change, culminating in a set of revised guidelines adopted by all

medical schools this 'year. The guidelines represent minimal change in

curriculum and individual Faculties of Medicine have great discretion in

interpretation. Under the new guidelines medical schools should offers:

Courses in Community Medicine each year for years 1 - 5
Social Science in years 1 and 2
Behavioral Science in years 1 and 2
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Epidemiology for 60 hours in year 4
Physician undergraduvates should have at least one month of field
experience in primary health care setting.

While it is a comparatively simple matter to agree on changes in a curriculum,
it is much more complex to translate the meaning and purpose of changes
through the medium of existing faculty members who have not been participants
in the developmental discussiohs, may not share the philosophy of the new

.eurriculum, and in many cases may not understand it.

While most medical schools follow scme form of the above curﬁiculum, there are
differences. Al Azhar, under the Ministry of Religion, combines Islamic
teaching with medical science. The faculty of medicine at the Suez Canal
University, Ismailia, has just opened their doors to U8 students, offering
them a problem - oriented comunity - based approach which is totally
different in concept and function from other medical schocls in the country
and *reflects a highly innovative approach by any educational standards.
Thirdly, the faculty of medicine at Assiut is seeking fto produce a physician.

with a strong orientation to community and to public health issues.

Ismailia Faculty of Medicine: Under preparation for the last four years, this
medical school has deliberately tried to present a totally different model as
a demonstration project. First classes began in the fall of 1981 with 48
students. Students are oriented to primary health care, to community and to
MCH resources from ‘the first week. Each student spends two days a week in an
MOH rural health center assisting staff, and each student relates sccially and
professionally to two families for the whole training period. The curriculum
is developed in modules of five weeks, with emphasis on problem solving and
self-learning by the students. Objectives for each week are clearly
delineated and applied in evaluation. A sample of objectives for the
perinatal unit (No. 3) is given in Annex 2. This faculty has no teaching
hospital and therefore relies heavily on the primary health care service
structure for clinical experience. Student/faculty interchange is frank, and
a spirit of interdependence and open exchange prevails. Conceptual learning
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and interpersonal feedback are encouraged, which contrasts with the rote
learning by students at the large medical schools where more than 1,000
students may attend a class in a room designed for a third that number.
Ismailia, however, 1is an experiment and results will not be available for
several years. The curriculum is designed by faculty with advice and
assistance from many sources. If faculty remain stable they will provide
enthusiasm and will exert their own interpretations from experience and
conviction. If, however, they "return to Cairo" and a regular turnover is
experienced, then the curriculum will tend ’g.o be unstable.

Students do not appear to be integrated into the service structure because
faculty have no authority ih an MCH unit. Until the question of faculty
authority is resolved, the field work will be little more than a visit, and
not part of the curriculum. Similarly, with family relationships the in-depth
knowledge of individual members tends to emphasize a c¢linical viewpeint
whereas a broad survey of \community conditions or needs would provide an
epidemiological viewpoint and a matrix within which the physician might
consider the clinical "case" or problem. Furthermore, the relationship with
families may not persist unless both parties find something of value to
stimulate the social effort necessary to continue the relationship. In
summary, while the Ismailia FOM curriculum is feasible it is vastly different
(revolutionary) from most other medical curricula in Egypt. Gross deviance is
not usually tolerated in the long run.

Assiut Faculty of Medicine: Under the new guidelines this faculty will offer

at -least one hour per week of community orientation throu;gh the total 6 years
of study. In addition, epidemiology is offered in the second year, and
scientific English in the first and second years. In the fourth and fifth
years, students will have a month of direct community contact, including seven
days of living in a village in the fourth year. This includes data gathering'
and clinical work during the day and an analytical seminar in the evenings,
leading to a community diagnosis. As a focus or topic is selected at the
beginning of the year, the student is well prepared. The experience is in
groups of 50-60 and includes socio-psychological wvariables as well as
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environmental and pathological. Students provide diagnosis and treatment, and
specialists are present on selected days to enrich the learning experience.
Students write a short report and the grade is included in final grade. Some
fourth year students have formed a voluntary group under the title of
"Students for Community". The Ministry of Health has designated several units
as teaching facilities, thus legitimizing access and strengthening the
MOH/University linkage.

As a further- effort to increase practical experience and to integrate MOH
facilities into the learning matrix, internships are being arranged with
distriet hospitals in the governorate. Beginning in March, 1982, specialists
of recognized superiority in cooperating hospitals will be asked to supervise
interns. A booklet identifying competencies fo be obtained during this
internship has been produced and will be available to both intern and
specialist. However, each intern must undertake two months each of emergency
and specialty practice at ‘the University Hospital, and one of the four
required areas of Medicine, Surgery, Obstetrics and Pediatriecs must be at the
University Hospital.

The Assiut model is similar to the general curriculum in methodology but seeks
a stronger community orilentation and a stronger linkage with MOH faciiities,
due in part to innovativeness of the Dean and in part to the Strengthening
Rural Health Delivery Project. Any major changes from an established pattern
must have the agreement of many people.

Tanta Medical School for the past 11 years has taken fourth year medical
students to villages, beginning with a health camp in the village of Nowag in
1971. An annual theme is developed early in the year and a head student for
cummunity health services is elected. Groups of about 20 students go to
selected villages to study health problems in the community, provide health
education, and hold health conferences with the villagers. This year clubs
were initiated in 18 wvillages, with the title "Friends of Public Health
Students in the Tanta University Faculty of Medicine.® A post-field
experience conference is held to synthesize findings and consolidate learning.
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2.4 Curriculum-Related Issues

2.4.1 Large classes pose severe problems. Classes are often three times
larger than classroom accommodations allow. There is little faculty/student
contact and limited practical experience. Forty students may share one
cadaver, or one microscope, and it is physically impossible for many students
to observe surgical demonstrations. Faculty may have to use a bull horn to be
heard by larger groups. This raises the issue of the reason for such large
_ classes—-encouraged by a social system which promises prestige and security
for high status graduates. An observer is led to question the need for and
the cost/benefits of such large numbers of clinically oriented physicians.
There is discussion that quality is being sacrificed fop quantity. This is
not only unfair to current graduates but will reflect on the reputation of
older physicians, and on the international reputation of Egyptian physicians.
This is a most serious i.\ssue with extensive implications for both the
universities and the Ministry of Health.

2.4.2 In medical schools the language of instruction is English. Yet there
is no English proficiency examination as a prereqguisite, nor are there
adequate books and Journals to provide the constant drill required for
proficiency in reading and writing. There is 1little data on high school
English, but it is a second Ilanguage taught by feachers with limited
proficiency and taught only in preparatory and high school years. Language is
such a fundamental channel that a study commission might well be formed to
examine the relative benefits of using English when Arabic is rapidly assuming
stature as an international language. Translations of anatomy and physiology
texts have been done. The cost of translating basic material into Arabic may
be preferred to the alternative of uncertain education standards. While
questions of appropriateness of subject matter may arise, it is presumably
more appropriate to have a university text in a familiar language than the

same text in an unfamiliar language.

2.4.3 A1l FOMs appear to be chronically short of textbooks, teaching aides,
and library facilities. While there is no good substitute for a university
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library, a well-stocked learning rescgurces center, covering major courses,
and with 24 hour access, would seem to be an acceptable alternative--at
least in the short run.

2.4.4 A serious problem in the medical curriculum is the Timited
oppoeriunity for practical experience available to the student. Some faculties
have arranged for a month or more of community experience as part of public
health in the fourth year. Yet this is an isolated event. Even cliniecal

_exper'ience in the University Hospital is §ever*ely hampered~-as many as 30-H0

students may examine one patient. This is solved in some hospitals by paying
the patient up to L.E. 10 to allow the students to examine him or her.. The

education system has obviously exceeded the physical resources available for
learning.

2.5 Post-University

Following the internship, medical students have to accept an obligatory
posting to a rural unit (or other national service) for one year. Postings
are more or less favorable depending on grades. All medical students are
required to take a 6-8 week pre-service course before assignment. About
one-third of the students (the brightest) may avoid the rural posting by
applying for entry to a specialty, thus avoiding the general experience
available in rural service delivery units. These latter students complete
their specialization aﬁd may go on to become faculty in the FOM with only
Jimited practical &xperience, but with a potential bias against service in MOH
units in rural areas. For those who do join the Ministry of Health, 30 to 60%
voluntarity extend their service for another year or longer. Reasons for this
extension are complex énd deserve immediate in-depth study, but they seem to
include availability of housing and of private practice opportunities.

On completion of the rural experience a physician may choose to:
- take a residency for 2-3 years in an MOH hospital

- enter general practice in an MOH service unit

- work in preventive areas of immunology, school health or MCH
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Residency training may be taken in any of 12 clinical disciplines and MOH has
recently ruled that there will be no promotion to assistant consultant until
the specialized residency training is completed. Table 3 shows MCH
specialists (only) per 100,000 population in Egypt.

The Ministry of Health offers grants to their physicians to obtain a Masters
degree in association with a Faculty of Medicine or at the High Institute of
Public Health in Alexandria. There is recent concern that only 25% of these
candidates achieve their degree and the situation is under analysis. Two
years ago a Masters in General Practice was initiated and has attracted some

30-40 candidates to the 2-year course.

2.6 Disposition-of Medical Graduates

While exact figures are not\available, the Ministry of Health estimates that
there are approximately 39,000 physicians registered in Egypt. Of these as
many as 10,000 may be serving out of the country in Arab countries, in Africa
and in Jamaica. Approximately 26,000 are employed by the government, 14,000
by the MCH and the other 12,000 by the military, the universities, the
Ministry of Religion, and other relevant agencies. This leaves approximately
3,000 in the private sector. /

While the rate per 10,000 population is given at 2.3 per 10,000 in 1979, this
has risen to 3.2 in 1981 (14,177/44,000,000). If a graduation rate of 5,500
per year is assumed against a population growth rate of 2.5 % {(very
conservative) and if 3,000 physicians are absorbed into non-MOH sectors
inclucding foreign service, then MOH will absorb 2,500 .new physicians per
year. Losses from death and retirement may run as high as 5%. See Table 3
for én estimate of physician ratios per 10,000 population to 1990.

There are, however, several variables in this estimate. It is unlikely that
the non-MOH sector will absorb 55% of graduates on an annual basis. It is
equally unlikely that GOE will continue to offer free university education,
and to guarantee employment for all graddates. However, it is probable that
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MOH could absorb about 2,500 new physicians annually for the next 6-8 years.
{See Table 4, noting other implicit assumptions.)

2.7 In-Service Training and Continuing Medical Education

The necessity of providing 6-8 weeks of pre-service training to physicians
prior to their obligatory period in rural health has already been menticned.
Fifteen years ago, when only' 400 physicians a year were graduated, all

continuing education was done centrally. For the last 6-7 years it is the
' responsibility of the governorates. There are few guidelines and no guality
controls. However, there is a plan to strengthen the Regional Training
Centers. Physician instructors will be specially trained in conjunction with
medical schools. Materials for in-service training can be prepared at the MOH
Center for Educational Technology. (See under Nurses). In-service training
centers are to be developed\ in each governorate. At the present time each
rural health physician is supposed to spend one month on refresher training in
the District Hospital each year, for up-grading of medical care and emergency
medical services. Those physicians Who hay'e- remained in rural health after

the period of obligatory service have established a private practice and are
reluctant to spend a month away.

The model being developed through the Assiut Regional Training Center has
promise. All physicians in the area were polled on their interests in order
of priority. Five topics were selected: Vaccination, Family Planning, Polio,
Diarrhea, Tetanus, and Evaluation and Registration of Medical Problems in the
Community. A four hour Yscientific meeting" on each subjeét will be presented
every second Thursday afternoon in the FKegional Training Center, for 50
physicians. This program is designed as a scientific exchange rather than
lectures and will be conducted by the Faculty of Medicine in cooperation with
the Ministry of Health. Such sessions will be extended to all rural
physicians in Upper Egypt. Such interrupted training has proved valuable in
other settings. There are regional training centers in 10 governorates and
the second population training project provides for six more centers. The
recent USAID Training P.I.D. will extend in-service training te 10,000
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physicians and such training is seen as essential to orient existing
physicians to concepts of community medecine and public health. A second
aspect of continuing medical education is membership in the Egyptian Medical
Society (EMS), or one of the specialty branches. EMS and the major
specialties have periodicals and hold an annual scientific meeting. There is
no program for recent graduates and more could be done for them. ‘

Thirdly, there is a plan to arrange for specialists in the larger District
Hospitals fo lead a U"scientific day" on. their field of interest for the
" Faculty of Medicine and all interested physicians in the district or
governcrate. This type of.collaborative MCH/FOM effort has mich to commend it.

Fourthly, training occurs at special Conference Centers such as the Sadat
Center and the American University Cairo. Usually two conferences are
arranged each year for 2-3 weeks for very high level officials such as the
General Directors of Governoﬁétes and Under Secretaries in the Ministry.

Fifthly, about 1000 people apply for MOH fellowships each year. This covers
part time leave in the first year and full time in the second year toward a

diploma or masters degree. Study is offered toward:

General Practitioner

Medieine - Plus all major specialties in the

- Ophthalmology - Surgery curative area
- Tropical Medicine - Obst. & Gyn
- Hygiene - Pediatrics

School Health

2.8 High Institute of Public Health

This year is the 25th anniversary of the High Institute -of Public Health. A
new dean has been appointed and he is in the process of having the curriculum
revised. This will be available by August for use in the 1982-83 academic
year.
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The High Institute offers four programs. The most popular is -a ore-year
diploma course which is said fo be the equivalent of the M.P.H. A two-year
course of study leads to the degree of Master of Science in Public Health.
This' requires a thesis. A Doctorate of Public Health (or Doctor of Science in
Public Health) is offered, mostly to physicians, with a two-year academic
period followed by a year of residency. The fourth program is in-service
tr*aining, tailored on request of national or international agencies. While
several nations and organizations arrange courses through H.I.P.H., the
principal demand -comes from Egypt, followed by nearby Arab countries and then

by African countries. The High Institute, operationally, is an international
center, - )

At the present time there are approximately 180 students, 90 in the diploma
course, 60 in the Master's program and 30 in the doctoral program. To 1981
over 1,770 students have been graduated. The High Institute gives emphasis to
field training and health eziucation. A theme is selected for the year and
students explore variations of this theme. For example, the theme for this
year is Health Hazards of the Agrarian Family. During the first semester
specialists are invited from the School of Agriculture, the Ministry of Health
and the Academy or Science to builld a background. During the second semester
students f‘ocﬁs on how to assist in reducing such hazards. Four hours a week
of field work are devoted to observation and recording health education,
statistiecs and epidemiology practice, and to interdepartmental liaison. Ten
weeks of field practice are mandatory for 21l diploma and Master's students.

The- mechanism of short courses, tailored to needs, could be used by MOH in the
reorientation of physicians, or in the training of the tutors and trainers
needed by MOH in the regional training centers. The H.I.P.H. is an excellent
faciiity with an international reputation and the Dean reflects a strong
public health interest. Visiting faculty might be used to provide the extra
staff required for any long term commitment. Such collaboration is immensely
practical and to the benefit of zll.
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The library at the H.I.P.H. is in need of development. The Dean 1is
negotiating with the Rector for more space—-either an extension of the present
pbuilding or a complete move to the building previously occupied by the British
Council. The provision of an adequate library of books, periodicals f{(and
audio tapes) would have maximum impact on the quality of the institution and
would coincide with the promotion of a new curriculum and a possible major
role in physician reorientation.in Egypt.

Training and education are not the only  products of H.I.P.H. There is a
strong research component-- from theses and dissertations, and from contracted
research, from MOH, Academy of Science, WHO, etc. While the research worker
is the teacher for the students, there is no bridge into program. Some L.E.
37 million annually are salid to be spent on research in Egypt, but research
may have become an end in itself. There is a challenge, in health, to
translate a massive body qf‘ research into programmatic terms that can be
utilized by administrators. This is a difficult problem in most countries.
{There is a Center for the Study of the Utilization of Scientific Knowledge
at: the University of Michigan). Ways should be sought to support the analysis,

synthesis and interpretation of research in medicine and health, of value to

Egypt.

2.9 Study Abroad and Other Types of Training

Fellowships for study are available through several channels. USAID offers a
rumber of fellowships to physicians through projects and through the Peace
Fellowship project (Anmnex 3). Several other bi-lateral agencies (including
the German, French, and bBritish governments) provide fellowships, as does
W.H.0. No aggregate numbers are available on physician fellowships.

Individuals may also apply for study leave for out of country study.
Preliminary paid study leave of 2~3 months is granted to approved applicants
to prepare for an entrance examination organized by the Medical Syndicate,
with foreign examiners present. If successful, the physician can receive a
fellowship of up to four years on full Egyptian salary. However, no foreign
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money 1s granted--only leave. Popular courses are F.R.C.S., F.R.C.P. and
Anesthesiology.

Other types training include reciprocal visits by experts in their specialties

and international seminars, some of which are held in'Egypt.

2.10 Physician Training - Issues and Recommendations

[

2.10.1 Issue: Numbers

In many ways physician training in Egypt has followed Garrett Hardin's
"Tragedy of the Commons" scenario. University education is free, employment
is assured on graduation and physicians status is high. Enrollment has
increased steadily to the current level of 5,500 graduates a year. But
classroom accomcdation, labopatory equipment and faculty numbers have lagged
far behind. In the process, quality appears to have suffered. If half the
curpent numbers were gradvated annually, reflecting sound training and high
quality practice, perhaps the medical needs of the country would be better
served.

2.10.2 Issue: Curriculum

The existing material curriculum has been revised, but many of the faculty are
still oriented toward a clinical "case oriented" medical préctice. Many of
Egypt's major problems-in morbidity and mortality are community oriented and
require an epidemiological and health education perspective for their
solution. Physicians must provide leadership within the community if these

health problems are to be resclved. The concept of prevention is poorly

understood and this concept is not popular with many faculty.

Secondly, the health problems of Egypt contain major communicable and chronic
disease elements. One group are micro-biological in origin, the other group

degenerative. Approaches to prevention and control are totally different for
each.
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As of this year epidemiology and community medicine. are included in all
curricula. In all districts MOH has designated certain units as "Training
Units" to be available for the training of physicians. The change in medical
curriculum, if effective, raises another problem. All those trained during
the 70's (prior to the curriculum change) will not be oriented to community
medicine, yet they will be in senior decision-making posts. There is need for
a rapid re-orientation of all physicians in all sectors toward the major
morbidity and mortality problems of Egypt--and the search for an Egyptian
solution. While the MOH recognizes this need, the task is a massive one and
" financial and consulting assistance should be made available. The MOH could
liaise closely with the High Institute of Public Health in providing a
nation-wide reorientation. The recent USAID training P.I.D. could go a long
way to solving this problem.

Recommendation: That encouragement be given to MOH and universities (FQM) to
develop cross-appointments \of key personnel to provide for scientific
communication and mutual understanding at the faculty level and a broader and
more practical‘knowledge and skill base for the student.

Recommendation: That all curricula of medical schools be circulated to each

faculty of medicine s¢ -that faculty numbers and students could benefit from a
detailed knowledge of what others are doing. Minor variations in curricula

are positive, as they allow for assessment of innovations.

Reccmmendation: That the three major members of the Medical Education

Committee of the Supreme Council of Universities, together with appropriate

members of the Ministry of Health, be invited to examine medical curricula in
various states and countries. At the same time, they might review the various
systems of accreditation and licensure as they apply to the practice of

medicine.

Recommendation: That the University linkage project be reviewed with the

purpose of providing broad linkages of practical benefit to both Egyptian and
U.S. institutions. At present this project would appeér Lo be esoteric and
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restrictive in its application. Summary information regarding the University
linkage project is given in Annex 3.

2.10.3 Issue:; MOH/University Communication

thile the commmication structure between those who train physicians and those
who use them is not clear, there is dissatisfaction on both sides. The
vietims are the physicians and in the long run, Egypt itself. The focus of

the probiem relates to opportunities for physician trainees to have experience

in a practical setting. Most medical faculties are associated with a
University teaching hospital but none have control over Health Centers or
Units which provide a commnity viewpoint.‘ The establishment of "teaching
units" in each district is underway, but the issue is broader than mere
designation. There is need for F(M authority in certain units so that the
educational experience can bg directed and supervised. Speaking bluntly, the
MOH will not get physicians with an MOH type orientation until MOH facilities
are sharsd with the FOM for the preparation of physicians. A joint MOH/FOM

committee might be formed to work out details for ministerial consideration
and eventual collaboration

Recommendation: That MOH consider the development of designated Rural Health
Centers and Rural Health Units as trzaining units for use by medical schools.
It is recommended that medical schools have access to at least one MOH service
unit for every 25 fourth-year students.

2.10.4 Issue: Language and Libraries

The teaching of a science in English may be sound in theory. However, it
assumes four points: &) that faculty are proficient in general and scientific
English; b) that students are comfortable and competent listening, reading and
thinking in English; ¢) that there is a body of scientific literature freely
available in English and not available in Arabic; and d) that there will be a
need for scientific English 1language beyond the period of educational
training. It is often argued that these conditions may also pertain for
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Egyptian physicians in training. The use of English in the medical faculties
may be questioned against each of these assumptions. Points b) and c¢) raise
many questions, particularly in view of large class size and the minimal
faculty/student interaction and opportunity to clarify meaning.

A strong case can be made for the translation of major texts into Arabic so
that each meagical student might have his or her own copy of a set of basic
textbooks in a language familiar to him or her. A multi-volume German text on
anatomy and physiology has already been translated and printed. Within two to
three vears, given a concerted effort, an adequate set of reference texts
could be produced in Arabic. This does not deny the needs for fluency in a
foreign language, but does allow for greater knowledge of the basic subject
matier.

A second issue related to language and libraries is the opportunity for the
student to study beyond the detail presented in a lecture. Many students
exchange notes and in the process may exchange erroneous information. An
adequate learning resources center could do much to upgrade the quality of
medical knowledée and subject detail. The RODA Center for Educatiocnal
Technology is a superbly designed and equipped unit and could be used
intensively to produce Learning EResource Center (L.R.C.) materials. The
development of a 50-60 carrell L.R.C. is a capital investment project which
has merit. Exploration of relevant L.R.C. materials available from the U.S.
and other countries could provide a base for translation or direct use.

A further need is access to periodicals. There is need to expand the concept
of the 1ibrary as a center for self study and exploration. Libraries are
small, poorly maintained, poorly utilized, and have inadequate numbers of
carrels. (Given space and organization, it may be bossible to interest
organizations or individuals in providing subscriptions (or complete sets) of
appropriate periodicals to the various medical scheols. Students should find
their richest resources in the library, and a library is the hallmark of a
‘University. It is not by accident that Harvard spends $11 million annually on’
its library.
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Recommendation: That there be encouragement to appropriate medical scientists
to translate ‘major' medical textbooks into Arabic and to have these printed for
required purchase by medical and nursing students. Translation is independent
of the language used in teaching. Translation on a broad scale may be aided
by a computer translation facility.

Recommencailon: That the library of the High Institute of Public Health be
upgraded to a model library facility with a full list of periodicals, properly
indexed and, if- feasible, that the Ipstitute library have an access
arrangement with the Library of Congress, or other appropriate repository, for
research and teaching purposes. i

Reconmendation: That USAID explore support to MOH and to H.IWLP.H. in the

development of high—quality training teams covering social epidemiology, an
analysis of the etiolegy of major morbidity and mortality in Egypt, and the

development of £team commitment through skills in human interaction and
communication.

Recommendation: That USAID explore support to regional training centers to

provide practical in-service training to all physicians in the above areas,
assessed against predesigned criteria. It would be desirable that further

promotion or salary increase be pegged against completion of such a course or
courses. ’

2.10.6 Issue: Inf‘ormation System

Any assessment of the Egyptian health service indicates widespread
infrastructure which could potentially provide a basis for primary health
care--there seems to be a wealth of data on treatment and vital registration
at the periphery. At the national level, however, there is a limited data
base and even less confidence in the validity of that data. The data system
is outmoded and provides 1little of direct wvalue. The installation of an
efficient and effective data system on vital registration and morbidity and
mortality would provide a base for planning and long range forecasting.
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There is an increasing concern with data and the synthesis of infogmation for
planning purposes. This is exemplified in the FOM/MOH Data Room at Assiut,
where trends in morbidity, mortality, and personnel are presented graphically
along with locator maps for "reportable" diseases and health service visits.
The Cairo University/MIT study on health and delivery syétems, the MOH/NCHS
study on the Health Profile of Egypt, the Health Services Research Group's
Study by EMRQ, and the four country study by EMRO/WHO on family - foundations
and patterns of health have all been conducted in the last 3-8 years. There
is a growing interest in accurate health da@a and data analysis in Egypt.

Recommendation: That encouragement be given to an immediate and objective

review of the information system and data flow, and that it be upgraded with
trained personnel to provide political and technical decision makers with an
acourate assessment of the health and population picture by governorate and by
district.

\

2.10.7 Issue: Training in Hospital and Health Facility Administration

In Egypt administration and management of health facilities is a physician
responsibility. Not only is this task unsuited to physicians, it is an area
in which most have had no training. A 1976 analysis of physician time
allocations in a Rural Health Unit (Table 5) indicates that she/he spends a
third of the time on administration (finances, leave, correspondence,
supplies). The physician time required to administer a large hospital would
be proporticnately greater. Sound administration can ensure considerable
technical and budgetary efficiency and at the same time provide invaluable
support to the nmdicalgdirector of any institution. A new cadre of health
worker is indicated health and/or hospital administrators. Given -+the
exceésive number of physicians being preduced in Egypt, it might be advisable
to give additional training to some who show special competence for this type
of work, so that they could later work as health and hospital administrators.

Recommendation: That MOH encourage the appointment of administrators in

hospitals and health centers; and that these people be adequately trained
through University (Faculty of Commerce or High Institute of Public Health)

programs designed in health and hospital administration.
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3. Nursing

3.1 Introduction

While physicians establish the quality of technical care given to the sick,

mirses translate that care into acceptable terms and provide the most
effective interface between the health care system and those who use the

1

system.
Nursing in Egypt has passed through many mutations. Currently three
categories of nurses are trained--a graduate B.Sc. nurse, a post secondary -
Technical Nurse (Diploma) and a Secondary Technical Nurse (Certificate). The
first School of Nursing was instituted in the Cairo University in 1926--the
same year as the medical school-- and the High Institute of Nursing (degree)
was founded in 1964, Extensive changes occurred in 1972-73, when the "old"
diploma of nursing course, aﬁa the assistant nurse course was dropped. At the
same time a nursitig branch was set up in the Technical Health Institutes (new
diploma) and the Seconcary Technical Nursing Schools were established. Other
specialties similar in function to nursingAare assistant midwives and health
visitors. These eateéories were discontinued from 1976. Table 6 provides MOH
figures for 1978 suggesting that over 75% of all categories are employed by
MCH. However, only 38% of U58 graduate nurses and about 50% of diploma level
nurses were employed by MOH. Almost half of all nurses in this table (1978)
are certificate level nurses (15,720 out of a total of 34,590). A more recent
statement of personnel on duty in MOH in 1981 indicates that there are 32,584
nurses working at this time -- 273 nurse supervisors, 92 technical nurses,
26,723 general nursing staff including midwives and 5,496 health visitors.
Numbers of nurses gra&uating from various courses since 1971 are given in
Table 7. '

3.2 High Institutes of Nursing

There are two High Institutes of Nursing (HINs) in Egypt, one in Cairc and one
in Alexandria, with a third due to open in the Fall of 1982 at Assiut. These
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Institutes operate under the advice of a high status Board. The HIN offers a
four year course of study, with a further year of internship. Admission
criteria are the same as those for the university generally--a secondary
school certificate with an acceptable grade point average, a personal
interview, and a medical examination. Tuition is free to Egyptian citigens
but students are respconsible for all other costs. As undergraduates they are
entitled to  wuniversity dormitory accommodation and some may obtain
fellowships. Undergraduates with grades of ‘excellent" or "very good" are
awarded fellowships on an annual basis.

HINs provide B.Sc., M.Sc. and D.Sc. programs. Admission requirements and
programs of study are well developed. The curriculum proposed for the HIN at
Assuit and that for Alexandria is attached as Table 8 to illustrate the
breadth of courses.

The B.Sc. program at Alexanci;'ia indicates that students spend from 20-40 hours
per week of supervised learning, in a fairly crowded and complex program. Of
the 4,000 hours of course work 44% is theoretical--a good balance. However,
there are serious questions as to the qua-lity of the practical experience
provided. There are two major issues. The first is supervision, rather
euphemistically referred to as orientation, and the second is equipment. Most
practical experience is in hospitals. Given the 25 years of experience of
HINs and the concentration of graduate nurses in university hospitals and
teaching institutions, it is difficult to understand why trainees do not have
the benefit of their predecessors as supervisors. It is agreed that there is
a problem with practical ftraining. It concerns orientation to the hospital
unit and nursing duties, guided and supportive supervision and frank and
supportive performance assessment. As the HIN graduates become tutors,
nur'sing administrators and role models for the nursing profession, it 1is
essential that they experience and understand the developmental role of
practice in the curriculum. It is in practice that a trainee learns the
meaning of the word NURSE. A further defining tool for nurses is a job
description. There does not appear to be a job description for graduate
nurses. Numbers are small and roles are diffuse. Some are with MOH, some
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with universities, and some with the private sector. The absence of a defined
role description emphasizes the need for well-defined role models and for some

control of the learning situation by HIN faculty. This is a similar situation
to that faced by medical schools.

Lack of equipment is a chronic complaint. Geood theory indicates that a
freshly sterilized hypodermic_ needle be used for each patient, whereas
practice may fbroe-trainees to 'use one syringe and the same needle for a ward
full of patients. This problem has been reported but not directly observed by
this consultant and hopefully represents a.temporary situation. Baccalaureate
nurses must complete a year of internship before recognition as nurses; this
extra year would appeaf to be unnecessary if the practical training during the
degree course were of high quality. '

More than 200 B.Se. nurses are graduated annually and this figure will be
enhanced as the Assiut Insti%ute gets under way. It has nol been possible to
locate the complete number of B.Sc. nurse graduates in Egypt but, as
Alexandria has produced 1,400, it may be estimated that it is not less than
3,000. These graduates find many employment opportunities other than MOH
hospitals. They are tutors in Technical Eealth Institutes, Regional Training
Centers, and Secondary Technical Nurse Schools, and are nurses in University
hospitals and faculty posts. Many of them are attracted out of the country
where pay and conditions are seen as more satisfying. Army and private
hospitals also compete. The B.Sc. in nursing is a highly attractive career
opportunity for the bright young women of Egypt. ’

The HIN also offers a Master of Science and a Doctor of Science in nursing.
Table 10 gives figures and categories for the HIN at Alexandria.

There is no accreditation of nursing institutions nor professional licensure
other than the degree. However, there 1is a Nursing Association which
organizes annual conferences, and develops workshops and conferences according
to need. There is concern over legal protection for nurses and on ethics in
nursing. Senior schools of nursing must provide leadership in developing the
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profession. Support for an annual conference of nurses and the publication of
selected scientific papers produced by nurses could produce a body of nursing
literature relevant to Egypt. A quarterly Jjournal of nursing in Arabic is
highly desirable and could be circulated to all nurses on a subscription basis.

HINs face language and library problems similar to medical schools, but
probably more acute ones. Faculty appear dedicated and deserve encouragement
to produce the highest quality of nurse. The aspirations of the recent Assiut
conference on the High Institute of Nursing are worth noting. "In Assiut
(HIN) the major emphasis will be on health education and serving the people in
a variety of community based settings." The curriculum is to reflect subject
integration with:

conmunity orientation
history of nursing
nursing ethies

need for peer training

team development with physicians

good use of libraries

The Director General of HNursing, Effat Kamel, plans to have one B.Sc. nurse
for every 5,000 population. At present 8,800 nurses are regquired to meet this
ratic. Given the many employmept opticns open to the nursing B.Sc., it will
be some time before the desired MOH ratio is reached.

Technical Health Institute Nurses

The first graduates of this two year diploma course were produced in 1974,
Numbers are not great. The new diploma course is a revision of the old
diploma using B.Sc. graduates as f{utors within the -MOH Technical Health
Institutes. These tutors brought with them the curriculum from the High

Institute of Nursing and compressed it into a two year course. Technical
Health Institutes offer this training--two in Alexandria and one in Cairo--and
about 50 people a year are graduated. After completion of the Institute
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course they attend. 4-5 months training in different specialties of basic
health services. Admission criteria require secondary school certificate.
‘Graduates identify themselves as of the same competency as B. Se. nurses and
seek similar positions. Aslwith the B.S¢. nurse, they lack practical- nursing
experience and move to teaching positions, primarily in Secondary Technical
Nurse Schools. They are not adequately prepared to provide practical
instruction to trainees and appear to constitute the source of many of the
problems associated with STNs., '

' Diploma nurses may apply for admission to é High Institute of Nursing and if
accepted are admitted to the second year of the degree program. Diploma
nurses may also undertake specialization within any of the 14 categories of
nursing available in the post basic program (see Table 11).

Only sbout 250 women are currently enrclled as Post Secondary Technical Nurse
students.

3.4 Secondary Technical Nurse

This category of nurse training combines completion of high school course work
with nursing training over a three year period of study. Begun in 1972
(Ministerial Decision No. 292) there are now 130 STN schools in the country
producing some 3,500 certificated nurses annually. This is a Jjoint MOH/MCE
project and appears to be operating satisfactorily. Admission criteria is
preparatory school certificate (female), age not less than 15 years, agreement
by parents, single status (to be maintained during study period), certificate
of good character and satisfactory medical and personal examination. The aim
of the program is stated as "to prepare qualified girls to serve as highly
efficient nurses, and to provide them with the proper secilentific, technical
and cultural studies to be able to reach a standard required for the nursing
profession and to develop the mental, physicél, social and national
preparations to enable them to perform their duty towards Ged, their families,

the nation and all humanity"( Translation from published Ministerial Decision}.
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A Higher Council of Secondary Technical Nursing Schools, composed of upper
level management personnel in MOH and MOE and other related authorities,
determines the establishment of new schools, location, number of students to
be accepted, annual budget, modifications to the program, etc.

Secondary Technical Nurse Schools exist in all 26 Governorates (see
Table 12). Schools cover science subjects given in regular secondary
schools--biology, physiecs, chemistry, religion, Arabic and English--taught by
secondary school teachers. FPhysicians from-local hospitals and some technical
(diploma) nurses teach nursing subjects. The curriculum is ambitious, as is
shown in Table 13. The nursing curriculum.provides 960 hours of nursing and
related theory and some 3,360 hours of practical. It will be recalled that in
the four year B.Se. program there are 1,770 hours of academic work and 2,245
hours of practical. Yet the STNs are high school girls aged 15-18 years.

There is a strong demand fo; STNs at all levels but also widespread criticism
of the quality of their work. With over 35,000 already trained and an annual
graduating class in excess of 3,000, it is obvious that MCH is investing
heavily in this health worker. There aré problems in preparation and in
employment.

Most training programs begin with a Jjob description. Until recently there was
no adequate job description for the SIN. This has now been formulated and
approved. A copy is attached (Table 14). This Jjob description will allow
revision of the curriculum and will provide the supervising physician with
some understanding of the skills and competencies of the nurse. The problems,
however, are more complex than this. There are faculty and clinical practice
difficulties.

In setting up the STNs the MOH/MCE decisicn was for a limited class of 50
students, though up to 150 could be admitted. Each STN school was to have two
nurses for each of 6 clinical areas. This ideal has not been achieved. In a
1980 evaluation there were only U428 nurse instructors for the 130 schools,
against an approvea strength of 1,560.
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In clinical and practice sessions there is said to be 1little or no
supervision. The role of the nurse trainee is to "observe and participate",
which is open to a variety of interpretations. Some 50% of all theoretical

and c¢linical instruction is provided by nurses who have no specialized
training in these subjects.

Adolescent girls of 15-18 years require role models against which to build -
their identity. Yet much of the instruction in technical subjects is given by
physicians who cannot be expected to understand, nor to interpret, the nurses'
role. This is a profound weakness in the system.

Major observations of an MOH study of STN training in 1980 appear to be still
valid. Areas of weakness were identified as:

1l. insufficient emphasiq on public health and family plamning
2. insufficient and poorly trained instructors

3. inadequate and unsupervised clinical experience

4, lack of teaching aids and adeqﬁate texts

5. poor teaching facilities and equipment.

While it is always easy to identify wéaknesses in a system, the observer
should not be blind to the existing and potential strengths of the SIN
Schools. They provide education and employment opportunifty to tens of
thousands of young Egyptian women. STN Schools provide sorely needed
ancillary services in hospitals and primary health care services throughout
the country. The SIN nurse has a career opportunity as a specialized nurse or
even a B.Sc. nurse if she is bright. The total system is an excellent example

of cooperation between two ministries for the benefit of all.

There is need for deliberate interventions that will provide clear role models
and will encourage SThs to excel at nursing. bkhile initial training is given
in the scheol, the process of supervision 1is & continuous "on-the-job
training". If supervision is supporiive and technical, the STN will grow in
competence and in Job satisfaction. The general need is clearly recognized by
MCH.
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The development of the job description is a major first step in .this process.
It is suggested however that the 36 items in the job description require
ordering into priorities based on considerations such as--

A - is primarily responsible for

B - can also undertake the following duties

C - can assist with, as needed.
Such prioritizing would assist in the dgvelopment of a competency- based
curriculum and in the conduct of performance evaluation of practical nursing
skills. .

A draft curriculum is being circulated for discussion by MOH authorities. It

emphasizes:

L -

teaching methodologies

primary health care skills

responsibility of the instructor as a role model

competency oriented instruction
relevancy of scientific subjects

When finalized it will be submitted to the Ministry of Education and, if
approved, will be implemented in 71 STN schools already designated by MOH.
The curriculum plan recognizes evaluation and the plan calls for a series of
modules illustrated in the following example: Y“Develop, test and implement
evaluation protocols for each nursing competency included in the curriculum."

Process and product evaluation will also be implemented.

Nurse tutors are to be trained in four specially designated training centers
under the MOH so as to ensure uniformity and an acceptable level of
competency. Duties and responsibilities of nurse tutors are to be delineated
and a system of monitoring initiated. The new system approaches an ideal in
concept. Language used will be Arabic and U400 copies of relevant texts have
been translated for use by students. Administratively virtually all details
have received attention.
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Yet a health care delivery system is more than the sum of its parts. It is a
human welfare service ana to be successful must work with and communicate with
the people it seeks to serve. There must be empathy and understanding beyond
technical competency. This relationship cannot be achieved by training or by
incentives. It is a product of the health service culture, and rests on the
assumptions of staff concerning clients and communication with them. Team
work, role models and leadership are key concepts in the interface between the
health care team and those who need care. The STN has much to offer. In
hospitals her work is valued and her competency recognized. In the more
direct interaction of primary health care less is said in her favor. Perhaps
because she is of the same economic class as many of the Health Center clients
she uses her professional status to create social distance and a heterophilous
relationship. Whatever the cause, this nurse appears to need leadership and
supportive supervision in performing her duties in rural areas. If her
teachers and tutors respect the dignity and worth of rural people and provide
a positive imzge, this may help to make the STN's communication and nursing
role more effective in this setting. She must develcop a sense of self-worth,
a sense of the worth of her c¢lients and a sense of commitment to an important
task. These intangibles cannot be conveyed through a curriculum. They are
transmitted sub-consciously by significant others and provide the basis for
subsequent behavior.

Furthermore, nurses provide a unique linkage in the health care system of any
country. Health care is complex. The curative aspect is largely technical,
and offers a repair and rehabilitative service which requires only short term
compliance from the client. Health care investment for long term gain in
health status is in disease prevention and health promotion. The nurse has
the unique combination 6f technical and cultural knowledge and skills to be
able to involve clients in the practice of disease prevention and health
promotion in their daily lives. This health education component of a nurses
responsibilities has long range economic implicaticns for the country. If
30,000 or 50,000 nurses are all actively involved in primary health care, in
working with families to prevent disease and promote health, to reduce infant

mortality and to promote spacing and limitation of children, then communities
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may begin to take.an active interest in their own well being and quality of

life. The nurse has importance beyond the clinic.

3.5 Post-Basic Training of STN's

Following satisfactory completion of the High School and Nursing progran the

SIN achieves the status of Assistant Nurse. She may be employed immediately

or may go on for further study.

STN study option

STN study option

STN study option

STN study option

A course of four months at an approved institution
qualifies her as a midwite and she may then go on to
practice within an MOH post.

Two years of practical work in a general hospital plus
one year practical in a university hospital plus one
year of supervised teaching, qualifies as a Nurse
Tutor at Diploma level.

Two years of practical work plus one year Diploma
course in any one of 1Y specialties (see Table 11)
qualifies as a Nurse-Tutor at Diploma level.

If the STN grades were above 70% the STN can apply for
admission to a High Institute of Nursing and, if
admitted, will be accepted into the second year of the
B.Sc. program.

The one year Diploma course as offered by the Cairo University includes:

1 ! I

a 15 day course in audio-visuals at the RODA Center
meetings with NAMRU

some teaching experience ’ .
a week long conference on family plamning, organized by

the Cairo Family Planning Society.

It is noted that Cairo University has more than 200 applicants a year to this

post-basic nursing program, .plus a number of students from other Arab

countries.
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3.6 Pre-service and In-service Training

3.6.1 Pre-service Training

A1l STNs must undertake four months of preservice training with a
concentration in MCH or school health. This is done at the governorate level,
is practiecal, and is generally felt to be inadequate to needs.

_ All Technical Nurses must undertake four months of pre-service training in a
specially area or intensive care unit.

3.6.2 In-service Training

A1l rnurses undergo some in-service training at governorate training centers.
Each governorate has a heal\th training section. At the central level the
nurse training center (next door to the RODA Center) conducts two week
in-service training for 15-20 nurses at a time. The Japanese have a bilateral
agreement on this program.

3.6.3 Study leave and internal fellowships

Graduates of the High Institute of Nursing may apply for fellowships for post
graduate study in Nursing Supervision or Administration toward a Diploma or
Master's degree. (About 1,000 fellowships are awarded annually but most of
these go to physicians.)

3.6.4 Fellowships - Out of Country

WHO, USAID and the British all provide fellowships, available to nmurses for
short or long term study abroad. These usually go to graduate nurses.
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3.7 Issues in Nursing

3.7.1 Issue: Reputation

While much is said concerning the poor reputation of nursing as a profession,
it continues to attract some 4,000 young women annually. The drop-out rate is
negligible and the graduation .rate is less than required for the nursing
component of the health care syétem. Reputation is not seen as a major issue.

3.7.2 Issue: Nursing quality

While there is no question on the theoretical preparation of the graduate and
Diploma nurse, there are serious questions concerning both theoretical and
practical preparation of the STN. Most gradvate and Diploma nurses are not
involved in ‘"hands-on" nursing (they are tutors and administrators) and
therefore not judged as nurses. The STN on the other hand is in demand for
her practical skills. Because the total esducational system is academic in
orientation, many nurse-tutors have 1little or no practical experience and
cannot provide example or supervision in clinical or community practice. Nor
do they apparently wish to. A quality nursing service is composed of at least
three elements:

Quality Nursing

based on [ ibased on
competencyf lcompetency !

in theory [ plus 4 lin practicel
4 commitment ] ]

The STN may develop all these elements as she progresses into her career, but
many nurses graduate from the high school training programs lacking all
three. Plans now in progress by MOH will address the "competency-in-theory™
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element. It is not clear that the curriculum is designed to provide weekly
outcome objectives in the practicum. Such outcome objectives would provide
focus and a development perspective for faculty and students.

Commitment is an intangible, composed in part of personal interest, in-part of
ethical approaches and beliefs about men, women and children, which are formed
largely from religious philosophy and teachings. There is no reason to
believe that the commitment of Egyptian nurses cannot be as great, or greater,

than nurses of any other nation.

Recommendation: That the new curriculum design for STNs inélude a practical

emphasis with outcome objectives, organized on a weekly basis, to give focus

and direction to practical éxperience.

Recommendation: That tutors conduct regular sessions with third year STNs on
5

the ethics and challenge of nursing and on the characteristics of quelity

nursing.

Recommendation: That the necessity of a fifth year of study as internship to
the B.Sc. in nursing be examined c¢losely. This adds 20% to the cost of
preparation and could be integrated into the four-year curriculum.

3.7.3 Issue: Job Satisfaction

Many nurses speak of limited job satisfaction. Those employed in teaching and
administrative rcles mey define their own function. Generally SINs must take
orders and often assigned tasks have been incompatible with the role of
nurse. The development' of a job description for STNs will go far in defining
expected tasks and appropriate utilization. Job satisfaction has a number of
components of which appropriate task allocation 1s one. There should also be
room for creativity and discretion in performance to enhance interest,
identity. and a sense of self-worth. A third component is career opportunity.
Is advancement possible for the bright and ambitious? Fourthly, conditions of

work and salary should be seen as fair, relative to other cadres of workers.
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Recommendation: That, in the training of physicians, joint classes and

problem-oriented workshops be held with nurses. These may be held in senior
years, around community or clinical problems. As physicians have opportunity
to understand the breadth of graduate nurses' knowledge and skills they may
expect more of the SIN and utilize her practical skills more appropriately.

Recommendation: That the STN job description be clustered into primary and

secondary duties to allow the nﬁrse, the supervisor and the physician a clear
understanding of competency. STNs might bé encouraged to prepare their own
C.V. on gradvation, listing areas in which they obtained high marks for

practice or theory.

Within this issue is the related question of categories of nurses. Although
the production of graduate nurses is expanding and a revision of SIN training
is under way, the purpose oﬁ the Technical Nurse is not clear. With only two
years of post secondary education she is obviously not at the graduate nurse
level yet she aspires to function at that level. 1In the process she would
appear to haﬁé a detrimental effect on nursing standards. In an essentially
sérvioe—oriented,profession, the advancement of those who have sound practical
experience in MOH facilities (i.e. STNs) to positions of supervision and
teaching is to be preferred over those with mostly theoretical training. Role
definition and service relationships would be simplified by dropping the
technical and academically-oriented technical nurse category. Alternatively,
this category could be developed for male nurses, highly appropriate for many
male patient services, including the military needs.

Recommendaticon: That consideration be given to intensive short courses on

supportive supervision for tutors and clinical supervisors, and to courses in
the principles and practice of management for institutional managers.

Recommendation: That the need for continued training of Technical Health

Institute nurses be reviewed and that the feasibility of training male nurses
be explored.
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3.7.5 1Issue: Preparation of Nurse Tutors —~

Technical qualifications, even with high marks, do not gqualify a person to
teach. There is need to upgrade the teaching ability of nurse tutors.
Teaching in essence is the ability to create a situation in which peéble will
learn. HNurse Tutors have a weighty responsibility. They shape the abilities
and commitment Of .the nursing .service. The expressed opinion is that they
need help. Much is said cohcerning the value of the RODA Center for
Educational Technology in training nurse tutors. The RODA Center is
beautifully equipped and a most valuable unit. However, its principle purpose
is the development of teaching aids--audio and visual--not the creation of
teachers. Audio visuals are simulations of reality and are useful in the
classroom but they do not take the place of direct experience which is the
effective teacher., DNurse tutors might undertake a community project in
conjunction with their teaching, including themselves and. the students in a
vaccination project, research project or nutrition project (for example). In
preparing nurses as teachers, the trainer of tutors may wish to consider their
involvement in nurse~related field préjects as a Qemonstration methodology.

Nurse tutors should have clearly delineated areas of responsibility in the
teaching of theory and practices. Student competency in any field would then
be recognized as the result of a particular nurse-tutor's work.

Recommendation: That tutors be encouraged to take responsibility for a field

demonstration project as part of their teaching methodology at all levels of
nursing preparation.

Recommendation: That tutors have defined areas of responsibility for practice

and theory and that tutors be recognized for outstanding student competency in
their areas.

Recommendation: That MOH negotiate with MOE for authority to provide
Nurse-Tutors with Certificates of Merit for outstanding teaching.
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3.7.6 Issue: In-service Training

The recent USAID Training P.I.D. covers the in-service training of 10,000
mirses and will go along way to the reorientation of nurses to competencies
and skills in primary health care.

The suggestion of need for preservice training of nurses is an indictment of
the present training. Nursing is a service profession and their training
should emphasize practice. However, a large number of existing SINs who lack
the orientation to primary health care contained in the new curriculum. It is
not economically feasible to retrain them in all matters; therefore they may

be retrained in particular areas.

An analysis of morbidity and mortality, or of hospital manpower needs in a
region or governorate, will indicate the two or three major problems to be
addressed. A questionnaire ;:o all nurses would provide a list of their areas
of need. These areas can be subject to task analysis and an inservice
curriculum designed for nurses. ~ Training should be competency~based.
Inservice training would then be focused on particular needs. '

In order tc maintain or improve standards the Egyptian Nursing Association
might consider a system of licensure or- registration based on inservice
training and such other criteria as secem appropriate. Over a period of time
(three years for example) a nurse should have attended a certain number of
hours of workshops or training to maintain her credentials. To be employed
she should present a current certificate of registration. A fee could be
charged for licensure and this would provide the financizl base for the office
of the Nursing Association.

The RODA Center may be willing to produce a quarterly journal of nursing (in
Arabic) given that editorial responsibility was carried by the Nursing
Association. The cost of such a journal would be part of the licensure fee
and would be circulated to all registered nurses in the country. Given that
nurses constitute the largest technical health manpower category in Egypt,
they could do much within the profession to maintain high standards.
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Recommendation: That the Nurses Association explore with MOH the feasibility

of taking responsibility for developing nursing registration and a nursing
Jjournal for Egypt.

Recommendation: That the in-service assessment shift from classroom

evaluation to a performance evaluation conducted by designated senior nursing
staff, This. would. serve to emphasize the essentially practical nature  of
nursing.
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4. Health Technician Programs

These are seven Health Technical Institutes in Egypt, under the management of
the Ministry of Health.

The seven institutes are 1ocateq in:
. Cairo (Imbaba) largest in size-enrollment '78: 1,236
BMlexandria (2) ’
Assiut
Tanta
Mansora
Zagazig

Y

Two ‘year programs are offered in:

3 Sanitarian
X-ray technician
Med. equipment maintenance (Cairo only)
Lab. techniecian )
. Med. records and statistics (Cairo, Alexandria and Assiut)
Nursing diploma (Cairo and Alexandria)
Dental technician

4.1 Numbers

The approximate numbers for these technicians are given in Table 6. 1In 1979
there were some 6000 technicians, over 50% of whom were sanitarians. There is
another category known as assistants., The assistant course is six months and
most of them are trained at Khaalig Center in Cairo. As with the technicians
about 50% of the assistants are sanitarian assistants.

There is no acecreditation or licensing mechanism and standards are said to

vary befween Institutes.
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4.2 Admission criteria

Admission to a Technical Health Institute (THI) is based on grade on
completion of high school. Admission to the Assistant course requires either
preparatory or primary school certificate. About 75% of applicants are male,
except for the nursing course, which are all female. Aboub 1300 technicians
are graduated annuvally of whom one third are sanitarians and one third
lab-technicians. While enrollment in 1979-1980 was 4,500 in all categories,
it dropped to 3,133 in 1980-81. This drop is attributed to the lack of career
opportunity and the very low status accorded to the technician. Almost B0% of
qualified high school graduates who wish to go on to University can do so.
There is little appeal to enter a 2 year course of study with no status or
salary incentive, if it is possible to enter the University with the assurance
of future employment.

4.3 Curriculum

A list of courses taught to various categories of technicians at one THI is

given in Table 15. Most curricula follow a similar pattern. 90% of all

instruction is by physicians whose interest and competency in the technicians'

field may be seriously questioned. Some instruction is in Arabic and some in
English. The question of language pervades all health training. It seems-
difficult to Jjustify teaching a whole series of technicians in a foreign
language when they neither have access to or use for technical journals nor is

there expectation thal more than one in 1000 will go to an English-speaking
coungry for further training.

On completion of the two year course of study all graduvates must take four

weeks of pre-service training before work. No material was available on the
Assistant curricula.
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4.4 Disposition

There is a strong demand for qualified technicians. However few appear to be
qualified adeguately and it is reported that most sanitarians are used as
administrators. There is no available data on urban/rural postings.

Job descriptions have recently been prepared but no English copy was
available. Given job descriptions which relate to health problems, two steps
are indicated. All technicians and their .supervisors should have copies of
" relevant job descriptions. This will help to define their roles and to
provide a sense of professional identity. The other purpose of the Jjob
description is as a base for the teaching curriculum.

4.5 TInserviee training

All technicians are supposeé to undergo annual refresher courses. This is
écoomplished through the specially designated Training Rural Health Center in
eﬁch districg or through the training section of each governorate. There are
no standards covering these refresher courses, and quality is said to vary.
Assistants also undergo refresher courses, but no description was available.

4.6 Diploma option

Recently a diploma option was added to the Technical Health Institute. This
is now available to THI graduates with grades of 60% or better in the fields
of - laboratory technicién, nurse, sanitarian, and medical records and
statistics. The diploma possibilities are given in Table 16. Some 1183
people applied for the'diploma option in 1980. There has been no MOH decision
on promotions or salary increases for those who obtain their diploma, but
there is recognition that the better students will have careers as trainers.
All Institutes except Zagazig offer the diploma course.

This provides some career option to the technicians. There is no career for
the assistants as their primary qualifications are insufficient for acceptance
in any higher education channel.
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4.7 Relevance:
A1l health services utilize technicians in both curative and preventive
areas. They are used in diagnosis - laboratory and X-Ray

in enviromment - sanitarians

in education - nurses, social workers and sanitarians

in maintenance - mechanics and engineers

. in administration - personnel and finances

in recordé - statisties and computers
While Egypt has many of these categories, they appear to be inadequately
trained and inadequately utilized. The - development and circulation of
carefully developed Job descriptions will provide an essential base for the
organization of competencies and their use in the health system.

Many physicians resist the further training of technicians as a threat to the
compétencies and the esoteric knowledge of the physician. More education is
needed in this area. The preseht technicians' curricula are medically
oriented and presented by physicians, without the essential integration which

combines a series of courses into professional preparation. There is need for
a revision of subject matter, for a vastly extended emphasis on practice, and
for a recognition of the value of the technician to the physician and to the

health services of Egypt.

4.8 Issues

h.8.1 Issues - Practice

Technicians cannot be produced from the c¢lassroom. 75-80% of their skills and
knowledge should come from practice. This can only come abcout if they are
ﬁaught by other technicians who know the field intimately and have advanced
éhough in their careers not to be competitive with their students. Practice
requires not only example and direction. It also requires the tools with
which to work. While practice is not highly placed in a theoretically-

oriented system, nevertheless it is possible only if adeguate eguipment is
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available with which to gain skill., Microscopes, .X-Hay and reasonably
equipped labs are fundamental to training of technicians. The only useful

technician is one in whom you have total confidence.

Recommendation: That the best teachers among senior experienced technicians

be identified and seconded as full time practical tutors in the Technical
Health Institutes. That students by enrolled in a ratio of 10 students to one
technician tutor, and that enrollments be pegged to the numbers

&

of tutors available.

Recommendation: That a second group of technicians be identified to undertake

up to a year of practical training in an appropriate country. The fellowship
must be for practice against identified competencies.

4.8.2 Issue ~ Maintenance of Eguipment

As Egypt moves into more esoteric medical care and surgery there 1s growth iIn
complex and delicate equipment. Much of this eguipment may be under warranty
or manufacturers' maintenance contracts. Such contracts are often
unsatisfactory. There is need for an extensive development of a maintenance
and repair capacity for medical equipment, both gross and refined. Prompt
repairs to boilers, sterilizers and common electrical items are basic to the
function of a health system. But the internal capacity to repair laboratory
equipment, sophisticated ICU monitoring devices and X-Ray machines is also
important. A stock-taking of health system items requiring repair or
maintenance in all governorates would indicate the magnitude of the problem
and the type of skills required immediately. Standardization of equipment
allows for a more effective repair and maintenance capacity. Most maintenance
people would be located centrally, and items could be referred for repair or
serviced at the district level by arrangement.

Recommendation: That an inventory be developed of maintenance skills required

within the total health system, including University hospitals, and that
training be given consistent with need. It must be understcod that some
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maintenance work may require a prior degree in electronics, or may involve out

of country training.

Recommendation: That all equipment in THIS be reviewed and that equipment
needs for each specialty be identified. No more that 10 students should be
expected to share in the use of one piece of equipment. Equipment should be
basic and should include installation costs, water supply, and in the case of
sanitarians at least one vehiclé per school for student field work. Equipment
needed can be negotiated with bilateral donors.

4.8.3 Issue: Curriculum

The present curriculum is neither scientific nor adjusted to the needs of the
technician. There is need for a task analysis of the Jjob deseriptions and a
reconstruction of all curricula, heavily weighted toward skill development and
oriented to the conditions and needs of Egypt, especially pfimary health care.

Recommencation: That a select group of senior technicians be appointed to
analyze tasks appropriate to their technical speciality and to construct a
curriculum based on competency. That each competency have an acceptable
standard of performance and a practical method of performance assessment.

Recommendation: That the RODA Center for Educational Technology and such

other sources of audio-visuals as are appropriate be asked to supply

appropriate A/VS for use in training technicians. In particular 1lab.

technicians will find visuals of blood and tissue pathology to be of great
value.

4.8.4 Issue: Career opportunities and job satisfaction

Many technicians are unhappy with their statiis and their job definition. The
redefining of the technicians role and the more effective utilization of this
important cadre of workers will provide more Jjob satisfaction and high
guality. However they are currently blocked from advancing beyond the diploma
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level. It may be of value if those who do well in their performance

assessment on completion of their diploma might be recognized by some type of
incentive or substantial grant. Those who do excellently in performance might
be given the opportunity for practical study abroad for a short term.

Recommendation: That recognition be given to those technicians demonstrating

superior skill in their field_and that this recognition take the form of a
cash bonus or of a practical study fellowship in an appropriate country.

§.8.5 Issue: Assistant Technicians: In 1979 there were 12000 assistants.

A primary education plus six months of training cannot prepare anyone for a
technical Jjob. It is suggestea that this small army of minimally trained
people only serve to distract the technician from the work he or she should be
doing. If more people are required in hospitals and health care units they
can be hired directly. The techniclans task and skills are too important to
be done by an assistant. The very presence of the assistant will result in a

reduced standard - nor can they contribute anything of substantial value
technically.
Recommendation: That training of the assistant technician category be

examined critically to determine its contribution to the health service - and
that serious thought be given to dropping this category of training and
employing these people under a more technical title.

4.8.6 Issues: Language

As noted above some instruction is in Arabic and some in English. Technicians
are concerned with skili development, have very limited opportunity for out of
counﬁry study, and would seldom refer to journals even if available. Arabic
as the language of instruction would allow for full comprehension and allow

for easier integration of subject matter by the student.

Recommendation: That basic tests on the competencies and skills of the

technician be produced or franslated in Arabic ‘and that they be updated
regularly. In the first instance they could be produced in 3-ring note book

form to allow for easy revision and addition over a test period of 4-5 years.
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5. Other Categories

Because of restricted time no investigation of curriculum and other issues in
training was made for pharmacists and dentists. Recent figures (Table )
suggest that there are almost 2000 dentists and over 15,000 pharmacists in
Egypt giving a ratio per 10,000 population of 1.6 and 3.4 respectively.

The need for information speeiélists and hospital administrators has already
_been addressed.

Training of Assistant Nurses, Assistant Midwives and Health Visitors ceased

from 1978. The problem of current use and status could involve training but
has not been discussed in this paper.

There is divided opinion on dayas. Dayas will be discussed in the health
education paper as they are relevant to that sevice. It is noted that the
training of dayas is proposed under a current P.I.D.

6. Training Needs for an adequate Service Structure: Full discussion of

needs must await the position paper on health service structure and needs. It
is however appropriate to discuss structure.

Key Issue: The structure of training, as currently constituted, is basically
sound. Because of University responsibility for physician and graduate nurse
training, these University faculties must have access to and rights of
supervision in MOH facilities, particularly in the primary care area (Centers
and Units). The major criticism of training in Egypt .is the emphasis on
theory. Science is also practical. Unless the practice of health care can be
seen as valuable, by the professional and by the people, the purpose of the
health service will suffer. MCH should offer every encouragement to practical
experience in the development of physicians, nurses and technicians.
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T. Training other than University and MOH

It must be recognized that there are diverse interests in health training.

Within country, the Health Insurance Organization, the Ministry of Social
Services, the Army, the Ministry of Agriculture and Al Maraa al -Guedidah are
all contributing in different ways to the training of health manpower.

Donar Agencies also have a great interest in health manpower development.
World Health Organization provides about a 100 fellowships a year. U.N.D.P.
is assisting with the development of an Ecology Center and provides ftraining
of staff., Through bilateral agreement training support for nurses is offered
by the Japanese and the Eritish. The French offer about 10 fellowships a year
to physicians and some in-country f{raining is offered from the German
government, who maintain a pg?manent development advisor- in the MOH. .

The U.S. reole is a major one with short and long term fellowships, the Pezce
fellowship program, the University Ilinkage program and direct assistance to

training institutions.

8. The five year period 1983-1988

The development of health manpower in Egyvpt is in a period of transition and
this experience will consolidate in the next five years. Primary features are
a sound delivery structure, a surplus of clinically trained physicians and a
lack of auxiliary services (nurses and technicians) while those who are
present are poorly trained and have few practical skills.

The éurrent reorganization has great potential if it emphasizes quality and
practical skills oriented to primary health care. There is need for role
models, for tutors with extensive experience, for clearly defined and clearly
understood Jjob descriptions and for pride in the skill of practical nursing.
There are numan problems which can only be solved by dedicated leadership and
exanple.
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These is need for a thorough stock take and overhaul of equipment, for the
development of adequate libraries and for sufficient fellowship support to
enable leadership to observe and practice in other countries.

There is need to reduce the numbers and inorease the standards of physician
training. The nursing structure would operate better as a two tier rather
than a three tier system and male nurses are approprizte for many duties.
Current numbers are probably as much as the system can absorb if adequately
-trained for competency. There is need for skill-oriented technicians in whom
the physician can have confidence. Assistant technicians categories should be

dropped as they only reduce the status and the committment of the technician.

Large hospitals require skilled administrators for persomnel and financial
matters. Information system specialists are also required. to make planning
" sense of the most amount of data being generated. This will allow for
effective planning and I"or*eca\sting.

In summary the system is well siructured but the orientation is academic and
not practical. The health of Egypt or any other country demands practical
skills and dedicated workers if it is to be maintained or improved.



Table 1

Summary Estimated Medical School Enrollment

and Graduates

Approximate Graduates

Total Number of per
Authority Location of Faculty. of Medicine Enrollment Faculty ~ Year
~ MOE Cairo University N 8,897 700 1,350
" Ain Shams 7,500 1,125
" Alexandria 6,000 800 900
" Assiut 2,100 315
n Benha ¥ ) -
" Ismailia 50% -
n Mansura . . 3,000 450
" Tanta 2,500 360
u Zagazig 707 100
MOR A1 Azhar ' 6,000 200 900
36,800 (Approx.) 5,500

* New medical school Fall of 1981.

Source: (None cited by author of this report)



Table 2

Medical Curriculum

The curriculum is similar across schools and consists of the following
courses of Study.

Pre-med: ~ § months study. Chemistry

First year: Zoology ) Physics

(11 months) Botany Biostatics
FPhysics & Chemistry

Second year: Anatomy . Histoleogy
Physiclogy Labs.
Bio-chemistry

Third year: " As in second year.

Fourth year: Pharmacology ) Microbiology Basic Sciences
Clinical Pharmacology Bacteriology
Gross pathology Parasitology

Plus 2 hours % 3 days a week of response
in medical/surgical areas.

Fifth year: ENT . Public health and hygiene
*Ophthalmology ] Forensic Medicine
Obgyn Poisoning Clinical
Sixth year: Medicine Pediatrics
Surgery
Obligatory Intern ship of 12 months:
Two months each - Pediztrics Two months in one of the
following -
~ Obstetrics - Neurology
- Emergency - Cardiology
- General Medicine - Chest
- Surgery - Dermatology

- ENT.

Source: U.S. Institute of Medicine Report on Recommendations for U.S. Assistance in ’
Health in Egypt, 1979.



Table 3

Physician Rates - 1979

Physicians per 10,000 population

Egypt MOH rate
England

UsA

USSR

Israel

1

2.3%
3.1

16.5
26-7

2

8.7

Specialists per 100,000 population*

Gen Surgery

" Orthopedics
Heart & Chest
Neurology

ENT

Urology
Plastic Surgery

Internists
Cardiologists
Pediatricians
Dermatologists
Ophthalmologists
Ob. Gyne.
Chest Spec.
Psychiatrists
Trop. Med.
X-Ray
Haematologists
Pathologists

* Author's note:

Source:

3.2/10,000

1.3
0.8
0.4
.008
A
A
.02
1.3
.04
.6
A
N3
-9
.6
A
3
.2
.01
.2

in 1981.

Strategy for the year 2,000: MOH (Dr. Gomaa), 1979.



Table 4

Possible Physician Population Ratio Based
on Annual Uptake by MOH of U5% of Graduates
at Current Level of Production

Estimated MOH Physicians per
MOH Physicians  Population 10,000 population
1981 base 14,177 Ly m, 3:2
+ graduates 2,500
- loss 5% . ,700 .

1982 = 15,977 ' 45,1 3.5

+ graduates 2,500
_ - loss 5% ,800 -

1983 16,627 .
+ graduates 2,300 be.2 3.6
- 5% ,830 . . .

1984 18,347 h7.h 3.87
+ graduates 2,500
- 5% ;910

1985 19,939 48.6 4,1
+ graduates 2,500
~ 5% 1,000 |

1986 21,439 49.8 4.3
+ graduates 2,500
- 5% 1,072 :

1987 22,867 - 51 b.5
+ graduates 2,500 .

1988 2l 22l 52.3 4.6
+ graduates 2,500 -
- 5% 121

1989 25,513 53.6 4.7
+ graduates 2,500
- 5% 1,275

1990 26,738 54.9 h.87

Source: calculations by the author of this report.



Table 5

Distribution of Physician Hours/Weeks in Rural Health Unit

Communicable Disease Control 1.45
Vital Statistics 15
“ énvironmentaf Sanitation .15
Administrative Work 12.6
M.C.H. and School Health | 4.8
Out Patients . 15.95

35.7 Hours/week

Source: (Estimation of Physicians Manpower Needed in Bural Areas, Nazif
& Fattah, Bulletin of HIPH, Vol VI, 1976)



Physicians
Pharmacists
Dentists
Chemists
Chief Nurses
Others
Nurses
Sanitarians
Technicians

Laboratory

X-hay

Reg. & Statistical
Dental

Optical
Administrative
Medical Instruments

Assistants

Laboratory
Sanitarians
Pharmacy
_Administrative
Nutrition

First Aid

First ‘Aid 3 years
(Exp)

Table 6

MOH -Health Personnel in Egypt

MAY '79

MOH OTHERS

13,148 1,003
1,975 300
2,085 84

436 . 19
280 ’ 204

23,632 4,120

. SOURCE - Health Profiles lst May 1979

TOTALS

14,151
2,275
2,160
455
48y
3,505

27,752

3,348

1,213
1,087
194
215
13

13

20

3,201
5,456
58
2,210
218
139
810
12,002



Table 7

Nursing Education Patterns - Completed Course of Study

Graduates

Category of Nurse 1971 72 73 74 75 76 77 78 79 80 81
Degree 121 ? 160 177 125 139 - Figures not available

est. 200 annually.
Diploma (01d) 725 ? N70 460 42 No further admissions from 1973
Diploma (New) 32 42 59 64 Figures not available

3,500 annually.
Certificate 3760 3730 3817 Figures not available

__but about 3,500 annually

Asst. Nurse _
and Midwives 843 ? 748 403 104 g2 87 No further admissions from 1976
Health Visitors 428 ? 551 u46 504 u35 337 No further admissions from 1976

Source "Meeting Basic Needs Document-1979"



Competency Bassd Currioulum

Subject

2

:3.

4.
"5,
6.
7.

8

9.

Fundamentals of Wursing X & II

Nursing Sciepcu I-IV

Anatomy & Physiology I & II
Soclology

Human Growth & Development I & ITX
In#roducticn to Peychology
Chemistry

Introduction to Nutrition

Anthropology

10, Microbiology

11, nppllcation of Nutritional Principles

12. Paraasitology & Epidemioclogy

13. Pharamacclogy

14, Comnunity Health Problems

15, Cormunity Health Nursing

16, Nursing Leadership & Management

Totals:

Table 8 . Sacculaureate Curriculum in Nursing for Aspiut

Bourdei ‘Chandlus/aagallfprojeut - uogn {no data)

Hours Per Semepter

Prarequigites ' ' Semaptar Thaoxy

Clinical
None . 2 60 99
Anatomy & Phyaioleogy I & II 4 I ~-1IIZ 75 225
Fundamentals I & II v 75 150
Humaty Development I & II
None - 2, 45 -
Nona "1 45 -
Nona : ) 2 A5 60
Soeiology , ' . 1 45 -
Filrat Year Courses ' I 1 45 -
Soclielogy & Paychology . v 1 45 -
Sociology & Psychology 1 45 -
Firat Year Plus Chemistry 1 30 -
Introduction to tukrition b 30 -
First Year Plus Chemistry. Taken with Microbiology 1 30 .-
Chemistry Pluas Nursing Sclence I & IIX 1 45 -
Microbiology, Parist. & Epid. Intro. to Nutrition 1 45 -
Hursing Scvience Comm Health Prob., Health Educatlon 1 60 180
Nurging Science I -~ IV Comm. Health Nuraing . s 45 -
. ' 22 1,110 1,305

A four year program plus one year of 11,005 hours in Fundamentals of Nursing Science

Lab.

30

45

15

180

References

10

11

29



Table 9

Curriculum for Alexandria HIN

1st Year 2nd year 3rd year Uth year Total
Sub jects Semester 1 2 1 2 1 2 1 2 hours
English 45 h5 b5 45 30 30 30 30 300
Introduction te Nursing 70/30% 30/90 100/120
Anatomy and Histology 15  35/10 : 50/20
Physiology and Biochemistry 30 70/30 100/30
Behavorial Science 60 - 30 30 30 ' ' 150
. Physics 30/15 30/15
Parasitology + Bacteriology - 60/30 60/30
Pharmaeology 30 30
Medical-Surgical Nursing 100/300 100/300 200/600
Medicine Surgery & Pathology b5 45 90
Nutprition 30 - 30
Methods of Teaching 30 30
Pediatric Nursing . 60/360 60/360
Pediatric Medecine ' 30 30
Maternity & Gyn. Nursing 60/360 60/360
Obstet, Gyn. & Fam. Planning 30 30
Nursing Services Administration 30 - U5/60 U45/60 120/120
Forensic Medicine 15 15
Psychiatry & Mental Health 30 30 60
Public Health Nursing ' 60/300 75/300 135/600
Public Health & Statistics " 45 45
Prof. Ethics 15 15
Introduction to Research . 30 30 -
Arab Medecine : 30 30

250/45 270/160 280/300 220/300 150/360 165/360 225/360 40/360

¥Indicates Theory/Practices.



Table 10

Post Graduate Education at the .

High Institute in Alexandria

B. Se. in Nursing Master of Science Doctor of Science

Degrees completed i 1300 . ? 7
Degrees in progress 700

- Medicine-Surgery 76 12

- Maternal and Child Health 26 2

- Pediatrics 23 1

- Acministration X b7 4

- Public Health ’ 9 2

- Psychiatric Nursing 2

186



Post Basie Nursing Study Areas

Table 11

Cairo University

Subject Area Speciality

1. Teaching )

2. Administration :
. Public Health .
. Obstetrics and Gynecology
. Pediatrics

3

N

5

6. Surgical Nursing
T. Medical Nursing
8. Operating theatre
9

. Infection diseases
10. Chest diseases '
11. Massage and Medical Electricity
12. Ophthalmology
13. Psychiatric gnd Mental Health

1k. Dental Nursing

Theory

360 hours
275 hours
237 hours
360 hours
170 hours
125 hours
400 hours
115 hours
195 hours
100 hours
350 hours

Practical
10 months
1 month
15 weeks
10 months
11.5 months
10.5 months
not available
10 months
11.5 months

115 hours
145  hours

110 of theory and practice

130 hours
330 hours

12 months
12.5 months



Table 12

Numbers of Graduates for Secondary Technical
Schools of Nursing - First Session 1980

Number of Numbers of graduates
Governorate Schools Total Average
Cairo 15 416 28
Al Marsa E1-El Gedidah 48 48
Alexandria ! 133 33
Port Saeed 1 19 19
Suez 1 . 17 1
Ismailia 1 25 25
Damietta 2" 92 )
Al Dakahlia 8 o7 1z
Al Gharbia 9 84 9
Al Kalyobeia 7 156 22 }
Kafr El1 Sheikh 3 134 Ly
Al Gharbeai 8 318 4o
Al Monofeia 7 135 19
A1 Beheira 6 272 us
Al Giza 8 83 10
Bani Suef y 118 30
Al Fayoum p 65 16
41 Menia 3 58 19
Assiut 8 183 23
Souhag 1 16 .16
Kena - -
Aswan - -
Matrouh 1 14 14
Al Wadli Al Gadeed 1 11 11
Al Bahr El Ahmar - - -
Sinai 2 210 120
26. Governorates 105 2734

Source: Technical Nurse Training PID., Octcber 1980, Annex II)



o

CURRICULM SYLLABUS PRESE|
SECONDATY TECONIGAL NUBS
SUBJECT PLACEMENT - HOURS CF _TH

Table 13

NT PROGRAM
E_THALNING
EORY_AND PRACTICE

PLACEMENT * FIRST ¥EAR SECCND YEAR THIRD YEAR TOTAL
Hours: Theory Lab Theory Lab “Theroy Lab HOURS
Subjects :
Religion 30 30 30
Arablc Language 120 120 120
Foreign Language 180 i80” 180
Soeial Study 30 -
Physles 60 60 60
Chemistry 60 60 60
Biology 60 30 P.H. and Public
Nutpition and Health' Nursing 30
Diet Therapy 30 30 Special Surgery and
Anatomy and Physiology 60 30 Nursing 30
Bacteriology and Natural Physics 30
Parasitology 30 Pharmacology 30 Rursing Service
Fundamentals of Nursing 30 100 Psychology 30 Administration 30
History of Nuraing 80 Health Educatlon 30 Statistics 0
First AID 10 P.H. and Public Gynecology and
Public Health 30 Health Nursing 60 Ohstetrie tursing 60
Medicine and Nursing 60
Medical Nursing 60 Pediatric and
General Surgery Pediatric Nursing 30
and liursing ] Psychiatry and
Psychiatric Nursing 30 ¢
Forensic Medicine 30
Clinical Training . 51 570 600 1,740
Summer Training 540 sl0 50 1,620
TOTAL HOURS 760 1,210 810 1,110 750 1,140 3,360

Year of 30 weeks

25.3 hours of theory
22.3 hours of practical
7.6 hours per week

27 hours of theory
19 hours of practice
hours per week

%Document recelved from Ministry of Health, Department of Nursing '

¥%pctual hours will be in excess of number stated, as students work 12 hours night-

Summer of 12 weeks

45 hours practice

U5 hours practice

-+ e -y

25 hours of theory**
20 hours of practice
I5 hours per week.

duty for periods (varying by locatien)

45 hours of practice,

Gamaam s mia 4 @ mam om e,



" Table 14
E—— /3

Job Description of the STN

Responsibilities and duties of the nurse graduate from the secondary

technical schecols of nursing recommended for the development of the

curriculum:

Puties and Responsibilities

The nurse is responsible for undertaking the basic nursing duties of the

patients or individuals assigned.to her, These duties include the following:

1.

Assessment. of the patient's nursing:needs and put the nursing care

plan for every patient.

2-

Carry the daily morning evening nursing care of the patient which

includes cleanliness, appearance and comfort.

3. Giving bath to the 'patient in bed partial or complete which include:
wash hair, mouth, back. ¥

4, ,Making beds: occupied, unoccupied: operation.

5. Observation of excreta and making chart of intake and output.

6. Giving all kinds of medication by the different routes of

administration: by injections, intradernal

10,

11.

12,

subcautanious
intramuscular
intravenous
by moutb, ear, nose
through rectum, bladder, skin
Do catheterization of female patients.
Feeding the patient or helping him to eat his meals.
Analyze urine for sugar, albumin and aceton.
Care of simple wounds and dressings.

Take the patient's weight and height.

Transfer the patient from bed to chair to stretch. .

I, Wi S

SRR -
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13. Keep the patient's envircument safe and aveid the following
hazards:
- microbiological
- electrical
— radiational

- mechanical
-~ chemical

14, Prepare and sterilize esquipments and instruments needed for
the different nursing preocedures,
15, Hanﬂling sterile eguiﬁment and instruments and storing them,
'
16. Moving patient in and out of bed
- the different positions for treétment and examination
-~ the.different positions for comf;rt.

17, Giving all kinds of enema.

18, Observation of patient and taking vital signs:

®

temperature
nulse
respiration
blood presure

}

12, Health education to indiwvidual, family and community in the

Y
diiferent health aspects including care of:

patients with chronic diseases

. = patients with infectious dissases

— care of the pregnant mother

. - care of the mother after delivery
- care of the new-born
— care of the environment
~ care of family health including scheol age and elderly people
- perscnal hygine
- teaching mothers the importancé ef family planning and methods

cf using the different contraceptive devices. oo



20.

21.

22.

‘

Do bladder irrigation.
Do eve irrigation,

Isolation of patient with infectious disease and giving them

nursing care.

23,

setting.

24,

25.

Reception of acute cases or accidents.

26.

Reception of new patients and follow the regulations of the work

She works in especially emergency cases and critically 111 patients.
Suction from the trachestomy and care of its opening.
Reception of the new patients, following work setting regulations.

Assisting the doctor in carrying out some surgical or diagnostic

procedures, ex. 3 puncture abdominal and chest aspiration, ECG,

X. ray, ‘raginal examination, etc.

-27.

Collection of speciments of urine, blood, stools and follow routine

procedure of sending it to the dab and receiving results.

28.
29.
30.
31,
- 32,
33.

34,

-

Asegist in training student nurses,

Visit the homes

Care of the instruments, equipment and machines fized to the patient,
Giving exyzen to.the patient

prepare the patient for operation.

Identify cases of diarrhea in children and give oral medication.

Record all nursing care activities in patient’s record cor

registration books, etc. dccording to the policies of the work setting.

35.

36.

Carry the routine procedure of discharging the patient.

Care of the dyiné.

o ~ - ———— P




Category

§§nitarian

Laboratory Technician

X-Ray Technician

Dental Technician

Table 15

Curricula for various categories

of Health Technician*

First Year

Anatomy
Physiclogy
Bacteriology
Parasitology
_ Food Control
 Bio Chemistry
Sanitation

Second Year

Biostatistices
Forensic Medecine
Health Education
Public Relations
QOccupational Health

Preventive Medicine

English

Bacteriology
Parasitology
Histology
Physiology
Biochemistry
Typewriting
English

Physiology
Positions
Physics
Maintenance of
equipment
Typewriting
English

Anatomy
Physiology
Chemistry
Physics

Dental Materials
Stores

Medical ferms

* No source cited by author.

Blood Diseases
Pathology
Biostatistics
Health Education
General Relations

Dark Room

X-Ray Treatment
X-Ray protection
Biostatistices
Radiology

Similar to first year
plus

- Biostatisties

- General relations



Table 16

Diploma options for graduates of
Technical Health TInstitutes

Laboratory Technician - Hematology
- Bacteriology -
- Parasitology
- Chemical Pathology

" Sanitarian - Epidemiology

- Food Central

— Health Education

~ Environmental Health

Nurse - As teacher (Nurse-Tutor)
Medical Records and Statistics . - Health registration and
' ” statistics

~ Library administration



ANNEX A

REGULATION OF HEALTH PROFESSIONALS

Source: MOH Professed Policies and Instruments 4/81

1. LAW no. 415/195L

Concerned with persons licensed to perform the work of a
doctor which was modified bﬁ law No. 491/1955, law No.
29/1965 and law No. 46/1965. o

2. LAW No. 481/1954

Concerned with those who profess delivery and the
conditions that should be fulfilled before they
are allowed to register at MOH.

3. LAW No. 537/1954 MODIFIED BY LAW No. 301/1955

It specifies the persons who have the right to per-
form dental work.

L, LAW No. 127/1955 MODIFIED BY LAW No. 253/1955, LAW
No. 7/1956, LAW No. 260/1956 AND LAW No. 61/1959
All these laws are concerned with the pharmacists

and the conditions needed for a license for a
“ pharmacy and its specifications.



ANNEX B

General (Cuidelines and sample of specific Problem based objectives for

Peri-Natal Unit of Suez Canal University Medical School, Jan. March 1982.
It 1s a strong preference of the Dean, supported by President
Abdel-Meguid Osman, to educate physicians in a manner that has _
tne following characteristics: o

i 3

1) Relates skills and knowledge acguired to currentc
) . . i ..

and probable future health care needs of the

Suez Canal Zone population as a microcosm of

ii

- the Arab Renubllc of Egypt s overall populaticn.
2) Recognizes the limited resoarcas, both pub¢1c

H

and prlvate, avallable to nay for health care
R i
for the ;ndefznlte future. ' ‘

e 3) Recognizes the cantral role!of ‘physicians in .
}é determining the content of car% and, de :acto,%
3 . the cost of specxflc =erv1ces %nd the extent
to wﬁlch basic CQre can be ex*ended to the
entire populatlon.' L :{-ji L
4) U£ilizes'urban aéd rural MOéjﬁgoggams, [
facilities and staff, both clinical and public
health, rural and urban, as key elements for
the c¢linical training of medical students.
5) Recognizes primary care as the most basic and
! - needed personal health service of the rural
' and urbhan population.
6) Recognizes primarv health care to be most effect:
accepted and affordakble if provided by a
‘multidisciplinary team.
7) Trains pnysicians to work with and take & profess'

and acdministrative leadership role in the team

approach to the delivery of primarv care services.

Bk
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ANNEX C

PEACE FELLOWSHIE/UNIVERSITY LINKAGE

Editor's note : The two documents which the author of this report
included as Annex C are available from USAID-Cajro. “They are :

Agency for International Development, Cairo, Egypt,
"Egypt - United States Peace Fellowship Program', 12/15/1980.

Agency for International Development, Cairo, Egypt,
"Egypt - United States University Linkage Project"”, (No date).

~



ANNEX D

Health Manpower Training
People Contacted

Cairo
-Dr. Abdel Ghaefar. Khalaaf. MOH Under Secretary Development and
Regearch. i .
-Dr. Afaf Ahdel Aziz - MOH Manpower Development.
-Dr. A. Buck - AID Consultant-Epidemiology
-Dr. D. Storms - AID Consultant - Manpower.
-Ms. V. Eliott - ATD Consultant - Private Voluntary Organization.
-Mg. Jane Stewart - AID - Education Division.
-Dr. Fawzia - Director, RODA Center for Education Technology.
-Ms. Zeinab - Nurse, Assistant to Dr. Fawzia
Assiut \
-Dr. Mahmoud F. Fathallah - Dean, Medical School.
-Dr. Mohamed Rashad - Undersecretary for Health, Governorate of
Agsiut. -
-Dr. Mounir - Assiut Urban Health Ssrvices.
~Dr. Emil Zaher - Assiut Rural Health Services
-Dr. Ali Zarzour - Family Health
-Dr. Abdel Abdel Hamid.
-Prof. Atmed N. Nassr - Undergraduate Medical Curriculum
~Prof. Mohamed Abdel Fattah - Student Field Training
- ~Prof. M. Mokhtar Farag ~ Post graduate medical education
-Prof. Mohamed I. Seoudi - Continuing Medical Education
-Prof. Ibrahim N. El Akkad - Learning Resource Center
“Dr. Hoda Fl-Attar - Director Regional Training Center
-Dr. Shoukry Naguib - Director Health Technical Institute



Suez Canal Uﬁiversity Medical School

-Prof. Zoheir Nooman - Dean

-Prof. Esmat Ezzat - Vice Dean.

-Prof. Hassan Abu Zeid - Head of Comunity Health
~Dr. Fathallsh Hassan - Lecturer - Bio Chemistry
-Dr. Ezzeldin Azzam - Asst. professor - Ob/Gyn.

Alexandria

-Dr. E1 Sherbiny : Dean-High Inst. of Public Health

-Dr. Saad Tawfique - Undersecretary for Health Alexandria
-Dr. Hamga ~ Coordinating Director, MOH Hospitals

-Dr. Zeinat, Medical Surgical Dept. High Inst. of Nursing.



ANNEX E

Revised Phase 1 Scope of Work for Health Manpower Training Consultant

To determine, for health care providers in Egypt today, the present situation
and current trends with regard to:
- basic and inmservice training including types, numbers and resources of
training institutions and activities;
- relevance of curricula and training techniques (both to job descriptions
end to actual job requirements);

- competency of workers at the end of basic training (in relation to
.
stated training objectives, job descriptions, and actual job requirsments,

as judged by themselves and others.

To compare the findings for 1.1 above (and planned or forseen changzes) with

present estimates of Egyptian health manpower and training requirements for
1983-88.

To list and discuss key manpower training issues.

To list possible health manpower training related interventions through which
USAID, Cairo, could assist Egyptian development.

To prepare a report, etc.



