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to the maximum extent feasible.
 

2. Increase emphasis on family planning 
 T. Tiffany, 1/87
services in the project, and incorporate HmDC/Pimproved systems for monitoring outputs
in service delivery subactivities. 

3.Further expand Family of the Future (P0) 
 T.Tiffany, on-going
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USAID'S POPULATION PROGRAM IN EGYPT; ASSESSMENT AND RECOMMENDATICNS
 

MAIN REPORT
 

SPECIAL REPORT: 
USAID MANAGEMENT CONSIDERATIONS
 

The Assessment Report is useful in placing past experionc'e in
perspective and 
in identifying broad directions for future assistance.
Its usefulness is constrained, however, by its lack of
several specificity in
important areas. 
 We recognize that the team
time available for had only limited
a very comprehensive review.
not completely fulfil its explicit charge 
However, the team did
 

to assist the Mission in
identifying 
more 
effective, implementation modes and mechanisms;
particular, the lack of specific guidance as 
in
 

to how technical assistance
(TA) should be handled, leaves 
this issue open.
 

1. Institutional Develop_0ment 
and Technical Assistance:
that the impact of USAID agrees
past population assistance has been somewhat diffuse,
and that current efforts to 
na*rrow program focus and improve its overall
effectiveness should continue. Philosophically, ho iever,
differs with the Assessrent the MissionTeam's recommendation that 
institutional
development and service delivery should be the dual themes of future
assistance. In USAID's view, institutional development is
end, rather a means tothan n end in anlf The primary focus
assistance should be of future
 on 
family planning services, i.e.,
the availability of and the demand for these services. 
expanding both
 

Institution-buildin1 efforts should support 
this overall objective.
 
The discussion in 
the 
report regarding institutional development and
technical assistance does not adequately reflect the 
realities of
current situation. the
 

devo.opment is 
The major, continuing constrairit to institutional
the lack of a single, effective program implementation. GOL agency responsiblefor The report implies that TA it"a solution tocurrent imPiementat ionon) inst it -utiona]I problems, but' TA can onlydevelopment in the current have a limitedconte xt. impactRealistically,cannot as;sunie TAthe burden of developing institution,; where effectiveorganization; do not exist. 

USA .) ready to provide
Population 

3.; 

Count . (h.'tC) 
assi stance )o strent hen the Nlaotionaland thie 
Mini stry of Heal thprovide,: the inputs that 

(MOil), if -the GOl
 are es,;sential
' to (effectiv(
as:! i;t,,nc" otlizat-on of, i . ci di- org-nizatjonal role:;, 
ts ;

leadeis;hipbtdg(,t,.,. UpA 1 r staff and)as provi ded initial funding
provi],.- ma jor additional to tile 1111C? and :;hou 3d notassi tance until
in the GOFB has;' dem-n;trated, evena ]imi td manncer, it.,; own commitment
or(gnni zati on]] 

t-o estab ishirg an effectivestructure. USA,1I) will, however,f e.'i bly to requetl,;t; for a;:istance 
continue to res;pond

in future program developmentadm ini stritivo rorgani zit.tJ on. 
and 
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Finally, e:herecommendation to increase TA would have been more
useful if, i( included specific guidance regarding the locus and type of 
this assistance, given the lack of effective, existing organizations.
Moreover, the report does not discuss the potential for using local 
consulting resources. From the GOE's perspective, these are likely to 
be a more acceptable source pf TA than expatriate contractors, but USAID 

- -should -recognize -that-these- -local-resources-are-limited-,--- --- . . 

2. Private Sector Strategy: USAID accepts the recommendation that
 
the Mission review its private sector strategy, but we believe that the
 
'assessment team did not carefully think through the private sector

interventiona proposed in the report. The Mission plans to obtain
 
assistance from the central Enterprise Project or other appropriate
 
source, Lo explore opportunities in both the for-profit and non-profit

private sector and to identify specific, feasible new activities. It
 
will not be easy, however, to design appropriate activities to assist
 
the 'real" private sector - pharmacies and private physicians 
- as
 
proposed by the team.
 

3. Data Analxsis: The breakdown of expenditures on p. 10 of the
 
report isisleding. According to this table, only 5 per cent of USAID
 
expenditures have supported family planning services. 
 The definition of
 
'services" is very narrow; for example, contraceptives, a major USAID
 
input essential to service delivery, are not considered to be a part of ­
'services' in this table. We believe a more thoughtful analysis would 
indicate a significantly higher percentage of USAID assistance in direct 
support of family planning services. I -

However, we accept that information has not been readily available
 
to facilitate this kind of analysis by program category. 
One failing of
 
the assessment report wasthe absence of specific recommendations for
 
improved project monitoring systems. USAID staff are currently working

to improve USAID financial reporting systems. USAID will also improve

data on the effectiveness of service delivery activities.
 

4. Child Spacing vs. Family Planning: USAID strongly endorses the

team's recommendation that the new Child Survival Project communicate a
 
message distinct from family limitation and contraceptive advice,

emphasizing health benefits to'motherg ahd children in order to increase
 
demand for family planning services. Media aVA training activities for

the child spacing and family planning prograws will need to be closely

coordinated. Moreover, we need to recognize that the same health care
 
personnel will provide *child spacing' and 'family planning' services,

and the MOH may have difficulty in absorbing and different iating the two
 
programs in the rural health clinic system.
 

5. State Information Service: USAID agrees with the team's
 
assessment or past experlence w~th the SIS. However, the toam's
 
recommendations via-a-via the SIS had already been anticipated by

Project Implementation Letter * 54, issued on January 17, 1986, which 
seeks to increase the effectiveness of 818 programs.
 

" '
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*6. Poliy dialoue: USAID agrees that it is now appropriate to 
expand poio dilogue to & broader spectrum of govgnorate and 
central-level government officials, and other specific target
audiences. High U.S. visibility insuch efforts would, however, be 
counterproductive, and policy development efforts must be consistent 

* with the low profile USAID hs chosen to maintain in the sector. If
 
exploratory-discussions-are-promising,--implementation--of-­an-an-expanded

policy development program should maximize use of local consulting
 
resources to the extent feasible.
 

7. Rural vs.. Urban Programs: The Assessment Report concludes that
 
USAIS ass stance, particular -to the private sector, has been primarily

urban-based arid has not made much headway in increasing prevalence rates

in rural areas. While USAID agrees with the essence of this Analysis, 
we point out that a substantial portion of USAID assistance ­
contraceptives, tratning, research# etc. - do not specifically target
either rural or urban programs, and support activities in both rural and 
urban areas. The report would have been more useful, moreover, if it 
provided specific suggestions.to USAID and the GOE to increase program

effectiveness in rural areas.
 

8. USAID Staffing Considerations: USAID has agreed to take several
 
actions to increase management efficiencies:
 

1-Focusing project activities on delivery of family

planning services ..
 

2-Incorporating improved management systems for monitoring
sub-activity performance and program expenditures; and._.. 
3-Examining alternative project implementation mechanisms which are less staff intensive.
 

Those actions should result in a more effective use of USAID's limited
 
staff resources, and they should be given high priority.
 

We agree with the Assessment team, however, that even with improved

management, if the GOB program gains momentum, USAID staff limitations 
may hinder project implementation. The options'proposed by the team--r

iCCappointment or periodic TDYS from AID/W staff--are not adequate

solutions.
 

•"If 	the program needs dictate, we will 'take whatever actions are
 
necessary to provide adequate etafting.
 

K 
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I, ,populati'on/, I
f....I.. programGovernment of Egyp 
..i in Egy'pt aims tossist the .(GOE o increase contraceptive prevalence. Thisassessment of USAID POPulation assistance was conducted in February 1986,
to review the effectiveness of the current USAID program and to provide
guidance for future USAID support to the GOE. The assessment team reviewed
available documents, including a background paper on USAID-Assisted
activities, and interviewed over eighty GOE and Egyptian private sector
personnel, as well 
as USAID staff. 
The major findings and conclusions are:
 

o 
USAID 2PPulation assistance has been characterized by plurality.
d.vei os The
,pported has contributed to a diffusion ofeffor~tService delivery-activities 
have not be~e----de-a't empha sized.
 
o 
Policy dialogue has been limited to a few top-level GOE leaders.
Strategies to develop awareness of population issugs among decision
makers, opinion leaders and health care'providers are inadequate, and
need redirection to provide broader-based support.
 
o 
USAID has increased the proportion of asistance for private sector
activities since 1980; these activities have been very successful.
However, the emphasis has primarily been on the non-profit sector, and
these activities have had limited, primarily urban, coverage.
 
o 
USAID has supported very different approaches in urban and rural
areas. 
Rural programs have been less qffective than urban programs;
services are still not fully available in rural areas.
 

The assessment team recommended that future USAID assistance should:
 
adopt a more focused approach, emphasizing service delivery and
 
institutional development"activities.
 

o provide for an expanded role for the private sector, encompassing both
 
traditional non-profit and market-oriented elements.
 

o incorporate support for an 
aumented, Egyptian-de igned and implomented
Policy development 
 •rogram.
T program should be carefully-targeted
to broaden support in Policy-making circles.
 

The major lesson learned from the Egyptian experience is that a
*targets of opportunity" approach, adopted in the absence of a strong
host-country political commitment and institutional-framework, is likely
co result in diffusion of effort and program impact. Moreover, in the
overall political and institutional context, assistance to the private
sector has proven relatively more-effective than 
efforts to energize the
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I. EVAWATIOI COST8
 

1. Evaluation Team
 

name Atfiliation 
 Contract Number 6R 
 Contract Cost4OR 
 Soua of
 

TDYPerson ihvys -D otm -John Dumm AID/S&T/POP pt
Connie Carrino AID/S&T/POp 34 days $ 4',90030 days 3,200 0
 
Antony Management Sciences O


21 days
8chwarzw:alder .. Central
for Health 
 ($37,304 Project
John Tomaro Program for Applied 
 25 days (unds
Technology in Health
Karima Lotayif Ind# Consultant 2630144-0-00m602 BCH)

4,350 Pro oct
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Wm~s the follwiq: itan.: 

o, tiame of mission or-office 
o Purpose' of acti.vity (1.es) evaluated 
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aPurpose of the Evaluationr and Methodology Used
 
o Findings and Conclusions.• . 
o Reco endations.. 
o_Lessons learned .. .
 

USAID/EGYPT
 
2..POPULATION 
 ASSISTANCE ASSESSMENT
 

. FEBRUARY 1986
 
Evaluation Purpose and Methodology;
 

Over the past decade, USAID has provided substantial assistance to
Egyptian efforts to increase family planning practice among Egyptian

couples of reproductive age through the Population/Family Planning I
Project and its'successor, Population/Faluly Planning 11. This assessment
 was scheduled prior to the preparation of a major Project Amendment for
the Population/Family Planning II Project. The purpose was to review the
institutional context and effectiveness of the current USAID Populationass istance program in Egypt and, to provide guidance to USAID in
identifying priority areas for' future support, maximizing program impactand improving progIram management, 

The assessment was conducted by a four person team - two AID/Wpersonnel and two external consultants - in February 1986. The assessmentreport is based on interviews with over eighty Egyptian Government,SUSADPrivefte sect~r Ind bechbhibal ab491stbnee personneli a reviewof

SPublished materials, project files+ - #and. financial; datal+ + + S +and
2 + + . + "+#+ t++upsre'W'++,+ + , l S6 .. : ...;-! selected site 

**2 
A r.2 "
Svisits.4O The report++m s also draws on *a background paper prepared prior to the
++ + + 
 + . ...."
team's arrival, which compiles available information on USAID-assisted


subproject activities.
 

Findings:
 

Since 1977, USAID has contributed more than US$ 63 million lo the
Government of Egypt (GOE) program, or about 47 percent of total foreign
assistance for population activities, UShID initially funded a rang.,ofinitiatives, including clinical and management training, biomedical and 
social science research, construction activities, family planning service
delivery, contraceptive commodities, and logistical and administrative

improvements. Thelprogram supported activities inboth the urban and
rural areas of Egypt, and gave some emphasis to Policy dialogue withnational leaders and to the involvement of the private sector,
 

The 1984 Contraceptive Prevalence SurVey indicated a prevalence of
Contraceptive use of 30 Percent Of married wqm4n of reproductive age, an
increase in prevalence from less than five percent in 1960, but only about
 
five percentage points higher than thi 1974-75 level* Prevalence data and
C~nra#Ptv*ditriutonstatistics iniaethat about three-'quorters
of Egyptians receive contraceptives or family planning services from the
private sector. 
 The successful family planning servIoe initiatives of
such private sector organizations as the Family of the Future (10?), andthe Alexandria Family Planning Association (AIPA) indicate the existenceSof'a significant but primarily urban-based demand fog family planning.
 

'1 ic e+ . +
 



Withi6 the last two years, the GOB has begun to bring more focus to
its population program, beginning with the establishment of the National

:Population council (N1, charged with planning, monitoring, and
,evaluating all population and family planning activities in Egypt. -More

recently, the Minister of 
Health has stated plans to create a unit to
coordinate theimplementation of all family planning activities in the
 
country. However, government policies and programs 4o implement a
 ---coordinated..and-comprehensive-fami-ly -planningprogram-ar ,-.st . ,

inadequate. The recent decisions and actions of the GOB, and the limited
effectiveness of current program activities, suggest that population and

family planning activities in Egypt have reached a turning point.
 

Conclusions:
 

The assessment team concludes that the following have been the major

features of USAID population assistance:
 

o USAID assistance has been characterized by Plurality. The diversity

of activitios supported has contributed to a dif fusion of effort.
 
Service delivery activities have not received sufficient emphasis.
Several early initiatives have, however, recently terminated, while
 
core service delivery, training and research activities Continue to be
 
supported.
 

o Policy dialogue has been limited to a few top-3evel GOB leaders.

Strategies to support policy development and awareness of population

issues are inadequate, and project activities in _
 EC and policy
---development need irection provide more focused support for the
GOE s evolvinginee '- "-"ds. * 	 -. • 

o U Dsu Port for prLvate sector activities has increased over timer
and these activities have generally been i 1 successul. However#

USAID assistance has emphasized te non-profit sector and has had

limited coverage, tocusing primarily on urban areas. Family planning
services are still not fully available in rural areas, which have been.

perceived in the past as the responsibility of the MOH health care
 
delivery system.
 

Recommendat ions:
 

The GOBs current interest in addressing its population problem

requires a measured, patient, and deliberat response from USAID. USAID

should support Egyptian initiatives by working closely and collaboratively

with 	Egyptians inboth the public and private sector. This support should
be characterized by: (a) a more focused approachi (b) an expanded role for
 
the private sectort and (c) increased policy development activities.
 

(a) g Through close, candid, and continuous cooperation

With the GOZUSAIn should frame its program to achieve two objec ives:
 

o 	 develop institutional capacity to design, implement, monitor and

evaIUate family planning programs
 

o 	 increase the availability and acceptance of safe, efficacious

family planning commodities and services through both the public

and private sectors.
 

+++
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In keeping with the team's understanding of GOE Oelegations of authority
for the population Program, assistance to the National Population Council

should center on p ,licy
development, family planning operations research and
clinical trials. 
 The team was given to understand that most CounciXactivities will be undertaken in cooperation with other GOB and Egyptian
institutions. Assistance to the Ministry of Health and to PVOs should bedirected primarily to improvements in family planning service delivery inboth the public and private voluntary sectors. Current--support -totheMOH 

~cliical- training -poeisi-so-d_&nin'ue._ At--the -same time, the childspacing component of USAiD's Child Survival Project provides a unique
opportunity for the MOH and USAID to emphasize th3 maternal and child health
 
benefits of child spacing.
 

(b)s EandedPz!veteSector Role 
 Given the acceptability of the private

sector and USAID's success with the social marketing of contraceptives

through the FOF project, USAID is in a position to capitalize on its private

sector advantage. The report recommends that USAID develop a comprehensive

private sector strategy for family planning service delivery. This strategy

should include the traditional PVO sector, represented in the present

program by FOF and the Egyptian Family Planning Association, and the more
market-based sector, represented by pharmaceutical firms and private

physicians. This strategy should include, but not be limited to, analysis
for supporting three types of activitiess factory-based programs increased

pharmaceutical productionj and technical 'and financial assistance to private

Egyptian physicians.
 

(c).. r ase -PoliyDavelPment-cvi sa Given the apparent

diicu t es the GOE has experienced in implementing its family planning ii
program and some observed misconceptions and lack of information in 


policy-making circles, USAID should place a priority on providing

coordinated and quality assistance to the government in the area of policy
development. The character of this policy,development must be cqarefully 
 i
 
targeted to different audiences, predominantly Egyptian in content and
preaentation, and well-coordinated and monitored. 
Such a program would
provilde support to the twin objectives of developing institutional capacity
 
to design and manage family planning programs and expanding the availability

of 	safe and effective family planning services.
 

Management _Consid4eations: 

The assessment team felt that implementation of the initiatives outlined
" 
above would kequire increased levels 9f long-term technical assistance,

which is likely to be sensitive to the GOB. Moreover, in the event that
proposed initiatives are successfully realized, the program may also require
• 	 increases in USAID staffing levels. Finally, the team recommended that USAID

develop more comprehensive, *management-usefulm systems to track inputs and
outputs for subproject activities, as well as indicators to measure
 
institutional change.
 

Without a strong host-country political commitment afid institutional

framework, USAID efforts to energize the GOB family planning program have

had limited success. The *targets of opportunity* approach, adopted in the
absence of a strong host-country program, has resulted in diffusion of
a

effort and program impact. In thix context, assistance to the private sector
has proven relatively more effective. 
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1. The Table of Contents lists
USAID-supported projects 

the Background Paper 
on
as Appendix E. This
with the main report. is not included
It is separately bound and available on
request from the USAID/Egypt Population Office.
 
Also in the 
Table of Contents, Appendix E should read
"Population/Family Planning Projects in Egypt by Donor",
Appendix F should read 
" The Need for and 

Planning Program for 
a Factory Centered Family
all Egypt: Misr Spinning and Weaving
Company, Mehalla-Kubra.
 

2. The Executive Summary uinits
Dr. the name of one
John Tomai-o, Executive Director of the 
team member,


Program for Applied
Technology in Health.
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Executive Summary
 
* Pro!' J:nuary .26 to Februar% 26, 10M6 a four porsrn team, consistinq ofJohn ... irect r of the Office of Popul.ction in the Science anl
Teh.,2y 1 i.D (iaw, Leader) r Con,%,ta-.nCe Carrino, econon.ist in AID's 
ice~~cer: for Hoalthf visited Egypt to review uslul;' assistan'.ceto the G. e~rnn~ert o1, ! t's population program. An earlier population sector aa,, Ah 
be.er, conducted in arch-April, 1982. 

The purpvse of this 1966 assessmnt was to review the institutional,ccntext anJ the effectiveness of the current program in order to provide
guic;:, tc, U!W1D in iderstifying priority areas 
for future support, naximiztig
prora- inr t an6 izrovin3 program management. 

To Conplete this assescent, the team interviewed over 80 people in theGovern'.,nt of ,gypt, and the private soctor, in USAID, and in organizationsprovid.n; technical assictance to the Egyptian program. The team readnx.uiroue pablisned 'mtorials on population characteristics,. policy, andproj"ets, ar4 revie.,ed the US41D project files and financial data. Sitevisit&wore made to selected clinics, hospitalse, offices, pharm ies, andfactories in Aloxand ia, the Delta of Egypt, Greater Cairo, and Beni Suef. 

Fir di nc . 

Sirc 1977, USAID has contributed more than UM 63 million to theGovornwnt of Egypt program. Tnis represents about 47 percent of the totalforeign assistance for population in Egypt ince 1974. At first, USAID fundeda range of initiatives, eg.d clinical and management training, biomedical andsocial science research, construction activities, family planning servicedelivery, contiateptive comodities, logistical and administrativeiaprvvements. The prograv supported activities in both the brban and ruralareas of Egypt, and gave some ephasis to policy dialogue with national
leaders and the involvent of the private sector. 

* _ The 1934 Contraceptive Prevalence Survey Indicated prevalence ofcontraceptive ause of 30 percent rof married womn of reproductive age, an

increase inprevalence from les than five percent in1960, but only about
five percentege points higher than 
the 1974-75 level. The successful family
pla ning service initiatives of such private: sector organizations as the
Family of the Future (10) and the Iexandria Family Planning Association(AFA) indicate the existence of a significant but prizarilyurban-based

demand for family planning services. 

The team found that USUD's assistance to the Egyptian program has been

character!:.d by:
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Capacity to design, iolemontl monitor and evaluate family planning programs,
and 2) to support prc~jr&ms in both the public and private sector which)denonstrat 
 the potential to Increase the availability of safe, efficacious
family plarnin co.rdities and services. 

In _etping with our present understanding of Governmant of Egyptdelegations of authority for the popul4tion program# assistance to the
Ila* onal Fopulation. Co.5nciI abocenh1 & ter.-onpolicy development --famil
--pn...n oparationsresearch and clinic trials. We undorstand that mostCouncil activities will be completed in cooperation with other Governient of,Lgypt and Egyptian institutions. Assistance to the Hinistry of Htealth andMinistry of Social Affairs should be directed priTarily to irprovements infa-.il, planning service delivery in both the public and private voluntarysectors. Current support to the Ministry of Healt,'s clinical trainingprograms should continue. At the same time, the child spacing corponent ofUSAID's Child Survival Project providos a unique opportunity for, the Hinistry
of Health and USAID to emphasize the maternal and child health benefits of
 
child spacing.
 

Prevalence data and contraceptive distribution statistics indicate that
about three-quarters of Egyptians receive contraceptives or 
family planning
vorvices from the private sector. Given the acceptability ot the privatesector and success of the social marketing of contraceptives through the FEtproject, USAID should capitalize on the success in the private sector. We reamm that USAID develop a co~rehensive private setor strategy forfa•dly planning service delivery. This strategy should include the
traditional MO sector, represented In the present program by FOP and the
gyptian amily Planning Association, and the more market-based sector,represented by pharmaceutical firms and private physicians. 
This strategy

should include, but not be limited to, analysis for supporting three types ofactivities: 1) factory based programs, 2) increase of pharmaceutical
production, and 3) technical and financial asistance to private Egyptian

physicians.
 

Given the apparent difficulties the Goverrwent has experienced

inpICIenting 

in

its family planning program and a=*w observed misconceptions andlack of information in policy-making circles, we recommend that US4ID place apriority on providing coordinated and quality assistance to the Government inthe area of policy'development. The character of this policy developmnt mustbe: 1) .carefully targeted to different audiences, 2) predominantly Egyptian incontent and presentation#, aid 3) well coordinated and monitored. Such a 

program ouldbe a major increase in USA.'s assistance to policy activities,and also provide fundamental support to the twin objectives of developinginstitutional capacity to design and manage family planning programs and toexpand the availability of safe and effective family planning services. 
We have addressed USAX's management requiremonts for its populationassistance program in a separate'report. 
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VE L,'jPTIAo SL~'~t 

'1. m~rapii2Trends* 

The o';pulat ion of Egypt .more than doubled in the last 30 years and is now
 
close to .50 miillion. Ninety percent of__thq__pqp~to iei approimately, 


four percent of the land, and close to 44 percent of the-population live in 

urban areas. Life expectancy at ten years of age is estimated to be
 

approximately 55 years for ffales and 60 years for females.
 

Population 2rowth: Growth rates have been cyclical, in the last 30 years.
 

Annual grov:th ranged from 2.6 to 2.8 in the late 1950s, declined to
 

approx~mately 2.0 in the early 1970s# rose to a high of 3.0 in 19801 and is
 

pr-esently hovering around 2.716 These movements in rates are generally
 

attributed to a rapid and more or less consistent decline in the crude death
 

rate and to cyclical movements in the crude birth rate. Net emigration has
 

had no significant effect on population growth rates.
 

Fertility: The crude birth rate declined from approximately 45 per
 

Whousand in 1952 to 34 per thousand in 1972. It then rose as high as 40 per
 

thousand by 1980 and is now estimated to be approximately 37.7 per thousand.
 

*Egypt's total fertility rate decreased from 6.7 in 1960 to 5.7 in 1976 and is 

estimated to be approximately 5.3 in 1985. Corpleted family size in 1985 was 

estimated to be close to 7 children$ Fertility decline is attrlbuted 1) to a 

reduction in the proportion of martied women, 2) to a snai reduction in 

marital fertility, and 3) to an -increas in contraceptive prevalence from less 

than five percent in 1960 to approximately 30 percent in 1984. Contraceptive 

*Data for this section w.ce provided by CAMUA. 



:< • 

prevalenCe surveys, sLL-arized bolo ', indicate that urban prevalence in the 

last ten years has kept pact with the number of women in their childbearing 

years. Rural prevalence has been maintained and has shown a slight increase. 

*The number of woman between the ages 15 and 49 increased by approximately 1.3 

million b.tween 1980 and 1905 and now number 7.4 million. 

Estimated Contraceptive Prevalence Rates 
by Urban and Rural Recidence, 1974-1984 

Survey Total Urban Rural 

NS 1974-75 26.5 45.4 12.9 
RFS, 1979 15.5 
EuS, 1980 23.8 39.8 11.7 
Egypt Rural CPS, 1980 17.1 
RFS, 1982 17.7 
SIS/CAPIAS Survey, 1982 33.5 
Egypt CPS, 1984 30.3 45.1 19.2 

Sourcesi CAPMAS, 1978; Rhalifa et. al., 1979 Hallouda et. aL., 19831 

Xhallfa et. al., 1982, and SI, 1982; CA.AS 1985. 

Mortality; The crude death rate declined by approximately 43 percent 

between 1952 and 1980 and is now stabilized around 10 per thousand. 7be 

decline represents mortality reductions in all age groups and for both sexes 

yet some differences in magnitudes can be identified. Higher mortality is 

found in rural areas and Upper Egypt and generally attributed to lower access 

to mrkets and health care services, and lower literacy rates, especially 

among women A potential for further reductions in mortality exists as 

regional and sex differentials are erased.
 

Focused attention on alleviating infant mortality# prsently estimated to 

range between 102 and 124, is also crucial to further reductions in do&h 

rates. Some specific child survival interventions such as OPT' and 

izmuniation aWear promising. 



-*s healLh interventi6ns be-in to take effect, reduction~s in natural
 

n=Lbality will bagira to fo.-as P.*re on the effects of closely spaced births and
 
large fva.ily siza on Ir.fant 4nd r-tarnol mortality. Virtua1~y no data are 

available on these typbs of morbidity and mortait~y at the present time.. 

Proiections:r CWP11S estimates that by 2001 Egypt's population will total 
69 rdllion, which assumb that the birth rate will decline from 37 to about 30 
per thousatd anO Ute death rate will decline to 9 per thousand with the infant 

mortolity rote declining by 30 percent over the next 15 years. 

Official taroets: Targets for population growth decline were announced 

first ih 1973 when the objective was to reduce the birth rate by one point per 

year from 33.6 in 1S73 to 23.6 in 1982. As Egyptian birth ratos began to 

increase, a new target was set in1980 to reduce the crude birth rate from
 

about 40 in 1980 to 20 in 2000. Little relation exists between these birth 

rate targete and feasible patterns for demraphic chhnge. Only if Egypt's 
birth rate had begun a steadj decline in 1980, comensurate with declines 

experienced by coutries such as Singapore, Korea and Colombia# could the 20
 

per 1000 rate be rot in 2000 (Iorld Bank, 1984). 
2. POpugitOn PoIlicS 
 -


r.ypt's national population policy was formulated in with the .965 
creation of the Supreme Council for Pamily Planning headed by the Prim 

Kinister and its Secretariat, the F~Aily Planning Board. The Family Planning 
Board was charged with coordinating the activities of govemment and private 
voluntary institutions involved in the delivery of population services. 

By the early 1970s the institutional capacty to iaplemnt a national 
family planning policy appeared to exist. The Ministry of Hfealth had thre 

4, - i 



units for fa.iy planning, the ZIinistry of Social Affairs was providing faily 

plariii-n servicoa throogh thC IEgytian Family Planning Association (EFPA) 1 and 
*thi y of Inform.ation bogan rai:ing national awareness about population 

Itswou 	 through the State Information Services.
 
In 1973 the rhos of, both 
de Suprem Council and Its Secretariat eiere 

changed to reinforce what had be.-co a broad O population and developwnt 

policy which strsseod an integratod co=iunity dovolopment approach to solving 

Egypt's poplation problems. The basic philosophy assured that developnwnt 

would solve the population problem, without considering that population growth 

will kn itself retard development. The now coordinating bodies wore called 

the Supreme Council for Popul"ation and Faily Planning# and the Population and 

Family Planning Board (PFPB). Program responsibility was transferred to tho 

respective Ministries and the P-M kept its plannitog research, follow-up, and 

evaluation functions. In 1977, USAID/Cairo and the UXWPA began supporting tho 

Board's work through the Population and Developnt Project aimed at 

transforming social and econoiic conditions in rural areas. By this stage it 

bcate clearer that program decentralization at the national level were 

hindering GO progress.

4 

Exresion of support by national leaders foe a strong national population 
program has evolved over time. President Nasser stressed developmnt as the 

best solution to population pressures. Pretsident Sadat's aduinistration 
* 	 included population Wnfamily planning on Mrs. Sadat's priority list for 

social development initiatives. President Nuberak has made more forceful 
statments on family planning than either of his predecesors. Hie supported 
his statements in January 1985 with the annowmn t through a PresidentWa 

U 



Docree to establish a National Population Council under the direction of a 

predonmnnintly Intermirdctorial commidttee chaired by the President to 
cod...o all. popilation ;ctivities in the country. 

3. GOB Insti tutions i vcsd In Pa inatlq amIl- Plannin -Pr2raw - -----
Since 1977 USAID and other international donors, namely The United Nations 

Fund for Popilation Accivities (fUPA), The World Bank and the Governmnt of
 
the Fe.cral Reopurlic of ,est Germany have been supporting population and
 

family planning activities in Egypt. Total commitments in excess of US$ 130 

million have enabled the GOE to initiate significant activities In policy 

iormil3tion, clinical research, and family planning service delivery (See 

Graph 1: International Donor Assistance to Population/Family Planning in 

Egypt 1974 to 1985).
 

In spite of significant donor comnitzvnts to the GO's population/family 

plamning programs, current indications ar*' that efforts to reduce rapid 

population growth have achieved only a modest rate of contraceptive prevalence 

(30t in 1984). Analysis of the program suggests-'that the outcomes are in 
largo part attributable to the mixed performnce of the Egyptian institutions 
responsible for carrying out population and family planning programs. 

While a numer of factors constrain effective program planing and 

iffplementation (See for example Section 1.4: Societal Perceptions), the 
administrative limitations of the GMB organizations responsible are key 
constraints. The public sector institutions involved in creating awareness of 
the need for family planning and delivering services, namely the State 
Information Services (8I13 of the Ministry of Xnformtion, the Ministry of 
Health (MOH), and the Ministry of Social Affairs (MM), do not make family 
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planning their top priority. In addition, the mandate to plan, morsitou and 
evaluate the components of a national program, has been reCently placed in the 
newly created INationm). Population Council (NPC). 

Analy'sic of program p*rfornance suggests that.: 
1. Lyptian public sector institutions have inherent structural 
constraints which inhibit effective planning and implementation and, 
2. populati on cnd family planning activities are not afforde4 high
priority within the eppropriate OE institutions. 

The policies and practices in effect in the GO institutions responsible 

for population and family planning activities nitigate against effective 

program planning and implementation, However, these policies and practices are 

not unique to the organizations involved in population and family planning. 
A large nunber of Egyptian and expatriate management consultants have 

asseassed G0M institutions in the last decadei all have arrived at similar 

conclusions. In general, most public sector institutions, especially those in 

the social service sector, are characterized by: (1) non-responsive, 

non-directive management systems, (2) an inadequate supply of trained and 
dedicated managers a-d technical staff, and (3) an oversupply of unmotivated : 

poorly paid and poorly trained eployqees. Numerous studies have analyzed the 

.. the cases of these conditions; all have suggested that structural reforms 

would be difficult to Iiplement. 

In addition to organizational weaknesses, population and family plnning 

programs historically have suffered .from lack of priority attention from many 
senior 003 officials. On the other hand, President ubaraks recent
 

statements and his support for the NFC are enc-ouraging in this regard and 
there are Indications that the GM intends to invest significant resources 

-....13 m 



(f~i 	 hc ,"n humari) an, tth tI te effective 0£adi rhip aniycoordin&tion 

tc~~i4c 	 natters.A66ress 	population-relatc3 

Srpth i n ed fa.ily plaonniig p;rorams are not Lhe central focus of any 

--- iostituton._There no line item inthe Gr budget, orr----- - istnq 

tho J-W-,ts of any ministry, for p,:,ulation and family planning activities. 

' t£ ere arranDe at-cording to the institutions earmarked for ;pport, an 

n,:t Vby iorhra, or- functional3 categorics. The 3NPC, although mlandated to play 

a )3.ama~irn role, cp,,re into being without a progra.inm~c budget contribution 

Irvcr, the WVf. 

With few- ox.-tptions, the mnager.ent and staff of the M~inistry of Health 

end thei liristry of Social kffairs consider ftnily planning programs one among 

a rane 	oft im.prtant activities; all are "priorities" and worthy of eqjaal 

rv:%*Aort 	aHt attention. It would bo wrong however to conclude that donor 

resources in popuatior, and family planning are not highly valued. Indeed, 

thtse resourcee are a rource of coqn~tition &mong OOE institutions. The 

strugglo is riot for hegemony in the sector, however, but for additional 

irnfluonc* within the hierarchy of GOE institutions. 

* 	 Po~u3 ation and family planning programs confront significant obstacles. To 

to effect lvo, these programs have to overco'm the limitations of public sector 

Institutions and the abcence of policies pnd practices that indicate that 

population an~d fam-ily planning arq a high priority. 

4.* Societal Perc*2tions of Population and Family Planning 

Contraceptive prevalence in Ugypt has barely increased by f ive percent in 

the last ten years. The inability of public sector institutions to deliver 

6:! 
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o~q.litY Lie parijaly explains the fact that of, modernuse 
cOn'.1&c -t'-OS Is not more wid,23pread. At the same tim, the strength of 
re3irttan-ze to family plunning prgxc;e,-a or to accepting family planning for 

.cultural, lariotic -i--h4vua reasons cannot be underestimated......: 

Resistince to using molorn .thods of family plnn,nq is in large measure 

bcc ] on operative pMrceptions. These all suggest that family planning is not 

inthe best Intereit of the nction and the individual. Itisdifficult to 
qoantify the relative importanCe of any given perception. It is, however, 

.o.pNrnrt fron a cursory review of popultr publications in SLypt, and from 
diecUssio:1 iitn informod and educated Zgyptians, that all the porcoption 

sx~marized below have an effect on the willingness of the population to accept 
and uso modern family plenning methods. 

* Thcso perceptions are essentially four: 
a. . not have a rpulation Problem. The country needs morepeople to: tjl settle the doesrt, (2) serve in the military, and (3)provide technical azsistance to the other nations of the region and
generite remittances to gyp t 

b. FenOX ivni a ti-Is am. 7be birth of a child is a hopy eventand an Indicati of AllaVsfavor.. Many children are a blessing. 71o
atto(pt to frustrate the will of Allah is a grevious offense. 

C. The WE =.loys fam lniM to cut~ IndividuallbEPamily plan.-ing to seon by some a3 a govorauent program desige tocontrol and prevent the population froU fully participating in Egyptianocioty aMn freely expressing its collective win. 

birth control is vaW as antitetical to bacS tasoialvuewhich stress the value of children. Thus, to date there is only Limitedapprociation of the health Wnfinanciel benefits of child spacing. 1 

15e , 
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$,one lXeens of the Droptian society undoubtedly mouth slogans that
 
incorporate . . .. . ...... .
these perceptions "to curry political support,.. . * .. 7 8 .1In largo M.asure, 

h~w~erth~ce Perceptions hp~,var to be genuine convictions. They are 
espoused bt, a broad spectrumo~i ta~ oua~in 

5. tDoncr hA:itace~ to~G= for Pcou2.ation and Family PlanniN~: k.974-1985 
hpp.,niix F, ontitlod "Pol-ulatfor./Family Planning Projects ir, E~gypt by 

Doinorl' listo te G)Z organ~izations that have received donor contributions, 
to projects puprtr3, an.4 thoir present status, and the amount budgeted, The 

graph bloi recordc donor contributions. 

Graph 1. 

i, tern e.t , noI Donor Assistance tc: 
* *.PopuIattoul/7p (1974-19115) 
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The United States' nontribution has been approximAtely 47 percent of the 
rre thfen C_% 132 nllion m-de available to th GOE. World Bank IDA loans 

constitute 23 percent, anl UrPA dcnations reprosnt 18 percent of the total 

as ount. ThB ro5,.a in- 12 percent has baen donated by the British ODA, IDW Of 

Cemlti, tha World !:,talth Organization, the International Planned Parenthood 

r(~ertio,2r.d zovercz privato Ae:rican foxilations, principally the
 

Ro.*oe.eller and f'or6 Found&tions.
 

Th *vils irdicc d do not neacssarily reflect actual dircbrsements,
 

;1hile the US Governr.nt had disbursed slightly more than U.$ 63 million 

through )khcabor 1985, some resources that vmre rade available by the British 

ODA and The Federal Ropublic of Webt Germany and not used by the GO2 have ben 

withdr -. Also, approximately U5 5 million of the World Bank's second loun 

L044aIn unspent.
 

US assistance has supported a wide range of activities -- research,
 

training, services, commditlies, logistics, construction, and administration 

(Seo Soction I). The US has made resources available to a ntwber of different 

organi:ations, agencies and institutions Involved in population and family 

planning. The support providcW by the other major donors (WWPA, ,ODA, FA) 

has largely been mado availcble to the Ministry of Health. This assist=*c has 
ben designed to upgrade the ministry's infrastructure, train gvoernment 

personn-l and irprove organizational operations. The remaining donations, 

given by IP, IDC, the Rockefeoller Foundation and others, have ben used to 

support biomedical and social scienc. research as well as family planing 

srvices. 

1i 
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11 * iLVltz. ,4" tl A1D'S SUPPORT OF POPULATION k'rD FM'ILY PU2"N1N%^ Pfl031W.10 IV~ 

E~~:1977-19-35 

Sis-0-c- 1977 USAID has di-sbursed slightly more than US$ 65 illlion in 

support of population and family planning activities (See Appendix E: 

USAID-Supportel Proje-ts -1986 USAID Population/Family Planning Program 

Asz~z.c,^nt). (These figures were extremely difficult to complie. Ifnile ve 

belevethey refle,.t the broad mnagnitude of resource alloo-atlon for MI~D's 

a24istancet additional work wiould br. required to verify their accuracy) . This 

figure inCludes USAID "buy-ins" to centrally-funded programsa for technical, 

assistance$ but n~t for other central project costs. The major categories of 

em,ondi ture have beqen Incontraceptives, IECI an research. Together, these 

activities account for 68 percent of the total. Analysis of the expenditure 

data (UUS millions) through December 311 1.985 suggests the following breakdown 

by program category: 

Percentage 
Training 3.2 61 
Research 8.9 i5% 

1k15.2 261 
Services 2.8 5% 
Administration 5.4 9% 
Logistics 0.7 it 
Contraceptives 15.7 271 
Technical Assistance 5.7 10% 

Total US$ 57.6 million 100% 

An additional amount (approximately WS7.5 mllion) was spet to renovate the 

El Galaa, Maternity Hospital, the largqst facility of its type in the country. 

-A. 45 

http:Pfl031W.10


19784 

' " 
. 

3 . i 
9 6 

-. 
. -'I- 9" - ,Z9 

cogory oprcram, acti ity. The iated average ana xedtrsi 

, . " ..... .. .. .. -. 1977 - . .,1.32 .-: ; . ."': 

1979 
1980 

1981 

1982 

1983 

1984 

1985 

Total US$ 

3.09 
7.43 
8.08 

8.51 

8.02 . 
'8.30 

13.08 

59.78 million 

Tnese figures, which do not include the additional USS 7.5 million for 

El Galaa Maternity JHospita, documnt the prograziaticbuild-up inpopulation 

anti family planning in the three-years prvvious to significant program launch 

in 1980. The expenditure level achieved in 1980 'was maintained through 1985. 

Craph 2: "USAID Assistance to the GME by Public/Private Sectori, 1977-1985" 

reveals 1l) a clear down-turn in Micsion support forpublic sector program 

and (2) the increasing investment in private sector activities# especially the 

program of the Family of the Fu.ure ( ,F). 

. . . . ... 
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Administration 4 8
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35lP 8038 2271,800629, 

AlAzha, I Tra719,g 200 81-84 57143 
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... 

276618,00 81-84 3,600.a 
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MOE, Training 40,52 77-8 5t794
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'42. PJ nein- 9 

I Pol.icy Dcl.o0a Efforts at policy dislo~ue have boon targeted 
* 	 alz~,Vxclosiively at the senior-rnoct public sector leaders. During his 

~ Ulci'0s Administrator always inclfudes population onl hiB 

Lid the 'ission Director frequontly raises the issue with the Council 
nf 1iisVer.. 7bo presentation of R4APID to President and Mrs. Sadat and 
President and Mrs. :?,'*bcrak clear3y m02e a lasting impression on'lMrs. Sadat andJ 
Prc'sie2t Nouhara. fRacintly, .plicy dialogue concentrated on the 

e~t~b~nt of the Nmtional Population Courcil. iPAPID-type presentations 
hwvo not tbe.,.n mde for over two years nor has a atrategy been devolopedi for a 
cries of m-asagos ani 	issues tailored for different constituencies.
 

ii. Plrlt StatenOents clarifying the teachings of the Koran 
vie-a-vi-e the acceptCability of practicing of family planning were first made 
in -the 1930s. Howver, the first atten~ts to encourage family planning only 
begjan in 1962, when the societal perceptions discussed in Section I were 
c',rvul1erc~bly siror.;er than thoy today.are For the mont part, explicit GOB 
encouraqc;.rt of family planning has been restrained. For exanple, the 
governw*nt '5 main planning docurnts, a succession of Five Year Plans, have 
contzir.ed neither population trge~s nor a separate family planning budget. 
In this &,,ivalant environment, LISAI opted to fund a strategy which 
anphasizcod plurality. 	 Essentially this mssant supporting a wide variety of 
organization-s (mostly 	public) to see which ones flourished. Thus, since the 
inception of the programn UMAID has funded dozens of organizations aznd sent 
over 100 people to the U.S. and third countries for individual training and 
invitational travel. 	 Projects fwided 4oover virtually every typo of activity 
ranging from service 	delivery to hospital constructions 
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S- s of tbad Ptoprivate sector han 
to ~'.~~rf~~iy J in sevces in Egypt is constrained by various 

charactorii~licsall' the country's economic policy and structure. Most notably
to dilirare ccntkai rorultinn fromn operarrinngse(1) nationalization of businesses, 

(2) subcinizhtion, anJ (3) the individual nature of economic activity~. 
Th :?n-rC-fit 70: eector suffors from marty of the operating constraints 

&-4ovc' in t.-,, cliscu~sion of the public sector, All family planning 
rFVC, in :;.ypt mre r istered with the Ministry of Social Af fairs (MOM) r and,
with a £oi eX-ctions after thv first anno'Jncoment of Decree 19 establishing 

.:7 InJenuary 10,85, rely on 142SA approval for the receipt of all foreign
 

and GO." donated funds. Few' raise funds frow Crjyptian sources. 
UMSID support to the Egyptian population program has incorporated sore of 

tre &trengths of the private sector 'fe.g. advertising, coI.orcial
 
distriution) through thoe F 
 ily of tht, uture project, Rvertheless, tJSAID 
has no privete tector strategy* neither hats it supported formal discussions, 
confeorcncos, or projects in the USAID porolio aim.d at encouraging the GMB 
to change its policies of pricing, subsidies, or institutional develop ti as 
they relate to the deliver-Y of family planning co.odIt... or services. 

iv. Urbi/RuralSrattv In approaching service delivery# a 
distinction was made betsmn the urban and rural areas In OEgpt. In genral, 
public £*atior (especially the MR was seen as working in the rural areas 

* while the 10? played the kay role in the urban areas. Mhs urban/rural
distinction has become progressively blurred especially In the Delta (Wower
Egypt) although there are undeniable differe me regarding contracetive 
prevalence. Ibr &aqple, the 1984 Contraceptive Prevalence Survey showing 
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COMW3
tDo.noorahic Data Collection and Research 

Demographic Data Development Support for the 1-986 

,ICRMIAT Field Trials 
The service delivery activities of EF, and the Cairo Health-Organization, 

and the proposed project with EPPA, and the provision of contraceptives, 
principally through the Egytian Pharamacautical Trading Conpanyl provide 
direct support for Egypt's family planning program and should be continued. 
(A full:discussion of thee"projects is provided in Section III, Future 
Considqrations/dAtioni). 

Support for three training program of the Hinistry of Health seems to 
have resulted in an expansion of clinical services within the MOH delivery 
system and has probably also inqgreased the availability, of IUD services in the 
private sector since, many MOM trained physicians work in the private sector 
after their service to the goverment in the mornings. 

While it seems almost self evident that these training program have 
-raned the MO~s clinical family planning services, it was not possible in 

the short time available to us to deteminm how mny trained physicians were 
providing family planning services, especially XUD insertions, their 

*geographical distribution, and the peed for additional training* Mueme 
questions need to be ansred to enable the NOB and WAXD to deterane more 
preciselyp ili 

the
l 

type and level'of training n eed for the iB oi the future.mii y ® i}!:}2,7:;;;',77:! 


.Em....hic
ta Cllaton andh rc 

The Mission has provided over 10 Mion to CUM for do A dataogr 


deelopumnt and the 186 cenmuso These activities are essential in develiopg 
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Ln accurate data bzo which th@ Governmeont can us1 to fOrmulati Population
 

related policies. W1hile 
 a review Of USIDs support for the 1986 census is
 
not included in our sco of worki, we 
 think that support for both the ess 

and the de~ographic data development activity form the basis for an 
expanded
 
policy dialogue program which is particularly iqortant at this time in the
 

developmant of Egypt's program,
 

A three-Year NORPLANT contraceptive field trial has just begun in Egypt.
 
L prience to date in over 
20 countries has demonstrated that NORPLANT in a
 

safes effective, and acceptiible contraceptive. Results of the clinical trial
 
here in Egypt will be very i.portantsince voluntary sterilization services
 
are limited and couples use th& ILD and other temporary methods for
 
terminating their fertility. This isan important activity with a 
high 
potential for having a significant lipact on the Egyptian program. 

ii. Prolect Activities to §gRedirected 

rE~c 

e State Informtion Services 

-Beni Suef 

PrhnrayCoordinatiortand anaemunt 

-National Population Council 
4We MA&°istfativo Iyrovuunt 

.... V 1Vm+ 

MhW IC activities of the State Infozuaation Servicesa&W the servioe 

delivery activities of the Beni SueZ project uze fully discusWe in Setion 

~ ~4 ~* 26­



III, Futu.e Considerations/Recomiations).' Valuable lessons have boon
 

learned 	 flrom these two major conponents of USAID's population assistance 

program. T1ose lessons should be used to redirect the mission's strategy_.n. ---­
corn.,unication3 and services. 

USAXD has provided funding to NPC and the 14CH for administrative support 
for their population/family planning activities. Because of changes now 

underway inboth organizations relating to their roles in the national 

progran, 	USAID should be prepared to reassess how these resources can be best 

put to use to assist these key ministries in developing their administrative 

capacities. The RAPID activity in the National Population Council seems to 	be 
dormant 	at tis time. 
Continued use of RAPID needs to be considered in the 

context 	of coMrehensve policy development Gtrategy. (See 111. 4). 

III. FLXrE MISIDERATIMS/RMIM IO,4S 

1. Focus of USA7.D Projects 

i. Identify-Oblectives. The discussion above has highlighted the 
diversity of population activities funded by USUD during the post eight 

years. Some have established excellent records and should form the bms for 
future efforts. Unfortunately, others have not worked out as planned and 

* .	 should be phased out acrding to project inplemntation status. Much of this 
trislg away has already oocurred. The current USAID staff which works with 
the projects daily can continue this promes. Afrework should be adopted 
which can provide a basis for reviewing current and new proposals. Utiiiziig 
this suggested framework would permit greater programutic cohesion in the 

portfolio than currently exists, and pegmit a mutual understanding to develop 

*27­



buti(sin USAWD and th~e GOZ regarding the types of activities whichl could be 
conzidar 4 for future support. Two themes are recommended in tis suggested 
fra-atmrk:---­

-- Institutional Developrvnt 

--Family Planning Service Delivery 

In a transition period through perhaps the end of FY 89p activities not 
directly or indirectly supporting these two objectives would be phased out. 
Some might stop altogether while others might continue with funding with 
alternative sources. By FY 90 only activities directly contributing to these 
two objectives would be funded resulting in a smaller, more focussed and. 
easily managed portfolio.--

The approach suggested is shown in the following Conceptual Framework. 
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ii. Chira-teigtics of Po~u1atio/E'a-nijX Planning -Projects 
a. Increast? Policy Dialogue 

As satd in Soc-tion Il, USAID effor-ts -atpopulatio-policydevlomn 
have boon concentrated at the senior levels of the Egyptian Government. These
 
efforts have boon partially successful in creating and concern forawareness 

the dovelopX.ent irplicatons of rapid population growth. 
 The establishment of 
the National Population Council with the President as Chairman in a tangible 
manifestation of these efforts.
 

As successful as these activities have been, however, 
 inorder to energize 
the bureaucracy to increase support for family planning, policy dialogue 
cannot be liited to the senior-most go~erment leaders. It is clear to the 
teamn that at all leveleF more support needs to be given to inprove the 
understanding of the relationships between population and development issues 
and particularly the health benefits of using family planning for spacing 
births. Acoiprehensive and vustained strategy at policy development aimed at 
a cross-section of public and private sector officilals would support USMI's 
efforts to assist'the WE5 to improve the delivery of family planning services 
through strengthened institutions. Specific suggestions on the cntent and
 
the targeted audiences are provided later In this r~port.
 

b. iM Poleot in Lightog be~e 
Since the beginnng of its assistance to Egypts popution program, 'tU. 

has had to operate in a highly amivlent envisammt in reqpect to the 
priority the OW5 assigned to fushy plmnlug. !his 1ed WAID, apopriately 
so# to finance a wide variety of &&tivitLes ngV = organisations with the 
expectation that sma wiuld take rtot WUs this "plurality"aoch has 
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worked tp a limitrJ extcnt, in that there are now a numboer of fairly w ll 

establishd ftnily planning services activities, ithas also led to a 
* diffusion of effort and a reactive approach to potential projects and 

stratrip1,3 rath r t44n a systematic and orderly f6rmulation of USAID program 

activiti.s in the context of specific objectives.
 
" The evaluation temo- suggests that USAID begin the process of designing new
 

project activities that directly support the twin objectives of institutional
 

doveloprent and service delivery. 
The discipline that this process will bring 

to the development of USAID population strategy may in turn focus the GOE's
 

attention and time to fundamental family,planning issues.
 

C. Increase Role of Private Sector 

The distribution of contraceptives through commercial channels has been 
successful and data on the distribution of contraceptives through the private 

sector suggest that pharmcies, and to some extent private physicians, are 
appropriate distribution points for USA supported family planning service 

delivery projects. 

7b begin to ride the private sector wave, while avoiding the funding of 
. projects in a reactive manner, USAID is urged to develop a strong rationale 

and plan for supporting private sector activities which focus on the potential 
-of a project to _!imu:eouly,increase coverage and decrease long-term USAI M 

support for project activities. Enmouraging an increase in the retail pciw 
. of contraceptives isessential. 
Given the size of USAID's population budget 

S..and the historical sucoass of the EW private sector initiative, the objective 

of increased coverage, however, should mtain paramount. 
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Support should also be given to policy development and research activities 
in coordina~tion with, but not exclusively implemented by, US1AID supported 
... ro...ct.... ho public nature of enterprise in Egpt makes 
cormunication of the role of private sector initiatives, especially to health
 

care providers, iwrortant. Likewise, the lack of information on topics such, 
as the c~ttectivaoes of service delivery as cocrpared with contraceptive 
distribution, or the substitution efforts of USAID funded programs with the 
existing private sector, are crucial for evaluating USAID's strategy. 

2. The Stratey for Public Sector Programs 

i. The National Population Council
 

Overview and History. 
 The National Population Council was established by 
Presidential Decree No. 19 in January 1985, and was the direct result of the 
agreement reached at the 1984 National Conference on Population that 
activities in population and family planning should be expanded and given 

* higher priority in Egypt. The NPC replaced the Supreme Council on Population 
and Family Planning, chaired by the Prime Vdristert and at this writing has 
the following mererss 

the President 

the Prime Minister 

the Ministers of Health, Social Affairs, Plan and 
International Copration, Informationo and Education 

four public figures in the field of population, and 
a flapprtur/Socretary General. 

The National Population CounciltsPUgated by the enabling decree to 
develop a *Nationul Population PlAnO and to plan, 0oordirAte and monitor the 

4 
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&-tvStiis ot tho otber --inistries, agoncies and inetitutions involved in the 
a~to.Until1 the first two Council meotings in January 1986, both of which 

* ~ w~oro ch~iirod by Prr.,Zidtnt tNubarak, come within the GOE and the tnternational 
.- ... 
 .
 

donor cc 4init t' ught 
.. 

that the NC would have a role in the implementation 

of ftmzily planning services. 

So..-- signifiC.!nt differenc,.es exist between the 1NPC and the former 

counwcil. Over time, and with a significant amount of political will, 

financial resources, and technical assistance, these new elements could 
produce dramnatic effects on the program., 

Fis,the President of Egypt isHead of the tNPC. He has given his' 
attention and credibility to piopulation and family planning activities. Since
 

the Prosident is not formally associated with any other institutions in Bgypt, 
-his presence at meetings of the Council 'indicates that population issues have 

a high priority in the goverment. 

Second, the MP, meeting as a onireviews adapproves all national 
and international contributions for population and family planning 

activities. The Secretary General of the MP is responsible for preparing and 
submitting the national plan to the Council for comuont and action. In 
effect, the Secretary General has iOe capacity to influence programmatic 
priorities and to seek the endorsement of the Council. is role is 
potentially very powerful but requires considerable diplomatic skill. Through 

*proper preparation, good staff work, and persuasion he is capable of focusing 

all population and family planning activities in Egyt. 
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, ..ster.., pricing of cntracptives cost-n.f.it of 
family plarning programs), 

annraZtional re.ot:ch (e.g.r the role of daya and nurse/nidiliV03 in 

ce clinical tritls (eg.~itctiveness and acceptability of long-acting 
stereoll contrachaptive). 
The nP is not yet an fte-tive institution and because it does not have 

a~!.i:~ostL1tf it n1-$'ot ha4ve the c%)S;ity to fulfill its mandate. To have 

instwithin the co stta3l ion of Egyptian institutions the NPC must become 

an institution staffted with) personnel capable of carrying out a defireed but 

evolvin program that contributes to reaching the goals of Egyptian society, 

and have enough resources (GOCE and donor) to ensure a sustained effect. To 

becomne effective com key inputs and considerable time is required. At the 

same timel the NlC must carry out its mandate. In short, while maturing as an 

institutions the WPC must function as one. Given resources and time, the N4PC 
could have a dramatic effect on population and family planning activities in 

Three key inputs are minimally required to develop the capacity of the 

,PC. Three are local and one is external. The local cone ts are: 

-- leadership 

r---
 adequate manpower and finance
 

trained technical staff
 

The local carponents are essential but need strengthening. 

Ladesbil~ in the person of the President and several key cabinet ministers, 

is present but unable to focus tufl-tins attention on population and foxily 

planning activities. The incient.Becretary General is omited to a program 
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a! 	 C u*i (I ntnel any reli IOU3 leadqrs from eithor th* 

liv. o .,,rrlnnt ofticials anw co~ittod individuals suggests that population 
is a signtcant d.valopint concern and moro than a *hoalth" matter.E xternal 
toMical &n fintncial &czistance is required for program management, 

management information systems, and the design and execution of research and 

* 	 institutional developxent activities. 

The resources currently available to the ZaV are wholly Inadequate# and a 
co,-rplc.'ent of trained tbechnicians is unavailable. There are few techicians 
on hnd and those who are, are part-time. No program or project managers are 
available and no new ones have been assigned to the IWC. in addition, no 

silnificant GO, funds have been coguitted to operations of the council. 

As it develops, NWV will be faced with a need to influence and contend 
with a wide variety of Ideas, issus, policies, institutions and Individuals. 
To do this effectively It wil have to main flexible vithout conpromsng 

its central function, or *core' technology. N's "core* technologyIs 
policy-making* 

An organization should be structured to allow the core to operate 
effectively and to achieve the organizational goal. In the case of the NWV, 
this is ultimately the formulation of policies pertaining to population and 

* 	 family planning activities in Egyt. To complete this taskc the ter 

reaienssppr o W ' eWrh~ t to conduct operational research in 
fauily planning, service delivery, poUWc analysis, and clinical trias. 
?heow three program areas offer the most potential for lqiroi4M:+J+ +
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supporting this new initiative. We believe that , ,'s Seassistance can 
most effective if it is prograwatichlly foctussed "n operatioally carried 
out within the context of OMB policies and practices. This sugests that 
of forts should be m~ade tot 

a. develop the proposed Research Unit of the NWC through the recruitmentand training of qt~alified staff willing to work within GM salary andconsultant agremAnt constraints. 

b. enhdwo t~w Unit's ability to address policy# service deliveryadcL.nical trial issues, and 
C# develop middle managers who cnmdoting, plan and monitor and researchactivities and build a constituency for the iq~ortance of the NPC &vngthe other ministries, institutions a agencies in Egypt. 

-The existing organizational chat(s) of the NrC (Appendix D)j developed 
bWore the Janary 1986 metings, featur* a significant implementation 
division. Since the C no longer has inplemmntation authority, the chart 

will have to be redrafted to vdasizeIts policy-maknrq ole* 
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The Rol, of USDID. Given the current incomplete staff of the NIC it is 
not unwarranted to question whether USAID should invest resources In the 

onstituton.~ Whe-oonsiderngthis question- nts hl beakninti 
mind. First, the NP is a significant, new initiative that has the blessing 
and attention of the President. Second, USAID and other donors gave strong 
encouragement to the creation of the NPC . Backing away now could undermine 
GOE credibility in US support for population and family planning. 

USAID should support the Council, but in a limited, focused sense, and 
within the contaxt of existing G O policies and practices. Conditions
 
preccdont for US.D 
 support should include GOE and USID developed criteria 
which would measure progress in the NPC's developsnt toward a fully viable 
Institution. Significant progress should be expected in 3-5 years. Support 
in the form of *Vxatriat* (management, research administration and management 
inforration systems) and Egyptian technical assistance, training and other key 
inputs need to be made available. 

While the NPC would play a key role in defining the research issues, 
monitoring the research and uning the findings to draft the national plans for 
population and family planning activities, other Institutions or groups of 

experts from a variety of institutions would actually conduct the research and 
present,#*e results to the MWC. The Issues selected would be those of 
interest to the members of the Council. From the perspetive of U8AZD the 
issues of principal interest would be those that address concerns related to' 
increasing the availability and utilization of services, 

In the context of suppotting the institutional developmnt, of the UPC 
USAD should carefully define promes rather than output indicators that 
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cast within a f ranwwork. of clear and realistic rubrics of institutional
 
development.
 

~~~4 Mi7
tiiietii6f Healh..... 
The Ministry of Health (MON) has been the 'Principal public sector agency 

responsible for delivering famaily planning services in Egypt. In addition to 

providing services through its more than 3500 university and public hospitals? 
urban clinics and rural health units, the MMU has supervisory authority over a 
nixuher of smi-autonomous groups, e.g., The Cairo Health Organization (QI')p 
that are involved in the delivery of .health care services. The recat 
decisions of the Ouncil Indicate that the izrplemntation of. family planning 
Programs in the public sector will rmain under the control of the Ministry 
of Health. 

7he ~hO and agencies operating under its aegis consider family plxAng to 
be paut of an integrated maternal and chld4 health program. Fmily planning 
is a *priority"program for the ministry,. but It isone of sevral priority 
program others, f6r ezaqle, are growth monitoring, the control of diarrhea 
diseases and Imunization and vaccination. 

Dy virtue of the way in which family planning activities have been, and 
continue to be, organized within the nistry, It is diff1iut to conclude 
that delivering family planing services an4 estimating Uneir As t Is a hLi 
priority of the 00C. At present, the fail lanng program of the Ministry 
of Health in decentralized In twio ways* First there Is no central 
coordinating unit for f&%ly planning. MiLU a Directotate for laily 
Planning has been established, the staff Is limted to two professionals# 

bAdgetary resources are very scarce, and there Is no projeat to Implimsnt* 
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Largely iesponsible for documenting program actiVitides the director-general
 

has to. ...depend
r' on reports submitted bY those charged with implementing the -C_,___------_1......
 
different -dnorosupportr-p t rPdi ederal lep of 
West Gervany, and British ODA). Each family ilanning activity is organized as 
a separate projectl each has its own staff and budget; and each has a 
distinctlve manner of reporting program osults. NIe there are reports that 
the MUI originally intended to establish and convene a standing committee to 
plan, coordinate and assess the activities of the different donorassisted 
projects in family planning, only one meeting has bi*@i held in the last five 
years. Me planning, coordination and evaluation functions required to define 
and inplement a "nstloal family planning program are not centralized at the 

national level. 

§W~ ixpleimntat ion authority is decentralised to the govarnorate and 
district levelc. Health officers at both levels are required to report program 
activities to tho responsible authoritiet at the national level. Howver, 
because the bodet allocation provided by the MLnistry of rinanoe does not 
allow the officers to cirry out all faets, of the preventive health care 
program In wxV respects they ace ftee to determieo their cIkplams, to 
allocate the limted reaoxces availablo to reqpond to their local priorit es, 
and to decide on the type and timoliness of the reports to be PAWltod to the 
41At. The health officers are in effect allowad to interpret and iqlowt the 

* directives of the NW. There is no cmtrally-organind f n d di ted 

structure in place to iplemnt and sauport a ope ensive faaily plam 
service delivery program. 
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UMD began to work with the Minitry of Heath to support family planning 
activities in 1977. Over the years tiMID hass 

a. prvidd =am salary pupport (lb the form Of incentive payment)contraceptive st4plies and a great deal og clinical training (physicians, 
nurses and nurse-midwives - d.s and some managment training, 
b. refurbished the El Gala Maternity Hopital, and 
a. developed a contraceptive inventory and supply systam. 
7U thrust of tiMD's program has been to ixProve the quality of clinical 

services and increase aoceptance of family planning. In general the strategy 
has proven to be effective. There appears to be so correlation between the 
provision of clinical training, espw ally training In ZU insertion, and th 
perceptible Increase in contraceptive acceptance from 1980 to 1985. Ihis Is 
not to suggest that It io possible to determine the level of services provided 
through th clinic network of the Mnistry of Heaath. It is suggested, 
however, -that M1 clinical personnel trained with USID assistance are 
providing an Increasing amount of service through either the M(B network or
 

their private clinics.
 

In 1984 UID began examine other service delivery opportunities that 
offered the prauLse ot rapid Uprownents In the availability of family 
planning sordics and the levels of contraceptive acceptance. Increaed 
support ws given to private soctor activities In family planning, C€iiefly 
through tho Family of the Puture, and to the epced development an 
iplaenation of a new "amily Planning ?rojwt" uwder the authority of the 

National P-lation Council. 

The Jaary 1986, dcii4wo of the NPC indicate that the XB will continue 
to have prituzy authority for IMI untIng family planning program in the 
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public sector.. Dis~ussions with the Minister of \ ealth, the Director for 

Family Planning and the Director of Planning suggest that the Ministry is 
. . about to create a central directorate, perhaps an undersecretariate that 

would be responsible for coordinating al activities in family planning and 

would report directly to the Minister of Health. The proposed unit, which was 

recocmended by the USAID assessment te in 1982 and again by tho UNFPA Needs 

Assesxfent in 1985, would meet regularly to coordinate, monitor and evaluate 

all donor-assisted activities in family planning. in addition, some members 

of the ministry have suggested that this unit wculd bi responsible for 

convening meetings of donors interested in supporting family planning 

activities in Dgypt. 

The ~~le of USAID. After USAID's and other donors' direct and indirect 
efforts to urge the WH to enphasize family planning service delivery, an 

organizational reform that could produce inp: oved program performance appears 

to be i=inent. USAID should continue to encouragethe development of the 
proposed unit, and cffer the assistance that may be requested and needed to 

strengthen the planning, coordination, management and evaluatlon capacities of 
the unit. It might be worthwhile to review the efforts made by USAID to 

support the dovelo;ent and introduction of management information systems at 

the Oi. Perhaps aiong t different IS projects that US XD has supported at 

theo M there is one model that could be adapted for use by the utit and 

capable of providing information on program Performanco. 

Inaddition to emouraging the establishment of the new family planning 
unit -at the 1lt USAID should continue to support the clinical and management 
training activities. The House Officer Training Program, the Clinical 
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procurement program and/or produced locally. 
USAID should also give add itional consideration tr, inraing supprt of 

the family Planning service delivery programs of the Cairo Health organization 
and other organizations like it. At the mownt, services available to family 
Planning acceptors; through CH0 are subsidized bY USAID, although the other 
services are paid for by the cieints. While continuing to support the family 
planning program of CW, USAID should encourage the organization to ask 
clients to pay something for family planning services. 

7he Office of Health of USAD is in the process of developing and 
launching a major Child Survival Project (2613-O2O3) in collaboration with the 
Ministry of Health. The proposed project will, have four principal 

progrwmratic activitiest (a) imxunization, (b)acute respiratory infection,
(c) child nutrition and (d)child spacing. All are designed to reduce rates 
of infant and child mortality and morbidity in Egypt. While some thought has 
been givon to placing the child spacing coaponent of the new project among the 
family planning projects directed by the IM USAID should keep the two 
initiatives separate for tho foreseeable future Adding the child spacing 
caponent to the family p) -ining structure could delay and perhaps impede the 
iplementation of both Programs. C~abning the bbo programs at a tim when 

the family planning and the child survival units are being organIsed might 
present the MN 'With a very difficult mnwamnt burden., 
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Given the irriortance of the child spacing oontonentof the Child Survival 
Project as a new initiative in the MOH and the continued ambivai.tince there 
toward establishing family planning as a priority activity, USAID should 
seriously consider establishing inth reils-IM mnaiopna,.ytm 
by which the child spacing courponent of the project receives as much attention 

I. V as the other three interventions. Indeed# it would be a tragically lost 
opportunity if child spacing, potentially the most iquortant intervention, was 
not inplemented with as muchi vigor as th~e other ccqaonents. 

Fertility studies have shown that family planning in Egypt is perceived as 
fertility termination. According to those involved in delivering family 
planning services, Egyptian women more readily accept contraceptive methods 
after ,thay have achieved the desired family size. 7he child spacing conponent 

- of the child survival project Is designed to encourage a younger cohort of 
women to accept contraceptives as a means to prolong the interval between 
births. Wile the %wonwishing to space births and those desiring to avoid 
all future pregananciedi are likely to seek services at the sawe health L.%tse 
each group has a different profile and will be responding to a different 
message. While it may eventually be deuireable to link thi two programs more 
closely, in the imrandiate future, because of the managuunt burden and the 
fact that two different audiences are potential accaptors of contraceptive 
service, it is inportant to keep the national level programs separate and 
distinct. 

UMSID support for the Boni Suef project began in Septaxber 1982 under an 
agresent with the Ministry of Health. 2he objectives of the project were to 
bmcease local awareness ot poplation -iss encourage local officials to 

47:
 



participte.insocil ,service decision =mkintri 
o lsvcepsne,
 

introduce household distribution of contraceptives and oral rehydration saltsr. 

. . , 

and to evaluate project results. Besides this extensive list of objectives? 
,the-project-was -incorporated-into the 

administered by the Population and Family Planning Board- Participating 

institutions include the Beni-Suef governorate, the MOHX, the PFPB and the 
Social Research Center (S1C) of AUC. 

USAXD is faced with two questions concerning this project. First, whether 
to fund a corprehensive evaluation of the Doni-Suef project, and second, 
whether to continue funding the project. 

In kooping with LISAI's famhily planning objectives, the teim supports an 
evaluation of the family planning outreach caoionent of the Beni-Suet project, 
not the corprehensive evaluation proposed by AJC. The outreach coponent 

orginally involved representatives from MOSA, MW and.the PDP program visiting 

households to provide information, education and referral on family planning 
awd other social services. MOSA social workers and MM0 nurses worked overtime 
to participate in the project. Today# however, project salaries have been
 
reduced for 14=pM,0 
 and PDP staff. Thus# the family planning ccnponent of 
the Beni Suef project is operat%-ing sonawhat at half mast. 

1M1 outreach and amu*~ PD? outreach still exists. In clinics where MWB 
nurses are supported by physicians who have received population training, the 
nubers of contraceptives distributed as a result of referrals Is considera&* 
higher than in clinics with no special population program. Research of this 

oronent could oiraro the*Bmei-Buef outreach, which at present is directed 
only to family planning, with the existing MMI rural program outreach 
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nationa dvlpent of th ice18 SADhsprvdfuFnds Fnty to, 

F an "awaens am ls nthe peoplemetteslre "keytstaff. in'of 
pays'iion ensuri a inedlng thehelrmo wo eaiden tehia asitnc toe 

ntoAl eeloasesment oftherogrm acinctes su980t tSIhas throvetet 
ha)e pded mixend reults.-a-atoakey" fidnsarTh waidblw 

a 7ie n televisinand raoS ' "cawtrainess"repphanst0stavf benpopulation 

ad fcti UAcchardinane ter expaCoe. o trate tehialc assistnce to 

there has been a decline in the levol of awareness of family planningmethods in parts of Egypt since the previous 1960 EMptian FertilitySurvey was conducted. The XEC director of the 818 attribute this declinein awareness to funding constraints which caused a decrease in the nuberof Blast media spots in the last two years. Mei interpretation indicatesthat SIS is rather confident about the relationship between their messagesand awareness building. 

b. The messages broadcast by the 818, eq~haizing the two-child familyand promoting 'a strong family planining theme, were in~opiate forEgypt. These messages have reportedly been developed without Identifyingthe specific audience to be' reached, without requsting advice andassistance from the other agencies Involved in population WA familyplanning programs, and without using' a plan that focuses the program oremploys, a methodology Ihat matches the message with the qwropriateaudience. 

a. -0The two stiff trained in population communicaton techniques areserving In another department of $IS and not available to the = Center*The, resident expatriate technical assistace provideid by UMAID was unableto 'establish a collaborative and"effective relationhip with themonagement and staff of the =2 Center. 
As a result of the recant assessment, significant ghanyes have cocured. 

'4, Dr. Galal el-Rashidi, an experienced program manager with ,eztiae in 



omuication, hap been appointed Director of t4~Centert n the technical 
assistance contract with the AcadaV for Educational Development has been 

* restructured to sophasize short term rather than resident assistance. in 

mind when framing the Plan for current and future activiti4.* 
With assistance from AED, the =ECenter has produced a 2JfL86 wjkp that 

calls fort 

a. hiring and training four new staff (over 70 applications have beenreceived), 
b. developing and tetr different messages designed to reachspecific audiences atdifieai levels of Eytian society and in,
,different regions of the country 
C.. increasing the naer of radio and tv spots, and broadcasting each
Continuously for an extended period of time, and 
d. working with private firms, experienced in public relations andadvertising (eog..r Hohoeb Productions and Tam Niar), to develop
APwropriate =esage". 
7he prepaation of a worlcplan is an isportant dovelopsent. ktill, the 

value Of the 818 masA, 4cedia appoach, which incorporates population #Md......
 
' p develop~nt messges as well as the ofaily, planning enures better maternal ,:: ++i:+:l +.4+
+ ++
 

, ~ and childlev)llghealth" nmssage, is unproven in Egypt.ann ou+wle v:?:2Ue program of $IS rmins+~ m
 

largely uncoordinated with, and unrelated to, the activities of the Other 
agencies Involved In population anM family planning activitis, G.glOPyMN,= 
UPC. In addition, since 818 does not prepare and broadcast product-epeciflo 
or servie-spific ssage, it is difficut to asss the extent to Web 

the work of SIB - creating 4awaxeness'l c-ontributes to the a cc amd 
utlization Of family pUlania servicas. 



ma eoe of USAh. The recent prantisig 4evlqPnt' at OW sugest that 

USAXD should continue to support the work of e I= Center. HoIever m 

: : ++  
A I
assistanc, should be framed in a limited and focused fashion to ensure that 

i 

a-r o-the irtanoe-of scing 

service statistics* The cutrrent program of activities should be encouraged. 

Specifically, UWD should fosters 

as the continued development and use of a methodolgy that- frames the messages in terms of the cocrsof the different audiences by
soclo-esomnc level and region of the country 

b. the establis lmet of a formal linkage betwe the public . ness
c&V ign of 815 and the prograwmatic objectives of the National population
Ceuncil, the Ministry of Health, the Ogytian Ftmily Planning Associationaw4 others, and 
Co an increasing reliance by the I= Center of SI5 on ftyptian private 
sector firms experienced In advertising and pubUo relations. 

do Utilizing this strategy should enable 1UShID to ensure (a) that the 
resources allocated to SIS contribute to achieving specific service 
objectives# and (b) that the progam Is better cooroinated with other 
population and family planning actvitles,l sewhat less idmtif I s :s 

'goverm~nt propaganda, and more cost effectiv*. 

30.0I~ce times for Privat Iento[ Initiatives 

In recent years contraceptive distribution statistics and contraceptive 
prevalence surveys indicate that moet agyptians, in fact about three-quarters, 
receive contraceptives or family planing services frcu the private sector, 
Pharmacies are the most popular point of distribution. Given t~ 
acceptability of private sector distribution; va the soooes of the asocial 
marketing' of contraceptives through the pwI projet, W should cepitalise 
on the sucoess In the private sector, She tern's geogndatlmn is for W 
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to dvelp
acwpeh~siv prvat setorstrate*y for family planning service 
delivery. This strategy would provide the rationale and define activities to 
be inplemented by the traditional PW sector, represented in the present 
program- a mor market-tia2 

- _ 

firms and private physicians).* Aplan for overall private sector program 
management would also be includd 

i. Rationae. Having a rationale for WAUD private sector 
activities seemw particularly inportant at this time. Private sector
 
activities already initiated or in the planning stags appear 
 to have resulted 
from the 'let-manymtlowersmbloote era of the program. If not defined intem 
of their potentiai for increasing both family planning coverage and non-AMD 
spport to the family planning program in Egypt# existing projects in this 

- category (e.g. FOP) could lose focus* while outstanding proposals mWy never 
taco ivo funding (e.g. pharmaswtical production assistance, factory family 
planning programs). 

11. Peasne aciite. tle team suggests that a private 
sector strategy include# but not be limited to, sam analysis for supporting 
the following Whee types of activitlest (1) factory based pcogrs, (2) the 
Incroase of pharnmcuttical production, and (3) the provision of tecmnical and 
financial assistance to private Egyptian physicians itho provide family 
planning services. 

* Factoryba dorysr apear to be a natural for a country vthe mt 
industries are required to provide health care services for their avyses 
free of dargo. Pactory programs an poftentially Increase folly plwwring 
coverage while working vithin an existing health cre structure (the cooq 

53* 



health service) and can almtost bmmdiately call o' h atr oasm h 
costs of fmlplanning service delivery (e.g. through use of facilities, 
personnel, existing reporting systems).* Two factory-based Initiatives are 
already- underway in-.gyt._- The Ifirst, .-the-Mdialabraproject- be -:7 
operating in 1962 in the M~isr Spinning and Weaving Coapany, (see Appendix 0 
for the cacpany's project description). MoHre recently PW began adding family 
planning clinics to factory health programs. NO? factory programs are now 
operating in 12 locations. 

At present, )U' plans to expand its activities thtough its USAXD grant and 
the directors of the Nehalla-Kubra project have submitted a *1.5 million 
proposal to the Natioanal Population Council to expand factory-based faily 
planning services. Som coordination of these boo initiatives is necessary" 

Now along with a clearer plan for factories to begin assmn the costs for 
delivery and some siqle evaluation guidelines to determinp whether thene 
factory initiatives do in fact reach acceptors who are not already paying for 
their own family planning services@ 

In a similar vein, exployer-paid Insurance gra4s may also be Ailin to 
Include family planning amonq their services. In these cases tIMID's strategy 
may be to work with the Insurer to Mdentify the potential cost savings In pre­
and post-natal care for mothers and children If the insured fam"Jes were t 
accept family planning services* 

&Zgt 1MiM4W mutal jg igt ion. In 1982 US=I received a proposal 
from two l1ca pharmaceutical firm, CMD Ad 1 Nil, to purchase equipmt to 
increase their production of oral contraceptives. CMD's stmate at the time 
was that it could Increase Its monthly produoticn of orals from 750,000 to 
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S"n care must be given to thi approach,. Providing risk capital, or in
 
this Case euipuent# is not a usual activity for UBAID's population program.
 

* 
 Despite the finmancial viability and internationally accepted safety standards 
a ~t itan co~anies involved, the activity shuld include a techical 

and informational follow-up activity not IncluSed in the original request for 
equIpment. Technically# MSAI mst be assured that the equipment is being 
used correctly. Some follow-up reporting or analysis on increases in 
production, sales, and revenues is necessary for U8AZD to assiess the project 
and contesplate further work in this areai of the private sector. 

Ass Itanc tocrivats gnwicias. Approximately ten percent of 
contraceptives In Ogypt are distributed through private physicians all of whom 
bogan their careers in the public sector or are presently practicing in the 
mornings In goverment facilities and in the afternoons or evenings on their 
owin. NUP's contraceptive distrib'ution program provides contraceptives (mostly 
IU~s) and wme training to private physicians. May physicians receive 
training In 1WD insertion and other contraceptive technology through donor 
tunded training progras with the MW and universities. Apossble private 
s ctor initiative to further encourage the delivery of family planning 

services by private physicians wuld be to establis a project proiding risk 
capital a-4 technical assistance for the private phywician wishin to create 
or aupene a practio* which focuses on the delivery of family planning 
services. 

It • 4131 rI88|I~klIII li , 
 + O
++++?+,At best,I IP,inprovingIII IP,.,~ the ability.: of Ithe private sectorlm to prooide faily" Y: i+ 

planning services will allow private physicians to absorb a sepent of the of+?+: -" :i:
 

'V A" I ' + +
the public sector daan which inclues people who are willing+: w4d able to pqrP+ +:+'m+ ..
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moon. M? Is clearly a star project and ioerv continued 008 and U 
support. Suh supor shoul be foue so as t benefit from themetn 
w4private sector distributon of products lPresentplans fo factory 

program# and experimenting with prc difrnito hudbe tresdoe 
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The team be@eves that this proposal is1. l miios hi h 
exitin pcposl
pansto has inthe250clinics over the five year period,

the orverall magnitude of the project may moed the mnagmnt capabilities Of 
* the Fmil Planning Association even with tec~iincal assistance. We suggest 
* that UMAID Initially limit its support for two years and tcus technical, 

assistance on financial planning and resources generation. This proposal 
would be an Ideal setting to experiment with Some of ISZDM's idea to increase 
family planning availability through changes in the pricing of 
contraceptives. 

The !M project Could also test the feasibility of a family planning PWV 
to fund raise locally. If after the first two years of support; this approach 
to ostabliching full time family planning clinics is wlocoufull both in terms 
of epndlug high quality services and in strengthening M'PAS management 
capabilities, W=I can continue suppot and eme opa the project to reach 
the Initial 250 clinics. The point here Is not to raise tations at this 
time before the basic Idea can be tested. 

It is also reccamundod that USUD discuss its plans for the DLR with Ippp 
Landon, epecially as the proposed funding wll ovrshadow W's support for 
the affiliate* Finaly, cost-sharing formulas should be negotiated with the 
10A, oially now as the new Five-Year plan is being forculated. 
Substantially increased contribution should be forhming in at least 
the second year.
 

Mnn .e-AMor
iv. iln -r vatE rJoet-. To laploomet a
 
Multifaoeted private sOtornpriogin, tho 
 mission may went to consider 
buying-In to the centrally funded ~Iterprige Prrm (John Snow, Inc.) or 



calling on .that program to develop RFP for U.S.an based assistance. FOW,
 

E7PA and the Pharmacuetical fin-ts would be the Egyptian Implementing
 
agencies, 
 The DFF and EWPA act-vities wiuld of course, be closely ooordinatee 

with the lXA. Existing technical assistance- ehich the mission has found 
useful, especially that provided by Triton Corporation and Needm, Porter and 

Novelli, could to incorporated into the program. 

4. 0jortuities for Polcy Develompent 

I. Present activities
 

As mentioned above, 
 USUD's policy analysis and policy dialoguo activities 
have primarily focused on discussing the relationships among population and 
development variables with high level government leaders and, in the last two 

years, on encouraging the creation of the National Population Council. 

Conputer assisted presentations on the consequences of rapid population
 

growth on 4ypt's socloeconmic dovelopnent and natural resource base were
 
prepared ard presented to President and Mrs. Sadat,'and subsequently to
 

President and Mrs. Hubarak by The Futures Group. 
 Reactions of both 
heads-of-state were extremely positive and geerally believed to have 
reinforced thse leaders' expoesed ccmwitment to a strong population 

program. Similar presentations to larger Egyptian tcfnical audiences were 
arranged, by ChAS in 1981. For thu three years since these presentations 
were made, USAD's formal policy dalogue on population icsus has centered on 
the Inclusion of population issues in talking points for high level 
discussions between USAID and the oEp (e.g. mtings between the USUD 

Administrator and President tKubarak.) There was also considerable Informal 
dialogue by the tIMID Population Office and represontatives of tIMID 
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3-N 4"1Ainstitutional r'sponuibilltles iddCh may be appropriate for a cocprehensive 
I.. policy dialogue program. Hany groups within Egyptian society must be brought N N 

into policy dialogue with the WI and its pcpQlatioit camumity, acme at a very 
general level and others in a manner le~ing to the incorporation of population 
information and plans into other macroeconuMo or social service plah~uing. 
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Discssins wth gypian policymakers and o l esan te 

by ishcEgssin pouth o jrnin adgyt ears 

rates~U doWWho Wedt 
a~declin ine izes of tesaes mousatiee ihn 

b.a ocoenickl'rsl- iTiadnaurlnseueceof'apdpopualiioin growth,' 

exist both at the national an govrnorate leviel., 
c. Birth-spacing can help improve the health of mothers'an infants, n
 
can reduce unacceptably high maternal and infant mortality rates'.
 

7he first message is sijPle but is a significant part of the answr to thos ' 

who still believe Egypt needs core people to assure its strength. *The second 
message has Proven useful to national level decision-akers. MIore detailed 4. 

analysis of population and developmnt relationships howevr for national and 
regional planners, and more regionally discrete analyses for governorate level 
officials, remains to be done. Thie third ze*Wtn is~bcmn increasingly 
ace pted on a theoretical level by family planning program managers wAn 
population researchers but country level data vjpod the.message is 
lacking. (001 and USAID should note that the policy analysis results for 
either the macroeconomic or health messages can be useful for a nor* 
understanding population policy dialogue.) . . . .. 

.4iv. Avial tthLg 
I 

Technical assistance in policy analysis andm=&We peentation Is roadilY 
available from outsie of Egypt* Various AIZAftshinton po].io devolpsent 
cooperative agreements and contracts are, eligible for UWZ~buy-insp thus 
s1ie2Jfying US=D managieent of a orhsve polly initlative. 2Iae , 

agreements aW the Prime executing institutions wIcude the fouowingi 

44 . 
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SCOPE OIF WORK 

POPULAIN PROGRAM ASWSEWIIZNT
 

A. PROGRAM DESCRIPTIO 
 .,.N 

USAID has assisted Egyptian efforts to reduce population 
growth since 1977. The Population/amni1y Planning IProject has 
provided $67.6 million since 1977 In support of family planning 
activities. The final obligation under the project vas made in 
1982 and the project completion date IsSeptember 30, 19860 The 
successor projects Population/Famnily Planning I%#was authorized 
In mid-1983. it prz~fridos for further assistance of $102.6 
million over a four yeap period to continue support for programs
 
to increase family planning practice among Egyptian couples of 
reproductive age. $26 million has been obligated under the 
project to date. The project is currently scheduled for 
completion in 1988. 

B. PURPOSE OF THE ASSESSMENT 01
 

The Project Paper for POP/F? U1 planned a mid-term 
evaluation of project progress in 1984. This evaluation was 
rescheduled for TY 86 owing to 002 organizational changes In late 
1984 and early 1985. 

-UCAID anticipates that obligation of additional fuhds under
 
POP/VP It1will be necessary in TY 86 to continue support-for 
successfu* elements of the ongoing program and. to initialte new 
activities. A Project Paper Amendment will.,be prepared prior to 
the obligation of funds to define a strategy for futuro USAWD 
assistance* There have also been major recent institutional 



7 

WihnheC 
National Population council Mt) was created and given a 
central management role in the sector. mnthis context, USAID 

.cons,4dr -a--broadfr7program -ass esmen 

changes~ ~ .n January,1965, a1 new enltity, the 

ore -us u -than-th­
originally planned mid-term evaluation of project progress. 

The purpose of the assessment iito reviewe the 
institutional context and the effectiveness of the current 
program in order to provide guidance to USAID in identifying
priority areas for future support# maximizing program Impact and 
improving program management. The assessment should assist USAID 
and the Got in developing a more focused and effective and better 
managed program of UbAZD assistance. 

Co BACKGROUND 

Egypt's population of 49 million Isgrowing rapidly# at 2.7 
percent annually. Extreme urban overcrqwdings high rural ftnsily
and heavy dependence on food imports are major development, 
problems. The crude birth rate is 37/1000# and contraceptive
prevalence isestimated at approximately 28%. The 001 has been 
unable to Implement an effective family planning program of the 
magnitude and vigor required for a rapid reduction infertility*,
 

00 At the time U.8, bilateral assistance In the population 
sector u~se 
initiat*6 In1977, COB prioetioe In*the sector were, 
not well defined. The POP/hP I project reflected this lack of 
focus and adopted a flexibleapproach, responding to available 
targets of opportunity. in1960 the 00 articulated a natiohal 
strategy for the sector, and the project agreement was amended in 
response to this strategy to support certain nev activities. it 
was subsequently amended to maintain their momentum. 

in1982# prior to the developme4t of afollow-on project, 
USAID supported a Population sector Assessment,to provide 
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distributed by EPTC include contraceptives Provided by USAID that 
are packaged differently and priced lower than those 
marketed by For. (Contraceptives distributed by PTc account !or 
52%oftotal -- FOaso accoutsf aaorhare ofCYP) 


supplies distributed (34% of CYP).*
 

Hopes for a dramatic improvement In USAID efforts in the 
sector have been centered on the NPC. Since Its establishment in 
January 1985 the PC has been seeking to gain effective
 
managerial control over all population and family planning
 
activities. USAID vigorously supported the creation of the NIC
 
and wishes to assist it to rapidly establish itself as a dynamic
 
and directive force, ItIs not yet clear how the NPC is likely
 
to affect future programming efforts in the sector.
 

D. STATEMENT 0F WfORK
 

The assessment will roview the Implementation status of the
 
major components identified in the 01/?P 11 Project Paper, and
 
of currently active subprojects funded under both 9/nd?,I?and
 
a0c/71 III except for Bureau of the Census assistance to CAPolAS
 
for the 1986 census. The team will also review proposals for new
 
projoct activities -urrently under consideration by the USA W
 
Population office for future funding. 
 The team will examine the
 
mandate, organizational structure, and current and planned

activities of the NPC. it will also assess thb organizational
 
capacity of the MON to provide additional family planning
 
services to those currently provided through the MIOH clinical
 
network and to new child spacing initiatives planned under the
 
Child Survival PMJ*e.t.
 

*'Contraceptiveinventory and information Systemon 
 .u
thl ...r......
 
Reert, July,. 1985# prepared by Price Waterhoause Khattab,
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(i) What are the Imlications of recent_ 003 
- Institutional changes for-future-USAID assistance?
 
What is the current status of the* NPC? Has it made 

- rgrs-wards -establ-ishing- selfs--an-effEactive--­
organization? What appears to be a likely 
time-frame within which the IIPC will be in a 

-­

position to assume managerial control of the 
national family planning program? What isneeded to 
establish the IhPc as an effective locus of program 
development and implementation? Are there 
constructive inPUts USAID can make Into its 
Institutional development? in the immediate term­
iLe*, the next two years - to what extent should 
USAID rely on the OPC for new program Initiatives 
and directiQns, as opposed to continuing to support 

- a mosaic of activities proposed by various elements
 
of the family planning establishment? 
 -

(III) 	 "ow can USAID management ot the 1omulation/family 
planning assistance program be strengthened'?Given 
limited staff resources* the diffuse and fragmented 
nature of the current USAID population assistance 
program has made the task of effectively managing 
this bomplex program more difficult, What are the 
major problIms within VSID constraining 

-	 implementation of the present program or any new 
program? Nowv can USID manage the program more 
effectively? Should USIDl consider alternative 
modes for assistance and for project implementation? 

(IV) 	 What is an asprogriate strategy tor UVIR assistnce? 
What priorities should USIDl establish for 
supporting the 001 strategy? What criteria or 

5guidelines should the 0 establish to ensure that 
Individual elements of the program are integrated 

III, 5 
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The assessment will be conducted in twvo phases. :.D+urinh
 
filrst phase, two background/wori~kng papers w, il be peae n
 

made: available to the assessment team on their! arrival Ln-+country,,i ??l
 
*Asparae indto* thtoveral ofrat k n foculote gre~ofi
oa 


" ~A
researcher/program analyst will: be hired by UID f~lor +i
 

eight weeks +prior to the team .. ... l0+prepare :a'... +++
 's arrival in,-country+to. 

papr O€ goiOng s+uhproec ++ an'++..
: +working. decibn +" aciite ++ t'++"heir++...
o
 

acivmnsto-date. This paper will include a:reve of ...,++:
 
, progress and-evaluatilon reports and: compare planned ,versus+actual.,i,:il~
 

i + progress for Individual subpro:jects. The papte wil also-i°ncludeii!iii
 
an -4nstitutional working-i 4ofi
p e. organizilo 


+ :+
:+:,+population+sector i n E~gypt:. :+ :+ + +; ?+ + 

,.
Ps ape 




...
 

Also during the first phase, a second background paper will 
be prepared by CAP.AS which will synthesize the m. 
and trends in demographic research and surveys and in family' 
planning service statistics. This w~ill include an analysis of 
d 3mographic and service statistics and related socio-economic ind 
program factors by governorate. 

The Second phase of the assessment will be conducted over a 
five-week period inDecember/January 1985. The entire team will 
remain in-country for a four-week period. The team leader will 
stay on for a fifth week to finalize the report. The team will 
be authorized a six-day work week in-country,* 

The methodology will pLimarily Involve:
 

(I) 	 a reviewuof relevant documents, including 
statistical and financial information 

(1i) 	 Interviews with key 0 and USAID officials
 

(iii) 	 field trips.
 

The team should, at a minimum, review: Ptiject Papers,
 
Amendments, and Grant Agreements for POP/PP I AND 
II the most 
recent COE and USAID sectcr strategy and planning documents; th@ 
:9&2 USAID Population Sector Ascessment; Annex 3, Populitiono 
Health and Nutrition Sector Strategy' of the FY1986 CDSI and 
the working papers prepared during the first phase of the 
assesumtnL. Thu team should also review the IUPC Action Plano 

The team will conduct interviews with ftPC* Moo and tIPC 
officials, staff of ongoing USAID subprojects* and officials of 
other major-family planning organizations In Rgypts The team 
will also make selected field trips to familiarize Itself. with, 
USAZD subprojects and with alternative famil~yplanning service 
delivery approaches in8gypt. 

. 
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reomavie trategie orpoltie ngtedn Institutional 

Ansvtrinvhe improamealy ingae lanrcevinncis an the Egptanbe tx(iv) turciat 

understanding of the UBAID program and
 
implementation process.
 

The toam will, of course# work clQsely with the USAWD 
Population Office staff, the Associate Director for Human 
Resources and DeVelopment Cooperation# and the USAID Evaluation 
Officer. 

G. nuP:NDIIG 

zxteraal consultants participating In the assessment wiill 
be funded fromaproject (263-0144) funds. Participation of 
AID/Was)~ington personnal will be funded from USAID/Cairo's 
operating expense account. An estimated budget is provided In 
Attachment I to this Scope at Work., 
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description-of the methodology, a bib~iography2of documents K 

consulted, 	anda list of pe~aons interviewed. 

____________________________________ __________________________________________ 	 VThe teammust advise the Mission at least two weeks in 

~' advance of 	arrival at post if they plan to bring in computers or 
P 	 related equipment, as advance approval must be obtained from the 

GOD for import of these items. 
p 
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Detailed reporting requirements for the first phase of the 
evaluation will be specified in a separate Statement of Work. 
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tho oppcrtunW
it se Crea honour for' me -tv.ave 

picture of Ya~1.1y Plannin.rg as I eperienced Iin or showiuiC a yeaurfia communW11Y or'workers for 17 
a.'4=T~morJO workeors of

The ±nvitstiofl for Ftzi±1Y P 
Zfseul-. by thu

iiar Sp~ing±~ & WJOaav'in Cw~Pany at xbiaau~a-
end or Septembr 1962. T6%o centers Were p rpiad to. fulfil 

TIWo first III the Co-1PWV '& HO$P1ttl vhllchthis purpose* - faiiliC339000 and tb*ir 
servos all tho vorkers totullii

17510bp02'oonb, Tbi3 center
forci?.C a 001111flty of abou1t dovoted to a vue3k The secojid Center wva 
oprates three duysr 


8z1al villace pecllly built to aocommoduto 690
oCrVe a 

forming a c=imiy oi- abo tOC0O
vo')lors and their f=1O8 

rumily Plunrning s02'vIcO5,la~ntal and
personsI rnd to vhc' three hours once per wee.,werepostnatal care given for 

troly
I started uvor)kins in -tbts two Me Ir 
to nuny of our nationO

convincod that the radicul solution 
colutrY, lies In

rablems, while stru&Ll~nj to build-up our 
two important tbincauR 

•FAMILY PLOWIiO, a-d 
7:2 D-POUv"TI011*AJ. D 


Without t).ri both torethur,lt g 1cpostible to achi i ul 

life of the entir popul.tion.. Therforte . 
procrOss in tbo 

to v sit both clI .car use.
ptrhuudod all ultiparoun vomen 

for birth oontr0to.controoptivo P11%-

A raw months luter, 110U8 Of the omPlOy*s3 Inturooted 
a council for fup1lY Plann:.nC t.nd Usvitad

In social Work. Tormed Vithifl a chort perloo .hfuy
Ull workors to ru.lly to thu 40h600, Itask being prlmcrily & odlio-soatheroulimod t4 At iyncologiti't could bast ba carried out by a dei 
coupotanO0 over th'so I was; ace to procid,t s ro act and 

dor %hsrcso n sibi21tlu of0a.2 . thO tvomccorgoel. and a o 
m 

and Goo 1. so I startad WIth %be CL..ncil
UotivitioSs %Hadca2. to Visit the oots,

ingC l workes.uv0.6t d thbir wves 
, tunninCt antA vaq OW&1 gPtOgtlS vithout for.,

bolivO In f&5ly 4Sus d to &naVar evary
co.ar war* priJodo&2lYThousand# 0* 


qu@ stione 
held ne'aly every two nonths With t)*eOont~aees were their wvLv~d invorwrSLt~tb~W sc~4ns~with the workersW Ii cov&

Oijn nOoti ni s ae al the aspects Of ths sub Set wew* 
adc by Doctors, Preachers$ Boclologist atid 

t ~ouh 2.otIral 

11P?+m clans*.- ..+4!++i:
it :I1'.....
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hed forenoers, zil J41.toucrlB' anduvtdinfrec were~: 

pro~ecte. 
e

Visits made to vil1lO5e noar e 1sw:b'.v 
2&rCS groups of Work~ers 2ivul arou~od muny iusos 

and res-alted 	in con%;Ln~fc!.ZV~. svanr mLJoritytzroin:I the subject planninmo1in tbe usefulness of t:;ly 

In this naneer, we cvrti4-;.-d throughout 5 eas 
Ila a;fliT3 by a11 possIble. me;:~odr arA

cr;.;pc&±Snl~nrfor faily our ability
ed~ifl±isort0n medicl. aervico to -))a best of 

about the safety oX the -.ethols.
v1hco.-ta?)t assuran~ce 	 foi2.o-:up vas aXif 4O

Ato vie c:~tize, a couip1Cte ced.1c&l 
Droy-o .tc were 

to vomon who 	reL:11.rly virited the uunto2'5 
effecoted by 	 nurses.'aL1SO follvoed-up. Bo;.U ViD±tg Were 

It vcas necesa.u"ry, cOtter tt's zuffc~et porio-kl to 
lwhd "-':401 VOrk J-tv proof

thO. h~rVC:B%' We Thn.)#Ud 91-6MaSSUSS 	 the f~ol.lowing
f'ailuO- or succozb of this piloo. cov&o, 

for 	

vat madcso~evulu1aLof 
usinjC cot.htrcetiva metodu

1.) PaCOMbnLCO of fcrtilo wozen 
after tbexa: five yurs, 

2) Iiyaton 	birth r.ato@ 

t.1066is) .Ve till trds your. . 

I kzvo o)cfl thct vor~j:orLI vi2AaCw to Inv*nOte 
4 Lo .GIbno 	 to u2.l oloter 

0.03 't&iulto &a a Ah2O to t1. 
T4.z1 IISur 	 warijy r0&ouzf .
 

and tboir v~lves in tlhit vi2.2.aeS ur& 95% 12.24to­
a)LbouLrorv

rate and of' rumrr oriain,
 

Ld reluett.ce to accept

Thir stroniC 	roll.io~us t.*24.ct2) 	 at tht ctartewar& wrlou's 	Undcua.bithcotr~P2 

tbu&t of' p~opla, of
Their incoze 	 is r.Utiy@IY )d&l:.rr tuan3) 	 In o;)flr fucto'riIn Xukri.i21a­#&,OrstheZL..Sc2ASS o 

or fi i n Ifrth r gh rig vil.1,08 cvrd tIhiu ca~
Xuar 

tham In lost ura#rit nbi4 of' @oftl'koott 1zoz wA 
:auto 

-tcono~±P vityptift. 

Job for thoSir boya &A*grl
WAII wor1Ors cun eoau12 f'ind a 

Alt fo~r 

them tbus b00flng a@criclak.ly i*Mfa
at tho ago of' 12 In tl, wapit foat cry 	 wi~S~1Y 
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' ss 51.0 of fP+.erti+by,+ nurses :vis:ti.n&l ab ur,: 
I• 6n of th via women plannbd, thteir .aille -rt and poyalatn birtS methods,, thrswsamakdAo 

+ 
a ' increase as shown in the m o0 v a ng r 

T ABL 

n c rDe'hsincD.R,.* %) a zn d 
Year Population BLrtbs BR.%o 

s ~artpopulation 

31.9.-..63.6,1. 4825 308 
..

A-5 966 83 33 

4+977 82 16,44 +.2.3. 4*+265-66 
34 2o8. 0,c

66-67 5005; I8 6#6 

++dropped to 6.6 undThits ticano that in 5; yoors+B-H - ­-.. 
II__-_+ CC : +,+:+to 0*689,population iLncrease d 11iLhd: 

anAfterthoirn10 yeurs,the that is (19?2). h e foo.llvintgt. v.!81.5% of f:ertllt 
women 

+ ++ 4. ..83 :J . ..++ k 23m"+,, , +.-
+ ++ +.r1 .65 1*96 65-6 821~97 2.6.4~ 2. 1*2 2. 

2.8+•: 2+1*86.+ /: 2" 
. • 66-67 5 0 

+ovYear his n ohat i 5BRZOyo+•r& Dthsit ...... R ......% p±ncrtaod....; +++ Population Births ......o... ...t....... 

:L~ncirease!! " +:e. 

66 '+: ": + + +:+ r "+ 8 ini++ h+' to 6 ,m,+/;++:.+"+++F++ +:...inck+ ease+k + : 4++'+4++:+J+F++:1+016+population 
+: +:+ . yea' , ta hj' is .9..) of+ t'ertil+ : +++%+814e +++L : 

+ ,'After: .3 n8 2a #+,]+++L:;/"+;+' +:++ + 2,,4 t +' (2 
+ :++. +:++",+ ... 28 folloVS+.+ 

+ ++ ++"1972..... pl4me1n+n tc.5L*. f ..... 2 resultinGm291 in th 
....... wo +,++ .. 
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Year& 

1962 Up 

llo.ofwcoon 

Births 

%9Do 

to 

11 

2 

Ag roups &Fortil±ty' moten 

19 20.21+. 25-29 30-34i 35-39 

30 93 11.5 .150 

10 30 50' 32 

333,3 322 344 t8 2133 

40-44 45-49 

.20 1*0 

15 4e 

125 100 

4.....1967 

lo~ot v=Oon 

Birtbs 

%0 

10 
2 

200 

27 
7 

25962 

53 
9 

169.9 

152" 
12 

?C*8 

.14. 
5 

35 

207 
pr 

sof 

1972 

Uo.Of w~onl 

I3:rtbs 
%0750 

mo 8 
6 

26 

? 

269a2 

44 

6 

136.3 

95 

5 
51*5 

197 

2 
1O 

24*6 

1 
4 

This shwoas that tkbora Is ui gmst drop In tho~ age 
spctofrility rt afilI n a&L, gmops, sbOV30, 

bfd graduTh rpIs v.31 &hap ar10to1to In-tbf 
-.irnext 
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Itf mtuy still be argued thA this In a mode1 of a 
welcntoledcounity, easy, to reach fo ntrmzution 

education and tollow-iup of drop outs. It may be iict 
to attain sitailar success In big labour masses and labour 
cow:unizies living In, a fa-rly big numbor of villages 

-nei.hbor s, '$vln-onaglultureAwlho- u-edfeet -blif 
in that field based onl aoolu*l, e'lnooica~l and religious
factors. To aome extent, tbiti Is true, but not a sufficient 
riason to aiccept failure in this vital field* 

_ 

The labourers' community ofXi4sz Spinning&
Weavine Company In Mohallu iCubra ccr.3ista; of more than 
175,000 pervorss living in about 2.C*I, villages spread arousd 
Mehzlla JRubra in Obarbia and Daka1lia gove6ruorazus and in 
spite of this fact, the f'ollowing success was achieved,, 

* COM'PARISON~ OF ACCLjJWILITY M.0110 
WIJDLEVOJWIMM~S & lt.WORThR8 VILLAGE 

ALT, WORMC-fSt CO!41')MIZT lot atIM!2MM '7TJ1160 f 
U NO. OF SuRVn-M %OF ACCEPTA11CS 1:0. OY %OF

PA=AMONG FMTM S URMkD JACCEFTAUCEP/4IWE WUALP I. FAkHZLIa AMONG0 
FERTILE '. 

1968 23014 31o6 64*9 584,3 
1973 1526 36 9 

1978 1860 69o2 707 B?' 

It Is clear, the accoptrability s makedly less 
among all worgers 1 oczuanity than in the lteokr vlae 
Hfowver It Is a ramark&bleaM enffective suOccasu-r446hing SL
after the first 6 yaaars thenl*6% afte-r 5 more%ytzrz thun 
s~---oaringto -6C).2% in 3.7,that invitoo. all. r#ponstble .boioea 

ro a ver BSypto The high, accoptanco weci 6Vru 
isnealy u37,0 the aucooptsne of:.14%,now'at AinA .1ow

t.qatiVe, opu tionl of Bgyt,6 1 think this is a strong 
stiulus15 ZC,1 us to' Strt suo PiO'sraze 

4 



There are, 1.16 factories vith, their communitie's 
spread all over Egypt from Alezadria t,3 Asan. The 
methodology applied among labourers of' :eha2.la factory could 
be taken as a model. Each factory should have one or m~ore
 
Family P3.annin& Centers easy to reach by workers' -families, 

~~~~~~~~ -a11,Udfyse0_LAtb nrs~ 
socia.l workers, 

-~ 

also tined c=I.~t Lees of' labour leaders 
guided by h responsible doctor for continuou.. 
information through all posziblo means. These 
planning cc".ittees worl: in different sectons 
and in villages where large groups of workc~rs' 

REASONS FOR R:EUSIU PMLYPJJ'flG 

ecaucation and 
family
of 'the factory
families live, 

It is useful 	to those who work in that field to 
have an actual, non-theoretical idea about the reasons why 
some people reluse family planning. 

It was always thought thut reli~ious factors and,
econoical value of' children were -the most, important 
obstacles* .. 

Our studies among workers, and furaerrs revealed this 
* 	 is untrue* 

On the industrial side the picture in 1969 & 1979 
vtdu as followis$ 

COXP.1ARISON OF RrASONS- FORt )0T PLUNNINO 
AN4OIN WOR)RS' PAYXIU#11 IN~ 1969 &1979.' 

W*O 1 96 9 3.9 79, 

Dezire to conceive 4 gr,37t92
(3 children 5:Z no childrezn 

avorage ) 3%more than 3q. 
Pregnant (3) 3.7.1+7 
Lactation 16,.92 -

Pear of contraception 7058 0.61. 

Ignoring methods 7.00 

(desiring a boy or bit;fmig 

ireason 	 1
.il iEconomici 



3L~~~~~~ 	 ~ ~ eloso-cr. in:d . 99 tere~ 2)~ Wr 	 I 

J 	 he1~11~:n .acsThe~e 

re) not ;u-' Ancw 	 esO~ns 	 Prued -- i1ecnc±: 

~~ -&sons a-.'d bitve-succez~~.. overccnod~. 10cn 


*Conuentl 	 to tbcose vho hive scme ho;e zo 
sone In th.s d:el.d r11rd a0~: ~en 1h 
tla cu' arfun:i.ers are- of d!Sfuen, xcDC±&. 
Zprest(n 10,4s czse to u:.ir 0.* t!-, -.o--*.v &11 our o-'oOn 

L3 9 9~ 'cr,.r Vl~u &-.d o: ~,?c.-I c'±D Und 

-convic-tor..~ cb12.rer. are the sDLXUCG, oi tr'.'.pb and 
&:eA~hSn.r. c wy and-b...mny of ),,*n life.OC" 

;n ~eo'al ~ ttzr ~~n uti..conta­
-eptiorw.: :An Ilz;.*motve ca~se Is F&a -.- i±vincr, tk 

Ci's~ vo~:e~sarg.her~d=:A2 ut~j ~sa1 	 u)e 12, o~&a

i:Lr beei.: tenrch. bh*617and har. 1hnisean! . ae -r= u o11E 

4n 'LhirC, CacrDctvth rxu2. tellele iM. bal.-vioui'. 
?heJ-d, £,childrer, 'M 9 ycz , L! ! 196'2, tht wa&r we 
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In conclusion this Is an invitation to thove who
 

to Sta~rt a factory centered family plannfingtare concerned 
programme ull over £Sypt, applyine tho 3 min Items tested 

chace--or-3UOC89s.-.--oray.-­-'in- 4eaal-lbere, Is-a -get-
needs a highly authorlsed * 1orskeip, deeply feelin, 

havinG strong bl "*,Ot auc.s. can berespotsi1blo and 
attained.
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