BIBLIOGRAPHIC DATA SHEET

1. CONT Rt 1. NUMBF.R
PN-5AT =457

2 SUBJECT CLASSIFICATION (693)
HHOND=0000= 5232

S 1ITLE AND SUBTTTLE (240)

Workshor on tNatrition and Health in Eqypt, with Speciral Reference ta Mothers and Childrea

157

Cairo, Zcrtober 20=2C,

4. PLRSON \1. AUTHORS (100)

5 CORPORATE AUTHORS (101)

AID/DS/N

6. DOCUMENT DATE {110)
157

7. NUMBER OF PAGES {120)

122p.

(8. ARC NUMBER (i7%

E5616,39,A265

9. REFF.RENCE ORGANIZATION (130)

T et
P A

115, SUPPLEMENTA LY 1OTES (500)

1. ABSTRACT (950) '

-

12. DESCRIPTORS (920)

1S. PROJECT NUMBER (150)

Maternal/child health Egypt

Zhild nutrition Health . . _ ——

Infant nutrition Meetings 14. CONTRACT NO 114D ) 15. CONTRACT

N . q TYPE (140)

i2na1l2 health Nutrition DS/n

ilealth delivery Nutrition surveys ——
16. TYPE OF DOCIMENT (1AC’

" AID 5907 (10.79)



y s Pn- AR T- o v )

Q/- | o 2 [“
LS8

Workshop on Mutrition
and Heaith in Egypt

Witlh. Special Reference to
Mothers and Children

Cairo
October 20-22, 1979

e

N

Office of Nutrition

Development Support Bureau

Agency fo: International Development
Washington, D.C. 20523

’% \\_l)\ \‘.'):Jr{: «w\ 4‘//7/51.









Appendix 4.

Appendix 5.

Appendix 6.

Appendix .

Apperndix 3.

Apperdix 9.

Appendix 1C.

TABLE OF CONTENTS

Pagze

“The MIT-Cairo University Health Care Delivery
System Project."  Lr. Ibrahim Fouad Khalil....... 74-83

“Malnutrition in Preschoel! Children.” Dr. Laila
Hl f(a.fnel ------------- L I R I R A I R I I ) tr s e e e &—89

"Malnut—ition Among School Children in Egypt.”
Dr. Sawsarn Fahmi............ i et eceeseareas 90-95

"Community Development rroject of Baraiil Vil-
lage."” Dr. Mervat Z1 Fafie..evveevannn e 96-105

"Thne Nutritiornal Jtatus of the fgyptian Child

Juringe a Quarter or a Cencury (1955-1977) * Ir.

Farouk Chaheel .o, oveens et e Ceerees .. 106-110
"reasivtle Interventions.," Dr. Joe Wray and Mrs.
Carol Ade)rmal. v eviinnennoonnnnns i et 111-117

Av~ilabvle Data o:. infant Mortality Rates, Egypt. 118












Monday, October ..«

0900

0900
CIL5
1030
1130

1200

1400

1800

PLENARY CECSION V,

Presentation and Discussion of Group Reports A, B, and C.
Co-Chairmens Dr. A. Akkad, Ministry of Health.

pr. Milton Nichanan.

Rapporteurss: Dr. Mostafa Mancour, laval Medical hesearch Unit.
Or. Mahasen Aod El-Fattah, Cairo University.
Presentatior and Discussior of Report Prepared vy Group A.
Presentation and Discussion of Keport Prepared ty Lroup B,
Presentation and Diccussion of Feport Prepared ty Group C.

Erealk.

Meeting of the Scientific Committee to finalize the Workshop
Report.

Luncheon given by H.E. the Minister of Health at the Meridian
Hotel,

CLOSING CEREMONIES.

Precentation of Final Workshop Report:

Remarks by:
- Mr., Donald S. Frown, Director of USAID Mission

to Egypt.
- H. E. the Minister of Health, Dr. Mamdouh Gabr.


http:Nicha.an




Mustafa Guindy, Undersecretary, Central Agency for Public Mobilization

Osman Galal, Department of fhild Health, National lesearch Center.
Sabri Riad Morkos, Nutrition Unit, National Research Center.
Aly El-Nofely, National Research Center.

Ir. Hekmat E1 Sayed Aly.

Dr. Amin Kamel Said.

Dr. Mohammed A. Hussein.

Dr. Aza Mansour.

Dr. Wafa Moussa Antonios.

Dr. rikri El1 Nahri.

Dr. Mounir 7. Awad Allah.

Dr. Farour. Shaheen.

Dr. Mohammed El-Chorab.

Dr. Salah Akd £l Fattah.

Jr. Ihab laki.

Dr. Kamal G. Mikhail.

Dr. Narges Bassily.

Dr. Amr ¥. A. tohammed Hassan.
Other Governrental Sections:

Di.

and Statistics.

Dr.

Dr.

Dr.

Dr.

Wafik A, Hassouna, National Institute of Planning.

Universitiess

Dr.

Dr.
Dr.
Dr.

Abdel shani El Washay, Professor of Pediatrics, Caivo University.

A. Safwat Shukry, Head of Pediatrics, Faculty of Medicine, Cairo University.
Aly M. Aly Abdel Aal, Professor of Pediatrics, Cairo University.

Gamil Walli, Professor of Pediatrics, Calroc University.

Hussein K. Baha El Din,Professor of Pediatrics, Cairo University.

Ekram Abdel Salam, Prolessor of Pediatrics, Cairo University.

. Ahmed Abou El Hassan, Professor of Pediatrics, Cairo University.

Mohammed K. Abdel Khalek, Professor of Pediatrics, Cairo University.

Ahmed Kotab Abdel Allah, Professor of Pediatrics, Cairo University.

Safinaz £l Maraghi, Prcfessor of Pediatrics, Cairo University.

Salah Awaad, Professor of Pediatrics, Calro University.

Ibrahim Fouad hnalil, Head of Public Health Department, Cairo University.

Ahmed H. Mahmoud, Professor of Public Health, Cairo Urniversity.

Mahasen M. Abdel Fattah, Asst. Prolessor of Public Health, Cairo University.

Laila M. Karel, Asst. Professor of Public Health, Cairo University.

Mervat M. Roushdi El Rafie, Asst. Frofessor of Public Health, Cairo
University.

Shafika Nasser, *rofessor of Public Health, Cairo University.

Ali Abdel Hadi Massoud, Head of Public Health Jepartment, Ain Shams
University.

Nemat Hashem, Head of Pediatrics, Faculty of Medicine, Ain Shanms
University.

Mahmoud El Essawi, Professor pf Pediatrics, Ain Shams University.

Ahmed Sami Khalifa, Prolessor of Pediatrics, Ain Shams University.

Jilan Abdul Hamid, Professor of Pediatrics, Ain Shams University.






INAUGURAL SESSION

H.E. The Minister of Health Dr. Mamdouh Gabr, opened the Workshop by thank-

ing the First Lady for agreeing to hold this meeting under her patronage,

one of her many effor@s sponsored on behalf of Egyptian children during 1979,
the International Year of the Child. Referring to the damage done by matern-
n2l and child malrutri‘ion in high infant and child mortality rates and effects
on functional, immnological and mental capabilities, Dr. vabr pointed out that
of total deaths in :rgypt, one half occur among children under five years of age
and one half of those are directly or indirectly related to malrnutrition,

The Minister noted the severity of the problen dzspit: marxed reduction in mor-
tality rates in recent years and despite a comprehersive netuork of health ser-
vices avallatble to kgyptians. He hoped that the Workshop would suggest answers

to the more pressing problens such as the inadequaciec in infant supplementary

f2eding practices, wheat though education, or improving the quality and
safety of homenade nmixtures, or by promoting Zupramine. Dr. Gabr suggested

that this joirt efZort by the Ministry of Healtl and U3AID to bring together
Egyptian ard interrational experts could complement the program already launched
by the Precident, "Food Jor All and Food Security". He was aware that the task
is complicated by the fact that nutrition is not the responsibility of one disci-
pline, but wished the group success in first ascertaining the dimension of the
protlens by studying the different studies and surveys and then finding suitable

interventions.

Minister-Counselor H. Freema. Matthews represented the U.5. Ambassador tc Egypt

and expressed the support of the U.S. Government in the Workshop goals of improv-
ing maternal and child health status. He quoted Dr. Horowitz' recent assess-
nent that“<5% of the world populution has a dietary energy intake of less than
B0 of requirements” noting that problems of these dimernsions must »rouse us to
alter this appalling t 11, ’1nd while the numbers of acutely malnouriched in
Egypt are not so hish as in the developing world, the problems that do exisi
among vulneratle groups are sw.ificient to cause us tu act in ways that are

nore wrgent and rmore adequate to meet the needs. sgypt cannot afford the
drain or its other resources and on its human potential that are taken by mal-
nutrifior. and malrnutrition-related prollens. Mr, Matthews concluded that
while the Worrshop ic delineating the nature of the problem irn Egypi, it is
more importantly, emphasizirg acstion programs that can te implemerited in the

very near future, designed to suit the socioeconomic and cultural Egyptian scene.
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H.E. Ecypt's First Lady officially inaugurated the Workshop, nating that

this Intiorr .tioral ‘=ar of the Child is an especially suitavle time to make
greater effosts on behalf of chitdren. Health 1is an economic investrment,

said Mrs. Jihan El-Sadat for heaiithy, productive human beings are the main
source of wealth in a society. Recoir.ition of the nced to cover the food
needs of the people--despite the economic burden it imposes--has caused the
President to give top priority to a broad program to increase food availability
which includes: large subsidies for essertial foods; increased arricultural
production through land reclamation,introduction of high-yirlding crop varieties
improved irr.gation and use of fertilizers. She added that the .50 populaiion
increase adds one ..illion people annually. Thus family planning is a vital

ad junct to efforts to meet food needs, even though this subject is a sensitive

and complex orne,

High mortality rates among preschool age children attect to poor rnutritional

and healtn-related rnutritional practices which threater rormai physical and
mental development. The First Lady +said that we need to give mothers basic
knowledge about proper infart feeding, maximal breastfesding, the right kinds
and amourits of supplements, and sanitary food handling ana preparation.
Especially amorg new arrivals to urban areas, women are ceasing the breastfeedin,
of infarts earlier, depriving the infant of nutrients and the special protection
of breastmilk. She cautioned that it was more than breastifeeding that caused
problems fcr infants at several months of age--mothers must also learn that
breastfeeding becomes inadequate as sole nuirient source as the child grows

and requires added nutrierts.

Women now get three months p:id leave fol'nwing delivery (Civil Service Law
No. %7, 1978); these are limited to three during a lifetime; and they have the
right to one year of non-paid .eave; the purpose of this legislation is to

permit mothers to give proper infant care, including breastfeeding.

The international agencies have helped to improve the nutritional status of
Fgyptian children and women--particularly WiHO, FAO, UNICEF and WrP. One
example was assistance in producing the supplement Supraminre, an effort which
started in 1973; by 1979 production is expected to reach 900 tonc. USALD has
also assisted MCH attendees with blends of wheat, soya flour, bulgur and oil,

helping some 700,000 vulnerable personc.

The First Lady concluded that eliminating the causes of malnutrition must
be the objective of all of us.
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Table b, Prevalence of _igns of Vitamir. A Deticiency: Percent Dist.
Bitot's  Corneal Night Dry

Survey _opots —carring Blindness Cor junctiva

Shukry 1.34 .13 - 4,68

Badrar 0.41 - - -

NI/cDC 0.0k 0.16 0.4 -

With regards to rickets, prevalence of three or more signs was reported

as 0.2% by N1/CDC, 19.7% ty Shukry, and 4.8% by Badran.

eI Taats

SugE

estive ol riceflavin deficiency, a higher prevalence of

arguiar storatitis wac repert=d by Shukry who also reported cheilosis and angu-

lar scars that were rot reported by the NI/CDC Lurveyt
Tavtle 7. JPercentage Prevalence of Signs Suggestive of
Rivoflavir Deficiency.
Survey Arn.ular stomatitis Angular Scars Cheilosis
Shukry T.9-12,7 1,960,007 ~.¢8-15.79
NI1/cDC 2.9 - -
Badran = o~-------e------- RS ataabet i e L 7
1.64 o
Parasitic Infestation. While the N1/CDC survey did rot irnclude ar assess-

ment for parasitic infestatior. among

preschool children, Chukry and Badran

have reported a high prevalerce of bilharzia, ascaris and hyrenolepis, and 1%

of the childrer. were ir

fested with cne parasite or another.

Assessment of para-

sitic infestation should te a comporernt of any rutritiorn survey in Egypt.

T-ble 8. Percentage irrevalernce of Parasitic Infestation
Anong Preschool Children,

Parasite Shukry Badran
Urinary bilharzia 3.4 <0.0

scaris 39.5 13.9
H. nana 12.9 not detected
Ankylostomna 3.4 not detected
Enterobuis <.0 12.2

Total infested 51.0 ?

Biochemical Assessment.

tio biochemical assescment was included in any

of the surveys, other than Shukry's reporting ihe levels of serum protein and

serum albumin in a sub-sample of his

uniiverse,

Comments on the Disparities of Heported Malnutrition and Deficiencies.

A possible explanation for such disparity in the level of malnutrition reported

in the NI/CDC Survey as compared to other reports is that the N1/CDC survey was
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Recommendatio:ns

1. Ths existasnce arnd cause of anemiz have to be determired by labora-

may not be due only to iror deficlercy ir the diet. If the cause of atemia
35 iron deficlerncy, theny a) treatrnent of parasites in zoth pregrant nothers

ard ir intants and childre: is recommeried; b) distrioution of irom pills to
Worer. durlirg rregnancy is recomnmended; ard c) folate can be added to the iror
at very low cust ard disiributed with the lron pills.

—~. This should be accorpani=d oty nutrition ~ducatic: concerning: a) the
importance of prolonging treast feeding since breast milk erharces iron absorp-
ticn; and t) use of Vitamin C-rich foods ard anirmal protein-rich foods where
this i3 zensitle.

3. Corrmercial weaning foods distributed to o-l4 month old children should
be supplemented witn iro:n. The erfect of rolasses, dates, erd other traditional
Toods o anemia shouid te explored and if the results are ireffective, supple-

mertatiorn with erricned cormercial wearnlig Joods should be considered.

L., Tossitili<ies should be explored for the correct vehicle for iron for-
tification; this should o oreceded by careful evaluatbi: of the results from

ic
short-tern intervertic:, trials.

A11 of the recornerdations involve operational research activities which
should also provide insights irto the actual causes of malnutrition and anemia

»)

amor.;; vulneratle gSroups.
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Table 5.
MEAN, STANDARD DEVIATION, AND COUFPICTENT
OF VARTATIO! OF oD URTYS CONsEiin,
FOR NINE FOOD i i
ECYTT 1973

Food Croups Mean 8.0, c.V.
Milk Group 3.35 4,48 133%
Weaning Feod Group 0.18 0.72 400%
Grain Group 6.41 4.02 637
Legume Croap 0.91 1.64 180%
Tuber Croup 0.80 1.51 1897
Egr/Meat Group 1.25 1.45 1167
Vepetable Group 2.26 2.52 1127
0il/rF.t Croup 0.91 1.23 135%

Sugar/Geverage Group 3.14 2.74 877









SUMMARY TABLE # £

SUMMARY PERCENT DLSTRIBUTION OF
PRESCHOOL CHILDREN BELOW CUT-OFF LEVELS

FOR VARIOUS ANTHROPOMETRIC INDICES, BY ACE:
ECYPT 1978

Welpht for Hefphe

Heleht for Age

Waterlow Classification

Weight for Age

Pereent of Median |Percent of Median | Wstg & Stg  Wastling Stunting Percent of Mediar

ACE IN Severs  Moderate |Severe  Moderate <80 Wt/Ht < B0 Wt/Ht < 90 Ht/Age | 3rd Deg. 2nd Deg. lst Deg.
MONTHS < B0 80-84.9 <85 85-89.9 <90 Ht/Age 90+Ht /Age 80+t /1t < 60 60-74.9 75-89.9

6 - 11 1.5 3.8 2.2 8.0 .9 .6 9.3 2.5 8.4 38.6

12 - 23 1.2 3.8 5.7 20.5 .7 .5 25.5 1.8 16.7 46.0
24 - 35 .3 1.2 6.1 20.4 o2 .1 26.3 .5 7.9 35.8

36 - 47 .2 4 5.6 17.0 - .2 22.6 - 4.5 3.1
48 - 59 .2 .2 3.5 12.8 - .2 16.3 - 3.5 35.5
60 - 71 .2 4 1.0 15.0 - .2 15.0 - 3.5 39.1
TOTAL 6 1.7 4.5 16.7 .3 .3 10.6 .8 8.0 38.5

9%



FOR VARIOU

SUTTARY

> s
A%

SUMMARY TABLE # 3

PERCENT DISTRIBUTION OF

PRESCHOOL CHILDRIN LELOW CUT-OFF LFVLLS
vVIHROPOMETRIC TNDICES, BY CLOCRAPHIC ARFA:
FCYPT 1978

GEOGRAPHIC
ARLA

Welpat for Heipht
Percent of Median
Scevere Moderate
< 80.0 &0.0-F4,9

Heieht for Ape

Perceac of Median I Wstg &

Scevere Modoerate
<85.0 85.0-99.9

§

< 80 We/He
< 90 ”f//\“t"

Waterlow Classification

Wasting

< 80 Wt /Ht
90+Ht /Arc

Stunting
< 90 h‘t/‘\ge
804+t /He

Weight for ‘fipe
Percent .. #edian

Lower Rural (01-04)

Universe 01 -
Kafr El1 Sheikh
Dondletta

Universe 02 -
El lsimalia
El Sharkich

Universe 03 -
El Dakahlia
El Charbia
£l Mcnoufieh
£l Qalyoubieh

Universe 04 -
El Bcheira

Urrer Rural (05-06)

Universe 05 -
El Giza
El Fayoum
Beni Suief
71 Yenla

Universe 06 -
anyout
Souhap
Quena
Asean

Larpe Villages (07)

Sactl Towns (08)
el Citles (09)

TOTAL REPRESENTATIVE

AMTLE {01-09)

.7 1.7
.3 .5

1.0 1.7

»

o
e
owvwo

4.6 17.2
2.4 13.8

5.4 17.5

4.7

-
-Jd
.

o

4.9 17.1

6.7 20.8
8.7 24.0

4.7 17.6

(SN
L]

< w o
-

™~ o
.

O ® ~

.1

.1

.8

.3
.2

.3

.3

.3

4

.3
.3

.3

16.1

22,7

22.1

21.8

32.0

24.0
14.5
10.6

20.8

.6 7.8 37.4
.2 s.1 36.0

.3 9.0 37.8

.7 7.7 37.5

.8 8.5 37.4

1.0 11.9 41.9
1.2 13.0 41.9

.8 10.8 41.9
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w
w
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3rd Deg 2nd beg 1st Deg
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PERCENT OF INDIVIDUALS

FIGURE 1. PERCENT OF CHILDREN IN SPECIFIC AGE GROUPS COMPLETELY

WEANED IN SELECTED GEOGRAPHIC AREAS: EGYFT, 1978
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anemia in preschool children in the general sense. n this age group,

anemia is probably the result of iron and possibly folate deficiency in

addition to other factors such as chronic parasitic and microbial infections.

On the other hand, while iron deficiency anemia is basically an iron-deficient
dietary proller, there are ran; factors which interfere with abscrptior of dietary
iron, e.g., phytate and lack of Vitamin C. The utilization of irén deperds upon
the availability of adequate proteir, in addition to copper. Although definition
of the individual cortribtutions of different ractorc urderlyirg the prevalence of
anenia has rot teen atterpted, it is generally thought that a relative deficiency
of abtsor.atle dietary iron ic a primary cause of areria. The highest prevalence
of severe arerla and the lowest mean hemoglotin levels occur in the L2-2Z3 month
age sSroup. This would suggest that the availability of irorn to the child during
weaning ard during the period of transition to the household diet is particularly
inadequate. The results of the dietary study point to lower intake of important

food iror. sources during this period (legumes, reat and eggs, and vegetatles

B. Hemoglotin Status of Women.

aorer with at least one child 6-71 nonths of age were ircluded in the Survey.
Table 7 telow shows the distritution of heroglobin values anmors the mothers of
survey chlldren ir each geographic area. The prevalence of anemia is high in
rural populations, teing highest in large villages (Universe 7) followed by
Upper Egypt rural and Lower Egypt rural. The prevalence is generally lowest
in urbarn populations, The highest prevalence of anemia is seen in women from
the lower sociocecorioric population of Alexardria.

Table 7. Percertage Distritution of Hemoglobin Values Among
Mothers of Preschool Children by ‘ieographic Area.

Hermoglobin Value (gns/100 ml)

Geographic Area S 9.5 9.5-10.9 11.0-11.9 12.0+ Total®
Lower Eg v+ Rural 5.2% 7.67% 17.05 70.27%  100% (642)
Upper Esvpt Rural b7 10,87 11,1 75.7% 1005 (334)
Larce Villaces 8,57 3.7 17.27% 65.07 1007 (163)
3rall Towrns L, 5 6.05% 15.5% 24057 10057 (168$
Srall Cities 0.5 4,17 15.35 79.53% 1005 (171)
Total Hepresen-

tative sanple 4,%; 7.95% 15.3% 72,55 10075 (1678)
Jiza-Cairo 1.57 8. 5% 18.35 71.3% 1007 (164)
Alexardria 5.13 10.9< 18.2¢7 e 10075 (1653)

Hero. lotin cutofD levels vary accordins to the physiolosical status of
wonern. Areria lc delirel as a heroglobin value of less than L. Qn/lOO nl in

nor.-presnant and/or lactating wormen and of less than 11.0 ¢r/100 =l in pregrant









APPENDIX ‘. 7

"The MIT-Cairo University Health Care Delivery System Project.”

ty Dr. Itrahim *ouad Khalil, Professor and Chairman of the
Public Health Departmert, Karr-El-Aini Faculty of Medicine,
Cairo Uriversity.

The 1977-79 Health Care Delivery .ysten Project is a cooperative
effort shared ty the following institutions ard persons:

Calro University Ministry of Health

Salah sShantender Motaz Motarak

Ahmed Safwat sShukry Mostata Hammanmi

Ibtrahin Fouad Khalil Abd E1 Monein Fouad

Shafika Nasser Mohammed El Molla

Mervat El Kaflie Nabil Nassar

* " vd

Ibrahinm arag MIT

Natiorial Hesearch Centre 0. Ekaus

Osmar. Galal John 0. Field

J. Rope:c

Of the 32 nillion Egyptian population censused in 1976, 55% lived in
rural areas in sore 4100 villages. The other 16.9 million lived in urban
areas conprising 138 cities and towns. Rural areas have higher birth and

death rates than urtan areas and all health protlers are aggravated by poor
environmerital conditions, Thus rural vulrerable groups including infants

and pre-schoolers are particularly exposed to the hazards of infectious disease
and malnutrition.

Primary health care is provided to the rural areas through a network of
"centers” and "units". "Units" are in the smaller cemmuni.ies and do not have
beds. By mid 1978, there were .303 primary health centers in the rural areas;
535 of them had a total of 9077 beds. Each entity has a physician and health
team, and increasirgly, two physicians serve a center. The centers offer pre-
ventive and curative services including: registration of births, deaths and
lllnesses; maternal, child and school nealth care; environmental control; health
education; immunization and comnmunicable dieasease control; fanily planring;
diaghosis and treatment of disease through an outpatient clinic; referral;
simple laboratory capability; first aid; and inpatiert treatment in the centers
Wwith teds available.

Background oI the Project., Planred ir 13977, the presert project has as

prirmary obtjectivec those of identifying rural health problens, understanding
the role of the existing health care delivery ir their manacenent, and delineating

the gaps or shorticonings. Nutritional status o: inrants and pre-schoolers was




































Table 6 . Mecan Weights of Children Expreuued as Percent of Expected at Different Ages During

Follow-up Study of Rural Area

:g::hs 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 '8 19 20 21
No.

6 98.1 95.2 94.0 93.0

7 99.2 94.0 93.4 93.3

5 91.9 89.7 88.0 88.6

6 85.4 81.6 80.9 78.4

6 76.2 75.8 75.1 77,5

3 89.5 87.2 86.7 87.8

4 73.2 74.2 75.2 77.5

1 61.8 61.4 62.7 65.0

3 73.3 72.9 73.6 74.8

2 71.4 72.5 74.1 76.0

6 73.6 75.5 76.8 78.4
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Table 4. Level of Nutritional Status as Measured by Weight/Age
and Presence of Edermai Distribution among preschoolers.

<;j m 3m+ 6m+ 1 Yr + « yr+ 3 Yr ;i 4 yr + 5 yr +

Number (Total:50) 7 17 ) 41 3 37 ¥ G

% Standard+ 71.4 41,1 36.5 L..2 8.8 40,5 0.5 18.5

%St - 91% - 44,1 11.5 1..¢ 11.7 d.1 , 35.« 24,0
81-907 14.3 5.9 .6 Sl 17.6  <1.6  .0.6 35.4
71-807 - - 7.7 £6.8 ~0.6 18.9 5.8 12.9
61-70% - 11.8 7.7 17.0 14,7 b -9 3.7
6075 or less - - - 7.9 11.7 - - -
Edema 14.3 - 3.8 - 3.8 5.4 11.8 5.5

Arorg infants under ore year old, nearly 673 were 917 or above standarahwhile
during the secord year of life only 4% were in these categories. Norral weight
was rore in eviderce telow six ronths cof age, durirg treactreeding, thar atove
six months whern breastfeeding ray have stopped or diminished. The highest preva-
lence of urderweight for age was in the second and third years; arnd edema was
presert ir. 8,87 of the + . year olds, 5.4 of the = 3 year olds ard 11.&7 irn the
+ 4 year olds, indicating that Pl is an inportant health problem at those ages.

Table 5. Level of Nutrition 3tatus as Measured Ly Height/Age.
Fercent Dictritution amorg preschoolers,

<3- 3o+ 6m+ lyr+ ogrr 3gr+ byrs 5yros

Number (Total:s <37) 7 17 25 39 33 35 3 49

Stardard + L2.,9  70.6 36.0 £5.6 6.0 17.1 13.. 30.6
95% - 42,9 5.9 .n 20.5 12.1 £0.0 Sk 1.2
87.5% - 4.2 17.6 KIT¢ 35,8 45,5 40.0 LE,B 4z ,8
80% & less - 5.9 8.0 17.9 33.4 22.9 10,6 14,4

Urknown - - 1.0 2.0 1.0 2.0 2.0 5.0

This Table irdicates that 502 of the under one year olds were atove standard
in height.3 .G% were above ctandard ir the second year, ard there was a marked
decrease in overall height during the third year.

Table 6. Level of Nutritional Status as Measured by Height/Age/Height
Percent Distribution among preschoolers,

<3n 3m+ 6m+ lyr+ 2yr+ 3yr+ bLyr o+ 5yr+
Numter (Total: .30) © 17 <l 39 p 33 36 L9
Standard + 33.5 5.9 8.3 2.6 3.1 1i.5  16.7 14.3
Stardard 50,0 76,5  sh.l 5.6 21,9 57.1 63.3 55.1
1st grade 16.7 - 12.6 1.8 16.8 11.5 €.7 2.2
¢nd grade - - <06  35.9 40.5 ~.8 3.3 8.1
Jrd grade - 17.6 L2 o 231 15.6 17.C 10.0 1.3
Unknown 1.0 - <.0 ~.0 £.0 Z.0 4.0 5.0

Ir. the first year of life, €15 of the infants were above standard or first
grade malnutriticn according to weight/age/height. The correspording percentages
in the second ard third years are 8% and <5% respectively., Of the severely
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malnourished, 19% were under one year old while 59% and 5&% were in this

category in the second and third vears respectively.

prevalent among infants btelow cix months of age thar. in those above.

Normal growth was more

This better

growth during the rirst year irdicates the important role of breastfeeding and also

irdicates the

vicious civele of malnutrition and infection in the artiricially fed.

The effect of lactation on growth is tatulated below.

Table 7.

Distribution or the troup by Weight/Age/Height

Accordirg to Infant Feedirg.

Nunter (Tctals 47)
Standard -+
Stardard

15t ¢grade

~rd rade

Jrd srade

Ur.rr.owr

breast sreast orly rFresh Milk + Fluids + Selids
7 31 . b 3
~8.0 9.7 - - -
28.0 67.7 50,0 75.0 66.7
14,2 6.5 - - 33.3
- 2.9 50.0 - -
ZB.06 .. - £5.0 -
- 1.0 - 1.0 1.0

667 of the childrern nursed depended or breastfeeding only, while the rest

recsived supplerents.

urdernourished, ard 16.17 were severely malnourished.

Amorg the treastred, 77.475 were above standard or s1lightly

Thece percentages were

comparatle to the rest of the group, but the percer.tages were not calculated due

te the small nunbers in the rest of the group.

Motor developrernt was evaluated as

Tatle &,

~30)
Motor Development (%)

Nunter (Totals

Nor.e

Hold head

3it

Crawl

Stand

Walx supported
Walk unsupported
Crawl up stairs
Hun

Unkr.own

Motor Development

<:L4yr

1l yr+

48

36

o BN
PP agib

O~NO\ i~ =)
NN NN OO O

[

tollows:

Achievement at Different Ages.,

£4_yr+ Jyr+ 4 Yr+ 5 Yr+
30 B x 48
23.3 = - -
6.6 - - -
6.6 - - -
6.6 - - -

56.6 100.0 100.0 100.0

Thus in the second year of life, nearly 37% of the group showed delayed

motor development and in the third year, 36.7% showed a sinmilar delay.

Description of the Slobal Sample including Infantc.

The dependent age group

4
in Egypt, below 15 years of age, comprises 4,75 of the population (1971). Our

sample, whown below, is therefore a representative one.
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Table 9. Distribution of the Jroup Examined by Age.

Age ir. Years Number Percent
less than 1 56 L.
1 - 6 years 198 18.78
6 -10 vears ol 6.07
10-15 years 238 13.09 = 42.7%
15-.0 years 82 777
20-30 years 161 15.57
30-40 years 13 1.5
40-50 years 63 5.97
50-60 years 73 6.9%5
60-70 years 52 4,93
70 years + 51 3.89
Total 1054 100.0
Urknown 61

Population over six years of age. The nale to ferale ratio of this
group, 1:1.74% cortrasts with the 1.03:1 male to female ratio given for Egypt
in 1974.) It carn ve explzined by the ract that survey dropouts were primarily
men who worked outside of <he village. Table 10 below shows that pregmant and

lactating ferales made up 15.77% of the remale population, (75/47v).

Table 10. Distribution of the Group Examined by Sex ard Physiological
Status.
Sex/Physiol. Status Number Percent
Male 316 36,45
Fenale 476 .9
Pregrant 29 3.3
Lactating L6 31
Total 847 100.0

The tables below show the presence of gastrointestinal and respiratory
complaint. Only 137 complaired of gastrointestinal protlems which was lower
than urinary complcint, ©5% complained of respiratory difficultiec; these were

more common in the wWinter season.,

Table 11. Distslbution of the Sroup Table L:, Distribution of the Group
According to Presence of According to Presence of
sjastrointestinal Complaint, Respiratory Complaint.

Symptom Numter Percent Sympton Nunter Percent

No complaint 743 86.9 No complaint 30.. 34.67

Constipa*ion 64 7.48 Cough 450 51.66

Diarrhea <9 3.39 Asthma 4 0.46

Dyser.tery 19 2.23 Repeated cough 111 13.21

Total 855 106.0 Total 867 100.0
Unknown | 2

26% of the group knew that they had parasitic infection, but this cannot






Table 15. Distribution of the Group by Hemog obin Concentration.

Hb Concentration, gm/100 cc Number Percent
6 15 2.99
o - 5 0.99
7 - 56 11.17
8 - 203 40.51
9 - 164 32.73

10 - 51 10.17

11 - 10 i.99

12 - 7 1.39

13 + 0 0
Total 501 100.00
Unknown 366

Results of the urinalyses revealed only 41% of the survey group to be
normal. Bilharziasis, which is known to be highly prevalent in rural areas,
was presernt in 375 of the sample. And as seen in Table 16, the percentage of
diabetics was quite atove the expected rate, at 1.75. Ar. crror in technique
may be responsitle for this and it should be corrected with a survay using
more sophisticated tests.,

Table 16. Distributiorn of the Group by Urine Analysis.

Analysis Number rercent

Normal 224 40,95

Sugar 110 20.10

Bilharziasis 196 35.83

Albumin + sugar 9 1.64

Sugar ard bilharziasis 2] 1.48
Total sh7 100.00
Unknown 30

The rate of parasitic infection was 34 and mixed infections were common.
Amoeba was expected to be higher than 0.55% and errors in detection may be

responsible, The stool findirngs are shown in Table 17.

Table 17. Distribution of the Group by Positive Findings in the Stool.

Findings, Number Percent
Normal 356 66.05
Ascaris 164 30.45
Ankylostoma 8 1.48
Ascaris and ankylostoma 3 0.55
Oxyuris 121 22.45
Amoeba 3 0.55
H. nana 16 2.96
Giardis and H. nana 3 0.55

Total 539 100.00
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Table 21. Hemoglobin Concentration in Children .ixamined.
Hemoglobin Concentration Number Percent
X 50 16 7.1
50 - 90 41,1
60 - 10—-)- 46.1
70 - 1 5.7
80 - 0 0
Total 220 100.0
Table 22. Parasitic Infestation and Growth and Development
Nusr. St. Pos. tive Negative +ve Intest. -ve Intest.
Growth Tilharzia Bilharzia Parasites Parasites
Grade 1, £, 3 8 200 30 130
+ St. 5t. Midd.,  (33.37) (88.5%) (41.7%) (86.5%)
Grade &4, 5 16 26 4. .8
Moderste, severe. (66.77) (11.5%) (58.737) (13.5%)

Nuiritional status is clearly affected by parasitic infestation (bo*h bil-

harziasis and

intestiral infestation). Moderate and severe malnutrition were

highly prevaleht where posiiive cases of bilharziacis and intestinal parasites

existed.
The last

5y blood loss

table shows how hemoglobin conceniration is adversely affected

associated with bilharziasis and some intestinal parasites. In

positive bilharzia cases, 14,27 had Hb concentrations below 595, compared with

7.9% in negative tilharziasis. The corresponding percentages in cascs of intes-

tinal parasites were 40.07 and 19.6% respectively. These differences were not
statistically significant.
Table ~3. Hemoglobin Concentration and Parasitic Infection.

Parasite -55% Hb Concen 55%+ Hb Concen __Total _
Bilharziasis +ve 15 (14.2%) a (7.9%) o

-ve 91 (85.8%) 105 (92.1%) 196

106 114 220

In-estinal 1ve Lo (40.0%) 20 (16.6%) 60
Paracii=e _ye 60 (60.0%) 100 (83.4%) 160

100 120 <20
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