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"BACKGROUND AND SCOPE OF WORK

After. ‘arrival in Cairo the consultant met with the -
director of the Office of Population, USAID mission in Cairo,
' Mr. Lanni Kangas, and United National Chief Technical Advisor
(UNCTA) /Demographer assigned’ to CAPMAS, Dr. M. Nizamuddin, to
discuss and finalize the scope of work. According to the
original scope of work, the consultant was requested to
provide technical assistance at a CAPMAS conference on
fertility to be held on December 20-22, 1983 and to help
analyze data and findings of the comparative study of infant
mortality in Egypt and Jordan.

Later, the consultant met with several CAPMAS officials
and a separate meeting was held with Mr. Shellaby, director
of general technical affairs. 1In the 1ight of these
discussions with CAPMAS officials, and in view of the fact
that two senior CAPMAS staff members had worked closely with
the consultant and other Unlver51ty of North Carolina (UNC)
faculty members in Chapel Hill in the ana1y51s of the
Egyptian Fertility Survey (EFS) infant mortality and
breastfeeding data, and were coauthors of the papers relating
to these topics, it was considered appropriate to modify the
scope of work. According to the revised scope of work the
consultant was to participate in the CAPMAS conference and
present and discuss results of infant mortality analyses; and
to review and examine the methodology of the yearly
post-census population estimate figures announced by CAPMAS
and suggest appropriate recommendations if necessary.

Itinerz

The consultant arrived in Cairo on December 17 and left
on December 27, 1983. The consultant stayed in Cairo during
the entire period of the consultancy. '
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OBSERVATIONS AND ACTIVITIES

A,  PARTICIPATION IN THE INTERNATIONAL FERTILITY CONFERENCE

The conference began on December 20, 1983, and lasted for
three days. The primary purpose of the conference was to
disseminate findings of the primary and secondary stage
analyses of the 1980 EFS data. The conference agenda
includec a total of six sessions, four of which -~ 1) Recent
Population Trends in Egypt, 2) Determinants of Fertility and
Infant Mortality, 3) Fertility Attitude and Preferences, and
4) Population Development and Family Planning -- included the
technical papers on various topics (see Appendix II for
detailed agenda). )

The conference was held in a well-equipped conference
room with simultaneous translation in English and Arabic.
Overall it was well-organized and attended. The quality of
the papers was gnod and discussions were pertinent.

The paper on levels, trends and differentals in infant
and child mortality prepared by Adlakha and Suchindran of
UNC-Chupel Hill and Ashy anrd Ismail of CAPMAS, who worked
with the conslultant in Chapel Hill from August through
December 1983, was included in the session on determinants of
fertility and infant mortality (see Appendix III). Mr. Ashy
gave a brief presentation highlighting the major findings of
the paper. A summary of discussions on this and a related
paper is presented in the next section.

Infant and Child Mortality Research Based on the 1980 EFS Data

The paper by Adlakha et al. (1983) presented an analysis
of the levels, time trends, differentials, and determinants
of infant and child mortality based on tahe data from the
1980 EFS. This paper was prepared for a larger project that
is investigating determinants of infant and child mortality
in selected Near East countries (Jordan, Egypt, Tunisia, and
Yemen). To achieve comparability in the results, a standard
methodology was developed and was previously applied to the
data from Jordan.* Two senior CAPMAS investigators, Mr.
Hosni S. Ashy and Mr. Abdel Fatteh E. Ismail, had worked
closely with Adlakha in the analysis of the data from Egypt
and were coauthors of the paper.

*Several copies of the detailed Jordan Methodology paper
(Sullivan et al. 1982) and the Jordan summary paper (Sullivan
et al. 1982) were given to Dr. Nizamuddin, UNCTA/Demographer
with CAPMAS for distribution to relevant CAPMAS and AID
personnel.



In addition to the paper by Adlakha-et al., the session
on fertility and infant mortality determinants included a
'paper by Ismail and Casterlane (1983) entitled "Differentials
in Infant and Child Mortality in Egypt." Since Ismail ‘and
Casterlane had -also used the 1980 EFS data, there was
considerable overlap between the two papers. - o

However, each paper had its own distinctive features.
The distinctive features of the .paper by Adlakha et al. wereﬂ

as follows:

1. It undertook a thorough examination of the quality
of the data and highlighted problems that had some
bearing on the estimated mortality rates.

2. It provided regional and national trends in infant
and child mortality.

3. It analyzed breastfeeding data in relation to the
survival of children.

The distinctive feature of the paper by Ismail and
Casterlane was that the differentials and determinants
analysis included community-level variables in addition to
the same demographic and socioeconomic factors which were
considered in the paper by Adlakha et al.

The discussion was focused primarily on the following
three points.

First, the analysis of the 1980 EFS data indicated that
the level of infant mortality in Egypt during 1976-79 was
substantially greater, between 134 and 146 infant deaths per
1000 births, than the registered rate of approximately 85
deaths per 1000 births. Although the registration of infant
deaths in Egypt is considered to be incomplete, such a large
difference between the survey estimate and the registration
estimate could not be explained in terms of the available
estimate (National Academy of Sciences 1982) of the
under-registration of infant deaths.

Second, the infant mortality rate (IMR) estimates based
on the 1980 EFS data are not very satlsfactory for
determining the regional time trends in infant mortality.

The estimates are not satisfactory due to the small numbers
involved. 1In addition, regional location is determined by
place of residence at the time of the survey while the TMR
estimates are made for the several years prior to the survey
~ when respondents may have resided in and given birth to their
children in a region different to their current residence.



‘ Third, the inclusion of the community variables in the
model of determinants of infant mortality did not add much to
the explanatory power of the model that included only
socioeconomic and demographic factors. The discussion
pointed out that the study did not necessarily indicate that
community characteristics do not influence the level of
infant mortality. Rather, the lack of apparent significant
contribution could be due to the problems associated with
measuring community characteristics.

In spite of some limitations, the findings from the two
papers have various implications for maternal/child health
programs and for various government policies which impact on
mortality. They also suggest the need for further research
on infant mortality in Egypt in order to obtain deeper
insight into the phenomenon. A few recommendations are
listed in the following section.

Recommendations for Further Research in Infant Mortality in
rgypt

(1) The vital registration system has been a source of
estimates of infant mortality and other demographic
parameters in Egypt and is likely to continue to be so in the
future. JIn view of this, it is a matter of particular
concern that the EFS estimate of IMR (134-146) exceeds the
estimate from the registration system (85) by nearly 60
percent. .This situation creates ambiguity about the current
level of infant mortality in Egypt, and a proper evaluation -
of time trends in mortality cannot be made. The paper by
Adlakha et al. concludes from their evaluation of the data,
using indirect procedures, that the quality of the EFS data
is satisfactory. Nevertheless, the collection of data by the
pregnancy history approach used in the EFS could suffer from
various errors, such as misplacement of births in time and
the difficulty of separating live births and still births.

If these types of errors exist in the data, then the IMR
estimates would be biased. Thus, it is suggested that that
in-depth analysis of the data from other related surveys
(e.g., the 1980 Egypt Contraceptive Prevalence Surveg, and
the planned 1984 Contraceptive Prevalence Survey) an
reassessment of the coverage of the vital registration system
be made to obtain an accurate picture of the current level of
infant mortality in Egypt. .



In this respect, it may be mentioned that the
International Program of Laboratories for Population
Statistics (POPLAB) has developed an extended last live birth
(LLB) questionnaire for collecting data on recent births and
infant deaths using the single round survey approach
(Sullivan et al., 1981). The extended LLB questionnaire (see
Appendix IV) follows a structure which resembles a condensed
pPregnancy history and employs probing questions which have
- ‘been .previously used in various.demographic questionnaires. '
Nevertheless, it is new in several ways. It differs from the
usual preganancy history format in that information on events
is collected in a reverse chronological order. It brings
multiple probing procedures into a single, logically designed
questionnaire, and the questions are asked of all respondents
(thereby eliminating interviewer discretion in their
application). A final innovative aspect of the questionnaire
is that it collects mortality data for reported births only
and can be used to estimate infant mortality rates indirectly
with the aid of a demographic model.

The extended LLB questionnaire was used in the East Java
Population Survey and was found to be suitable for the
estimation of recent levels of fertility and infant
mortality. Thus, future surveys in Egypt may consider the
use of the extended LLB questionnaire as it is a particularly
attractive alternative for estimating levels of infant
mortality as well as fertility.

_ (2) The 1980 EFS was not specially designed to
investigate infant mortality; some pertinent information

pertaining to determinants of infant mortality, as described
in the paper by Adlakha et al., was not obtained. Also, it
is not surprising that satisfactory estimates of the IMR by
regions cannot be made from the survey data as this was not
an explicit objective of the survey. - Therefore, it is _
suggested that azn appropriate comprehensive data collection
instrument and procedure be designed for a special study of
mortality in Egypt.

(3) In June 1983, a seminar sponsored by the World
Fertility Survey (WFS) was held in London to discuss the
problems with the community-level data and measurement
procedures. This seminar resulted in a revised community-
level mcdule. Using this module in future surveys in Egypt
may provide a better understanding of the influence of
community characteristics on infant mortality. :




B. CURRENT POPULATION ESTIMATES FOR EGYPT
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Introduction

The primary source of the data on population size in
Egypt is the census. A census has been taken periodically
since 1882; the last one was in 1976. The population of
Egypt is, however constantly changing and, therefore, for
most current purposes the information from the 1976 census on
the size of population is not adequate. The planning of
economic and sccial programs in Egypt requires a fairly
accurate knowledge of the current population size. To meet
this need, CAPMAS has developed a national population
estimates program whereby the current (post-census) estimates
of the population size are annually prepared and announced in

a statement (Appendix V).

ggthodologz

The current estimates of the population size for Egypt
prepared by CAPMAS pertain to the total combined population
of Egyptians living in Egypt and abroad. The methodology
consists of taking the 1976 census count and adding to it
first an estimate of Egyptians living abroad in 1976 and then
an estimate of the natural growth computed from the data on
registered births and deaths since the 1976 census date. The
basic estimating equation for estimating current population

(P¢) .is as follows:

Py = Pjg7¢ * Ej976 + B = D

where Pjg7¢ is the 1976 census count of the population,
Ejg7¢ is the estimated number of Egyptians living

abroad on the census date, and B and D are the numbers of
registered births and deaths since the census date.

. Considering the data available in Egypt, the method used
‘for the current population estimates is satisfactory and
preferable over the alternative method of updating the base
population by the use of an assumed rate of growth (Shryock
and Siegel, 1973, p. 733). However, uncertainty about the
accuracy of the estimates exists because known errors in the
data from various sources are not taken into account.
Although some errors cancel out, there can be no assurance,
until the data is properly assessed, that they all indeed
balance. Some observations concerning errors in the data and
suggestions on.how the estimates can be improved are ‘

discussed below.



Errors in bata and Recommendations

Population statistics in Egypt, as in many countries, are
not completely accurate.’ a rigorous evaluation of the data -
on which estimates are based is important for determining the
reliability of estimates and for making compensating
adjustments when the estimates are prepared. A considerable
amount of attention and effort is being devoted to improve
.. the basic qguality of demographic.data in Egypt. However,
certain gaps still exist. Those that have bearing on the
estimated current size of the population are listed below.

(1) The 1976 census which provides the base data for
estimating the current size of the populaticn has not yet
been rigorously evaluated for coverage errors. Also, no
post-enumeration survey was undertaken to measure the
under-count in the census. Available evidence seems to
indicate that about a million people may have been migssed in
the 1976 census.* This estimate is not precise, it merely
1llustrates that errors in the base data contribute to errors
in the estimate and underscores the need to develop an
adequate program for evaluating the accuracy of census
figures. It is heartening to note that the CAPMAS census
plans for 1986 include a post-enumeration survey check for
measuring coverage of' the census.

» (2) The estimate of current population size is obtained
by adding to the base population an estimate of the natural
growth computed as the difference between the number of
registered births and deaths. Both births and deaths in
Egypt are under-registered to varying degrees. However,
since both births and deaths are under-

registered, it is possible that the estimate of natural
growth is not greatly in error because some errors will
cancel each other out. Existing information on
under~registration of vital events in Egypt** can be used to
assess the magnitude of the error in natural growth estimates. '

*The estimate is derived by comparing the census count of
children under 10 years of age with the expected number of
registered births after adjusting for the under-registration
of births and mortality of children.

**Two notable studies that provide estimates of
under-registration of births and deaths in Egypt are by NAS
(1982) and CAPMAS (1979).



To increase confidence in the population estimates, such
an assessment should be made. Tue latest estimates of
under-registration, however, are for the 1970s and cannot
necessarily be considered valid for the 1980s. Thus, a :
reassessment of the coverage of the vital regietration system
is needed. The method of direct check using sample survey
techniques (such as an earlier study by CAPMAS in 1974-5) is
the best procedure for evaluating the covereage. The
post-~enumeration check for the 1986 census, with appropriate
data collection instruments* for Lirths and deaths, can also
be used for evaluating the vital rec’stration system.

(3) Accurate figures on Egyptians living abroad also
affect the reliability of population estimates. CAPMAS
estimated that there were about 1.425 million Egyptians
abroad at the time of the 1976 census; however, no details on
how this estimate was derived were provided. Other studies
arrive at different numbers of Egyptians living abroad (see
for example Naseef, 1982). Because of variations in the
estimated number of Egyptians abroad, it is suggested that
CAPMAS provide details on the procedures and data sources
used to obtain its estimate and a statement on the magnitude
of the possible error that may exist in it. :

Because of the generally unsatisfactory state of methods
to deal with international migration, the council of the
International Union for the Scientific Study of Population
(IUSSP) created a working group in 1977 for the study of
international migration. The IUSSP working group bas devised
new techniques for estimating emigration from data collected
in a census or survey using special questions (IUSSP, 1981).
The data on emigration abroad is needed for population
estimates; it also has important implications.for the economy
of Egypt. The use of the new techniques, thus, may be
gxglored to improve the accuracy of international emigration

a al

7The data instruments should include appropriate

information for matching births (or children under 1 year of
age) and deaths reported in the survey with births and deaths

in the registration system. :
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I. Introduction

According to census counts Egyfti;n,population nearly doubled from
19-aillion in 1947, to slightly over 38 million in 1976 ° ..
Rapid population. growth during this period is attributed to decline in
infant mortality and in the crude death rate rather than to changes in
the fertility rate (NAS, 1982). Although in recent decades declines in
infant and child mortality have occﬁrred, a large vartation still exists
among different population subgroups (Nour, 1979 and NAS, 1982) . Because of
lack of reliablé data a study of.diffgrentials of iﬁfant and child mortality
by various socioeconomic factors until now, was not possible. znwledge of
their differentials is an important step in the formulation of programs
and policies to improve the survival and health of the populatiom. Because
infant mortality is influenced by the reproductive behavior of couples a
study of infant mortality may have implications for population policy pro-
grams. |

In this paper we studf the levels, trends, and differentials of infant
and child mortality in Egypt. The data used in this study are from the 1980
Egypt Fertility Survey conducted as a part of the World Fertility Survey. A
brief description of the data and its quality is given in Section II. Section
1II presents information on time trends in infant and child mortality for
Egypt and for the major regions of Egpyt. Infant and child mortality differ-
entials by selected dgmographic and socioeconomic variable are given in
Section IV. Section V presents the results from multivariate regression
analysis performed to stu@y the net effects of selected demographic and socio-
economic factors.

Mortality rates for four age intervals of life are presented in the
paper. The definitions of these rates are consistent with conventional demo-

graphic usage. Infant mortality rates (lqo) represent the probability of

\b
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pdying betweLn birth and one year of age‘ Neonacal rates represent the
probability of dying between birth and one month of age, while post-neonatal
:rates represent the probability of a birth dying in the last 11 months of
infancy (i.e., neonatal and post-neonatal rates sum to the infant mortality
-rate). Child mortality rates (Aql) represent the probability of a child,
who survives to age one, dying betwzen age one and age five.

A few points about the EFS data which affect our aﬁalysis should be
elarified.

First, the data eva_uation in Section IT finds that the data on age at
death suffers from two problems: 1) There is evidence of age misreporting
(heaping at 12 complete@ months of age) and 2) for a significant number of
deaths age at death was not known. Approximate adjustment was.made to correc
the former defect. No adjustment was made for those deaths for which no
information on age at death was_available., They were excluded from the
estiﬁates presented in the text and they are, therefore, understated to some
extent. However, eome estimates on trends and regional differences were
made by making some allowance for this defect. These adjusted estimates are
given in tbe Appendix. | |

The second crncerns the types of data available for the study of the
determizants of mortality. A wide variety of factors are related to infant ;
and child mortality levels. These can be grouped under the headings of
genetic, demographic and socioeconomic factors. Genetic factors, which
include such things as birth defects and birth weight, are particularly
important in determining mortality rates within a few days of birth. Demo-
graphic factors refer to the attributes of a birth which are biologically
determined (e.g., mother's age at birth and birth order). 1In general, these
factors influence the state of health of a newborn and are particularly |

influential in determining neonatal mortality rates. Socioeconomic factors
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are those characteristics of the parents or household which decermire thel
.quality of the environment to which an ‘infant or child is exposed. A

great many variables representing sociagconomic characteristics have been
shown to be associated with infant and child hortality, Some of the
vafiables found to be strongly reléted to mortality are tﬁé following:
éocial class, parental educgtion, household income, mother's work status,
housing conditions, avaiiability of piped water, breastfeeding and supple-
mental feeding practices, prenatal maternity care and access to preventive -
and curative health sérvices. Thése factors usually impact more strongly
on late infant and early child mortality than on neonatal mortality.

In the individual woman's survey there is no information about genetic
influences on mortality but there is a rather complete set of variables on
demographic factors anag a fair number of var;ables representing socilo-~
economic variables. The ;ocioeconamic factors on which we have no information
are: househ;ld income, housing conditions, availability of piped water,
supplemental feediﬁg practices, prenatal care and access to health services.
Thus, variables which specifically represent these factors are not included
in our amalysis. |

The third concerns the type of information available for studying the
relationship between breastfeeding and mortality. The information on breast-
feeding is extremely limited and the sample is very selective. As a result
analysis of the effects of breastfeeding on mortality was carried out

separately from the main analysis pertaining to differentials.
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II. Evaluation 6f the Mortali:y'Data |

The indiyi@ga; yumgn{s queptinqngi?g obtained pregnanc?:h;sto;y data
frop evef—qafr;ed w?ﬁen.15-49 yearsﬂpf aéé. ‘For gach.rgfoitedtbi:th, data
were collected un the da;e of birth, sex, survival status and, if appro- -
priate, age at death. The coding of age at death is in terms of completed
months of age. We evaluate the quality of these data by the analysis of
1) sex ratios at birth, 2) age distributions of deaths and broportion of
unknown deaths, 3) truncation bias, and 4) ratio of deaths in the neonatal
and post-neonatal periods. For the purpose of data evaluatiom, the data
are gro&ped into one decennial birth cohort (1946-55), four quinquennial
birth c?horts (1956-65, 1961-65, 1966~70 and 1971~75) - and 6qe three year
birth cohort. . a | |

Sex Ratio at Birth

The retrospective information on vital events could suffer from sex-

" gelective recall of births because the attitude favoring male children
prevails in many éocieties. Sex ratio at birth, which varies between a
relatively narrow band of 100 to 107, is commonly used to detect this problen.
Sex ratios by period of birth from the EFS data ave éhown in Table 1. For
all births the sex ratio is 107. This figure is reasonable, judging from
information on sex ratio at birth for other countries. Furthermore, the
sex ratio of reported births for different periods in Table 1 vary beﬁween
106 and 109 and do not show any monotonic increasing or decreasing patterms.
This analysis, therefore, does not show any obvious sex-selective recall of
births in this data set.

Age Reporting of Deaths

An investigation of the data on age death finds two kinds of problems:
1) There is evidence that information suffers from age misreporting and 2)
for significant proportion of the total deaths reported in the survey,

information on age death is missing.



With respect to the age misreporting problem, in the EFé,responses

on age at death were coded in completed months of life. Figure 1 presents
a graph fo: each birth cohort ‘of the percentage of. deaths in each month
during the first 24 months of i1ife. . The important point is to note the
heaping at 6, 12, 18 and 24 months of age. The degree of heaping is most
pronounced at 12 months, indicating a net transfer of deaths out of infancy
which would tend to negatively blas infant mortality tates. Moreover,
heaping at 12 months is more pronounced in the earlier birth cohorts than *
the recent birth cohorts, a situation which would result in an understate-
ment of the magnitude of infant mortality declines.

We experimented with three alternative procedures to correct for age
heaping at 12 months. The first procedure involved an arbitrary redistri~
bution of half of the deaths at 12 months back into infancy (Goldman, et al.,
19805./ The second procedure involved calculating the probabilities of dying
between birth.and exact age two [q(2)] from the rzeported number of deaths
from 0 to 23 months of age and estimating IMﬁs with the aid of the West model
1ife table systems of Coale and Demeny (1967). The third procedure was iden-
tical to the second, except that q(2) values are calculated after adjusting
for age heaping at 24 months (by redistributing half of the deaths at 24
months to under age two).

IMRs estimated from these three procedures, along with unadjusted IMRs
are reported in Table 2. In almost all cases, the adjusted rates exceed the
unadjusted rates. The only exception is the 1976-79 birth cohort where
adjusted rates by procedures II and III are lower than the unadjusted rate

by 1 to 3 percent. For the cohorts of 1961-65, 1966-70 and 1971-75,/all

three adjustment procedures yield adjusted rates which differ by only,a?few

The q(2) values on which the IMRs of the second and third'adjustment pro=
cedures are based are presented in Table 3.



pointslf;oﬁ each other (4 points in 1971-75, 3 points in 1966-70 and .8
points in 1961-65). Howevef; for the cohorts of 1946-55 and‘1956-60, the

" alternative procedures yield adjusted.rates which differ by more- thin a
few points, Fgr example, for the 1946~55 birth cohort, the Adjus:ed rates
by the altermative procedures differ by 15 points. Thus, it seems that we
can have greater confidence in results of the adjustments for the four most
Tecent birth cohorts and that éhe simple pr;cedure of redistributiﬁg-haif
the deaths at 12 months back into infancy is reasonable.. Accordingly,
throughout the remaind.r of this report, all analyses and all reported
rates are based on data which have been adjusted by this procedure.

| Note, however, that the estimates in Table 2 exclude from the analysis
those deceased children for which information on age at death was missing.
Over all for about 10 percent of the total deaths reported in the survey
information on age at death was not av;ilable, This percent figure, how-
ever, slightly varied by birth cohorts. For the two most recent birth co~
horts, of 1976~79 and 1971-75, information on age at death was missing
respectively for 5% and 8% of the total deaths. For the earlier birth cohort
percent of the total deaths with missing age was relacivgly higher and

varied between 10 and 12 percent. Since various rates presented in this

Paper are rot corrected for this deficiency, the net effect is that they are

understated to a certain extent.

However, estimates of the infant nortality rates for the whole country
and the three major regioms (Cairo and Alexandria, Lower Egypt, and Upper
Egypt) were made with additional adjustments for the deaths with unknown
ages. Thus, adjustments ére made by making an assumption that the unknown
ages deaths have age distributiqn identical to the age distribution of
deaths with known ages. . The deaths with the known ages were classified

by sex, region, and birth'cohort and within each cétegory unknown ages

)



were distributed according tq ché‘distribucion of deaths with known ages

in thét category.. The rates for the country and éhg regions were arrived

. ;c,by quling“the data.' . "._ ' _ ‘
| Estimates of'thg IMR for fo#r b;rth gphorts.ffom 1961 to 1979 éifh thé '
additional adjustment for the deaths ﬁith qpknown ages are shown in Tablg_4
(the estimates for the cohorts prior to 19Gi are.not shown because as described
1€ter they suffer from the truncation bias). This adjustment increases the
IMR of 1976~79 by about 4%, of 1971-75 by 7Z, of 1966-70 by 11%, and 1961-65
by 10%. These adjusted rates show a more regular decline in the IMR than
unadjusted rates and rates adjusted only for the age heaping. Tahle 4 also
compares the estimates 6f IMR from the survey with those made by the NAS
panel. For the birth cohorts of 1966-70, ;qd,1961-65 adjusted estimates

from the survey are quite close to the NAS estipates. However, for the

two most recent birth cohorts, 1971-75 and 19?6-79, all estimates whether
adjusted or unadjusted are higher than the NAS estimates. This discrepancy
between the two sefs of r;tes is a cause,of concern. We, however, find no

obvious evidence to support that deaths of infants in the survey for the

recent cohorts were overreported.

Truncation Bias

The pregnancy history data of the EFS, as is the case with all pregnancy
history data, are susceptible to truncation effects. The EFS collected
retrospective data from women who, at the time of the survey, were between
the ages of 15 and 49. Thus, for the time period 0 to 5 years preceding
the survey, the collected data are representative of births to women of all

reproductive ages. However, for the time period 20 to 25 years preceding

the survey, the collected data are representative of only births to women
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up to age 30 (i.e., the bifth data for earlier time periods are trqncated).
If the risk of infant mortality is correlated witﬁ mother's age at birth,
the truncated data may yieid biased ég;imates of infant mortality.

Truncation bias has the potential of being serious for t;me periods
in- which ths observed distribution of births (by age of mother) differs
substantially from the true distribution. The birth distributions observed
in the EFS by age of mother and by time period are presented in Table 5 (Panel A)
The potential for truncation bias occurs in the 1946-55, 1956-60 and 1961-65
birth cohorts. In those cohorts, births under age 20 constitute 64 (1599/2481),
35 (1316/3750) and 26 (1578/6060) percent, respectively, of all observed
hirths. ‘This contrasts sharply with the 1976~79 birth cohort where births
under .age 20 constitute.only 16 (934/5884) pevcent -of observgd births. .Siﬂce
infant mortality rates are relatively high for women under age 20, the observed
data may yield infant mortality estimates for the 1946-55, 1956-60 and 1961-65
which are positively biased.

We tested fof bias in the mortality estimates for 1946-55 and 1956-60
and 1961-65 by a standardization procedure. IMRs were computed for the
1966-70, 1971-75 and 1976-79 birth cohorts which were standardized on the
observed (i.e., truncated) birth distributioms of the 1946-55, 1956-60 and
i96l—65 birth cohorts. The differences between the standardized and observed
IMRs for the three recent birth cohorts are an index of the degree of bias
in the observed IMRs for the 1946-55, 1956-60 and 1961-65 cohorts. When
standardized on the 1946-55 observed birth distribution, the standardized
rates exceed the observed rates by between +14Z and +22Z%, suggesting a
positive bias in the observed rates for.the 1946-55 birth cohorts by approxi-
mately that amount (Table 5, Panel C). Similarly when standardized on the
1956-60 b;rth distribution, the standardized rates differ from the observed

rate by between +7Z and +9%, suggesting that the 1956-60 observed_;étes also
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suffer significantly from truncation bias. However, when standardized on
- the 1:961-'65.birt:h distribx;tions, the stundardized rates d'iffer from the rate
by between +2% and 5%, suggesting that for this birth cohort truncation is

‘not gerious.

The Proportion of Infant Deaths in the Neonatal Period

The proportion of infant deaths that occur in ;hevneonatal period (0
.cémpleted monﬁh of age) is sometimes.used to asses the completeness of
feporéing of the neonatal deaths. The proportion of the neonatal death {s
known to vary inversely with the level of infant mortality. At levels of
infant mortality in excess of 100 per 1000, it has been widely accepted that
about one third of infant deaths occur in the neonatal period. This view is
based on historical data f:om western publications (U.N. 1954) and om the
.rationale that infectious diséases, which cause infant deaths primarily in
the post-neonatal period, are primarilf responsible for high inéant mortality
rates. The applicability of such an- age pattern of mortality within infancy
among the developiﬁg populations is, however, questioned. ‘Two recent studies
that have analyzed Bangladesh data found that at lévels of infant mortality
128 and 150, 60 percent of infant deaths occurred in the neonatal period.

At levels of infant mortality rate of 150 or more, such as reported in Table
6 data on the proportion of infant deaths in the neonatal period for developing
populations are generally lacking.

Table 6 presents IMRs and the proportion of infant deaths which occur in
the NN period as reported in the EFS. The proportion shows a systematic rise
from .30 in 1946-55 to .42 in 1976-79. This rise is consistent with the
finding that when infant mortality declines the proportion of the infant
deaths in the neonatal period increases. Further, proportions are also
reasonable when judging from the experience of western populations. On the
ba;is of this analysis, all that can be said, is that there i1s no apparent

gross underreporting of neonatal deaths in the EFS.
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III. Time Trend in Mortality Rates and Regional Differences

Levels and Trends

Tablé~7fpresgnts neonatal, pcst-neonacal; infant and child mortality
rates by sex for four birth cohorts from 1961 to 1979. With the exception
of the neéﬁatal moftaiity rate, which changed very little during this period,
all rates display a trend of declining mortality.

Between 1961-65 and 1976-79, the infant wortality rate of both sexes
combined declined by 11 percenﬁ (from 160 to 142), the post-neomatal mortality
rate declined by 20 perdent (from 112 to 84). With respect to child mortality
Table 6 presents rates fér three quinquennial cohorts from 1961 and 1975.
‘Between 1961-65 and 1971-75, the child mortality rate of both sexes combined
declined by 30 percent (from 93 to 65). Thus over the period from 1961 to
1975, the percent decline in child mortality exceeds the percent decline in
the PNN and NN_mortality over the longer time period from 1961-65 to 1971-79.
The pattern of successively large decline in mortality at ages more removed
from the time of birth is consistent with the generﬁl view that improved
socioeconomic conditions, which have occurred in Egypt, usually have less
impact on reducing NN mortality which is greatly associated with environmental
factors. |

The separate rates for males and females show time trend pattern which
is similar to the pattern of both sexes combined. However, when rates by sex
are compared an important difference is observed. With respect to infant
mortality, the seéx differential in the IMR is small and there is no consistent
pattern. However, within infancy, the NN rate is consistently higher for
males and the PNN rate is consistently higher for females. The finding of
higher NN mortality of males than females is common to most populations and
reflects éreater susceptibility of male births than female births to mortality

from genetic causes. Also, in most populations, mortality of males is

oy




generally found to exceed. that of females in the PNN interval. " In the case
Egpyt estimates apparently indicate 2 reverse pattern. This reverse pattern
of sex differences in mortality is generally observed in populations in
."which preference for male ehildren exists and is considered to suggest the
.possibilitv of preferential care and attention to male offspring.

It should be remembered that the mortality rates in Table 7 exclude
deaths with unknown ages. However, when an approximate allowance is made
then the level of the rates changes, but time trend and sex dif arential
patterns remained essentially the same. .

Regional Estimates

Table 8 shows infant and child mortality rates for three major regions
of Egypt. The three regions are combined governorates qf'Cairo and
Alexandria; upper Egypt (the Nile valley which is south of Cairo) and
lower Egypt (the Nile Delta which is north of Cairo). 1In interpreting these
rates it must be remembered that regional location was determined by place
of regidence ‘at the time ef the survey, but that the mortality rates pertain
to time periods in the past when the respondents‘may have lived somewhere
else. Also many of these rates are based on a small number of cases and,
thus, would have large sampling'errors. Hence, these rates should be con~
sidered only for discerning broad patternms.

With respect to the most recent cohort of 1976-79, the IMR was 117 for
the region of Cairo and Alexandria, 122 for the reglon of Lower Egypt, and
184 for Upper Egypt. Thus, the IMR was substantially higher in Upper Egypt
than in the other two regions. The Upper Egypt IMR slightly exceeds the IMR
for Cairo and Alexandria which has the lowest‘IMR. This pattern of differences
in the regional IMRs exists throughout the period of 1961-65 and 1971-79.
All regions experienced:geclines in the IMR during this period Lut the pro-
portionate decline wis slight in the IMR of Cairo and Alexandria (3%) and

Lower Egypt (2%) and was substantially greater in Upper Egpyt (22%). With <Z
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respect to rural—urban differences, a higher infant mortality in villages
than in towns and citdes is observed from these data. Vith one exception,
the IMR in villages was always higher than the rate in towns and cities.
These observaticns on time differentials in the regional infant mortality
are broadiy consistent with the observations from the estimates prepared
by the National Academy of Sciences (1982), although estimated’IMR in this
paper differ from those prepared by the NAS panel.

With respect to child mortality (Table 9), the rate for the 1966-70
birth cohort was 49 for Cairo and Alexandria, 67 for Lower Egypﬁ and 72 for
Upper Egypt. Thus, as was the case with tﬁe IMR, the CMR was highest in
Upper Egypt and lowest in Cairo and Alexandria. During the period child
mortality declined in all.three regions and throughout the period the

urban child mortality rate was lower than the rural rate . -



IV. Bivariate Aﬁalysis:.,Mortality Differentials
" The analyeis of differentials is restricted to births which occurred

in the ten year period preceding the survey, i. e., from 1970 through 1979.
This restriction was applied to minimize the bias that arises from the |
truncation effect. Also the usz of the most recent data minimizes the
problem of memory and recall lapse that may be existing in the data.

.. Mortality rates for the neonatal, post-neuvnatal, infant, and childhood
ages are preseanted for selected-demographic and socioceconomic characteristics

and are discussed below.

Demogravhie Factors

Demographic factors which are biological attributes at birth are
considered most proximate correlates of mortality. Age of mother at time
of birth, birth order, and birth interval are the demographic factors most
commonly analyzed. The earlier stadies seem to show that there is apparently
a range for each of these factors im which risk of infant death is minimal
(U.N., 1954; Suchiadran and Adlakha, 1981; Sullivan, et al, 1983). With
respect to age, infant mortality is higher when the mother is very young, and
decreases o a minimum around age 25-30, then rises again first slowly and
then more rapidly as the mother approaches menapause. For birth order,
lowest mortality rate usually occurs among second births and the first order
births and births order 6 and higher have higher mortality. In the case of
interval preceding successive births, various studies indicate that short
birth interval preceding a child birth is associated with higher mortality.
Some studies also indicate that infants born after too long interval also
suffer from higher infaat mortality.

The relationship between demographie characteristics and mortality of
infants are partly considered as a result of certain biological factors, e.g.,
varying frequencies of premature or low weight births, complications

associated with pregnancies at different ages and birth orders (Shapiro, et al,
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'1969) However, other factors could also be partly tesponsible‘fot these
associations. For example, young mothers, having relatively little
experience in childbearing, may be less capable of providing necessary care‘
 for their infants, which may result in a higher mortality of their infants.
Similarly, birth {nterval may be viewed as a measure of the amount of
pressure on the mother for the care of children. When birth interval is
shdrt,.there will be two children in 2 family with similar demands which may’
cause severe pressure on the mother respensible‘for the care, and, thus,
resuit in a higher mortality of childrean.

The infant and childhood mortality rates by demegraphic characteristics
ate given in Table 10. With respect to the neonatal mortalitylrate mother's
age at birth displays an expected U-shaped patterm. The neonetal mortality
race for births to women under 20 is 75. The rate decreases to 62 at ages
20-24, 61 at»ages 25-29, and to 52, the lowest rate, at ages 30-34. There-
‘after, a rise in the neonatal mortality rate is observed for mothers of ages
35-39 and 40-44 years old, the rates being 67 and 78, respectively. Birth
order also displays a 'y' shaped pattern. The rate for first order births
(66) and births for order 5-6 (71) and 7+ (79) are relatively high and
relatively lower for intermediate birth orders (51 and 53 respectively for
birth order 2 and 3-4). Length of the preceding birth interval shows a
strong inverse relation with the neonatal mortality rate. The neonatal
mortality rates decline rapidly with the increase in.the length of interval.
The rate for births with a birth interval of less than 2 years is 95 and
.decreases rapidly to 42 for births with 2-3 years birth interval, to 32 for
3 to 5 years interval and 24 for 4-5 years interval. Large differences are
also observed with regard to the survivorship of the previous birth. The
o1 rate for births when the previous birth had died (119) is about two and

one half times the rate when the previous birth had survived (47).
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in the case of PNN, mother's ageishows a '0' type pattern, though

. minimum in -this case is found for women 35-39. Birth interval and sur- -
-vivorship status of the last birth show strong associations with the PNN
rate. For ex;mple, the PNN rata for births with the interval less than

" 24 months (124) is about twice as high for other births (56). Similarly,
fha PNN rate for births when previous birth had died (247) was about twice
the rate &s when the previous birth had survived.

Infant mortality differentials reflect the joint finding of the NN
periods. All four demographic variables are found to be associated with
infant mortalic;. Both mother's age and birth order show ’U’>cype associztion
with the infant mortality rate. As in the case of NN and PNN mortality the
infant mortalicy raﬁa decreased when the length of the preceding birth
interval increased or when the previous birth had survived.

Child mortality rates do not show any cleer trend yich age o? mother,
birth order or the survivorship of ~he previous birth. However, it is
atrongly aséociatea with the length of the preceding interval. The childhood
mortality rate decreased from 97.9 when the length of the preceding interval

" was <24 months to 30.4 when the length was over 60 months.
Socioeconomic Factors

In any society the incidence of infant and child mortality, under

existing levels of social and economic development, including public health
.and medical facilities, mgy vary between differant social and ecomomic strata.
These variations may be reflections of differentials in the sophistication

of parents with relation to understanding and practicing modern methods of
childcare and differentials in their acces;\EB modern health care facilities.
In this section we present results on infant and child mortality by certain
selected parental characteristics.

Mortality rates were computed for five socioeconcmic characteristics:



Mother's education; father's education; father's occupation; work status of
mothgf-since‘marriage; and ﬁléce.of re#idence (Table 11).. Two cype§ of
- biases relevant to this analysié'éhouldvbe noted. First, ﬁhe characteristics
data'générally’apply.to‘tﬁe susei date while mbrtality'fhtes are for thé
longer period from 1970 to 1979. It is possible that socioeconomic conditionms
have changed over time. Thus, observed relationships of-these variables to
-mortality rates are subject to this time discrepency. Second; as reported
earlier, for a significaﬁt number of deceased children information on age at
death was not available. While estimates show lower mortality for those who
are better educated; or are in higher status occupations, or live in urban
areas than those who are les;'educated, work in agriculture related occupations
or live in rural areas, th« observed differentials are perhaps conservative.
This is because our analysis indicates that proportion of the unknown deaths
was generally lower for the former categories than the latter categories
(see Appendix). ’
For the purpoées of discussion,.the selected variables can broadly be
divided into three categories: |
1) Social class status (mother's education, father's educatiom, father's
"occupation;
2) Work status (whether méther worked since marriage); and
3) Residence (rural or urban residence).
Many studies have shown that the socilal status is associated with
mortality of children and thus may be an important factor in Jetermining
their level of mortality. For example, infant and child mortality differen-
tials, based on individual data by social class, measured in terms of income,
education or occupation, find that mortality decreases with an increase in
social‘class (Sullivan, et al, 1983; Suchindran and Adlakha, 1981; Arriaga
and KHobbs, 1980; Adlakha, 1970; Chase, 1964). Over all differentials in |

mortality rates by social class variables in Egypt are generally similar to
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thpse found in othe;'pOpuletions (Table ll). When mother's or father's
educaticn is used as a measure of status a'ﬁronounced inferee relationshiﬁ '
_is observed with each age interval mortality rate. For example, :he IMR -

for mothers with no schooling is 158 and is about 892 greater than che IMR

of 84 for mothers with 6 or more years of schooling. Similarly the NNR of
mothers with nmo schooling is greater by 91%, the PNN 1s greater by 86%Z and
CMR'is greater by 108% than the corresponding rate for mothers with 6 or more
years of schooling. Similar differentials in mortality rates are observed
with respect to father's education.

With regard to father's occupation pronounced differentials in mortality
rates are also observed. Over all rates are highest for the agriculture
category, lowest for the white collar category, and the intermediate status
categories ef transitional and blue collar, have rates in between the rates
for the agriculture and blue collar categories. The only exception to this
pattern is the PNN interval in which the rate for the agriculture workers is
slightly lower thae the rate for the transitional workers.

With respect to mother's working status, women were classified into two
categories, whether she ever worked after marriage or not, when births are
classified into these two categories, the results show no differences in
mortality rates.

With respect to rural-urban residence, the mortality rates show an
expected pattern of higher mortality of infants and children in rural areas
than urban areas. In each age interval the rural mortality vate 1s higher
than the urban mortality rate. With the exception of the TPNN interval,
differences between the rural-urban rates are substantial. The rural neo-
natal mortality rate of 74 is 68 percent higher than the urban rate of &b,
Similarly the rural infant mortaiity rate is 307 greater and child mortality
rate is 52% greater tﬁan the corresponding urban rate. However, in the PNN

interval, the difference in the mortality rate between rural and urban areas J\
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relatively small, the rural rate. is only 9% greater. This is somewhat

=t that the advantage of the urba

iis
unexpected because one would expe n residence

tend in this {nterval.

as observed in the NN interval would also ex



V. Multivariate Analysis:',Net Effects
In this section we discuss tﬁe net.effects of Various detographic
iand socioeconomic factors on infant and chi_dhood mortality. The approach
followed here is that of Sullivan et al (1983). Results are presonted |
separately for the neonatal, post-ngonatal, infant and childhood age intervals.
Foc each age interval,'logiStit regression model was used to investigate the
" affect of the selected factors on mortality. |

The logistic model is specified as follows:

¢n( S’) =8 +le1+ . o e +B x +E

When q 1is an age—specific mortality rate (neonatal, post-neonatal, infant or
childhood),

Xy denotrs an independent variable,

Bi denotes a regression coefficieut, and

.E is the error term.

The independent variables in the model are those previously considered,
namely, demographic factors: mother's age at tirth, lengsh of the preceding
birth interval, survivorship of the previous birth and birth order, and socio-
economic factors: mother's education, father's educatioen, mother's work
status, father's occupation, place of residence and religion.

The data for the main regression model is restricted to births in 10
years preceding the survey (January 1970 to February 1979). Since earlier
analysis showed that the length of the preceding birth interval and survivor-
ship of the previous birth are strongly associated with mortality rates,

these variables are included in the analysis which requizes restricting the

data set to births of order two or higher.2

2 To determine if -our findings concerning the net effects of particular

factors on mortality are valid when first births are added to the universe
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For each age interval considered, three logistic regression models vere
rﬁn. Moéel 1 includédioniy démogfaﬁhic factois,‘Model II oﬁiy'sOCiOéconomic
factors, while Model III included both sets of factors. A comparision of the
8 coefficients for Model I and III aan determine whether any significant
relationships between demographic factors and death rates are explainable
through their association with the socioeconomic variables. Similarly, the .
comﬁarison of the coefficients for Model II and 111 can determine whether any
significant relationship between socioeconomic variable and death rates are
‘éxplainable through their correlation with the demographic variables.

Regression results are pgesenﬁed below for each of the four age intervals
investigated. The sigg and stanaard error of the B coefficients 2ze used to
draw canclusions about the direction and statistical significance of the
independent variables. . However, the B8 coefficients represent the impact of
the independent variables on the logit of a mortality probability [2n i§€]
rather than on a mortality probability [q value]. To provide an indication
of the impact of an independent variable on a mortality probability, we have
calculated two additiogal statistics for all variables found to be significant

at the 5% level. The first of these statistics, the absolute response value,

measures the absolute difference between the mortality rate for one value of
an independent variable as opposed to some other value, while holding all other
variables constant (e.g., the absolute mortality differential of being born

im a rural as opposed to an urban areé). The second statistic, the relative

the ran regression models dropping the variables length of the preceding
birth interval and survivorship of the previous birth. The model was run
with data exclusive as well as inclusive of first ovder births. The results
were identical for neonatal and post-neonatal mortality, and dropping the
variables did not make any change. For infant and child mortality, the
exclusion of first order births from the universe did not make any signifi-
cant change in the results. However, dropping the two demographic variables
produced significance of birth order changed from non-significance to signi-
ficance. ¢ince the dropped variables are correlated with birth order, this
result is not a surprising one.
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risk ratio, is the ratio of the mortality rates associated with two
alternative values of an independent variable, again, while'hblding'all
other-vatiables-cbds:anfa3

Neonatal Mortality (NN)

Table 12 presents regressioﬁ results for the neonatal period. Model I
indic;tes all demographic variables (age, birth'order. length of prééeding
birth interval, and survivorship of previoué birth) have a significant effect
on NN mortality. A comparisom of Model I and III indicates that the sig-
nificant effects of the demographic variables remain after controlling for
the socioeconomic factors.

The mother's age at birth, which has a significant net effect on the
probability of NN death, is found to be non-linear. -A significant negative
1inear coefficient together with a significant positive coefficient for the
square term indicates that the risk of NN death decreases initially with
age and then increases at older ages (Table 12). The calculation of absolute
response values sh;w that from the reference NN mortality rate or 48.1 per
1000, at mother's age at birth at 18 the death rate declines by 1ll.1l at
age 30. The relative risk ratios indicate that when mother's age at.birth
changes from 18 to 30 the NN rate is omly .72 times as great (Table 13).

The birth order is found to have significant positive relationship to

3 Absolute response values and relative risk ratios were calculated as

follows: First, equatinn (1) was transformed into the form:

I8, X
e

i
: (2)

g %y

q-

ot

1+

where all variables are as defined in equation 1
and e 1is the base of the natural logarithm system.

Second, a reference value for q was computed after assuming a reference set
of values for the independent variables (X,). Third, a second value for g
was computed after changing the value of ofie idependent variable. The
absolute response value is the difference betwen the two q values, while the
relative risk ratio is the ratio of the two g values.
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NN mortality. When birfh order changeé from 2 to 5, the absolute increase
in NN mprtélity was 13.7; For corresponding changes in birth order, the
félative risk f;tiéiwas 1.28. - o B

The freceding birth interval shows a significant negative relationship
with NN mortality. When the birth interval changed from 12 to 24 months, the
NN mortality on an average declined by 13.7 or from 12 to 36 months, the de~
cline was 23.1. Iﬁ terms of the relative risk, an increase in precediﬁg birth
interval from 12 to 36 months the NN rate is .52 times as great.

The survival of the prevlous birth implied a lower NN mortality. A
change in' the survival status of the previous birth from alive to dead shows
an absolute increase in the NN rate by 46.7. The risk. of NN death is 1.97

times greater when the previous birth had died than when the previous birth

had survived.

- Models II and III show that among the socioceconomic variable considered
4 the placevof residence of the mother and religion have significant effect on
NN mortality. A csmparision of Models II and III indicate that the significance
of these two variables persists even after adjusting for demographic variables.
The NN mortality rate of urban mothers is significantly lower than that
of rural women. Wh;n mother's place of residence changes from urban to rural
the NN mortality rate increased by 32.1. The relative risk ratio indicates
that the NN death is 1.7 times greater when the mother lives in a rural area
than if she lived in an urban area.
Mother's religion also showed significant influence on NN mortality rate.
The NN rate is higher for Christian than Muslim mothers. The risk of death
is 1.6 times greater for children of Christian religion than that of Muslim
religion.

Post-Neonatal Mortality (PNN)

As in the case of NN mortality all demographic variables considéred show

significant affect on PNN mortality (Table 14). Comparison of Models I and 1151
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show that the inclusion'of the socioeconomic~vatiables did not weaken their
| impact. Model II indicates that mother's education has a significant effect
Aon PNN mortality. Unlike NN mortality the place of residence of mother and
religion do not show any statistically significant effect on PNN mortality.

The mother's age at birth has a significant non-linear effect on the PNN
mortality. The risk of PNN mortality decreases with age and then increases
at older ages. The absolute PNN mortality rate decreased from a reference
value of 159.1 at age 18 to 9.4 at age 30 and increased to 10.5 at age 40.
When mother's age at birtn changea from 18 to 30 the PNN rate is only 0.59
as great. .

The PNN death rate is found to increase with birth order. When the
birth order changed from 2 to 5, the PNN mortality rate increaaed by 39.1
(Table 15). The risk of PNN is 1.43 times greater when birth order changed
from 2 to 5.

The length of preceding interval shows a negative effect on the PNN
mortality. When tne birth interval changed from 12 to 24 months the PNN
decreased by 45.8. For such a change in birth interval, the relative risk
indicates that PNN was only 0.71 times as great.

When the previous child dies in infancy, the probability of the ensuing
birth dying in PNN period is about 1,39 times that of the birth in which the
previous child survived. Changes in the survivorship of the previous birth
from alive to dead increases the absolute PNN mortality rate by 61.8.

The PNN mortality decreased significantly with increase in mother's
education. When mother's education changed\itom illiterate to 6 or more years
of schooling, the PNN mortality decreased by 46.2. For such a change in
mother's education, the risk of PNN death is only 0.71 times as great for

mothers with 6 or more years of schooling than that of 1lliterate mothers.
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Infant Mbrtalitz
Results of infancy (i.e., the NN and PNN periods combined). need not

necessarily follow from the separate analysis of the NN and PNN periods.
Since the standard type of analysis looks at infant death as a category
we 'present here the results in that format (Tables 16 and 17).

Table 16 shows that the following factors have a significant net effect
on infant mortality: mother's age at birth, birth order, length of preceding
 blrth interval, survivorship of the previous birth, mother's education, place
of residence and religiom.

The relative risk ratio shows that when mother's age is 30, the infant
mortality is only'0.65 times as.great as that at age 18._ The infant mortality
rate increases with age and at birth order 5, the rate is 1.23 times as great
as the rate at birth order l. The infant mortality rate decreased signifi-

. cantly with the length of the preceding birth interval. An increase in the

. birth interval from 12 to 26 months implies approximately 27 percent reduction
in the infant mortality rate. Also when the survival outcome of the previous
infant changes from "alive" to "dead" the infant mortality increased by 54
percent. - | | |

Among the socioeconomic factors,.mother's education, place of residence
ann religion are found to have significant effect on the infant mortality.
Expressed in terms of the relative risk ratio, change in mother's education
category from "illiterate" to 6 or more years of schooling, the infant
mortality is reduced by 26 percent. A change in the place of residence
from urban to rural increased'the rate by 12 percent. The infant mortality
of Christians was about 22 percent higher than that oi Muslims.

Childhood Mortality

The net effect of demographic and socioeconomic variables on child

mortality rates differed from that of infant mortality rates (Table 18).
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‘In the case of child mortality, birth order and survivorship of previous

v;birth did not show any signifioant net effect. Mother s age at birth had only.
- marginal effect on child mortality (significant at 102 1evel). The length
of previous birth interval was found to be statistically significant. The
absolnte response to a change in the length of the birth interval from 12 to
24 (or 36) months was -29.2 (or =51.3). Expressed in terms of the relative
risk, an increase in birth from 12 to 24 (or 36) menths inplies a mortality
rate of .73 (or .42) times as great (Table 19).

_Father's education and place of residence show significant net effect
on childhood mortality. Unlike {nfant mortality, religion and mother's
education did not show any significant net effect on child mortality. The
probability of child death reduced gignificantly with the increase in the.
number of years of schooling the father has received. The risk was 0.72
(or .42) times greater when the father has had 6-9 years (or 10 or more
years) schooling than when the £ather has had less than 6 years of schooling.
Births to urban wonen experienced significantly lower child mortality than
that of rural women. The estimated regression coefficient shows that the
risk of child mortaldty ig 1.33 times greater when the mother is from rural
area than if she is from an urban area (Table 19).

Breastfeeding: Gross and Net Effects on Mortality

For the last two births of rispondents the EFS collected information
- on whether the birth was breastfed and, if breastfed, the duration of
breastfeeding. geveral aspects of the data limit their suitability for an
analysis of the relationship between breastfeeding and mortality. First,
the information on breastfeeding 1is extremely limited. The data do not
provide any {nformation on 1) the frequency of breastfeeding and supplemental
feeding and 2) the reasons for never breastfeeding oT stopping breastfeeding.

Second, there is evidence that information on the duration of breastfeeding

J



was not ;lwayg accurately reported by respondents.q- Third, the universe
coﬁsisting of the last two Birﬁhshﬁf women constitﬁtés a‘very selective
»pqpulation.s |

The analysis which follows is restrictedlto birtﬁs occurriﬁg bétweén
January 1970 and February 1979 for which data on breastfeeding is available.6
There were 7973 such births of all orders of which 275 had died in infancy.
The analysis involves computing mortality rates for bre§§tfeeders and non-
 breastfeeders for the following age intervals: the early PNN periods (1-5‘
months), the late NN period (6-11 months), the entire PNN period (1-11 months)
and the childhood age interval (12-59 months).7

Gruss Effects

For the purpose df coﬁputing mortality rates, births are élassified as
breastfeeders or non-breastfeeders following two alternmate procedures. In
the first procedure for each age interval investigated, births are classified
B éccdrdihg td‘fhéif.ﬁfegstfee&iﬁéléfétﬁsIaf'éhé béginhingvof‘thé age interval.

Mortality rates foé cases classified by bfeastfeeding étatus;according to
this proceduré is presented in Table 2¢), For the age 1-5 months, 6-11 months
. and 1-11 months, mortality rates Qere.much lower for breastfeeders than for

non-breastfenders. However, for the age interval 12-59 monthé, mortality

The evidence is of two kinds: the data on the duratiom at which breast-
feeding stopped exhibited a substantial degree of heaping ac 6, 12 and 18
months. For 68 cases in the data the duration of breastfeeding exceeded
either age of these 68 cases were excluded from the amalysis child.

The data set included in the present analysis comsisted of 7973 children
of all births between January 1970 and February 1979 for which breast-
feeding data were available. The post-necnatal for this population is
34.5 which is well below the corresponding death rate of 84.2 observed
for all the births during the same period.

The 1life table analysis performed in the section included all births be-
tween January 1970 and the interview date.' '

No analysis is conducted for the NN period (0 months). This is so be-

cause it is probably the case that many neonatal deaths, even late neo-
natal deaths, occur to infants who are too ill to breastfed, so that the
causation runs from illness to breastfeeding status rather than vice- L{

versa.



rates were almost identical for both breastfeeders and_non-b;eascfeeders.
The table also indicates fhe mort#li:y‘rates‘of never breastfed 1s higher
than those who stopped breastfeeding during 1-5 months, but the rate i3 lower
during 6-11 months and 12-59 months. . |
In the second classification procedure births are classified.as breast-
feeders for each month of age on the basis of their breastfeediné status at
. the close of the previous month. This"procedure in»olves the calculation of
monthly death probabilities by breastfeeding status and the calculation of
mortality rates for broad age intervals from the monthly rates (i.e., the
life nabie approach). The 1ife table calculation for the interval 1-11 months
is illustrated in Table 21.8 The corresponding rates for the intervals
studies are given in Table 22. For both the interval 1-5 months and 6-11
- months, the breastfeeders have considerably lower mortality than the non=
breastfeeders. |

Net Effects

We investigated the differential mortality rate for breastfeeders and
non-breastfeeders among’gross rates further by estimating the net effect
after controlling for a number of confounding'factors. Logistic regression
model with births of order 2 and higher for which breastfeeding data were
available. The model ini:luded all demographic and socioeconomic variables
used earlier and, in addition, a dummy variable which indicated the breast-
feeding status of a child at the beginning of the age {nterval under investiga-
tion. The results are given ia Table 23.

The coefficient on the breastfeeding variable is negative (indicating
that breastfeeding is associated with lower mortality) and is highly signifi--

ant for all the age intervals considered (PNN and childhood intervals).

8 Because of small sample size 1ife table calculations were not extended

beyond 12 months.
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For the 1-5 month period the mortality rate fox nonrbreastfeeders is
8.39 times that of the breastfeeders. The corresponding relative risk
ratio fog_the intervals 6-11, 1-11 and 12~59 months are respectively 5.78
6.38 and 1.98 (Table 24).. These results suggest that the effects of

breastfeeding on mortality rates decreases as the age interval increases.
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Summary-
. This paper presen:s an analysis of the levelg, time trends and
_déterminants of infant ‘and child mortality in Egypt. using data from the
1980 Egyptian Eertility Survey (EFS). The data on mortality in the 1980
EFS was obtained as part of the birth histery of ever married women. Much
of the analysis 1is conducted in terms of four mortality rates for neonatal,
post—neonatal, ijnfant and childhood ages.

Various indirect tests were applied to evaluate the quality of the
mortality data. Two points that have bearing on the various computed'rates
were highlighted. First evidence was found indica:ing misreporting of age
death. An adjustment tO the data to approximately correct for this defect
was made. Second, for about 10% of the total deaths reported in the survey,
informgtion on age at death was not available. No correction oOT ad-
justment was made for this problem. As a result the estimated rates in
this paper are most probably’ underestimates of the true levels.

The analysis of the time trend which was limited to the period of
1965-79 indicated a modest decline in the MR (11%) during the period
and relatively greater decline (30%) inm child mortality during a shorter
time period from 1961-65 and 1971-75. Within {nfancy, the FNN rate declined
by 20 percent while the NN rate remained virtually unchanged. Thus
decline in child mortality was greater than that in infant mortality. This
finding is comsistent with £requent observations that with the gocioceconomic
improvement in a population over time, the mortality rates for age intervals
far removed from the time of birth decline relatively faster.

A persistent pattern of mortality differentials by sex was found in
the data. For all birth cohorts between 1961 and 1979, male NN mortality
exceeded female NN mortality but male PNN mortality as well as childhood

mortality was less than female PNN and child mortality. This pattern

b
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suggestS'preferential care and treatnent of male offspring.

Analysis of mortality differen*ials was restricted to- data on births
in the 10 year period from 1970 to 1979. Differentials were calculated
for four demographic factors: mother's age at birth, birth order, survivor-
ship of the previous birth'and length of the preceding birth interval. All
four factors showed systematic associations with neonatal mortality and
post-neonatal mortality. However, with respect to child mortality only
birth interval_showed strong assoclation. Differentials were investigated
for five socioeconomic factors: mother's and father's education, mother's
work status, father's occupation and place of residence. All factors except
mother's work status were associated with infant and child mortality.

Multivariate analysis with a logistic regression model was conducted
to determine the net effect of the demographic and socioeconomic factors
- on mortality. Separate regression runs were made for the neonatal, post-
neonatal, infant and childhood age interval. |

For the neonatal post-neonatal and infant mortality all the demographic
factors Considered 3 1l.e., mother S age at birth, birth order, survivor-
ship of the previous birth and the length of the preceding birth interval
had & statistically significant effect on mortality. For child .
mortality only the length of the preceding birth interval had significant
effect, |

For NN, PNN and infant mortality, the mother's age at birth showed a
'U' shaped pattern of effect; the effect increased with birth order,
decreased when the length of the Preceding birth interval increased and when
the previous birth had survived. The inverse relationship with the length
of the preceding birth interval also presisted for the childhood mortality.

The relationship of socloeconomic variables and mortality varied by

the type of mortality. For NN mortality, mother's place of residence and

1
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and religion had statistically significant effect. ‘Rural mothers and
'Chrigtiané'expefigncéd highér mortality. For PNN mortality mother's
education is the only variable showed stéti;tical significance. PNN
mortality decreased significaﬁtly when.mother's had six or more- years of
schooling. Moﬁher's education, place of residence, and religiom h;d
gignificant effect on infant mortality. --The effect was similar to .
that of NN and PNN mortality.

The data provided ;nformation on breastfeeding duration fcr births
which were last and next to the last birth of the respondents in the survey.
The effect of breastfeeding was to‘significantly reduce .the de:ﬁhtrate for
all tﬁe age intefvals ﬁonsidered. However, it.should'be noted,,ihe data

on breastfeeding lacked detailed information on reasons for stopping breast-

feéding and are provided by a very selective sample.



TahIe 1
Sex Ratlos of Births and Infant Mortality
‘Rates by Birth Cohort Based on -
Unadjusted Survey Data

(The 1980 Egypt Fertility Survey)

Births Infant Mortality Rates

Birth . .

Cohort Males Females Sex Ratio Males Females Sex Ratio
1976--79b 3073 2810 109.4 138.0 133.1 _ 103.7
1971-75 4162 3931 105.9 145.8 135.9 106.6
1966-70 3730 3426 108.9 139.9 139.8 100.1
1961-65 3125 2935 106.5 146.9  147.9 99.3
1956-60 © 1925 1825 " 105.5 169.4 159.5 - . 106.2 -
194655 1274 1207 105.6 207.2 - 179.0 115.8

Notes: a) BResults are based on data which are not adjusted in any manner. Rates
are per 1000.

A b) Exclries bircths occurring within one year of the interview date.

¢) This and all the text tables, unless otherwise specified, exclude
deceased births for whom information on age at death was missing.
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Unadjusted and Adjusted Infant Mor
* ° by Sex and Birth Cohort

(The 1980 Egypt Fertility Survey)

" Table 2

3

gality Rates

IMRs Adjusted for Age Heaﬁing at 12 Months

Birth Unadjusted Procedure I . Efocedure.II Procedure III
Cohort IMRs . -
. West West ) _J
BOTH SEXES
1976-79° 135.6 141.9 ° 131.7 133.8
1971-75 141.5 149.1 141.4 145.0
1966-70 139.9 150.1 145.9 153.0
1961-65 147.4 160.4 158.2 166.2
1956-60 164.5° 184.0 182.6 193.8
1946=55 193.5 218.1 219.9 233.5
' MALES T
1976-29° 138.0 141.9 136.5 135.6
1971-75 - 145.8 1523 142.5 145.5
1966-70 . 139.9 147.7 164,2 149.8
1961-65 146.9 159.7 158.4 166.7
1956-60 169.4 189.6 188.5 201.3
1946=55 207.2 233.1 230.9 240.8
FEMALES
1976-70° 133.1 142.0 128.6 131.8
1971-75 136.9 145.8 140.2 144,7
1966-70 139.8 152.7 149.9 156.4
196165 147.9 161.2 157.6 165.4
1956-60 159.5 178.1 176.1 185.7
1946-55 179.0 202.2 208.0 225.6
Notes: a) Rates are per 1000.

b) Unadjusted and adjusted (Procedure I) rates for 1976-79 exclude births

occurring within one year of the interview date.
(Procedures II and III) for 1975-79 are based on q

Adjusted rates
(2) values which

were computed from data which excludes births occurring within two
years of the interview date.
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Tabie k]

.Uﬁadjusted aﬁd'Adjuitcd Values of the Probability of
Dying Betveen Birth and Age Twoa[q(Z)] '
by Sex and Birth Cohort

(The 1980 Egypt Fertility Survey)

: ‘ ‘Unadjusted q(2)b ’ Adjusted q(2)© ‘_J
Birth -
.Cohort l Both Sexes Males Females Both Sexes Males l Females ‘
1976-79 164.4 164.5 164.3 167.1 165.9 168.5
1971-75 177.1 : 174.9 179.3 181.9 ‘178.8 185.2
1966-70 184.2 177.2 191.8 192.0 184.5 200.2
1961-65 198.5 195.5 201.7 208.6 205.8 211.6
1956~-60 229.1 232.7 225.2 - -242.9' . 248.3 237.3
1946-55 274.9 284.1 265.1 : 291.4 295.9 286.7
Notes: a) Rates are per/lOOO.

T p) Used-tb'estiﬁate IMRs of Table 2 (Procedure 1I).
¢) Used to estimate TMRs of Table 2 (Procedure III).
d) Excludes births occurring within two years of the interview date.
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'Table'ﬁ

" .Estimates of Infant'Mbrtaliﬁy'ﬁit;'ifﬁuffha.Survey.Da:a
"and the NAS Report by Birth Cohort - '

Survey Estimates

Adjusted
For Age Heaping
Birth Cohort For Age Heaping and for Deaths NAS
or Period Unadjusted at 12 Months : with Unknown Ages Rates
1976-79 136 142 148 1182
1971-75 142 49 160 134°
1966-70 . 140 150 166 160°
1961-65 147 160 176 - 160°

Notes: a) Rate is for 1975-76.

b) Unweighted average of rates by single year.

Source: NAS (1982). The Estimatation of Recent Trends in Fertiliey and
Mortality in Egypt. Repourt No. 9, National Academy

Press, Washingtom, D.C., 1982.
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Table 5
Mrths ed Ds by Hother's Age ac Birth eod Birth Cobort®
(Tha 1980 Egypt Tertility Survey) '

“sther’s o " pirth Cobort _
fge &G -

.'-:r:h . 1946=35 1956-50 1961-63 1966=70 197}.-73 1.976--79b

Panel At Birche
<20 1599 1316 1578 1423 1443 934
20=24 874 1624 2121 - 2263 2383 1789
25-29 8 799 1645 1896 2093 1560
30-34 (o] 11 712 1188 1358 935
35-39 0 0 & 382 667 487
LO=bi 0 0 0 2 149 163
45=49 0 0 0 0 1 16
All Ages 2681 3750 6060 - 1156 8094 5884
Panel B: TIRs ‘
<20 228.3 215.0 189.5 180.4 184.3 197.0
20-24 201.4 171.28 155 ¢ 156.4 147.7 130.2
25=29 0.0 157.7 14647 136.6 141.9 134.0
30-~34 - 181.8 146.1 - 126.3 124.4 129.8
3539 - - 250.0 141.4 143.9 117.0
40=44 - - - 0.0 181.2 174.8
45=-49 - - - - 0.0 187.5
.All Agas - 218.1 e 184.0 160.4 150.1 149.1 141.9
Panal C: Stsndsrdized DR oo

Scandardized oa na 199.6 177.6 171.8 171.3 173.3
the 1946-55

Birth Disc. .

2 Daviation of oa +8% +112 +14% +152 +22%
STD. DMR from ‘
0BS. DR ; _

Standardized on D8~ na os 160.5 159.2 1546
the 195660 ' ’ :

Birch Dist.

% Deviation of oa na ns +7Z +7Z +9%
STD. DR from

0BS. IMR

Scondardized on na ‘ na ns 153.7 152.9 148.6
the 1961-65 o

Birth Disc.

% Daviation of na ns ns +22 +3Z +52
sTD. DR from

08S. IMR

Noces: a) Rasults ars based on data vhich are adjusted for heaping at 12 months in
the reporting of ags at desath. Rates are per 1000.

b) Excludes birtha occurring vithin one year of the interviev dace.
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- Table 6 )

The Distribution of Infant Deaths. Between thc Neonatal
: and Post-Neonatal. Pericds‘

(The 1980 Egypt Fertility Survey)

Neonatal Post-=-Necnatal Infant Proportion of
Bircth Mortality- Mortality Mortality Deaths in the
Cohort Rate Rate Rate NN Period-
1976-80° 61.9 80.0 41,9 "
1971-75 63.1 86.0 149.1 ' 42
1966-70 61.9 88.2 150.1 41
1961-65 59.6 100.5 160.4 .37
1956-60 - 69.6 114.4 184.0 .38
1946-55 65.3 152.8 218.1 : .30

Notes: a) Results are based on data which are adjusted for | :aping at 12
months in the reporting of age at death. Rates are per 1000.

b) Excludes bir:hs occurring within one year of the interview date.
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Infant and Child Mortali

_ Table 7

(The 1980 Egypt Fertility Survey)

ty Ratea by Sex and Birth Cohort"

Mortality Rates

Persons Exposed

Birth Neonatal Post~- Infunt Child Infant Child
Cohort Mortality Neonatal | Mortality Mortality | Mortality Mortality
BOTH SEXES
1976-79° 61.9 80.0 141.9 - 5884 -
1971=75 63.1 86.0 149.1 65.0 8004 5632 .
1966-70 61.9 88.2 150.1 74.8 . 7156 6083
1961-65 © 59.9 100.5 160.4 93.0 6060 5088
MALES
1976-79b 69.3 72.6 141.9 - 3073 -
1971-75 70.4 81.9 152.3 58.0 4162 2873
1966-70 67.6 80.2 147.7 64.5 730 3179
1961~65 70.7 89.0 159.7 85,3 3125 2626
FEMALES
1976-79b 53.7 88.3 142.0 - 2810 -
1971-75 55.5 90.3 145.8 71.4 3931 2759
1966-70. ~55.8 96.9 152.7 86.1 3426 2903
1961-65 48.4 112.8 - --16l.2 .~ 101.1 . 12935 2462
Notes: a) Results are based on data which are adjusted for heaping at 12 months
in the reporting of age at death. Rates are per 1000. ‘
b) Excludes births occurring within one year of the interview date.




Table 8

Infant Mortality Rates by Region and
Birth Cohort

" (The 1980 Eg&pé Fertility Survey)

Birth Cohort

Region | 76-79 | 7175 | 66-70 | 61-65
Rate
Cairo and Alexandria 117.2 117.8 119.9 122.6
Lower Egypt . 121.8 120.6  124.5 123.8
Cities and Towns 105.3 117.5 129.3 - 115.5
Villages . 126,6 121.5 123.1 126.6
Upper Egypt 183.5 204.6 204.4 234.6
Cities and Towns 167.0 148.9 159.3 223.7
Villages : 188.3 218.7 217.1 237.7
Persons osed )
Cairo and Alexandria 1117 1536 1534 1370
Lower Egypt . 2702 3763 3245 - 2674
Ciziass and Towns 608 817 719 684
Villages - ‘ 2094 2946 2526 1990
Upper Egyot : . 2005 2795 2377 2016
Cities and Towns 449 564 521 447
Villages 1556 2231 1856 1569

Notes: a) Rates are based on data which are adjusted for heaping at
12 months in the reporting of age at death. Rates are per 1000.

b) Excludes births occurring within one year of the interview datce.



Table §

Childhood Mbrtality Rates by Region and

Birth Cohorn

(The 1980 Egypt Fertility Survey)

Birth Cohort

Region 71-75 66=70 61-65
Rates
Cairo and Alexandria 49.4 48.9 74.8
Lower Egypt 66.8 80.6 85.4
Cities and Towns 56.7 47.9 67.8
Villages 69.5 89.8 91.5
Upper Egypt 72.1 84.6 118.6
Cities and Towns 53.4. 41.1 83.6
Villages 77.4 97.7 128.8
Persons ﬁxposed' |
Cairo and Alexandria 1134 1340 1202
Lower Egypt . 2710 2841 2343
Cities and Towns 582 626 605
-Villages 2128 2215 1738
Upper Egypt 1788 1891 1543
Cities and Towms 393 438 347
Villages 1395 1453 1196

Note: a) Rates are based on data which are adjusted for heaping at 12

months in the reporting of dge at death.

Rates are per 1000.




Table10 l

“Infan: and Childhood Mortality Rates by Demcgraphic Charactaristics
' . for Births Betwean 1970 end 1979 -~ - "

(The 1980 Egypt Fertility Survey)

Mortality Rates per- 1000 Persons Exposcda' Personl'Expouda
Neonatal Post Infant Childhood | NN,PNN & Infant Childhood
Characteristic Mortality Neonatal | Mortality Mortality ‘Mortality Mortality
Mother's Age at Birth .
<20 75.1 111.9 187.0 77.9 2637 1198
20-24 61.9 83.4 145.2 67.8 - 4607 2007
25-29 61.3 77.0 138.3 51.8 4028 1794
30-34 52.5 74.4 126.9 68.5 2553 1182
35-39 67.2 70.3 137.5 73.3 1295 587
40=44 78.2 98.6 176.9 46.0 294 87
45-49 176.5%% 0.0* 176.5% - 17 0
Birch Order g
1 66.4 77.5 143.9 53.8 2968 1300
-4 52.6 79.8 132.4 78.7 4109 1855
5-6 70.9 84.8 155.8 63.8 2876 1285
7+ 79.1 93.5 172.6 68.8 2845 1264
Length of the Praceding
Birth Interval '
<24 months 95.4 123.9 219.2 97.9 4739 1920
24«35 months - 42.4 ' 70.2 112.6 66.1 3891 1756
36=-59 menths 32,0 ; 47.8 79.8 43.1 1841 928
60+ .8 32,9 56.8 30.4 1762 889
Survivorship of the
Previous Birthbs¢
Survived 47.4 76.3 121.7 €8.4 10172 4652
Died 119.2 128.0 267.1 70.0 1821 700
TOTAL 63.3 84,2 147.5 65.7 15431 6851
a) The analysis of neonatal, post-necnatal and infant wmortality excludes births
that occurred within 1 year of the date of interview. The analysis of child
mortality, excludes births that occurred within 5 yeurs of the date of inter-
view. . '
b) Excludes 3198 births which are either first order births or births of plurality
mors than one.
¢) Excludes 240 births for which the information on the age at death of the pre=
vious hirth was missing.
%) Number of births is less thaa 50.
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Table 11 )

infant and Childhood Hor:ﬂity Rates by Socioceconomic Characteristics
for Birchs Batween 1970 and 1979

(Tha :1980 Emt l’cztility_ Survey)

Mortality Rates per 1000 Persons lixpr.nurla Persons Expond'

. Neonatal Post Infant Childhood | MN,PNN & Infant | Childhood
Characteristic Mortality Neonatal | Mortality Mortality | -. Mortality Mortality
Mother's Education :

None 68.5 89.1 157.6 68.8 9942 4449
1-5 60.3 84.9 145.1 69.2 4065 1793
6+ 35.8 47.8 83.6 32.8 o 1624 609
Father's Education ‘ .
0-5 68.1 87.2 155.3 71.9 12159 5452
6~9 49.8 ‘ 83.4 133.2 52,3 1727 745
10+ 40.7 61.0 101.7 ~ 29.¢6 1524 641
Mother's Work Status ' . '
Worked 63.9 79.2 143.1 66.4 2991 1355
Never Worked 63.2 . . 85.4 148:6 . .65.5 : 12440 5496
Father's Occupation
Agriculture 75.1 86.9 162.0 73.3 6488 2906
Transitional 59.0 91.1 150.1 56.6 2864 1308
Blue Collar 56.4 .  , 81.8 138.2 67.8 4241 1843
White Collar 45.1 69.8 114.9 44.6 1819 784
Place of Residence .
Urban . = A . 443 . . 79,5 123.8... - 49.6 .- s712 " 2602
Rural "~ 74.5 : 86.9 161.4 75.5 9720 4249
TOTAL 63.3 84.2 147.5 65.7 15431 . 6851

a) The analysis of neonatal, post-neonatal and infant mortality excludes births
that occurred within 1 year of the date of interview. The analysis of child
mortality, excludes births that occurred within § years of the date of inter-
view, o e o T '
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Table 12

" yet Effscts on Neonatal Mortality Probabilitiss of

Damographic and Socioesconomic Yactors

.(The 1980 Egypt Yertility survey)

Regression Rasults by Model

Model T Model II Model III
‘Demographic Sociosconoaic ALl
Variables Variasbles Varisbles
Varisble Bats Std. Beta Sed. Beta Sed.
Coeff. EZrror Coeff.’ EgroT Coetf. Errot
Intsrcspt -.432 688 «2,8670 .106 " =,600 .708
Mother's Age st Bizth
Age - 127% .050 -,114% .051
Ags Squarsd .002% .001 .002# 001
Birth Ordsr 1974w ,022 0898w .023
m‘:h of Preceding -,028%% ,003 -,028%% .003
Bireh Intarval |
Survivorship of Pre-
vious Birth
s“mv.d . °-318“ -0‘5 -036‘“ .055
Diad 3780w « 045 2 2640% 045
Mother's EZducation : '
Hone .186 173 227 174
0-5 .033 ,089 -,008 +090
&+ -,219 148 -, 119 149
Tacher's Education’ .
0-5 .108 .203 .071 «209
6.9 -0093 .115 -.005 0117
10+ i -=,015 167 .024 173
Mother's Work Status .
Worked - .005 .050 .006 050
Haver Worksd ~-,005 .050 -,006 .050
Fathar's Occupation .
Agricultuzs -,020 .203 - 045 .210
Transitionsl .062 084 071 .086
Blue Collar -, 045 .092 -,059 093
thite Collar .003 .161 033 167
Place of Rasidence
Utbln -0038“ 005‘ -0273.. 0053
Rucgal +038%0 .054 2730 .083
Raligioca
Hulliﬂ --282” o°72 -0258" 0073
Christian +2828% .072 .2588% ,073
Nuzbar of Observatiouns 11961 11961 11961
Modsl of Chi-Square 260.86%* 80.01%* 311.164%
Degraes-of g:udon L3 10 15
D Statiscie 021 .007 025

Notss: a) The ragrassiocn models vers fit vich the maximm 1ikelihood procedure so the

standard R-squara statiscic could not be computed.
.vhic.h has' su interpretstion similar to

Symbols: 4 Significsat at the 10% lsvel.
‘% Significant at the 31 level.
." significant &C the 12 level.

R-squacze vas

Hovaver, the.quanticy "D"
computed (Barrall, 1980) .



- Table 13

Neonatal Mortality: Absolute Mortality Differential and

Reiatigq'nisknnatios for Selgqted Factors

" (The 1980 Egypt Fertility Survey)

.Variable

Absolute Mortality . Relative Risk-

Differential Ratio

Mother's Age at Birth

Reference Neonatal Mortality Rate: 48.la

-

from 18 to 20 -3.7 .92
25 ‘ : =9.4 .81

30- ~11.1 .72

35 =9.4 .81

40 =3.7 .92

Birth Order

from 2 to 3 +4.2 1.09

5 S +13.7 1.28

7 Co424.7 1.51

Length of the Preceding
Birth Interval o
from 12 to 24 ~13.3 .72

Survivorship of the Previous .
Birth ' ' ‘

from Alive to Dead w48.7 1.97
Place of Residence

from Urban to Rural +32.1 1.67
Religion _

from Muslim to Christian +30.0 1.62
Notes: a) For the caléulation of the reference mortality rate, all

variables in Model III (Table 12) were set at their mean
values except the followiag:

Variable Reference Value
Mother's Age at Birth 18 Years
Birth Order 2
Length of the Preceding Birtch 12 Months
Interval
Survivorship of the Previous Alive
Birth .
Place of Residence '—-. Urban

Religion Muslim
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‘Table 14

Net Effects on Post-Neoustal Mortality of

Demographic and Sociosconomic Factors ,
(The 1980 EZgypt Fertility Survay)

’

Ragression Results by Modal
Model I Model II Model III
Demographic Sccioeconouic All
Variables Variablas Varisbles
Variable Beca Sed. Baca . Sed. Bata Szd.
Coeff. Error Coaff. Ervor Coef?f. Error
Intercapt 1.214» 586 =2.511%% 098 1.061 <604
Mother's Age at Birth
" Age ~.191 .044 =184 . 044
Age Squarad «003# .001 «003n .001
Birch Order 0972w .020 <0894 .021
Length of Precading =,0324n +003 =034 .003
B8irch Interval
Survivorship of Pre=
vious Birth
Survived -, 204w +042 =,202%% 2042
Diud « 2049 <042 + 2029w #0042
Hother's Educaticn )
Hone 184 <139 233 138
1-5 .174. 0071 .13°+ 0072
&+ =,3580n 117 «,263% 118
Father's Education
0=5 .088 .153 .063 .187
6-9 079 .086 .085 .086
10+ -,167 .127 -.148 132
Mother's Work Status
Vorked .010 +043 .034 064
laver Worked . . -,010 +043 =-.034 044
Father's Occupation
micum -0010 0154 -0037 .u’
Transitional =-,084 <068 -,088 .060
Blue Collaer =,038 071 =.029 .073
WVhite Colll.r -129 om -155 .123
Place of Rasidence :
Urban 012 .043 .048 041
Rural -,012 <043 «,048 2043
Raligicn ’
Huglin -,019 aO'IJ =,020 +074
Chriscian 019 «073 .020 «074
Number of Obsesrvations 113263 11263 11263 -
Model Chi-Square 307 .00 19.67« 16,690
Dagrees of rnoda L] 10 13
D Statistic .027 - 002 .027

Notes: &) The regression modals wvere
standard R-gquars

Symbols: + Significant at the 10Z lavel.
) * Significant at zhs 52 level.
#3 Significant at the iT laval.

Y

X

statistic could not be couputed.
vhich has an interprecation sinilar to R=squars vas

fit vich the maxioum likelihood procedure so ths
However, the quantity "D"
caaputed (Harrell, 1980),



Tdhln 15

Post-Neonatal Mortality: Absolute Mortality Differeatial and
' leativc Risk Ratios for Sclcc:ud Factors

(Thc 1980 Egypt Percili:y Survey)

- Absolute Mortality

Relative Risk

Variable pifferential Ratio
Reference Post-Neonatal Mortality Rate: 159.1a
Mother's Age at Birth
- from 18 to 20 . -19.7 .86
25 -51,1 .68
30 -64 . 8 059
35 -65 . 8 059
40 -5402 '66
Birth Order ‘
from 2 to 3 +12.3 1.08
5 +39.1 1.25
7 +68.9 1.43
Length of Preceding
Birth Interval .
from 12 to 24 «45.7 .71
36 -79.7 .50
Survivorship of the Previous
Birth .
from Alive to Dead +61.8 1.39
‘Mother's Education
None .£to 1-5 Years =0.3 1.00
6+ -46 02 071

 Notes: a) For the calculation of the reference mortality rate, all
variables in Model III (Table 14) weze set at their mean

values except the following:

Variable
Mother’s Age at Birth
Birth Order 2

Length of the Preceding Birth

Interval

Survivorship of the Previous

Birch
Place of Residence
Mother's Education

Reference Value

18 Years

12 Months

Alive

Urban
Illiterate

2.



Tabls 16

Nat Zffscts cn Infant Mortaliry Probabilirdas of.
Demographic and Socicaconomic Factors

mé',uw'tm: Ferzilicy :u;ny)',-

Legression Rssults by Model
Model I Model IX Hodel III
Demographic Socioeconomic ALl
Variables Variablas Variables
Varisbls Beta std. Bata Std. Bete sed.
Coaff. Error Coeft. Error Cosfl. Error
Intarcept 1.465% 472 «l,9238% 073 1.3C4m 424
Mothac's Age at Birth
Age -, 1788% .035 -,167%% .035
Age Squared +0030% .001 003 .00
sirth Order 10584 .016 0924w 016
Lsagth of Precading «,031 .002 © o @, 0310 »002
Birth Intarval :
Survivorship of Pre-
vious Bizth
sw"d "296“ 0033 , -.259" 0033
Died - +296¢® .033 . 208998 .033
Mother's Zducation ’ ’ .
None ) 193+ «110 - .37 212
1-’ .133‘ 0057 00“ -05‘
6+ =, 31800 1094 =,221* .096
Tather's Educacion
0=3 , »100 ' 126 066 370
6=9 . +020 073 .023 .00
10'0' i .ouo .w‘ -'0‘9 -10’
Mother's Work Status ’
Worked +008 . ;034 .023 ,038
Nevar Worked =,008 034 -,023 .038
Tathsg's Occupation ‘ :
Agriculturs s =,018 «d27 =062 .132
Transitional =,031 2084 -,028 +086
31lus Collaz ~ =,043 .058 =,046 060
Vhita Collas .092 099 116 103
Place of Residance
Urban =, 1110 034 -, 070% .035
Rural 111w .034 .070* .038
Religion
Hnllil -0139“ 0053 '.125* -055
Christian 139ns .053 125¢% .05%
Number of Observations 11961 11961 11961 .,
Model Chi-Squate $40.58% 59.638% $63.42
Degreas of rzudu 5 10 15
D Statistic 043 .005 045

Notas: &) The regression modals vers fit wvith the maximua likslihood procedure so the
ctandard E-square statistic could oot be computed. However, the quantity "p"
vhich has m intarpretation similar to-R=square vas compuced (Harrell, 1980).

Syabols: + Significant ac the 107 lavel.
# Significant st the 5I level.
## Significant at the 1I leval.

A



. Table 17

Infant Mortality: Absolute Mortality Differcntial and
Relative Risk Ratios for Selec.ed Factoru

(The 1980 Egypt Pertiliay Sutvey)

. Absolute Mortality Relative Risk
Variable ' Differantial Ratio

Reference Infant Mortality Rata: 199.8a
Mother's Age at Birth

from 18 to 20 -21.0 .90
25 - "54.9 c73
30 "6903 065
35 -68,2 .66
. 100 -51-5 |74
Birth Order
from 2 o 3 +15.1 1.08
3 +47.8 1.24
7 4837 1.42

Length of tha Precading
Birth Intarvel

from 12 to 24 ' ‘ =53.2 73
36 =94,2 53
,Survivorahip of the P:nvious
from Alive to Daad : +108.0 1.546
Place of Residence
from Urban to Rural $+23.2 1.12
Mothar's Education
from nona to 1-5 Years -8.3 .96
: -6k ., - . . =5l.1- 74
Religion . )
from Muslim to Christian ) +43.5 1.22

" Notes: a) For the calculation of the reference mortality race, ali
variables in Model III (Tabla 16) were sat st their mean
values excapt the following:

Variabie Reference Value

Mother's Age at Bizth 18 Years

Birth Order 2

Length of the Preceding Birth 12 Months
Interval

Survivorship of the Previcus Alive -
Birth . ‘

Place of Residence B Urban

Mother's Education - Illiterate

Religion S Muslim

N



Tablel18

Net Zffacts on Caildhood Mortality Probabilitiss of

Demographic ani;odocmmic Factors

- (The 1980 Egypt Yertiiicy Survey) - .

Regression Rasults by Model
Modal I Model IX Hodel IIT
Demograptic Socioeconouic Al
Variables Varisbles Variables
Variable Beta std. Bets Std. Bata sStd.
. Coaff. Error Coeff. Error Coaff. Lrzor

Incercspt 118 1.013 -2,750%% +163 =251 1.040
Mothar's Age at dirth

Age =,161* .076 ~, 148+ 076

Age Squarad 003 001 +003+ .001
Birth Order .034 .032 011 .033
Langth of Precsding -, 0284 .004 =,028%% /104

Birth Intezrval
Survivorship of Pre—

vious Birvh

Sarvived =-,093 .082 -.096 .082

M : 0093 . .032 . 0096 .032
Kother's Zducation

Rone --Ou om -003‘ .226

1‘5 c°73 .115 005‘ ou7

&+ =065 190 -,020 191
Father’s Education

0-5 425 «286 428 .288

~9 074 158 .073 159

10"' . --ukgg. 0238 --301' 240
Mother’s Work Status

Worked 013 069 028 069

Mevay worked -,013 069 -,028 0689
Tather's Occupation )

“ﬁcﬂlm' -, 169 «356 -, 166 +256

Trausiticnal -,019 110 =,026 112

Blus Collar -, 141 419 --127 .119

White Collsr 3294 «193 .319 197
Place of Rasid.ace

Ucben -,186%* 072 -,167% .072

Rural J186m 072 167 .072
Religiocan

Huslis 031 122 .019 123

Christian -,031 122 -,919 123
Number of Observations 5336 5336 5336

¥odel Chi-Square 61,970 21.66* 80.25

Dugrees of Preedom 5 10 15

D Statistic - .01l .004 .015

Hotes:

Syabols:

a) The regrassion models vers tiic vith the maximum likelihcod prosedurs so the

standard R-squars statistic could not be computed. Hovever, the
which has ao incerprecacion similar to R-square vas compucted (Harrell,

+ Significanc at tha 10Z level.
# Significanc ac the 5% level.
a8 Significant at the 12 level.

quantity D"
1980) .

. CQ(ED_.



Table 19

child betality: Absolute Mortaiity pifferentials and Relative
: ' - Risk Ratios for Select:d Factors. . ' e e

(The 1980 Egypt Fertility Survey)

Absclute Mortality Relative Risk
Variable _ : Differential Ratio

Reference Child Mortality Rdte: 111.7a "
Mother's Age at Birth '

from 18 to, 20 -8.7 - .92
25 | -20.3 . .82

30 -20.1 | .82

35 : -8.0 . .92

40 - -20.2 1.18

Length of Preceding
Birth Interval A ' ‘
from 12 to 24 -29.2 74

36 L -51.3 . | .54
Father's Education .
from primary to 6-9 Years -30.7 W72
e I - 1. DR .42
Place of Residence " o ‘ - e
from Urban to Rural +37.6 ' ©1.33

Notes: a) For the caleulation of the reference mortality rate, all
variables in Model III (Table 18) were set at their mean
~values except the following:

Variable Reference Value
Mother's Age at Birth 18 Years
Length of the Preceding Birth 12 Months
Interval _
Father's Education : Primary
Place of Residence e Urban
5Q

]


http:Residence-1.33

Table 20
Mortality Rates by Age Intervals and by
Breastfeeding Status at the geginning of the
: Age Interval

(The 1980 Egypt Fertility Survey)

Age . Status at the Number Number - Mortality

Interval Outset of the , of of Rates
(Months) Age Interval Births Deaths (per 10002

1-5 Breastfeeders 7531 87 11.6

Non-Breastfeeders 442 30 67.9

Never Breasfed ' 415 : 29 69.9

Stopped Breastfeeding 27 1 : 39.0

6~11 Breastfeeders 6948 , 10l ' 14.5

Non-Breastfeeders 908 57 62.8

Never Breastfed 386 22 59.0

Stopped Breastfeeding 522 s 69.0

1-11 Breastfeeders - 7531 : 218 28.9

Non-Breastfee¢ders 442 o 57 129.0

Never Breastfed 413 3 51 : 122.9

Stopped Breastfeeding , 27 e 6 222.2

12-59° Breastfeeders 208 . 6b a1.1

Non-Breastfeeders 470 15 31.9

Never Breastfed 127 I 1 7.9

Stopped Breastfeeding 343 14 110.8

Notes: a) The data set for this analysis consisted of all births between
January, 1970 and Fetruary, 1979 (regardless of birth order) for
which breastfeeding data were available (i.e., the last two live
births of responduunts).

b) For the calculation of child mortality rates by breastfeeding status,
the data set was restricted to births born five years before the
interview date.




Life Table Mortalit

Table 21

y Ra:as'by-nraaufaeding Status®

(The 1980 Egype Fertility Survey)

Events During :im. Month

as withdrawn from observation a

t their age in months as o

Month Persons Stopped Withdrawa Monthly Cunulative Mortality
- of . Begimning Breast- from Ob- Mortaiity Rate Beginning with
Life the Month Deaths feeding servation Rate Month One
Breastfeeders
1 9193 24 111 - 213 .0027 .0027
2 8845 23 125 208 .0027 .0054
3 8489 19 169 167 .0023 .0077-
4 8134 22 104 170 .0028 .0105
5 7838 12 70 158 ~.0016 .0120
6 .7598 35 172 123 .0047 .0167
7 7268 17 93 ) 115 .0024 .0190
8 7043 15 123 - 138 .0022 .0212
9 6767 8 135 80 .0012 .0224
10 6544 8 75 112 .0012 .0236
11 6349 13 66 9% .0021 .0256
Non=-Breastfeeders ]
1l 544 9 - 3 .0176 0176
2 613 3 . - 8 ,0049 .0224
3 727 10 . - 16 .0139 .0360
4 870 14 - 16 .0162 ,0316
5 944 12 - 9 .0128 .0638
.6 ‘ 993 19 - 14 .0193 .0818
7 1132° 15 - 23 . .0134 .0941
8 1187 9 - ‘13 .,0076 - %1010
9 1288 9 - 10. .0070 .1073
10 1404 7 - 15 .0050 .1118
11 1457 17 - 23 .0018 .1223
Notes: a) The data set for this analysis consisted of al. births between January 1970
_and the interview date (regardless of birth order) for which breastieeding
data vere available (i.e., the last two. live births of respondents) .
b) Births under one year of age and alive at the interview data are classified

£ the interview date.

(A




" Table 22

Life Taﬁle'yaétality'Ratesufor-éalécted Post;Neonatal

Age Intervals by Breastfeeding Status

(The 1980 Egypt Fertiiity-Survey)

Mortality Rates per 1000 Births’

Age Interval '
(Months) Breastfeeders Non-Breastfacders
1-11 25.6 : : 122.3
1-5 16.7 81.8
6-11 8.9 40.5
Notes: a) The data set for this analysis consisted of all births

B)

between January 1970 and the {nterview date (regardless
of birth order) for which breastfeeding data were available
(i.e., the last live births of respondents).

Rates calculated from the monthly mortality probabilities
of Table 21.



Tabls 23

Net Effects cn Age-Specific Mortality Probabilitiss of
Brasstfeeding and Demographic and Sociocaconcmic Tactors

. (The 1980 Egypt Yertility Survey)

Regrassion Results by Age Intarval

1-11 Months 1-5 Months 6=11 Months 12-59 Months
Variabls Beta Sed. Bata Scd. Beta Sed. Beta std.
Coaff. Errox Coaff. Error Coaff. Brror Coaff. Error
lntercept 1.405 1.255 3.001 1.736 =1.665 1.78 -19 2.476
Breastfeeding - 0530 .004 =1.069%* 131 =, 590r% 101 -,350%  ,164.
Mother's Age at
Birth _
Age -,289%% .087 -, 482%% .120 -.129 123 -,250 171
Age Squared 005%% .001 0084w .002 " .002 .002 <005+ .003
Birth Ordn; 164wk .036 143k .054 «182%* 047 «,026 .064
L‘ﬂg:h ‘of Pre- -.013w% .004 -,006 0006 -,174%% .006 -,019% .007
ceeding Birth
Interval . o
Survivorshi'p .169 .092 0622 ‘ 123 .=,078 .138 -,334 «239
of Previcus
Birth
Mother's Educa-~
tion
Nona <140 «255 362 bbb .057 «304 397 565
i . 1"5 Y...:' U 0290.’ 2% .132. BN .293 S q227 L 1323*. . -160 . 0091 ) .287 .
" 6+ Years -.430 .18 ‘-, 655+ 1 ",382 - =380 2597 " T =.488 ° 487
Father's Educa- ‘ o ‘
tion -
0.5 Yﬂ.r' --068 "266 0223 0672 -.132 0322 .012 0548
6=9 Years =-.043 <162 -,462 311 .206 .189 -.154 .339
10‘+ Y“ra -m om -239 .355 -c°71 0261 0142 .631
Mother's Work .
Status o , .. ) L
Worked - -,025 .095 '.083 A397 «.1897 129 -.080 159
Never Worked -025 -095 -l°83 +139 0089 .129 .080 -159
Father's Occu-
pation -
Agriculture =.312 =303 -.382 478 -,243 387 -.285 .628
Ttmiuoul ‘-119 0137 -0266 0217 -DMS 0175 0365 -256
Blue Collar .052 .139 .050 213 .001 .180 -.090 .280
White Collar .379 0232 .578 369 .287 295 .030 .500
Residencsa .023 .083 -,001 .128 .073 .107 703%% 167
Number of Obsexr—- 6745 6745 6649 2274
vations
Model Chi- 140,08%w 100,338 106.77%% 43,480
Square’
Dagrees of 15 15 15 15
Freedom
D Statistic .022 .018 .016 .019

Notes: a)

The regression models were fit wvith the maximm likelihood procedure so the -

standard R-square statistic could anot be computed. However, the quantity

. "D" vhich has an interpretation similar to R-square wvas computed (Harrell,
(1980) .

Syabolc

+ Significant at the 102 level.

* S{gnificant at the 5% level.
% Significant at the 1I level.

\54“,



Table 24

' AbéolutézmbrtaliEy”Différeutials'aﬁd Relative Risk Ratios
Associated with a Change from Breastfeeding to_Nou-Breastfeeding

(The 1980 Egypt Fertility Survey)

. Absolute Mortality Relative Risk
Variable Differential Ratio

1-5 Month Age Interval, Reference Mortality Rate: 3.3a

From Breastfeeder to Non- +27.7 8.39
Breastfeeder
6-11 Mbnth.Age Interval, Reference Mortality Rate: 6.43
. From Breastfeeder to Non-  430.6 5.78
Breastfeeder : ' ' ‘
1-11 Month Age Interval, Reference Mortality Rate: 10.3a
From Breastfeeder to Non=- +55.4 6.38
Breastfeeder
12-59 Month Age Interval, Reference Mortality Rate: 17.71
From Breastfeeder to Nom= +17.4 1.98
Breastfeeder

Notes: a) For the calculation of reference mortality rates for a specific

age interval, all variables in Table 23 were set at their mean
values except the breastfeeding variable which was set at
breastfeeding.
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| 'iﬁsfrepofted ig'tﬁzftext.for.hhnué-lﬂ parcent of. the total;dgachs
information on age at death was misg;gg:_.ggﬁigjA.Ifshows the proportion
qf unknown deathé_;n differenq categories ofAcharac:eristics used iq the
analysis of differentials. Tables A.2 and A.J provide estimates of infant
mortality rates by birth cohorts for the country and the major regiomns after
making allowance for the unknown age deaths. In this respect it was '
agsumed that the age distribution of the unknown ages deaths was similar

to the age distribu:ion of the deaths with known ages in the sampla.



Table A.1l

Percent of Unknown Deaths and Inflation Factor
by Various Characteristics, 1970-1979

(The 1980 Egypt Pertility Survey) '

Characteristics/ Percent of
Category Unknown Deaths

Age of Mother

Under 20 6.3
25-29 9.1
30-34 9.6
35-39 7.9
40-44 6.1
45=-49 0.0
Birth Order
1l ’ 7.4
2 7.7
5"6 12 » 7
7+ © 8.1

Length of Preceding
Birth Interval
<24 8
24-35 12
36-9 9
60+ 5
Survivorship of
the Previous Birth
Survived ‘ 9
Died - b
Inapplicable ORI
Unknown oo 30
Mother's Education '
None _ ‘ 9.4
1-5 e 10.2
6+ .. 3.6
Father's Education
6-9 . SR 8.4
10+ U DY |
Mother's Work Status

Worked
Never worked




Table A.1 (con )

Percent of Unknown Deaths and Inflation Factor
by Vhrious Characberistics, 1970-1979

(Tha 1980 Egypt Fertility Survey)

Characteristics/ = - . Percent of
Category" - Unknown Deaths
Father's Occupation _
Agriculture . 10.6
Transitional 8.4
Blue collar ' 7.8
White collar : © 8.0
Religion
Muslin : 9.6
Christian 6.1




Tabie A.2

Infan: and Child Mortality Retes by Sex and Birth Cobort

(The 1980 Egypt Fertility Survey)

b)

Mortality.Rates ' Persons Exposed
Birth Neonatal Post- | Infant Child Infant Child
Cohort Mortality | Neonatal | Mortality Mortality | sortality | Mortality
- BOTH SEXES
1976-79" 64.7 83.7 148.4 - 5935 -
197175 67.5 92.3 159.7 - 8238 -
1966-70 68.4 97.8 166.3 84.5 7379 6152
1961-63 65.7 110.0 . 175.7 103.0 6256 5157
MALES
1976-79b 72.3 . 75.6 147.9 - ' 3097 -
197175 75.8 88.8 164.6 - 4246 -
1966-70 74.4 88.2 " 162.6 72.3 3832 3209
1961-65 77.8 97.1 174.9 ‘94.3 3225 2661
* FEMALES
11976-79°" 56.4 92.7 149.0 - 2838 -
1971-75 58.6 9s.9 154.6 - 3992 3375
1966=70 o=¢ 62.0 . 108.3 170.3 97.9 3547 2943
196165 52.8 123.7 176.5 112.2 331 2496
Notes: Results are based on data which ara adjusted for unknown ages of death

and for heaping st 12 months 1n thes reporting of age at death. Rates
are per 1000.

Excludes births occurring within one year of the interview date.
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‘ Tabie A;S
Adjusted Infant Mortality Rates by Region and
. Birth Cehort o o

(The 1989 Egypt Fe:tilitj Survey)

Birth Cochort

" Reglon 76-79 | 7175 ! 66=70 | 61-65
Rate

Cairo and Alexandria 119.4  126.5 130.1 131.2
Lower Egypt 127.5 129.4 137.2 133.9
Urban | 109.6 122.7 139.5 120.3
Rural 132.7 130.8 136.5 138.5
Upper Egypt : 193.3 218.8 228.0 258.5
Urban o 175.8  173.2 184.8 258.3
Rural ' ' 198.4 230.5 240.0 258.6

Number of Births

Caizo and Alexandria , - ua 1557 1560 1395
Lower Egypt - - . 2721- 3310 3332 2734
Urban . ‘ 611 - 823 731 690
Rural . 2110 - 2997 2601 2044
Upper Egypt - ’ 2033 2861 2487 . 2127
Ucban 455 583 541 480
Rural 1578 2278 1946 1647

" “Notest 'a) Rates ;¥;ﬁijh§£é&.for'he;piﬁg at 12 months in the fépo:ﬁiﬁg
of age at death as well as for the deaths with anknown ages.
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Last Live Birth Cuestionnaire®
(Ask to all women agad 15-30)

LAS

A, a2 - AS. " - A8 o | o | e -A10
Line Heve you thn?onrbo-n Were there any signs FOR THE LAST BIRTH
rmailil bat+ S SN [opc b ot ilter Oate of  |was the birth IType of  |Sex ts e | 1t the chile dleq,
the birth? [atter the virm? of chilg
Tomen | ta virm %o . s Ledaran betors pirtn? iy | AGE AT DEATE?
House- | 3MOVIng eny Jes, still preguont 4 last? elive? Y3 [OrTH
rold sign of I1fe) Jeo, misoxrmicge ° . (4 -Sept. 1978)
Listtng Joo, abortion 2|l S0 ———sror | CANGMYA 1. Single
1. M Joo, stillbirth 2. JYes, breatiing 1. Yes 3. Axa S. 1. Yas
2. Jas ==4g 3. ’“. m’ 2. b 3. ﬁ'ipm 2. 2. Bo
I ) e — - O] — - il
1 3 — - [T | — o N N s ) i o
CD| =3 = — ranwnn] - I =l
ULTIMA GNAN
—
a1 a2 A%y as a9 B 87 5] 810 |
Line | ere you FOR THE PENULTIMATE PREGNANCY
:""" :::g:"' Pregnancy Outcome? Were there any signs Oate of lvn the dirth | Tyre of Is the | 1t ™e enlig clec,
aof lite? the dirth, |atter the blirma? ot child
Tonen [the e : Ladaran befors sty | AGE A? pEATE?
of the LLB? last?
:‘.‘:" . I, . Msocarriage=—=cl | <. - (4 Seotr. 1978)
e AboTtion mmee( |1, B0 dmmmmameen (3 (ENCIRE 1. Single
SR 1. Bo-meCI| 3 Stilldirshewed( |2. Yes, Preatiing _ : 1. Yee ... . |2, Rvin-
2. Tes—eBS Live bipth=—==ss 3. Yes, arying 3. 0 | |s. 2riplet
Cl 3 - ] = L =3
)| 1 — = L — —
o | [ ] — — = -]
s | [l =) = — = =
PREGNANCY AFTER THE LAST LIVE BIRTH]
23 c2 ey Ca cs ce c3 co ¢10
1! 7 ’“’“1 AT 3 3 t 4 Ta
Best Bvailaiiz Jotumen
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*Adapted trom a Questionnaire deveiocped Dy The Central Burseu of Statistics, Repudiic of
‘ inconesia and POPLAB

:

1. Line Nuzper of Homen In Kousenoid Listing is cttained from an earller section of
™o Gquestlonnaire,

2. 1t t™he questions of Penel C detect the occurrance of s llve olrth sutiequent To

3 £2 _c3 c4 cs 4¢:g (%) ce co 10
Lina | Dia you FOR THE PREGNANCY AFTER THE LB
Msmoer | Become Type of  |Sex ) 1 tig dled,
of | eognant Progancy Outcons? [Wers share smy slgme | Oute Ol Ly [Strer e [olemt o Rl Bt
somen | $ince The : Levaran before plrtn?
rove- e ' l“;:at 1978)
. 1. m Lage==5TOP ‘ (4 Sept.
noia L Ter, stiil |1 Adortion —eSTOP |1, 80 ——=sTOP BT 1. Sing.e
'qrpngnmm 3, SELllPirth emmeCd |2, Tes, breatking 1. Yes 2. nnin 1. Kale
J.Ju,pngm'y"- Live birth =—==CS |3. Jes, arying 2. bo 3. Tmipletj2. Pemale
tereLnated
R || e | mm e ] v s [ Y s [ | v e o 5 o |
] = = | o il N ol = [ [
o o ] [ s - - [ n| e Y 1 s Y o o o o o o

the reported LLE, the interviever records the relevent informmtion (Q2-C8) eltncut
mditying the answers t0 provious questions (A2-A8). Thus, the interviewer g not
burcensd with mening corrections. Indsed, for methodological reasons, it I
catirabla Thet incorrect replles 10 the quastions adcut The LLB (A2-A8) not be
corrected In the tleid.

Questions A7, B7, ond C? sre asked to derect multiple dlrths. When such events

asre detected, data pertaining to each live birtn sre recoroed on consacutive

Iines of the Qquestionnsire. Thus, If the lest Live Sirth was & aultiple event,

cata pertalining to Two of three Dirths T Ths same »x”an wouid D& recorosd in Panei A.

'\." !{\F % -E mﬂ-\*m‘."
Dest Bvallable Liotuman
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August 4, 1583

A STATRMENT OF THE POPULATION oF
7 ARAB REFUELIG OF EGIPT

) The Population of ths Arab Republioc
of Egypt in Now 45 M:l.l'._lion(1)

The Population has inoreasel by oue
million in about ten nonths

First : Population Incresse 3

1 = Total Population of ths Republis ¢

The total population of BEgypt iB entimated on August
4, 1983 to be 46 million (23337 thousand males and 22663
thousand females )e These figures are based on the
extensive studies cerried out by the demographic e-perts
in the Cemtral Agenoy for Publio Mobilisstion and Statis=
tice, using tbe anmal statistical reparts of births end
seaths'®) and the general populstion and housing census
of 1976.

The total -opulntion has increased by one million
persons in about ten months (9.7 months) which is equi=
valent to about 1254 thousand persons anmually, or about
105 thousand persons per month or 3436 persons per day
or about one perscn p‘m.' 25¢1 ' ‘Beconds.,

‘ %1; Includes Ezyptians Abroade
2) Preliminary Data.
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(2)

what is meant here, by the population increase ic te2

patural increase and not merely the births, i.e. the dife-

ference between the mumber of births and pumber of deaih: -

' he reference o the inorease per second i3 aimed at vieum
alizing the jntensity of the problen to the common mindse
Thus,it is not correst to say thet -the Republic receives

one birth every 25,1 neoonds, tut to say that the Republio

increases, on the average, onie person 8very 25.1 secondse.

With regard to the births and deaths, we find that
the Repﬁ‘blic receives = o1 thé average = ons birth every
48,5 seconds, and one death occurs, on the averages every
' 10,0 seconds: Thus: the Republic ircresses by cne person
every 251 seoonds a8 nentioned earliere B

" 2 w Population of Ceiro Govni-nora'to H

Cairo Governoraie populstion, according to its admi~-
aistrative boundaries, apounted to 94892 million persons
on August 4 1983, the increass amounted %o 89 tnouiana.
per.yns or 193 percent in about ten monthse Its popu=
1stion represents aboub 130 4 of the total populatica 2
the Republic excluding those who ars cormmting dai. ” %0
the Capital ifrom the adjacent regicnse

A8 & result of guch increasd, the populatio”. of Cairo
Governorate has jnopeased on the average 1. 112 thousand
persons per year Or by 933 persons per month, oF about 307

pez-eonsA per days



NTRAL LGENCY FOR PUSLIC “SRURATN MO Saisies

(3)

« Creater Cairo 3

On August 4, 1983 the pupulstion of the " Creater
Cairo Provinve" amounlud to 94512 nillion persons, with
 -an increase that amounted to 197 thousand persons in
" about ten monthe and to 244 thousand persons emmuallys

The populat:.on of the "Coiro matropolitan' amounted
to 8,070 million persons, with an inorease of about 161
thousand. in abuut ‘tun wonths or 199 thousa.nd. anmallye
Thus, the "Ca.iro metropolibn.n" ‘oumprioed 18% of the total
popula.’cion of the Republic, while tle popula.tion of the’
Province amvuated to 21 of the population of the Re=
publioc.’ Cairo metropolitan inoludes all the Kisms of
Cairo City and Giza City, Landar Shobra m-!moi.mn., and
all the villages ot Hackaz El Qize,
he Comstituents of the ¥ Opester Cairo Frovinoe "
are as follows 1 ' :
‘= A1l the Kisms of Cairo Citye
w All the Kismo of Gisa City.
- Sholwa El-Kteima City.
'w. Shebein El Kenater C1ty.
= El-Badrashein City.
w 11 Havandia City.
= A1l the villages of Murkaz EL 0iza.
= All the villages of Hurkaz £l Khanka.

- A the villagos of Markaz Kalyube
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(57

The population of El Ciza Governorate reached 2,970
nillion persons compared with 20417 million persons in
the latest census undertaken on 23 November 1976,

Excess of Males Over Famales 3

' The excess of males over females in the Republio a=
a whole amounted to 674 thousand palese The number of

" males excoeds that of females in all the Governorates

except Aswan and Kafr El Sheikh Governorates where the
mumber of females is higher than that of malese

Population Estimates in the Year 2000 3

If the population 1.nc.rea.se in 'Egpt continuted at
the same rate, as in the last jntercensal period, the
population number would reach about 67 million in the
year 2000 and the population of Greater Cairo province
would be about 15 millione :
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Table 1. Pogulation in Each Governorate hy Sex as ow August 4, 1983

Y

; i
Covernorates Population (in thousands) 4 of Total foogo';:ll:'-
Males |Females| Total " Pope tion.

1 Cairo 3005 2387 5892 1281 1.0
Port=Said 190 175 365 0.79 5244
Suez 125 116 241 0.52 51.9
Damietta 350 341 691 1.50 50.7
Dakahlia : 1657 . 1630 3287 "Te15 50.4
Sharkia 1619 1554 373 6.90 5140
Xalyudbia 1068 1010 2078 " 4a52 S1.4
Kafr-El-Sheikh 848 851 1699 3.69 499
Manoufia 1043 1010 2053 4.46 50.8
Behera 1499 1482 2981 6.48 £0.3
Iemailia 226 222 448 0,98 50.4
Giza | 1521 1249 | 2970 | = 6.46 51,2
Beni-Suef - 1+ 6TT |- 667 | - 1344 - 26492 . 504
Fayoum ‘ T22 691 1413 3.07 51e1
Minya 1273 1249 2522 5¢48 5045
Assyout ~ 1 1058 1005 2063 4e49 513
Kena 1042 1028 2070 2.50 50.3
Aswan KYh! 374 745 1.62 45.8
Red Sea 36 32 €8 Ce15 |  52.9
El~lladi El=Geu.. 54 52 106 " 0623 50.9
Matrouh 78 78 156 0.34 ' 50,0
North Sinai (2, T2 T1 143 0.31 50.3
Total Pope Pres.at 22466 21818 44264 96,27 50,7
Total Pop. Abroad 871 845 1716 3.73 50.7
Total Pop. Prezent - {23337 22663 4600 100.20 50.7

and Abroad :

(1) Estimates are based on 1980 Port-3aid Prpulation Census.
(2) Estimates ors based on 1982 Sinai Populution Census,

Other Goverisratos Population Estimates are based on 1976 Population
Census. T

il
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Table 2, Percentage of Population of Cairo Governorate to
the Total Population in the Period 1927 = 1283 .

‘Aug. Jea, [Junel April| Jan. [Nove}Oct. Aug.

Years| 1927| 1937] 1947| 196019661576
| 1578197911979} 1980 | 1981 1981| 1982 1983

% 8.2 8.2 | 109 12.9] 14+0] 13.3|13.2] 13 € 13.2] 1301 | 13.1]1340} 12.3 12.8

Percentages for the jarg 1978 to 1983 are tased on estimated
figures, as for the others, thuy are based on the results of
different population censusos.

Second ¢ The Population Densit;

1= The Population Density in the Ncpublic ¢~

The total area of the A« Re E. is ebout ons million
aquare Kilometres ( 1,002 million Kkn2) of vhich 5.5 % only

is populated.

Within the populated area of 55039 square Kilometers,
live 46 million persons, thus the population density amounts
836 persons per square Kilometer, compared with 46.1 persons
'per sz for the total area. The government tries to increase
the populated area in order to decrease population density,
and to make use of unpopulatad arease Therefore, the govern=
ment has added new areas to the governorates of Alexandria,
Suez, Ismailia, Behc-a and Civa where it works activity for
their rehabilitation.

Despite these Additions to the populated ares, the suc=
cessive population increase has 1led to a rise in the popula=
tion density from 466 persons / sz in 1937 to 836 persons/l(ma

9
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in kuge 4-, 1983, iv 8. tho density hes increased by more
than 79 % in about 46 years. . '

2 = Population Density in Cairo 3

Following the trend nf the population density in Caivo,
we find that it is remaricably increasing, whure it w=s lesa
than 7000 persons / Ku® in 1927 then jumped to about 27.3
thousand persons -/ Kma n 1983 in & period of 56 yea=s.
Population Censuses indiante that between 1927 and 1966 the
density increased by ahout 13 thousand persons: and batween '
1966 and 19:76 by 4 thousand parsouns. Population density in
Cairo City has exceeded thn density in the Republlo in all
the years from 1927 to 1983 : '

| Study of population density in Cairo Kisms (aistricts )

N reveals that it varies grently between 7 thousand persgons

, per square Kilometer in Kism Kasp = El = Nil; to more than

‘ 114 persouns per 8quare Kilometer in Kism Bab = El = Sharia.
The next to Kism Bab = El = Sharia with respeot o population
density is Kism Rod = E1 = Yarag with & density of more than
113 thousand persons per square Kilometer, and the next ore
Kisms of El Moueki, Shoubrs and Saida Zeinab ( 109,91 and go

thousand persons / ¥m® respectively).

Next are Kiesms of El Sahel, Boulak, Zaytoun, Abdin, Helwea
cnd Darb  Dledhmar, as the population dansity varies from
78 'housand ( in El-Schel ) to about 60 thousand ( in Dard
El-ihmar) per square Kilometer. Then, next &re Kisms of El =
Zaher,Gamalia., Asbakia, Wayli, Mesr El-Kadima and Khalifa
with less population dennities ranging between 58 thousand
persons in El-Zaher and 25 thousand persons por square Kilo=

meter ( in Khalifa ).
41



| FMrally, the iiusit e ilation donsities are found in Kiems of
Maadi, Heliopolis, Matorizc nmd Kase Rl Nil in which population den-

sity varies from aboui 13 % .ousand ( in Maadi ) to 7 thousand (in

Kasr Z1 Nil) nes nguare KUlum.alar.

Thug, it is ecigont b the Kisms with the highest densities

are she 93d ozas; i uhu.c :igrants  from rural areas are concent-

. rated, . Tais mpy Ve aitwe 2 the low cosis of liv.Lng and the simpli=-

‘eity 92 1ife iu thoss fiums. - the in-migrant from rural areas ca.lla
.. upon his relativas In '..‘.-:-':.e._ ar2as, until he resides in them.

Inmigrants from rvenl .reaa ure also concen‘hrated. in population
agglomerations at tho cur wick of tha Capital beocause of the sinila~
prity of iis anvironnu'mt with their hnbitate Those in-migrante con=
tinue to Live Ja tha e fie lupg trations, with their rurel views,

values and sustoms, Whitn raies a¢an Kisms of the City acquire  the

rural fasiioxn of lifa.

Tz watng of he oot v.;.n of Cairo to the total population of

tha Zopublic is gomtige. e, izereasings I has increased from 8.2%

in 3937, to 10.9j% in 1947, ¢ 12.9% in 1960, and to 14.0% in 1966,

than dscreased 30, *3-% in 3R,

Peyuluked dcea 8 55039 K2,
A. Re B Populution .. .8 46 Million persons.

Sen3ily
SRR Kijcinoter.

o izea 1 212 B
Cairo- £ pamnius i '+ 5892 thousand persons.
| U oTenole o ' 8 27507 persons per square

Kilomater.

Bost Avallable Document

GRS 836 Persons per square

CENTRAL AGERCY 108 i 26 *1 1w - Al UL’.JUJ/J iy
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. Population Densities in Other Governorates :

The Population density varies amoug the other governorates,
it also varies within the same governorate in different consusas,
while damietta, Port-Said and Suez Governorates were in the third,
fourth and fifth order next %o Cairo apd Alexandria in 1937 with
repect to population density, we find suez and Alexandria in lower

order in 1983 due to changes in the boundaries of some governorates.

Port-Said; Gizs and Kalyubia governorates became next in order to
Cairo that year due to the same reasb. The close location of the
governorates of Giza and Kalyubia to Cairo may be the main reason

" of the high densities recorded in these two governorates, Governo-

rates of Souhag and Afssyout have recorded the highest population
densi‘ty'( after Giza governora.‘c'o) in Upper Ezypt Governoratase
Whereas governorates of Gharbia and Menoufia have recorded the
highest population density (after Kalyubia governorate) in lower
Egypt governorates. The lower population density wes found in
Behera and Kafr - EL Sheikh governorates in lower Ezypt and in
Fayoum and Beni=Suef in Uppexr BEgypt. Generally, the end of the
year 1983 has recorded the wide dispreity in population densities
in Cairo City ( about 27.5 thousand yersons / K ) and " Cairo
metropolitan » ( more than 20 thousund persons / Kn® ) on the one
hand and the rest of the governorates on the other, since the
highest population density after Cairo did not reach yet 6 thousand
persons / Kn® , which indicates tha big eize of contimious migra=
+ion streams from other governoruteo to Cairo, and the high popu=
1ation concentration in it.
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Table 3. Population Dorcitios in

AU

the Period 1937 = 1983

( Based on Populated Area )

Governarate 1937 | 1 1960 1966} 1976 Aug. | Jane| June Apru! Jan.| Nove | 0306 -ige

97 94T | 19 -9 A 1978| 1979 15719 1980 | 1981} 1981 1592 +3:;
Cairo 7957 11704 |15634 19594 23737 2470125000 |25275 [25733 {26148 2664127092 127503
Alexandria 9407 12910 | 52371 6221 gés| 901| g2 92% 938| 954{ 974 994| 1%
Port-Said 1539( TOT{ 61T T%2 3642} 3773] 38161 3870 3939 | 4787 4868 4965 506,
Suaz 1062 3% 6621 860 i 1§ 12 12 “2 12 13 23} -
Damietta 1535 124829 648 T22 9461 991] 1004} 7017 4078 | 1098| 1122 1147| T
Dakahlia 263| 538| 582 658 787 826\ 836| 848 869 | 885| 906 927, &4
Sharkia o020 | 272| 387 452| 627 658 665| 675| 691 705| T22] 749 7°
Kalyubla 6501 735| 1047] 1283 1673 1759 1786 1806 1871 { 1911} 1962 2019} 2%
Kafy=El-Sheikh| # » | 2719 323 408| 429 434 a40| 453) 463} 412 4821 oF
Gharbia ogo] 333| 860 *949| 118% 1234( 1248 12651 1291 1314 1344 | 13741 1€
Menoufia 7281 7341 8901 969} 1117 1r70{ 1185 11981 1229 12531 1261 1310} 13
Behera 236) 269( 367| .431{ 243 o61| 264| 268] 271 217 o83] 2891 <3
Ismailia » | e | 343] 416] 244y ou8| 263| 266, o16| 283] 292] 300 1
Giza 6751 796| 1228 1526 | 23961 2523 2555 258571 2671 2730{ 2793 2874 29
Beni=Suef 514] 572| 655 T11 339| 88»| 895( 995 930| 048] 9T3| 994} 1©
Fayoum 42| 377] 4681 519 62a| 658] 6€68| €76 6981 714] 733| 131 T
Minya 457 520} G864 T49 9091 95T} 9713 987 | 1016 1039 1066 | 1087{ 17
Assyout 593| 674| 856 912} 1108 1163] 1180} 1196 | 1230 1236 1267 1297} 13
Souhag 70261 833} 1025 1094 1244] 1306 1323} 1342 1375 1403| 1438 1467} 14
Kena 569 607 146| 812 922] 962f 915 989 | 107 | 1036| 3063 | 090} 1*
Aswan 365| 331] 437 591 914| 957| 970 982 1004| 1023] 1045 10671 1<
Total 466| s546] 733 84 695( T21| T36( T4 763| 7841 T99 816| &

Befors 1960 Census,
Ismailia Governorat

From 1978 the area of Giza does not include
orate excludin
excluding Kism Atalka 785 per.
luding Markaz Wadi-El-liatroun (650 Per./En’

dries of governcrates.

Pop. Demsity in Alexandria Govern
Pop. density in Suez Governorate
Pop. density in El- Behera Covernorate exc

Large variations in densities are due tho ohange in boun

Kafr-El=Sheikh Covernorate was a Part of Gharbia Go
e was a Part of Fl=Conal Jovernoretes

Bl-Baharia Oasise
g Kiem El- Anria (8629 par./ka).

fa® ).

vernorate, aad

%
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" Table 4. Total 'Pogg;e.xtion and Povulation Density in Fach Kism of Cairo

Covernorate on Aupust 4, 1983,

Fopulation % of Kism 0 Density *
Kisms '
( 000 ) Governorate |( Person / K )

Ma'tariav eee oese oo v 64&‘8 1% 9571
Sh&ra.'bia... see eee Cee 51-'0 L -
El_" Shahelo X vee 'x 504.5 8.2 Tr615
Hadayek El=Xubba ,,. .. 36542 6e2 = (1)
HOLW@D ... ces’ see oo 33405 57 60453
Masr El Kadima,, ... e 3145 5e3 31139
b1m1. oen [N J ee0Q e 314‘0 5.3 12510
Zavtm see eoe see oo 313.8 5.3 74714
Rod El=Far8g ,es oeco oo : 307.4 5”2 113852
Saida Zeinab ,.. ocee oo 281.4 4.8 £0,400
MIif& se0@ ove e v LR 21307 3.6 24849
Doulak seoe oo see oo 2w'3 3‘4 74185
Gamali& LN ] eoce see ,Lo00 198.7 3.4 41396
Darb FleAhmar, .. cee oo 167'7 2‘9 59893(2)
“ayli. ese o000 o060 o0 16609 208 32248 3
SHOUBT'S ceo’ oee ooo oo 1473 2.5 - 9129224;
HeliopoliB., .ee cee e 144.8 - 245 10244
Bab El=Sharis,.. eee - 125.9 2.1 . . | 114455
Nomo oo XK Y (X 117'0 ‘ 2‘0 ‘ -
m—m@. oo eoe XX N .. 1 1606 " 2.0 ' e 583m
Abdin . soece “s0 PP .. 9607 1.6YT iR ¥ 60438
Nasp CitFee ocoe coe ‘oo T2.3 162 Y -
Azbakia seo ses ees oo 67.6 o1 39765
.Moumq eoe oeo ._ ses 00 65.2 101 108661
m"'Tebimo- ese oee .o 52'4 009 -
Kasp m"ﬂil oeve so e o0 44‘7 0‘8 7450

Total 58920 100,0 27507

# The densities of the Zollowing Kisme aro given togsther, o8

tive areas are not available seperately.

1) Xism Helwan includes Kism El-Tebein.

2) Kism Weyli includes Kiso Hadick El-Kubbze

3) Kism Shoubra inoludes Kism Sharabia.

4) Kism Heliopolis includes Kisms Nogba and Nesr City.

- Kisms are distributed according ' o 1976 Population Censu_s‘.,

= EBgyptians abroad are excluded.

the respece

o AT
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Table 5. 'lotal Population and Population Deusitien

in Cairo from 1927 = 1983

Augo| Jane} June April| Jen.| Nove] Octe ings

Item  |1927 1937 1947| 1960] 1966} 1976
1978 | 1979 1979| 1980} 1981 1981 1962 1563

'fozi-l Pox;u- 1071{1310 20761 3349 4220 5084] 5291 5355| 5414 5512 5601| STO0 5803 5892
ation of
Cairo ( in |
thousands).

Pop.Density |6584/1957 | 1704 15634 19584 23737 24701 {25000 25215125733 26148 |26611|27092 | 27507
(Per/Kn?) | |

Pop.Density | 410 w6| sas| 133| 8| ess| M| T T4 1631 81| 95| 818 83
e |

Republic ‘
(Per/Kn2) l
(For Popu~
lated Area). : l
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Table 6. Total Popu
Kism of Alexandria Governorate O

ol L

lation and Population Density in Bach

n Aueust 4, 1983

ropion | Bt 5] et
Kisms governorate 2
( 000 j Pope (Person/ka” )
El-Raml 5247 19.3 52313
Mouharain Bey 380.9 14.0 99193
El-{ountazah 37341 13.8 3436
- |Mina. FEl-Bassal 274.8 10.1 16386 l
Bab Sharki 2699 9.9 ‘28296(1)' {
Karmous 243.0 9.0 73636
Gotmrok 16144 549 150841
Sedy Caber 148.6 5e5 -
El-lLabban 8644 362 49655
Attarien 8345 301 41337
El~Ameria 5849 2.2 25
Fl-Deikhila 5645 21 1948
El-{anshyis 50.8 149 89123
Minaa Alexe 0.5(2) - -
Total 2713.0 100,0 1013

(1) The density is for Xism B
on respective areas cre no

(2) Foreigners on voard of ships
distrituted according to 1576 Population Census.

- Kisms are

- Egyptians abroad are excluded.

at anchore

ab Sharkli and Kism Sedy Gaber, 23 data
¢ available separately.



