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ABSTRACT

2125 pregnant women from two dIStnctS III Egypt (MIllm and Qahubm) were followed

longitudmally for 12 months to determme theIr bIrth outcomes and neonatal and mfant morbIdity

and mortalIty There were 1913 bve bIrths The pennatal mortalIty rates of37 for MIrna and 45

for QalIubia are mIdrange by global standards There were 32 stIllborns, 26 neonatal deaths and

45 post-neonatal deaths Health seekmg rates and practIces before and after delIvery for the

mothers and mfants are descnbed as are health care practices InterventIon ImplIcatIOns are

dIscussed
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INTRODUCTION

Permatal mortalIty globally and m Egypt

The Global SItuatIOn Pennatal, neonatal, and mfant health reflect maternal health and the

quahty of care receIved by the mother dunng pregnancy as well as the care receIved by the mfant

after bIrth In turn, health status early m hfe unpacts the health and development of the chIld for the

duratIOn of hIS or her lIfe WIth the mcreased attentIOn by global pohcy-makers worldWIde on

healthy mothers and chIldren, morbIdIty and mortalIty dunng the first year of hfe have become a

mam focus ofhealth profeSSIOnals around the world

Pennatal mortalIty (death occumng after the twenty-second week of gestatIon through the

end of the first week after bIrth) and neonatal mortalIty (deaths occumng dunng the first 28 days

after bIrth) account for approxImately one-third of all deaths occumng dunng the first year after

birth (WHO 1996) The global pennatal death rate has been estimated to be 43 per 1000 bIrths,

rangmg from 9 m North Amenca to 88 m Western AfrIca (Espeut, Unpub)

Numerous mterventIOns have been undertaken globally to Improve birth outcomes for both

the mother and mfant m developmg countnes Dependmg on the SOCIOeconomIC development of the

country and eXIstmg 1Ofrastructure, these mterventIOns have generally focussed on the commumty­

based system for home delIvery (e g , tram10g of tradItIOnal birth attendants) and/or the development

of a tiered, referral system Although few of the studIes have employed a randomIzed controlled

deSIgn and the descnptIOns of the 1OterventIOns are frequently vague, nevertheless the lIterature does

suggest that mterventIOns can make a dIfference However, m general mortalIty rates 10 the pennatal

and early mfant penods are slower to respond to Improvements 10 the health care system than are

mortalItv rates 10 later chIldhood (Walsh 1993)
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The Egyptian SItuatIOn There have been appreciable dechnes m the chl1dhood mortahty rate

(e g, death from bIrth until 5 years of age) m Egypt over the past two decades (DRS 1996) The

most ImpressIVe declme has been among cluldren after the first year of hfe, whIle 113 per 1000

chIldren aged 1 through 5 years dIed twenty years ago, only 19 out of 1000 Egyptian chIldren withm

thIS age range are currently dymg By contrast, mortalIty dunng the first year of hfe has been

reduced by only one-half dunng thIs same penod of tlme (DBS 1996) As has been seen In other

developmg countnes undergomg transitIOn, neonatal mortahty IS responsIble for an IncreasIng

percentage of chIldhood mortahty m Egypt (e g , neonatal mortahty contnbuted 27% of all under­

fives death 20 years ago but IS now responsIble for 37% of all under-fives deaths) Data IS not

avaIlable m Egypt regardmg pennatal mortahty rates

Factors mfluencmg rates

A growmg mternatlonal and natIonal (Egyptian) lIterature eXIsts WIth regard to some of the

fdctors mfluencmg neonatal and mfant morbIdIty and mortalIty Maternal educatIOn, both globally

(Cleland 1988) and m Egypt (DHS 1996) IS mversely assOCIated wIth neonatal, mfant, and under

fives mortalIty rates HIgh (greater than 35 years) and low (less than 20 years) maternal age are also

assocIated wIth hIgher mortahty rates among neonates, mfants and chIldren (Walsh 1993, DHS

1996) Whlle male deaths are more common m the neonatal penod, m many parts of the world

(S tanton 1994) Includmg Egypt (DHS 1996), female deaths predommate subsequently Both

\vorldvdde and In Egypt, first born and later born (e g bIrth order of 4 or greater) expenence

IIlcreased mortahty rates (Walsh 1993, DHS 1996) Pnor fetal loss IS associated WIth hIgher rates

or neonatal mortahty both globally and In Egypt (Walsh 1993, DRS 1996) Increasmg bIrth mterval

IS 111\ ersely assOCIated WIth mortalIty rates (DHS 1996, Walsh 1993) Fmally, maternal death IS
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associated WIth lngh rates ofpennatal death worldwIde (Koemg, 1988) In Egypt, m a natIOnal study

conducted among 772 maternal deaths, 57% ofmfants dIed close to or dunng the neonatal penod

(MOR,1994)

At the same hme, there IS much that remams unanswered regardmg causes ofneonatal and

mfant mortalIty m many countnes, mcludmg Egypt For example, globally, the two most sIgmficant

factors affectmg mortahty dunng the pennatal and neonatal penods are gestatIOnal age and bIrth

weIght (Berendes, 1993), bIrth weIght appears to be the more Important determmant (McCormIck,

1985) Infants wIth bIrth weIghts of less than 2500 grams or over 4000 grams expenence dramatIC

mcreases m early mortalIty However, lIttle IS known regardmg the assOCiatIon ofbIrth weIght and/or

gestatIOnal age and subsequent mortalIty m Egypt LIkeWIse, gIVen that pennatal and neonatal health

ieflects the health status of the mother and the obstetnc care receIved, it IS logIcal that the receIpt of

antenatal care and attended delIvenes should be assocIated WIth Improved pennatal outcomes

Indeed thiS aSSOCIatIOn has generally been noted m multIple settmgs (Chi, 1981, Donaldson, 1984,

Brown, 1985, 10M, 1985) However, thiS aSSOCIatIOn has receIved httle attentIon m the Egyptian

context Indeed, lIttle IS known m general regardmg.actual mortality rates among EgyptIan neonates

and mfants and even less regardmg causes ofmortahty m thIS age penod VIrtually no data eXIsts

regardmg health seekmg for neonates and mfants

Purpose of the present study

While globally many questIons remam regardmg pennatal mortahty, for developmg and

transitIOnal countnes such as Egypt, the VOId of mformatIOn on which to bUIld preventIOn and

treatment mterventIOns IS even more apparent Accordmgly, m the present paper we report on 1)

Matemal antenatal and delIvery care, 2) MortalIty rates dunng the first year of lIfe, 3) Symptoms
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precedmg deaths dunng the neonatal penod and mfancy, and, 4) Health seekIng and health

promotmg behavIOr dunng the neonatal penod and first year of lIfe

MaterIals and Methods

Begmnmg m late 1995, a total of6000 households (3000 m each of two EgyptIan

dIstncts--MInIa and QalIubIa) were followed 5 tImes, at roughly 3 month mtervals, for a total

prospective penod of one year The two selected dIStnCtS were chosen arbitranly by the MInIStry

of Health to represent Upper and Lower Egypt respectIvely

The baselme questIOnnaire mcluded a retrospectIve pregnancy hIStOry that recorded all

pregnanCIes the woman had had, whether they ended m fetal mortahty, a stIllbIrth, or a lIve bIrth

In addItIOn, at the baselme and at each subsequent follow-up mtervIew, all ever- mamed women

were asked about theIr current mantal, pregnancy and contraceptive status If a woman reported

beIng pregnant (or was uncertaIn of her pregnancy status) at any of these VISItS, the duratIOn of

pregnancy or duration SInce her last menstrual penod was recorded ThIS record was avaIlable to

the IntervIewer so that InCOnSIstencIes In the woman's report at subsequent rounds could be

checked In the absence of a current pregnancy, the IntervIewer asked If any pregnancy had

ended SInce her prevIOUS VisIt--even Ifno pregnancy had been reported In the preVIOUS rounds A

number of bIrths were IdentIfied even though no preVIOUS pregnancy had been reported Most of

these were early fetal mortahty, but a few were hve, term bIrths for whIch the woman had faIled

to report the pregnancy In prevIOUS rounds All pregnancy outcomes were recorded, whether hve

births stIll bIrths, miscamages, or abortIOns

A bIrth questIOnnaire was admimstered for all pregnanCIes that ended dunng the

prospectIve year, or In the 12 months pnor to the baselIne survey These later pregnancy
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outcomes were IdentIfied USing the pregnancy hIStOry mcluded m the baseline questlOnn31re For

each pregnancy, detaIled data were gathered regardmg all symptoms and problems and health­

seekmg behaVIOr dunng the course of the pregnancy, as well as det31ls regarding the labor and

delivery LIkeWIse, mformatlOn was asked about the Infant at the time ofbrrth, and about post­

natal SIgnS and symptoms expenenced by the mfant and any encounters WIth the health care

system dunng the first 40 days after bIrth

For purposes of thIS study the follOWing defimtlOns are used Pennatal refers to the penod

from 6 months gestatlOn up through the first 7 days after bIrth (A more ngorous defimtion of

pennatal mortalIty IS not pOSSIble, smce we have to rely on the woman's retrospectIve report of

the duratlOn ofher pregnancy) Neonatal penod refers to lIve born chIldren who dIe dunng the

first 28 days of lIfe Postneonatal refers to those lIve born mfants who dIe from day 29 through

one year of age Infancy refers to the penod extendmg from the day of bIrth through one year of

life

Results

Among the 6000 households, there were 2128 pregnanCIes mcludmg 1913 lIve bIrths

Among the lIve bIrths, Q22 were female and 986 were male However, VItal rates are based on a

subset of these events that occurred dunng the prospective year Dunng the study penod there

were 589 lIve bIrths III Mima and 365 hve bIrths m QalIubIa, gIvmg respective crude bIrth rates

of 34 and 24 per 1000 populatIOn Total fertIlIty rates were 4 77 for Mima and 3 27 for QahubIa

The mortality rates for the two dIstncts are presented m Table I
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Mothers

Prenatal Care

From where and whom IS prenatal care ohtamed? What factors determme the source of

prenatal care? When does care occur?

Overall, 78% ofwomen receIved some prenatal care, 21 % attended a Government Health

FacIlIty (GHF), only 23% went to a pnvate doctor, and 33% sought care from both Mothers older

than 35 years were more lIkely to have receIved no care (36%) than younger mothers (19%) Among

women who receIved any prenatal care, 82% dId so dunng the first 5 months of pregnancy, 64%

dunng the first tnmester

Among women seekmg care from a GHF, 22% went for routme care and 78% for a perceIved

problem\ By contrast, only 21 % of those seekmg care from a pnvate doctor went for routme care

whIle 79% went for a problem Forty percent ofstlllbirths occurred among women seekmg care from

pnvate doctors only compared to 7% of those seekmg care only from a GHF Among women

e'<penencmg an early (preterm) delIvery, only 37% of those attendmg a GHF dId so for a perceIved

problem, while 72% of those attendmg a pnvate facIlIty dId so for a problem Among women

ultimately expenencmg a term delIvery the dIfferences were even more marked, wIth only 23%

seekmg prenatal care from a GHF dId so for a perceIved problem, whIle 78% of those seekmg care

[10m a pnvate facIlIty dId so for a perceIved problem Women expenencmg a fetal termmatIOn m

months 4 through 6 generally receIved no care (44%) or care only from a pnvate MD (44%)

What problems are women 1ep01 tmg m the pI enatal perIOd? For what problems are women

seekmg care l
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Symptoms expenenced by women and sYmptoms promptmg health seekmg behavIOr are

summanzed m Table 2 Abdommal pam and headaches (expenenced by one-tlurd ofwomen) and

swellmg of the extremItIes (expenenced by one-quarter of women) were the most frequent

complamts overall, although less than one-half of women expenencmg these problems sought

medIcal attentIOn By contrast, among the 7% of women expenencmg bleedmg, three-quarters

sought medIcal attentIOn LIkeWIse, among the 16% expenencmg fever, over one-half sought

medIcal care

Also shown m\.fable ~, bIrth outcomes dIffered on the baSIS of a few maternal or~blems A

somewhat hIgher percent of women expenencmg abdommal pam (38%) expenenced a stIllbIrth

----
compared to those delIvenng lIve mfants More women reported bleedmg who delIvered a stIllborn

(12%) or an mfant who dIed m the neonatal penod (14%) compared to women whose mfants

survIved more than 29 days (2%) One-tenth ofwomen who delIvered stIllborns reported spottmg

whIle thIS rate was lower among those WIth lIve bIrths

What services me pf oVlded durmg prenatal ViSitS? Does the quahty ofcare differ on the

baSIS oftype ofhealth facIluv (e g private versus government)? Does SOClO-economIC status

l/ljluence the servIces receIved?

As shown m Table 3, women seekmg antenatal care from pnvate phySICIanS were more lIkely

to receIve dIagnostIc procedures than women attendmg a GHF By contrast, women attendmg GHFs

were more likely to receIve tetanus tOXOId than women receIvmg antenatal care from pnvate

phySICIans

As shown m Table 4 from page 8 However, mothers attendmg GHFs who delIvered a

stIllborn were less likely to receIve any of the dIagnostIc procedures than women dehvenng
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hveborns Among women seekIng care from a pnvate doctor, dIagnostIc procedures dId not vary m

any way consIstent pattern by bIrth outcome Women whose mfants dIed m the neonatal penod were

somewhat more hkely to have receIved one or more of the 7 dIagnostIc procedures than women

whose mfants survIVed the neonatal penod

WhIle procedures were less commonly performed at GHFs than at pnvate facIlItIes, and

women more commonly sought care for perceIved problems from pnvate physIcIans, women who

dId present to the GHFs wIth a problem were more hkely to receIve a servIce or procedure than

women who presented for a routme VISIt ThIS phenomenon was not apparent at pnvate facIhtIes

For e'{amples, at GHFs 53% ofwomen presentmg WIth a problem had theIr blood pressure measured

compared to only 15% ofwomen makmg routme VISIts Women presentmg to GHFs WIth problems,

compared to women makIng routme VISits, ""ere fourfold more lIkely to pave theIr abdomens (43%

versus 9%) and fetal hearts (33% versus 7%) exammed and were more than twIce as lIkely to have

theIr weIght measured (22% versus 10%) and to proVIde a blood (17% versus 6%) or unne speCImen

(19% versus 7%) than women presentmg for routme VISItS The only procedure not followmg thIS

pattern was ImmUnIZatIOn WIth tetanus tOXOid, whIch was admmistered almost twIce as frequently

dUrIng routme VISItS compared to problem VISItS (94% versus 55%)

Labor and DelIvery

Who attends delzverzes l

As shown m Table 5, the greatest proportIon of deltvenes were attended by "dayas" (e g,

EgyptIan tradItIonal bIrth attendants) (62%), the daya was the responsIble health profeSSIOnal for

52% of all dehvenes ThIrty-eIght percent ofthe dayas were SaId to be tramed and 30% were noted

by the mothers to have theIr' CertIficates of Trammg " Next most frequent were phySICIans who
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were present at 32% ofall delIvenes Nurses are present for 18% ofdelIvenes, they were "m-charge"

for 71% ofthese delIvenes Other female relatives were present at 78% ofdeIIvenes and husbands

were present for 33% ofdelIvenes Less than one percent ofdelIvenes were unattended As shown

In Table 5, bIrth outcomes dId not vary by attendant

Nearly three-quarters (72%) ofdelIvenes occurred m a home (63% the women's home), less

than 1% m a government clImc, 14% m a government hospItal, and 11% m a pnvate hospItal SIXty­

one percent ofall delIvenes occurred m rooms descnbed as Ilwell-hghted" Forty percent of dayas

changed theIr shoes before the delIvery, although only 35% changed theIr clothes

What problems were encountered dunng labor and dellvery? What procedures/medlcatlOns

were prOVIded? DId these differ by szte ofdellvery or care-gzver?

Overall, 8% of delIvenes lasted more than 24 hours SIxteen percent of women reported

unclear ammotIc flUId Seven percent reported abnonnal presentations and an addItional 2% reported

a prolapsed cord SIX percent reported senous bleedmg dunng delIvery and 17% reported It after

delivery Three percent reported a seIzure, 6% hIgh blood pressure, 5% a utenne rupture, and 5% a

rectal tear

Overall, 96% ofdelIvenes were vagmal, (5% forceps and 4% by vacuum) and 4% were by

Caesarean-sectIOn FortY-SIX percent of forceps delIvenes, 3% of Caesanan delIvenes, and 17% of

vacuum extractIOns occurred m the home In all, 46% of women receIved medIcatIOn to hasten

delivery, of whom 75% receIved an mJectIon, 59% a dnp and/or 4% an oral medIcatIon WhIle 76%

of forceps delivenes were conducted by a doctor and/or a nurse, 24% were conducted a daya as were

9% of vacuum extractIOns BIrth outcomes dId not dIffer sIgmficantly by mode of delIvery

WhIle use of medIcatIOns was most common by phySICIans (80% of phySICIan-attended
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dehvenes), medIcatIOns were also frequently used by nurses and nurses-daya combmatIOns (68%)

and by dayas alone (20%) MedIcatIOns to accelerate dehvery were employed m 83% ofhospital­

based dehvenes and m 28% ofho~e-dehvenes Thus, gIven the large proportIOn ofall dehvenes

whIch occur m the home, 53% ofall dehvenes m wmch merucatIOns were used to accelerate dehvery

occurred m the home SIxty-three percent of stl1lbirths had receIved medIcatIOn to hasten dehvery

(compared to 46% overall), of whom 80% of whom had receIved medIcatIOn by mtravenous dnp

(compared to 59% overall) Among the 32 stillbIrths, 50% had receIved an anesthetic compared to

only 35% ofthose who survIved mfancy Anesthetics other than tradItIOnal remedIes were used m

69% of hospItal dehvenes and 27% of home dehvenes The umbIhcal cord was cut by a blade

(27%), SCIssors (32%), or a cutter (3%) The utensl1 was cleaned by bOIlmg (36%) or alcohol (5%)

most frequently but was not cleaned (3%), was cleaned by SpIt (l%) or other (24%)

Infants

What were the blrth rates and mortalzty-rates by age? Where dld the deaths occur? Dld

mortalzty vary as afunctzon ofbllth wezght? As afunetzon ofgestatzonal age? As afunctzon

ofprenatal care?

There were 32 stl1lblrths, 50% of whIch were male Among the hve bIrths, there were 35

deaths dunng the neonatal penod, 2c:V74%) ofwhlCh occurred m mfants 7 days or less Forty-five

additIOnal deaths occurred among mfants ages 1 to 12 months, for a total of 112 stl1lborn/mfant

deaths Males accounted for 62% of deaths m the first week, 33% of neonatal deaths and 42% of

post-neonatal deaths

As seen m Table 6, the relationshIp between survival through mfancy and estimated bIrth

weight was a bell-shaped curve, those who were perceIved to be very large or very small were at
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especIally hIgh nsk (Ofnote, however, only 6% ofmfants were actually weIghed) The relatIonslup

of small SIze and mfant death was not seen among gestatIons lastmg nme months Among all bIrths,

only 5% were consIdered by theIr parents to have been premature, compared to 33% of those dymg

withm the first year ofhfe (and 45% ofthose dymg WIthIn the first month ofhfe) All 4 Infants born

at a estimated gestatIOn age of 6 months dIed pnor to delIvery or withm the first week of lIfe as dId

6(55%) of those born at 7 months, 3(17%) of those born at 8 months and 11 (1 %) of those born at

term

Women expenencmg a stillbIrth were less hkely to have receIved any care (40% reported no

prenatal care) than women whose mfant subsequently survIved (22%)

Among all mfant deaths, 75% occurred at home and only 17% In the hospItal, although

earlIer deaths were somewhat less lIkely to occur at home than later deaths (e g , 65% ofdeaths In

the less that 7 days, 75% of those age 8 to 28 days and 81% and 81% of post-neonatal deaths)

What was the duratIOn of Illnesses e'(perzenced by those who dIed? What were the

symptoms?

DuratIon of Illness vaned <IS a function of age Among mfants dyIng dunng the neonatal

penod 56% were eIther never ObVIOusly III or showed eVIdence of Illness for less than one day By

contrast, thIS SItuatIOn applIed to only 12% ofthe 42 deaths occumng In the post neonatal penod

The most common presentmg symptoms among the mfants who ultImately dIed were

dIarrhea (26%), cough (15%), respIratory dIfficulty (7%), and fever (24%) The percent ofmfants

e'Xpenencmg these symptoms m the two week pnor to death were very SImIlar All of these

symptoms were more common among older mfants than among newborns, mcludmg fast breathmg

(15% of those less that 7 days 25% of those 1 to 4 weeks and 42% of those 1 to 12 months at the
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time of death) The only exceptIOn to this pattern was for yellow eyes (e g , Ictenc sclerae) whIch

was expenenced by 8%, 50% and 12% respectIvely for Infants dymg m the first week, the neonatal

penod and the post-neonatal penod Among mfants dymg after expenencmg vomItmg or dIarrhea,

7 (88%) neonates and 13 (52%) post-neonates expenenced a dry mouth/tongue and a roughly

eqUIvalent percent expenenced sunken eyes (e g , eVIdence of dehydration)

Some care was sought for 61 % ofmfants pnor to theIr death Twenty-two percent receIved

care only from a doctor, 5% only from a hospital and 18% from both Care was more commonly

sought from doctors and hospItals for older mfants (88%) than for neonates (50%) and was least

commonly sought for those dymg m the first week ofhfe (23%) Care was sought for all mfants who

expenenced both coughmg and rapid breathmg and for nearly all of those WIth coughmg WIthout

rapid breathmg (90%) and most of those WIth rapid breathmg WIthout coughmg (80%) LIkeWIse,

care was sought for nearly all WIth vomItmg and dIarrhea (92%), the maJonty of those WIth dIarrhea

WIthout vomItmg (67%), and vomItmg WIthout diarrhea (82%) The presence of fever was an

Important factor m determmmg whether care was sought for both respIratory dIfficulties (100% WIth

fever sought care compared to 79% WIthout) and dIarrhea (91 % With fever and 60% WIthout)

Among the 34 mfants dymg m the first month of lIfe on whom a verbal autopsy was

performed, 11 were belIeved to be preterm Seven neonates did not breath normally at bIrth (6 of

these 7 mfants subsequently dIed m the first week ofhfe) LikeWise, 8 dId not cry normally at birth,

seven of whom died m the first week of lIfe Two mfants dymg m the neonatal penod expenenced

COI1\ ulslOns and 5 of the mfants stopped nursmg normally FIve were descnbed as lImp or

unconSCIOUS, 4 of whom dIed m the first week Four mfants were descnbed as havmg "crackles"

(r<lIes) 5 as "gruntmg", 5 as retractmg and 3 as wheezmg

14



Overall, 24% ofthe mfants who dIed m theIr first year of lIfe receIved antIbIotIcs and 17%

receIved ORS However, among mfants dymg wIth respIratory symptoms, none of those dymg m

the first week ofhfe, one ofthose dymg m the next 3 weeks and 13 (52%) of those dymg m the post­

neonatal penod receIved antIbIotics LIkeWIse, of the 33 mfants wIth dIarrhea, none of the 8 who

dIed below 1 month receIved ORS compared to 13 (52%) of those who dIed m the post-neonatal

penod Only 2 (3%) chIldren were reported to have receIved mtravenous medIcatIOns pnor to death

and only 6(8%) receIved oxygen

DISCUSSIon

A hIgh percentage ofwomen seek both routme and "problem·based" prenatal care from both

pnvate doctors and government health clInICS Care IS sought early m pregnancy Women appear to

recogmze symptoms whIch mIght be assOCIated WIth poor pregnancy outcomes, but health-seekmg

on the baSIS of these symptoms appears to be Irregular Routme care IS largely sought from the

government faCIlIties whIle problems are dIrected towards the pnvate sector

DIagnostiC procedures are less frequently performed m GHFs compared to pnvate phySICIans

offices DIagnostIC procedures pel formed did not vary by bIrth outcome, but procedures were

slgmficantly less hkely to be performed m GHFs pnor to a stIllbIrth than a hvebIrth

Dayas are the most frequent attendants at bIrth and most dehvenes occur m homes Complex

delIvenes dId occur m homes and both anestheSIa and medIcatIOn deSIgned to accelerate delIvery

were admInIstered m homes MedIcatIOns were admInIstered by dayas MedIcatIon use was

negatIvely assOCIated WIth bIrth outcome

Pennatal mortahty rates for the two dIstncts are mId-range by global standards ConSIstent

With the hterature, very hIgh and low bIrth weIghts were adversely assOCIated WIth survIval as was
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prematunty Most deaths occur m homes (rather than the hospItal) Parents do not appear to

recognIze symptoms of Illness among very young neonates and care IS less frequently sought even

when symptoms are recogmzed

Although care was sought for most mfants With diarrhea and or vomItmg, ORS was not

routmely used, especially for neonates LIkeWise, antIbIOtIcs were not routmely use for mfants wIth

reSpIratory symptoms even though care was sought ORS and antibIOtIcs were rarely used for

neonates dymg m the first week of lIfe

InterventIOn Implications

InterventIOns targetmg only government facIlItIes may not have the deSIred Impact gIven that

women WIth perceIved abnormahties/problems wIll not seek care for these Issues at these locatIOns

InterventIons should address both the commumty (m order to change the perception that only normal

pregnanCIes can be addressed at government facIhtIes) and should mclude the pnvate sector At the

same tIme, It IS Important to contmue targetmg GHFs as these are the SItes from whIch the most

vulnelable women (e g, the poorest) preferentIally seek care

Overall, there appear to have been many "mIssed opportumtIes" for routme screemng at all

fJCl1I ties, although thIS problem was substantIally greater at government facIhtIes than at pnvate

faCIlItIes InterventIons should address the Importance of such routme screenmg measures smce a

hIgh percentage of women are presentmg for care m large numbers and relatIvely early m the

pregnancy

The hIgh rates of delIvenes requmng forceps, Cesanan SectIOn and vacuum extractIOns m

uncontrolled settmgs (e g, homes) IS ofconcern LIkeWIse, the hIgh rates ofmedIcation admmistered

to hJsten delIvery are potentially problematIC, espeCIally gIven that over one-halfwere admmistered
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m uncontrolled settmgs (e g, m home dehvenes)

GIven the apparent associatlOn of low (and very hIgh) bIrth weIght wIth hIgh rates of early

mfant mortahty, mcreased attentIOn to obtammg weIghts at bIrth mIght be mdlcated Infants wIth

low or lugh weIghts mIght then be recommended for further evaluation and/or treatment by health

profeSSIOnals The fact that three-quarters of mfant deaths occurred at home (even though at some

pomt care had been sought for the maJonty of these mfants) suggests that medIcal mstitutIOns may

not be playmg an optImal role m the prOVISIon ofhealth care or that parents do not understand the

need for repeated VISIts to health proVIders If the chIld's condItIon does not Improve after receIvmg

treatment The eVIdence both that parents are not recogruzmg symptoms ofIllness m young neonates

and the treatments are not proVIded to these mfants mdicates the urgent need for health educatIon

mterventIOns targetmg both parents and health profeSSIOnals
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TABLE 1

Births or Population, Deaths and Death/Mortahty Rates Mmla and Qahubla -1995-1996

Pregnancies/ Death! DHS-1995
Births/ Mortahty MortahtyRates

Age Group PopulatIOn Rate 1985-95

Mima Upper Egypt
Pennatal (5 months) 600 37
Pennatal (6 months) 596 30
Neonatal 589 32 47
Post-Neonatal 589 39 51
Infant 589 71 98

Qahubm Lower Egypt
Pennatal (5 Months) 382 45
Pennatal (6 months) 380 39
Neonatal 365 25 33
Post-Neonatal 365 22 28
Infant 365 49 61

MortalIty Rates

1) Permatal Fetal deaths after 22 weeks gestatIOn plus lIve bIrths that dIe dunng the
first 7 days of hfe--all durmg a one year penod, dIVIded by the total number of
pregnanCIes lastmg at least 22 weeks dunng that same year

2) Neonatal Deaths to lIve born chIldren dunng the first 28 days ofhfe dunng a year,
diVIded by the total number of lIve bIrths durmg that year

3) Postneonatal Deaths to lIve born chIldren between 28 days and 1 year ofhfe dunng
a year, dIVIded by the total number of hve bIrths dunng that year

4) Infant Deaths to lIve born chIldren under exact age 1 year dunng a year, dIVIded by
the total number of lIve bIrths dunng that year



TABLE 2

Percent DistributIOn of Pregnant Women by Problems and
The Last Two Months and Health Seekmg

SOURCE OF CARE

Total CarebyGHF Care by Care by Doctor
Problem Wah Problem and Doctor GHFOnly Only

Abdommal Pam 337 7 82 370

Sevel e Headache 303 8 80 364

Swellmg 254 6 75 346

Fever 155 3 86 443

Bleedmg 68 2 1 141 599

Spottmg 41 00 152 31 8



TABLE 3

Percent of Women Havmg Specific Problems By Outcome of Pregnancy

LIve Birth LIVe BIrth
Total DIed Survived

Problem Wzth Problem StIll-BIrth < 29 days 29+ days

Abdomznal Pazn 337 382 229 330

Seve} e Headache 303 273 257 298

Swellzng 254 147 257 277

Fever 155 176 143 147

Bleedzng 68 12 1 143 1 7

Spottzng 41 100 00 38



TABLE 4
Number (%) of Women Recelvmg Antenatal Services Received Accordmg to

Site of Health Source (Government Health FacIlity (GHF) or Private MD)

Procedure
Blood Pressure
WeIght
Palpate abdomen
Check legs
Check fetal heart
Blood sample
Unne sample
Breast Feed Ed
Tetanus TOXOId

PrIvateMD
931(84)
197(18)
921(83)
373(34)
610(55)
119(11)
167(15)
210(19)
177(16)

GHF(%}
266(24)
166(15)
187(17)
76(7)
90(8)

102(9)
111(10)
67(6)

974(87)



TABLES

Number (%) of procedures performed accordmg to birth outcome and source of care
(PrIvate MD or Government Health Faclhty)*

PrIvate MD Government Health FacIlIty
Neonatal Neonatal Neonatal Neonatal

Procedure StillbIrth Death SurvIVor StIllbIrth Death SurvIvor
Blood pressure 19(83) 16(89) 896(84) 3(14) 7(39) 256(24)

WeIght 3(13) 4(22) 190(18) 0(0) 4(24) 162(15)

Palpate abdomen 12(52) 13(72) 896(84) 2(10) 6(33) 179(17)

Check-legs 6(26) 4(22) 363(34) 0(0) 2(12) 74(7)

Check tetal heart 14(61) 6(33) 590(56) 1(5) 3(17) 86(8)

Blood sample 1(4) 2(11) 116(11) 0(0) 3(17) 99(9)

Urme sample 1(4) 3(17) 163(15) 0(0) 2(11) 109(10)

Tetanus TOXOId 2(9) 2(11) 173(16) 16(76) 15(83) 943(87)

*Total numbers for each outcome category may be lower than actual because ofmlssmg data



TABLE 6
Attendants at birth by outcome*

Attendant Overall StIllbirth Neonatal Death Infant Death SurvIvor

Daya 1196(62) 8(1) 21(2) 34(3) 1133(95)

Doctor 618(32) 24(4) 16(3) 8(1) 570(92)

Nurse 348(18) 9(3) 6(2) 4(1) 329(95)

*Numbers total more than number In each outcome category SInce Infants may have had more than one
attendant at bIrth



TABLE 7

Perceived sIZe of newborn (born after a SIX month gestatIOn) at birth accordmg to outcome

PerceIved SIze All hve bIrths BIrths who survIVe mfancy Neonatal deaths Infant deaths

Very small 194(10) 179(92) 6(3) 1(1)

Small 301(16) 286(95) 5(2) 9(3)

Average 1263(66) 1203(95) 20(2) 27(2)

Large 145(8) 133(92) 3(2) 6(4)

Very Large 15(21) 11(73) 1(7) 2(13)



TABLE 8

Number (%) Infants experIenCIng symptoms at any tIme prIor to death accordIng
to age at death

SYMPTOM <7 DAYS 8 DAYS to 4 WEEKS 1 MONTH to 12 MONTHS

Cough 2(8) 2(25) 18(44)

Fast breathmg 4(15) 2(25) 17(42)

Fever 2(8) 3(38) 29(71)

ChIlls 2(8) 7(13) 5(12)

Yellow eyes 2(8) 4(50) 5(12)

Red unne 1(4) 0(0) 5(12)

DIarrhea 2(8) 1(14) 19(48)

Vomitmg 4(15) 2(25) 19(48)


