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OBSERVATIONS AND RECOMMENuA'l'IONS Sill'.iMARIZED

A. Senior Egyptian health personnel in Cairo and tv..o Governorates, Minya in

Upper Egypt and Beheira in LO'.-.er Egypt, stated to us in clear terms that,

in thei= opinion, Egyptnust reduce dependence on :i.rnp:)rted donated fcx:x:is

and nust deveiop .indigenous 1..."8anjng fcxrls. By the latter, they referred

to fcxxls centrally-processed or locally prepared in homes and v'Lllages.

B. Many of the persons i.1"'ltar.vie:weC1 stated that weaning foods in Egypt ITD.lSt

conform to traditional ideas al:out the nature of such fc::xJds, in order to

be acceptable to rrothers and children. They said a number of traditional

~ing foods a!'e in decl:ining use because ingredients are b2c0ming in 3hort

supply or teo expp.nsive, and this was viewed- as a serious problem.

c. Surveys in diffuent parts of Egypt report relatively high levels of second

and third degree malnutrition arrong children in the range of ages 6~24 rronths

or 6-36 rronths, regarded as the "weaning age, II using the Gomez weight-for

age classification. In the tv.D national GOE/CD: surveys, combin9d second

and t.hird degree rralnutrition levels for the aggregate of children aged

6 rronths up to 6 years of al:out 9 percent (1978) and 11-1.9 perc~t (1980)

werE'! reported. If one extracts only thE; dat-,. for ltJeaI1ing age children

(6-24 rrcnths), the figures reFOrted in these surveys are alx)ut 16 perC~1t

for 1978 (2 p=>..rcent :third degree ar.d 14 percent second degree) and abJut

30 percent in 1980 (4.6 percent third degree and 25 percent second degree,

with upper limits of 11 percent tll.ird degree and 31 percent ser...;ond degree

in sorre categories ). Whatever the ef:Fects of seasonal variations and

diarrheal disease may be, these are high levels of malnutrition for this

age group of severities comparable with other Third World countries
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• and suggest the need for ItOre intensive nutritional interventions for

weaning age children in Egypt. Y
D. Based on the limited data we v.ere able to obtain On a three-week .visit,

our jrrpression is that present weaning diets in Egypt are inadequate and

perhaps greatly inadequately. Children appear to receive a variety of

foods on a hit~r-miss or' "snack" basis during the day, rather than regular

feedings fa~ to five tiIres a day of specially pI:epared diets that are

nutritionally adequate. From the limited young-child food consumption

studies available, there apppars to be toth inadequate calorie and protein

intake for this age-group. These weaning diet deficiencies, if real, vxmld

account fOl the weaning age growtll def"iciencies shown in the survey dc:!.;a.

E. The largest existing weaning foods p~am in F.gypt at present is the

AID-sponsored MJt..~er Child Health WCH) ?J:"Ogram administered by Catholic

Relief Services, which distributes PL-480 Title II foods targeted to an

estimated 500,000 children aged 6-36 rronths and ttlell" ITDthers. We have

the following observations to make al:out this prcAf.t"arn:

L Egypt's Title II Food Distribution and Nutrition Education Program

has various unique and fXJsitive aspects: (1) Food distribution withi.l'1

1i ~Vhile a rrclfe detailed discussion of infec·tion and inadequate fcod intake will
te presem:.ed in the refOrt, j.t is important to note here ~1;.at the relative effects
of seasonal diarrhea apd p::x;r food intake cannot be dei:.P..r:Ll1.ined by the surveys, and
thus r;oor food intake cannot be ruled out as a significant problem in Egypt. In one
of the areas surveyed in 1980 (during the rronth of high diarrhea), 47 percent of
children who had diarrhea v.rere malnourished; 35 percent who had no' diarrhea were
also ina.lnaurished. Interestingly, the 1980 survey data also show that fewer chil
dren were receiving food supplerrents in addition to breast miIk. This is carpatible
with the ~llknown practice of withholding food from infants toth duri.'1g eu1d
after diarrheal episcdes. In this connection, one of our informants, the principal
health officer .in t1inya Governorate, stated that further study must be rna.c1.e af
fcoe.s gi\len children aged 6 rrontrlS to bMJ years, II the rrost ctit1.(.al tirre of life,"
of feeding practices f and of the interaction 1:etwep.I1 diet and disease arrong wean
ing age ci1ildren. These issues have not teen adequately studied in Egypt and the
Reconnaissance Team strong'ly supp:>rts these recornnen:la"tions.
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the Ministry of Health, not in other :-lon-health organizations; (2)

a system, alJ'kit i.rrperfect, of record-keeping which is LD place; (3)

nutrition expertise which is plentiful, and good coordination tetween

nutritionist and health professionals; (4) an extensive system of

existing clinics whi(;h along with current food distril::ution levels

(Title II or non-Title II) have the pJtential (long-tenn) to reach a

significant propJrtion of Egypt;s malnourished children.

2. The present Title II Program suffers from inadequate targeting to

reach Egypt's malnourished children, and from poor utilization of the

Title II foods in tb.e homes. Presently ttere is no adequate system

for nutritional screening aDd for setting clinic heneficia~ levels

which corresp:>nd to relative nut-itional needs in tre country.

Clinics are under-utilized and outreach programs are not yet in place.

Lack of nutrition education in the vast majority of clinics, bi.-rronthly

food distrihJ.tion not directly linked to education (occasi.onally the

distri h1t~ons, becaus~ of logistic problems, are four rrontlE apart or

longer), and the naturp of the Title II foods (currently ICSM, oil, and

Non-Fat Dried Milk, each of which because of diff~rent preception3 by

mothers about their real purpose and utility find widely

divergent uses in Egyptian homes), affect the under-utilization of

these commodities or weaning foods.

3. The proposed expansion of the GOE/CRS Nutrition Education Program is

ambitious in comparison with its planned technical assistance and

financial inputs. Additionally, the estimated three-year time frame

to cover one half of Egypt's health clinics seems over-optimistic.
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At the same time, we should ~tate that it does appear that the nutri

tion education approach (collducted either through, alongside of, or

outside of, the MCH clinics) seems the most appropriate means for

approaching the weaning diet problem in Egypt and this 5hou1d be

encouraged. On the less ambitious but perhaps more practical scale,

CRS is preparing a proposal for a pilot education and community action

nutrition project in one Governorate, and we feel that thi:; should be

given serious scrunity by AID (as a project to be carried out either

within or outside of the Title II framework).

4. Despite its serious problems, we estimate the CRS/M(}! Title II Program

is reaching 10-20 percent OT more of Egypt's malnourished children

(children in second and third degree malnutrition; seepage 29 of veport).

This compares with rough ~stirnates of 6 percent of Morocco and 2 per

cent of Cameroon, and suggests that the current program be continued

at least until rational alternatives are underway. (By "reaching"

we mean, reaching correctly identified mothers of these children;

absolutely no data exist on what proportion of foods are then givell

to children in appropriate weaning mixes, and what proportion find

other widely divergent uses in the households).

5. Establishing the weighing system with growth charts under the GOE/CRS

nutrition education program has wider implications for Egypt's economic

development. The excessive drain, indeed elimination, of Egypt's

foreign exchange earnings from its large systeln of subsidies make it

imperative that 8~proaches which establish criteria (ir- this case th8

criterion of-malnutrition) for providlng subsidized foods be tested.

Thus, the proposed weighing program can be viewed as an important
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means of better targ~ting food to those in need as well as measuring

the effects of any futurt:! changes in Egypt's food subsidy policies.

F. A second existing weaning foods activity in Egypt is the processing,

packaging, and distribution of the weaning food "Supramine" by a public

sector firm, ~~e El Nil Pharmaceutical Company, one of the largest pharma

ceutical companies in the Middle East. We have the following observations

about thi~ activity:

1. For reasons detailed in our report, the plant still produces a minimal

amount (about 350 tons per annunl) after 10 years of operation. A

rough breakdown indicates that about 30 percent of Supramine packets

are sold on the open market at a heavily subsidized price, and about

70 percent are distributed free on a physician's prescription through

MCH clinic pharmacies.

2. The product has never been sufficiently field tested for taste and

acceptability. We were told the product is acceptable because of its

white-flour appearance, but is not acceptable because it becomes

gummy in the mouth, may become contaminated or infested with bugs

because of deficiencies in preparation, packaging, and shelf-life,

and is not "instant" (requires cooking) so that imported corrnnercial

c~reals are preferred. Studies also show, regrettably, that some

families do not "trust" Supramine because it is locally rather than

foreign made.

3. New forms of Supramine including pre-cooked mixtures have been devel

oped by the National Research. Center but not yet field tf.sted. The

new director of the Nutrition Institute and the present UNICEF director

in Egypt are among those thinking the Supramine option should be

given a new trial, possibly with outside private sector assistance.
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G. A mnnber of nutritionally adequC3:te weaning d....ets which can

be prepared fr~n locally available foods have been ceveloped and tested

ln laboratories in Egypt, but none have cs yet been proper~y field tested.

H. As a mechanism for distributi.ng prepared weaning foods (as in the current

CRS/MCH Title II Program), or for promoting the use of new locally pre

pared weaning diets (via other approaches discussed ln our report), the

MCH clinics present what might best be described as a mare's nest of

sociological problems as they are CLlrrently set up (we feel that CRS should

be complij'uentec1 for doing as good a job as it does illlder the circumstanc8s).

The Inedical training and career structure of ~he young doctors posted to

these units mitigate against their having a strong interest in what they

view as "extra-curricula" activities such as weaning foods promotions in

the community. Other clinic staff in general are viewed (an view them

selves) as lower-trained persons compared to the doctors, and are hesitant

to become leaders in promoting j~ortant behavioral changes in the community

(for example, new weaning diets or th~ proper utilization of currept Title

II roods). Egyptian medical leaders are aware of these problems, are reCOTTl-

mending broad revisions in medical school curricula, and have prepared

new programs of career incentives for ymmg doctors in the 0-IQ-I units, in

order to build toward the situation where doctors will take leadership

roles In these programs. We believe that these changes will not begin t~

have an impact for several more years, possibly five years.

I. In the meantime, it is necessary to examine alternative promotional mecha

msms. A large number of proposed projects in Egypt are designed to

explore the potential for "connrrunity development" mechanisms involving

village leaders, village clubs, traditional midwives, and the like. We
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visited several of these project sites during our mi3sion and reVl~W some

of these altern8tives in our :cport.

F. The points of view of several hey individuals were stated to us as

follows:

1. Osman Galal, newly-ap~0inteddirector fo the Nutriton Institute:

He supports the development of an indigenous weaning food in Egypt

and considers this a priority for the Nutrition Ins~itute. He

favors a Regional approach on a trial basis (i.e. at the Governorate

level or District 1e're1) through the use of extruders, but is pre

pared to look at other approaches, including other central-processing

techniques, and home or village prepared foods.

2. Andrew J. Koval I , CRS Director for Egypt: He supports the develop

ment of an indigenous weaning food. If a rational program can be

developed, CRS would welcome the chance to work in this program and

will support a concurrent phase-do\Yn of Title II foods.

3. William Oldham, Chief Health Officer, USAID/Cairo: Recognizing

current Mission emphasis on health and population projects, he never

theless has been promoting nutrition components in the health projects,

and w~lld like the Mission to formulate a nutrition strategy which

could likely include an intervention in the area of weaning foods

and practices.

4. Various Senior Health Officials in Cairo: Concern was expressed to

us several times that if there IS to be a phase-down of Title II foods

In Egypt, this should be timed to fit into the concurre~t development

of alternative programs including the development of alternative

indigenous weaning foods, rather than vice versa (i.e. rather than

cut off Title II foods and then make an effort to develop alterna-

tives).
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RFr::~fvMENDATIONS

A. We support the apt phrase 0: the Harvard/MIT International FooCt and Nu:ri-

tion Program (Nevin Scrimshaw and Richard Lockwood) that "the appropriate

mix of weaning food strategies at the country level" be fir3t identified,

before specific interventlons are chosen, and re~ommend that GOE, USAID,

relevant PVOs, and possibly further T/A personr.el, meet to review t}lis

important set of issues as a next step.

B. We recommend the examination of possible options at the national, regional,

and local levels as follows:

1. National. Certain Egyptian health officials and international agen-

cies active in Egypt think the Supramine option should be re-examined.
This might be in the form of 2 joint foreign and Egyptian private

sector venture supported by the USAID private sector development
program.

2. Regional. The new director of the Nutrition Institu-<:e s.::ated that he

favors a regional (Governorate or District level) approach to the

development of indigenous weaning diets, possibly involving the Hse of

extruders OT other central-processing mechanisms on a trial basis

in several areas of Egypt. We recommended ~ID consider providing

technical assistance to make a feasibility study of this approach.

3. Local. The Team also recommended while in EgyVt that consideration

be given to examining the potential for home and/oT village preparation

of indigenous weanlng diets, and that AID consider providing technical

assistance to the Nutrition Institute, possibly in association with CRS,

in this area.

C. We recommended while ln Egypt that a next step must be the identification

of suitable weaning diets that aTe nutritious, can be locally prepared

from foods available in sufficient quantity in all seasons, and aTe

acceptable to mothers and children; t~at this forms ~relude to any

intervention at any level; that such a project Tequires the following



D.

E.

ele.'l'ents which might be carried out as a single project or as individual

bl...t coordinated sub-projects:

1. Baseline studies of food availability, weaning practices in homes,

family incorre, and related socioeconomic data;

2. LaJ:x)ratory testing of the nutritional content of potential diets;

3. Field testjng on a pilot QQ.sis of these diets in selected corrmunities,

to determine d~ceptability to rothers and children. This preparatory

set ~f projects might require afout one year to car~ out. The

Reconnaissance Team has noted that '>lith re.o.>pect to a n1.1ITlt.er of potential

weaning diets identified in Egypt (i.~. new forms of Supramine,

several diets v.Drked out by nutritionists in the country), only

step 2 has been carried out up to now.

As one option, the Reconnaissance Team recornrrends studies of mixes resem

bling the traditional WEaning fcxx:.l. "Mahalabya" (cooking starch, sugar, and

blffalo milk) '. "..-hich is in declinil1g use rep::>rtedly because of shortages

of buffalo and other miJJcs in the country. We saw a version of this food,

made of noodles, sugar- and Tit1.e II NFI:M, teing prepared and fed to

weaning age children. Galal stated that one of his prtorities as director

of NI will be to restore milk production in Egypt (he is conducting studies

of buffalo milk production in Giza through the National Research center) .

One mi0ht pnvision ~ project for the promotion of a mix utilizing tn?DM,

phas ing over to local milks as production improves. In additioD , other

vegetable protein weaning food l1'ixes should be explored.

When suitable weaning diets are identified (Le. after a research and

field test period vf atout or.e year), the Team recorrrnends t.hat in addition

to any central or regional activity, preparation of the new foods 1:e
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prorroted at the household .level. This prorrotian may be carried out alor..g

several complerentary lines as follows:

1. Through ~rn Units as at present;

2. Through a parallel activity J lvolving Village and LcY.:al COtu1cils and

other ~cisting District and Village L8vel group:;. This activi'ty \\Quld

be sUPfOrted by directives from the Governorate one District level

through existing government channels, and throuS'h the personal inter=

vention of existing cc:dres of nutrition educatlJrs al::-eady on govern

ment payrolls, including Nutriti.on Ot'ganizArs in the c.urrent CRS/M:H

Program, Nutrition Inspectors in the current CPS/School Lunch Program

(these might be phased into a new program), and various other cate=

gories of persons ranging from members of rrotha-s clubs to traditional

midwives. These categories are being trained in nutrition e<..1ucation

under various prcjects including the IL.VGDA Second Population Project,

the F.ID-supported Urban and Rural He~th Proj ect:.s, indigenous PVC>

supported projects such as CEQ<3S (Coptic Evangelical Organizational)

in Minya Governorate, and several others.

F. With respect to the current CRS!M:H Title II Program, detailed recommenda-'

tions which we believe v.ould result in improved targeting and food utili..~a=

tion lli"'1der the proposed Phase II l?Ortior.. of the ]?.cogra."tl are as follO\"JS:

a. Suitable scales for toth clinic and O'J.treach 'MJrk must l:e selected,

ordered, and delivered as soon a..'3 possible since the ent.ire proqram

depends on adequate nutrL .1al screening.

b. Weight charts rrn.JSt l:e distribJ.ted to clinics and t..'Je decision on

how they will 1:e used must 1:e made, i. e. 'Hill they be kept in tre

clinics or ty rrothers.
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c. r..~gth c'::: enrol1Ire.nt. in. the program should be kept at the one year

limit with flexibility for ,1ey:J.y malnourished children; ~ver,

d. When the weighing 2lIld charting system is in place, considerdtion

should be given to teneficiory select.ion bas~ on se=ond and third

degree rnalilutrition, with length of enrol~rent conttngent on

nutritional :L.r:1pI'OVemeI1t and maintenance of this status.

e. When wci.ghing is underway and nutritional levels at ci ':fererlt

clinics r:'an l:e determined, Titie II l:eneficiary le'/el$ sh,uld ba

adjusted to reflect nutritional needs of particular areas,. In tb~1

interim ~n assessment of dema.'1c for foed (trrough n~gularity of

at+..endance) l...'Ou.ld be done to begin to lower l:eneficiary levels at

clinics where Il'Others are not regularly attending.

f. GOE and CFS should begin expe:r.llner:..t..ing with some home and village

visits by nurse educators from the clinics. This could include

contact T.vith rrot.hers, dayas, i~luential vi2.lage v.omen, Vill~ge

C01.ll1Cil.3, etc •

g. The nu+:.rit..wn ~ucation j?rOgram under Phase II shoald 'ce sirrpllfied

and expa.L""1ded to new clinics gradUZ" ly, (A rro-:e de~.iled disct1SSion

of this follows :'..n the :1ext sectic. ;

h. Plans for makiJ."10 'lutrition education classe_~ a requirement for

::eceiving Title II focds shotlld proceed under Ph.3se II as ·planned.

Serious Cr.....r,siderolion should be given to n"Ollthly fcoci distrib.1ticns.

i. Evaluation of acceptabili'ty or all the Title II corrmxJ.ities (ICS'1,

NFI::M, oil) sr.ould be \IDdertaken ro determine how they are w,ed in

the horre and whether nutrition education ca'i1 irnp't-ove UpJD .this.

j . CJ~..;ratior..s research ..--hich tests the effectiveness of different

Title Ii comroditv 3ITD'_"1°;:S shCJuld tE: un'1ert'3ken. The quantity
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of eil could be reduced to see if this a£fects incentive for

program attendance. If less oil proves acceptable, the dollar

savings for ~!e program could be put ir.to higher ble.'1ded food

rations.

k. Plans to repackage ICSJ.\1 in smaller quantities should include a

package which identifies the food as a cemplenentary food for

infants and young children, ~. g. picture of baby on package,

pictures showing proper preparatioI!o Wh:=n the nutritinonal status

screening program~s opera,j....ional, GeE and CRS could exp3ri..rre!"t

with placing Title II foods in the clinic pharmacy along with

Supramine. This is rror~ compatible with the ongoing clinic system,

\~uld be less time consuming and l::othersome for those who presently

distribute food to groups of rother's en masses and would better

c..ssure that only ma.lnourished children receive :oodstuffs.

L AE screening for nutritional status irrproves. evaluation of the

age groups rrost affected should be done and program beneficiaries

age limit adjusted accoTlingly. Since the national surveys show

that the rrost vulneraLle age of malnutrition is between 6 and 24

ITQ!"'.lths, .t seems probable that beneficiaries could be safely

limited to this age group r,vith possible increases in ration size

for the smaller number of total beneficiaries .

G. The following recornnendations concern the CRS Phase II proposal,

training, coverage, managerrent, evaluation and funding.

1. The :1utrition education curriculum stDuld l:e streamlined with a

set of nut.cition messages developed.

2. Numt:ers of field su~isors of nutrition organizers and nurse

educators s lou~d l:e increased.
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3. In order to rraintain quality and still achieve coverage of half of

Egypt I S health centers.. the Phase II Program should expand gradually

from clinics already in the program to new clinics. A life-of-project

longer than three years is rec:OITrrEnded.

4. Mc1itional short and long tenn management and technical assistance

in nutrition and evcluation will be necessary at the current Phase II

level of planned outputs.

5. The records and evaluation systera must be consolidated and designed

to fit evaluation objectives. To this end, we v.ould rec..'Orm1eI1d that

GOE and CRS consult w-ith others knowledgeable in this ."'.rea.

6. To achieve proJ:X)sed Phase II outputs, significantly rrore funding and

an increase in service program staff is t'ecorrrnended.

H. In order to achieve a phase-down of Titie II foods which results in a

workable ana affo~dable program for ti1e GOE, sufficient development ~id

is required to:

1. Streamline and target the program and improve foed utilizatbn;

2. Explore payment rrechanisms to help lower gove.rnm2I1t outlays;

3. Develop low-eost food aJ ternatives to Title II fcods.

The Phase II proJ:X)sal 'i'JtL.8h CRS as the VOLAG impler.li2nting agency is

preparing, appears to re the primary means of achieving a rational

phase-down. Deve.i.opnent of low-cost fced alternatives coulJ be

accomplished in various ways, ~= through eRS, the private sector,

governrrent-to-government projects, etc.

1. If nutrition activities as recomnended are undertaken oJ USl'JDjCairo,

a person with specific focus on nutrition should re added in USAIDj-::3.iro

staff, either as direct hire or on contract.
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. 1. FLlXJ?Ose of Reconnaissilllce Team Trip and Various Perceptions of thE'
yveaning Age Nutrition Problem

We wp..re c.sked by USAID/Cairo aul AID/'i"lashington to visit Egypt

August 13 - Septe.ml::er 3, 1982, as a uReconnaissance Team,1\ to make a

preliminary assessment of the potential for usinS locally available and

locally prepared foods to improve the diets of weaning age children, and

to make reeoItit\2ndations for the development of programs to introduce and

prorrote the use of these foods and 1:x=t.ter \'Teaning practices in Egyptian

homes.

The largest existing weaning foods program in Egypt at present is

the AID-sponsored r.bther Child Health (M:H) Program administered by Catholic

Relief Services, which distributes PL-480 Title II foods targeted to an

estimated 500,000 children aged 6-36 rronths, and their rothers. Our re-

connaissance was to h= made with a view to developing prcgrams complerrentary

to or supplerrentary to the existing CRS/rvn-I program. (Cable Cairo 10699).

The t-lission also requested technical assistance for the better target-

ing of M:H prograIlL foods to badly malnourished children. (Cairo 19601) .

A considerably broader Scope of 'ivork was outlined in cables from Washington,

including examination of the relationships of any potential program to the

rvrn services generally of the Ministry of Health and the activities of other

PVOSi the role of the CRS Nutrition Education PrCXJTarn in conjunction with

t."'le rvn-I Program; the roles of home weaning practices, seasonality of food
.

availability, diarrheal and other diseases, ORT and other health programs,

mass media uti~izationf and so on (cables State 107128 and 17805). The

Mission (William Oldham, Chief Health Officer) stated that we should take

as broad a Scope of 'ivork as we thought ,/!e could harldle d.rring a three-

week visit.
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However one may define the terms "Yleaning &ge" and "weaninC] diets,"

there was general agreement that our concern was witil children aged ap

proximately 4 to 6 rronths up to 24 rronths or o.d.er, the period when the

child must receive specially prepared supplerrentary foods in addition to

rother's breast milk in order to r:lain+..ain proper growth. Weaning diets

therefore cover this critical transitional period in the young child's

life, begirming at aJ:out 4 to 6 rronths when the MJther I s milk can nO longer

satisfy an infant I s nutrition needs and must be supplemented

with other foods, up to the time when the child can eat normal family foods.

Nutritionists of course strongly recorrrnend that breast-feeding continue

throughout this critical period, ili1d apparently this is the comrron practice

in Egypt, 1:ut studies of child-feeding throughout the warld

clearly show that breast milk is not enough. It is ironical that in ITDst

societies in the developing v.orld, and in parts of the develoPed iMJrld as

well, this period when the young child is in the continuous care of a loving

rrother is nevertheless the period when the largest number of deaths occur.

Whether these deaths are precipitated by r;a1nutrition, by disease, or

by some combination of roth, it is clear that a large profOrtion of v,78aning

age deaths are nutrition-related. Derrographic data for the precise ages

6-24 rronths or 6-36 nonths are unfortunately not kept in rrost countries,

lllcluding Egypt. The test readily available indicator we have of the

nutrition and health status of very young children in rrost countries is

the Infant MJrtality Rate ((1eaths of children aged up to one year, for

every 1,000 live births). The Population Referrnce Bureau in ~1ashington

estimated that the IMR for Egypt in 1982 is 103, compared with figJres of

10 to 2C in the rrore developed iMJrld. Other estimates in Egypt fXJint to
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!MRs as high as 180 per 1, 000 in the rural areas.

The Reconnaissance Team was assisted, usually on a day-to-day basis,

1::¥ the AID Food for Peace Officer, Ernest PE=tersen; by his assistant, Laila

Boutras, who also acted as our interpreter; by Marilyn ['layers, a rredical

sociologist on AID contract who prepared an invaluable annotated biblio

graphy of documents and publications in Egypt relating to weaning foods

(see Appendix A); by CRS personnel and in particular George Ropes, Nutri-

tion Program Supervisor; and by Dr. Amin Kamel Said of the Nutrition

Institute, a branch of the Ministry of Health in Cairo. Rotert W. Mol:jan,

Team Leader, is a medical sociologist with experience in irrplernenting and

evaluating nutrition, health and population projects in Africa. Carol

Adelman, a public health nutritionist, is former Nutrition Advisor for the

AID Near East Bureau in Washingtcn Names of persons inta."V'iewecl during

our mission appear ::..n Appendix B.

A. The Problem as Viewed by Health Officials in ~t.

Senior Health personnel in Cairo and tv.o Governorates, Minya in

Upper Egypt and Beheira in Lower Egypt, stated to us in clear terms

that, in their opinion, Egypt ITn.lst reduce dependence on imported do

nated foods and ITn.lSt develop indigenous weaning foods. By the latter

they referred to foods centrally=processed_?r locally prepared. Many

of the persons we interviewed also made a r:oint of emphasizing that

weaning foods in Egypt ITn.lSt conform to traditional ideas al:Dut the

nature of such foods, in order to te acceptable to rrothers and children.

During the final days of our visit, we participated in three de

briefing sessions with Ministry of Health personnel including His Ex

cellency i'v1am:iouh Gabr, fanner r'1inister; Alrrotoz Nubarek, First Under-

Secretary; IDutfi El Sayad, Director General for lV01 Services; and



4

Osman Galal, newly-app::>inted Director of t.:he Nutritioll Institute. At

the final of these sessions, Dr. Gabr presentad what we believe to te

a sumnation of the group I s views, as follows:

1. Egypt "IUllSt get away from reliance on outside foods."

2. "We rmst improve whatever is locally done by rrothers in villages.

This is not as difficult as you may think. If somehow we can

improve the use of local foods without too rmch cost to rrothers

or the government, this will 1:e good."

3. With respect to centrally~processedweaning foods: "What y.,Dl.Ties

Ire is who is goir.g to pay the cost of the final product. We need

a mass campaign, well""'Organized, to convince the public (to use

these foods). We should think of smaller factories at the G~)Verno-

rate level."

4. With respect to locally-prepared weaning foods: "We used to have

local products. "Seven Seeds" (a traditional ~/JeaIling food) used to

1:e sold in the rural drug stores. We don I t see that now."

5. There must be a new fceus on nutrition education via the MCH units,

including (a) implementation of the 'Weighing of children and reco!"d-

ing of growth and (b) clearly developed nutriti-on messages. Fur-

the.arore, (c) "",78 nus t convince the doctors to lead" (something

many of them are not now doing) via "new incentives" (the Ministry

is implementing broad changes ir. the rredical school curricula in

Egypt to emphasize nutrition and preventive medicine, and has pre=

pared a program to initiate a new r;mge of career incentives for

young doctors }X)sted to the 1'-01 units). "I am convinced we can do

th o "J.S •
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6. In addition to ~Of units, there IIDSt be nutrition education programs

via other channels in the villages.

7. Better use IIDSt be made of the mass media in nutrition education.

"We are ir. full control of this in Egypt, and yet they are very

badly used for: the improvement of our society. II

Dr. Galal added that his priorities include the following:

1. Nutrition education.

? A further effort to improve the nationally manufactured product

"Supramine," with respect to the nature of the prod.uct and the

methods of manufacture and distriWtion.

3. P.egional production efforts, including examination of the potential

use of extruders.

4. A new look at locally-prepared traditional Vv'eaning foods which

appear to be in declining use, &"1d in particular a traditional

weaning food called "Mahalabyall cornpJsed of cooking starch, sugar

and tuffalo milk (other ingredients such as wheat flour, noodles

or ground rice are sometimes substituted for the starch, and other

milks including Title II Non-Fat Dried .Milk are sometimes sul:r

stituted for the bJ.ffalo milk which he claims is J:ecominq

in short supply) .

5. Improved shelf-life and storage of prepared weaning foods.

6. Organized and effective evaluation of programs.

MINYA GOVERNORATE

In Minya, the Under-Secretary of Health (senior health office in D"le

Governorate), Dr. Ab:ielsarnie <::rnran EI Sherif, stated his priorities as

follows:

1. Further study ITO..lst be made of the foods beL.'1g given children aged

6 rrontbs to tiMJ years, "the rrost critical t.i.rne of life,1I and of the
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feeding practices involving not only children b..1t also pregnant

and lactating rrothers.

2. Further study ffi..lSt be made of the interaction of diet and disease,

arrong weaning age children.

3. The role of M:H centers and their staffs must be reviewed. A pro

gram of weighing and the use of the new weight charts will l::e

implemented in one district and nurses are being tra.ined in this

pilot project. YOW1g doctors receive a special tv.,o=rronth training

program in rural practice including weaning and nutrition problems

before l:eing posted to the M:H units and this program rray have to

be strengthened.. Many centers bel.J.eve the weight cards should l:e

kept at the center because it is impractical to have the rrothers

keep them, but he personally believes that each rrother should keep

her card as the program directors recommend. He claims that home

visiting by M:H unit nurses plus the weighing and nutrition

education program is "-]oing like a train" in the pilot area, but

in many areas the nurses find serious problems in home"''Visiting and

this part of the program may have to be reviewed and strengthPI!t::d.

4. Most rrothers do not recognize the importance of their children I s

diets, II are not WQrried when the child is OK, seek help only after

the child gets sick or has diarrhea. Our major problem is to con

vince people atout the prevention of these major health and nutri

tion problems and how to act Gn these. It is the number one problem

in our COW1try. II

5. Programs must have a target of rehavioral change, i. e. the

i.rr'provernent of weaning diets.
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BEHEIRA GOVERNORATE

It is probably true that rrost of the health officials we interviewed

were briefed in advance al:out the purpose of our visit, and di:cected

their remarks toward weaning foods. At least one person, however, knew

nothing al:out our visit and his remarks were entirely extemporaneous.

In Damanhur, the capital of Bei'1eira Governorate, we were en route to

an interview with the health officer involved in CRS/IVCH programs and

entered by error the office of the Under-Secretary of Health, Dr. Esmail

~nieb ahi-El-Kader. He asked us to sit down and descril::e the puI1X>se

of our mission.

Reconnaissance Team: "We are here to look at weaning diets and

vveaning practices in Egypt."

Under-Secretary: "You mean you are here to give us foods that our

rrothers should feed their children?"

Reconnaissc.nce Team~ "No. We ",;ant to look at the foods already

available ein villages, to see if they can be better used."

Under-Secretary: "You mean you want to look at the foods that our

rrothers are accustomed to using, and show them how +-n use them better?

That is T,vhat Egypt needs! How can I keep in touch with you?"

B. Further Aspects of the Problem as NO,ted by th§... Reconnaissance Team

In addition to these cornnents by health officials, wI1ich in general

pointed to a felt need for improved weaning diets and weaning practices

in the country, the Reconnaissance Team explored some further aspects

of the vveaning problem, as follows:

L Data from a large number of local surveys in Egypt fOint to under

nutrition arrong children aged 6-24 rronths, as rneas~ed by weight

for age deficits. The tv.D AID-sfOnsored nutrition status surveys
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in 1978 and 1980 also point to undernutrition in this particular

age-group, with a substantial proportion of weaning age children

in the second and third degree categories of malnutrition. These

levels of undernutrition are roughly COlrparable to those fOtmd in

other Middle-Eastern and. Latin American cOtmtries.

The surveys show less tmdernutr:;.tion in older children

(age 3~5 years) although sttmting (low height-far-age) and anemia

reach levels cOlTl!?arable to other developing countries . 'I~1is may

reflect the general ~lief of Egyptian nutrition and agricultural

professionals that sufficient food is available in the Egyptian

households but it is nJt being distributed well with.i.n the family,

particularly in the vulnerable weaning age group. Our analysis of

!he survey data is presented in Chapter 30

2. Based on the limited data we were able to obtain in a three-ttleek

visit, our i.n¥ression is that present weaning diets in Egypt are

inadequate and perhaps seriously inadc-q'.:!'lte. Many responderlts

told us that traditional '-Heaning foods are being used less

frequently or possibly not at all. This situation was attributed

to decreasing supplies of the ingredients, or jncrea3ing cost of

the ingredients.
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Cur iInpression is that ~aning age children receive a var;~ty of

foods on a hit-or-miss bclsis during the day, sorret.imes in the form

of chance snacks, rather than wing given consistent feeding of

some suitable calorie-dense p:>rridge with adequate protein, or sane

similar food three to five times a day as nutritionists recommend.

A number of p:Jssible r,.vean.L.lg diets have reen identit":'ed by nutri

tionists in Egypt, including new forms of Supramine developed by

the National Research Center 0 None of these foods has been field

tested, inclUding the new Scpramines. These weaning diet deficiencies ,

if real, v.Duld contribJte to the vleaning age growth deficiencies

shown in the data. Our mab~ial on ","eaning foods is reviewed in

Chapter Four.

3. With respect to the nutritional status of pregnant and lactating

~, factors which affect the birth 'M8ights of infants and the

arrount of rother I s milk available for infants, the Reconnaissance

Team W-dS not able to investigate satisfactorily any available data

on this subject. some indications are that maternal rrortality L

rela.t.ively low in Egypt and that maternal malnutrition is not re

garded as a problem area, although a few informants disagreed.

One informant stated that inadequate breast milk was a serious

prot' em amJng rural rrothers. Nutritional surveys have repxted

significant levels of anemia arrong Egyptial1 i,...omen. Further sV.ldy

of the situation is to te encouraged, including ongoing researci. ...

on anemia and intervention strategies.

c. Perceptions of Catha.lic Relief Services

A program to develop indigenous weaning fcx:::x3.s in Egypt as an

alternative to i.rnp:)rted donated foods v.Duld represent a maJor shift

in emphasis for CRS, the present Title II irrplementing agency. At
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the sane tine, CRS has one of the t:etter infrastructures in place in

Egypt for participating in this development., including a trained

nutritionist and close participation with Egyptian nutritionists,

and a principal role in the training of nutrition educators at r:-resent,

who presumably v.Quld form a key element of any new program. The pre

sent comnitrnent of CRS stafi in Egypt also goes t:eyond the logistics

of food distribution to a hroad c..."Oncern for weaning age children and

their families.

The CRS Program Dire::tor for Egyflt stated to the Reconnaissance

T'3affi during several meetings that if a r2tional program can be deve

loped for the intrcxluction of indigenous Itleaning diets in Egypt, tnen

CRS v..ould welcome a role in this program ar.d It,Quld suppJrt a phase

dawn of Title II foods.

D. Perceptions of USAID/Cairo

The :-lission has an existing orientation to health and population

programs and has defined child nutrition and health problems principally

in terms of disease and disease control. Large segments of the USAID

staff and contractors hwolved in projects ir.-pacting on health, EX-J?Ula

tion and ~ut::ib_on told us they placed lowest priority on nl -itional

int2rventions. At the same t.ilne, sortie nutritiol:. ronmTXme'1ts are beinq

introduced into new USAID health orol ect and are beina undertaken in

several onaoino health Dro-iects.

The Chief Health Officer, \villiam Oldham, told U3 that he '",laS

personally concerned that the Mission re-examine its approach to nutri

tional problems in Egypt, that he was impressed with the data we pre

sented at several de-briefing sessions relating to weaning food, weaning

practice, and rtJeaning pericx1 rralnutritional problems in Egypt, and that

he wuld like to make use of this material in forthcoming c.iscussions
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in the Mission. He further expressed inteYest in developing a nutri

tion strategy which would identify key problem areas and the appropriate

ness of USAID involve.ment.

If the Mission is to conside.r a larger involverrent in nutrition,

a further set of considerations arises:

1. It is clear that the Mission feels it has a large number of heal-th

and pJpulation projects ongoing at pres;nt and a large staff

conmited to these.

2. There is no trained nutritionist in TJSAID, or person with a

specific focus on nutrition. Th\.\S any future nutrition projects

'MJuld require additional nutrition expertise, either in-housE:' or

on contract.

3. Nutrition interventions might re developed within existing health

and I',opulation projects . However, it might prove diff icult to

effect changes in weaning diets and practices unless there is a

separate program emphasis 0
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II. RANGE OF ACTIVITIES OF THE RECONNAISSANCE TEAM

In order to ir "roduce weanin<] diets, five separate sets of activities

are required. These may be undertaken as a single project, or as separate

tut coorc 'nated sub-frojects. These activities are as follows:

1. Baselme studies of fcx.ds available including seasonal variations

and the quantities and fOssible price varia.tions vJhich might 1:e

found should these foods find increasing use nat.ionally in weaning

diets.

2. Baseline studies of intra-=cornrnunity alld intra-family ~'xxi use, teliefs

and practices; 'Neaning practices; family tirre an~ income studies;

and related socio=economic data.

3. Latoratory analysis of the nutritional content of pJtential weani.ng

diets.

4. Field tests ill homes in selected cormumities f on a pilot l:asis, of the

taste a..'1d acceptabilit:r of pro[X)sed wea'ling diets, ease of preparation

in the homes, storage if this is a factor.

We have suqgested in our reFQrt that the;:e four J?reparatory steps

(rnany of rtlhich have, in part, been carried out alre,.dy in Sgy-pt at least

with respect to Steps 1, 2, and 3) might occupy a tirre spa'! of a1::ou.t

one year.

5. Complementary to these steps, it is necessary to develop programs to

introduce these new fcx:x:is, includi.ng ?rCduction, distribution, 9re

paration, and use in homes. The a.bJve five steps are required whether

the program J::e at the national, regional, or local level and 'Nhether

the fcxxis 'ce processed and po..ckaged, donated; or home and village

prepared.

In the present CRS/M:H Title II program, Steps 1 and 3 'Here con

ducted abroad in advance of the prcgram. Steps 2 and 4 have never
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been caI:ried out in Egypt, and Step 5 involving distr.ibution via ~TH

has consequently suffered to some extent and perhaps to a great extent.

With respect to the Supramine program Steps 1 and 2 were minimally

carried out and Step 4 has never men carried out to any satisfactory

'i.eg.cee (the acceptability of all forms of Suprarnin~ present and proposed

remains a question-mark). StEP S is conducted via tne market system or

by prescription through pharnB.cies, supf:X)rted by wass media advertising,

and thl':' step has suffered greatly as a result of deficiencies in S"!:eps

2 culd 4.

1ilith respect to programs at any level, but partia..larly with re

spect to home and village projects, :illtrojuction and prarrotion of these

fcods usually involves some form of face-to-face contact, between nutri

tion education or some othe:c form of "change agents," and rrothers in

hones. "Change agents" at the local level can include persons v.Drking

in other projects (i.e. health and popul2tion projects, agricultural

extension projects, rural education projects, etc.);. conmmity clubs

such as !tDthers' clubs in \\T_:i.ch members are giveTl special training

in the ir.troduction of t.1J.e weaning foods; religious groups; and so on.

In Egypt, a political structure crea·t.ed during the ~'1asser administration

exists linking every MinisL..---y in Cair:) with eve....ry village via Governorate

and District officers, and tl:.is political structure might function as

a charl':Je mechar.ism in the prorrotion of new fc:x:x:1 practices in comnunities.

Accordingly, ti'le Reconnaiss;;ll1ce Team made a point of looking at

institutions and interviewing persons active in aspects of these five

steps;

1 & 2. Large-scale end small-scale survey research. ~luch work has been

done in this area in Egypt~ by the Nutrit.ion Institute, universities

and schools, goverrunent agencies, and international agencies. In
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addition to the excellent literature review by tv'larilyn Mayers,

we received infonnation v;i.a inte-rvievJs with a number of persons

engaged in survey activity. (See also Appendix C for other survey~) .

3. Latoratory Facilities. We interviewed persormel in the Nutrition

Institute , Nationa l Research Center, and Egypt-california Project

(AID-sr:onsored) all of whom have conducted lal::Dratory analyses of

weaning foods.

4. Field Tests of Food AcceptabiliSi. Since this has been done only

in a limited way with a few feads ill Egypt, we \Jere not able to

draw on previous experience. A nwnber of institutions including

the Nutrition Institute and CBS expressed interest in obtainL'1g

further technical assistance to set up such projects in order to

test preser..t and pror:osed weaning diets.

5. Mechanisms to Introduce and Prorrote ~veaning Fcods in Corr~,1lIDities

and HOnES. l, numter of projects in Egypt are L'1volved in community

deve.loprent or corrmmity education activities. In addition to th,,-,

CRS Nutrition Education Prog-eam which instructs rrothers attending

clinics, we visited the sites of several health anc::. fOpulation
..-

projects which have nutrition cOITfx:ments, interviewed key infor-

mants 'Nho have l::een active in these areas, and spJke with village

leaders about their development interests and activities.

Brief descriptions of these projects appear in Appendix C; and

a list of persons interviewed a.ppears in Appendix B,
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III. THE NUTRITIONAL STATUS OF WEANING AGE OlILDREN IN ECYPr

A large number of local nutrition surveys in Egypt as well as the Cairo

University/MIT Survey in 1978 which examined children ill the MOH clinics

have shown high levels of malnutrition in the F0:.JU.1ations studied", For

exarrq;>le, the CU/MIT Survey showed that arrbng children aged 6-24 rronths

group, 7.7 Percent ¥Jere third degree malnourished and 17.7 percent were

second degree, levels comparable to African and sorre Asian countries (see

Table I for data for the "Heaning age groups of children, from the -:.hrE;.~

major national nutrit.::.onal surveys in Egypt) .

SOme of these surveys have teen criticized on methodologjc grounds

accuracy of weighing, sample size and selection. ~le majority of the local

studies have teen conducted by senior nutritionists and rNhile they cannot

claim to be nationally representative, they do indicate the severity of the

problem in particu,lar areas.

The 1978 GOE/COC National Nutri~_ion Survey, conducted 3u:::-ing the season

of less diarrhea, showed relatl..vrely low levels of second ~"1d third degree

malnutrition for 6 rronths to 6 year old children. The 1980 Survey, conducted

during the periyj of higher diarrhea, showed significantly greater uncer

nutrition for this same age group. These levels - VMJ percent of children

in third degree malnutrition and 13 percent in second degree rtBlnutrition 

while not as high as African and some Asian countries, are comparable to

other developing countries in th8 Ivliddle East and Latin America. \1hen the

6 - 24 rronth age group is extracted, the levels are even higher - 4. 6 per

cent of children in third degree and 25 percent in second degree malnutrition.



Table 1 Weight-for-age levels by Gomez Classification, children aged 6-24 rronths only, in Egypt.

1149(43.8) ,1053(40.2)

SURVEY

1978 COC National Survey

1978 CDC Survey, Universes 1 & 5

1980 CDC Re-Survey, t!niverses 1 & 5

1978 CU/MIT Survey

Notes:

3°

53(2.0)

12(2.0)

29 (4.6)-

107(7.7)

2°

370(14.0)

94(15.7)

159 (25.0)

245(17.7)

1°

282(47.2)

267 (41. 9)

549(36.6)

NORMAL

210(35.1)

182(28.6)

484(34.9)

TOI'AL

2625(100)

598(100)

537 (100)

1285(100)

I-'
0)

1. CDC used NCHS Reference Population.
CU/MIT used Boston Reference Population.

2. Universe 1 = Damietta and Kafr E1 Sheikh; Universe 2 = Giza (rura:) , Fayown,
Beni Suef and I1inya. '

3. Gomez Classification
Normal = 90% and atove of Reference ,t.1edian.
First Degree = 75-89.9%
Second Degree = 60-74.9%
Third Degree - Below 60%
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Note should re made that for one of the tw areas surveyed in 1980, levels of

malnutrition ii'1 children 6-11 rronths a"t"e exceedingly high by any CQP1Parison 

third degree malnutrition \'laS 11 percent and second degree, 31 percent.

Both the loce?"_ surveys and the national surveys have also shown that

anemia is a significant nutritional probllw in young children. In addition,

stunting (low heiqht-for-age) '. the result of bouts of nutrition and

disease stress over time, is highly prevalent in yow19 --::hildren. Some

micro-nutrient deficiencies, zinc, vitamin D, vitamin B6 have also been

noted although their relatively lower prevalence i.)laces theln in the lor,.,1est

priority for nutritional intervention.

As a result of these partie ular survey res·u.lts, the personal observations

of sorre health professionals irl Egypt and the large variety of subsidized

fCXJds available to families, t~NO interpretations of Egypt I S nutritional

status have been advanced by some over the past years: (1) there is virtually

no significant infant and young children nutrition problem in Egypt; and

(2) :the undernutrition apparent in the second national suY.Vey (c. ing the

season of high diarrhea rates) ~uggests that the cause is mainly, if not

soley, diarrhea. Thus, the Mission fOlicy decisiGn to focus on diarrheal

disease and its treatment could be regarded as one of t..~e rrDst cast.-effective

ways of reducing undernutrition and the high percentage of deaths also

caused by diarrheal disease .

.The t-M) national surveys do indicate that diarrhea contribute signi=

ficantly to acute undernutrition. They do not suggest that it is the only

contribubng factor to undernutrition in Egypt. In 1978 there appears to

be no difference in mean -weight for height and mean -weight for age between

those vlith diarrhea and t.lLose without. This suggests that children may

re retter nourished at this time of the year and/or that diarrhea may re

less severe.
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In 1980 there was significantly higher malnutrition in those with

diarrhea than t..~se without. This may well 1::e a combined result of diarrhea

and inadequate focx1 intake. For example, in one of the tv..o areas studied

in the 1980 survey, 47 percent of children who had diarrhea were malnourished

. (saonc and third degree) .. Thirty-five percent who had~ had diarrhea

were also rralnourished. One might argue that those without diarrhea may

have been malnourished from previous attack.:: which fell outside the survey I 5

definition of diarrhea (diarrhea was retx>rted only if it was a recent

attack). Even if this were so (and vTe have no way of determining t~is

from the survey), those thirty-five percent of children who 'Here malnourished

despite the a.l::sence of a rece.....'1t diarrheal attack, were ob\lOiously not

being fed appropriately to allow them to recuperate from weight loss during

diarrhea.

Interestingly, in snppJrt of this, the 1980 survey data showed that

fewer children LYl the 6-11 rronth age pericx:l were receiving a fcod supplerrent

compared to children in the 1978 survey. This supports findings in Egyptian

studies on feed.ing practices which show that rrothers rtlithhold focx1 from

children not only during diarrhea rut. EllilY tiY.es 'tlell after the diarrheal

episcx:1e hcs en:led. In addition, the 1978 survey did show a rrodest cor-

relation tetween less ano-;mt and var iety of fead consu.'Tled and lower

nutritional status. LimitE:.D data frcm other YOW1g child conslIl1{Jtion and

feeding practices surveys s'.iggest that caloric and protein r2qUirements are

not being met.

From the available data we cannot, h.ovJeve.r, determine the relative

coptribui:ion of diarrhea and inadequate focx1 intake to undernutrition.

Indeed, the GOE/COC Survey re?Jrts are careful to FOint out that their

cross sectional methodology prevents the identification of the specj.fic
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causes for seasonal changes in nutrition.

The synergistic relai..:ion between r:oor nutrition and diarrheal infection

in weaning age children is underscored by Egypt I s infant rrortality rates,

possibly as high as 180/1000 in rural areas. Diarrheal disease accounts

for some 50 percent of infant deaths and it is reasonable to asSUIre, in the

absence of data showing specific etiology, that lJl1dernutrition is associated

with these deaths, as it is in other developing countries. The association

operates through: (1) reduced. food intake either culturally determined by

withholding food or by decreased appetite i (2) ::lecreased fcxxi absoi::-ption

during diarrhea i and (3) greater susceptibility to diarrhea of malnourished

children.

The significantly higher rates of malnutrition in WE'&'1ing age children

(see Table I for surrrnary) and evldence of inadequate consumption, suggest

that interventions' addressing problems of inadequate \veaning foods and prac

tices w;Juld contribJ.te substantially to lowering malnutrition and nutr:i,tion

related disease and death.
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IV. WEANING FOODS AND WEM\jING PRACTICES IN EGYPT

Knowledge of what traditional weaning foods are actually used in

the horne, in what quantities, with what frequency and when they are

introduced is limlted. Although a number of studies exist, they vary

in type of information gathered and methodology for defining exactly

what constitutes a complementary food to breast milk. Various fronily

and young child consumption studies are presently underway or in the

process of being analyzed (WHO, World Bank, IFPRE, AlD's Rural Health

Household and Diarrhea Surveys). When these are completed and some

better overall asseSSJrents conducted, our knowledge will be greatly

improved. Nevertheless, existing studies and observations provide a

general picDlre of weaning food consumption in Egypt today.

Current foods used in weaning diets include:

Cereals: Wheat, rice, corn, and barley, including locally milled

wheat and Title II bulgur-wheat. Egypt is a large wheat and corn pro

ducer, the crops being grown alternately in the aP~ual cycle in IDmlY

areas. Locally milled wheat flour is available in great supply as a

subsidized commodity. Title II bUlgur wheat is distributed in the

present CRS School Lunch Program. Despite high production levels, Egypt

is a net importer of wheat (the largest outside of the Soviet Bloc).

Because Egypt would have a comparative advantage on the world market if

a shift from wheat to rice production was made, economists recommend

this but doubt that it will occur. In the meantime, wheat flOUT and

bread are so plentiful in Egyptian homes that they are somet:im~s thrown

away or fed to animals.

Legumes: These include chick peas, lentils, fava beans, se.::;ame,

cottonseed, and some soybeans.
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Olic~ peas and lentils which would be invaluable in weaning diets

have increased so greatly in price that they probably must be ruled out.

Fava beans were said to be in good supply in rural homes and might be

considered as a weaning diet component (the availability if the beans

became widely used in weaning diets on a country-wide basis has not been

determined nor has their diges~_ibility and suitability for infants been

extensively studied).

A potential legume source for weaning diets is cottonseed flour.

This would have to be much more extensively studied with respect to the

type of cotton grown in Egypt (long staple) and the need for either

removal of gossypol or use of gossypol-free cottonseed. Soybeans can be

grown, although their production is now low because of government pro

duction priorities. We were told that oil extraction plants exist so

that soybean flour could be made available.

Dairy Products: Buffalo milk has long been one of the basic ingre

dients of both adult and weaning die~s, and we were informed, becoming in

short supply in Egypt. We were told that traditionally abeut 60 percent

of the buffalo milk has been used to make soft white cheese which is a

favorite especially of Egyptian men and is sometimes fed to children

fr8m the age of about one year. We wer~ also infor,ned that

families are accu~~omed t8 pouring salt into 8ach day's milk supply to

preserve this until enough milk has accumulated to warrant the making

of cheese. The salty whey byproduct is then thTovJT~ away. The Egypt

California project is testing different production appToaches to modify

the salting procedure so that an unsalted whey could be recovered for

reuse. From one of our visits in an Egyptian village, a process which

provided unsalted soft cheese for young children and salted fOT adults

was being used. Since the soft cheese is the only saurce of affordable
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""ith l'espect to the type of whey produced from sk1ID milk, the contamina

tion levels of both the cheese and whey, and whether this indigenous

food and widely used process would be an important area for developffient

and promotion.

Reasons for the decline in buffalo milk were listed as follows:

(a) general increase in population in Egypt; (b) shift frmn a predomi

nantly rural to what will become a predominantly urban population, so

that fet.ver families can keep buffalo; (c) infertility among buffalo (a

problem being studied by the National Research Center). The new director

of the Nutrition Institute has listed as one of his priorities the

restoration of buffalo milk production to former leVels, and he is

presently involved in a study of infertilivj among buffalo in a Giza

village project conducted by ~~C.

Supramine: The history and problems with this centrally-processed

weaning food are detailed in Chapter Six.

Other Title II Foods. These include ICSM (Instant Corn Soy Milk) ,

NFDM (Non-Fat Dry Milk), and Soy Oil. Serious problew£ seem to exist in

the proper utilization of each of these commodities in weaning mixes, although

this matter as previously noted has not been studied and no direct data

exist. Many re~pondents told us the ICSJvI because of its "yellow flour!'

appearance is not acceptable to Egyptians, who in cultural matters are

extremely conservative and who expect weaning mixes to be "white" or

"resembling milk" or "resembling white products". This "yellow flour"

problem may be more serious than Title II project personnel suspect, and

should be studied much further.

The oil was described to us as probably used for general family

cooking, since oil is expensive ffi1d difficult to get in Egypt. Title II
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project personnel tended to view the oil as an incentive to bring women

to the clinics, and recorrnnended against discontinuing its use. The

importance of oil as an incentive for clinic attendance requires further

study.

The NFDM lS popular because it lS milk, and this may be the only

one of the three items given moreso to weaning age children. Our

impression is th~J NFDM was not interfering with breast-feeding, but this,

as well as how all the Title II foods are being conswned, should be

examined further.

Traditional Wea ing Food Mixes: Two such foods were described to

us, and both were said to be in declining use or not used at all, as a

result of the supply and price problems of ingred~ents.

"Mahalabya": We did not find a single respondent whc. did not insist

that he or she had been given Maha1abya as a child, and one respondent

stated that this wearing food went back to Pharaonic times. The usual

ingredients are c08king starch, sugar, and buffalo milk, although other

corrnnodities are frequently substituted. As noted elsewhere, we saw

Maha1abya being prepared from noodles, sugar, and Title II ~F~l ane fed

to vieaning age children. Ground rice ur wheat flour may also be substi

tuted for the cooking starch. The importance of the color of weaning

foods should be reviewed Slnce it is unknown how mothers regard non-white

cereal based mixes.

"Seven Seeds": This was described by many respondents as a once

popular weaning food, composed of fouy cereals (rice, wheat, barley and

Jnaize) and three legumes (fenugreek, lentils, and fava beans). The

availability of these ~ngredients In sufficient quantity in Egyptian

h0useholJs is questionable.
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The ingredients were said to be ground together and boiled in water

or milk. A doctor in Cairo was said to have packed and sold a "Seven

Seeds" product about ten ye.J.rs ago ea nutritionist who analyzed this

commercial product raised some doubts about its actual composition,

stating that the protein content was only 7 percent). Several respon

dents told us "Seven Seeds" was never widely used and is seldom used

today.

From the point of VIew of this report, an interesting aspect

of "Seven Seeds" is that it could hard1y have been white irl color, and

yet it seems to have been used more frequently at one time.

Some Proposed New Weaning Mixes: In addition to 11 new fOl~ of

Supramine mentioned in Chapter Six, :::wo othey weaning mixes were

described to us, which have been developed by nutritionists in the ~utri

tion In3titute.

"Arabena": Composed of wheat flOUT, fava beans, and chick peas In

equal proportion, with added vitamins.

"Sesamina" or "SLW2": Composed of 60 percent wheat flour, 30 per

cent lentils and 10 percent sesame, with added vitamins. \Vhile these

have been anal/zed in the laboratory, neither of these products nor the

modified Supramir.e mixes have been extensively field tested.

From the point of view of this report, we were impressed to learn

that interested nutritionists and food technologists with laboratory

facilities are available in Egypt, and will be invaluable in subsequent

weaning food trials.

Breast Feeding: Prevalence and duration of breast feeding is high ~oth

In urban and rural areas. It is frequently viewed by mothers as a contra

ceptive as well as a dietaly measure. There is limited exclusive bottle
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feeding in both urban and rural areas. A feeding practice which should

be studied further to determine its prevalence and effects is that of

using m~lk in bottles (either buffalo 01 N~l) as a complementary food

to breast milk. Some mothers we interviewed and supported by 8ne study

in Alexandria used milk in bottles at the same time they were breast

feeding. \Vhile mothers told us they boiled water and bottles, the

Alexandria study indicated that this was not always the case and the

same milk was left in bottles for consecutj_ve feedings. It is unknown

whether this is a highly practiced or relatively infrequent mode of infant

feeding in Egypt, but the implications for Egypt's high dia~rhea rates

should be looked into further by both the Title II program and other

USAID health projects. If a child gets diarrhea, many mothp~s ~top

breast feeding, both during llild sometimes well after the diarrhea

episode.

We~ling Practices: Precise data on this extremely important subject

are difficult to obtain, possIbly because weaning practices do in fact

follow no set pattern in Egypt. We ~ere told variously that n~thers

give the child milk, tea, mashed fava beans, bits of cheese, rIce water,

scoops of whatever might be left over in the family pot. Feeding was

also said to take place 3 to 5 times a day, although one study indicated

that low frequency was a problem. The national surveys suggest that

late introduction of substantial amounts of complementary foods IS a

problem. While we discovered no information on hygiene practices In

weanIng food preparation, given the high prevalence of disease and infec

tion in Egypt and low availability of refrigeration, we would asswne that

weaning foad contamination levels are substantial.

Though questioned closely, no informant (whether professional or lay

person) was able to name any widely used weaning diet. Whether this is
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a long-standing situation, or results in the present day from rising

prices and scarce i terns, we could not determine. I t does appear,

however, that a serious weanj.ng diet problem exists in Egypt, and that

some form of calorie-dense porridge or similar, with adequate protein,

for regular feedings 3 to 5 times a day, must be ide~tified and

promoted.
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V. EGYPT'S !vim TITLE I I PROGRAM - REVIEW AND RECQ"MENIJAiIONS

A. Introducticn

The Reconnaisance TeaUl held extensive discussions with the three

entities responsible for the MOl Tlt~;-, II feeding program. These

are the Nutrition Institute (NI) in the Minist!'j ot Health, Catholic

Relief Services (CRS) and USAlD's Food for Peace Office. This

section of the report examines some unique characteristics of the

existing MCH 'fit1e II nutrition education and feeding program in

relation to other Title II programs. Problems in targeting to

malnourished children and the efficient use of Title II foods are

discussed followed by recommendations for imprcvements in the

existing Title II program.

B. Unique Characteristics of GOE/CRS/AlD T;rle II Mm Program

1. The Egypt Title II programs differs from most in Africa and the

Middle East as it is implemented by the Ministnl of H8aJ":, not

Social Affairs or other relief/welfare-oriented agenC~t. rhus,

there is good potential for linking Title II foods to health

education, and programs. Familiar problems of duplication of ser

vices and concerns by Ministries of Health over the appropriateness

of nutrition being handled by non-health agencies are non-existent

in Egypt. Important nutrition-related health education and

services (diarrhea treatment, immunizations, pre and post-natal

care, family plarming) are all offered ~t the same health fac~lity



where food is distributed. Identification of children at risk

through weighing, grm ;th charts, and c01Jnselling of mothers is

also part cf the same health system (in theory, if not in prac

tice).

2. Along with the Title II food distribution records, there is a

system of record-keeping including attendance at clinics, immuni

zations, births, deaths, and diseases in place. albeit imperfectly.

Thus there exists at least a base for targeting and evaluating

Title II programs.

3. In contrast to TIUllly developing countries, particularly in Africa

and the Middle East, nutrition expertise is plentiful in Egypt.

Since the Nutrition Institute is part of the MOH, there is

frequent contact between nutritionists and other health profes

sionals. Decisions on nutrition issues, e.g. weight charts"

scales, education, etc. can be and are coordinated fairly well.

The Nutrition Institute itself has capabilities in food analysis

and can do metabolic studies for assessing protein value. The

new Director, Dr. Osmam r,~.1al, is competent and oriented to

operations research. Since he will continue some \'lork with his

former group, the National Research Council (NRC), he can easily

draw upon other NRC expertise in food technology and evaluation

for MOH programs. His interest and experience in food technologj

are especially advantageous for any weaning food program.

4. The MOH system of urban MCH centers and rural health units and

centers includes some 2,400 facilities, all of which receive

Title II foods for distribution to underprivileged T_~:>thers and

children. As USAID health sector p~pers point out, this provides



extensive coverage which approaches recommended WHO standards of

physician/population ratios and population coverage. Despite tlle

well-mown problems with an under-utilization of this system

(a rough estimate is that only 5-25. percent of the population uses

the unit5 and centers), the system is one of the few widespread

delivery systems at present. 1/

5. Using percentages of malnourished from the 1978 GOE/CDC National

Nutrition Survey and demographic information from the 1976 Census

of the Govenorates, there are an estimated 432,000 second and

third degree malnourished children aged 6-36 months. Th:le II

beneficiary levels for c~ildren aged 6-36 months number 500,000 at

present. Thus in Egypt, Wllike any other AID Title II MGl program,

there exist sufficient food commodities to potentially meet 100

percent of the most nutritionally vulnerable people. The word

"potentially" is stressed because meeting 100 percent of need is

unlikely in any country. We nn.lSt compare the Egypt program to

what is possible with Title II programs given the paucity of out-

reach programs and generally low clinic utilization in developing

countries. In addition, virtually none of the Title II programs

provide sufficient foods to cover the total malnourished. In

Morocco, only 6 percent of the total 0-5 year malnourished popu-

lation is covered by the Title II program, and in Cameroon only

2 percent.

If we assume a clinic utilization of 25 percent (from the

Rhoda-Callier Report), then some 825,000 children are using Egypt's

V This does not imply that other mass media, private sector, cormrnunity develop
ment or outreach approaches to health delivery are less likely to reach Egypt's
undernourished infarlts and children, but simply that an exten~ive, admittedly,
imperfect, system is in place.
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MOH clinics. If we further assume that 25 percent of these are

second and third degree malnourished, (1978 CU/MIT survey )f

clinics), then 206,250 or roughly one-half of Egypt's second and

third degree malnourished are using MOB clinics. Since the

Title II program provides food for son~ 500,000 through the

clinics, (well over the 206,250 lnalnourished using the clinics),

there is a possibility that a good p~rcent of the malnourished

in the clinics are receiving food--perhaps from 30 to 50 percent

oE Egypt's total second and third degree malnourished.

The 25 percent clinic utilization may well be a high estinlate.

If we lower this to 10 percent utilization and use the same 25 per

cent of malnourished, then some 19 percent of E5~tls total second

and third degree mE.lnourished are attending clinics. The Title II

program may possibly be reaching from 10 to 19 percent of Egyp'i.:' s

total malnOurished.

If we assume 'iliat Title II programs at best (assurning

sufficient Title II food commoditie~) can reach 50 percent of a

country1s m~lnourished children, then the range of 10-50 percent

in Egypt is certainly cOTIlparable to the best of other progr~ns.

With improvements in clinic screening, adding outreach progranlS,

and maintaining food commodities (Title II or other) for 500,000

children, the Egypt program might thus reach anywhere from 35 to

7S percent of Egypt's total malnourished 6-36 month aged popula

tion.

c. Improved Targeting and Utilization of Title II Foods

1. Background: While it is not possible in this report to provide

a full description of the present Title II food and nutrition



education program, a brief summary of the present and proposed

program is necessary in order to understand the issues and

recommendations. Since August 1979, the GOE Ministry of Health

and CRS have implemented a Phase I Nutrition Education in Health

Centers Project (NECHP) in conjunction with the distribution of

Title II foods to mothers and children ages 6 to 36 months.

Funding in the amOlmt 6f L.E. 218,075 was provided by USAID under

a Section 204 Grant. The goal of the N'EHCP was to improve family

health, particularly nutrltional status of young children by

strengthening the government's MCH services in practical nutri

tion education ffild identification of children at risk. Twenty

.eight nutrition organizers (MOH employees with backgrounds ln

nursing and home economics) were selected by the Nutrition Insti

tute and trained for four months in nutTition and nutrition-related

subjects. They, in tunl, were assigned to 165 urban and ru~al

health units and centers where they trained 192 nurses. These

165 MOH facilities encompassed 18 Governorates and Cairo. 111e

nurses were trained for two weeks and then returned to their

clinics where they began instructing mothers in nutrition, health,

child care and prep~ration of weaning foods from Title II commodi

ties mid indigenous foods. An estimated 20,000 mothers received

nutrition education lessons of who~ ~~ny were also recipients of

Title II foods (an accurate breakdown is not available).

Eight professionals from the Nutrition Institute (Regional

Nutritionists and Senior Supervisors) supervised the training

courses and field operations. Other project inputs included

equi,ment and materials for food demonstrations, supplies a,ld

vehicles.



Funding for Phase I of the NEHCP has expired arrl the GOE

and CRS have submitted to USAlD Cairo a new three year program

for expanding Phase I to new centers and improving ongoing

participating clinics. Plans are fer the NF~CP to expand from

165 to 1,400 clinics (half of the total 2,800 MOH health clinics

projected for the end of 1984). Some 60 new nutrition organizers

will be trained who, in turn, will train 2,800 nurses (two per

clinic). Other changes to be incorporated in ?hase II include

requiring that mothers attend education classes. in order to

receive .food, providing new scales, introducing the now-approved

Egyptian growth chart, and considering a variety of other changes

to improve targeting, utilization of Title II foods and program

evaluation.

The proposed Phase II of the NEHCP requests roughly L.E.

1 million from USAID funds which would cover CRS project manage-

ment salaries, some local per diem, travel, workshop expenses,

educational supplies, vehicles, computer ~~d overseas travel for

GOE/CRS officials to assess other Title II programs. The GOE

contribution over the life of project is estimated at some L.F.

3 million. These monies are to fund salaries and incentive pay-

ments for GOE project personnel, travel, per diem, housing

allowances, secretarial support, drivers, growth charts, and new

scales.

2. Improved Targeting

The Rhoda-Callier evaluation of the MCH Title II program in

1981 correctly noted problems in targeting, i.e. insuring that

food is given to mothers with malnourished children.



a. Beneficiarr selection: The present system of beneficiary

selection does limit food to children age 6 to 36 monihs,

the most nutritionally-vulnerable age group. Food appears to

be fairly well targeted to lower income families as well. In

all the clinics we visited, there was a system, involving the

social worker, doctor, and often Village Council members, to

select the lower. income families as food recipients. While

most of the doctors we spoke with said they also used the

criterion of malnutrition for beneficiary selection, it 1S

highly doubtful that this criterion is being applied in any

systematic fashion. The scales in clinics are old and it is

questionable whether they are used very often, and, if so,

correctly. The newly designed Egyptian weight chart (similar

in appearance to the WHO weight chart) has not been distri

buted to the clinics. Nor has there been any training of

nurses in how to use it or decisiol~ made by the MOH on

whether mothers will keep the charts themselves or if the

chu! ts will be kept in the child's health folder' at the clinic.

In several clinics we did find that an old weight chart which

covers only the first year of life was being used. Thus,

aside from doctor's observations and occassional use of an

older/limited weight chart, there is no adequate system at

present for identification of children at nutritional risk.

Current Title II program guidelines allow mothers to

remain in the food distribution program for one year. It

was not possible to determine if this rule kept any or many

newly malnourished children from receiving food when food
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beneficiary lists were already full. In several clinics it

appeared as though doctors were flexible enough to drop some

non-malnourished beneficiaries in order to accommodate a newly

malnourished child. Limiting duration in the program to one

year is an adequate approach to achieving maximum turnover

and coverage given the current lack of screening by nutritional

status. Ultimately, however, when the weighing and use of

charts improves, a system which allows all malnourished

children to receive food and to continue receiving it until

nutrition status improves a~d is maintained, should be con

sidered.

b. Beneficiary levels: Especially pertinent to the issue of

targeting food to the malnourished is the establismnent of

beneficiary levels for the 2,400 clinics throughout Egypt

which correspond to different levels of malnutrition in the

country. Currently, beneficiary levels are established

according to the number of persons theoretically served by

different-sized MOH clinics.

Thus, while lar~~ MCH centers in urban areas may serve

populations of 300)000, they only handle food for 300 benefi

ciaries. This rnay be offset by the fact that malnutrition is

lower in urban areas but at present there is no way to

adequately target for geographically concentrated m1.lnutrition.

As the Rhoda-Callier Report found, there is a favor~ble de

facto bias toward program concentration in the areas of

greatest need. Thus, the four Governorates with relatively

high Physical Quality of Life indices had the lowest program

concentrations.



Whether the demand for food aid is less in urban areas

has !lot been determined. However, in one urban clinic we

visited,the mothers crone for food so irregularly that at

every food distribution there were excess rations for some

ISO recipients. Here, the social worker simply gave food to

any extra mothers present orr the food distribution day. In

contrast to this, the demand for the Title II foods seemed

to be very high in the two TIlral clinics we visited. It is

obviously not possible to drrrw conclusions from such few

examples, but it would lnake sense, as the Rhoda-Callier

Report suggested, that once the weighing system is better

established and levels of malnutrition for different areas

can be ascertained, to target by nutrition status centers

an~ then adjust gove"rnment and clinic food beneficiary.levels

accordingly.

c. Outreach and Village Programs: A third means of reaching

more of the malnourished, given the low utilization of MOH

clinics in Egypt, is by reaching out to communities to

identify the children at risk. This is clearly the most

difficult approach in Egypt as in other developing countries,

fOT a host of well-known reasons: lack of financial incentives

for outreach workers, lack of equipment, training and manage

ment for such prograws and cultural barriers to the concept

of home visiting by clinic personnel. Nevertheless, several

health projects in Egypt are experimenting with this approach.

The Nutrition Institute and CRS are interested in trying this

as well. Outreach and other village uromotion schemes should

be encouraged and supported by AID.
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3. Improved Utilization of Title II Foods

Even with improved targeting to reach more of the mal··

nourished, if Title II foods are not used correctlY and ;~ ade

quate amounts, the program can not be successful. There has been

virtually no evaluation of how and how much Title II foods are,

in fact, being used in Egypt. The following assessment is based

mainly on subjective interpretation and limited discussions with

mothers, doctors, GOE and CRS officials. Overall, our impression

and that of the previous evaluation team is that Title II food is

widely shared among all family members and that the foods are not

being prepared in appropriate weaning food mixes nor given in

adequate amounts to affect nutritional sta~us. This under-utili

zation by Title II food recipients can be attributed to:

a. Lack of Nutrition Education (with the exception of the 165

clinics covered by Phase I of the NEHep) which stresses the

importance of complementary foods, when they should be intro

duced and with what frequency they should be used. The GOE

and CRS did a small eva.luation of the Phase I education pro

gram which did show some positive results in mother's nutri

tion knowledge and beliefs.

b. Method of Food Distribution 1S every two months instead of

once a month as in other Title II progra~. Even in those

centers with a nutrition education program, food is distributed

on a different day than the lessons so there is no requirement

that a mother attend a class (or have her baby weighed and

charted) before she receives the food. Since all mothers

come at one time for the food distribution, it is time
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consuming for clinic personnel and some complain that there

are arguments among mothers over dividing the bags of ICSM

and tins of oil.

c. Type of Title II foods has not been systematically studied

but it appears that the ICSM, while better accepted than the

previously used WSB, still has some problems. Some mothers

don't like the taste and the yellow color is deemed more

appropriate for chickens than children. Although we did heaT

this comment by doctors in several areas, it is not possible

to generalize that a hefty percent of ICSM goes for feeding

poultry Slnce there has been no study of this. In one urban

clinic, on the other hand, the nutrition educator said that

the mothers liked IC~1 and indeed fed it to their children.

This clinic was one with a nutrition education program which

explained that ICSM was a complementary food to breastmilk

and demonstrated how to prepare it. ICSM replaced the WSB

only two years ago and there may well be some confusion, even

on the part of doctors, as to its value and use. In one

clinic, neither the doctor nor nutrition educator knew what

was in ICSM nor that it was a complete complementary food for

babies. III aIlother clinic the guidelines for distribution of

ICSM (supposed to be given to children 6-18 months of age)

aIld NFDM (supposed to be given to children 18-36 months of age)

had been misUIlderstood so that the opposite was happening.

I\s for Nffi\1, our impression is that thi s is being given

more soto children, but that it is also highly va' 1 as

family food, e.g. for tea and other adult consumption. To
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what extent NFDM may be inappropriately used in feeding

bottles for infants is also unknown. The present guidelines

which stipulate that NFDM be given only to children ab?ve

18 months and the existing nutrition education program

which demonstrates how to use milk as one part of a weaning

food mix, would appear to obviate against such misuse.

Furthermore, since the vast majority of Egyptian mothers

breastfeed their infants, the distribution of NFDM does not

appear to be a disincentive to breastfeeding.

The third Title II commodity is oil. GOE and CRS

officials believe that the oil is an important incentive for

mothers to come to the clinics because of its generally low

availability and high cost in the Egyptian economy. Although

such an assumption is probably correct, the incentive value

has never been tested. It seems clear that oil is the least

consumed commodity by the young children. Discussions with

mothers seemed to indicate that oil is llsed up too quickly

to be of any nutritional benefit to young children over the

two month period between food distributions. It also appears

from statements made to us that ITIUCh of the oil is used for

general cooking in the household.



J~ Ration size in the Egypt program is relatively small com-

pared to some other Title II programs .. Given the present

realities of Title II food availability and the size of the

Egypt program alrp.ady~ it seems doubtful that ration sizes

could be increased over and above present Title II levels.

Thus, the other methods discussed to "improve targeting and

food utilization will be the primary means of increasing the

quality of food given to the at-risk population.

4. Recommendations for Improving Targeting and Utilization of
Title II Foods

GOE and CRS officials are well aware of the previously

mentioned problems with the Title II program which limit its

impact on nutritional status of Egypt's vulnerable population.

Many of these problems have been addressed in their Phase II grant

proposal. The following options and recorrnnendations are based on

the Phase II proposed program and some aeditional points discusseJ

during our TDY.

a. Suitable scales for both clinic and outreach work must be

selected, ordered and delivered as soon as possible since

the entire program depends on adequate nutritional screening.

b. Weight charts must be distributed to clinics and the decision

on how they will be used must be made, i.e. will they be kept

in the clinics or by mothers.

c. Length of enrollment in the program should be kept at the one

year limit with flexibility for newly malnourished children;

however,

d. When the weighing and charting system is in place, considera-

tion should be given to beneficiary selection based on second

and third L.0gree malnutrition, with length OI enrollment
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status.

e. When weighing is underway and nutritional leveJs at different

clinics can be determined, Title II beneficiary levels should

be adjusted to reflect nutritional needs of particular areas.

In the interim an assessment of demand for food (through

regularity of attendance) could be done to begin to lower

beneficiary levels at clinics where mot~lers are not regnlarly

attending.

f. GOE and CRS should begin experimenting with some home and

village visits by nurse educators from the clinics. This

c,_ ....d include contact with mothers, dayas, influential village

women, village councils, etc.

g. The nutrition educdt~.on program under Phase II should be

simplified and expanded to new clinics gradually. (A more

detailed discussion of this follows in the next section).

h. Plans for making nutrition education classes a requi:-8J1lent

for receiving Title II foods should proceed under Phase II as

plarilled. Serious consideration should be given to mon~hly

food distributions.

1. Evaluation of acceptability of all the Title II commodities

(IC~!, NFDM, oil) should be undertaken to determine how they

are used in the home and whether nutrition education can

improve upon this.

J. Operations research which tests the effectiveness of different

Title II commodity arr~unts should be undertaken. The quantity

of oil could be reduced to see if this affects incentive for

program attendance. If less oils proves acceptable, the dollar
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savings for the program could be put into higher blended food

rations.

k. Pl~ns to repackage ICSM in s:\ ~ller quantities should include

a package which identifies the food as a complementary food

for ir.fants and young childre~, e.g. picture of baby on

package, pictures showing proper preparation. When the nutri-

tional status screening program becomes operational, GOE and

CRS could experiment with placing Title II foods in the clinic

pharmacy along with Supramine. This is more compatible with

the ongoing clinic system, would be less time conswning and

bothersome for those who presently distribute food to groups

of mothers en masse, and would better assure that only mal-

nourished children receive foodstuffs.

1. As screening for nutritional status lillproves, evaluation of

the age groups most affected should be dor-e and program

beneficiaries age li~t adjusted accordingly. Since the

~~tional surveys show thaL the lnost vulnerable age of malnu-

trition is between 6 and 24 months, it seems probably that

beneficiaries could be safely limited to this age group ~lth

possible increase in ration size Ior the smaller number of

total beneficiaries.

D. Issues Relating to Training, Coverage, Management, Evaluation and
Funding of the Title II Program

1. Training and Supervision

The present four month training course for Nutrition

Organizers (the trainers of the clinic nurses who, in turn teach

mothers) while well-designed and extremely comprehensive, may be

too broad for its purpose of transmitting key nutrition education
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messages to mothers. Lectures are many, given by many different

persons. The training program might benefit by covering less

material but going into more depth on certain subjects. At the

least, a set of key nutrition messages should be developed and

stressed repeatedly and put into a standard booklet for all

nutrition organizers. The planned use of the Cassell Visual

Learning System (developed under AID's Rural Health Project)

will help facilitate the streamlining of messages and stand

ardizing curriculum for the nutrition educators. Weighing and

use of growth charts will likely need more emphasis in the Phase

II implementation since weights and plotting on growth charts

were not done previously.

Under Phase II, Nutrition Organizers are expected to spend

20 days per month in the field making monthly visits to some 25

30 centers. They will supervise the nurses who will be weighing,

plotting weights, and giving nutrition education lessons and food

demonstrations to mothers. Nutrition Organizers will be super

vised by ten Regional Supervisors each of whom sovers roughly

three Governorates. These Regional Supervisors are backed up by

five Field Administrators responsible for six Governorates each.

At the top there is a full-time project manager at the Nutrition

Institute who is guided by a Committee which includes the Director

of the Nutrition Institute, Director of MCH Services and the

Director of Information, Education and Communications in the ~~H.

While the ratio of Nutrition Organizers to clinics and nurses

seem adequate, their supervisi-on and back-up does not seem

sufficient, given their many field responsibilities. It would
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seem to make sense to increase the nwnber of Regional Super

visors and Field Administrators so that the many new activities

plarmed in Phase II can be carefully monitored and evaluated.

2. Coverage vs. Qualit~

Over a three year period, the GOB and cns plan to expand the

present nutrition education program from 165 ~enters in 18

Governorates to 1,400 in 26 Governorates. Ttey have also stated

that they do not wish to sacrifice quality for quantity in the

program. This is a monumental task given the constraints of the

present MOH system and the experience of AID and other donor

health projects in Egypt. While the Phase I project did success

fully train 28 nutrition organizers who then trained 192 nurses,

the lack of an evaluation of the process itself, e.g. summary

information on beneficiary attendance, turnover, frequency and

quality of lessons, record keeping and food demonstrations, etc.

makes it difficult to assess both quality of the program and

those components which may need revision or improvement.

The Nutrition Institute did find some favorable results from

the nutrition education pr0gram. It is difficult, however, to

use the Phase I experience as a "proven" justification for a

large expansion in Phase II since some of the key components of

Phase I were not implemented, namely weighing children and using

growth charts. In addition, there are many new components in

Phase II which have not yet been tested and which will require

careful management and supervision on such a large scale. These

include new training materials, records systems, regional and

central monitoring and evaluation, repackaging Title II cornmod~ties,
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and various experiments with outreach, monthly distribution,

ration sizes, etc.

In sum, Phase II is more than a simple expansion of a proven

model; it is a vastly improved s yet more complex-program. While

we support the GOE desire to obtain a high coverage of clinics in

the proposed Phase II program, we would recommend that the new

program begin with the existing Phase I clinics and other clinics

more easily accessible and then move gradually to include new

clinics as the program proves workable. Such an approach, which

stresses the quality of the program, will very likely take longer

than three years to reach the planned covelage of 1,400 clinics.

3. Program Management

It is obviously difficult, indeed presumptious, ln a three

week TDY to second-guess many months of plaru1ing by professionals

who live and work in Egypt. We can more easily recommend., from

looking at the experience of numerous other Title II programs,

the kind of management and funding required to achieve the program

quality and large coverage desired by the GOE and CRS.

By cornparlson the proposed Title II nutrition development

program in Morocco has less than half the number of beneficiaries

as the Egypt program. This proiect, however, has budgeted for

considerably more in-country management and outside technical

assistance than the Phase II Egypt proposal. Also, the CRS end

use eValtlators in Egypt visit each clinic, on the average, once

every three years or so. This, as well as regional supervision,

is considerably lower than the Morocco program. Moreover, in
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food distribution and nutrition education messages are relatively

well-established and have been shown to favorably affect nutri

tional status. In Egypt these program components have not yet

been sufficiently developed. While both the ~illtrition Institute

and CRS project directors are very competeLt and well-trained,

the size and complexity of the Phase II project, will require

more management and technical assistance, both short and long-tenn.

4. Evaluation/Records System

The Phase II program envisions extensive evaluation of both

process and impact variables. Here again, the need for ~ufficient

outside technical expertise is stressed since the ~{utrition

Institute does not have adequate computer and evaluation capabili

ties for this type of program.

The present records system for the Phase I program (as seen

ln two urban clinics only) consists of three ledgers. The first

two, one for nutrition education class attendance and one describing

the lessons given each day for"different groups, are kept by the

nurse educator. The third, the record of £ood distribution and

receipt, is kept by the clinic social worker. This is a cumber

some system and, because it does not easily pr~vide summary data

for the clinic as a whole, is not adequate for the planned evalua

tion of the program. The GOE and CRS ilre in the process of

developing a summary form. In developing this, careful considera

tion must be given to: (1) the kinds of process and impact evalua

tion they wish to do; (2) insuring that the summary form can

provide all the necessary information; and (3) coordinating the

new records and forms with the existing health clinic records system.
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\~ile ~ecords mu?t be designed to fit the Egypt program, we

would recommend consideration of one summary ledger which combines

the information they now record in three ledgers and which could

easily add n~~ritional status (either by actual weight, direction

of weight-:h:mge, or category of nutritional status such as

normal, first, second, third degree). We would urge GOE and CRS

to look at other Title II program records systems and enlist the

assistance of persons experienced in setting up systems which

have worked. To this end, assistance from CDC or other Title II

managers in different countries should be considered. I t is

extremely important to decide how the Title II records will mesh

with existing clinic records. For example, if weight charts are

kept by mothers, will weight still be recorded in existing health

folders for each child? Who is responsible for keeping the

summary fonns, etc.

5. Funding

Since the GOE/CRS Phase II program is somewhat similar to the

proposed Morocco program; it is useful to compare planned budgetary

inputs. While the Morocco program is considerably smaller, it

plans for more than three times the AID dollar input than the

Egypt program. (Morocco = $3.3 million; Egypt = $1 million). To

achieve the coverage and quality desired, the Egypt progrlli~ will

requIre considerably more funds, especially to cover additional

management and evaluation expertise. Additional local currency

funds seem to be available from USAID/Cairo should the Mission

decide to support the Phase II program. CRS, as the implementing

agency, believes they can ultimately manage a higher level of

resources.
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E. GOE Self-Sufficiency and Ultimate Phase-Down or Out of Title II
Corrnnodities

ConnnoditiE;s:

Both the GOE and CRS understand limited worldwide availability of

Title II resources and the importance u£ Egypt's becoming more self-

sufficient in meeting food needs, especially of its nutritionally

vulnerable groups. They both desire that any eventual phase-down of

Title II commodities be carefully planned and that such a plan be

accompanied by sufficient development aid to make a food and nutrition

education program workable and affordable by the GOE.

The GOE and CRS believe that a combination of national, regional,

and local low-cost blended food production schemes make sense as the

eventual replacement for costly imported foods. It is also important

that the entire program (selection, education, amount of food supple-

wents, program costs, etc.) be improved so that the ultimate financial

burden to the GOE is minimized. To this end, the proposed Phase II

program with its numerous program improvements and necessary additional

funds, seems to be the main way of achieving a rational and gradual

phase-down of Title II food commodities. Improved targeting, food utili-

zation, streamlined education and increasing mothers' nominal payments

in order to defray program costs are necessary. As the selection system

improves, limiting the age group to 6-24 months or even 6-18 months

would also lessen the financial burden to the GOE. Nutrition education

stressing weaning preparations made frorn"foods already available in the

horne as well as other low-cost food production will also contribute to

a more efficient program.
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It should also be emphasized that while low-cost blended food

production along witL scheme'j to promote home production of weaning

foods will assist many of Eg:rpt' spoor, there will likely always be a

need for subsidized (free) foods for those in extreme need. Thus,

the prc}osed weighing system and use of growth charts provide a way

of efficiently identifying those in nutritional need. This of course

has broader implications for Egypt's food sUDsidy program which now

constitutes a drain on their foreign exchmlge earnings ~nd consequently,

economic development. If there are changes in Egupt's food subsidy

policy, the proposed approach of nutritional screening provides a

useful eligibility criterion for a more limited but effective food

subsidy program.



VI. OPTIONS FOR DEVELOPING INDIGENOUS WEANING DIETS

This section deals witll options for Egyptian production of blended

weaning foods at three levels - National, Regional-District Level, and

Horne and Village Level. The new director of the Nutrition Institute as

well as other Egyptian health professionals havo identified the ne~d for

~ comprehansive strategy dealing with weaning food problems in Egypt.

Thus, the following review of options is only preliminary and further

development should be preceded by more in-depth discussions of such a

strategy. Additionally, the following discussion of past experience

with Egypt's one locally produced weaning food, Supramine) is only a

brief review. A ~ore detailed account of work ~n this area IS available

in the numerous doolffients we have collected and listed in the

bibliography.

There has been considerable analysis and evaluation by Egyptian

scientists of blended weaning f00ds prepared from both local and imported

food corrnnodities. None, with the exception of Supramine, has been

sufficiently field tes~ed or implemented on either a large scale indus

trial basis or at the village level. Dr. Hegazi~ food tecrulologist at

the Natiollal Research Center (NRC), attributes this to the poor liaison

between researchers and food technologists on the one hand, and indus~ry

and other potential food producers on the other. This and the lack to

date of any strategy for production and promotion of blended foods comple

mentary to breastmilk aTe two underlying re::lsons for the failure of

Supramine and lack of other schemes.

A. National Level - Supramine

The GOE, UNICEF, and WFP began the Supramine project In the

early 19'70's. UNICEF provided the plant facility, technical
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assistance and training of plant managcls. WFP provided the wheat

flour and NFDM, while the GOE contributed the ren,aining ingredients

chick peas, lentils; sugar and vitamins. Production was undertaken

by a public. sector firm, the E1 NjJ. Pharmaceutical Company, one of

the larges pharmaceutical companies in the Middle East. The objec

tives of the project were to produce a low-cost protein-rich food

for infants and young children which could be a commercially viable

product on the open market and also be distributed fre0-of-charge in

GOE health clinics through MCH purchases. A rough breakdown shows

that some 30 percent cf Supramine was sold on the open market and

70 percent distributed through health clinics.

1. Problems

The Supramine plant still produces a minimal amount--347 tons

per alli1Uffi in the 1981-82 period--even though \VFP assistance ended

in 1979. This is far below the intended production levels for

many reasons.

The product was never sufficiently tested for taste accepta

bility and many complaints of its sticking to the roof of mothers

and babjes mouths were heard. Infestation by bugs because of

inadequate packaging and shelf-life was reported in the beginning.

CJntar.1ination of chick peas and lentils (E-Coli) has been reported

in N~C tests probably as a result of lillt precooking these ingre

dients as well as unsanitary handling of the product in the plant

itself. Since the product is not instant (requires several

minutes of cooking), it is less convenient than the imported instant

cereals.

There have been sen.ous management problems resulting in:
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(1) machinery failures because of lack of maintenance and spare

parts; (2) loss of UNICEF-trained managers and technicians to

more profitable jobs in Saudi Arabia; and (3) inadequate opera

tions, planning and marketing since these responsibilities were

combined into one job.

Additionally, prices of local ingredients have increased

dramatically. Along with a fixed product price and the failure

of the MOH to purchase the agreed-upon minlinum amounts, the

company has experienced losses and declining production all along.

Original production targets were never met since a planned second

production line was never installed. A marketing survey conducted

in 1979 showed that doctors and pharmacists did not recommend

Supramine and middle-class mothers tried it only once.

A revival was attempted in 1979 with a change in packaging

and marketing size, new price structure, education of public

health personnel and a marketing campaign including ratio and T.V.

spots. At the same time food technologists at the ~mc were

experimenting with modifications of Supramine to improve taste

and digestibility and new mixtures using other locally available

vegetable protein sources (sorghum and cottonseed flour).· Some

eleven mixtures were tested for biologic value, lysine, amino

acids, contamination and taste acceptability using both drum

drying and extrusion processes.

While commercial sales did increase somewhat in 1979, the

plant could not meet estimated demands in either the commercial

or subsidized sectors. Advertising was not continued, \rFP food

commodities were phased out and recommendations for formula and

processing changes were not implemented.
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Since there is a need in Egypt for a processed weaning food

at both lower cost than imported ones and at a subsidized level,

the first two options evade the problem. Food processing has

contributed in a major way to the high nutritional levels In

developed countries by providing not only safe and convenient

weaning foods but other nutritious, inexpensive foods for young

children, e.g. pasta, peanut butter, enriched ~ereals and

breads, etc. It is therefore reasonable to assume that, over the

long run, especially for Egypt's relatively high percent of urban

families, that processed weaning foods will playa key role in

achieving similarly high nutritional levels in Egypt. Over the

long run, indigenous production is the only way to lillprove the

drain OY\ Egyptian foreign exchanze used for costly imported

weanLlg and other processed foods.

There is also a need for village schemes and promotion of

home-prepared weaning foods over the short and medium range

(these options will be discussed later). Such programs should

be tried at the same time 1arger scale national and regional

food processing IS being developed SInce neither can serve as a

substitute for the other over the short and medium term.

Centralized weaning food production can not be dismissed simply

because of problems and failures in some countries. There are

succes::ful processed weaning foods in loth the non-commercial

sector (Thriposha, Bal A~ar, Acamil, the blend in Thailand) and

commercial sector (Bal-.~l, Incaparina). The conclusion by WFP

that subsidized MOH Supramlnt; could not be supported or at least

aided by a successful commercial market was true in this case
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because of the serious taste and image problems as well as

inadequate management and marketing of the product. This does

no necessarily rule out improvements of Supramine by other

methods.

The nux of public/private sector involvement and sC2le of

operations, i.e. how large centralized production should be at

national, regional and village levels will vary by country. This

depends on many factors including a country's investment policies,

stage of private sector development, agricul tural pric~_:..g and

subsidy systems, transportation, population den3ity, amotmt of

food aid and social-cultural organization which affects regional

and village cooperative schemes. These many factors require

some kind of overall strategy before launching into majoT projects.

Our recommendations with regard to options three and four ar~

made with this in mind.

Option three is to lrnprove production of Suyramine using a

similar approach as was tried uy UNICEF, WFP, and the El Nil

Company. This could involve AID PL 480 grant or loan food

commodities and enlist either AID or UNICEF technical assistance.

The main difference from the original program would be that a

new project would have the benefits of ten years of experience

and could attempt to make the necessary corrections to previous

problems, perhaps even changing t~1e entire formulation and name

of the product and certainly addressing the management and

marketing concerns. ~~ile this option might work, particularly

if the scale of operations were limited to the two major urban

areas, past experience in Egypt has indeed highlighted the
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marketing in the public sector.

It is for this reason that we explored option four, the

feasibility of private sector involvement for production at the
"

national level. This idea had, in fact, been considered several

years ago by El Nil and a Swiss baby food company. Acco,rding to

Mr. Afifi, Din'~tor of the Supramine plant, they estimated that

they could produce a new weaning food at one-third the price of

L'llported ones. With the name of a mown foreign finn with long

experience in baby foods, they projected that product taste,

lmage, and safety concerns of Egyptian consumers could be over-

come. With the necessary foreign investment in the form of

capital, rnanagement and marketing, they believed they could

capture a IIDlch larger market than Supramine and ,llso be able to

supply the MOH with the necessary amounts for public sector needs.

For various reasons, according to Afifi, the joint venture

wa~ not approved by the MOH. He nevertheless believes that such

a venture would work, especially one with a private Egyptian firm

rather than a public firm like El Nil. The Embassy Commercial

Attache confirmed the possibility of such a scheme since the

Egyptian Investment Authority has identified both health and

agribusiness as two of five sectors ~n which they wish to

encourage foreign private investment.

Roughly ninety percent of joint ventures in Egypt are with

private Egyptian firms since there has not been IIDlch success with

state-owned firms because of their inefficiencies. Egypt's

Investment Law 43 provides various financial incentives for
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foreign firms--five year tax holidays, duty free import~tion of

raw materials, exemption from labor laws and guarantees on

repatriation of profits at best-available exchange rates.

USP.ID/Cairo's prIvate sector program provides a mechanism

for exploring the possibility of a joint venture. Funds avail

able can reimburse U.S. companies fOT travel and per diem to

Egy~t ar&d up to 75 percent of direct costs of doing pre-inv-est

ment feasibility studies. Under the existing program general

su~!eys are being undertaken in ten industrial sectors including

food processing. According to USAID private sector officer

William Binns, they have experienced problems with the Egyptian

Investment Authority which has delayed application approvals so

that monies available have not been adequately used. If such a

~cheme were to be considered by USAID, it would require a certain

amount of time by AID officials and the U.S. Commerce Department

in contacting appropriate U.S, and Egyptian firms and overcoming

the inertia of national bureacracies involved in programs to

encourage private sector development.

B. Regional and District Levels

Another ap~roach to weaning food production, USIng smaller

processing plants at the regional (i.e. Governorate) or district

(i.e. MarrJ1az) levels was described to us as an attractive-seeming

option by a number of senior health officials including the new

director of the Nutrition Institute, Osman Galal, who placed this

as his number one option.

This preference perhaps arises: (1) from disappointment with the

national Supramine effort, and the feeling that smaller efforts maybe
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more easily managed and hence more likely to succeed; (2) from

fanuliarity (by Dr. Galal) with the Low-Cost Extrusion (LEC)

processing methodology, as a result of his vi~it to Colorado State

University previously; and (3) from general unfamiliarity on a first

hand basis with other blended food processes at regional or local

levels.

This is not to imply that extruders lnay not be a viable approach

in Egypt, but rather to suggest that extruders be viewed as one of

several regional processing mechanisms. Before deciding upon any

llational or regional activity, GOE should consider the following

aspects of such an intervention.

1. Most of the issues discussed In the section above on a national

activity are also applicable on a regionai or Jls~rict basis.

In particular, consideration must be given to the availability

of commodities, and of managerial skills. If these are difficult

to obtain on a national basis, would they be more easily

obtained on a regional basis?

2. Consideration also must be given to mode of distrtbution~ whether

the commodity will be subsidized, and in any event the final

cost to users and GOB.

3. Consideration must be given to the basic question as to whether

any indigenous central-precessing operation will involve a

sll~le transfer of the prvblems inherent in the current Title II

program to the new situation, including the logistic problems of

transporting and distributing foods and monitoring their use as

appropriate weaning foods.

4. Using the private sector should not be ruled out, SInce there



58

is a network of private millers In Egypt who might play a role

In smaller-scale production.

Our recommendation is that the Nutrition Institute request

further technical assistance, possibly in association with CRS) to

examine the feasibility of regional and district level processing

approaches within the overall weaning food context. AID could play

a useful role in providing technical assistance and possibly food

commodity inputs (Title II or other) in such a project.

C. Home and Village Level

The five steps involved in introducing indigenous weaning foods

outlined in Chapter Two and referred to elsewhere in this report,

also apply in the case of a Home or Village Level activity, and it

should also be emphasized that Step 5 (introduction and promotion of

the new diets) normally requires a higher degree of labor-·intensive,

fate-to-face work by nutrition educators or some form of what we

have called "change agents." These persons, ,as previously noted,

can be personnel in existing health and population projects, agri

cuItural extension workers, members of conummity development groups

or clubs (such as mothers clubs), rural education workers if these

exist, local entrepreneurs (for example, private pharmacists or

market ventors)--in fact, almost any category of person whose daily

work involves dealing with people.

These "change agents" must be motivated to work In the promotion
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weaning foods, must be trained in some organized program, and their

activities must be coordinated and evaluated. The latter (coordina

tion and evaluation) is done less to monitor the "change agents" and

perhaps criticize their work, but rather more to assist and guide

their activities and, in a very real and important sense, to render

"moral support".

We have discussed at length elsewhere in this report the

strengths and weaknesses of employing staff ln the MCH clinics as

corrnmmity "change agents"--a role they have to some extent in the

current CRS/MCH Title II program. This is said not so much to

criticize the current program as to point out the problems inherent

in any "facility-based" activity. "Change agents" ftmction most

effectively when they are able to work in the community itself with

corrnmmity members. In so doing, they develop a large number of

persons in addition to the mother herse~f who see and understand the

program, and who in tum give the mother "moral support".

During our mission to Egypt we ITlade a point of visiting several

projects working in the area of village or comnillnity development,

attempting to promote new activities in health and population. The

same kind of approach would be involved in the promotion of new

weaning practices and new weaning foods. \\llat we would recorrnnend,

at the Home and Village Level, is the identification of appropriate

weaning diets as outlined in the Steps 1 to ~ described ln Chaper Two,

which we estimate would require about one year. During this time

a further technical assistance mission to Egypt by a Home and Village

Project expert to examine the best institutional frameworks for the

introduction and promotion of new fooc.s when they are identified.
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These institutional frameworks may vary from district to district,

and might have differing aruninistrative coordination in differing

Governorates of Districts, depending on differing social and cultural

situations.

One interesting possible approach we saw on our mis·sion :involves the

structure of local and village councils. Briefly there are two councils

in each village, a ''Village COlUl~il" appointed by the Governorate

which has administrative responsibility in the village, and a "Local

COlUlcil" which is popularly elected, which has a kind of legislative,

advisory, and lobbying rolc. Policy decisions taken at the Ministry

level in Cairo can be forwarded to the appropriate Governorate and

District officials and then to the Village Councils. The latter

meet with the Local COlUlcils and try to promote the new policies.

We were given to lUlderstand that if the villagers reject the new

policies, the matter tends to end there. However, we were told that

this promotional system did work--for instance, in the promotion of

new strains of corn which farmers have agreed to plant. The ~ystem

of course works in the other direction as well--Local Councils can

make their views known and start a request upward through channels

to the higher levels of government. The Village and Local Councils

are large and apparently very active, with sub-committees in such

areas as agriculture and education, and a number of active groups

including mothers' groups. The aim of a further technical assistance

mission would be to eA~lore this approach through Village and Local

Councils further, as complementary to or supplementary to existing

approaches through MCH units, health and population projects, and

sBnilar. One might note that the MCH doctor normally sits on one
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of the councils and thus might become more actively involved in such

a program if approached from this orientation as well as froIT. his

professional orientation.

The possibility in Egypt fer close cooperation and coordi-

nation between the illllltiple projects we visited or had described to

us is a positive element in assessing the potential for the testing

and development of home and village weaning food interventions. A

project or set of projects at this level should be given serious

consideration, in addition to other interventions at the national

or regional level.

VII. CQ~ITMENT OF USAID TO WEANING FOOD PROJECTS

Just as there are different options within the two areas the

Reconnaisance team explo~ed,(improvement'of the Title II programs and

development of weaning foods), there are different program options or

levels of commibnent for USAID. The levels and activities outlined

below are merely suggestive. Obviously, USAID/Cairo could undertake

none or some of the activities in different levels depending on how
the Mission wishes to approach nutrition.

The recently completed USAJD health strategy (still in draft form

during our TDY) and background papers deal only marginally with nutrition

in Egypt. In the Phase II Health Seeter Report, there is a two page

section, "Notes on Nutrition" which recognizes malnutrition as a problem

in Egypt but suggests there may be insufficient data to ofrer a precise

definition of the problem. The brief summary concludes by placing

highest priority on well-executed food supplementation programs for pre-

school children. Based on our discussions with many and varied people in

Egypt and the development of a reasonably comprehensive annotated biblio-

graphy of nutrition and weaning practices, we do not believe the data is



insufficient as the analysis of data in a meaningful way for policy

makers. There exists good nationally representative nutritional status

information and numerous smaller scale surveys of PEM and anemia. We

were surprised by the amount of research either co~~J8t~d or soon to be

completed.-in both family and young child conswnption and weaning beliefs

and practices.

What is needed, regardless of whatever level of nutrition commitment

USAlD chooses, is the analysis of the nutrition information available

and the development of a nutrition strategy consistent with the Mission's

health and agriculture strategies. In other words, it may be reasonable

for AID to ultimately conclude that nutrition activities are not a high

priority since they may not satisfy criteria established or public health

problems identified in their health strategy. But since there has not

been ,illY comprehensive look at under-nutrition and its relative importance

as a public health problem, such a conclusion at present does not seem

warranted. We would recommend, at a mlnlffiUffi, that the nutritional status,

food consumption and beliefs and practices data be analyzed so that the

weaning age problem can be better defined even if only for USAID's

nwnerous health activities. Ideally, however, some kind of strategy

should be developed which would define key problem areas and whether they

are amenable to solutions involving AID support. Such a strategy does

not need to be a '.engthy or excessively time-cons1.ID1ing activity. Suf

ficient information exists to easily define the key nutrition problems.

As a part of PID development, USAID!Cairo could then formulate a brief

nutrition strategy or nutrition component of their healtl1 sector strategy.

From OUI present knowledge we would presume that two problems would

emerge as important enough to be included in the USAID health strategy



as categorical programs.

UJ

(Presently USAID has designated diarrhea,

immunizations and family planning as are2 C to be supported through

categorical programs). The two nutrition problems would likely be

weaning age undernutrition and anemia in young children and mothers.

The Title II program and other initiatives in weaning food production

would be consistent with the problem of weaning age undernutrition. Other

programs might be considered for the problem of anemia. While additional

useful information on anemia will be collected in the ongoing research

project on functional consequences of iron ieficiency, this should not

preclude the GOE from discussing and planning the mix of interventions

nec8ssary to combat anemia, e.g. fortification, supplementation, and

agricultural approaches. This planning can be assisted by the anemia

research project personnel and International Anemia Cent3r (an AID/S&T!N

resource). Private sector involvement in a Supramine revival and in

production at the regional level is also consistent with a major thrust

of the USAID health sector strategy which is to encourage private sector

initiatives.

With this in mind, the following options for USAID levels of

comwitment are presented:

Low Level Option

Continue the present Title II food and nutrition education program,

funding the Phase II GOE/CRS submission at the original request of

L.E. 1 wQllion.

Analyze various nutrition data--status, food consumption, beliefs

and practices--and define nutritional problems more precisely.



Continue nutrition activities and research in ongoing and planned

health projects: urban and rural health; diarrheal disease; Suez

Canal University, nurse education.

Continue to update annotated bibliography on nutrition and weaning

practices.

Medium Level Option

Develop nutrition strategy with focus on weaning foods program

more or less as outlined in this repoyt. A first step would be a

meeting of GOE, USAID, and other relevant agencies to determine

"the appropriate mix of weaning foods strategies at the country

level".

Develop projects or sub-projects along the lines suggested In the

"Five Step" approach, outlined in this report.

Increase funding for GOEI CRS Title II nutrition education

Phase II program to achieve improved targeting and better food

utilization along lines recommended in this report.

As adjunct to the Phase II program, improve Nutrition Institute

capabilities in computer analysis, evaluation, and library

resources.

Additional nutrition expertise, either in-house or contract, to

assist in development and management of nutrition activities.

High Level Option

Develop a broad nutritional intervention strategy in Egypt, including

weaning and other components, operations research projects, broad

scale training programs (in general, a program on the scale of the

ORT program to combat diarrheal disease). Such a program would

move considerably beyond the steps outlined in this report.

Full-time USAID Nutrition Officer to manage large-scale nutrition

program.
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Ef fcc. ts ~f ~:utr i tion Education on thc Dietary Patten)!; of 2
Socioecono~ic Groups of Pregnant Females in Dakahlia Governorate,
Ali el Shabraw}'

Epidewiologicill Study of Anemias in Pregnancy and their Effects on
the llewborn in Rural Cor:ununitics, Farouk shahine

An Epidemiological Study of Protein Calorie Malnutrition a~ong Rural
Population in Egypt, A. Shukry

Evalu~tion of Nutrition Intervention Projects, AID

Evaluation of the Nutritional Quality Storage Stability and
Acceptability of Various Low-Cost High-Quality Food Supplenents for
Infant Feeding, El Sayed Hcgazi

Female Infant in Egypt: Mortality andChildcare, al-Azhar University

Gastroenteritis in Egypt, Mohammed Ga~r

Growth Retardation in the Egyptia~ Village, I Abdu

The If:l.pact of Nutl'itional Knowledge and Practise During Pregnancy on
Mothers' Hemoglobin and Newborn Anthropo~e~~l, Eid

Improved Feeding, Patterns in the Prevention of Childhood
Malnutri don, ~anid Wahoo

Knowledge and Practises a~ong Breast and Bottle Feeding l-:others in
Alexandria, S. Mekhamen

List of High L.stitute of Public Health theses

Maternal Knowledge and Practise of Bo~~le Feedinry Mothers at
Children's University Hospital in alexandria, f.:. Hanafy

A Hodel for the Integration of Health and Nutrition planni.ng, Hector
Correa

Nitrogen Balance Studies on Protein Rich Food ~ixture for Preschool
Children in Eg~ypt, W. ~oussa

Nutritional Conditions in Sinai, Parts I, II, I. Abdou

The h'utritionally at Risk Child, Part I, II, III, F. cl Behairy et al

Pa ttern of Distribution of So=:e Protein Rich Feoes in tr.c ra.17lily ar.d
its I:~pact on the ~,:utrit:ion of the Frescr.ool Cbild, E. i\::',ine

P;,ysical Gro ...th Patterns of Presd:ool Children in a Rur,,1. Area in

1\1c xa ndri a, Ei d
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A PrOerar.l for Cor.tinuou3 :~p.dical Education and Training in Matornal
and Seona.tal Henl th, proposal

Project Description for Phase II of Nutrition He/llth Education
Project associated wi th Catholic Re~ief :Jervice3

Protein Calorie ~alnutrition in Egypt: Infants Socioeconomic
Paranet er 8, S. YehY8

Protein Rich Food Mixtures of ceree.ls and Legumes, Ie AMou

S~ieDCe and Technology Reports; More and Better Food Reports

A Study of the ~utritionalStatus of Mothera, Infants arn Young
Children Attending MCH Centers in Cairo Part I p II, III, 1. Ab:lou

Survey of Diet in the Egyptian Village and its Seasonal Variation

Th ree Grams or 36 Kilos: Issues Affecti ng the Egyptian Governme nt' R

Prgoram ~f Health Education, ~eatir~hou3e Consultants

Weaning Practices in Urban and Rural Egypt, O. Darwish

Study of Feeding PracticeJ and Veaning Patterns of Egyptian Infants,
Maiaa Salama

The Developmeu' of a Processed High Protein Low Cost Food r Omaym~

Shaltout

The Role cf Co~~erciaiizationof Dried Milk in Breast Feedir~ Habits
Among Ho thera of Alexandri a, Aid.a Gaball a

Pattern of Food Distribution and its Effect on the Nutrition of
Preschool Children, Soheir Bayoumi

Hospital Utilization for Inpatients of Gastroenteritis, Respiratory
Illness and Malnu>,~rition in Alexandria's Pediatric H08pitals,
Hus sein Sa leh

Study c.t' Nutrition Sducation of Mother3 for Care of their Children
in Urban and Rural Areasin ARE, Kadria ~~ou8tafa

Dietary Survey of Pregnant Mothers Attending ~aternity Unity of
Sha t ~r Ho spi ta 1, ~ll ~n Sadek

A Study of Food Haoits of Pregnant and Lac~ati~~ Xothers Atte~ing

Shatby Hospital, Aidla Saleh



An Epidemiological Study of Etiological Agents and Predisposing
Factors ~f Diarrheal Disease in Children u~dar & Years in
Alexandria, Nada Abu Ha~ar

Reg ional Nu tr it ion Training Project Sta,tus Report, 1973-75, E.HH/'tlBO

Report on the Local Review cf WFP Project~ ~RE 708: Production of
Protein Rich Food Mixture for Childrep--uSupramine", Local WFP
Review Committee

'J'\ c Diet of Faroi lies wi th Childron Hav lng PC-/1alnutrl t ion, NAHRL

Feeding and Weaning Practices of Infants and Children Less than 2
Years at Cairo Governorate: Final Report, Wafaa Houssa

Evaluation of Food Consurnp~ion Pr.ograms in Rural Egypt, Agricultural
Development Systems Project

Food Consumption in Rural Egypt Bibliography, Agricultural
. Development Systems Project

Review of Literature Relevant to Food Consumption Activity,
Agricultural Develop~ent ~ystems Project

Sources of Food Supply and Consumption Patterns in ~~ural Areas,
Agricultural Development Systems Project

Major. Features or the Food Problem in Egypt: An Ove:-view of
Influential Factors and Measurements of Treatment

Government Distribution and Price Policies for Major SUbsidized Food
COInIl'odities in Egypt: An Overview

Family Food and Nutrition: A Manual of Priorities for the Eastern
Mediterranean Region: Messagcs for Mothers, WHO

The Distri.bution of Consumption of Basic Food Commodities in the
Urban and Rural ~rGas of Egypt, Soby I~ma~l

Lactation in Islam, Pouad Hefnawi

An Epidc~iological Study on the Association between sane
EnvironDcntal and Personal Factors and Post-bneonataL Infant
Mortality in Ismailia(City and District); YOussef Melek

Report of ADS Egypt-California Proj~ct Econo~ic5 Workshop, DEgyptian
Nutrition Proble~s and Programs"

Index for Nutrition Collection in USA1D/Cairo Doc~~en~ation

I~for~a~ion Center (See Page 30)
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l\n(lly~iD of Situation of Children il nd Women in Egypt, }\ugust, 1981,
maCEF
Pur~ One provides a general profile of Egypt--including population,
econowic characteriztics and trends; legal, environmental, social,
economic he al th factors af fect-ing status of women and chi ldren.
Authors clair:1 that stunting or undernut.ritionaffects 20-25% of
children in 12-47 months age range. Iron-deficient anemia is cited
as the most prevalent nutrtion-related disorder affecting 40~ of
preschoclers. Maternal morality rate, constant since 1960, stands
at 1/1,000. - Female illiteracy is 71% and forr:lal labor participation
low(4.7%). Problems associated with government efforts to provide
Oral Rehydration salts throughout the country and the lack of
trained personnel are noted. Par~ Two reviews MCH services, status
of child/maternal nutrition, water and sanitation conditions,
education and social services. Author notes official nunber of day
care centers increased from 1,125 in 1973 to 1,649 in 1979. By 1979
these centers covered 1.5% of eligible children in the age range 1-6
yearti. Half of centers are located in major urban areas. Author
notes existence of 2,600 conmunity development associations and 243
WOLlen centers, 449 family rlannillg centers. Author identifies the
major problems affecting women as illitera~y, continued seclusion
and rural-urban migration.

"Anemia in Egypt: Iron Supplementation Trail", Osman Galal, 1981
Team studied 200 pregnant women and 30 anemic children. An iron
supplementation program was i~plemented--the results are presented
in a series of 18 tables. Ir addition, the iron content of
ag:: ieul tura 1 products in an Egyptian village was deterx::tined ••

"Antenatal Care: A Comparative Stl..'_dy" Nahid Ka:nel et al, Bull~
HIPH, volume VII #2, 1977
Paper cites agencies providing MCH services in Alexand~ia and
compares characteristics of users of MeH centers with those using
hospitals. 150 MCH users and 100 hospital users were interviewed in
1973. Information on education, oc~upation of husband, incooe,
cro\oiding index, age, duration of marriage, nunber of pregnancies and
l~ving c~ldren, obstetrical ~istory of women attending ~CH centers
or hospi~ls was obtained and co~pared. Services were also
co~pared. StUdy sho~ed that doctors were the ~ain health
educa tors. Urged that entire medical .:eam re L.volved in prov idi ng

health educati~n.

"Antenatal Care fn Alexandria-Extent of Coverage and Patte:-n of
Attendance", Sahid Kat.lel et al., Bulletin of HIPPo, volw::e VIII, _~2,

1978
T:1.i s paper brief ly covers the history of Mel-{ cent-ers in Egypt. ':':'1e
ain of the pu?2r was 1) to assess t~e perccp.tase of ~ot~ers co~ing

for antenatal c~re to oidwivery hospitals, ~CH centers or pr~iate

p:.-actisc in '\~~xar.dria :2) to assess t:'1~ ty;,-e of care a·..ai:ab:'e a:-.j

3) 4-0 co·- :>vr" ~on part;c;~.,rt-c ar-l " ..... tl· .... l·p.,~PS ':1 a.~ .. e~ap:l''- _pc.,," C ,. - ...... 1··..J,"-~ I.lU !~"l..J... \- L.:..~_ ...L. " •• '- ...... ( A

sessions. A random 5ar.p~e of 1,100 ~o~n was choser. fro~ etc bir~h
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records in local health officeso Findings: 42.2% oothers had so~a

fo~ of antenntal supervision. Of tr.ese, 35~ attended MCh centers,
36~ ....'(>nt to prj vate practitioners and 30'll Ioo'Cnt to the rcspital.
'rables show relationship betwee.n fanily size, educational and social
levels, c1.nd Liotbcrs' rate of attendance. Non-participants included
a higher proportion of young ·....ooen( 36% were under 25 cor.:pared to 2413
under 25 arnoncJ participunts)f i11iterates(70% compared to 54~)1

wi ves of illi tera te husbands (82% cOf:lpared to 27%). Conclusion3:
Author speculates that high maternal mortality rate for Egyptianu(S
times greater than USA) may 00 associated \-Ji th the low pe rcentage
seeking antenatal care. Study showed that MCH and private care more
sought-after than hospital care. Reco~ended that MCH services be
maximized(since the population cost at risk--mothers of low
socioeconooic status--attended the se centers) by improv lng training
of personnel and by organizing antenatal sessions theref that
widespread postpartum faoily planning proglarn be introduced to MCH
centers.

"k~thro?onetric Measurements and Developmental Scores of Children at
One year of Age(Breast and Artificially feQ for 12 ~onths): A
Co~parative STudy", Nahid Kamel et al, Bulletin of High In~titute

of Public Health, vol"..me X, 1980
In 1975~ 947 one-year olds fro~ Alexandria were medically
screened(S02 were still being breast fed while 92 had never been).
Llfferences in anthroponetric measuremen.ts and teething were not
~~atistically singificant for breast fed vs. artifically fed
c)~ldren. Breast fed infants, however, scored singificantly higher
in fine motor development than the articially fed. Reco~~ends that
brcastfeeding be pronoted through nutrition education.

"Assessment of the Health and Nutritional Standards of Infants and
POreschool Children in. a High Density Cairo COJ:l.,:mnity", Safwat
Shukry et al, (Undated)
695 children, 0-6 years old, \.;ere medically exar:uned and
anthropometrically neasurcd. High prevalence of preventable
infections and deficiency diseases. Tables indica~e percentage of
children at different weight/age levels, levels of pro~ein-calore

malnutrition, prevalence of diarrhea. Problens of ~~lnut~ition

manifest at 6 T:':cnths old.

AAswan Nutrit ion Survey--Diet Intake and Food Habits", Ar.tin Said et
al, Journal of E~!ptian ~Jblic Healt~ Association, 1980
7his study was part of a survey of 112 f~~ilies conducted in Aswan
duriing 1971 t:y t~e Nutrition Inst.:..tute. Tab~es provide data on
daily consu::-.?tion levels of protein, fats and carbohydrates for
school children.



Delief!;, Practices, Envirorml1nt and Services Affecting Survival,
G ro I,,:t ~1. cI r.rj j)~ ;.,.., 1 C'..;~!:.:t of Yo',: '1'3 l>!:lpt i all Ch i 1d rr> n-- i.. CO!:"pa rEI t i 'If!

Stud.z. i:1 :: E?J'ptian Go·."Cr:10rc1~(~S, Yiafik Ilaszouna, 1975

Field 5tudy conducted in Da~iet and Qena governorates.
Questionnaires used for 1,100 children bet·...·een 0 and 5 years of age,
and th~ir families. Author discusses traditional conceptions and
values related to childL~aring and raising--breaking of taboos,
causes of infertility and ,illness, remedies, nursing and weaning
practises. Notes that 63% of urban children and 71% of rural
children in sample group had history of gastorenteritis and
diarrheal diseases. Reviews functions and conditions of typical MCH
and tlay care centers, performance of ~hildren at such centers.
Provides general profile of ser\,ices, environmental ~nd social
conditions in the two go\~rnorates. Reconnended that more trained
auxiliary manpower be used in day care and health centers to change
the health behavior of the people. Suggested that the Arab
Socialist Union be involved as well •

. "Birth Interval and Its Effect on Child Health U
, F. el-Behairy et ale

Gazette of Egyptian Pediatric Association, Vol 28, #3 & 4, 1980
Part I: Effect on Physical Gro~th:

838 infants and chi~dren, aged 0-24 months, measured
anthropor:ietrically. From one age group to an older O:1~, gain in
body measurer:tent ~'as greater for infants J:ollowing long birth',
intervals in relation to age-matched cases following short birth
intervals. Statistics show significant differences between groups
in second year of life.

"Birth Height and Maternal Status", \l1aly et al, Gazette of Egyptian
Pedicatric Association, January 1977, Vol. 26
689 nefi motDers interviewed. Maternal pre-grr.vid weight, occupation
and age shown to have no connection to birth weight. Birth weight
show to be affected by level vf antena~~l care and n~~r of
antenatal visits.

Brief Description of Collaborative Research Support Prograo(CRSP) on
Intak~ und Function .in EgYP1;, Project #931-1309, University of
Arizona, 1982.
Paper describes res~arch progran designed to study nutrient intake
and fGr..ction fur:(ied by AID in conjunction ....·ith Pur.due Uni versity I

Universities of Kansas and Arizona, and the Ministry of Health. 'I'he
research will focus on the relationship ~->et:·..;ecn I:lild-to-::.odern.te
under:-i..l ~ri tion a ;;(~ va r ious fur.,::tional ou~co~;es. Pr.d se 1(6 r..ont r.s)
will 1:1'.'01 v'e an ethr~CXjraphi c s~u-jy of a ·.;i 1:aqe, dete r.'1ine :;"lagr. i t'.ude
of \7!=iCl~ion in fco:j i::ta,:e a;~j tre di5tr-i;'u~ion of: r:'.:tritio~Ltll

sta~'..l!";i i:1 t~.at cO:-:::'l::,. .it.:i- ;:~.cise I!(2-3 :/cars) \s.'·ill i~·:o~.\~..~ a

lon-J:'tudi;~al st~dj o[ 200 ~ouser,olds. Core da.:=.a ·...·ill i::cl.ude
infon::i\t'::"on on food ir.~ay.e, nutritional S'::atus <l!'.d cl-,ar:ges in tr,e
disease cx~eric~c0 a~d ~~u~e fu~ctions associated wit~

ci:'d.- t(}-:.~,:)t':e ril ~ e ::-..:1:' f. ~t. r i ':..i.o:&.

For 1:l0:::-e detailed i:-,for::1ation on this prGtff-ar.l see File 58-F.
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"Clinical, biochemical and experir:lental Studies on Lactation-, Ie
Kamel et. al., Anertcan Journal of Obstetri cs' and Gynrcolo(lY, 1969,
#3, Vol. 105
P~rt I: Lnctiltion Pntterns in EJyptian WOr:\~n:

290 lactation periods of 120 10·.... incor.lc WC)f.1cn analyzcd. Average age
at weaning was 15.1 months. Pregnancy accounted for 30\ of reasons
for initiating weaning. Author stresses importance of early
conceptl~n control to remedy· this. N~~d for study on malnutrition
resulting fron possible interference with lactation through use of
contraceptives pointed out. Relation between lactation,
menstruation and contraception a:,)Lllyzed~

Part II: Clinical Effects of Gestaqens on Lactation:
Different co~bination of gestagens were given to 4 groups of
postpartwn mothers. Follow-up eva:uated a~e at supplementation,
amount of milk yield, infant growth curve. Results inconclusive but
author concludes that the pill with the smallest dose of gestagens
showed best reusults.

Developmenc of Protein Rich Food Mixtures Suitable for Feeding
Infants and Young Children, Wafaa Moussa, Ph.r. 1973, Cairo
University
Aim of research was to <.ievelop a PRFM agreeable with local food
habits. Several forn~lae ~ere tested biochemically. The cost
protein rich(SLW-II) was tested on 89 children. Other children(ll9)
were te£ted on Arabena and 100 served as a control. Anthropometric
measurements t~ken of infants over an 8 to 14 IDOMth period~

Findings: SLW-II was found to be cheaper than available milk. The
cost was est~ated to be 7 piasters/kg if made at home or 14
piasters/kg if manufactured. Mixture made of lentils, tehina and
wheat. Tolerance and acceptance rates were high.

Diarrheal Disease Control Study, May ~ October, 1980, Strengthening
Rura 1 Health Delivery Project, l\RE, Mobarak as principal LwestigaL,"\!""
(AID 4)
From Hay tht"0ugh October, 1980, the MOH tested different oral
rehydration therapy procedures on 29,000 children ~~~~een 1 ~onth

and 5 years old. Initial analysis of health statistics had
indicated that children under 5(17~ of th~ popu1at:oni represented
50% of totdl deaths. 60~ of these were due to diarrheal d:sease and
20~ to respiratory tract infect:ons. That t:lortality ~ates fro::l
diarrhea have not d~creused even with the introductjon of an ORT
prograr.. in 1977 in Eq'lpt is attributed to 1) unavailability of
pre-packaged OR solutions due to low utilization rates of health
facilities by oothers with sick children 2) oralyte distrib~tion was
restricted because it "..as distributed as a prescr.itp':"on drug and in
insufficient quantitites and 3) general u~:?~~iliarity ~ith ORT.



f'icdd survey carried out on 500 familicr> in 3 villages in Di1kahll11.
Tables indicate availilbility of sugar ar.c\ salt in householdF:,
kno"lledge of I:'Iothera concerning prope!" prf.'pari'ltion of OR'.j' l:1i;.:turcs,
numbcr of rcferrals to hcalth facilitics for diarrhcal childrcn,
treatme nt of fe red by phys ician, co at ef fecti venes s of ORT progral:\
delivery. Conc111:;ions: ORT i.n foIT.l of simple sugar and salt
solution prepared by f:lotl-.ers and bacy.ed by an electrolyte solution
from the health Cilre facility is vie ...·..ed as a viable, cost'-effective
way of reducing cr~ld mortality(since ~he feasibility and efficacy
of Oralyte distribution ~as considered doubtful). Intensive
l:\aternal education is viewed as necessary for the initial diagnosis
and manageI:ient of diarrhea. Areas identified as critical to the
success of any ORT prograI:i in Egypt arc specifi(~d: (1) Hrx:\C visiting
r.mst become routine part of health services (2) Health personnel
need to receive training in ORT (3) Supervision of health staff
needs imp~o~enent (4) Incentives must be introduced to na~e program
successful. Authors consider cOQffiercial distribution of ORT
inadequate unless pha~acists were to be specially trained and
moti vated.

"Effect of Antenatal Home Visiting Program", E. Eid, Bull. HIPa,
volume 7, ~3, 1977
It was fow1d that 50-70~ of expectant cathers in MCH centers in
Alexandria in 1972 fdiled to use the MCH centers for their
deliveries. This study evaluated the impact of a home-vi~iting

program designed to alter this phenomena. Ninety women from
antenatal cl inics \vere se lected for thi s stud:".. Nursing students,
responsible for the care of 2 pregnant wooen each, taught the women
health education through home visits.

Effect of Nutrition Education and Supplenentary Foods, Hoda George
Damian, 1981 Ph .D. tr.esis, Cairo Uni versi ty
Meth~d: Study focussed on 652 infants, aged 0-24 months, randomly
chosen fror:l t ....·o MCH Centers in Cairo(Hasr e1 Kadina and Dokki). Data
collec~ed beblcen March, 1977 and July, 1979. Sa:;:?le divided into 3
groups: (1) 173 for the control group (2) 168(ultinatcly) ir. the
group with r:lotl:ers attendi.ng 6 to 12 nutrition educaion sessions an~

(3) the rest, tr:e group of infants who received supple!:entar~' foods
provided by the centers(a ;.;~eat soy blend). At. the beginnir.g, all
fo~s of protein ene~y ~alnutrition prevailed a~ongst all gro~ps.

Wo~en practised si~ilar weaning foed practises, d~~o~str~ted the
same nutri tion kn ....·oledge il nd ca~e rroD si::1iliar soc iocco:-:O::lic
classes. Ch.i Id ren exa::tined monthly. In nutri tion sessions, ~others

were taught P.oW to prepare a Si~L-II(Sesar.E~na) fon::ula devclo?<=d hy
r;afaa 1·!OUSSll. ':'he cost pc r f:1onth ....·as deter.:li ~ed to 00 GO
piasters!G'X)r.thlchild. S~ssinn~ i.n·.nl\-ed Clr()u~d 20 \;C::1e~ at a tir.:e
for about 1 h;:>i.l:" in a dC':-:-.()n~:'c.ration J.:itc:-,en. ~>:<11ts: }io
stati£iticall~/ signific.ar:t. di..f::erence
infants t€lo!":-;ing to grOt~?s 2 and 3.

in rate 0: -':'r,:·..r~~or:;:-,e;.t .of
In botl~ these groups, t.he

cost-ef fect i v·~ r::cans of P:-~'lE::lting ro.'?' lr.u::.r i tio::.
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"Effect of Supplmnentary Feeding on Health and Growth of Infants and
Young Chi Idren of Lm.,' Socioeconomic Groups in Egypt", Hekmet Aly et
al, Bulletin of Nutrition Institute, 1979
This study aimed to test the fcusibility of incorporating a fish
protein concentrate in ....'eaning foods as well a.s to detcrrnir.e the
nutritional status and growth patterns of preschool children.
Children(83) from 4 to 24 months, were fed FPC while 55 children
acted as a control group. Tables include 1) mean weight and length
incrcments/r.nnth of the groups broken do....~ by sex, age, breastfed or
not 2) nntri ti. 'Ie va lue of diets 3) weight/length increase of
children. Conclusions: Supple~ntal protein feeding improved all
nutrition status indicators tested. Author stressed availability of
fish resources in Nasser's Lake, Red Sea and l'iediterranean for
potential FPC suppleI:',cnt developnent. Urged that FPC be introduced
as a weaning food in E91~t on a mass Ecale.

"Zffect of Supramine on Rehabilitation of ~hildren Suffering from
Different Forms of Protein EM", Hikmet A~y et al., Ain Shams Medical
0ourna1, Vol. 30, Nove~r 1979
The efficiency of supramine, as the main source of protein during
rehabilitation of children suffering from PEM, was t~5ted on 50
cases, aged 3-24 months. Anthroponetric meas\:remenats were taken;
children followed for at least 6 I:1onths. Impact of inf-:-ction ....·as
studied. Tables indicate effect of St'.t'r.:l.l.une on weight and len·gth.
Author concludes that Supramine is more effective in age period 6-24
months. Cost of feeding a chi Id with SUpraTliIle (if he is to get all
his protei~ require~ents from this source) is 50% of the cost of
dried milk formulae.

'-~'ffects of Nutrition Education on the Dietary Patterns of :.2
Socioeconomic Groups of Pregnant Fenales in Dakahlia Governorate",
Ali e1 Shabrawy, Journal of E~Qtian Medical Association, #54, 1971
From 1968 to 1970, 583 pregna lit WOr.len .i:-. :\onsoura ....'e re i ntervie ....'ed
regarding their food habits during pregnancy. Bread and rice were
found to be the principal foods for these women. Nutrition
educati0n was found to 1~ important in deternining diAt as well as

socioeconomic status. Their inta~e of vitaoins and ~utrients were
analyzed. The methodology fqr carrying out nutritio~ education is
left unspecified. The study ....·<15 not designed to mBasure changes in
knowledge, attitudes or practice.

Epidemiological St.udy of Aner:J.ias 1n Pregna~cy and Their Effects on
the Newborn in Rural Co::nunities, Parouk Sh~hine, 1979 Ph.D" Hig~

Institute of Public Health, Alexandria
Author studied 81 p~eg~ant wo~en in a village in Be~eira. Fifty
percent of ....-O::len fOL:~d to be a:-.c::.ic in 2nd and 3rd tri::.~esters.

Children born ·....ere r::~asurcd ar.t:·l1.·opror...etricaJ.ly. Di(:~ and tr.e

social aj'~:i .r~ysical conditio!15 of notl":ers ',,:ere exar.'.ir.ed. Aut},or
clai::,s t~."2 r-.e~tolo:.rical c~aril.c~er of r:.otr.er had no c::Occt on t:,;e
f:vcn:'ual gro ....-th of t!~c child.
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"1'I.n Epidemiclog.ical Study of Protein Calorie Malnutrition anong
Rural Population in E9J~t", A. ,hukry ct. al., Gazctt~ of Ef;yptian
PecHatric l\s[,ociation, Vol. 20, #2, 1972
1',,:0 vi llages in Giza were selected for thiu study. Mathern were
interviewed on feeding and weariing habits. Data collected for
infants and chi ldren who were classif .'led according to weight/age.
73.7% of infants in f~rst 3 nonths fell within acceptable wt/ag~

range. Only 20% of children in second year of life fell wi~h an
acccptacle wt/age level. Pr.evalence of PCl1 calculated, other
nutri tional def icienci.es note-d. Over 90% of children in ;l.ge group
12-17 ~onths were still b~ast fed. Percentages of children
receiving different types of food at different ages is presented in
tables: StUdy revealed earliest principal foods given children were
mehallabi a (wat.er, sugar, st arcL), rice, potatoes, bread, bi scui ts
and beans. 2~gs were never offered before 18 nonths. During
attacks of diarrhea, children usually given lemonade; breastfeeding
may then be withheld. Traditional remedies lor cUarrhea descr.ibed.
67% of mothers stopped breast-feeding due to new pregnar.cy. huthor
claims 53.6% of live born children per family diedo Of known causes
of death, 75.8% attributable to PCM.

Evaluation of Nutrition Intervention Projects, Final Report,
AID/TA-C-1450(undated)
This paper evaluates 6 nutrition ;:'''tervention prcjects and provides
general guidelines for future, mor,.; effective, programs. Projects
were reviewed in terms of the adequ~cy of the initicl study design,
evaluation procedures and analyses. Conclusion was that oost
pro jects pa id little at.te'ntion to selecting 1a lid controls and that
analyses were ~eak. Urged that multivariace analyses, ~roper

evaluation methods be established.

"Evaluation of the Nutritional Quality Storage Stability and
Acceptability of Various Low-Cost High'~uality Food Supplements for
Infant Feeding", El~Sayed Hegazi, 1981
Introductory section provides back~round on nutrition studies
conducted in Egypt. Author clair.tS none of protein rich food
mixutrer derived from this research were adequately distributed on
the market or ~nufactured on an industrial scale--bla~es poor
liaison between re search nutri tionist.s, food technologists,
marketing and production. Cih~S case of Supra~ine as unsuccessful
in tel~S of stability, acceptQ~ility and marketing. Study ai~ed at
developing new prr mixtures using potential, c~eap sources of
dietary p:..-oteins-~es?eciallycottonseed and soybean; exar:lining
p ocessing techniques on nutritional valU~1 assessing
scabi li ty/acceptabi li ty. Tested 7 diffe rent fomulae.
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"Female Inf'-lnt in Egypt: Mor.tality 'and Chi1dcare,t, Pcpulation
Sc iences,' 1981, #2, International Center for Po'mlation Studies and
rC50arch ~l Azhar
iHlthor provides stati~tics, 1950-70, which show excess of female
over r.lale 1. nfa nt death!; in Egypt. Author di scounts arg\lme r. ts which
suggest that the diffc:'cnce is due to under-reporting of girl
births. Clains that nearly 1/3 of female d~at:hs i.s att!'ibutable to
lesser ce re of feI:\a1e chi 1d. Study addre5ses issues of poo.rer
riutritional ~ev~ls for girls cOI:\pared to boys, handling of illness
episodes, ro jection of girl chi ldren. Mctl:od: 598 famlies in
low-incor:le districts of Cairo received fJonthly ',-isits by a tear:\ of
investigators for 0:10 year. Fincli!1<;Js: Estimated that providing milk
to a 6 month child would cost tb:~ average wori'.er of this area 20';) of
his monthly incOlne. Study sho\·;ed sex differe:~ces in nutrition status
emerged at sixth r:1onth(2/5 girls, 1/4 boys sho·...ed si.gns of
calnutrition then). Statistical tables indic~te malnutrition,
mortality l.-ates by age and sex. RI~cor:u:1endcd that economic and
socii'll opportunit.ies be improved for women ( so that girl children
would be valued equally for the economic benefit they would
e1ientually bring to thcir parents); that a campaign be launched to
alter the attitude~ cowards girl-children using Quranic exhortations.

nGastroenteritis in Egypt", M. Gabr, Gazette of EaVDtia~ Pediatric
. -~~

~ssociation, July, 1976
100 infants, aged 3 months to 2 years, suffering from diarrhea
surveyed for pathogens. Of these 22 had shigellosis. Author claims
that non-hygienic artificial feeding is major cause of enteral
infectiongs.

"Gro\~h Retardation in the Egyptian Viliage", I. Abdu ~t ale
Bulletin of Nutrition Institute, 1966
735 boys/355 girls aged 6 to 18 ....ere studied in a village near Cairo
in 1964. Results indicated th:j,t height/·,'eight/age curves of these
children were one standard deviation behind those of Cairo.

"The Ir:1pact of Nutritional Knowledge ar~ Practise During Pregnancy
on MoU:crs I HCr:1og1obin and Ne~'born Anthropo::-.etry", E:lad el Din Eid,
Bulletin of HI?H, volu:-.e VII, ;2, 1978
Author aSSt;s;3ed (1) nutr.ltional kr:J'",ledge anrl practise, henoglobin
of pregnant wOwcn classified according to cl~ss/dif~e~0nt tri~csters

of pregnancy (2) ~ffcct of nutritional knowlcdge and p~actise,

her:lOg1obiil, on newborn ar.thropc::etry. Found t:-:at nutritional
knowledge/practise ..·as average 01- be low in ".orC? than r~a If of
pregna nt \,'o~"~n irrespect. i \."e 0: social clas s. K..'1o·...·1edg,} a nd prac~ise

i:-::proved as prcg:"l.:l:"lcy cd\<lnced b'.:~ t;',e s;::o:-es ....·crc ~i:l;-,('r the h":":;:-.cr
the social class. ~;e·",·~rn ur.tr:rc;>":):-:-aetr)' '".p-2.3 obser"t",~~·i ~o be

sign:: ican:.ly af fcc ted bj' tr.e t.r.e ;,utri tlor.a 1 practise 0: ::\0 ":hcrs and
the ir h0:::lOg 10 bi n 1 e\'c is.
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"IC1provcd Pccding Pattcrnn in the Prevention of Childhood
Malnutrition" Sal'ua vlahb,a et al., Gazette of Egypti(,n Pediatric
Association, Vol 23, #2, 1975
Aim of ~tudy was to improve nutrition levels by introducing
econor:lJcal foods to infants and young childr<'?'n. 67 children from a
vi.llage in Giza and 25 children frolJ l10unira Childt~en's Hospital
we re t:\canurcd, the i r her.:loglobin levels dcterr:1.ined, \-Icllning practices
notpd. Nutrition education was provided to nothers, possible diets
6u~gcst~d as a way to supply nutritional requirements

"Know] edge and Practices anong Breast and Bottle Feeding Hothcrs in
Alexa n'lria", S. l1ekhamen, Bulletin of High In sti tute of Public
Health, YO lume X, 1980
239 mothers were interviewed about their breast feeding practices,
bottle feeding techniques. Tables indicarc percentage distribution
of knowledge and practises at:\ong mothers according to age,
educational level, occupation, income, child birth order. Found
young, non-educated, lower socioeconomic groups scored least well in
terms of correct knowledge and practise. Reco~~ended inprovements
in health education effort on part of MCE personnel--including hone
visits and demonstrations; providing in-service training program
for nurses and midwives; introducing info~ation on infant feeding
and care to secondary schools for girls.

~ist of H~h Institute of Public Health theses(unavailable at AID):

1. Nagwan el-Zagloul, ~Study of Food Habits in Urbtl~ and Rural
Areas in Egypt, 1976, #73
2. Baisa Salar::a, Study of Feeding ~actices and Wea!ling Patterns of
Egyptian Infants, 1978, ~169

3. Farouk Sha~een, Epidemiological Study of Anenias in Pregnancy
and their Effects on the ;.iewborn in Rural Cor.J:'\~lnities, If 173
4. Aida GAballa, Role of Cu~~ercialization of Dried ~ilk in Breast
Feeding Habits anong Mothers of Alexandrlrl, ~203

5. Naida Hanar, An Eoic0r:1i')~ocical Stud'! of EtioloClical [,<rents and
... - d

Predisr:0sina Factors of DiC1rr:~ec1l Diseases in Chi.lc.~__ en J:lderG in. .

Alex2~d~ia, 19U1;~269

6. Faiza Abdalla, Assess:-:-:e:it of Postnatal Care Ser·...ric~... s in ~·L"!.ternal

and C':~.i. 1d He a 1 t h C~ :i t e r sin i\ 1e x a :-:d ria, 19U1, " 2 51
7. Sanaa ~~our el Di.Y) ~'1ansour, ,\ S::udv of Fac~ors Influencina Breast

¢ c

Feedincr Pa':ients and Problc::is Er:cou:1tered b'l Di:::crer;t };u:-sir,G
.... ... «

ll,otr.crs in J\le>:a:-.dria, 1975, ::49
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"l1atornal Kno·..... icdge and Practice of Dottle Feeding rlothers at
Chi Idr(,n ' B University Hospital in Alexandria", M. BanaEy, B1111etin
of llIPIl, volu~ae IX, 1979 .

One hundred mothers of children under 1 year old \Yere interviewed
~b..een 1974 and 1975 about fo~ula preparation and nd;:'linistration,
l1nd observed in practise_ Their knowledge and practise were related
to t}~ir level of education, occupation, age and the birth order of
the child.

A Model for the Inteoration of Health and Nutrition PIAnnin~, Hector
Correa and i'Jafik Hassouna, March, 1978, Institute for l(ational
Planning
A mathematical formula was applied to Egypt for the planning of
heal th a od nu tri tion anong children and infa nts. The paper is
concerned with the choice between improving nutrition of a
population or treating the diseases suffered by that population. By
refer'ence to tables indicating morbidity, mortality and nutritional
conditions, authors claim that 40% of deaths anong Egyptian infants
and children could be avoided if their nutritional sttus were
satisfactory.

Nitrogen Balance Studies on Protein-Rich Food Mixture for Preschool
Children in Ec;r,;,pt, w. ~ioussa, H. Aly et al. (Ph.D. extract)

,Nitrogen ofl,lance measurements were carried out on children 5 t.o 30
months old. Different pl~tein-rich food supplements given to 3
groups of child "':'C n. Authors conclude tr.at Sesa.':len was a suitable
weaning food and best prepared by fa~ily after appropriate education
of mothers.

"Nutritional Conditions in Sinai: Part I: ~vailab:_e Foods, fl..od
Habi t's and Dietary Intake of Different Population Groups in Sinai",
I. Abdou et al, Bulletin of Nutrition Institute, 1966
This study was carried out as part of a MOB ca~paign in :962 to
provide medical service= for the population in Sinai. The physical
status, diet 0f 800 people(chosen as repre~;entative sCl:",?les of the
population--Beduin, .....orkers, school c:lildrcn and far.lilies) .....ere
studied. Bedouin we 1'e :ou nd to nave the p:>ore st diet, rece i \'ing 7 O~
of recon~ended protein allowances and 55~ of calorie allowances.
School children obtai~cd 81% of recon=,ended protein allo~ance, 29~

calcium allc,·.,'ance, 8,"fJ iron alloh'ance, 47% vital':'lin A allowance, 19%
\itamin C, 27~ ribofla\rin, 60% thiar:une. Deficiencies in scr.ool
childre:n's diet suggest possible cO:IParable deficiencies in the diet
of tr.eir younger siblings. ~o specific attention is di::.-cctcd to
infant or Dother food int~ke0
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Part II: ~utrl~jonal Status of Population Groups:
This study COl.';1ares thr~ hl~ight, weight, nutrition deficiency sign!;,
henoglobin conccntrc1tion of ~chool children, ·lr.ri- u<blt Bcchui:l and
workers in Sinai. Reco~JendationB cade concern increasing quantity
of flour for Bedouin, providing Sinni population with lentils,
';it<:nin ,\ Fe C S'.JppJ.C::1ents, cst:ablishinl] fish cr..opcrativcs and
factories for tbc t"cescrvation of fish, ir..p:-ovin') cowmunications in
Sinai and planning for agricultural development.

"The t~utritionally dt Risk Child: Part I: l\ Study of Sone
Socioecor.or.lic and Cultural Factors" F. el Behai~' et ale c.;(17J~tte

of th8 E~!ptiun r~ li~tric hssociation, volume 24,{1 & 2), 1970
Intcrvie'tWs '."ith tl;c cocr.crs of 208 childrcn, bet\,cen 4 and 36 r:lOnths
old, provided the data for this study. All 'vIGnen ...lere of lo'vl
socioecononic S::'2.tus. Children \"'ere first cl.J.nically exa.r:lincd--110
were found to suffer fron p~~, 98 were nomal. Children were

ca tcg0r ized according to the ir nutri tiona 1 status using \<i'e 11co::"e
Interna tional CIa ssi f ication with Egyptian ""eight -fer-age
stardards(establishL'd in el-Abbassy's Growth and Develop~cr.t of the
Egyntian Chi.ld, Birth to Five years, 1972). 'rables show
relationship bet~een sociocultural, economic factors(e.g. I nunber of
wives, mari~dl st2bility, density per room, ~r capita income) and
nutritional s:atus of children. Claims mean per capita incc::1c of
fa~ilies with malnourished children was 2.78 LE/~onth while that ot
families .... i t.h norraa 1 c r.i.ldren wa s 2. 8--an insignif iea nt dif f ere nee •

"The 'Nut~:itionally at Ris:.< Child: Part II: Study of Factors
Pertinent to the Child, Siblings or Motr.er u

The same 208 children w~re weighed, anthroprornetriea11y measured.
InforT.lation on bi rth i ntEo 1.·'o'als, brea st feedings, incide nee of
malnutirition a~ong siblings, history of gastroen~eritis was
gathe.red. 'I'ables show relationship bet.....·een age and nutritional
status--',ialnutri tion beir_S" nost evident in the 6 to 12 nonth age
range. r:ale to fC:7lale r.:itio ar:4ong the na1nourished .....'as 1.1:;:1. The
mean bi rth inten'.:i 1 for r::others of r.calr.ourished .....·as 34.8 i.:ont 1:s ;
that for Qothers of nO~lal children was 40.1. Chart CO~Pd~CS

frequency of severe diarrhea ar:1.ong noc::~als and ::l<Jlnou.rish~:d--l~; or
ma lnouris hed !~"d hi st.ory of seve rc di.arrr.ea .,.,. iY2 rCd S on:y 2. 9t; of
norcals did.
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"Patt.ern of Dir;tribution of Sor.te Protein Rich Food!'3 in the ramilr
and Its if.1pact on the Nutrition of the Prp.school Child", Ezzat
lunine, Bull of IIIPlI, 1980

Aim of st udy ,·{as to assess impact of socioCCOnOf.lic standard of
family on. its pUl.-chase and distribution of protein rich foods and
the subsequent nutritional status of the preschool child. 365
children were selected from childcare centers in Alexandria.
l10thers intervie·....ed to estimate purchase.. of PR foods1 chi Idren
Gleasurcd for weight and height. Tabl<:>s sho\,' distribution of meat,
egg and milk consumption in the facily. Upper class faQilies gave
1/3 to 1/4 of the amount purchase to the children while 10\.;er class
families gave 1/0 to 1/10. Upper class far.tilies not only purchaseed
more PR food but also gave the child a proportionately larger share
in c~parison with the lower class fanilies.

"Physical Gro~~h Patterns of Preschool Childre~ in a Rural Area in
Alexandria", Emad Eid, Bulletin of High Institute of Public Health,
volwne XI, ~2, 1981
A house-to-house survey was conducted in 3 villages. 425 children
aged 2 to 6 were examined clinically, measured and coopared with
Ar.1.erican st andards of growth. Information on mothers' }~nowle~ge

about nutrition gathered and food practises surveyed. Findings:
Table I shows marked growth retardation in weight and :leight in
comparison with US cnd Bri~ish standards. The higher the parents'
l~vel of education, the better the wei~ht percentile of their
children A Higher crowding index correlated with lower weight and
he ight of chi ldre n. Tables provide nedian va lues of anthropo~etric

measurements and districution of weight, height, per capita income,
parents' educucional level Found incone level~ ~ r~d no
signif~cant effect on any of the parameters studied. Co~clusions:

Nutrition educati~n judged as critical to improving food pr~ctices

for children. Found significant relation between mothers I knowledge
of nutii tion and '"eight of children. Recor.':'lendation~: Recot:u:lends
that health personnel receive in-ser'·ice training in chi.ld nutrition
.:.nd carry :--...:.t nutrition education through hone vists as well as in
the health uni ts. Author urges that ;-:ealth uni tS be p.er~ipped \d. th
demonstration kitchens, that nU:'ses l:.>e trained to use gro ...rt.h charts
and records, that adult literacy classes be used to introduce
nutrition education, that faDily planning and its relation to child
health be er:lphasized, t~at the role of sanitation in pre\-enting
diseases contributing to r.wlnutrition and gro·..th retardation be

stressed.
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'"A Proqrar:l for Continuous Medical Edt'cation and 'I'raining in ?iaternal
and Nco:1atul llcillth", 1982 proposal presented to AID--see Connie
Collinn
The Egyptian Society of Naternal and Neonatal Health prepured this
project-proposal to be ir.1pler:lf!nt.ed in Giza gover:10r,1te. 'I'he
proposal calls for a program of health education- for peraons
directly involved in ;:laterna) Ineonata 1 care--including traditional
dayas. MOH data concerning infant mortality r;~tcs are critically
revie\.;ed. Reviews status of ~~ in Egypt and health services in
Gi:.a. Proposal outlines design for the establis}mont of a training
center and progra:::lS in maternal care--for physiciilns, midwives,
social workers and dAyas--in Giza.

Project De scription for Phase II of Nutrition Health Educatio:1
Project associateC: \"ith Catholic Relief Services
Proposal begins by describing Phnse I of the project which involved
training 28 MOH enp10yees from 18 governorates as :1utriti0n
organizers. They trained 192 nurses worY~ng in 165 IOH centers. It
is claimed that these nurses tauS"ht 20,000 mothers b,(sic nutrition
and proper preparation of Tit18 II commocities. Proj:ct aims in
Phase II to integrate NEHP and MCH programs, cover J .400 health
centers py 1984 in 26 governorates, and introduce E9!F~ian gro~th

charts. This is estimatec to require the training of an additional
60 nutritio!l vrganizers over the next" years, and raodifJcations in
administration, supervision, trainin~ and ;valuation pro~edurcs.

Included are pr8lininary evaluation report~ from Sharkiyya,
Ismailia, Fayoum and Aswan governorates.

"Protein-Calorie l~lnutriti~n in Egypt: Infa~ts Sociueconoraic
Parameter.;", S.A. Yehya, Journal of Egyptian Hedical ~ssociation,

1977, #60
Study covered 232 protein-calorie malnourished infants, between 3
~nd 30 mO.ths old, attending Hounira Child Hospital in Cairo. Age
and sex, incidence of l.lalnutri tion, weaning age and food, di';~.3.se

history, birth order, rates of growth presented in tables. Research
revealed infants often only fed sweetened ,,.'dtery preparatio~s ·.... hen
they fall ill. Alnost all cases r~d history of g~5troenteritis(9l%)

or respiratory discase( 23%). ;\utr.or clair:l.s incidence .... :
malnutrition was especially ~ugh anong the first offspring.
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"Pl"otcin-IUch Food Xixtures of Cerealn and Leg'..ll;:es", ISMail Abdou,
Bu) l~tin of Hlltri ticn I;-::,t it.'Jte, 1967
Fi',-c popular cerp.~l1s and lcg>.11.1es(rlce, wheat, beans, lenti1n und
chi.d:peas) and various r.1ixtures of these were subjected t.o chcr.'Lical
analysi s it nd prate in eva luation. Ea rller studic:3 had shown that
Egyptians obtained c. 70% of daily caloric protein intakt~ froM
cereals. Biological value of cereal proteins W.lS raised by blending
'«1 th protein of legumes 0::'- of animal protein (c. g., tlilk) '--such as in
koshari, kishk or nSe'.."CTI Seeds" (tradi~ional ·...·caning food). Tables
indica te hi ologi.ca 1 va lue of the so popu lar foodn, the net protein
utilization and digestibility coefficient of the different
mixtures. Variations on the mLxtl.1res were fOr7.".ulated to dete:::nine
the highes'.;. possible protein and nutritional values'.

Science and '!'cchnoloav Proiect 263-0016 "More and Better Foodc.. «

Repot"ts"(available in S & T files):

!. Food Technology Related Projects II: The Dairy Industry:
Project Title: "Utilization of Dried Skim Hilk in Cheese
Manufactun' n, M. H. Abelel Salam associated with Na tional Research
Center is principal investigator. 1/3/79 to 30/9/79

Author cit.es cr~nging ratios of grain, meat milk consu~ption per
capita in Egvpt re~ative to Europe over the past 60 years. Tables
cover Egyptian 'consUI:lption per capita of milk and dairy
proudcts(cow, buffalo, goat); cons~~ption pattern of milk and dai~~

products; increasing anou nt and cost of imrorted dairy p!"oducts;
product~on costs of white cheese in 1977/78. Author discusses
various combinations of raw, sY~m and butter milk in Egypt's
production of che~se in terms of cost.

2. "Utilization of Dried Skim Milk in cheese Manufacture", 1/12/78
to 30/9/80, "Surr.;.iary of Activities", 1" p. Abelel Salam

Author di s,-"sses lab experL"7tents which analyzed different r.1ixtu::.-es
of \Jro le aud skim milk pOh'dcrs in Manufacture of so[ t whl te che esc.
Lab results ~erc applied in the productio~ of dairy factories.
Author reco~~ends spec~fic ~ethod for making soft cheese and
calculated cost of loc~l production.

3. nlr.~rove PrOduction and Processing of Milk and its r~oducts under
Local Conditions", undated ~ut late 1970's.

Research team visited two villages to evaluate local milk
production. Found that individual aninal daily production is \~rJ

low, ~ilk was processed under unsanitaly cop.oitions, nilk prod~cts

sold without st.andard ~easure;:,.ent.s, tha t 1/4 of niH:. p:.od'..lction is
consuned during calfing. An eCQno~ic analysis of village wilk
production is included.
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4. "lmprove~P-Tlt of Sq)raminc Quality"(undatod, National REt:i0i\rch
Center

Supranunc )-,,\5 sl'v-.yt shnlf-life ann fR often diB1.ik.~d by childrlJn.
'1'he Nutrition Depi\rtmont a·,: th(~ National Rf:!;,carch Center perform~d

some studies to ':"ncrcasp. its pa lntt1bilit~f. t:ew foor
mixtures--inclurHng soybe<ln, roasted peanut, scncli.la, WL'.iC\t and
milk protein--werc fOn1ula.ted. No discussion is J i.cluded c:;timllting
differences in cost of r.lanufacture or ·..'J,e~l)(~l" tear:, reco::L-:1('nrlatiOilG
Wf!r-e impleI:Kntc:d by El-~Hl pharrna\..cutical ~~r:1p..1ny( the cOi:1pany ....hich
manuf'.ctures SUf.. rmnine).

S. IiDev(;',lopr.1er>t of Protein-Ri(:,1 Food Mixtures for F(..!ed~.ng Young h
,

Marcos, (un~ated)

Sinc9 milk production is seasonal L Egypt, attempts have been made
to introduce prvtein-rich vegetables as a t:;ubstitute food for
infants and preschool children. Autho~ r~~icws briefly SOr.le milk
s\lbstitutes since 1958 and discusses, in particular, problel:\8
ass0ciated with Supramin~--lts short shelf-life, unpala~ability,

cost( relativ21y eo> pensive j.f bought in pharr:lacies though di~:Lributed

free in HCH c~nters). Morcos p:::-epared a nm:l.bcr of PRF l:lixtur-es
based on chickI.JC a, sensame flour, peanu ts a nd milk powdc:.. Au thor
cites popular traditional foods whic~ cou~d readily incorporate such
food mixtures. The ,-ost I..'! these mixtures as ....ell as their protein
and vitamin values are calcul~ted

"]'1. Study of the Nu'Cr i tio;lal Status of Mot hers, Infa nts a nd Youn~

Children, Attpncting MCH C€:1ters in CAiro", Isnai11,00011 , Bulletin
of the ~utrition Institute, 1965

Part I: "Nutritional Status of Infants and Young C'hildren":
The nutritiona 1 s'.atus of 1,143 tnfa nts, unjer 2 years old, were
measured in 1956 tind 1957. The weaning practices and diets of
I.lothers a"1'~ .lJregant h-or:len were studied in 4 ~CE centers in Cairo.
Resul4:s indicated that the averase infant de'dated frf)[:1 the nOI7.\al
course of g::-o ....th(detcrnined by dverage l'.ffierican infant. growth) as
early a~ the tr.il-d r.10r.:.il. 13't, sho\.;ed evinor.co of rickets, 90% of
pregnant ·.IO::1e~, 80% o!: children and 70~ of ......~aning r.1otr.ers s;-:Qwed
evidence of aner:1.ia. Ur.Jer and :::1alnutri ticn disco ....ered to be
prevalent. Author c<J.lls for supple::lentat;_or. studies. Figures show
average ...rtint of Cairo children cO::lpan'!~i '",ith those in US/~.



... .
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Part II: "Dietary Intake nnd Nutritional Stutus of Pregnant and
Nursing Mothcrs~:

Sa~e wo~en as in Part I classified according to income, age
dist~ibution, parity of I:\others. Diet analyzed anet found to connist
primarily of bread. TablGs indic~te nutritive va lue of aV'cragf:!
daily diet of different incone groups. Percent of daily intake of
nutritients by bread e')tirnatcd. Author points out ir:tportancc of
supplc:nenting flour used in breadr:\ilking to ~:aise nutrition.al levels
of low incone groups. Study'revealed basic si~ilarity in diet of
pregnant wo~cn, nursing women and national dict--evidcnce, the
author concludes, that WOI:l.en were not obtai ning much nutri tion
education in the Mell centers.

Part. 111: "I'leaning Practices and Suppler.lentary Feeding of Infa nts
and YOUI1g Children n

'fableS she ...: nwnber and age of children studied and their families
classifed according to income. t~nds of weaning foods used at
different ages, and methods of preparation listed. Study showed
that 60% of I.;eaned infants received anise or .:",nugreek water
sweeteI1ed ~ith sugar. 10-7;% re~eived supple~ents of external
milk (fresh buffalo milk ha If diluted with water). Author calls for:
1) improvements and increase in ntL~r of MCH centers
2) training of medical personnel in nutrition
3) special deI:1onstra t5.on rr")or:lS in MCH centers
4} increasin9 the nUoLar of beneficiarle~ who receive food
supplementat.ion
5) instituting h,:>ne '"isits as part of a nutrition education L'rogram
6) developing l')cal, cheap, Dutritive, food mixtures.

nSur~~y of D~et in·the Egyptian Village and its Seasonal
Variation", Bulletin of Nutriti0n Institute, 1965
Surv~y of diet and nut~~tional states of 80 fa~ilies(~50

individu:J.ls) conducted in two villages in Qalyubiyya in different
£~asons. ~n~ilies werp. stratified according to incone into 3
groups. Tables indicate intake of feods, nutri(~nts on a Y'2arly
basis. Average dai 1: intake ca lculatcd. Bread ·... as source of 75% of
daily caloric intake. Study revealed that '11.lar.tity and type of
cerea~sconsuned by the th~ee grours in the area ~ere verj sL~ilar.
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:rhr(>c GraT:18 or 31) KD0S: Ir:fm~·.s '\ffectinCJ t~h~ E~I1r.t_i!1n Governr:l~nt',;

Prf):rnr,~._H0.c""l1th E'iu':'1tj2!:' Hf~al\:h I::du..:at.ion Con!:>ultillit /{epot-t,
\':e::;tinghouse, Strengthening RU:"il1 Health Dcli\'ery Sj'[jtekls, i\pril,
1981
Thi 9 is a report of a 3 w'eek 5un:cy, conducted in 1981, of a nW:1ber
of health education offices involV\~d in til(' SPJID project. Probler..s
with he ill th cduca tion in the HuH ure identif 1ed-- inuclequ'l;e fund ing.
lack of coordination and supplies, poor co'lJ.lunicatioll and <:!valuc1tior_
methods, lacY. of conrnuni ty i nvo lvcment --and solut.ions propoGcd. 'rhe
basi c organiza. tion c1 nd costs of the hea 1th education oepartne nt in
the MO~ are discvs::;cd. Consultant found little s~pport for health
education in all levp.ls of goveuuaent. Each of 70 health edUCation
bureaus musl .reach 600,000 people. There cidsts 1 hcC\lth educator
for every 180, 000 people. HeaJ.tr. education hureaus have no
syster:latic mechanism fC'lr co.: lecting inform(1t- ion frOI:l :;'ocal
comr:mnities about the effectivenesss of MOB pians and prograr:'ls.
Author urged that ne·.... face-to-face educational aids involving
learner participation be introduced. Also reccml'nended that
i!1centives for work.ers be included in any health education prograr:\o
Detailed a pilot project to be carried out ~nd tested involving new
methods and materi~ls in health education bureaus.

"Weaning Practises in Urt>an anri Rural Egypt", Olfcit Dann.sh, He~:\et

Aly et al:.. Food and Nut.ri tior, Bulletin, volume 4 f in, January 1982,
UN University(EPD 62)
Infori7lation was collecteci on 253 nursing mothers in rural '
areas--their income, age, weaning practises, infants' ~eight and
hemoglobin levels, infant mortality fran gastroenteritis. Tables
indicate pattern and age of weaning, age at co~pletion of gradual
weaning, types of weaning foods and techniques by locality. Weaning
techniqu~s--active discouragement, gradual substttution, separation
of infant and mother--as well as weaning foods ~re cGrrelatcd wit~

income per capita. Some traditional beliefs concerning .....eaning
foods and techniques are noted.
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Aira of study W.'tS to ob9~rve foedi11& practices ad diet in first two
y~Hl.rS of lif,~ in rural and llI~9.n areon and to CO::lr-are variables
withi n the ~roups studied. 480 nursi~ m.other:1 tl tten:iir..:: ::lIltcrnal
and t:"tild heal th centern rnr.domly selected--253 ~o thers(52. "7%) from
rural areas i.n As·...an, BC~3iTa and Gi Zil am 227 r:1otherl1(47.3'1;) from
Hasr 01 Oadi~Cl lind Helior-<>lis. Tablen provide data p,a thered on
family per capi ta iocomp" infant ~ellths in fOr:1ily, age, education
and f)dUClltior. of parents, and nutritional status of crdldren.
Results: 27.2% of rural flli.iilj.es ani 25.% of ur'tan far..ili",s had
'experienced at least one in:ar.t death due to Gilstroenteritis. Of the
rural families who had infants who died, 44.3::; had one infant death,
32.8% had 2 and 22.8% had ~ore than 2. Weights of urban in~ant9

bette:- than weights of rural infants at all aees. Section on infant
feeding practices: Author investigated 3 main feeding patterns
amoU,.S nursing [;lothers:
1. Breast feedir.g alone(46.6% rural/27.3% urban mothers)
2. Breast feeding with supplementation(47.8% rural/43.6% urban)
3. Artificially fed(5.5% rural/29.l% urban)

Principal reasons for artificial feeding was insufficiency of breast
milk(51.l% rur&1/6"~% urban), mother's work(20% rural/10.9% urhan).
In rural areas, we'3.ning was typically abrupt. Infant usually
introduced to adult i'oodd within 12 ~o 24 month aGe period. In
urban areas t weaning was typj.cally gradual replacement by semisolid
foode. Author found that !!lost CO[;:1110n weaning technique in rural'
areas was active disco-..trager:lent by rubbing nipple ..... i th cactus juice,
spices. In rural areas, energy rich food(balouza--stllrchy
pudding--potatoes, sweet potatoes, rice, oolasses) given as weanins
food(69.7%) whereas the percentage in urban areas was 30.4%. In
rural areas, fe8ding infants meat, fish or eggs was avo5ded becaune
these "eLe believed to cause intestinal putrification. !?ish was
cor··' ... dered to lower infant resistance to colds p..nd that ueat is
diffic~llt for infant:::! tn digest.

Author found that during the interim period !l·..raitir.e breast
c o:n JA'l. s s ion, i nfant sin ru r a 1 are a 3 were g i vens ~ 8 cia1 sol '1 t ions ~

1. Sugar solution with anise or carqway, fenugIE~k water intended
to a Ile'li ate hu r.g er a n.1 cl ean in: e3t ~ ~es.

2. ":I3alah rJaL~cu~"--~ix of clarifie:: ~utter, ~e:1ugreek seeds, dates
cooked in ·...·ater for 80:::0 hO'Jrs--is e~.,.en to i::~'B.r.. t wit:-.i::. :~e fir3t
3 days of life in the belie! that it ·.... ill heIr r:-:ai:e t:le "ta't:.. strone.
3. Fresh butte:- and co",,' s ~ilk oixed in :nou£h of no:her l1yU

transferred directly to baby's nou-th in the belief that tr-;is would
lubricate throat and sto::.ach before breast fee.ii:-...g st!l~".;e.
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Author ~ound t~nt s()::eti:i~s bn~Hst Cii1:-: 'n',]:) f3q~ce::ed into a gl::wn,
and sou):'jd in mint leu','G3 £:1r.1 hi tter cho'~ir,;; BUir., l~flpt o','IJrnit;ht ad
fed to the infRnt b:: spoon --inten.1ed to cl€:an int~stinC3. Alr.lonJ
oil ·... us n1s0 Given to infl.lnt:J for the SH,,:C purp03C>.

Au thor found tha t in rura1 a rea B, 10CB 11y produced mil k ,.,a 9 301 d for
cash and the amount for infant feedir.g W3.:1 inndcquflte. Thooe
motherB dependent on NCH cent8fs overdiluted the fomula.

See tnnlc8 for ir'.fornat.ion on infant feedir.~ in different 10clIlitien.

Jh3 Develop~ent of a Proces~ed High Protpin Lo~-Cost Food, 1979
H~sters i1' Nu tri tion, :-:igh 1ns1 tute of PuhU cHeal th, C::layma Sh!il tout

Aim of study was to de'/clop a pr:tein rich food for irJi'ant feeding
usi ng chi cken i nte stine s( a by- produe t of poul try i nd u s try);
evaluate quality of the protein processed. The results were tested
on rats but newer on children. The powder- develoFcd could be used
inform ir.g a mixture with cere als or ri ce of good n utri tional
quality and at a low price.

Role of Commerc iali za tion of Dri ed !1i lk in Ere ast Fe ed in:.:; Ha bi is
anor.e :'lotheys of .A.l~xa:ldria, 1979 Ph.D, High Insti',,:.1tc of: Public
Health, Aida Gaballa

Aim or study was to assess role of health establish:ncnt and
commercial pressure on changes in breast feeding habits. Hethods:
111 docto::-s and 89 nurses were intervJ.ewed to obta:.n thei~ attitudes
toward breast feeding. 200 mo:hers(lOO breast feeding, 50
suppl ecent ing--d esigna ted. as mixed--a~ 50 using only art ificial
feeding) attending l~CH and Heal th Insurance Organization fs.cili ties
in A::'exandria were int~rv.iewed and visited at horne. Results:
Pediatricians had the highest nean score in terms of a positive
attitude toward breast f.:::eding fOJ..lc·.,.,ed r: ~·~CH physicinns am G?'s.
All nurses had the lowest mea~ score. ~ables present data o~

parents--distribution by occu;ation, age, ed'.lcation--;Jni on
infants--birth order, sex, typo of fed.ing.
Author found that source of a~".'ice for Llotr.ers usirJ;~ mixed or
artificial feedins was p,rinci;:-slly fro:'1 :.~:::p' or private
doctors--:nini~al froD advertise::.ent, 1'.:.11'8e3 or pro;-,s::;I1r.:iists. A:.1thor
found t1lat 65% ::>f breast feeding, 31% ::l.ixed ll:ld 5l .5% 0: artificial
feedir~ ruot~er3 bcssn lactation on the third d~y R:tcr delive~y.

Artificial feedir..g be&an in the first ·..eek ['.;nang 14% of :nixed
cathers anj 4,t;t 0: artificial feedir..s :::lo::-.ers. E~' t!:e six"!::: .eek of
life, 96% of ::lixed group had introduce;! s,:pple:::entation an'i e21, of
art ifi8ial feed.ing gro U? Dud ng thi 3 peri oj fre e sa:::p183 of d ri ed
milk .... ere beir.g distributed ir. ;':'':H cer.ters.
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Author found thHt ai:1on-i thone mother~ uDih? nrtificial for~u'lll, 5m
had oVl)rjiluted Hie fomula, 19% hcd nude it too cor;::;en~,:r("eJ nnd

. 23:t had mHde the sui table forruula.

Author .'1190 studied techniqu(?o uoed in cleanir.g bottlos H::lOng those
!!:othnra ;rLo uned fO:-~\..i)a. She foum that llnor...; the :nixed group, 44%
used soap nn1 water, 16% used water Dnd 40~ uned salt an1 vater.
A:nong the artificial feedir,g (~roup, 50;1, uoed 30o.p ani water, 221
used water An~ 28~ uac1 woter and salt. 30ttlc was boiled once or
t\~ice a day by 7?f, of nixed £~rOlrp mothers, 62% of artjficial fcr-dil",g
mothers, never boiled nmor~ 16% of mixed ~rou? and 32% of ar:ificiul
feedir~ croup. It was boiled at overy feed bJ 12% of mixed group
and 6% of llrticial feeding group.

Autl10r concludes that poor postnatal care in lactation manngement in
Al oxand ri u ho spi tal a and !~CH ce nt er s was :~e 8ponsi bl e for mo ther s '
lack of knowledge about ar:d adequacy in infant feedir.,g.

Pattern of Food Distribution Find its cffect on :lutdtion of
Preschool Cr~li~en, 1978 Ph.D., Hieh Institute of ?ubric He&lth,
Sohe ir wyoumi .( #127)

Aim of study Wi.. S to investigate pattern of food distribution 'imong
different social classes and to develop an1 asseRS a nutrition
education progrEUll, for housewives. 365 preschool chiUren(3-5 YfJara
old) and their families were studied using questionnaires,
inten'iews and hO!:le visits. Three tYP8~ of day care centJrs
categ ori zed ace o~d i ne to r:l.Onthly fee 8 were the contac t poi nts for
the study. A nutrition education ,r-gran was established for 2
hour s a day twic e a week for a mo nth. Farnil ie s vi 8i ted a s follow up.

Tables indicate distri bution of families by monthly exrer.di tuYe on
food, rent, education, an:l health as well a8 by'other socioeconomic
indicators such as crowdiI15, educatio!1Ell le",e1. 43% of 8a~ple sper.t
less t!WIl 3 pour.is per Ilersor:/pc.r f.'onth on food. Jistricution of
I:lonthly food eX}Jenditure varied acccrdi;~ to ir.co;:;e le'/eL All
f&":1i1ie8 with children of lew and verj' 10·... r.utritio:.nl statu::; spent
l~ss th9.:1 20 L8 month on food. Upper class spent 42.21. on food,
mi.ddl e class ..+8.8%, 10'lier 49.6% and very low cl.1E:3 58.1%. Food
h [l bitR e :-: !l ::: i :. ~ d : In:..:? perc l q 3 S , chi 11 (~i vC:l 1 I 3 : 0 1 /.~ a:.: 0 t: :-.~ 0 f
::e£ t Duel. :::il~: lJ'Jr::~.ased ·.. rile anor~ lo·... e!' clas8s88 t c!".il j r~~~(':i ·(cd.
J IB "0 '/'10 "~O"'-" of' ,."£-,,,+ ,.r1 1/1- t", ';:J 0·'0" 0" ~'1·· rurcr·.o"d. \;'...... c:1 ....! l..4.~ .. " _ ll...Lt..-.::l '" 0. ... :-..... L.r v ... / V u. ....! .1""':'..to .f... )'01 ".-,.J-_.

Author noted t!:!l.t as social s:.qndard Jrc;-ped, :a:hl!r's share
in:reased(reasoT1s given by r:1others for futher"s larcost sh.qrp. were
that t:-.eir r::ot:-;·:!!"s had done 30(22.6%), 'Lecause r,E' nee·is rr.o-:-e(Y5"t),
or be·:;a'...l~3e r.e paii i'or tr.e focd ar~ tte:e.~'o!'e dese:';es :10:-e(26.1.'o.
I . ~ .. '. > -, '" '" c ~ " r. Q G 7' \- 0 U 1'" - r "~1' n 1 .1 "'1" ; ."'" ~ IAI!:. 0 1£O " II e U r z- e r -'- c..o. S S , f) _ ..... /J v j'J n" ~ r '.;. ~ Cl _.. ~ ~ • _ •• s
f . ~ ~ r r 'h ~"r ~ . .. •.,., O?.' of .' ... .; .. 41 ~'" ~ '" "'7~' f c·~ 1 . yo • ~ 9Q 3'-' .' ~ \ C 8. v O. ,r '" r i:i v _ 3). <..: •_... (lOA ~...... e \.. '" -,,- 'J , ';)..: ': • 0 "e . a I~, ./ •

f' .n .....·l - d''; "to 'r:u', ~,J"c;a' c\..il~,-",,,l,, f')O'"o. \1_oJ ow ·0 _ .; 3,t- • J. l~ ~._,_ .) .1 ....
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Author fOUld th~.lt as birth order i~rcl1ned, the nutritional index
dG~reRned.and no per capita food ex,pemiture increased, nutritional
1 eve 1 of pre S<~ ho 0 1 chi Id ro se.

Au thor c lai~ed tha t U"[~ a re aul t of the nTltri t i on ed uca ti on program
more mothurn bought milk for their children but that fnr.lily
expenditure on food had not chan&cd. Author had [')um that ar:lOflg
the lower 80cioecono:'3ic grt)up, 10% of inco::le was spent on
cie1.!rette3. This figure reoained unchanged. Author noted that
grnndmother in very low income gTvUp eCllerally controlled
digtri bution of foods a'nd c.onswned the large:3t sharE:' of mea t--in
these families, children received the smallest or no ahare of meat.

Hos}Jital Utilization for Inpatients of Gnstroenteriti~, H~~pir,lltorl

Illnesses ad :·!.'ll:1utri tion in AIc:x:lrldria l s Pediatric HO:'1:} tals
1982 Ph.D. HigL Inf3titute "f Public Health, HU<Jsein S/;ll!:ih

.Study investigates quality of medical care in 3 pediatric hospitals
in Alexandria. Data ba:hered duril~ 10 months fro!:;. 192:)-81 on 532
cases of t:astroenteritis, respiratory illness and malnutrition.
Author noted that 47.2 of all cases 11uder 2 ;rears old were given
artificial milk, 26.2% vere weaned completely and 26.6% breast-fed.
AmoDB tve malnourished group, 55.2% were artificially fed am 34.5%
given other foods. 67.9% of mothers accompaI\vinp :ngln~uri3hed

children did not have c.dec'late knowled:?e ahout sterili:::qtion
proc~dures for bottle feedi~~ or the proper r8tio 0: water to
form ula.

Study of Nutrition Sducation of Xothers for Care of their C}1ildren
in Urban and Rursl Areas in AlB, 1973 Ph.!)., HIPH, Kadrie. :·io'.lstafa

·Ai.~ was to investigtl.te socioculturnl factorsrelatir.g to child
malnutri tion and to develop an appropriate nutri tion education
program for mothers. ~~eth()d: !~others atter:ding :1CH c~nters wi ,~:ll

CaiT'" in two l0',{ sod.oeconooic areas--l';asr eJ. Gadima (105) 8.f'w1 Ein
el Sira(l06)--and from a high level .s.rea--Helio;olis(90)-- were
i nt er vi ewed ar.d the ir chi ldre n ffiP::lSUre d a nth ropo:-:ctri cally.
Investigator cor:ducted a nutrition ejucation p~·Oi.~n.l!4 for 6 non+.hs,
twice a week! to mothers of children uder 1 yeP-Is olj. Tbe progr3::t
was evaluated by before- and after-KAP tests and infe.nt ::;easure~ents.
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ReDults: Author found thB~ jn low noc1occonomie arens, less th~n a
quarter of mothers recei.ved infom.atiorl l.lbout infant fceding fro:n
doctor or nurse C07.i)'ued to 98% in He~icpo·li:). In tho low
socioeconomic areas, over 83% of mother,' kept rer:1I.lini.rl£ fon::ula in
the bottle until the next feed. ~9:t of low incor:1n ::;oU:era uned
over-diluted =or.:1ulH. ~rone sterilized the bottle before each
feedin.:-;. Ki tcheIl sa'.t wus used to cloanse the bottle. In the low
income areas, wenniI1ls was abn'pt in all cases. Whereas moat
em. Idren in Heliopolis. were .... eaned by one year, in the low inco:::.e
areas, children ~erc typically weaned sometime between 12 and 18
month s.

The 1 endine cause for a br.1p t v.eanil16 was a new pre cna:1C y. Au "thor
noted that mothers believed breast milk of a pregnant mothern hurts
the nursing iT'.fant. All low in~or:le !:lothers reported trouble3
aasociated 'lith abrupt weE1nifl.g--diarrhell, loss of llppetite,
continuous crying. ~'~others used quinine or Sabra on nJpple to
discourage infant. :I.any infants were left with relatives for Ii week
or so. Biscuits were given to placate the child.

In Heliopolis, 74% of mothers added extra food to the infant dud r:g
the fOlli' to six month period. In the low income arens, 20% of
mothers added food during this period. During the 6 to 12 ~onth

period, 60% of poor L1Come mothers added extra food to the babJ's
diet. In the low income areRS, 1/3 of mothers prepared special ba by
foods--the rest gave ordinary family food to infant. 'fhc food given
was typically rice, macaroni or balouzs. Aninal protein was rarely
given. Ir the low income area'3, 47% of mothers breast fed up until
18 months 8upple!:lenting with non-nutrient fluids--watery fluids, or
highly diluted CO',of :::::" dried milk--administered by a bottle. High
protein foods durir~ 12 to 24 month period .... ere very limiteci.
Infant usually sa:npled family food--potatoes, bread, rice,
balouza(cooked starch).

Author noted that contamination cf infant feediT'.g highly like1v:
20% u3ed spoon wbile feedil~, 60% used had, 10% used cup a rd. lc:t
preche'w-ed the foo,l. Prevelan:::e of diarr::ea a:nong i:,":ants dtudied
was ,~6, ','1,. }~or:.g loii' inco::e :nothers, leX ·pf8.sted breagt 'te:ore
nllTsins--:nore than SO'% gave o'nli'-one breast at each feeding.

Author noted nutritional status of ch.ildren. Severe protein
calorie ::1ll1!1utri:'ion occu::-red in 35% of r,irls am. 2::1; of 00:':'1
studied i:1 10·"" inc:o::le :{;H centers. Yitn~in D deficier.c)' ar::o:;~~

chi ldren of low socioecono~ic class wus 13%. 'Severe oalnutri tion
was found in 35.9h of children of nothers under 25 and in 23.9.1. of
childr0n of mot::'8rs over 25.

Author :10tcd th~t i~ case of dia:-rhell ns i!1 :ie.'lsles o!" fe-leT, ir-..fant
\ms tYricall:t left on the breast or giYel~ non-nutr:i:icus fluids for
a 0,( e c:{ 0 r ::::; 0: e l( :-.i .:hIed to·... a 3 t i ;..g •
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Di.A+:'~r·: S;lrvev O~ ?;(>I';1llnt ~·~O tLr>n:l Attf\n.ii n;:' 7~.'Jterr:· t·," Ijnj t o~'
S::'l":-:-·:;'-~J:.;';)i.~.~ll, lj6J"~Li'):i., iiiGn Institute of hd::"Ue' Helllt:l, Ellen

"" ... (

A randor:l 8a:nple of 169 out of 736 pregnant wo:nep co::lir~ to tho
hospital durin!: a 10 week 'period in 195'j-60 wan surveyed. ]';othors
were in~or\'i.e~/,~jl social dElta obt3.im~d, height ad 'rleit-;ht of ::Iother
deter-.lined, qUllr.tity and type of food consu:::ed calculated an1
nutritionR1 velue of weekly diet estimated. Mothers were classified
acc od i);,:; to far..i 1," inc ome 1 eve.ls.
Result8 ·sho·... ed little sier1ificant dlfference 1:1 food pattern or
quantity con8\..L~ed tiliiODg different wroups but higher inco:ne groups
cQnsu.~ed ~liehtly more milk, egss, meat, fresh fruit On1.
vegetables. Jiet of pregnant women is Uke that of national diet
which is deficicn~ in calcium and vita:r;ins A ani C. Bread ",as the
st apl e food, fres h frui t wa s rarely cO:1sumed. Onl? 24% of co ther s
cons:.lmed meat dIJring survey, 84% conslned snal1 or.J.ounts of milk.
All ate cheese(around 26 grams/day) most of which was ski!!} cheese.

A Study of Food HRbits of Pref:11a:1tar~rl Lactatin.::; Han.ers Attending
Shatby Hospital, :1. PH. , 19f.D, High I:lstitute of Pualic Health
Akila Saleh
Aim of study wa~ to study food hnbi ts of pregnant women am mothers
and to study the relationship beb-leen nu tri tion and Clilk
composition. Subjecto in this study Here the SB.,";lC tiS in Ellen
Sadek's Dietary Survey noted above. Of the 169 women, 96% ·werb
illiterate, the husbands of 85% were laborers.
Results indicat8d that all vegetables were overcooked which lowered
vita::in content. Pregnant wo:nen had no priority in oetaining
nourishing foods at meals. 13.9% of ",omen hb.d ch,:l.1JgeG their diet
some',V'hat bpcause of pregancy--C.rinking milk or eatins more oeat.
During lactation, 18.4% drank fenUGreeK water, 15.8% consur.led
molaSSeS ('Ir halawa because the se 'Were be lieved to inc re ase mi lk
prod uc tio n.

An Epi'ie:;:iolc.~ic3.1 Study of '2:ioloP'ic21 A~er;:s af'~1 Predi~?o~ir:~

FactG:s~: ~i~:'"!":~~dl :C-isc;.?.3e i~ C~l:~.~~~?!·~ :;~.~0r 6 ·t·-:::.r: :tl
---------------:-.--:-:----:-=--------::--:-:--~->-'---: ---
Alcmd:::ia, 19m :.:. PL, iiir;."1 Institu:e of ?uclic r.e3lth, :;~ida J.bu
Har:ar
Ai:., of study was to study iwportant etiological fllctcrs(aGe:::, host,
cnviroc::lent) 0: diarrhea r:::;on~ younG cf.ildn.:n fir,:! to identi:? beh
rin% groupo ~~'2t~:od: Data collected d'U'"i:-1~ six r:or~th3 i~ 19''/9.
Subjects dra .... n i'r~~ patiec.ts at:e:1:H!'.0 3 po~1iatrjc h~)spi:al;; in
Alexandria ar:j one rural r.erllth unit for tretltr.::en~ of pri':!1~'7

diarr::ea. ;?':lsic epide:::iclcgical da:3 co~llO'cted on 579 c:-.ilj;t;r;,(473
case3 of di~rr:-:,;a am 106 controls). C:-;ildrl?n were exa:-:inEd l1n.i
wei !~::·:=d.
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RC8Ult'l: 23.3:t of cases of diarrhen fell be10w 6 ccnths of [li~e, 40%
of cn:,:;c:J occurred in 6 to 11 month nge t;:::Oup lind IJr',JthH 20{,
occurred between 1 and 2 yenrs. Table:J indicate occuJ'lltion and
education of prnents. ~Jnnjtl1ry condiUor, Ilnd chn;:!ir...:; in.j(~x of honcB.
Social ;;::.iic!j~.or:~: 6Tf, of fn':.het~ were r.:n:mnl Inb'Jfcr3, 'jOt, f~ther3

illiterute, Be.;; I:Jotners il1it~Jn.~te. 91.% r.10.t.hQfS were houne;,ri'JPB.
26% had no water in3idp home. Cljnicql/:n~or8tcrv 0xnn: In G2.7%.
of the diarrheal C3Gen, no bnct~rial Vl:i;;J~-::ens W0r'J inolated; flr.lOng
70.m of cases no pnllsi tic r.eentG were found. In 8.9% of cases,
8hi~elln ;;as iGolated ann. in 5,7%, enteropathogenic coli wer~

founn. Ar:Jong the childre'n, 72.6% were u!derwcieht. 48.6·~ of
cases of under t·""o children were brefist fe:.l. only. Conclu:lc:'3 thr;.t no
definite relation between parasitic infection ani dia:-rhoenl discllse
could be established.

Regional Nutrition TrainilN Froj8ct: 3tqtus Report by Dr. H.
Ghassemi, ?r.::>ject Director, 1973-75, :::::'~R/'",°:1C January
1975- -E;'l/NU'~R/67
In 1970 the first E:B seminar on food uni nutrition was held. A
shortage of qualified personnel trainad in nutrition was th~n

considered an im/die::mt and so this project was established under
the auspices of FAOttliIO/U~HCEF and later UHESCO.
This report notes the r:Jajor activi ties of the project between 1970
and 1975 as providing mUltidiscip'linary courses to sensit~Lze

t op-l eve 1 of fic ios.l s ar..i technicians to pro blc:Js of n u :ri ti on,
offering fellowships, giving inten8ive short courses ou nutrition,
holding seminars and conferences.

Report on the Local Revi e'l: of 'tlFP(\{or1d Food Program) I Pro j'2~t AR~

702, Production 0: ?rotein [(ich :00<1 ;hxture for Crjldren
,,~ ." .. ' 2 • 1979"'" ....' j.., - ,~ •0UprEiIillne , ...ay 'j" , rrepared U;l t: •• e DOCal. i\eVlCW
Commi ttee( i !lel udir;g members Irom the Nu tri tion Inst i tute, El Ni 1
Ihannaceutica2. Conrany, UNICEF)

This eAtensive report evaluates the project's tar8ets and
s~ortco;:lings sin~e 1.976. :1easons for lOr: produc:::,io'n of Su;-m::line
dUIing 1979 are c:·:9:1inec.l--prodLlction for co::.mercial sales ..... ss kerd;
low, ;':inistry 0: Health direct pUrCblS(~3 were below tLe I:lin::'r:~l:;'

target due to bUl[;et constrair.ts, pro~:;,)tior. effor':3 °riere
ur~oor:ii~~ated ani tardy and productic:: ~;ottleY'lec~::J, ",jere c.'1uc;ed ty
heav:r 1033 of wor,r-1ng da~..s. Eeport i;.LcDtes >~(j;-: s::are i::
dl' str':\'utl'on o+' "o"a' C.,r,yr~:,.,p ou"'!"" ~." .. ,,£.,., 1("''-'':: crod lO'7P 'Ph,"p,.J..U ... v OJ ... .,;u.~ .......::.~..L~~_ l..4...4' .::..."~_C .. 1 :,.,d .:..:l.lJ. ,./1-- J,..

report refers to 18 trair;ir~ sessiO:~3 r.G:d in 19:':7 ::j' the :;'...:tr~ tion
Institute for 180 physicians 8::1 nurses ·.... orkine in ~'~;:;H cer:tcr8. In
19788 field tra~ni~..g courses were a.l::.in.i.stered t.-:," the ~cI :i~v01vi~"i

approxi~ately 10) doctor3.



Cor:i:it.ionn sp~Clfi(!1 enrIy in the project are set out Find cVl11uat~d

in tCY88 of what actually trDnspir~d. This evaluation covers co~t

of prod'lction, 1l.J:::il1istration, distribution, fo01 lO:Jsen duri l"e
storrtBe and production, transportation proble:ns, pror.1otionfll
activi ties and f,uidelinen for nutri tion education.

GenG PI 1 ~o nclutli on s: Projcc t resul ts were po orer tha n expec ted
because:
1. SUj)i'a~ine plant could not fulfill ixreD,sed p ..·o-rated der::ands
from r·:c:.-{--ill though averaee mO:1tlll,y production inercased from 1978 to
1979.
2. Absorption capacity of cOr.lJ:lercial r.'llrket for Supramine :i n Alex
and Cairo more lirr.ited than expected--competition fro:n trestle's
Cere lac e specinlly vIas strc r.g.
3. Cost of raw materials and packagirl[; had incre1Jsed.
4. Fl3ctory operations '"ere not flexible due to ad~:linistrative

reguls.tions
5. Prod'J.ction levels were kept low

Annexes cover !lumber of working days lost from production, schedule
of weekly tra i nir:g progra::s for :1D' s, pro duc tion losses of tiFP food,
cost of new Supro.:nine, translation of MOB guidelines for
distribution of Supramine at !1CH Centers, prOf,raL'1S .<lr-.J. services
carr~ed out by :~'::;H ce'nters in nutrition, basic data on attitudeq
a bout Supramine

The Diet of Fa::lilies with children H.'w:ng PC-:~alnutrition, 1971,
NA:-1R U I I I, UAR

49 motherE of Protein-calorie maln~urished infants a~mi.:;ted to Ain
Shams University Hospital 'tlere intervie ...... ed for infornation on their
sooial sta tus and nutri tional intake. Typical !:leal pa ttern 81~own to
consist of brea:-;:fast(tea, tcan.3, c:tepse), lunch(staple of bread,
cooked veGetables--mostly onions and tomatoes--2 or 3 ti~e3 a week,
beans, potatoes, egg plant, c~.eese, efog:-; and salad), and
dir::nedre:aains froQ lunch). Tables ir.dicate freque.1;::cy of
consLi..Q~tion of various :ood tiroupS; contribution cf the3e to total
prot~in ani calorie i~tRkei correlation bet·.. een ixo:::e ad
calo:-':"c-protein int.'::l.~:e, ar.i heiGht/... ei;~ht clefic: b. Aninal pro .ein
estiz.E~ted to t~~:e 22t of food budGet b'..lt cor.tribute only lGh of tte
protein ar.d 10.:: of calories consu..,ed.
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!!,~_~d i n.2..-~)..!l~__.2~~-:'_.1..!:l.i..n.9_.1'.!.;.~.~i.£.!?.!1-2..L1.D!2_n..tS~I-.!i_C_lL~!il...rsn..J ..:..·.s.;:;_J:11~1_!.L?
Ye..s?1~iU.S-,U!2..~..?_Y2S..!J2 ..!"~~_L.-I.in.)...L.l~~> 1982, h'a!ail'Moussa

Sample of 274 infants under 2 from low socioeconomic background
studied. Report provides general data about f~mily--size, number of
live births, nutriticnal status Of children based on weight for age
data. Author t~icd to determin~ factors which threaten
breast-feeding. Of sa~ple, 13% never breast fed. Reasons for
~tartin~ supplementary fceding and types of supplements were
reviewed. -2% used com;nercL~'l baby foods, 45~ used buff,11o milk,
20% used cow milk, and 30% used po,.,dered mil~. 68% used fresh milk
diluted with water in ratio of 1:1.

"Evaluation of Food Consumption Programs in Rural Egypt", DRAFT,
June, 1981, Carlos Benito, Agricultural Develop~ent Syste~s Pr~ject

Paper" reviews methodology for evaluation of (ood consumption
programs--their cost-effectiveness, framework of ~eference for
evaluating impact, transportation and operation costs. Econometric
and optimization approaches to evaluation urged.

·Food Consumption in Rural Egypt Bibliography", Economic Working
Paper 127, June 1981, Sylvia Lane et al, AgriCUltural develop~ent

Systems I (oject

Bibliography is arranged by author and u} topic--animal production,
land; population, resources, crop prices, input prices, wages,
technology, household income, etc.

nR~view Ot Literature Relevant to rood Consumption Activitiy·, May,
1982,'Aroin Abdou, Agricultural uevelopment Systems Project

This excellent 3~notated bibliography reviews articlez a~d books,
many in Arabic on the fnllowin~ topics~ food security and food
5horage~ incone and food expenditures, food consu~ption, Egyptian
diet, protein problem in Egypt, nutrit,ional value studies of
particular foods

·Sources of Food Supply and Consumption Patterns in Rural A(eas·,
Amin Abdou, June, 1982, Agricultural Development ~jstems Project,

Households in lG villages surveyed.. Author found thil t consurnpt ion
of their own produce is co~rnon among the fellal,in, especially among
small landholders and that production patt'~rns affect per capita
consu~ption.



-
"Major Feature~ of the Food Problem in Egypt: An Overview of
Influential Factors and Measurcmants of Treatment-, ~nin Abdou,
June 19B2, Agricultural Development Systems Project

Author argues that depite the rapidly gr, .... ing volum(~ of wheat and
corn imports, the average Egyptian diet is below nutritional
requiremQnts--s~ortof protein, minerals and vitamins. Author notes
factors influencing food consumption patterns--landholdings,
product~on patterns, length of pay periods, price changes, size of
households. Suggests tentative measures for dealing ~ith the food
problem--developing an integrated plan for agricultural pro~uction

whic~ would inclLde increasing the production of corn, soybeans,
meat, rice, increasing credit to farmers and input subsidies, i~~ome

redistribution in favor of the poor possibly through a food-stump
system.

AGovernrnent Distribution and Price Polic~es for Major Subsidized
Food Cq~~odities in Egypt: An Overview", June, 1982, DRAFT
Economics Working Paper 123

Author argues general:ly that government policy favors consumer at
the expense of producers. Claims that farm prices depressed by
administrative decrees, in effect, provide urban consumers with
subsidized foods ?nd that this in turn accounts for the stagnation
of Eqypt1s agricultural sector.Author notes that during 1960 while
agricultural output increased by 2.0% annually, the annual growth
rate was 2.3%. Author argues that current policies to achieve
equity through food subsidies and rationing are incompatible with
economic efficiency and C2~se general econo~ic loss. Notes that 80%
of commodities subsidized are foods--sugar, oil, tea, rice. beans,
lentils, imported forzen meat and poulty, flour and bread. Author
explains food distribution system in Egypt: Each neighborhood has
designated grocer to handle rat~.oned cor:unodities. Cad family in
the area is registered with the grocer and receives rationed food.
Author notes current amount and price of rations. ~uthcr divides
food comrr.odities into tl:ree major types:
1. Subsidize~ and rationed foods where quantities per individual
are guaranteed--oil, s~]ar, rice, tea
2. Subsidized and se~i-rationed foods designated for
families--beans, lentils, frozen meat and [oultry, flour
3. Subsidized but not rationed foods--bread

Author argues that government pol-icy tends to deter:nine farm inc:x!le
by ~ffecting cropping patterns and delivery of specified quotas to
govern~ent at fixed prices. Reviews major perceived benefits of
present syste~--as guaranteeding ninimal level of food consu~ption,

control spatial distribution of basic foodstuffs, ensure political
and social stability. Clai~5 corjsumption of bre.Jd, tea, rice, ~;ug,H

and eil has increased by 5-81 ~ year--two oi three ti~eti faster than
population gro'!l'th.
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Family Foorl and Nutrition~ A Hanual of PricriU.es for the Eastern
Hcditcrranean Region: Messages for t-~()thersn, WHO, April, 19,'7 by
Sar?nya Reddy and Michael Gurvey

Manual is intended to sen'c as a 9Lddelin·,; ·for frontline
work~rs -all ~atQgories of healt~ care f~ersonnel ~ho co~e in contact
with motners "nd familiL>s. The r:lanuul details the P[OP~i:" method for
introducing weaninq foods ami specifies what loc.:l foods are
Stl i table. Manl;al s tresses the imr:or tancc of regu lar 'fIe igh int] of
infant.

"The Distribution of r~nsumption of Dasie Food Co~noditi~g in tr.e
Urban and Rural Areas 0f Egypt", Soby Ismail and Dyaa Abdou,
Economics Horking Paper 159, Agricultural Develoment ~ystcms Project

~im :. Paper addresses issues regarding per capi t.:\. consl:mption among
different ':':1come levels ill urban versus rural areas; direction of
pe~ capita consumption trends 1urin9 the p~riod b~tween 1964 and
975; whether distrib~tion of con3ur~ption is relatea to subsidy
rationing policies of government. Me~~o~: Study is based on data
from ~ Family Budget surveys, 1964-75/1974-75. Author found that
per cnpita expenditures W2re higher for urban aredS than for rural
in bo~h periods and in absolute ter~s. Howev~r, as ~ percentage of
total exppnditure, per cdpita food expenditure was hi0her for rural
areas than for urban. tn 00th areas, real per capita total and food
exp~nditures incr-eased between 1964 and 1974" Author found that
those commodities which were subsidized and :ationed(sugar, tea,
vegetable oil and ricel t~nded toward equality of consumption as
were those wnich were subsidized but not ratio~ed{whea~ flour and
bread~ •

·Lact~tion in Islam",
International Islamic
Al-Azhar ~niversity

Fouad Hefnawi, Populatio~-2~~

Cenler for Population Studies ( ......
, 13, 1982,

?esearcn,

Author notes Quaranic verses rec0~uending ~-year lactation period
and expounds on the childls right to breastfeed on the basis of the
Quran. Author also notes ~ah touchin'] on lact3tion. Cjair:;s that
the belief that milk of pre0.ant women is thought to be risky to the
nursing child is a pre-Islamic belief. Author concludc3 by noting
that the Center is studying effects of hor~onal a:1H non-horconal
contr~ceptives on lactation.
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"An Epidemiological Study on the A~50ci~tion between some
Environmental and Personal Factors and Pont-n~onotal Infant
Mortality in I~mailia(Cit ~nd District), MA thesis, 1981, Ain
Shams f:'aculty of r1edicine, ..olic Health, by You5!.3ef HeIck

!iQ.th..'.>.:,'"!.:. 1\ random sample of 176 post-r.eoniltal deaths and 176
surviving births were selected for study frem S7: [(!gistercd births
in 4 urban health offices and 7 rural health offices in Ismailia.
Families were interviewed so as to det~rmine whethef there \ycre any
significant differences between the groups regarding personal or
environmental factors. L~~~~: A~thor found th~t 45.5% of
mot~er5 of dcceas~d infnats had a history of Jr0vious i~fant loss
compared with 26.1% of mothers of surviving infants,' Found that
risk of neonatal death increased with progression ~o hisher birth
ocders(i.e., first born had best chance of aurvival) and the shorter
the birth i~terval. In this study, 45% of decelsed inf~~t5 were
breast fed while 76% of surviving infants were breast fed until at
least the end of the first year. No signficiant differences were
found c.~ween partially and exclusively bottle fed infants--but
author c~aimed risk of post-neonatal death was 20 times higher for
bottle fed t0~n breast fed. No significant differences between the
two groups w~:e found concerning use of ante or postnatal services,
provider of birth delivery or occupation~ Significant differences
were found, however, between cases and controls in regard to housing
conditions--especi2Ily overcrowding. 89.2% of cases were
overcrowded(2 or more persons/room) comp~red with 67.6% of families
of controls.

Report 0f ADS Egypt-California Project Economics Workshnp, "Egyptian
Nutri..tloll Problems .arod Prosrams", June 14, lS82

The workshop included the following presentations:
1. A."Jin Abdou, nj~ajor Features of the Food Problem in Egypt
2. Osman Gal.al, "ProspeC'ts at Lutritional Interventiol) Programs in
Egypt
3. A. Goueli and I. Soliman, "Food Security in E]ypt; The
Socio-Econo:nic Ir.:plications of Dietary ProtC'irl Energy
Interr~lationships"

4. A. r-18hammed, :1. el Shen~a·,.ry .. "Pattern of FOJu ConsL:rr.plion and
Nutritional Value of Human Diets in Four Egyptian Villages of the
Rice ZO:1e"
5. A. Abdou, "Sources of Food Supply and Consu~?tion Patterns in
Rural AReas·
6. H. Ali, "Impact of Small Scale Poultry Sector on the N'Jtritional
Status of Inhabitants·



The following articles, documf~nts and reports now form a part of the
Hea~th Sector Assessment collection currently in the Documentation
Information Center at USAID/Cai~o. The alpha-nu~erical code to the
right ()f each item indicates its placement within this collection
for purposes of retrieval. ~
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RAnemia in Egypt: Iron Supplementation Trail"
Osman Gala, National Research Center, 1981

Arab Republ~c.of ~~: Nutrition Status _~~~
1978, AID-and Nutrition Institute

~rab .Republic of Egypt: Nutrition< Status ~~~Y II, 1980
Nutrition Institute and AID

Aswan Nutrition Survey: IV--Diet Intake and Food Habits
Amin Said et al, Journal of the Egyptian Public Health
Association, Volume LV, 1980

(NUT 37)

(AID 10)

(NUT 29)

(NUT 42)

UA Case History: Replacing Imported Foods with Local Foods· (NUT 23)
League for International Food Education Newsletter, March, 1979
Miriam Krantz

"Classification and Definition of Protein-Calorie
Malnutrition", British Medical Journal, 2 September 1972

(NU'l' 18)

"Clinical, biochemical and experimental Studies on (NUT 27)z
actation: Part I: Lactation Pattern in Egyptian Women"
American Journal of Obstetrics and Gynecology, 1969, volume 105, t 3
I. Kamal, F. Hefna~i et al

C2~ol of Di~rrheal Dis~ Project(263-0l37)
June, 1982, USAID

(NUT 25)

·The Diet of "Families with Children having Protein-Calorie (NUT 22)
Malnutrition", C. Waslien, US Naval MEdical Research Unit t 3,
Cairo, Article t49

DThe Distribution of Consumption of Basic Food
Commodities in the Urban and Rural Areas of Egypt-,
Economics i·jorking Paper 159, Agricultural De'Jelopmcnt
Syste~s project, January, 1982

WUT 1)
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.~~~23~5, ~~_~~~~~f~~~~, World Bank Staff Working Paper
I 451, ~pril 1981, 01in Knudsen

"Effect of Nutrition Education on the Dietary Patterns of
two Soci~economic Groups of Pregnant Females in Dakahlia
Governorate(Egypt)", M. El Shabrawy Ali, ~ournal of Egyptian
~~lcal Association, 1971

(NU'f 36)

(NUl' 41)

WEffect of Supramine on Rehabilitation of Children (NUT 26)
Suffering from Different Forms of Prot~in EM", from
Ai~~ams Medical Journal, Vol. 30, i5 & 6, November 1979
H. A1y, W. Moussa and A. Hemmam

-Egypt: Traditional Midwives Advise Expelts"
(short newspaper article)

(NUT 34)

Egypt's Food Suosi~nd ~ationinqSystem: (NUT 28)
f.n Analytical Oeser iption (\iORKING DRAFT--final probably
.a~ailable in November, 1982), Harold Alderman, Joachim von Braun, and
sakr Ahmed Sakr, May 1982, IFPRI -- also includes questionnaire forms

"An Epidemiological Study on the As~ociation (NUT 2)
between Some Environmental and Personal Factors and Post
Neonatal Infant Mortality in Ismailia(city and district)
MA thesis, Faculty of Medicine, Ain Shams, 1981 by Youssef Melek

"Estimated Engel Functions for Wheat and Wheat Products: (NUT 14)
Testing for Urban-Rural Differences and Flexible Functional
Forms", Rasmi~ Moustafa et al, JanuarYl 1982, Agricultural
Develop~ent Systems Project

BEvaluation of Food Consumption Programs in Rural Egypt (NUT 11)
Methodological Considerations d

, Carlos Benito,
June, 1981, Agricultural Development Systems Project·

ftEvaluation of the Nutricional Q~ality Storage (NUT 3)
Stability and Acceptability of Various Low-Cost
High Quality Food Sup?le~ents for Infant Feeding-, M. Hegazi, 1981
(inc.l.udcs up-da ted add i t ion to paper)
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"Family Food and Nutrition: A Manual of Prio~ities (NUT 4)

for the Eastern Mediterranean Region: Messages for Mothers"

\~IO, April 1977--Saranya Reddy and Michaey Gurvey

"Feedlng and Weaning Practices of Infants and (NUT IS)

Children less than 2 years at Cairo Gov~rnorate"

Wafaa Moussa, August, 1982, N~trition Institute

ginal Reper t:. _Analys i Uf. Comm,un i tl'-Leve} ~u.!.rit.i~n. (NUT 24)

Frograms, William Drake et aI, October, 1980, USAID

(Project on Analysis of Community Level Nutrition PRograms)

"Food Consunption in Rural Egypt--Bibliography" (NUT 12) .

Sjlvia Lane et al, Agricultural Devlopment Systems Project

June, 1981

aFood Policy and Nutrition among the Fellahin- (NUT 8)

Sylvia Lane, Agricultural Dev10pment Systems Project, May, 1981

. ....

~az~tte pf the Eqy~t.ian Pediatcic Associa~ion

Ed itor, M. Gabr
Volume 24, 1976
Volume 26, 1978
Volume 20, 1972
Volume 26{ 1977
Volume 21, 1973
Volume 28, 1980

Volui:'~ 23, 1975

(JRN)

"Government Distribution and Price Policies (NUT 5)

for Major Subsidized Food Commodities in Egypt:

An Overvicw ll
, Dyaa Abdou, DRAFT Economics \-;orking Paper 123,

Agricultural Development Systems Project, June, 1982

Jhe Impact of PL 480 Title II i~ the Philip2J_~1970~8Q

~rt of, a Pr<2.9.t'ar.l Evaluation DRAFT--July, 1981,

Stewart Blu~feld et al

"Improved Feeding Patterns in the Prevention

of Childhood Nutrition~, Sania Wahba, Os~an Galal et a1

(NUT 31)

(NUT 9)
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"Lactat ion in 151(\10" PWT 6)
Fouad Befna·... i, Poo'Jlation. S'cienccs, '3, 1982,._'*. .A .•-6-.~ ......__ .a__• _

International Is1a~ic Center [or Population Studies and Research
University of a1 Azhar

. "Major Features of the Food Problem in Egypt: (NUT 7)
An Overview of Influential.Factors and Measures
of Treatment", Amin Abdou, June 1982, Agriculcural
D~velopment Systems Project, Ministry of Agriculture
and University of California

Ministry of Health Infant Growth Chart
1982 (NUT 16)

1'1orocco: < Food Aid and Nutritton Educati,on (NUT 32)
AID Project Impact Evaluation Report t 8, Au<,;ust 1980, AID

~.JJ:.,ion Programs in Sri. Lank.a Us in,;. .u.S., Food~ (NUT 38)
~~laluation of ~~O Title II Progra~s) ~FT, Drak~ et al,
February, 1982

"Protein Rich Food Mixtures of Cereals and uegumes" (NUT 21)
Ismail Abdop and Fikri el Nahry, Bulletin of the Nutrition
Institute, volume III, t 1, 1967

Report of ADS-California Project Economics Workshop (NUT 33)
"Egyptiun Nutrition Problems and Programs R

, June 14, 1982

Report on the Local Review. of WFP Project ARE 708 (NUT 8)
Production of Protein Rich Food Mixture lvr Childr~n

"Supramine", May, 1974, ~repared by the Local Review Committee

"Review of Literature Relevant to Food Consumption
Activity", Amin I\bdou, May 1982, Agricultural Dcve~op;::ent

Systems Project

·Sources of Pood S~pply and Consumption Patterns
in Rural AReas, A7.in Abdou, June 1982, As[icultural
Devclop~ent Syte~s Project, UC and ARE

(NUT 13)

(NUT 7)
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This bibliogx:aphy haG been conpiled to assist nutrition
con~ultants visiting AID/Cairo in August, 1982. As such, it
supplements the material found in The Maternal and I'1fant Reviews:
Egypt: A Gui~e to the Literature, published by International
Nutrition Co~~unication s~rvices.

The annotations included here cover the following articles,
reports and books:

Analysi~ of Situation of d1ildren and W~men in Egypt, UNICEF

Anemia in Egypt: Iron Supplementation Trail, Osman Galal

Antenatal Care: A Compara tlve Study, Nahid Kamel

Antpnatal Care in Alexandria--Ey.tent of Coverage and Pattern of
Attendance, Nahid Kamel

Anthropometric ~1asurements and Development.al Scores of Children at
one year of Age,NQhid K~el

Assessment of the Health and Nutritional Standards of Infants and
Pre school Children in a High Density Cairo COI:UIlunity, Sat',.a t shU;kry

Aswan Nutrir.ion Survey, Amin Said

Eeliefs, Practices, Environment and Services Affecting Survival,
Growth, and Develop~ent of Young Egyptian Children--A Cooparative
Study in 2 E~?ptian Governorates, Waiik Hassouna

Birth Interval 3nd Its Effect on Child Health, F. a1 Behairy

Birth Weight and Maternal Status, Waly

Brief Description of Collaborative Research Support Prograo on
Intake and Function in Eg)'pt, Unive~sity of Arizona

Clinical, Biochemical and Experioental Studies on Lactation, I. Kacel

Developoent of Protein Rich Food Mixtures Suitable for Feeding
Infants and Young C,ildren, ~afaa Moussa

Diarrheal Disease Control STudy, ARE

Effect of Antenatal Hooe Visiting Program, Eid

Effect of Nutrition Education and Supple~entary Foods, Hoda Dacian

Effect of Supple=:entary Feeding on Heal th and Gro\o,tn of Infants and
Young Childr'~n of Lo," Sociceco:lc::.ic G::-oups in I:>:;ypt, Hcr..=.r: t. Aly

Ef feet of St:pr .?C'J..ne on E·:.-'::i' t.ili tat ion of C:ii l(l1:en Sui fer i.ng fror:'i



--APPENDIX B

Persons Interviewed Before and During Reconnaissance Mission to E~

MINISTRY OF HEALTII, CAIRO

1.. His Excellency Mamdolm Gabr, Former Iviinister of Health
2. AlnIDtoz Mubarek, First Under-Secretary of Health
3. Loutfi El Sayad, General Director for MGI Services

A. Nutrition Instirote. (MJH Cairo)

4.
s.
6.
7.
o
oJ.

9.

Osman Galal, Director
Hekmat El Said Aly, Former Director
Amin Kamel Said, Nutritionist (Fonner Acting Director)
Wafaa Moussa, Nutritionist (Weaning Food Studies)
Hoda George-Demian, Nutritionist (Weaning Food SDJdies)
Farouk Sheheen, beputy Director, NEHCP

B. MCH Centers ~H Cairo)

10. Doctor-in-Charge and Staff, Bab El Sharkeya
11. Doctor-in-Charge and Staff, El Daher
12. Doctor-in-Charge and Staff, El Fagala

C. CRS Nutrition Education Program (MJH Cairo)

13. FikryaSaleh, Nutrition Organizer

D. Second Population Project (MOH Cairo)

14. Nabil Nasser, Director (Village HPN Projects)

E. Population &Family Planning Board (MOH Cairo)

15. Aziz Bindary, Directory (Vill~ge HPN Projects)
16. Moustapha H. El-Saman, Deputy Director (Village HPN Projects)

MINISTRY OF EDUCATION, CAIRO

1. Tewfik Ghorab, Under Secretary for Central Services

MINISTRY OF AGRIaJLTURE, CAIRO

1. His Excellency Ramses Kamel Stino, Adviso":
(Former Minister of Supply)



NAT IONAL RESEARo-I CEJ'ITER, CAl RO

1. Anmed 1\1. Kamel, President
2. El-Sayed M. He~~zi (Supramine P:oject) .
3. Onsi Metwalli (Kafr El Khadra Vl1lage ProJects)
4. Gamal N. Gabrial (Kafr E1 Khadra Village Projects)
5. Fawzi E1 Smobaki (Iron Deficiency Anemic:. Projects)
6. Aly Zein II-Abdin (Giza Yillage Projects)

USAID/CAIRO

1. Owen Cylke, Acting Director
2. Keys McIvtanus
3. William Oldham
4. Ernest Petersen, Food for Peace Officer
5. Laila Boutras, FFP Office
6. Marilyn Mayers (Medical Sociologist, Special Projects)
7. Douglas Palmer (Rural Health Projects)
8. John Wiles (Urban Health Projects)
9. Connie Collins (HPN Projects)
10. Thomas Reese (Population &Development Projects)
11. Emily Leonard, Program Officer (Economist)
12. Raymond Forte, Assist8nt Director for Agriculture
13. Graham Kerr (Basic Village Services Projects/Title III)
14. William Binns (Private Sector Development).

U. S. EMBASSY, CAl RO

1. Edward Ruse, Commercial Attache

CATHOLIC RELIEF SERVICES, CAIRO

1. Andrew J. Koval, Program Director for Egypt
2. George H. Ropes, Nutrition Program Supervisor
3. Mary K. Tauras, Nutrition Assistant lie Program Development
4. Thomas Tauras, Program Officer llc Title II Foods Distribution



MINYA GOVERNORATE

1. Abdelsamie Omran El Sherif, Under Secretary of Health
2. D.Jctor and Staff, Beni Mohannned Suntan, Rural MCH Unit

A. Second Population Project (Minya MOH)

3. Kamal ~likhail, Director (Rural HPN Projects)
4. Mahadia El Fully, Program Director (Pediatrician)

(Rural HPN ProjecTs)
5. Nicola Ruck, Program Director (Nutritionist)

(Rural HPN Projects)

COPTIC EVANGELICAL ORGANIZATION FOR SOCIAL SERVICES (CEOSS) MINYA

1. Nabil Samuel Abadeer, Deputy Director of Development Programs
(Rural HPN Projects)

2. Suad A. Fam, Head of Health Unit (Rural HPN Projects)

BBHEIRA GOVERNORATE

1. Esmail Monieb Abd-El-Kader, Under Secretary of Health
2. Adel Mashaly, Director General fOT Treatment

(re Preposed CRS Markaz Dev~lopment Project)

KAFR EL- KHADRA VILLAGE (MINUFIA GOVERNORATE)

1. Mohamed Abd-El-Ati AbdOEl-Rahrnan, Head of Village Council
2. Doctor-in-Charge and Staff, Rural MCH Unit
3. Several farmers and land-holders
4. Cheese-maker
5. Furniture-maker
6. Woman with TV set
7. Carpenter
8"i'~ Bee-keeper
9. Bee-keeper's wife and family
10. Rug-maker
11. Persons at Mosque
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EGYPT-CALIFORNIA PROJECf (CAIRO)

1. John T. Rowntree, Associate Director
2. Talaat E. Shehata, Program Director

(Food Consumption Studies; Production in Villages of
Sweet White Cheese and Sweet Whey)

WESTINGHOUSE SRP.D PROJECf (Strengthening Rural Health Delivery)

1. Shuskum Bhatia, Chief-of-Party
2. Clayton Ajello, Program Officer

(Village ORT, Health, Nutriton and Other Projects)

IFPRI PROJECT (Impact of Subsidies on Nutrition)

1. Harold Aldennan (Economist) (Food Conswnpt.wn Studies)

CAIRO UNIVERSITY FAaJLTY OF MEDICINE

1. Dr. (Senator) Shafika Nasser, Professor of Public Health

ISLAMIC CENfER FOR POPULATION STIJDIES, AL AHZAR UNIVERSITY, CAIRO

1. Fua.d Hefnawi, Director
2. Ahmed Wajihuddin, Project Advisor

(Sharkya Governorate Village Studies)

HARVARD/MIT INTERNATIONAL FOOD & NlITRITION PROGRAM

1. Nevin Scrimshaw, Director

(Iron Deficiency Anemia Study, Bortoes Village$ Sharkya)

D_~S AND MOORE, WASHINGTON

1. Clay Wescott, International Development Programs
2. Hans Guggenheim, Consultant

(Sinai Development Project)

PRIVATE CONSULTANT

1. Roger Hardister, Social Anthropologist, Cairo

AID NEAR EAST BUREAU, WASHINGTON

1. Barbara Turner, HPN Officer
2. Arthur Braunstein, Technical OfficeL ~~trition



AID EGYPT DESK, WASHINGTON

1. Bert Porter, Desk Officer

FOOD FOR lTACE PROGRAM (AID) WASHINGTON

1. Robert Pooley
2. Carolyn Weiskirch
3. Max Williams
4. Ray Hoehle
5. Paul Rusby (FFP Officer Designate" Egypt)

CARE (CAIRO)

1. Alan Turnbu:'l, Program Director for Egypt

UNICEF (CAIRO)

1. Ulf H. Kreuger, Country Representative
2. Christine S. Tennant, Program PlmUling Officer
3. Nawal El Messiri Nadim, Social Anthropologist
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APpa'DIX C

Many of the following vrojects involves an element of nutrition education,

either ongoing or projected, via face-to-face crnmmmication between "change

agents" and mothers of wean:i.ng age children. Some of the projects involve

this nutrition education communication within organized facility settings,

1.e. in MOl Clinics. Others involve activities pr research within the com-

nnmities themselves, i.e. in villages or urban :'1eighborhoods.

1. NUTRITION EDUCATION PROGRAM (Wil:hin CRS/Mrn Title II Fools Program)

This activity focuses on cooking demonstration programs in MCH Clinics

where Title II foods are also distributed. There are three tiers in

this program:

1. A cadre of ''Nutri ticn Organizers" (:recruited from among dieticians,

social workers, nurses, etc.) 'are trained in this nutrition education

activity at the Nutritio~ Institute in Cairo;

2. These in turn train a cadre of ''Nurse Educators" (nurses in MGI

clinics at the Governorate level;

3. These in tum hold classes for small groups of mothers at t:t:e clinics.

At present, 192 Nurse Educators have been trained and work at 165 MCH

Clinics (some clinics have DvO NE's).

We were present at a cooking demonstration for about a dozen mothers at one

of the urban clinics in Cairo, which lasted about one-half hour. The

mothers seemed very interested, exchanged comments with the Nurse Educator,

fed the cooked food to their babies, but did not take part in the actual

cooking. About 100 other mothers were at the clinic, in the outdoor waiting
,

area, and one of our observations was that t 1 ~ same· demonstration could have

been held outdoors so ttat all the mothers uld look on. Mothers selected

for the class were not necessarily the mothers receiving Title II foods.

--



2. SECOND POPULATION PROJECf (Supported by Six Governorates by IDA
and in One Governurate by ODA)

This HPN project ~s supposed to have four components: (1) an out-

reach program involving clinic nurses, traditional midwives, and

other CQ Ire; (2) an "information, education and conurlunication"

program conducted by the outreach workers in villages; (3) COIl.c;truC-

tion of simple facilities for MCH activities; and (4) training of

MCH doctors and outreach workers. We visited the project head-

quarters in Minya Governorate and spoke with three of the principals.

We were told that to date the activities had been trainirli5 of nurses

and construction of some buildings. Each nurse is suppose to visit

250 families on a regular basis, with HP~I messages. To date this

was taking place·in one pilot area, which we were l).ot able to visit.

Traditional midwives were not being trained. Another component of

the program, to train MCH doctors in the objectives of the progrmr.,

had not corrnnenced. An important element of the program, introduction

of weighing scales and growth charts, had been initiated in the

pilot area, and we were told this was going 'tiell. One cf the princi-

pals told us that the focus of the outreach pro~:am seened to be

mainly family planning, less health and Ilutrition.

3. CEOSS (Coptic Evangelical Organization for Social Services) VILLAGE
DEVELOPMEf.T PROGiW"1

This activity by an Egyptian PVO was taking place In five new

villages plus 45 follow-up villages in Minya Governorate. We

visited the project headquarters and interviewed two of the principals.

A cadre of conmmnity development workers are trained In the teaching

of literacy, home economics, primary medical care, nutrition, family

planning, and agriculture. V~ were told they live in villages 3 to 5

years, work with village leaders and families, with the focus



obviously being on personal contact. For many of the yOlillg persons

in the program, we werE. told that this was viewed ac.; an opportunity

to develop a career, or to hold a first job while waiting the normal

period of several years for a job appcintment by government.

4. MOi{J'AND BEITER FOODS Can activity of the National Re~earch Center)

Among the many facets of this pTcject is a program of agricultural

development in several small villages, using appropri.ate technolo-

gies and with an aim to generating new income-producing sources,

together with baseline survey and evaluation activities. A projected

phase of the project will involve nutrition education and a program

to combat anemia with a focus on children. We visited one of the

villages in Minufia Goverrlorate, and interviewed the Village Council

Head and some of his staff, the MCH doctor and his staff, and a

number of village residents. Agricultural activities included

cheese-making, bee-keeping, and improved prornlction of tomatoes.

5. STRENGI'HENING RURAL REALm DELIVERY (GaElAID)

This large project in 4 Governolates has focused on ~1CH/FP services

including improved treatment of a few specific diseases and ORT.

A nutriticm component had been added that includes a wl~ighing program

and interviews with mothers on child-feeding practices (no data

output yet with respect to the latter). We interviewed a number of

the principals.

6. RUFAL POPULATION DEVELOPMENT PROJEL"T (AID)

This project in 700 villages in 12 Governorates works through

village councils and about 1,500 outreach workers to promote various

development activities, usually in agriCUlture, as well as family

planning.



7. UNICEF AREA DEVELOPMENf PROGRAM .

This project in 6 Governorates involves pilot activities to promote the

training of traditional midwives, formation of womens' clubs, income-

generating activities, ORT, bilharzia control, immunizations, and

development of nutritional rnessage~.

8. CARE (Sinai Title II Food Progann and Lake Nasser Development Program)

The Title II progrmn is designed to reach a 1~rge1y nomadic population.

Recipients are assembled for periodic distributions by local government

and religious leaders.

In the Lake Nasser project, 21 agricultural and fishing village

communities have been created for migrant workers who go to these sites

9 months in the year.

9. ISLAMIC CENTER FOR POPULATION STUDIES, AL AHZAR UNIVERSITY, CAIRO

This group has established a "field laboratory" in a complex of villages

in Sharkya Governorate, for a study, among other things, of the

development of new forms of IDltrition educat~o~, in association with CRS.

10. EGYPT-CALIFORNIA PROJECT

This complex of 21 projects focuses on economic and agricultural studies,

also a food consumption study, and a study of the impact of food

subsidies in Egypt, conducted by staff from the California University

system in association with Egyptian professionals. A small workshop on

nutritional problems and intra-familial food use pattenlS was held which

produced some evidence that Egyptian men tend to eat alone and to consume

the better foods in households, with poor distribution to mothers and

children. Unfortunately none of the food consumption data have yet been

analyzed.
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11. TIMPACT OF FOOD SUBSIDIES ON NUTRITION SURVEY (Ford Fou~ldation/JFPRI)

This longitudinal study 'in 1,500 families (about 8,000 persons) has

produced data on intra-familial food consumption, but the data have

not yet been analyzed.

12. NUTRITION INSTITUTE" FEEDING AND WEANING PRACfICES STUDY

This study conducted in five areas of Egypt by leading Egyptian

nutritionists is being readied for publication, possibly by the

end of the year.

As a note on the above projects, the Reconnaissance Team was impressed by

the range of their activities, and by the expressed desire of project

principals to work together in different aspects of any forthcoming programs

to develop indigenous weaning foods.


