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1. INTRODUCTION 

A review of Phase One' of. the National CI,'mtrol of Diarrhof!al Diseases . . 
Project (NCDDP) was carried out by a,joint Governmcnt/USAIO/UNICEF/WHO review 

group from 19 to 31 May 1984. The composition of the gr0up and the programme 

of the review are attached (Attachment 13). 

2. PURPOSE OF TilE REVIEW AND TERMS OF REFERENCE 

The tlCDuP s L,u'ted 1n January 1983, and Phase One of Lhe projec t if, due to 

end in June 1984. This phase of the project has been devclop~ental, or a 

rchcarsnl for full-scale implementation of the project in Phaf.c Tt.l0. This 

second phase of the project is due to last three and a half yenrs, and thus 

the NCDDP project will finish by the end of 1987. At thic time it is 

expected that all project ar:tivities Hill form parI: of the health system of 

the country, nnd, in addition, that there will have been already a major 

impact on diarrhoea mortality in children. 

It was therefore decided by the Project Steering Committee that a joint 

review of Phase One of the project should take plnce to provide an independent 

nssessment that could be used in planning for Phase Two. 

1';lC tet'!":!!: of re[erence of the ravie'..' were as follo;.;s: 

(a) to examlne the present situation of the diarrhoeal diseases problem, 

\-lith special reference to diarrhoea mortality and morbidity 111 

children; 

(b) to exam1ne the status of the NCDDP in terms of Phase One 

implementation, and to identify its achievements and problems; 

(c) to make recommendation for the future development of the programme; 

Cd) to submit a repor,t to the Executive Director of tile nationCll COD 

programl':c. 
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J. METHODS USED 

~ 

I 
The method adopted for the review followed that described in the WHO 

Manual for the Planning and Evaluation of National Diarrhoeal Diseases Control 
., 

Programmes (~IO/CDD/SER/8l.5). 

The group first met and had an in'tensive briefing" on 'ali the components of 

the NCDDP (marketing and mass education," research,· training, ORS product ion 

and distribution, coordination ~nd impl~mentation,·eval~ation, and 

administration). 

A very large amount of information ha:1 been summarized for the review 

group beforehand, and assisted the review materially. 

The review group identified lnformation to be collected during visits to 

ihe field, and questionnaires were prepared for each level to be visited: 

governorate, district, health facility, and community. . . 
The group then divided into (our tenms and visited four different 

governorates ~reviously select~d t6 b~ representative of the different part~ 

of the country. The gover~orates visited were: Cairo, Alexandria, 

Dakahliya, and Qena. 

Following the field visits each team prepared and presented a short report to 

the·iroup, with special attent~on· being given to acllievement, The group noted the 

problems ident ified and rccor.1r.H;ndations made by each team for the governorate visited. 

The reVleW group consider~d the field visit findings (Annex ~ glves 

findings in details) and the central lr~el infonlation available, and prepared 

the conclusions that follow in this report. 

4. CONCLUSIONS OF THE REVIEW 

4.1 A BRIEF HISTORY OF THE NeOD? 

Oral rehydration therapy began in Egypt ~s long 3go as the e~rly 

sixties. In 1961, following a WHO consultancy, the Ministry of Health 

started to advocate the use of ·this therapy. In 1966 the Ministry of Health 

included ORT in its booklet on UCH guiddines, although the formula of the 

solution used was different from the prescnt formula. 
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In 1977, the Hinistry of Health adopted the WIlO ORS formula and began 

distributing 27 .5& pack(~ts of ORS to the heal th centres. These packets were 

supplied ~iy UIHCf-:F, ,,~o ha"e maintained this' SllP;)l:y to the present day through ~ 

establishrnl'.·nt of a proc!uction line in 1982 at Chemical Indllstries Development Co. 

(cro) and provision of the necessary supplies and equipment. In 1978 a commercial 

product, "Rehyclran" was lOJrle available through phannRcics f!om CID. - .... -." 

In 1980 tl.e Strengtheriing of Rur .. l Health Delivery'Services project, in 
.. 

collaboration with ~rnO,studied the effect of ORS provided ~t the household 

level (packets or home-prepared) and sho",ed marked reduction in mortality, 

compared to control areas. This study laid the foundation for a national 

prof,ranLl1e. ,. 
In 1981 Et·\RO collabon~tcd with the Dep.ntment of P{.ccliatrics, Ale:~andria 

University~in the establishment of a R~cionai Demonstration and Training 

Centre for Oral Rehydration. This centre continued to give considcr;~1Jle 

support the national Pro[;rar.tlile',particularly in its early phases. 

In 1981 a USAID 'Gn'lllt Agreement ..... as signed with the Government of Egypt 

for tile ~st2blish:n~nt of the NCDDP, and in Janunry 1983 Phase One of the 

proj~ct started activities. 

4.2 Achieve:lIcnts 

Gcnc:r.:ll 

4.2.1 The overall objective of t~e NCDDP is to reduce child suffering 

and mortality from diarrhbeal discase within a period of five ycarc (by the 

end of 1987) by making rehydration services and material (especially ORT) 

widely avail"blc nnd used through a national progra~~e. At the end of the: 

project, a reduction in child mortality of at least 25% from diarrhoc<I is 

anticipated. 

The objectives of Phase One of the project mey be state:d as follol-.'s: to 

('Irg<~d.ze I 1-'lo2n, :llld est.Jblish the project to perr.d.t the achic"J.:'r,:cnt of it.:; 

objective. Hore specific<llly, Phase pne was required to organize a national 

steering cO!lI!!1itt.:::c, a n.:lticnal secretariat, to e~tabliGh the l'rogr.:rr.me on n 

test basis in onc gO'lcrnorate, and to develop and test [eanible strdtcgies Dnd 

. activities for narional implementation in Phase Two. 
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The review group found that the project had had a remarkable success in 

achieving the objectives of its Phase One as stated above. That is to say, 

the project now has a national steering committee that provides strong 

direction to the project. The project has a competent, semi-autonomous 

secretariat under the auspices of the Ministry of Health. . The project has 

reinforced good oral rehydration therapy services in·the·Alex~~dria and Giza 

governorates, and has helped in their eitablishment i~ other governorates. 

'. 

Furthennore, as a result of regional seminars, training of health workers 

from different areas, and the pilot use of media on a national scale, the 

project has already, in effect, become national, with a corresponding increase 

in awareness and use of ORT. This success is even more remarkable when 

bearing in mind the short time peri~d and the delayed start of some activities 

of Phase One. 

Specific achievements (As of Hay 31, 1984) 

4.2.2 Manacement 

The project has successfully developed an effective organization~4 

structure at central and governorate level. At the central level, 

coordination with other programmes and agencies is good. 

governmental and with non-governmental agencles is good. 

Coordination with 

The semi-autonomous nature of the project greatly faciliLQ~c~ 

imple~entation of activities and permits recruitment of staff from a wide 

variety of sources such as universities and the private sectors, and pennits 

the project to have contacts with many different groups. 

4.2.3 Traininr, 

With regard to training of staff i; rehydration therapy, training of 

trainers has been accomplished and eleven rehydration training centres have 

been established in six governorates. Over 500 physicians and approximately 

400 nurses have already b~~n trained in techniques of rehydration as well as 

29 chief pharmacists of governorates, and 10 profcs-;ionals who t,rill work :IS 

medical reprE:sC'ntatives to physicians end pharmacists. Thousands more 

professionals have been informed via seminars and conferences and postgrndu3te 

orient~tion to rural service. Details of the project's training courses arc 
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given in section 4 of Annex 1. 

4~2.4 J ORS suppl~es 
, " 

An ORS production facility is operational in the State firm Chemical 

Industries Development Co. (CID). The Minintry of Health is obtaihing 27.5 

gram packets of ORS for government health facilitie~ from PNICEf (produced by 

CIO) and erD produces a substantial supply of 5.5 gram' packets of ORS 

(Rchydran) for dist~ibution on the open mar::et. In 1983 a total of 2 million 

27.5 &ram pu~k~ts and 6.2 millio~ 5.5 gram p~ckets were pr0duced. In 1984 it 

is planned to produce the same quantity of 27.5 gram packet~ and 17.75 million 

5.5 gram packets. A marketing plan' has been formulntcd. The project has 

succeeded in'developing and distributing standard rehydration centre supply 

kits (cups, spoons, moth~rs' chairs, a standard I.V. formulation, etc.). 

4.2.5 Tr~atmcnt of diarrhoea 

• 
The project has'succeeded in ip.creasing the use of Oral Rehydration Therapy 

(DRT) to a remarkable extcnt. ORT is accepted and widely used by h~aLth ~orkcrs. . 
Proper fce,'ing d!.lring diarrhoea is generally promoted and this is supported by the 

M~H activiti~~ of the Ministry of P~alth., ..... 

A recent series of cluster surveys conducted throughout Egypt during an 

EPI/PHC evaluation indicated that 40% of mothers interviewed knew about and 

used DRS. 

4.2.6 Sur .... eillance 

. , 
Surveiliance data on diarrhoea morbidity and mortality are being regularly 

collected from areas where the project is functioning. In addition the project 

has assembled, from i ts o~m and other studies, a considerable i;1mount of ' 

baseline data. At the moment the project register is widely usrd by the 

service component of the NCDDP. 

The majority of diarrhoea deaths occur in children under 1 year; the under 

3 year old diarrhoea death rate has been variously estimated. In areas where 

ORS is not used it was reported to be 39 per 1000 (Dr B. Tekce, Oral 

RehydrJtion Therapy, an assessment of mortality effects in rural Egypt. 

Studies in ramily Planniag 13, 3l5··327~ 1982.). Diarrhot:!cl death rate under 

:,2 ycar&,cld ~as rRportcd to be 34/1000 (Dr A.B. Mobarak et ai, Diarrhoeal 
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Diseases Control Study, Strenbthening Rural Health Project, 1980). 

In a comparative study it was found that the fatality rate for acute diarrhoea 

is higher in Upper Egypt as compared with Alexandria (Dr L. El-Sayyad, 

Dr W.A. Hassouna, Dr ~{. Taylor, final report of the study of incidence and 

diarrhoea assor.iated mortality among under 5 year olds 1n two governorates of 

Egypt, 'E~mO, Alexandria, October 1983). 

4.2.7 Communications 

I It. 

A three month pilot campaign in Alexandria followed by a one month 

national TV campaign have been carried out. Following the TV campaign the 

number of respondents interviewed in, a survey by the project, mentioning TV as 

their source of information on the management of dehydration, increased from 

4% to nearly 60% in Alexandria. In another survey by the project it was 

found that more than 90k of low income mothers interviewed recalled watching 

the ORS corrunercial thl~ day before in Cairo and over h.:llf of these remembered 

the two essential messages (recognize dehydration and use ORS). In Sohag a 

later survey showed recall and retention at,a lower level. Communication to . 
health professionals was carried out through conferences, meetings, 

documentary materials and preparaticn of a video tape. 

4.2.8 Research 

Much action research has been conducted by the project, providing 

essential infor~ation for developing, planning and implementing the strategies 

and 'activities of the project. During Phase One, the project conducted or 

sponsored 18 studies covering clinical patterns of diarrhoea, aetiology, 

operati'onal aspects of ORT, and sociocultural aspects, and coordinated with 

universities and other HOH projects in action-oriented research. 

thorough ethnography of diarrhoeal disease hes been prepared. 

4.3 Issu~s and problems 

4.3.1 Management 

A most 

At the central level, the project secretariat faced certain difficulties, 

particularly in the area of staffing ~nd financial management. A number of 

important posts were only filled late in Phase One, includinG those of 

Director of Admini!:itration and Director of Training, There is as yet 110 set 

salary scale and, in addition, the ciifference b·~t·,,;een Government and pl'iv.3.te 

salaries creates recruiting problems. 'The rapid expansion of the project 
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during Phacc One has meant that certain activities have not yet received 

aJequat~ attention, e.g.: disbursement procedures, evaluation of cost 

effectiveness and organization of financial m3nagement. 

At governorate and district levels, the review found that coordination and 

supe~vision of COD activities were not yet fully develo~ed,o partly due to the 

fnct that planning takes place only at central level. In, some governorates, 

thet·e is a lGck of nursing personnel, and a l;~ck of"'t~hicles for supervisory 

staff USAIh approval and procurement mechanisms can caus~ up to 

several month~ delay. 

4.3.2 Trainin~ 

Because of the succcs~ of Phase One, especially the communic~tion 

car:maigl'., the urgency to train <! latr,e number of l,"=!.,lth pcn:onncl in clinical 

man<lgemcnt h;l!: increase.::!. In additiun, up to now, tl!,! proje:ct h<!s not 

cor.ducted other type!: of training. The revie\l noted peHticulnrly the absence 

of trainin3 i.ll nt<.o;1.:!gerinl skills anti superVlSlCln for' con ct peripheral levels. 

Th~ inclusion of COD in lb~ curricula of m!:!dic.11 lnd nursi.ng school:> is not . .. 
yl~t cOr:l;>leted, but is alr~ady bcinti plannl!d in surae schools. A lack of 

knowledGe was observed amongst a very important group. the pharmacist5. 

4.J.3 ORS-,)!·oductio:1 nnd distriuution 

The revic·.l noted th<ll: there hilS been some dclay in the cxpanSlOn of ORS 

production to meet the pn~sent level of de:ll<lr.d in thc priv:Jte sector. This 

has bc~n due: to ccrt1i~ difficulties with importing pac~acing materials; and 

the f~ct thclt: there if, no alternative producer for DRS has meant that there is 

no other source available in the country. 

4.2.4 Treatment of diarrhoea 

There is still'a lack of acceptance, knowledge, nnd usc of ORT and 

nutritional thc1:'"apy amonr. some health professionals, including pacdiatricians 

and pilarr.ICICi!;ts. It is not surpri~ing, th';!l"f!for.e, to finc.! lohat the use of 

fasting, antidiarrhoeals and antibio~ics in treatment is still widespread, 

especi-311y iii the priv;}te sector. 
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The review group note~ with conternthat the overconcentration of ORS in 
• 

the home due to inadequate instruction to the mother appears to be the cause 

of some episodes of hypernatremiacetected at the main referral hospital in 

Cairo. Given the project rzcommendation on early use of ORS starting, if 

necessary, in the home, mothers and pharmacists must know the correct use of 

the salts. 

4.3.5 Communication support 

The success of the media campaign has been noted, but due ·coacern is 

expressed that the project should expedite training, and the supply of ORS. 

Furthermore, the med.ia messages were aimed at the target populatiot:\, i.e: 

rnothers; corresponding activities to motivate and inform health professionals, 

especially the general practitioners and pharmacists, have not kp.pt pace. 

4~4 Rcco~nendations 

Hanagement 

4.4.1 The reVlew recommends that the management difficulties at central 

level be resolved as soon as possible. Alternative ways for solving the 

question of salary scales should be submitted to the steering committee for 

decision and approval. 

4.4.2 - As regards financial management, it is recommended that an office 

procedure manual be prepared, and disbursement procedures and the USAID 

approval process be speeded up. 

4.4.3 At governorate level, the review reco~mends that coordinating 

committees be formed to improve coordination and communication at that 

level~ The coordinators should be r.hosen for their interest and activity. 

Trainins., 

4.4.4 Speedy attention should be given to the training of pharmacists to 

ensure that customers are properly informed about how to use ORS. 

4.4.5 It is recommended that training of health workers in rehydration and 

nutritional therapy be accelerated •. 

4.4.6 Training of staff in COD management ski'lls is recol!t.llended, especially 

at governorate and district levels. The WHO/CDO supervisory skills course In 

Arabic is suggested for this with appropriate modifications. 



~M/~GY/ClJU/ao! 

- 11 -

ORS supplies 

The review feels that this area needs very careful and inwediate attention 

'to ensure adequae'e supplies of ORS for Phase Two. 

4.4.7 The review recommends that the project's policy of using the 5.5 gram 

packet be implemented forthwith, and that the one-litre packet be used only 
. -: ... -

for health facilities for us~ on the p~emises. One~litre'p3c~ets should no 

longer be given out to muthers. 

4.4.8 To ensure adequa~e supplies of the 5.S gram packet, the review 

recommends that production be increased at CID. In coordination with UNICEF, 

the project should work with CID to develop additional production lines. 

4.4.9 The revie\o,' attaches great importance to the recommendation that other 

commercial firms be sought to produce and market a 5.5 gram packnt as soon as 

possible. 

long term. 

This will be the best way to ensure adequnte ORS supplies in the 

4.4.10 The review rt!commends that the project now plans the action required 

to clulnge to the citrate formula for ORS, so that this change can be In.lde if -. 

this is aGreed by'the Hinistry of Health Steering Committee. 

4.4.11 The review recum:nends that, in particular, efforts be made to ensure 

that phann;)cies are adequately supplied with the 5.5 gram packet to meet the 

rapidly increasing public demand. 

4.4.12 The review recolTU1lends that the WHO/UNICEF ORS production englneer 

visit the project in the near future to advise on technical que'stions of .' ,. 

p:ooduc t 5.on. 

Treatment of diarrhoea 

4.4.13 The r~VleW group endorses the present approach planned by the project 

for Phase Two in i.nteerating' rehydration and nutritional therapy as part of 

the Government's health services. 

4.4.14 The review group feels that in some areas coverage by rehydration 

services is not adequate (especially rural Upper Egypt) a~d rcc~rn~~nds that 

the project corrects tllin by suitable outreach 3nd prom~tional activities. The 
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latter could~be carried out in collaboration with other field project in health. 

4.4.15 The review noted with some concp.rn that a number of cases of 

hypernatremia arc being reported, and recollUilends that the project monitors the 

situation closely and ensures the correct use of ORS. Especially, the review 

recommends that the sale of ORS by private pharmacies mLi~t :be--accohtpanied by 

proper instructions. 

4.4.16 It is recommended that the project continues to promote ORT among 

health professionals a& the primary method of treatment an~ provides 

guidelines for specific use of antidiarrhoeal drugs. 

Surveillance and evaluation 

4.4.17 To permit setting a baseline, and monitoring of the project's 

mortality reduction target, the review stron;ly endorses the proposal to 

conduct a series of niltionwide cluster surveys on diarrhoea mortality and 

morbidity in childr~n. To permit monitoring of the project's services, 

intermediate targets should be developed and a longitudinal survey of 

sentinel sites should continu~. 

4.4.19 It is recon~ended that a further evaluation of the project be carri~d 

out, in 1985, after two more diarrhoea seasons. 

EEmrn~nications support 

4.4.20 The review noted the important impact made by the media compaign and 

recoaunends that, before th~ next campaign and for subsequent campaigns, the 

project phases activities to ensure that training and services can support 

anticipated demand for ORS. A delay of about two months before launching the 

next television campa1gn 1S recommended. 

4.4.21 It is also strongly recommended that this component of the project 

develops messages to the health personnel that will reinforce the correct 

usage of ORS, as well as to families for use in the home, and that these 

messages are promoted also throueh the health services. 

http:could.be
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The revie~ recommended further research on other interventions for 

reducti0n of morbidity and mortality, e.g. impact of measles vaccination, 

domestic hygiene and others. 

4.4.23 

4.4.24 

The· review recortl'llends as specific topics for research the following: 

studies of ~uper DRS and rice-based ORS as well as on alternative 

presentations und fonnulations of ons 

~ ,. f 

studies of most appropriate home prepared foods to be used with OR! 

studies of number of dinrrhoea cases requiring DRS treatment and 

follow up of their progress 

better defir.ition of microbiological causes of diarrhoea 

studies of antecedent~ for hypernatr.cmia 

costs of care to health facilities and faulilie$ with and wi'thout ORT 

c.): t effec t iveness ana lyses of the components 0 f tile project. 

The team noted that in the field of diarrhoeal disease research many 

other agenci~s ~nd projects are conducting studies, and that the project 

should establish links with those activities. 

4.4.25 The t~am feels it is time to convene a workDhop with leading 

clinicia:1~, community health scientists and social scientists to discuss further 

research activities to be supported by the project and to establish priorities. 
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ANNEX 1 

DETAILED FINDINGS OF THE R~:VIEW 

, . 

1. The National CUD Programme and the NCODP 

(a) His tor~' 
... ( ,.,' , ..... :": .. 

As has already been mentioned, the contr6lof d{arrho~aldiceases and 'th~ 

use of oral rehydration therapy has a long history in Egyrt. 'Indeed, Egypt 

may he !:.::iJ to he\.'c becn one of the, pioneers of the u:.e of such therapy on a 

large scale in their health services. In 1961, following a visit to Egypt by 

WHO consultants, it was determined that one way of reducing deaths from 

diarrhoea 1 diseases in children would be to use oral rehY,dration therapy. (~t 

that time, th~ present formula that is now considered by ~IO to b~ the optimum 

all-purpose solution, had not been developed. 

In 1977, a pilot project was carried out with the aid of' UNICEF and WIIO tu 

assess the effectiveness of the \o.'HO-recornmended formula (1I0ralyte") in the 

treatment of dehydration among children aged 3 to 36 months suffering frorn 

diarrhoea. The treatment was started in MCH units and continued at horne •• 

It wa~ found that mild to moderate cases of dehydration cDulcl be 

.' satis file torily treated • . . 
" , 

In 1978, it was 'decided to launch a national programme for oral 

rehydration. The progran~e was intended to work through the network of PHC 

units in the country. The m~in components of the programme ~ere: 

• I 

provision of ORS: 1 litre packets were provided by UNICEF and 

distributed to the llealth units. ,The company, C.l.D., also produc~d 

ORS packets of 5.5 grams undeL the name Rehydran. These were for 

sale on th~ local market. In'addition local pharmaci~s and health 

facilities were encouraged to ma~e up their own ORS • 

training and reorjentation of health workers. 

doctors and nurses were given. 

1\.:o-day courses for 

health education: was carried out through the health services to 

ensure that mothers were aware of the danEers of dehydration nnd the 

use of OilS. 
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evaluation of the programme's activities: monitoring of activities 

was based on obtaining information on cases, deaths, cases treated, 

and amount of eRS used •. 

It should be clear therefore that there was a well-defined national coo 
programme in operation as from 1978. The NCOO 

began in 1981, and the main reason foOr deciding 

the fact that ORT h~d already been successfully 

project fonnulation eX2rcise 
o '. 

to ~ev~lop: ~u~'h a projec.t was 

used in Egypt, especiall~ in 

the trial oy the Strengthening of Rurar Health Oelivery'Services project, and 

that there was ample evidence from documented studies that diarrhoea mortality 

in children could be reduced by ORT. 

The NCOOP was designed to reinforce. expand, and accelerate coo 
activities, especially to reduce mortality in children through the use of ORT. 

The NCOOP grant agreement with USAID was signed in September 1981, Bnd the 

project actually started its activities in January 1983. 

It ~hould be noted that in this report the initi~ls NCOOP or t'he word 

project refer specifically to the USAIO grant-assisted project •. and the 
• 

present review was undertaken to evaluate Phase One of this project. "'here 

the phrase national coo programme is used, or simply, the pro~ramme, this is 

intended to imply the total national effort in coo undert~ken by the Ministry 

of Health since 1978. At the end of the NCOOP in 1987, the national coo 
programme will continue as one·of the health programmes of the Ministry of 

Health. 

(b) coo plans 

There are a number of pl~nning documents available for the NCOOP. The 

original grant agreement is supplemented by the project proposal. On the 

basis of these documents, plans have been prepared for each component of the 

project. There is a separate docurnent:entitled: Plan of operations for the 

National Control of Oiarrhoeal Oisease Campaign. This in effect the plan for 

the national progr~n~e. This document was prepared in 1982.1n addition, 

there is a plan of work for 1984 for the NCDOP.' 

(c) Organization 

Since 1978, the national coo programme was operated within the Ministry of 

Health from the Divi5io;"l of HCIl. However, vith the start of the tlCODP, there 
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is now a separate secretariat or office that is semi-autonomous and 

responsible to the NeDny steering committee that is chaired by the Hinister of 

Health. The organizational plan of the project at central level is shown in 

Attachment 3. 

(d) ~!;lnazemcnt structure of the NCDDP: 
.. -:. ~ ..... 

Since the beginning of the project, it can besaid'tha~, i~ organizational .. 
terms, the nationDI,proeramme was replaced by the project. This situation 

will concinue until the project ends. 

On all matters of policy and direction, the project in guided by, and is 

respon:;ible to, the national cnD steering committee. The terms of refcre'nce of 

this co~nittec are as follows: , ": 

1. To put forth the genC'ral policy for implemellting all activities of the 

project. 

2. To follow up, discu~s and review the evaluation of th~se activitic~. 

'The steering committee is made up of members from the fo11o\.1ing agencies 
• I 

, or bodlCS: 

- the Hillister of Health. Chairman. 

- the Undersecretary for Ba.;ic Health Servicc" and Family 

Health, the Ninistry of Health, Vice ch.lit',lan. 

- the NCDDP Executive Director. 

- the Director of Information, th~ Hinistry of Health. 

- the Director of HCII, the Nini.stry of Health. 

- The Diret.:tor of the Urban Hi:!alth Project, The Hinistr'y 

Health. 

The Director of Strengthening of Rural Health. Delivery 

Services Project, the ~iinistry of Health. 

- The Director of the Second Population Project. 

- A rcpreselltc1tive from the Hinistry of InfoTilIo!tion. 

- The Ch.lir~liln of the: Board, the C.LD. COlllpany. 

of 
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- The Prof~ssor 
I 
I 

- The Professor 

- The Professor 

of 

of 

of 

- A Representative 
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Paediatrics, Cairo University~ 

Paediatrics, Alexandria University. 

Paediatrics, Ei& Shams University. 

of the Ministry of Social Affairs. 

The steering committee came into ~eing in early 1983;.a~d -since then has 

met regula~1y at monthly intervals. Minutes are tak~n of each meeting and 

circulated. 

(e) Personnel working ~ith the NCDDP 

The project secretariat at central level has at present 27 staff. T.en are 

technicnl. 

At the governorate level, there is a NCDDP coordinator appointed for each 

governorate. The post description for these coofdinators is as follows: . , .. 
- to attend the monthly meetings with the. Executive Director of the HCDDP. 

to assist in setting policy and 1n planning for the implementation of 

the project at governorate level. 

- to collaborate in the conduct of research and evaluation activities in 

chosen facilities in their governorate. 

-to supervise the training of staff in their governorate. 

to meet regularly with t:,~:' staff of the health facilities in their 

governorate, and to ensure that staff are properly informed of the 

project's policies and planned activities. Also to ensure ~upervision 

of the implementation of project activities in the governorate, and to 

give appropriate feedback to staff. 

to work with local co~~unity leaders and organisations to ensure their 

collaboration and that of the ~o~~unity in implementation of the project. 

to make recommendations concerning incentives for the staff working with 

the project in their governorate.-
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- in their governorate, to organise a steering committee for the proj~ct 

and a secretariat for the project. 

- to ensure that information on surveillance and monitorine of diarrhoeal 

diseases and project activities is collected, analysed, and transmitted 
.- " 

to the appropriate levels. 

2. BUDGET, AN!) OTHER RESOURCES AVAILABLE TO THE PROJECT 

(a) Budget'av~ilable 

The budget available for the NCDDP is considerable. 'For a ~ five-year 

period the USAID grant amounts to 26 million dollars. The Government of 

Egypt counterpart budget for the project is nearly 20 million dollars. This 

is a maj~r investment into one health programme, and is a clear indication of 

the very high priority glven by the Government to the control of diarrhoeal 

disease rnortRlity. 

The following table* sllmmarises the budget for the project for the peri~J 

1 AUbUSt 1983 to 30 June 1984. 

Project componant Egxptian p'?~nds 

% 

) 

US dollars 
.. 
/0 

Ccat ra 1 administration 341 000 8 I 022 204 3l. 

Governorates and local se ["vice s 1 066 890 27 972 400 40 

Producticn and distribution 281 270 7 440 000 " 14 

Training 394 020 10 610 500 20 

Rescar<;:h and evaluation 721 600 19 0 

.' Mass media and public education 1 171 830 29 0 

TOTAL 3 9-76 610 100 3 Ol.S 104 100 

The budget planned for 1984 is attached as <!ttllchlllent 5. 

-/.: a more detailed verSlon of this table 1S g::"vclI as Att:Jt.:hment 4 
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The project budget as proposed by the origina 1 grant agreement is as fo 11ows: 

(US $000) 

YEA R 

INPUTS 1 2' 3 4 5 ALL 

0 

Jperlltional costs 

Honorariums 26 8 7 5 3 49 
Staff Office 46 43 37 28 16 170 .,. . . 
Dlrect Tralnlng 12 22 1 35 
Incentives 75 788 678 521 300 2 36: -

Sub-total 159 861 723 554 319 2 616 

Program cos ts 

Technical Assistance 848 949 1 300 1 073 700 4 870 
Participant Training 140 17 19 176 
Equipment & Cor.lillodities 962 2 738 1 360 3 086 5 160 13 306 
Other Local Costs 622 978 533' 44/. 386 2 963 

Sub-total 2 572 4 682 3 2l:l • 4 603 6 '246 21 315 

=Ontinge~ 236 479 340 446 568 2 069 ,-

Total AID 2 967 6 022 ' 4 275 5 603 7 133 26 000 
I 

: .. 
i 

lperation:ll Costs 

Honorariums ·2 5 8 12 27 
Staff Office 'll 24 42 65 142 
Direct Training 5 1 6 
Incentives i97 452 781 1 199 2 629 

Sub-total 215 482 831 1 276 2 804 

?rogranrrnc Cos ts 

Pe rsonne 1 189 I 557 1 911 2 029 2 362 8 048 
Commodit ies 270 52Q 838 1 243 1 750 '4 621 
Other Local Costs 80 1 25(; 57 65 75 1 527 

Sub-total 539 3 327 2 806 3 337 --- A 187 14 196 

Total COE 539 3 542 3 288 4 168 ,5 463 17 000 

Project total 3 506 9 56/, 7 563 9 771 12 596 43 000 
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It is clear that the project does not lack funds. Indeed, the financial 

management proble~s described indicate the difficulties the project has faced 

. in cstabl ishing a management structure for this budget. The group has made 

recommendations on this aspect. However, no specific recommendation W.:lS mad .. ; 

concerning the proportion of funds to be allocated to each component of the 

projec t. . 

It will be noted from attachment 5 t~at for 1984 mass media and public 

education ~ill get the largest share. Technical activities such as support 

to the governorates, production anJ distribution of ORS, and research and 

evaluation, will receive about the same, but training seems to receive by far 

the least. In a sense, the group felt that this proportion of resource 

allocntion was reflp.cted in some of the p,rcblt::!ms that the project was fncing, 

namely th~t the services components of the project were not able to keep pacc 

wit~ the mass media and public·education components. 

(b) Supplies ~nd equipment 

There appeared to be no problems in this area at central level, but some 

deficiencies were noted in the health services. The group observe~ during' 

tllcir field vis~ts that the vehicles that were planned to be given .to the CDO 

coordinators at the governor.:ltes had not yet arrived, and that this ~as 

impeding the supervisory activities. 

(c) Particip.1tion of 14110 

This participation ha:; been both with the national coo pt"ogrammC' before 

the inception of the project, and with the project itself. The collaboration 

of WHO has been in the creaS of training, research, ORS production (with 

UNICEF), and evaluation. 

For training, 4 senlor Egyptian health officials have been trained 1n the 

WHO course for COO national ?rogramme managers (including tllC outgoinB 

executive director of the project). The WIIO course for COO supervisory 

skills was field tested in Alex.:lndria in 1983 vith 40 p~rt.icipants and faculty' 

[rom various parts of Egypt. In addition, a nurnber of Egyptian clinicians 

bave been trained over tltc years hy litHO in til::: cJ.inic,d. m~nage!!lent of 

di.;lrrhoca, Director:; of ~CH clinics frC'lil nIl over Egypt rcceivcu one week of 

clinical trainin~ (10 COL:rses in alU. .:.l f.l ;-:11tby :10Spi.t;'11 ill 1902-1983. 
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For research, WHO has S1'?po:-ted a wide variety of research projects of 

interest to the national programme. These are listed in Attachment 9. 
I 

For DRS production, the WIlD/UNICEF DRS production engineer made a visit in 

1982 to advise the project and C.I.D. on technical problems associated with 

ORS production. In 1983, WHO support.ed a COO/EPI curriculum workshop for , 
nurse educators at the Alexandria High Institute for Nursing. Participants 

from 5 nursing schools attended. 

With regard to evaluation, tmo is supporting this Phase .One review. 

For future l.[tIO participation, this will. continue in the same areas as 

those mentioned above. It is likely that the w1IO/CDD supervisory skills 

course will prove very useful for the project for use at governorate, 

district, and health centre levels. 

A sper.i(ic request that was made to·WHO during the course of the review 

was to conduct quality control testing of the ORS produced by C.I.D. and this 

",ill be done as soon as possible. ""HO will be willing to continue its 

involvement in the production of DRS, in conjunction with UNICEF, and, as 

recommended by the review, the t..IHO/UNICEF DRS production engineer will make a 

further visit later this year. .I,.: 

As. regaxds evaluation, WHO is very interested to continue its 

collaboration with the project in the conduct of such reviews, an~ in the 

conduct of cluster sample surveys on Jiarrhoea mortality and morbidity. For 

mID the Egyptian experience is likely to provide much useful information that 

could be of benefit to other countries who are beginning their COO programmes. 

(d) UNICEF participation 

As. has already been mentioned, in 1977 the Hinistry of Health requested 

the assistance of UNICEF in supplying ORS packe~s for the health services. 

From 1977 until 1981 UNICEF supplied a total of 5 061 750 27.5 gram packets. 

The results of this confirmed the earlier pilot study on the acceptability and 

effectiveness of ORS. 

In order to launch a coun::rywide progr,irr.r.l€ for the oral rehydrati.on 

therapy, the Ministry of Health entrusted the C.1.D. company t: .. ith the 

responsibility of producing ORS lo~ally, and requested the technic~l and 
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material assistnnce of UNICEF, with a view to establishing a production line 

capable of m~eting the country's needs for DRS packets. 

In 1981, UNICEF su~plied a Merz machine and ingredients for DRS, together 

with aluminium foil capable of producing 5 000 000 packets per year. 

Production began in 1982 with a [otal'production for that'y~ai~f 618 540 

packets (27.5 grams). In 1983, 2 275 700 packets were produced, and in 1984 

(until April), I 577 200 packets were produced. This production is ample for 

the needs of the Ministry of Health facilities. 

In mid 1982, UNICEF provided training in El Shatby hospital for health 

personnel for 7 districts'of'the six governorates ~here there is ongoing 

UHICEF assistance, llamely: Aswan, Qenn., Sohng, Assiut, Gharb~ia and 

Beheira. Supplies and cquip~ent for the facilities in thes~ seven districts 

have also been provided. 

There has been a recent reconmendation from the tleDDP to cha~ce the UNIC~F 

packet size from the current 27.5 grams to the 5.5 gran packets. UNICEF ",i 11 

5~riously conRider tllis re~uest and start procurement as soon as possible to 

comply with the NCDDP packet size. 

3. PRDJI::CT GOALS AND ACCOHPLISI!N!::NTS 

The broad objectives of the national pr.ogranune have been since its 

beginning in 1977 to reduce child mortality due to djarrhoea by the use bf 

oral rehydration therapy. The ~CDDP has an identical objective, with the 

addition of a target [or 1987 that mortality will be reduced in children undcr 

5 years by 25:4. 

Within the framework of the overall objective of the project, the 

objectives of Phase One have been described. These are cs~entially 

organisational and developmental and do not concern directly the reduction of 

mortality. Thus, this revie~ ... does not attc:npt to nt8ClSure the mortality 

reduction alreedy achieved, although it is likely that tllc'project has already 

made substantial impact. The finding~ of the rec~nt EPI/PHC eVCllu<1tion 

showed that ORT is already widely used (40%) and if tllis is eff~ctivc uccge, 

,there sbould al,ready have been an ir.lportant mortality reduction. 
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The Phase One objectives to organize a'nati~nal steering committee and 

national secretariat, to establish the ~rogramme on a test basis in one 

governorate (Alexandria), and to develop and test feasible strategies and 

activities for Ph.1se Two, have all been acnieved successfully. However, as 

part of the planning process for Phase One, seven objectives" rci~ted to its 

design and implemcntation were formulated. These may be described as 

sub-objcctivcs or activity objectives for Phase One: 

- to create a strong effective administration 

- to establisll field coordination and implementation 

-- - to train health profcssionals 1n rehydration skills 

to conduct marketing and mass education for rehydration, nutrition nnd 

prevention 

- to produce and distribute rehydration materials 

- to design and sponsor research in' suppo~t of the NeDDP strategies 

- to e~aluate progress 

the major tasks needed to achieve these sub-objectives were listed for 

Phase One. The following paragraphs assess the achievements of thesc tareets 

in terllIs of task achicvcr:lcnt. They were preparcd for the rCV1CW by the NCDDP 

secretariat. . .. 
'. 

The Pcrformance of the NCDDP Phase Onc' related to its' subob.i~ctives and the 

tasks required for sub-objective (November 1982 to Hay 1984): . - '" 
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As of May 31» 1984: 

Sub_-objf!ctive. 1: Create- ~ strong and effective central administrati.on: 

T.;sks: 

i. Org~nise secretariat (hire technical 
~ . 

staff, locate 1n suitable Sp3CC, design work 

plans). 

- however late hiring~ and false starts delayed 

achieve~ent until May 1984. Executive Direccor 

un~ble to be full time since July 19Si. S31aries 

llre genred to N,OH levels and are not competitive 

for non-~overnmental professionals. 

i1. Develop adUllnistr.:ltivc l-L"ocedures, and 

cOlltl'act m.:lI1agcment, LinG im?lcmcnt plan for 

vchicl cs 

- <1 weak link: there were serious delays in 

ccntr~ct negotiations and payments. The project 

lacked flO office administrator u~til recently. 

The plan fOl· vchicles is not yet implemented. 

ACHIEVED 

PARTIALL" ACHIEVED 

E_~b··obj~c:~.i\'c~ Establish coordination an:! implementation of NCDDP efforts in 

the field :tnd with other ore~ni!:iations. 

TasKs: 

1. Establish an ORT coordinato~ in each 

governorate to or~Rnise training Dessions, 

help csti1bli~h rcliyd!"ation centr.es and distribute 

materials and send b~ck data 

- SOUIC coordinators are less active th:w desired. 

The \'lork pIa:1 ' .. as 11f!Ver put into effect. 

ii.' Est,;~bli~;h major hospital rehydration centres 

at univern5.ty, teaching <lnd ccntrCll h05pi,tals of 

hovcrr~o!"!J tr.s'. 
- only one centn~ e,~it.tf!d in Novclaber 1982, nOh' 

thct"C, <~l"("! 12. 

PARTIALLY ACH[EVED 

ACHIEVED 
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iii. Cooperate with international groups 

(ie.: host visitors from other countries, present 

papers ~t international meetings, plan for tours 

o.~ other national COD p-rograrranes) 

- internation~l tours still in planning:stage. 

iv. ProvidE'. technical information services 

(library, distribution of key articles, 

publication of technical newsletter, holding 

of seminars and conferences) 

PARTIALLY ACHIEVED 

ACHIEVED 

ONGOING 

Sub-objective 3: Train health professionals in rehydration skills. 

Tasks: 

i. Develop coordin~ted training 'plan with 

objectives, curriculum, target groups, 

recruitment &chcdulcs, and followup 

- just now underway. 

ii. Create manuals, ~osters, physician's training 

film and slide sets. 

The Training film and nurses manual are postponed to 

Sur.ur.er 1984. 

iii. Train phyiicians and nurses at major 

rehydration centres and followup on this' 

training : . 
- recruitment has been uncoordinated and there 

has been little post-training followup or support. 

504 of physicians go on to do ORT. Nurse 

training is unsatisfactory on many counts. 

iv. Do research for a prototype training scheme 

·for mothers (diagnosis and mixing of ORS) 

- vhil~ quite effective gnd not costly, the 

likelihood ~f widespread adoption is uncertain. 

NOT ACIIIEVED 

PARTIALLY ACHIEVED 

PARTIALLY ACHIEVED 

ACHIEVED 
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Sub-objective 4: Conduct marketing and mass education for rehydration, 

nutrition, and prevention. 

Tasks: 

It 1.. Do market r'esearch (language concepts, 

attitudes, home environment related to ORT) 

among mothers and health professionals 

-extensive ethnographic research nearly complete. 

ii. Define ORS product: packet size, name, logo, 

price, and Qcthod of distribution 

- there i.s a need to study alternntives: 

premi:.:C'd solution, citrate formula, rice 

powder fonnula. 

iii. Dcvelop ntessaf,e testing (focus groups, 

intercepts, surveys) 

iv. Develop basic messages and modalities 

for broadcast (TV, radio, public meetings, 

print and billboards) 

v. Evalu~tc media campaign for phase one 

- highly successful. 

vi. Plan for 1984 medin campaign started late 

by tHO r::onths. 

ACHIEVED 

ONGOIHG 

ACHIEVED 

ACHIEVED. 

ACHIEVED 

ACHIEVED 

ONGOING 

Sub-0..Ej~('t:.~~_:_ Produce and d is tribute rehydration rna tcrial s. 

Tasks: 

i. Produce prototype packet, distribute 

in Alexandria governorate, ev&luatc 

- distribution by state phnrm<!cctltical 

firm less than ideal ~nd late. 

PARTIALLY ACHIEVED 
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ii. Determine requirement~ for ORS nationally 
I 

annually. 

- initial estimates, determined 

eridemiologically, to be reviewed late 1984. 

iii. Contract for adequate ORS production for 

ACHIEVED 

ONGOING 

1984 . PARTIALLY ACHIEVED 

- bureaucratic delays will cause shortfall 

during diarrhoea season. 

iv. Plan for efficient national distribution 

-contract with private sector pharmaceutical 

distributor. 

v. Develop, procure, and distribute standard 

rehydration centre rehydration materials 

(200 cn? cups, mothers' scats, scales, needles, 

nasogastric tube3, etc) 

vi. Research and produce standard poly-electrolyte 

IV fluid 

vii.' Develop 1985 production plan 

ACHIEVED 

ONGOING 

ACHIEVED 

ONGOING. 

ACHIEVED. 

ACHIEVED 

ONGOING. 

Sub-objective 6: Design and sponsor research in support of NCDDP strategies. 

Tasks: 

i. Sponsor clinical research (drugs, feeding, 

ORT trials, composition of home fluids etc) 

- sponsorship establishes inter-programme links, 

strength~ns rehydration centres, grooms. future 

professors, and provides answers ncedrid for 

decision Qaklng. 

ACHIEVED 

ONGOING 
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H. Sponsor epidemiologic research (morbidity 

and mor~ality: p~ttcrns of illness, ORT 

requirements, s~asonality) 

iii. Sponsor ethnographic research. 

iv. Sponsor applied research (mixing trials, 
• 

lay deliverer feasiblity, training methods, 

cost of car.!, etc). 

v. Publish majoFity of findings 1.n I~CDDP 

newsletter and/or international journals 

WHO-EH/Dlr\R.DIS ./34 
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ACHIEVED 

ONGOING. 

ACHIEVED -' 
ONGOING. 

ACHIEVED 

ONGOING. 

'ACHIEVED 

ONGOWG. 

~bjccti\'c 7: L:.1&luate the progress a'nd outcomes of the campaign. 

Tasks: 

1. Develo~ overall evaluation framework and 

build in ongoing evaluation into cach' programme 

component 

ii. Organise national ev~luation scheme for 1984 

- delays in contracts negotiations. 

iii. Retrieve official local and national 

statistics 

- not always available timely or accurate. 

iv. Develop sentinel sites for micro-evaluation 

of NCDDP strategies 

'i. Support cOJ:lluatioll "'ith state-ofo-art micro 

computer with statOistics soft""2rc 

ACIIIEVED. 

PARTIALLY ACHIEVED 

PARTIALLY ACHIEVED 

ACHIEVED. 

'. 

ACHIEVED. 
,I ..•.. J, 



- . 
EH/EGY/CDDiOOl 

- 30 -

For the future, the group noted that there was a slight discrepancy 

between the planninG process outlined in the summary table above and the 

eVflluation framework presented to the group for 1984 (NCDDP document: 1984-

F~amework for Evalu~tion). 

The planning process appears to t~ke the overall obje~~ives, and then 

define objectives for Phase One, and theq break th~ie down into 

sub-objectives. Each sub-objective has a series of tasks or activities \ 

required for its achievement. These tasks were quantified for Phnse One to 

permit easy evaluation, such as that represented by the above. 

The evaluation framework proposed uses as its starting point the same 

overall objectives, but arrears to use a different approach to developing 

evaluation indicators. When planning for P; ase Two, a common planning and 

evaluation framework would seem to be desirable. 

With regard to the status of planning for Phase Two, the evaluation 

framework for tile year 1984 has been prepared as mentioned above. The 

objectives for Phase Two are: 

Training 

All hospitals, health centres, health units to have an active rehydration 

unit. 

904 physicians and nurses carlng for children to be aware of oral 

rehydration therapy. 

100% of inpatients, 90% of outpatients receive proper rehydration and 

nutrition education. 

Training manuals and curriculum dispensed nnd used at nurslng, medi'cal 

schools and post-graduate training. 

Production 

At least 40 million 5.5 gram packets ~roduced annually (amended post 

evaluations). Alternative product presentations evaluated. 

ORS ava i lab Ie at 100;~ of phannacies and hea 1 til out lets. 

Research 

Discover cost-effectiveness delivery systems. 

Provide full epidemiologic analysis (including microbiology) ~f diarrhoeal 

di5eases. 
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Research alternative cOMpositions to ORS (including super ORS). 

Research feasible steps in prevention (including study of possible 

v;iccines) • 

Mass Educ.:ltion 

Conduct full mass media campaign~.annually and evaluate~ . 

Outcomes 

Reduce ~n~er th~~~ ~ortnlity from dinrrhoenl diE~ases by at least 25%. 

Jmpact on infant nutrition. 

Establish cost-efficiency analyses. 

4. TRAIN ING 

A considerable number of healt~ personnel were tr.:lincd by tile national con 
progrBlr;ne before tlH~ start of the project. The project itself has also been 

active in training of health Horkers. 

The .project has concentrated on training of health yorkers in the 

treatment of diarrhoea I that if. to say rehydration therapy, \.,ith the cmphnsir. . 

on oral rehydration therapy and proper fecding during diarrhoea. 

The approach taken by the project to training 1n rehydration therapy hns 

been as follo~s: In addition to supporting the tr~ining centre El Shatby 

Hospital, the project has helped establish cleven nel.J rchydra.ti,?n treatment 

and training centres <IS of Hay 31 1984. These centrcs are: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

Abu EI Recsh Hospital., Cairo 

1'anta University Hospital, Gh<!rbi:t 

B~b El Shaarcya .Ho~pital, Cairo 

r:l Hosscin University Hospital, Cairo 

t:l G.:!laa lIOfpital, Cairo 

Om EI M~srycen Giza Central Hospital, Giza 

El R~rnlc Paediatric "o~pital, Alexandria 
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Hansoura Fe','cr Hospit.r!l, DakRhliy.::: 

Asw~n General Hospital, As~an 
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For these rehydration treat~~nt ~nd training'centres, a cadre of trainers 
I 

was built up. To do this training experts furnished through the project 

conducted one week training courses consisting of intense practical exp~rience 

and demonstrations led by an expert. This was found to be sufficient to give 

staff confidence to operate a rehydration programme. 

Following 'this a programme of training. of physicians and nurses 

started at the established training centres. TIle table that follows 

summarizes the training given by the pr~ject to date: 

Categorl of Eersonnel Place Date of trainin~ No. trained 

Abu El Reesh ) 

Physicians El Shatby ) 1983/84 320 
Bab Al Sharia ) 

Physicians Abu El Reesh ) 1983/84 ' 196 
El Shatby ) 

Forll El l<haleeg) 
Nurses NCDDP & ) 1983/84 461 

Om El Masryeen 

Directors of pharmacy 
sections of governorates NCDDP 1983/84 29 

Pharmaceutical sales 
representatives NCDDP 1983/84 8 

As a result of these trainine programmes many MCH and urban health centres 

and rural health units around the country provide active ORT services on 

site. 

In addition to training of health workers,' the project has made 

considerable efforts to develop and produce appropriate training.metho~s 

for mothers. An experiment in which over one thousand mothers received 

training at Bab Al Sharia Hospital is currently being evaluated. The 

mothers were trained in the diagnosis of dehydration and the preparation 

and administration of ORS; 

Subject 

rehydrat ion 
6 three-day 
courses 

rehydrat ion 
one week 

regydra t ion 
6 days 

rehyd ra t ion 

rehydration 
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.The training is done in the rehydration centre, and is done nfter 

their children have been rehydrated. The trniningis done in group~ of 

4 to 8 and lasts about one hour. The evaluation. now being done 

suggests thilt mothers retain the infomation for 1I period of severnl 

months, and also pass on the information to neighbours. 

The project hus ccnducteJ cc~fcrcnces ~nd seminars for audiences of 

specialists, .general practitioners, nurses, and phannacists in 8. 

goveri\OIiti:l!S. A tot .. l uf 8 such meetings Ililve b(!etl hl!ld and from {.bout 

SO to 200 staff attended each meeting. 

The training materials developed by the project in PhnHe Onc consist of: 

- treatment charts In Arabic and English 

- n treatment brochure 1n Arabic 

- ~ brochure f~~ pharm~cists' 

- a standard teaching slide set with accompanylng lecture notes 

- an illustraLive sequence (on slides) of ORT in a child 

- the first lssue of a newsletter (second due July 1, 1984) 

- n nurses' sclf-iilstrllction~l r.;<llwal 

- a video film on ORT featuring four eminent paediatricians 

- numerous reprints fron world literature 

5. PRODUCTION AND DISTRIBUTION OF DRS, AND OTIIER REHYDRATION MATERIALS 

TIle nntional COD progrnm:ne and the project usc: the HBO-recommended formula 

for DRS. Tvo packet Slzes are currently in lise: the 27:5 er,:Hil packet for 

1 litre s'Jpplied by liNICEF ,1td pro,iuced by t:hc C. LD. cO\:lpany on bek,l[ of 

UNICEF ;met a seco\ld packet size of 5.5 f,ra.ms for 200 ml pnlGuccd by the 

C.l.D. c.:Onlp.1ny under. tht:: br,'jnd name H.chydr.:m. 
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At present the C.l.D. company is the only local producer of ORS. It is 

planned in 1984 to tender for bids for ORS production in'an effort to interest 

other companies in producing ORS. 

ORS supplies: prod~ction in 1983 and future plans 

Source 1983 . 1984 1985 ,1986 

National production: 

27.5 gram packet UNICEF 2 000 000 2 000 000 

5.5 gram packet VNICEF 

1 500 000 1·000 000 

10 000 000 10 000 000 

5.5 gram packet 

Rehydration 

. 5.5 gram packet for 

NCDDP 

Total 27.5 gram 

packets 

Total 5.5 gram 

packets 

617 600 1 7~0 000 to be discontinued 

100 000 16 000 000 35 000 000 45 000 000 

2 000 000 2 000 000 1 500 000 1 000 000 

6 276 000 17 750 000 35 000 000 45 000 000 

The current stock held at central level is 750 000 packets of 27.5 

grams. At present there is a'~hortage of the 5.5 gram packet and there is no 

stock available at central level. Production of the latter will be 

accelerated as soon as possible. The ~lurninium foil need~d for the 

prOduction of, the 5.5 gram packet has now arrived in Egypt and will be sent to 

the crb Co~pany as soon as pos~ible. 

Shipments are made to the governorates twice a year ~n request. In 1983, 

1 870,000, 27.5 gram packets were distributed to Ministry of Health, 

facilities, and 6 276 000 packets of the 5.5 gram packet were distributed 

through the private pharmacies. There appeared to be no storage problems at 

any level of the services for tlle ORS distributed to the health facilities. 

The packets arc stocked in the Central Government Pharmacy, and distributed 

through its normal distribution system. 

The revie~ group received no reports of spoilage or deterioration of the 

packets, although it was reported that ihe lorries that distribute drugs often 

have very high temperatures in their cargo compartment. 
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The team that conducted the field visit in Cairo also visited the C.I.D. 

factory. Their findingG were as follows: the aim of the visit was to find 

out the current status of production lor both the Rehydran nnd the UNICEF 

packets. 

The visit revealed that there ~as a surplus of UNICEF packets (27.5 

grams), and a·shortage of the Rehydran packet (5.5 grnm~). The UNICEF 

packets are give~ freD of charge to the patients via the health facilities, 

\:herf:.1s C!.e Rehydr~n is f,old for LE 0.1.50 per ten packets. 

Rehydran is at present being produced on two Rovema machinen. In May 

198{~, the capacity of these machines was 1 250 O~O pccl:ets per year. The 

C.I.D. had procured four more Rovcma machines and by the cnd of 1984 would 

have a production capacity of 17 750 000 pockets for 1984. With six machines 

operntinc, the monthly prOduction capacity for Rehydra;l llccc.n.ling to the 

director of the co~pany would be 2.5 million packet~ a month, or 30 million 

packets per year. 

The Mcrz machine provided b~ UNICEF together with the inercdicllts sn~ foil 

required to producc the 27.5 gram packet is capable of producing 5 milli0n 

packets per year. As of the firct of May 1984, there is B 6urplus stock of 

680 000 packets, and there arc enough ingredients cv~ilablc to ploduce 0 

further 5 million packets. Furthennol."c, there has Leen the rcquc:lt f:'-oal the 

NCODP to dincontinue thc use of the 27.5g packet in favour of the 5.5 grcm 

packet • 

. There are thus several issues to be resolved by the project with the 

C.I~D. compnny and U~ICEF. "Firstly,· the timing of the discontinuance of the 

27.5 cram UNICEF packet to ensure the existing surplus alld the available 

ingredients are not wasted. Secondly, bow to enSU1"C that tile production 

capacity for the 5.5 B" m packet can be increased. It should be noted that 

even \'ith all si): Ro\ ,:1 machines operatin!?, there \.,.ill still not be ellou~h 

production capacity to meet the cstimated need of 35 million packets in 1984. 

'Thirdly, if the Herz mnchino:! is to be lldFlpted to production of 5.5.gr;·.m 

packets, tllen soms spare parts will be n~2ded and a continuing supply of foil 

(different from that lI~€!d on P-O\,(;.In<'.. mJ.chines). 
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~lith regard to the uses of intravenous fluids, the project has completed a 

research study to identify a common rehydration fluid for intravenous use. 

This soluti(Jn, '""hose use will be endorsed by the Hinistry of Health, will he 

produced by the El Nasr company Dnd distributed to hospit~l~. 

The study conducted by the project reconunended the adop.ti~n for national 

lise of II single polyelectrolyte intravenous fluid ,,·ith the following 

composition: 

mNol/Htre: Na +90: K+15: acetate 40: Chloride 65: and glucose 111. 

6. THE TREATHENl' OF DIARRHOEA: 

The project has established a treatment policy for Egypt. This policy 1S 

basp.d on the previous experience of the national COD programme, and Rlso the 

research studies carried out by the project in Phase One. 

policy ~ay be summarized as follows: 

The treatment 

Home treatment: at the onset of diarrhoea, before it becomes watery, the 

mother is advised to increase the amount of fluids given to the child uS1ng 

any home .wailable fluid. Ho specific recommendation on tbe best type of 

fluid has yet been made. In cases of watery diarrhoea the mother is advised 

to obtain and use oas. The use of salt and suear solutions made ~p by the 

mothe~ in the home is not part of the treatment policy. 

If the diarrhoea continues, becomes \l(ltery or the child is dehydrated, the 

mother is ndvised to seck care from the health services where the child will 

be given Cli~S. If the mother is already ,1l.'arc of ORS and knows hov to usc it 

she may start treatment with the ORS ir.u:lediately, if she has the packet 

available or, can purchase fro:n a pharmacy. The same criteria apply for 

referral for medicnl care. The mother is advised to continue breastfeeding 

·the child during the di,1rrhoea where appropriate, and to continue fcedinr, the 

child as soon as possible when appetite returns •. 

·.Treat~cnt by a health facility: oral rehydration therapy is used as the 

initial treatment unless the child is severelj dehydrated or there are other 

indications for intravenous therapy. 
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l'he project's guiddines on the organizati.on of rehydration centres and 

management of diarrhoea by health workers i~ being prepared, as is a training 

film. In addition, a treatment chart hag been prepn~cd (Attachment 6). 

Antidiarrhocal drugs are not advised for treating children, and 

antibiotics are only used when there is a ~pecific indicatio~ to ·do so. In 

view of the importance of ensuring that all sectors receive n ~tandnrd mensage 

on diarrhoea trcatm~nt~ it i~ important that n guideline be issued by the .. 

In terms of problems concerning the ·project's treatment policy, it was 

reported to the group that it vas not yet fully accept~d by a minority of . 
llealth worker9. Especially important is the fact that the policy is not yet 

accepted by a number of paediatricians. 

The reviell group noted that the policy stresses the e~rly use of ORS, 

startinG if necessary in the home, and thin has very important opcrntienal 

i,,'pl ications for the project inas:r.uch as mothers and pb,:lllTlacists '..1ill need to 

know the correct use of the salts. 

Another concern expressed by the group war. the fact that tile C.1.D. 

company markets an antidiarrhoe.11 drug with the brilllcl nnl;'le Entociu. This 1 s 

a pm,.'d~r containing ar:long other thi~gs enteroviofonn <tr.d sulphagtwnidine. 

·The pO~1der is packaged in an identical packet to that: of Rehydrnn) (>.i~cept that 

the label is a different colour. When selling this product it was observed 

by the group that pharrn3cists advise mothers to dissolve the ?owder in a 

little \!cl.tcr • The possibility of confusion \-lith the ll~H~ of Rehydran sccr.1S 

. inCSCllpable. 

There aloe a large number of antidiarrhoenl prepn.rnd ons avnilc;ble on the 

market. These preparations' usually contsin nntidiarrhoeal drugs and 

L\ntibiotics. 

The ~reparations most cor:~only available for the treatment of diarrhoea on 

the commercial market sre: Diapec syrup, Nimnrol SY1UP, Entcrovioform 

tablets, Entocid powder, Entocid tablets, rectal syrllr, Diamycin syrup, niacan 

syrup, Entcrogunnil, Flagyl tablets and ryrup, Lomotil taLlets and pyrup) 

Streptoph(:(licol. syrup .:.nd capr.ules) Imodilllfl (:l·()PS. 
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The companir.!s producing phann<lceuticals i.n Egypt are as follows: Arab 

Drug Co., Alexandria Co., ChemicaL Industries Development Co., Nasr Co., the 

Nile Co. J Kahira Co., Memphis Co., Hisr Co. 

International cOIllpanies producing in Egypt are: Iloechst Orient, r:i.zer, 

Eei~t, Swiss Pharma (Ciba-Geiey, Sandoz, Wander), Squibb":E~y~i. 

Two other companies are importers of phallnaceuticals: Egydrug nnd El 

Gomhoria. 

7. OTHER CnD WTERVENTI0I1S (HATERNAL AND CIIILD HEALTH, AND ENVIRONHENTAL 

HEALTH) 

'fhe project 15 focur-nne on the use of rehydration therapy as the main way 

of achieving its overall objective. Thus the use of oral rehydration therapy 

is the mainstay of the project. Other HClI practices related to this are 

strongly pro;l\oted such as breast feeding lind proper feeding during diarrhoea. 

With regard to cllviron~ental sanitation, the project has not yetinvolv~d 

itself in this area. Potentially useful dinrrhoea mOl"bidi.ty reduction 

interventions such as handwashinp'J domestic and food hygiene, the proper use 

of water and toilet facilities, have not yet been introduced as program..lle 

component. As mentioned later undc:r rese<lrch, future activities in the areas 

of HCH and environmentnl sanitation \o.·i11 be studied to determine those 

interventions most likely to have an impact in the Egyptian setting. 

The Government of EGypt lS making maSSlve efforts to introduce adequate 

and pure water supplies ~nd snnitntion, to all parts of the country. 

8. COMHUrnCATIOllS SUPPORT (!-tASS HEDIA AND PUP-LIC EDUCATIOll CO:,!PONENT) 

The project has made a major investment in tllis component with very 

important, cvc~ dramatic, re~ultG. This is therefore one of the m~jor 1ssues 

addressed during the review. A brief Gumm:lry of this component' follows. 

The NCDDP PhJ5C One m<lSS medi.; and public education component ~ctivities 

were limited to I\lexandl"ie r.0venwL1le with the exception of one element, 

television, which h~d to be used on a national level, since Egypt do~s not 

hnvc 10::.::1 TV lJ1:otidcLi,'5lf. (there il)"e t .... o natiCjnill channels c:ach covering the 

entire countr)/). 
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The communication 9tratcBY identified two distinct target Rudienccn: 

health profe5sionnls and the general public. Ench of thecc cJtccorics 

incl~dcs it~ own Dub-nudicnccn, uith vorictions in education, specialization, 

and ncc:d s. Socioeconomic cllnracteristics need also to be considered. 

Thc Alexandrin pilot campnign produced and disscillinated ~r/ecific mcs,;C!ges 

aimed at promoting ORT. For. health 'professionals, th~ elnph:l'r.i:; was more on 

print mcclin and pen,lon to pereon cOtmnunic(ltion. For doctor~, a treRtrnent 

chart was develop~d that explnincd the correct siCn5, appropriate type and 

place oE treatment, end the different degrees of dehydration. A newsletter 

contailling relevant essays by lcadine Etyptian paediatricians was developed 

and circulnted to dOc:tOl'S in the context: of the pilot c£lli\rnil~n. 

A booklet was developed for nurses, nnd a pamphlet was dintributed to 

pharmilcists so thnt they could correctly r:.dvisc r:l()('hcl·S. The ~~rnr3icn for 

the gcncr~l public (~spccialJy mothers) utilised diff~rcnt merlin to diffuse 

the [0110\lin8 spcci:ic ic!e~~ <il1d infonnstion: 

give plel\Ly of liqui~~ (cGpecially soups and juices) and conLinue 

breastfccding your child if he or nhc has diRrrhoea; 

\o,"atery diarri!':H'rl .:,nil L,~r;tt·ocntc:, .. iti f: cause c1chyd'J.tiun Hhi..-:.h can lead to 

thl! death of the chi.ld; 

recognize the: siens of rJcbydr<lti.on: weJ.knt~ss, \'omit:i.n(~, ldCh 

ter,lperaturc, los:=; of n!'i'(!titc and slinken cYCf:j 

tnkc' your child il:unediatf:ly 1:0 C'. ho;.pit31 \-lhch h3s a specie'll unit to 

trent dehydration if yo'.l l.·ecor.nj?~ nny of the sjr,ns of dehydrution (the 

nar.tes of p.1l"ticul.'1r hor.pitals in Alex;mclli<l \:CI.(' giycn) 

c("ltinue to fep.cl your child if he or she h2.1.: di.::.rrhoen. 

Lhe i!dVLJnt.1i~l:$ of usir'G ORS .:ere cll:wcycd in tl:c I:lCSf,ilg,=-S mi weJ,l :"s 

where to ob:3in it nnd illustrations of ite e[fectivcnes~. 

Tnis infonllnt i(,1t ",'i"IS conveyed 
, . 

l"':!Ul.U, 

TV) f:l'OUr co:nli1l!nic:,:~ion, rli.d ('L,tdoo1.' N!di:, (bi1J.bo,::nl.l, post:t~rf" sticb~I:S, and 

f: 1 Y e l' ~)) CII~ d II ~ 1::: J 1 [; C [11 e \I:; e 0 [ t: h (> P ': e ::; f, • 
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The NeODP sponsored a daily 15 minute prof,rDrmne which utilized various 

formats, including intervieHs with mothers,- doctors, drama, songs, pnze 

competitions. Television used t\010 com.'nercials, nnd \WS innovative In having 

• 8 very well-known entertainer and professor of paediatri~s ~ocether in a 

.corrunercial. . This wes the first time' that this had happeilCd ~n Egyptian TV. 

The results of the campaign: television was used nitionally, but not by 

choice. Alexandria, the test market had no local TV station, so TV messages 

had to be tested on a national scale~ The project.was aware that ORS was not 

freely available in the pharmacies, and so t~e co~~ercials advised mothers to 

obtain DRS from health units and hospitals. 

a source of DRS. 

Phllnnacies were not mentioned as 

Radio and television (particularly the latter) had a very powerful impact 

on knowledge llnd practice for DRT. Based on survey data collected in 

Alexandria, before and after the pilot campaign, awa~eness of dehydration rose 

from 32% of mothers to 87% (including awareness of DRS). The percentage of 

mothers mentioning DRS in the treatment of dehydrntion rose from 1.5% before 

the campaign to 51.4% after the campaign. Likewise, the percentage of 

.' mothers knowing that breastfccding should continue during diarrhoea rose from 

3% to 64.6%. 

1% to·36.2% . 

The most important ch~r.gc perhaps was that usc of DRS rose from 

During the review, the group found that the impact of the television 

cam~aign had been equally powerful in all the governorates visited. In upper 

Egypt, the team that visited Qena gover~orate found that the majority of 

people asked, both public and professional, and both f&thcrs and ~others, had 

either seen the corcrncrcials or heard about them, and also knew that DRS t.!as 

used in the treatment of diarrhoen. 

The implications for the project of the success of the TV campalgn 

nlltionwide are inport8nt~ With the summer season 'of diarrhoea approaching ~n 

1984, and the raised expectations amonB the public eeneratcd by the c£mpaig~, 

the project will be in a ncar emercency situation to ensure that the serVlces 

are available and that sufficient DRS i~ :llso lIv.:Iilable. 
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At the same time, the momentum of the campaign should not be lost. It is 

importl1nt, however, that the services have II chance to catch up so that the 

public will not be disappointed. It is also imlJortc:nt that the messagen be 

l:einforced so that OI1.S is effectively and correctly used by the public. If 

not, then tllcre may be dissatinfaction, either beclluse the treatment LS not 

eHectivc, or that tllere is a r.isk of side effects \vith iInp~oper use of OR5. 

9. SURVE ILLANCE ANI) EVALUATIOtI 

(a) Routine Reporti~ 

The reporting system of the Government heDlth serV1CCS provides 

informat ion on dian"hoeal cases lind deaths by age gronp, although this 

information is not rCbularly aVllil.ablc tc? the project staff at central ll-:vel. 

It ""as reported to the rcvle\oJ group during their fielclvisits that the 

norm~l system of reporting did not eive nn accurate entimnte of actual . 
diarrhoeal cases os mony of these did not use th~ Government services. T11l"ce 

or the te~j':9· visitin,~ goverllOrLltc!:.. ment:i.orleu the need for ltccut"lltc t"eportill£;. 

One tCRm (Cairo) r..elltioned thlit :<uch ~tatiGtic!i wcr~ Jllcking. One team. 

(DakahliYil) mentioned that heCllth pcrsonnd need to be :n·.'1lrc of. the value of . 
effective reporting, 2nd one t~am (Qcnn)foand good in(on13tion w~c oVBilnhlc 

nt all levels but that. this infon:lD.tion wc:!r. not being used. 

It 15 also well kno~n that di~rrhoen deaths are undereported ~nd a ficu=~ 

of 33% unc.!erreportint,: has bee;n gi.ven by Cl'"'e [Jourc(' (Ct.J'~"'.AS f:un'ey 19'14-75). 

The service units, hospitals Dnd health centres report on R monthly hasis 

to the dis!:d.ct health offices. These in turn report to the governorilte he:1ltb 

offices. It wcs the impression of the review group that there was incomplete 

reporting 1n some governorates, and inadequate reporting to the centrel level. 

analysis of available data at e2cl. level seemed to be inndequ~tc. 

It is noted t,h.:lt slIpet"v'ision of repol-ling is onc of the functions of the 

f,overnorate NCDDP coordin.:ltor::: and th::lt the&e staff (Jre thc::retorc responsible 

for the transmission of reports to the r;roject ilt celltr.11 level. 

'fher~ ~ppcars to b~ no rCf:~lnl" fcecb[\c:~ of infon::1I:i.on to L11(! vllriolw 

. service levels, althol'r.il the; Ne\;'~~lettcr 6el:V(~~ thi:: fl:;:,~tion to :1 cf.·r.-trd.1l 

e~: ten t • l.Z:{ i n th e [11 r.~· t i.t:. 11 (. t Lil (! £ov e~' 1:(11'.::L: e. pro:i ' .. :':. t' ;.10::: 'l i rl.'l i. C' r:; is 
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stressed in this regard. 

(b) project reporting 

Apart from the routine reporting system the NCODP has established a simple 

reporting system for the service units that are operating und~r th~ project. 

This is based on a project register that is used in each ORT room or centre. An 

English translation of the form used is given in attachment 7. . This register 

is used in well over 50% of health centres of all types, although its use 1n 

hospitals is less. This register permits accurate reporting of diarrhoea 

cases and treatment with outcome. 

(e) Annual Diarrhoea Mortality and Morb{dity 

These data 3re best obtained from special surveys at different levels. 

They indicate an under 5 death rate from diarrhoea of about 20 to 25/1000 and 

an under 3 death rate of about 30/1000, within the ~ast five years (see page 

8, references). Point prevalence rates in summer range from :.lay prevelnnce of 

33% in rural Egypt to 15% urban. The rates are one half to one third of this 

in wintet (unofficial NCOOP data, Tnxnoy study). 

The proj~ct has collected a large amount of epidemiological data from 

various studie' and sources, and has thus' been able to make up a fairly 

complete picture of the situation in Egypt. The review group referred 

cons~antly to the document provided by the project: 'Epidemiology of 

Diarrhoeal Diseases in Egypt'. Selected tables from this document are given 

in attachment 8. 

(d) Sentinel Surveillance 

The project has established a several sentinel reporting areas in a 

longitudinal study of 5 000 to 6 000 children from rural and urban Egypt and· 

this provides data on prevalence, severity, wothers actions, and outco~e. The 

srintinel reporting areas are in seven governorates. 

(c) Special Studi2S 

The' ne~d for Clccurate mortality,li1orbidity, ·e.nd ORT data has alrl!ac!y beel! 

I&lentioned. 
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For the future, the project intends to conduct a series of double round 

cluster surveys to provide accurate baseline data, Bnd also to pcrmit 
I 

monitoring directly of the mortlllity reduction target of the project. 

This survey will be done in two rounds, covering children under 3 years in 

selected areas. Children will be identified during the fir~t.round in June at 

the start of the dian"hoea seasen, and then followed up after the sur:uucr llnd 

uintcr dicrrhoca season in a second round in January. 

The project will use an adaptation of the cluster sample method used by 

the \01110 enD rrogra;r~ne. The adaptations introduc~d arc to have a mllch larger 

numbcr of clusters: 175 instead of 30, and a larger sample fiize: 10 500 

children. There \·:ill 'lbo bc a narrower age group: children under two yean; 

instcad of under five years. Furt!lcrmore, two GubcluGtcrs uill be selected for 

each cluster. 

The survcy ,0,7ill provide inforr.lation on diarrhoea.morbidity, child 

mortality (all causeR), breast feeding, and the use of ORS. Additional 

inform.ation ",-i.ll be obtained on the educational levcl of thf! mother llnd \later 

supply 2v~ilable to the fnmily. 

10. EVIILUATION 

The evaluation framework for the project has alrcady bcen mentioned. This 

frllI;·cwork has been dc!vised to evall!ate the activities of the project to the 

end of 19S!~. The fraral! ... .'ork has S('t ta·rgets for activity ncco::l?lil>hmcnt for 

1984, Rnd the way in which the information is to be obtained is described. 

The review crou~ was impressed with this approach hut sllggest that some of 

the tart:ctr, m~>' ncrd to be revised in the liglit Clf the resultfi of the rc\,ic\/. 

11. RESEARCH 

This component of thc project has been active from tIle bc~inning and has 

served a very useful pllrpose in providing the projccC with eS$cntinl planni.ng 

and operational infonnation. It is a notaLle feature of the project that its 

major decis).ons cO~ll<! Oi:! r::.:lde ~~licl:ly and llitll resc.:ll"ch inforr.lation to back 

them up. Tl!~ rcvicl-' ~;r(J\!p :i.!:. VC!"Y C0:1~Ci0llS (If thl" 1.1~'Fol:tl.lnCe of such 

resear.ch for the flltu!.",-' of the project nnd. h'l~ Inarle. npcci(ic n·co:;.:li~ndaLion!'l 
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The research carried out through the project has been cu'rried Ollt in the 

following areas: 

epidemiology: the longitudinal study covering sentinel areas 1n seven 

governorates. 

applied research: on operationa( topics: such as thi chemical 

composition of horne prepared fluids~ study of containers available 1n 

the home; identification of a single poly-valent I~ solution; th~ amount 

of Oi'tS needed to rchydr<tte children in h'ospital reh/dration units; use 

of ORS 1n neonates with diarrhoea; health education of children and its 

effect on siblings; the role of antiemctics in ORT; milk feeding after 

rapid rehydration; teaching mothers how to mix ORS; mixing of ORS 

studies. 

- sociocultural research: the Sohag study for depot holders, to identify 

local people who could de1ivclo ORS on a domiciliary basis; the media , 
habits of Egyptians in Alexandria; message testing and cvaluation of the 

medii! campaign; focus group studi.es with mothcrs to identify the logo,. 

the colour and shape of the ORS box; emotional attitudes and concepts 

with respect to diarrhoea; anthropological studies on illness and care 

concepts. 

The studies supported by ~IO have not been through the' project, but 

directly to the requesting agencies. The topics for research that have been 

funded include; aetiology of diarrhoea, comparison of salt/sugar packets with 

the full form.ula packet, the effect of antibiotics on the duration and 

severity of diarrhoea, and feeding practices 'on diarrhoea. 

A list'of studies ca;ri~d out by the project or nponsor~d byOi~ 'fs 

attached together with the list of \oHIO funded projects to date (see 

attachment 9). 
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. A'fTACIIHENT I 

Backer-ound data to Health Care System of El?-~ 

1. General info~ation 

Egypt occupies the north eastern corner of Africa. 'It is bounded in the 

north by the Hcditerranean Sea, in thc south by the Sudan, i.n the east by the 

Red Sea, and in the west by Libya. 

The total area of Egypt is I 002 000 sq. km I.,.ith only ~5189 sq. km 

inhnbited. The constline has a total length of npproximat~ly 3000 km, of 

which one third fringes the Mediterranean. 

Egypt may be divided into three major ccoGra~hical re~ion~, namely: the 

.Nile Valley, the Eastern Desert, and the Weste.rn Desert. 

The Nile Valley runs throueh the decert and mountain!: of Upper Egypt ar.d 

then divirlcs into two Dnd runs through the delta region of LOller Egypt - one 

of the ~ont f~rtilc regions in the world. 

The EMJtcrn Desert cOl'apri.ses tile northcrn p<lrt,. n cO.1.stnl strip \1here 

"ater in abuna<lnt becausc of heavy rainfall, a dry cnntral plateau, and a 

steep rocky high area in the ~outhcrn part. A souther.n 7.onc of the Eastern 

Desert stretchec along the C02st of the Red Sea and is riel! in minerals. 

The Western Desert extends from thri Nile Valley in tilC east to the Libyan 

fr:)nticr. The northern part of this region contains the northern plateau 

rcgl.0B, the GrNlt Deprcs::;ioas and the oClses of Sil-':!, Wadi EI-·Nfltroun, and 

Baharia. The southern pa.r.t of the region contllins the .. ll~$eS of Furafra, 

Khargn. and Dakhla. 

Popul:1tion: I.pproximately 46 million (1933); expected hytl:c end of 1984: 

48 million., 

Urb.:m !~tl pc::- cent; rurc.l 55 per cent. 
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Number of children under 5 lS 15 per cent or 6.9 million (1983). 

Number of chi1drcn under 3 is 10 per cent or 4.6 million (1983). 

Habitable land: 4 per cent. 

Population density: (in habitable regions) 2 400 inhab'i't';~ts per square 

mile. 

Percentage of labour force 1n 3griculturc: 44 per cent. 

Perccntage of labour force working abroad: 14 per cent. 

Adult literacy rate: 47 per cent (1981-1982). 

Per capita Gross National Product: .LE 470 (1981~1982). 

3. Vit"l statistics 

Crude Birth Rate: 

Crude Death Rate: 

Infant Mortality Ratc: 

4. The health services* . 

(a) Health polic~d strategy 

38.5 per 1000 (1981-1982) 

10.5 per 1000 (1981-1982) 

76 per 1000 live births (1981-1982) 

The Egyptian Constitution, Article no. 16, stlltes that every cit'izctl has a 

ri8ht to receive adequate educational, soci~l and health services. The 

national health goals are st~ted as follows: 

1. Full coverage by health insurance in 1990. 

~. Support for the public sector, and encouraging thc private sector in the 

,drug indur,try. 

*This sec t ion is based on the Hi.n istry of Heal th docur!lcnt: . Country' Programme 

Statement: Egypt, 1983 
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]lackgrollnrJ datn to Health Care SY~~lf.1.~ 

1. General information 

Egypt OCCllP1CS the north castern corner of Africa. 'It is bounded in the 

north by the Mediterranean Sea, in the south by tIle Sudan, in the ~ust hy tbe 

Red Sea, and in the west by Libya. 

The total. nrca of Egypt is 1 002 000 sq. km \lith only :l5l89 sq. kill 

illhnbited. The coastline has a total lencth of approximately 3000 km, of 

which one third frinccs the Medi~erranean. 

EGypt molY be divided into three major gc!('I[;ra\Jhical re~;_t1l':;, namely: the 

Nile Valley, the Enstern Desert, and the West~rn Desert. 

The Nile Valley runs through the denert and mountrlins of Upper Egypt "r.d 

then d ;'virlcs into t\010 nnd rUlls through the del tn region of Lc\~er Egypt - one 

of the n'on t f~rt i le regions in the \.todd. 

Tile EM1tern Desert coraprl_scs tlte northern part, n CO<I:-itnl strip \lher£'. 

vater is RLundant because of heavy rainfall, a dry central plateau, and a 

stcP.p rocl~y hif:h arc a in the southern part. A souther~ zone of the E~5tern 

Uescrt stretches along the CO~9t of the Red Sea and is ricll in minerals. 

The \-lcstc)-n Descrt extc-nels from the Nile Vnlley i.n the east to the Li.byan 

frontier. The northern part of t.his region cOl1cains the no)~thern pJ.atcall 

regio!I, the Great Depressions nnd tbe· oases of Siwn, Wadi EI-Nntro~n,and 

The southern pnrt of the region contl1ins the. rl~r.C:!n of Farnfrl1, 

2. D~~~~_l?ld.c information 

Populntion: I'PPI·oximately /,6 million (1983); cxpectccl hy the en:] of 1984: 

1~8 mi 11ion., 

Urban 44 per cenL; rur~l 56 per cent. 
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3. Upgrading the hColth facilities and the performance of family planning to 

solve the population problem. 

4. Raising tile efficiency of pre~entive health service8 with first priority 

to illununiz~tion, environmental sanitation, food hygiene, and ellL"ly detection 

and treatment of endemic diD~asesJ particularly bilhar~i~si~. 

5. SrrcnBthening curative services w(th first priority to emergency medical 

services (E.M.S.) and intensive care. 

6. Upgradi.nG health resources through efficient continuous educcti.cn and 

trninine to all medical and para~cdical personnel. 

7. Dcvelop:.ng capable. health infol"m:ltion system!: in support of the; manageri.11 

.proce~[J of the health sector at the central and l.ocal levels. 

- the h1.1I1t>tl-Y of Health is the only oq:nni~ed provider of free health 

care for all portions of the popUlation. 

only the Hinistry of Health de<"!la directly with preven.tive health, while 

othc~ ministries pIny prcvrntion relat~J roles concerned uith potable 

~atc~ su~ply nnd sanitation. 

- all faculties of medicin~ and training institution~ are free and open to 

a very large intake of students. 

subsidised systems exist of low cost medical supplicA and 

l'li,'!l1r.;!C:e:uticals di.stributionj p.rices arc controlled 011 non--uubnidised 

druGf .• 

aillio3t all physicians eneng<,J in private pn!ctice arc employed n .. embers 

of a slIlnried cUL-ative lind preventive hC':llth care estnbl islll!lcnt. 

a rclicensure system 16 developed to re~iew and certify private healtll 

cstablinhments. 
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the emphasis in the profit priented private sector is on curative care 

and the pharmaceutical industry. 

the indicators for the death rates, morbidity rates and life expectancy 

at birth have shown a significant improvement of health status during 

the past thirty years. 

(c) The Hini.stry of Health· (l9R3 statistics) 

The Primary Health Care Level: 

is predominantly preventive with some curative services. 

- is provided through various types of facilities, wit~ or without beds. 

is inlegrated 1n rural areas. 

is still fragmented 10 urhan areas, but the policy is to~ards 

integration. 

'·Thc Rural Health Units:· (1967 units) 

These are characterised -by the follo\.,ing: 

TI-"':, are the malll front line and first contact points of the service. Care 

is free of charge. Each unit is staffed by: 1 physician (gener~l 

practitione:.-), 2 nurses, 1 sanitarian, 1 <lssistant sanitarian, and 1 

laboratory assistant. Some units also have dentists. 

The following activities are carried out by rural health units~ ~MCH care, 

communicable disease control, endemic disease control, environmental 

'sanit~tion, health ed~cation, curative medical care and emergency m~dical 

se~vices (EMS), and vital events ~egistration. 

-There 1S on average one rural nealen unit to 9000 population. The 

physician 1n ~har8e is compell~d to 'serve for one year. In rural areas he 1S 

l1llowed to charge a moucst fee for housecalls when off duty. 
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The Rural Health Centres: (556 centres) 
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Thene centres have the fo11o ... ,in& stp.H: :7. doctorr., 1 dentist, 1 labor<.tory 

technician, 1 chief nurse, 6 nurses, 1 snnitarian, c.ncJ 1 Illboi."llt:ory aS1:i!it:mL. 

Each centre has a~d average of 15 beds. The totel beda avnilnble for all 

units i[1 7584. A centre RerVC5 one to three smaller ... iUnges 5urrol1nding the 

central villace ~)cre it is located. Thc centres provide a similar range of 

~:p.rvjces to those o[fC!rea hy the Rural Health Units, \-,-ith in-p.ltic:nt 

iacilitieD in addition. 

Rural Health JIC>3pitaln: (50 hO!ipitals) 

ThC!~e are found in communities with p'Jpulationn of at leaet 20 000. Thcy 

contain 30 to 50 he:-<.lD (total u(:Js av,1illlble 1377) M.d In-'! staffed us folhn,;:..:; 

1. surgc;oll, ~ eenr:r.'?l prnctitioners, 1 c1Cllti!':t, 1 pharla:lcl.st, I G<.!n).tc:ricm, 1 

labor.atory technician, 1 radiology technician, 1 ctli.cf llurse, lind B nu.seD. 

Urban Health Cer,tres: (78 centres) 

E,'lch centre servc:;. an urb;:;n popUlation of 25 1:0 50 000. They arc staffed 

.... ith 1 General pr,ictir:ioncr per 5 000 population 011 flVI!r"Ge, l\nd each if, 

respon5ible for n different activity, eH, outpatients, Me!l, ~chool h~nlth, 

control and prcvr!ntlon of com:;J!1uica!Jlc d~.S~<ISC!i, he.11th cduC;:li.OIl, <lnd 

en .... i.rc\1·I'i.:1l ta 1 sani t1! I' ion. The c.entres opcrnte int(,~l"l:t(;d he~ 1 th pl."(lr,r::'..T,\'I1Cr; 

oriented to the cOrlL":1ur.itics tirey serve, and include tbe S,1illC services as 

provided 111 rural health centres. 

Ul"b.:":n !·!.,teru<ll and Child C.:lL"E: Ccntl:er.. (2 /.2 CCil::r~s) 

Ettch centre scn'cs an urban population of 75 ClOO on avcr.:'tec (\nd cont."ltn3 5 

to 10 Lcds. The ccctrcs provide rn~dicinc and trcat~cnt free. Thc stAff nre 

as [olloi;s: 1 pbysi.cinn usually a HCII sp~ciLlJ.ist, '~nur!i(~ mi.d~'iv(!s, 3 

ordcrlicG, 1 plwnn<1cl.!lt, 1 dentist, 1 nutritionist, [,nd 1 l<!uoratory 

tcclinjcinn. 

School He.1lth Uni.ts 058), Polyclinics (llS), c'!lld School Hec.)th 1I0!::pitals 

(5). 
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For these facilities there arc 1n general: I school health physician per 

11000 children, and 1 school health visitor per 1000 children. These staff 

h('lv~ the [ollot.:ine tasks: immunisation, early detection of cases, first aid, 

surveillance of environmental conditions,· hC31th education, screcnine and 

health recordillg. 

Health Bureaus 1Il Urban Areas (365 bureaus): 

These serve populations of approximately GO 000 and arc headed by a 

physician \.:ith support staff. The centres concentrate upon food quality 

control, sanitallon, immunization, and vital statistics. 

Second~ry and Tertiary Care. 

District Hospitals (l~l hospitals): 

One hor.pi.tal is sit.u.,ted 111 Lhc maln to .... ·1I of each district having a .. 
population '.1f bet .... een 50 and 100 000. E.1ch hospital h.1S an avernge of 100 

beds (total beds available for all district hospitals: 13783). 

The minimum speciality services provided are: general surgery, general 

med ic i.ne, obs tet ricf. ,Inti r..vnaecolof,r, paed iat rics, nnacsthcs iology, uro lo~y, 

ophthalmology, and HfS. Hany hospitals have other ~pecialities available. 

rhe staffing of di~trict hospitals varies .... ith the size and functions. 

Each hospital has a f,Clverning bo:!rd. The hospital director is accountable to 

the health director of the district. 

Governorate IIo.:;pi.tals (37 hospitals): 

There is one such hospital in each governorate capital, and the population 

served varies from 150 000 to sao 000. The hospitals contain from 200 to 500 

beds (total beds for governorate hospitals: 8857). 

A full spectrum of mediccl care and speciality services are available 

incllldinr, 1:::15.· 

Each Iao,.pital lws C! governlne board and the hospital director is 

llccountc'tbJ.e to the ll.::alth dirl!ctor of the t:~)vr:rnorClte. 
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Olher Specialised Hospitals and Clinics (total beds available: 25R69). 

Thes(! include sped .. 1l hospitals sLlch as I11cnt<JI, fevers, chest diseases, 
I 

endemic disc':l.'Jes, opthalmic, leprosy, rabies, llUd obstetric ar.d pn(~cJiatric 

hospitals. There are varying stall~~lrds and scales of staffing nnd facilities 

av.:-tilnL·lc. 

Govcrnore.tcs. 

An ore:lnisation chart of the Hinistry of Health 1S given at the end of 

this section. 

Egypt comprIses 26 governorates, 20 larrc cities (population over 100 000), 

150 distdcl:', <Jnu IIOt,O villag::!s. The planni.ng procp.sr; o1"igin;1t.!~s at 

vill6gc, district, and governorate levels. At the goyerll0rntc level, he31th 

plnlls .!!re grouped Ilnd ;Hljllst~d. Thc:y are then adjusted rmd then p/lSSC:cl to the . 
Director Gener-al of I!enlth Planni.n?, of the Voi-nistry of I!e:llth ~ ... h~l·C tb~)' "lIe 

coorc!in:tted <llld lldjustcd llccordinr. to the prioritic:l which emerge <lr. :1 result 

of reconciling the vllriolls plllns of each of the dircctorntc g<.'ncl".11~ oE the 

l-linistry of Health. Finall}" all must be brollbht into \;;>1"I:100y \,'il:h d1:-,t the 

Hillister. of jle;\lth he.:1c;ing the Health }lo.:>rd lI~;;y \ ... ish to r.c!(.pl: .!:s policy, and 

\lith the o',rernll policieD r.r.opted by other ministries cuc;' lit; th<! }~ini:::lry of 

Economy, the !'Iinistry of Finnncc, llnd the Hin.i!>try of Pl"Hl~'ling, 

Once these vanGUS ~djustments Lire achieved, then the governorst'.I!!i are 

informed c1bout: the stiltus of the plann, and they are as~~cd to proceed with 

irr~p lement<l t ion. 

All administrativ(! rCf.ponsibilities rest \"ith the,governorCltc (lnd some <!re 

likewise transmitted to the districts. 

'fhe Hinisl:cy of lIealth has the following general activities oper':lting 

uncle!.· the ~u:lr~I:\'i.:;ion of ultc:ersccret.:a-ies: cad; lIncier[;(;(;).'ctnry is resl'onsihle 

f(,r ., gl~Ollp of {;cneral directoratl's ,mel departmc'nl:s uithin5!. the bl"O.:1.d Area of 

his prog nlClIIlC.'; • The lIl?in Areas ;:n'! plcnnj.ng fOl" t:le seTvic.es, orr.~·:nisation, 

study;ng and 6p·~cifyin~: level!> of perfc:'-l;:nncc:, 5uJ.-v~ill<ir.ce .:tnd cv;·;lLlntion, 

planning .;rd e>:r~cution (If rC!search lilid trailiiTlg pT.OeTG!i~;He[;, health c(!L~cC1tj.C'nJ 

dcvelvpr.l!!nt ullci iS$uc'!nc(~ of health b'ls and decree::; fol !o\·;ing N<:.t.i.ol1L11 

http:availaL.le
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national emergencies, management of internatic;,lal assistance. 

(c) lIe,llth mnnpoy:er 

Ph)' s ic ians: 32 000 (1977) 

4 000 graduating per year 

22 000 cmployed by the ~linistry of Health 

. 4 000 in full time private practice 

75 - 80 per cent of active urban physicians devote time 

to fcc for service practice after their HOH obligations 

are met. 

Physici~n to population ratio cxpected in 1982: 1 1 000 

Nurses: 

Other providers 

Pharmacists: 

Pharmacies: 

35 000 (1977) 

4 000 gradllating p.:!l" year 

23 000 nurseS of various level, practicing 

5 700 school health visitors (p<n-t-time HOII nursing. 

aides) 

16 000 (1983) 

5 to 6 000 (l93!,) 36 per cent in Cairo 

13 per cent 1n Ale;.:andria 

31 per cent rest of 1 O',o!e r Egypt 

20 pc~ cent upper Egypt 

Sanitation technicians: 2 800 

. Laboratol"Y techniciCl ns: 1 500 

Dayas (traditional t..irth attcttclants) attend 50 to 80 per cent of all 

home deliveries depending on the area. 
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ATTACHHENT 2 

ESTIHI\TED POPULATION OF EGYPT BY GOVElUWHATE (1983) 

Population (1.000s) 

Governorate! Under 5 years old Total poplilatio~ 

Cairo 101.6 6152 

Alex~ndria 477 2805 

Port Said . 54'. ,317 

Suez '41 244 

Ismailia 76 449' . 

Dumyat 121 711 

Dakahlia 575 '3385 

Sharkia 550 3238 : 

Ka1yubia 188 1108 ' 

Kafr El Sheikh 297 1749 

Garbin 477 2295 . 

~Ienoufia 359 2109' 
I 

Beheira 525' 3087: 

Giza, ,517 3039' 

Beni Suef 235 1380 

Fayoum 245 1439 ' 

Mi~ia 440 2588 : 
; 

Assiut 360 2116 

Sohag 406 2339 

Qena 359 2110, 

As .... an 130" 762 

NerS3 Matrouh 26 194 

\~adi Gcd id 18 : 107 
: 

Red Sea 12 68, . 
North Sinai 26 153 

South Sinai 4 24 

Tota 1s . (lOOOs) 7733 45488 
==== ::-:==== 
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Project Budget for Fiscal y'ear 1984 

Budget line item: 

1. Operational Costs 

Pel'sonne 1 

Expenditure: in L.E. 

(planned fo r 1984 ) 

professional ~~--------~~-----------------------------~-~--~4 000 

sup POI" t s ta ff----------------------------------------------.:t 4 .300 
consultants ----_____ ~_~ ___________________________________ J6744 
steering committee ________________________________________ 12 516 

pel' di em _ _" _________________________________________________ 2 800 

local travel 940 -------------------------------------------------
incentives ----------------______________________ ~ _______ ~ 101 760 

others: equ i pmcnt, supp 1 i es, ------------------------------ 23 000 

2. Progl'arnHlc Cos ts COirmun i ca t i 6n, 

. governorates and local services -------------------------- 666 500 

resca rch a rid eva 1 ua t i on ------------------------.. --------- 418 000 • 
ORS production and distribution ------------.. ------------- 649 OeD 

mass media and public education------------------------l 361 250 

tra i n i ng --------------------------------:----------------- 157 800 

na ti ona 1 conference -------------------------------------- 60 000 

audit ----------------------------------------------------- 5 000 

3. Contingency 10 per cent~--------------------------------- 310 571 

, 
I 
! 

! 
I 

i ' 
• 

~-~~.~~~~~~~~ __ T_OT_A_L~~~~~~~~~; 673 78~~. __ ~1 
Without the contingency costs this an allocation by 

com2Qne~QL.th~ _J)X .. Q.j eC .. t as fo 11 o\';,.:/S_: _______________ _ 

Component 
planned for 1984 

~----.------------------------------~-------~,-
Pel'sonne 1 and others -------------.. ------------------------ 7 p er cent 
Governora te5 il nd 1 oca 1 servi ces __________________________ 19 II 

Rcsea rch and eva 1 ua t i on __________________________________ 12 II 

ons production Clnd distribution _____ .. ____________________ J8 II 

Ha s s med i a and pu b 1 i c edLlca t i 0'1 __________________________ .33 II 

Tra i ni ng __ . ______________ ..... _____ .. __________________ .. ______ 4 II 

Oiilers --------,--------------------------------------.---.. - 2 " 

I 

'1 
I 
" 
I 



~~t!.cnal c"r:trol of Diarrheal 
Oiseaze Prcgrall 
Diro - r.g.l?t 
105) Cornic~~ EI-Ni1 St. 
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t'Il 
~ ...... 
~. 
0< ...... 
n 
c 
'0 ...... 
o o 

----------------------------------------------------------------------~--------------------------------------------------------------------------~~ 
~ of Dehydration 

There are no signs 
\ of cehydr3tion 

Hild dehydration 

~DCerate dehydration 

At. tach",en-~ • 6 

Signs 

'Ihe diarr~ea ~s just 
started, the stools 
are loose not watery. 

L :-latery stools 
2. Thl:rst 
3. No other signs. 

1; Conscious 
2. Watery Stools plus 

anyone of the 
follC' ... ing : 

- Vaniting 
Sunken eyes 
Dccre;)sed skin 
elasticity 
High fever 

~ Decreased activity 
or very irritable. 

Place of Treatrrent 

At heme I:r/ the rrother 

C>.ltpatient area of a health 
unit by a nur~e or Goctor 

Outpatient area of a health 
uni t by a doctor, or by a 
nurse under doctor's 
supervision. 

Trea t.'l"Cn t 

L Gi'/e the child breast milk, JUlces, soups, soft food. 
2. The rrother should go to a health unit if the child develops vomiting 

or more than t.~r~e watery stools, or fever, or if the child is less 
active or irri~ble. ~ 

1. Give the child or;)l rehydration solution, by C".Jp and stxXJn, as much 
as t.~e child will take wit.~in two hours. 

2. Teach the ~ther abo~t si3ns of dehydration (vomiting, sunken eyes, 
dccreasc~ skin elasticity) • 

J. licivise the ~other to continue brea5t feeding, other fluids and soft 
f~ds to kee? the child strong. Continue oral rehydration solution 
as long as the stool is watery. 

4. In:;truct t.~e rrother how .to prepa.r;e t.~e solution and ho.t to give it 
to the child. 
'. ~ 

1. Give the child oral rehydration solution; by cup arrl StxXJn, as much 0:: 

as the child will take within four hours to restore child's strer:gth. 
2. Reduce the child's fever. 
). Send the child ~ only if signs of d~hydration have eisappeared. 
4. TeLlch t.':e rrother about signs of dehydrLltion (vomiting, sunl<en eyes, 

dec:eascd skin elasticity). 
S. Instruct tl:e mother how to prepLlre t.~e solution a~~ how to a~~inister 

it. fIc.lvise her to continue the oral rehydration solution as long as 
the sbool is watery. . 

6. Mvise the mother to continue breast feedir:g, other fluids, arrl to 
give soft foods to keep the child.st.:ong and healthy. 



:ewre c!ehydration Pre~ence of er.y sign 
of dehydro.t:ion plus 
~ny one o~ the 
follo...ring: 
- ~~co~sciocsn~ss 

- Per~istcnt ~iting 
- Shock. 

Specilll Notel 

(A) OUtpat1en~ area of a heal~~ 
unit. if th~r~ ure no 
i:lt.ra'/cr.oJS !!u:'ds <!vilililble 
il~d ~;~ hcs?it~l is over 30 
~inutC5 ilwil:, ~( il doctor, 

(B) Inpoti~nt areil of a ho~p:t31 
wh~re intra' .. cO)OCs fluids ilre 
aVilililble, by ~ ... 'Cll-trilincd 
doctor. 

(A) 1. Give orDl rehydrft:1o~ ~lution by n~sog~s~lc tUbe: 500 ~ to 
c,i!d a-6 ~r.~s old, over ~ period of <-5 ~~rs, 1,000 ~~ to 
child r.c::c th.Jn G r;cllthS ole, oyer il ~=icC of "-5 roJrs. 

2. :f '.;r,ere arc no ro~'("~.:l5triC tu!::>cs ;l.'/<liloiole. give oro.l 
;:c~','I.!~,)'::iQ.' zol:.z~icn b'/ drC"~r ..... hil~ trying to recch tr.e 
~~~?it~l ~~ ~ic~ly ~s ?O~5i~le. 

J. !',y';l.:::c the ch ild '5 f '~vcr • 
4. \,"hen t.':'.? c~i:<.l is <ll.l~c to crink, contin~le t.;e rehydration 

5O),)::i(')n by ::'Outh. 
5. !.!'~~C'r'.? tj~c c:,i!d lCc'Jc5 the unit. C<1ucatc the rrot.;er as written 

\,;rr."~r "::-t:~r:!rilt~ d~~i·Liration". 

(B) L Gi\'c intr."!\·N~oUS 501u::ion ~o c:crrect chock ."!nd dcficit :~inger's 
r~ct~~e 0:: S,x~ial ~~ilrrhc.:l Solution): lea ~illilitcrs per 
)(i10;::,:-.T., or <l::Trcxi:"..)te!.y or:c bottle (5eO r..li to child rore t."1:m 
ti =:1~!';s olG, over z. per ioo of 4-6 hcl.:fS • 

. 2. (.-:-.e:1 :X~ child is aol'! to drir:k give oral rehydration sol:.ztion, 
.:!~ :r.ue;' ,1!J t!-I~ c.'1 i lc ~'lll t~~e • 

. :3. ~~:'.:c~ tr:c ch ild • s (~vcr, 
4. If =.:. cC:1::ir.ucs. ~ive i:lt.ra'J~:lCUs sol·.ltio:lS .... it.'1 glucose, 

5D.lir,e ar.c ~t.azsi'..::1 a!"IO =l!:!.c O'..J~ cth~r causes of ur.~, s~'Ch as: 
h::"~X:;<Jljlcc:7'..ia or ;,:,cni:igi ::is. 

5. :3c(or~ the child leavcs the I-.ospital, rollcatc the lIOther as 
written t;nder ";;od<?rilte dehycJratio:l M

• 

Antie~etics, constipatives, anti-diarrheal, not advised. ~picillin or sulpha~ethoxazole-tri~ethoprim ("SeptrinU
) ~eco~ended for shigella 

c!!'scntary; metronida::ole ("Fh&yl") for aC1ebiasill and giardiasis. 

ctve so!t food' and other fluids during diarrhea; breaet milk, ~lIahed potato, ~ashed beans, cooked rice, C1ahatabyya, yoghu~t, juices, 

~::ach~~nt 6(continued) 
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ATTACm!ENT 7 

Specimen forms of Proje~t Register 

RECORD KEEPING AND REPORTING 

1. Patient Registration 

The treatment register has been designed for two purposes: 

- to provide a work sheet for diagnosis and treatment of a 'c'hild with 

diarrhoea 

to provide a ,~auy m~dn~ 01 compLLLng statistics about patient 

and their treatment 

Two sample pages of the treatment register are presented (Pages 63 & 64). 

The first, Sample A, is a blank form as sean in the register book; the 

second, Sasmple B, is a form filled in with dat~ as may be co~~only found in a 

rural health unit, MeH centre. or outpatient department of a hospital. 

The following nre the main highlights of the register and the items included 

in the fonns: 

1. The location of the health facility is filled in on each page. 

2. 'Each page has space for 10 patients. Instructions are given that each page 

should be filled out with 10 patients even if they come on different 

dates. Using 1 page with 10 patients makes compiling statistics much 

easier. 

3. The month. day and year is filled for each patient. Although not 

specifically called for, the time of arrival may be recorded in this 

column. 

4. Patient's temperature on entry is recorded. 

5. The age of the child is recorded in one of the five columns available by 

placing a check ( ) in the appropriate column. 
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Estimation of ag~ may be necessary. If a child is more than five years 

old he is not antel"ed in this register (HeDDP does not collect statistics on 

children five or older) but treated as uGunl. 

6. The doctor or nurse ask about the various sytnptOtoS and their dur<ltion • 

Howcver the only reco=ded data are about the number of watery stoo15, 

vomiting and on presence of stools with blood and Hucos. 

Instructions givcn in tllis respect illclude: 

- Watery stool would run to all sides of a container always means SOme 

dehydration is present. 

-Vomiting 1S an indication of observe the child more closely. 

- Dy:.;cntcry (blood and mucll~) !TIay rcqune trentt;'ll.'nt with antibiotics 

cspcc ia lly if there is feveT. 

7. Signs of dchydrat ion. Four m.nn S lens arc looked for: 

decrt;:;..sed skill E:lasticity 

Uecreased urine output ~ (This column may be filled in after one or two 

hours ohserv3tion, or from the history. It is i~lrortant to fellow urinA 

output as a iign of hydration). 

Shock (no plllr.e, stupor or coma) 

Watery diarrhoea l"Iithout a sign of dehydration .Jhould bc takc&1 to mean loss or 

wei~ht (ill fluid) of about: 5% of body weight. 

Wat~ry diarrh~ea with any Sl"n of dehydration, but the child is not in shock, 

should be taken to mean lo~s of weighl (in fluid) of .:liJout 10% of body • .. :eight. 

If there is Gchydration Dnd shock, the child needs intr:lVenOliS ther<lpy [or 

fluid 1.05S of 10-lS% of body weight. 
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8. The body weight in kilo~ and crams is recorded to the nearest 10 grams. 

Body weiRht is a useful measure but not critical to successful rehydration. 

9. The number of 200cc cups of or~l rehydration solution taken at the health 

unit is recorded. The child should be glven as much fluid as he desires. 

10. Weight after 4 hours of treatment is recorded. 

11. The outcome is recorded as either the child 1S improved or the child is 

referred to the· hospital. 

Improved means that if a child had signs -of dehydration, these are gone, 

and that urine flow is established. Return of appetite and activity are also 

signs of improvement. 

12. A column for comments not covered in prior items. This column should be 

used to enter the degree of dehydrrition and the type of therapy given. 

13. The doctor or nu~se 1n charge of ~he case Digns. 

14. Pages of the register are numbered. Page totals for each column are 

added. When each of these are divided by the total number of patients and 

the answer mUltiplied by 100, percentages of patients with ea~h of the 

, findings may be calculated. 

http:WIO-EM/DIAR.DS


Al'acha:ent 7 

-." 

O?o.ot'rl'Or .ne 
D ! ~~!!c: I 
~ .. .:~t.'1 Q>ntfol!~ t I 
~ .. ~!th l'l"l i t 

:0. I OIalt' I Ctllc!'s :;~ 
I 1 ".:\Jrt'u 

; , 

. -. -
' . 

" 
; ". . II 

I 
, . ., 
i , , 

I I 

. 
• 

""TIO<N. CQ.'TXr. Of' D!""'.~1rIII. O:$:J\S~ p:o.:a:":' • 
".! .. :sn:r Ct· 1ex...,C 

!'.«Ore! ot O. R.S. to: n .. nJ"9 ChU~~ Chrr~1I 

'I. 'I . -, ~" ---::~:!i 

II I 
, 

I 
. ! I 

I 

a i 
! 
I , , 

i 
i 
I 
i 
I 

• 

II 

., 
" 

I 
I I I I 

":·~ClI_ClI __ · __ ~,Li,'-.J..··I'i-~~L,-LLI JLil ·..Li -41,...= ~.!!r_;-'-.I-..J..L!~_-....J.Cili~~i=~l.Lil·!1-: _-_-+-'11 1-!_ +.!...I ~,i,,-! "!'--1IL.. ,, ' l.. 4-,= 

llut:.oclutlon 0: u-.lt '''y.:lc1:." : 

S:~'1.1':!: 1 
- ---_ ._ .. _ -_.- - .... - - - _ . __ .. _ ._---_._ .. " - --"-- .-.. ----~ 

' 1 

I ., 

l 



I .' 
( . .' " / L ~. 

. . , , , 
' ... - -

. ~ .,." . . 

'. ~ A ttacbment :] 
. . 

: ", SPIC~N poms QF ZROJECI ' R£G;tSfER 

. . 
JLJl..'1; ~~ JLe-:J1 " .. Iflo.!l •• j'Ll.~ .• .II . .=..)'L... ~I ...... ~ ~ 

. ' 

_....;,~ w.; .... 
• _" .ell..:&-:J I ~~. 

~1~l.l)'1 

___ ...",.J I • ~ >' I 

~.Ib." r... • ---." • 

. \= . 
..!:!!:!...!.. .., .. 1/ ) t.3 . \ 

~,IJ·l't.? '\6) " . . 
iI<~y I~. I~r~ 

r 

InflY"/" '98) • . 
'Y .. ,6. Iff.S 

, 

i~~rl ( ''}£3 '. 

'~'~ . 
;;;-cr, 
~~ --00 
g S! " 
-'" '8" . 
~ ... 
~ ,
u 

" 

~ 
~ 

. ' . 

, 
r 

, , 

• 

" 

• , 
. \ 

:. \ " 



Years 

'<'1 
1m-

2m-

3+ 

1983 

- 65-

ATTACH/tENT 8 

~10-EM/DIAR.DIS:/34 
I::M/EGY leDD/OOl 

Tables' on the Epidemiology of Diarrhoeal Diseases 

obtained from some of the studies carried out 

in Egypt by various authorities 

TOlble 1 

Age Distrubtion of the children with Acute diarrhoea 

Hospital, Clinic and Community Surveys 

(Department of Preventive Medicinc, COliro University) 

2 Rehydration Village 

Centrcs in Kafr Hakcm 

hospital 

1983 

77 

18 

:} 

'-
100 

1982 

69 

29 

2 

100 

Villa&c 

Clinic 

Abou F.l Reesh 

Hospital 

El MOllieb Ol.t In 

54 

38 

8 

100 

Patient 

58 

30 

8 

4 

100 

Patient 

~D 

17 

o 
o 

100 

• 
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Age at Popul-

death ation 

(years) 

L...l 1588 

lm- 1154 

2m- 1646 

0-3 

- 66-

Table II 

Death rates due to Diarrhoeal Diseases and 

~o all Causes combined by Se~, 12 Villages, 

Menoufia Governorate, 1979-1980 

Age Specific death rates per 1000 .. . . . ... 

All Causes Diarrhoea 

Hale Female Total Male Female Total .. 

152.8 145.7 149.2 M.b 78.7 71.2 

53.4 81.0 66.7 36.7 50.4 43.3 

10.6 13.8 12.2 4 •. 7 .5.4 5.3 

.38.6 

Note: The infant death rates rather than the age specific death rates are as 

follows: all causes, male = 119.6. female ~ 110.7. total a 115.2, diarrhoeal, 

male ~ 50.1. female a 59.7, total a 54.9 per thousand. 

Source=- American University of Cairo, B. Tekce. 1984. 
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Tubic III 
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" 

Distribution of Diarrhea Sp~cificDeaths and 
nate per 1,000 Children~ By Age and Sex -

in aRT Intervention versus Control Villages 

Study Villages 
, , 

Total 
,ORT intervention Controls 

Est. Dcnths Est. Deaths ' 'Est. Ocaths 
Child 

. 
Child -, 'Child 

Pop. E R~ltc Pop. £ nate Pop., r: Rate 

1 907 55 28.0 1 45G 79 54.3 3 3G3 134 39.0 

1 BOI) 52 20.0 1 377 01 58.n 3 101 133 41. 0 

3 711 107 2G.0 ... 833 ]60 56.5 6 544 267 40.8 /.. 

1 71i 2,l 14.0 1 306 17 13.0 3 017 t.l 13.6 

1 GHJ,,'17 10~5 1 23G 23 lQ.G 2 054 40 14.0 

3 329 41 12.3 2 542 40 15.7 5 8'/1 81 13.8 

4 709 ,4 GtS 3 G57 'G 1.6 ,0 44G 10 1.2 

4 530 3 0.7 3 459 5 1.4 7 909 e 1.0 

9 319 7 O.G 7 11G 11 1.5 IG 435 IB 1.1 

; 

8,' 407 03 9.9 6:419 102 15 .. 9 101 826 185 1'2.5 

7 '952' 72 9.1 G 072 109 18.0 14 024 181 12.9 

16 359 155 9.5 12 491 211 J6.9 20 050 366 12.7 

" Distribution of child I?~p. by n:J~ ancl " .. " ,. oOJ_." is b(l~'2c] on 
th!~ propo!.-liC'll~ 1 f. i s Lt- i bu tiol1~ a5 sho\,;n f rOlrl SRlii) 

, projcct-\-:ict,C! hOL~scllcl <.1 ~:'l1r\r~~/S . 

Source: Dr. Ahmed N~gaty, Executive Director 
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TABLE .IV 

ESTIMATED DIARROEAL'RELATED DEATHS 

IN CHILUREN UNDER THREE YEARS OLD, BY MONTH 

---------------
39 000 

36.0UO 

33 000' 

30 000 -

27 000 -

24 000 - - -." ... '.' n • 
Q.) U, 
'co 0 . . 

21 000 . ()'\ r-i ....... N ....... ...... 
.::J -, 

10 000 
n 0 

, C(l C) 
\,C) ()'\ 
n n 

. 15 000 -

-"D .. ...... 
12.000 - '" • -n - -...... ~'? '0 

D' 
.::J .:3 

n n ~ - a . 
e~ '" N ~ , ... - ....... ...... 

9 000 .. 

- - - '0 ". '0 'u '0 ..... ". ... D • 
\,C) a- , .. Lf\ 
n ,..0( r-. . . . 0 
()'\ co co .-1 ....... ....... ....... ...... ...... \0 '0 ... - co r-i r--

'D r-i I!' \L) r-i n. 
co ....... N ..::J 
\0 o· 6 000 ~ 

N ..::I (h 0 
'.::;t r-. .'j' ...... 
r'\ r-i N \1\ . co ...... ,"1 co 

..::r \.0 r-i ....... ...... Lf\ 

r-- '" '" ~ ...... ...... ...... ...... 

" ro( N CI 
t-3 000 -
\0 ...... 
co 

o - rT 
'J r A J.I .J' J A SON 0 

'·tenth 
Dakah1in. Data (7.) 6 0 5.5 9.3 O.B 2.5 704 1.5 6 13.410,:9 5 2107 7 9 

,. , 

. . 
* 1984 year-cnd population estimated to be 48 million. The under three year 
old population is estimated to be 10 percent of the total.population, or 

"'4.8 million. The American University in' Cair" (AUC) found in its Her.oufia 
Study, the diarrhoeal related deaths in ~nderthree year olds to be 38.6 per 
1 000 children. If this rate applies na'tionally,' there will be 185 280 such 
deaths in 1984. . 
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TABLE V 
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MIT h Coiro U(1ive(si~y Heel. h Core Deliver,Y Systems Project 
Health System Queslionnaire: Pert II 

t\'~orch 197 e 
Quast ions :# 4 and ;/: 6 

160-
150-
140--

130-

120-
0.1 

'0 110 -
n: 100-
~ 
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Oral Therapy 

Know it and 
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Know it and did 
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Table VI 

National Knm/1edge of ORT* 

Upper Egypt . Lower 0l';gyp to' 
I 

Urban' Rura.t Urban Rural 

82(40) 95(45) 90(43)' 94(44) 

207 212 209 212 

62(3) 48(23) 66(32) 39(18) 

207 212 209 212 

. . 
63(30) 69(32) 53( 251 79(37) 

207 212. ° 209 212 
: 

Source; EPI and PHC Review Ministry of Health, Egypt. 3 May 1984. 

* Re8ponse (percent) 

Cluster Size 

Great Cairo 

99(47) 

209 

68(32) 

209 

42(20) 

209 
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ATTACIlHENT 9 
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RESEARCH PROJECTS SUPPORTED BY THE PROJECT 

A. Epidemiological Research 

1. Toxonomy study 

Thi6 is a comprehensive study, covering' chqdren in' 'seve'n governorates. 

The plan was to describe the actual clinical pattern of diarrhoea on a 

longitudinal ~asi~1 to correlate this with mothers perception and 

behaviour. The data are expected to help focus health education building 

on mothers attitude and investing in some of their positive behaviour. 

The data .... ill also be useful to determine the actual number of ORS 

packages needed for the national campaign. Two censuses were carried out 

at the beginnine and at the end. The study is a collaborative work 

between the tJCDDP and five different institut'es. The study was conducted 

between July and December 1983. Results pre being processed for 

re!'orting. 

2. Seasonal variation 

Prevalence of diarrhoea carried out on the children mentioned in activity 

1.1. 

3. Etiological agenst, of infective diarrhoea 

° This is a study of microbiological agents isoiated from stools of children 

suffering from diarrhoea. The study will cover 500 cases and .500 controls 

from rural, UL~an and hospital cases. 

This will be conducted over 2 years. Pilot work has already started. 

B. Applied Research 

1. Chemical composition of traditional !Iome prepared fluids. This is carried 

out in thc Nutrition Institute. 

2. Container study. This was a study of containers available at home. The 

aim of the research was to find out the most suitable size to dissolve the 

DRS and hence to direct production for the NDDCP to that size. 

3. Polyva lent 1. V. !l0lll,Ci.on. A loesearch cor,;loJ.;ted ,in :<Il!;.rct"al centres to 
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identify the most suitrable colution for I.V. use in severa' dehydrated 

children. 

4. A study o~ the amount of ORS needed to rehydrate children in hospital 

rehydration units. 

5. A study of the use of DRS in newly born premature ~hildren suffering from 

diarrhoea at Al Galaa hospital. 

6. A programme of health education to school children, and its effects on 

their younger siblings, EI Hussein Hospital - Dr A. Essa. 

7. Role of antirnetics when ORT is used. 

~. Milk feeding after fast rehydration 

9. Teaching mothers about mixing ORT using beha~ioural techniques, 

determining long-term retention and whether diffusion of knowledge occurse 

to neighbours. 

10. Mixing studies - accuracy if a standard cup is used. 

c) Socio-cultural research 

1;. 'Sohag study of depot holders. This'study was meant to identify local 

people who would be trusted to deliver ORT on a domiciliary basi9~ The 

Itudy also covers !CAP of mothers, health profess'ionals and local leaders 

. and actual experience with diarrhoeal disease in the most traditional part 

of Egypt •. 

2. Media habits of Egyptians in Alexandriri. 

3. Message testing and evaluation of media campaign. 

4. Focus group studies with mothers .to identify the Logo, the colour nnd 

·shape of the DRS boxes, emotional attitudes nnd concepts ~ith respect to 

diarrhoea. 

S. Anthropologic studies on illness concepts and care. 
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Research projects supported by WHO (EMRO) 

1. Comparison of prepacked sucrose salt rehydration mixture with prepackaged 

oralytc. Completed in 1982. 

2. The role of rota virus v.· bacterial pathogens in the aetiology. of . 
infantile diarrhoea 

1980 - 83 

3. The effect of antibiotics on the duration of di .. rrhoea and severity of 

rehydration 

1981 - 83 

4. Assessment of the effect of feed~ng practices on diarrhoea in children 

1981 - 83 

5. Follow up of children who participated in the controlled field trial pf 

TY2la vaccine. 

1982 - 83 

6. ~tudy of the Egyptian Governorates: incidence 2nd mortality rates of 

diarrhoea-associated illnesses. 

1982 - 83 

7. A ~ulti-centr~ study of ,an aetiology of diarrhoea in the first three years 

of life 

1982 not yet completed 
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ATTACIMr':NT 10 

EGYPT 

LIST OF PARTICIPANTS 

AND PROGRf~'IHE OF THE REVIEt~ 

Dr Mamdouh.Gabr 
Professor of Paediatrics 
Faculty of Medicine 
Cairo University 
Cairo 

Dr Mustafa T.
o 

H:unmamy . 
Under-Secretary of State for 
Basic Health Services and 
Family Health 

Ministry of Hcalth . 
Cairo 

Dr L.M. El-Sayyad 
Under-Secretary of State 
Ministry of Hcalth 
Mansoura • 
and Executive-Director NCODP 
(outgoing) 
Cairo 

Dr Shafika Nass~r 
Faculty of Medicine and 
Coordinator for Research 

Cairo University 
Cairo 

Dr Mervat El Rafei 
Professor of Public Health . 
and Coordinator of the Evaluation 

Cairo University 
Cairo 

Dr Abdel Aziz Shaarawy 
Executive Director (Designate) 
MCH Ministry of Health 
Cairo 0 

Dr Hosni M. Mahrous 
Marketing Coordinator 
NCDDP 
Cairo 

Dr Gamal Abd EI-Aziz 
Coordination and Implementation 
0Coo~dinat:or 0 

o NCDDP 
Cairo 



USAID 

UHICEF 

Jom~ SNOt,' PUBLIC 
HEALTH GROUP INC. (JS 1) 

wI/a RESOURCE STAn' 

WHO SECRETARIAT 

Dr Hassan Abdel Monim 
Assistant Coordinator for 

Evalation 
NCDDP 
Cairo 

Dr Farag El Kamel 
Mass Media Adviser 
NCDDP 
Cairo 

Dr Mansour Al Okka 
Training Coordinator 
UCDDP 
Cairo 

Dr William Oldham 
Office Director for He~lth 
Cairo 

Ms Constance Cbllins 
Projec t Of ficer 
USAID Office of Health 
Cairo 

Dr Ibrahim EI Kerdani 
Progra11t'lle Officer (or Health 
and Nutrition 

Cairo 
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Dr Norb~rt Hirschhorn (J5I) 
Technical Adviser to the National 

Diarrhoeal Diseases Control 
Project 

Cairo 

Mrs Susan Klein 
Training Adviser 
Cairo 

Dr J. Russell 
Management Adviser tJ the 

Mational Diarrhoeal Qiseases 
Contl"ol Project 

Cairo 

Ms Enriqueta Sullrsta 
Nursing Progr<lmme SupcTviser 
Coordinator, National COO Task Force 

Mi.ni"stry of Health 
Manila 

Dr M. Herson 
[)ir\~ct()r COO Progr?;mnc I HHO 
Geneva 
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Dr R. Hcrniman 
Medical Officer, and team leader 
CDO Programme, WHO 
Geneva 

Dr Rifaat Mahmood 
Regional Adviser, COO 
EKRO 
Alexandria 

Mrs H. Ghoneim 
Secretary 
EKRO 
Alexandria 
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NCODP/USAIO/lINICEF/HHO JOINT PHASE ON REVIEH 

19 - 31 MAY 1~84 

WHO-EH/DIAR. DIS ./34 '. 
EH/EGY/CDD/OOl 

"8:30 a.m. Re9istration of participants 

9:00 - 10:()O 

lO:(J!) - 10:30 

10:30 

10:45 

11 :00 

Noon 

1:00 p.m. 
-1:00 

2: 30 .. 3: 30 

3:30 - 5:00 

Open i n9 Cerefl'Ony 

- Dr loutif ~. Al Sayyad, Executive Dir~ctor 
Ncnop ~!e 1 come 

- Dr ~amdoull Gabr, Cairo l!niversity . 
Dr Moustafa Hcnur.amy, ~\illistry of Health, 

- Or William Oldham, llSAID 
- Dr Ibrahim El Kerdc.ny. l.ltlICEF 
- Dr Richard Herniman, ~HO ' . 
. - Or Abdel. Al.;z Shara'o'Ji, Executive Directorf.. 

Oesi9nate, NCnor 
Break 

SESSION ONE 

Objectives of th review an~ adoption of the apenda, 
DI" Ri cahrd Hel'niman 

Structure and Functioli~of the .f.lCOOP, Dr loutfi r·~. E1 Sayyad. 

Review tif Epidemioloay of D~arrhoea in Epypt, Dr M. £1 Refai 

Phase One Horkp1an, Tar~l('ts and Achievements,' 
Dr Bert Hirschhorn 

lunc~ 

SESSION TWO 

. Production and Distribution of Re~ydr~tion ~aterials -
ProQre~s and Constraints, Or Ho~ni ~ahrous 

Training: 
l~ Traininp of Health ~anpwer & Mohters,' Dr M. A1 Okka 

: 2. Trainir,p r1ater-ials produced by NCnOp, ris Susan Klein 
3. Slide Presentation, Or L. El Sayyad 
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SESSION 'l'HREE 

8: )0-9:)0 om Maoo l!lcdin in Prcnotion of eral Rehydration 
Thcr[lpy 

Dr. Farag Elkamcl 

9:)0-10:)0 ern Practical Rescarch in Support of the NCDDP 
Dr. Slmfikn .Nasser 

, 0: 30-1 1: 00 ('.m EthnoGraphic Survey of KAP in Diarrheal 
. Di9cnsc - J,!cthods and Findings 

Pr. Bcrt Hirschhorn 

11:00-11:)0 Hill Tea breuk 

'1: )O-Noon 

Noon- 1 : OOpj:J 

1 : 00-2:,30 p:n 

2:30-):00 p:n 

3:00-5:00 pin 

SESSION FOUR 

Field Implementation: Rehydration Centers 
Dr. Go.mal Abdcl Aziz 

. . . 
Admini!Jtra tion: Strengths & Cor~strnints 
.Dr. ,) erry 11. HU!Joell 

Lunch 

SESSION FIVE 
Special Studics 
Dr. Bcrt H';'r~chhorn 

Evaluation Frnmework &. Methodology 
Dr, Mcrvat El Ra!ei 

SESSION SIX 

. 8: )0-9:)0 Elm Video :d.isplay o! NCDDP advertising &: training 
matcric.l .. - Dr. Farag Elkrunel 

9:,30-10=)0 nm Orientation to field vimts 
Dr. G(l.Ii'..~l Abdel Aziz 
Dr. Richard Herniman 

Adjourn, Trnvel 
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Tuesday, 22 t-lay - Thursday, 24 ~1ay 

Cairo 

Dr t-1amdouh Guhr 
Or ~lousta fa Hamamy 
Dr M. El Refai 
Dr Ibrahim El Kerdany 
Dr Hosn; Mahrous 

Friday, 25 t-1ay 

Saturday, 26 Pay 

8:30 a.m. - 2:30 p.m. 

FIELD VISITS 

Alexandria 

Dr N. Hirschhorn 
Dr S. Nasser 
Ms E. Sull esta 
Or A. Sharawi 

Day Off 

Mansoura 

Dr L. [1 Sayyad 
Dr R. ~lahmoud 
Dr M. Al Okka 
Dr H.A. ~loneim 

Reports of field visits 

~ena 

Ms Connie Collins 
Dr ~. Abdel Az;z 
Dr R.H. Hernimen 

Sunday, 27 ~ay - Tuesday, 2~ May 

P.nalysis of Information, preparation of conclusions 

~lec1nesc1ay, 30 ,.Iay 

.Presentation of reports and recommendations 

Thursd~t 31 '~a y 

Preparation of final report 


