THE INSTITUTE OF
ATIONAL PLANNING

Meno No. 1115 _

Beliefs, Prgcticés. Environment and -
Services Affecting the Survival,Growth
and Development of Young Egyptian Child-
ren: A Comparative Study in Two Egyp-
tian Governorates.

Part I

By
;ﬁfé We A. Hassouna

L

Aug. 1975

&



ACKIOWLEDGEMENTS

The auvthor wishes to extend special thanks to the followir

persons who so greatly contributed to this study: Mrs. Nawal
ElMessiri, who was in large part respocnsible for chapber Two;
Ms. Safia Magdi, Clinicol Psychologist at the Ministry of Hea
for her contribution to Chepter IIT on The Pgychological and
Social Lspects affecting the young child; Dr. Ezzat Helwz who
was responsiﬁle for the ernvironumental health profiles of the
study areas; Dr. lMagdi Derzi, Director of i alt Quena
Governorate and Dr. El Lomi, Director of Health, Damietta
Governorate; Dr. Kamal Margi, Director of The Integrated
Health Services; ntaff of the Institute of National Flanning
Computer Center; The research Assistants of the Soecial and
Cultural Planning Center, Institute of National Planning

The suthor wishes to express his very sincere Thanks
and sppreciation to Dr. Mehumoud Mahfouz, His Excellency, the
Minister of Health at the tmme the study was undertaken and
to Dr. Ismail Sabry Abdalla, His DExcellency, the Minister of
Planning at the tiue the study was undertaken and sresent
Director of the Institute of Hational Planning.

This study was supworted by UNICEFR, Iew York Cffice.

7. A. Hassouna July 1975
Cairo, Egypt



Chapter I. Introduction, Background, Objectives and
% Methodology of the Study

Introduction

Pre-school children aged 0-5 represent 15% of the Egyptian
Population which is already more than 36 million. Inspite of
the fact thet this group is the most vulnerable age group it is
not receiving enough attention either inplanning or implementa-
tion of fhe various social action programs &¢cdiswedado help-

these children, " In Igypt many programs are directed .:
towards this age group at the various stages of their

development among which ore the following:

1. pre-marital consultations and medic&al éxamination;

2. pre-natal care programs offered by MCH centers;

3. Infant care and child care up to 2 years by MCH centers
which also provide social assistance to pregnant
women and their infants;

4, Nurseries and day care centers;

5« General health care for children above iwo years by the
regular government health services;

6. Legal protection to the mother and her child;

7. Social assiscance programs designed to help needy failies

whiéh in turn affect the young child.



Two main institutions which provide direct care to the
pre-school age group are the MCH centers supervised by the
Ministry of Healhh and Day Care Centers supervised by the
Ministry of Social Affairs and hence these are given special

emphasis in this study.

Background

Tables I through III provide some general statistical
background information about maternal and child health in
Egypt and about the service:level statisfics for health units
prowiding MCH services. The MCH centers are responsible for

provision of the following services:

l. Health and social carve for mothers during pregnancy, delivery
and post post partum period;

2. Care of foetus during various stages of pregnancy;

3« Care and treatrwent of infants, toddlers and pre-school

age children;

4, Preventive and curative services for mothers and children

suffering from congenital diseases e.g. syphilis;

5. Delivery of pregnant mothers who are registered in the center;

6. Deliveries in the center for cases which require special atten-

. s
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Care for premature babies whose weight varies between

2 and 2.5 KGM at birth;

Care for out of wedlock infanis who are abandoned by
their parents. Care is provided for these children

up to the age of two.

Vacecination of children againsi various infections diseases;

Health education for mothers including practical nutrition

classes and family planning guidance;

Assistance for needy mothers and their children (fBod,

clothes, etc).
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~oues o ARSIl snlormatvion about Maternal & Child dealth

Total Pop 1/7/73 (Estimates):

Total Pop
Male (£0.5%)
Fenale (49.2%)

Age distribution in Millions:

0 b (1501"')

5 — (]5-6%)
10 - (11.0%)
15 = (11.3%)

20 + (48.7%)

Urban & Rural Distribution:

Urban (128 cities) 42,6 %)
Rural 4100 villages (57.4 %)

Number of Bir-ths and Deaths (1071);:

Births
Deaths

Vital Rates 1971/1000;

Birth Rate

Death Rate

Natural Increase Rate
Infant Mortality Rate
Neonatal Mortality Rate
S5till Birth Rate

BGYPT

3543
17.9
17 4

15.0
20,3

1186350
445193

34,6
13 .5
213
134.0
20.0

0‘6
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Table II. Main Causes of Death among young Egyptian Children

A. Main Causes of Infant Deaths O-13

PURDRSE, 55

Causes Number %
Diarrhia & G.E. 66066 48,9
{ Congenital debility 26318 19.5
| Acute & Chronic Bronchitis 24929 18,5
Otherse. 17754 &391
Total 135067 100,0
ﬁ, Main Causes of Deaths O3
Causes Number %
Diarrhia & G.E. 127975 49.6
T.o0bar Pneumonia 40433 5.7 !
Acute & Chronic Bronchitis 30098 1%
Others. 59295 23.0
Total 257801 100,0
Marriage Rate (1971% 10,2
Divorce Rate (1971% 2.1
M.C.H, Centres in Urban areas (1973) 214

M.C.H. Divisions in Rural Areas (1973)

2022
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Table III,

Areas in Quena and Domietta Governorates

A, Health Units which provide
Maternal and Child Services in Urban Areas

1972

Damietta Governorate
Population 4950
Total Number of Health Units 43
Population per unit 12075
Units Providing MCH Services 41
Population per unit. : 12075

Number of Units

Visits of Children
Yearly Average per
Weekly Average per
Deliveriaes in unit
Yearly Average per

Weekly average per

B, MCH Services ianural Areas

1972
36
and pregnant woman 16745
unit 1021
unit 19.6
5652
unit AR 15.7
unit 0.3

Health Units which Provide MCH Services in Urban and Rural

Quena Gov,
16240
1
11590
29
ELEH5

124
22374
180
050D
21516
175 .5
243

Afi Egypt
34,942 ,0

2276
12550
2179

16035

)

1909

258507

1183

22 .7

28859 -

156 .6
3



As the following chapters indicate (see Chapter V & VI)
Egyptian children are serviced by many peoviders of health care

both traditional and modern. While mothers questioned in this
study cited three main regsons for coming to an MCH service they

cited six reasons which discouraged them from coming,

Their reasons for éoming wers to obtain: additional
food, vitamins, liver exiracts and other medicines; and medical
examinations. The exkent to which they sought MCH services for
pre and post natal care, well-baby services and for preventive

services was minimal.

Mothers cited difficulties with: distance and travelj;
inability to get baby sitters for the other children; unsuitable
clinic working hoursj long waiting periods; insufficient treatment
and crowdeness of the clinic as their main peasons for staying

away from MCH centers.

An insight into other reasons for use and non-use of
health unit services is provided in @hapter II which gives a pene-
trating analysis of some aspects of birth, infancy and early train-

ing affecting the young Egyptian child.

Egypt is still suffering from high infant and child mortality
rates, as the previous tables show, which could be greatly reduced
with the present state of medical technologye On the other hand

not enough attention is given to nurseries and day care ceanters



inspite of the climbing rates of employmebt of women in varjous Jjobs
and inspite of industrialization which already has absorbed a big
proportion of yeung “rls who used to work as domestic Servants and

who usually took care of the young children.

At the plamning level the problem stems from the fact o422t
social sector is still treated on 2 pepidiual basis not only dus to
shortage of resources but also due the absence of a proper
presentation of the problem . of young children in a way theb enables
the planners to incorporate it in theip plans., The usual attitude
of people responsible for the so called social sector it to ask for
more resources either based on a purely humanitarian rationale which
can hardly convince a planner or an economic rationale based on the s
"Man is our real wealth" which may help to témpt a plamer to allocabe
more investments if he is presented with programs which support this
slogan . At the implementation level the problem seems to be
"coordination" of various programs in a way that mexmizes the
utillization of available resources and increases their impact on
the young child. Coordination is a very interesting coneept to talk
about but very difficult to implament, The fact that more than one
agency is responsible for tLe various programs directed towards the yo
child seems to create many implementation problems due to lack of
coordinatiog, Unfortunately many administrators in Egypt usually
mehtion "Integration” as the appropriate and only solution for these

problems. One should be very cateful in interpreting the cbncept



"integration® when it is used by the8dministratorsi; ihic context
since they usually mean that unless all these programs are run by one

ministry coordination will be impossibles

At the program level tack of proper management including

lack of proper motivation and incentives seems to be the major problem.

Last and not least one should mention the importance of public
attitudes and behavior towards social action programs since it is

an impgrtant element in tie proper utidization of these programs.

Effective public participation seems to be of great
importance in building positive public attitudes and behavior
towards such programs. The experience of Egypt is still new in

this urea but successful examples encourgges one to expect good

resulis.

(Y
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Objectives of the Study

The Egyptian young child Baces many hazards in utero
and for at least the first five years cf his/her life, A
child is at very high risk of dying from diseases which are
subject to control and faces this risk in spite of the fact
that Egypt is judged to have a fairly adequate health delivery

system though there are urban-rural differences,

This dilemma = a persistent high mortality rate and
persistent health problems among children aged 0-5 who do survive
coupled with an ajudged adequate health delivery system- forces

one to ask why does this existe.

This study is an attempt to answer that question at
a level of specificity that will enable Egyptian health and social
planners to develop better strategies for solving the problems that
continue to beset young Egyptian childrens The study first ex-
poses seme of the common beliefs and practices with respect to
pregnancy, birth, and infancy and psychological and social aspects
of early training which intimately and very often directly affect
the health status of the young child (Chapters II and III)}
The focus then shifts to a detailed profile of the two Governorates
under study (Chapter IV) and finally in Chapters V and VI a detailed
comparative study of the situation of the young Bgyptian child

and his/her family in the study areas is delineated.
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In this study we tried to access the status of the youug

child aged 0-5 8-5 in two different socioeconomic milieus within

Egypt inorder to translate the differences into gaps and suggest

policy and planning actions to minimize the discovered gapse

Thus the study areas were selected in a way that could demonstrate

the gaps between various levels of development within the country.

Two governorates were selected in which to undertake the

field studys

1

L

3.

Quena governorate in Upper Egypt mith a population of
1,559,819.
Damietta governorate in Lower Egypt with a population of

484,000,

Two districts were selected within these two Governoratess
Deshna district in Quena governorate with a population of

178,700 (86:8% rural)

Faraskour district in Damietta governorate with a population
of 19% ,500 (65.9% rural), Then during the study a third
district from Quena Governorate was added:

Quena district in Quena governorate with a population of

270,800 (71.3% rural)e

Damietta is considered to be one of the most developed

governorates in Egypt while Quena is considered to be one of the

most depressed arcas.



Damietta is a mmall gavernorate of half & million people
and they are dependent mainly on agriculture, local industries
and fisherics Zor their livelihoods Damietta lies in the northern
mos®% part of the Nile Delta and overloqks the Mediterranean sea,
The governcrate is ppread over 599.2 km2 of flat lands There are
three moin cities and a fourth one which is a summer resert and reecre:
tion arca, "Ras El Bar" meaning the head of the land since it lies
at the point were the River Nile "Damietta Branch™ meets the

Mediterranean sea.

- Quena Governorate in Upper Egypt extends
about 282 Kilometers (1810 7km?) on both sides of the River Nile
forminé a narrow cultivated strip valley surrounded by sand and
mountains on each sides Its population exceeddsa million and
half and 81% reside in rural areas (National level 42% rural).
Hence it is considered a rural province with an agriculture economy
and very few industrial centres scattered in near-by townse There
are 1% villages plus a considerable number of small rural aggre—
gates of 500 inhabitants or less each is called "Nage". The
average population village is about 6,000, farming an average of
2,000feddan (one feddan = 4200 ﬁ?) i.es 1.7 feddan per one rural
family as compared with 2.5 for all rural areas in Egypt. It is
obvious that Quena Goverﬁorate is considered an economically

depressed province.



Methodology:

The field stuqy concentrated on the two governorates of

Quena and Damietta in order to collect necessary information about s

ls ke people; services and environment in each governorate as a
whole,

2. The status of the young child, the environment and services in
the three selected districts i.e. Faraskour in Damietta Governo=-
rate, Deshna and Quena in Quena Governorate.

3, Policy and planning of social action programs for young children

at the national level.

This enabled us to see the problems of the young child through

three levels, i.e. National ~ Provincial and Local.

The main tools used in gathering the necessary information
were:
1- Questionnaires.

2= Unstructured interviews.

vy

Observations by troined teams.

4- Medical Examinations and Psychological tests for the
.children in the study sample.

5- Environmental Health surveys for the study areas.

6= Expert opinion

7= Published governmeni documents.

i~

8-~ Published and unpublished studies,
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Questionnaires:

Four main questionnaires were designed, tested and implemented.
Questionnaires 1 and 2 were used to collect information about the socic
economic and health status of young children aged 0-5 in the three
study areas i,e., Faraskour, Quena and Deshna. These questionngifé;
were administered to a random sample of 1, 100 young children i.e,
through their parents mostly the mother. The sample was drawn in_
large part from those who visited MCH centers or day care centers,
The composition of the sample was 40% urban and 60% rural of whieh
36.4% were from Damietta and 63.6% from Quena governorate including
ages one to six, Thg ages three, four, and five wers heavily repres

sented in the sample. (For details of the sample composition refer

to Chapters V and VI),

Questionnaire £ 3 was used to collect information about the
the people, environment and éervices at the governorate level in each
of the governorates under study. This questionnaire was admin%stered
to a randon sample of 600 adults from the two governorates i.e., 300

from Quena and 300 from Damietta.

Questionnaire g 4 was used to c¢ollect information about day
care centers: building, equipment, capacity, etc., This was adminis-
tered to 18 day care centers in Quena governorate and 11 day care
centers in Faraskour. In Deshna there wgs only one day care center
and so ten centers from adjacent districts in Quena governsraﬁe

were added in order to have a reasonable basis for comparisen,



Unstructured Interviews:

This toolswas used to eollect information about folklore
methods of treating various diseases and anthropological and cultural

information necessary for the study.

Medical Examinations and Psychological Tests:

Two research teams headed by a pediatrician one for each
governorate undertook the necessary medical examinations. Also
two trained research workers undertook the application of the psycho-

logical test on children in day care centres.

Environmental Health Survey:

This was undertaken by a téam under the leadership of an

environmental health expert from the Ministry of Health.

Expert Opinion:

This was used to interpret and evaluate the collected infor-

mation.
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Chapter II, Some Aspects of Birth, Infancy and Early
Lraining of the Young Egyptian Child

Introduction .

The main objective of this chapter is to contribute to a
better underestanding of the cultural Patterns affecting the
Egyptian child during his early years of development, One major
limitation to such an attempt is the culbural diversity of the
country, Lgypt is composed of various "sochal worlds" charace
terized by different styles of life and it is rather impossible
Yo attribhute to it a unified pattern of child-rearing practices.
Yet it was noticed that there appears to be a greatb similarity

in child-rearing practices among the residents of some areas in
the inner city of Cairo often called old cairo or medival caivo
and some willages of Upper and Lower Lgypt. The information in
this chapter is based primarily on first—hand data gathered
through interviews and personal observabions of residents in
This regicas, The information was obtained by a qualified an-
thropologist trainsd in the techniques of participant observae
tion,

The physicel milieu undoubtedly has its effects on the
children of the area. Nevertheless there are other cultural
considerations which are equally important and it is on then
that this chapter focuses,

Qonception and Presnancy

Child-rearing practices in addition to their importance
in personality formation project the roles and walue of
children in the society, Concern about begetting children starts
with the wedding night. There are certain taboos that the -
married woman should observe in order to insure conception,
Breaking of these taboos would cause mushahra which, under
these circumstances, prevents pregnancy unless traditional
curative measures are Gaken, Mushahra is a major theme in the
Bgyptian culture accompanying life cycle crisis.



John Kennedy has analyzed the sociological and psychological
implicetions of mushahra behaviour among the Nubians, He de-
fines mushahra as a''super-natural harm caused to individuals
in vulnerable states of other persons' wiolation of taboos",1
In the Bgyptian society, belief in mushahra is wery strong,
though it is not the sole cause for a delayed pregnancy, |
Mushahra as a term is derived from the Arabic_ghahr meaning
month and among Nublans the belief associated with this term,
is that if ertain actions are engaged in before the appearance
of the moon, harm will befall an individual undewrgoing a "crisis
rite". Though the Egyptien women use the word mushahwa, yet bhe
word is very seldom associated with actions pertaining to the
appearance of the moon. In ugypt, the Term kabsa is used interss .
changeably with mushahra.A women who 1s exposed to mushahra is
called makbousae. « .Labsa denotes: that which
is pressed or held back. Awouen is called makbousa in two
situations - if pregnancy is delayed or if the flow of nursing
milk is affected. Thus we have The belief, that pregnancy is - -
held back" or'milk is held back".

In case of pregnancy the kabsa is caused by violating the
protocol of facing through a "erisis rite" with another who is
also passing Ghrough another "crisis rite" himself, For example
if a bride is in a room and a child who has passed through the
“eircumcision rite" enters that room, then the brids's pregne
ancy will be "hold back“, Or, if a mother who has rccently
wecanad her child enters a place where there is a mother who has
recently giron birth, then the labter will be exposed to kabsa

lJ, Kennedy "Mushahra' Nubian Concept of Supernatural Danger and

the Theory of Taboo™, American Antaropologist: Vol, 69, No. 6.
Decas 1967, Pl \
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and in this case her next chances for prcegnancy will be affecte
ede The protocol demands that the kmide and mother who has
given birth should not be intruded upon by others undergoing a
"erisis rite" but they should be the newcomers.

There are various ways used for rcleasing a kabsa.These
are known to ugyptian women. They involve the co-operation of
the two parties concerned. A very commen and simple practice
is that the makbouga urinates over the urine of the other who
has caused the kebsa. In cases when the other party is not ~
know or is not co—-operative or if bad intentions were involved,
the daya (traditional midwife) is often consulted, Some dayas
have a "mushahra necklace“which they lend to the makbousa to
soak overnight in water and to wash herself with that water
every Friday until she gets pregnant. The daya also pickles
the foetus of miscarriages to use for curing kabsa.In this case,
the client is asked to step three times over the foetus - it is

the shock of the scene whichcures the kabsae

When the known practices for ending mushshra prove ineffec—
tive, or if thc woman is surc that she was not exposed o -
mushahra, a dclayed pregnancy is attributed to some illness
night have affected the women' s uterus. In such cases she
appeals to folk medicine which 1s usually prescribed by the
daya or an clderly womells These includc prescriptions that are
for external and internal usage. Of the very common external -
nethods is the daya's edra or pot. It serves the same fuhction
as air cupse. It is applicd on the lower part of the woman's
back thrce or four days after the storting of the menstrual
flow, It is believed that the edra absorbs the "cold" which the
uterus might have caught. Substances which are applicd inter—
nally include the soofa,a picce of wool treated with drugs . .
bought from the attar (traditional druggist)« This soofa is . --
inserted in the uberus during the dey and removed at night. The
belief in this method is ¥ary strong since it induces the flow
of discharge. A rabbit's rennt is often inserted. As the rennt
clots milk then it is also effective in the cloting of mens-
trual blood and the formation of the foetus.



Another method which is applied internally is the insertion of
a piece of cotton full of virginal blood, This is usually
fulfilled through the aid of the midwife who is in charge of
the traditional practice of the consumation of marriage.

Visits to gheikhs Tombs are paid for fGheir baraka and
asked for fak elocda to unfasten the knot preventipg pregnancy,
Iiving sheikhs are also consulted o break - black magic and
to "break" its eficcts.

These were only some of the folk ways known and used by
the Egyptian women to meet the problem of a delayed pregnancy.
Private doctors and public hospitals are notb beyond reach, and
are often consulted. It is important to note that all of the
above-mentioned practices could be used consccutively or
simultaneously whenever pregnancy is dclaycde It is also sign—
ficant to point out that This attitude could start after the
second or Third month of marriagee. Undoubtedly, this great
concern is one indication of bthe value and importance that
natural children have for the Lgyptlan wouien.

Oncec a women is pregnant, it is not customary that she
consults a doctor or a daya during the months of pregnancy. . .
There is a conuwon belief that an observant woman could know
exactly when she conceived, The comment is often said that if
the woman finds herself dry after sexual intercourse it means
that the uterus had absorbed the sperms of the man and this
day is counted as the first day of pregnancy. If that part-
icular union happened at night, then the hour of delivery
would be expected at night, if during the morning then the
delivery will be during the day.sgypbian women. belisve that the
najority of CRildbirths hapsen at night since sexual intercourse
is more 1likely to happen at night.
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Usuzlly a pregnant women continucs her housechold activite
ies and responsibilities to the last day of pregnancy., But in
cases when pregnancy starts during the first months of marriage
the pregnant woman has to be extra careful during the last
months of pregnancy. A prenature baby subjects the mother to
accusation of pre-marital re¢lations.

Time ¢f virth is calculated on the basis of nine months
according to the lunar calendar, lgyptian women believe that
the calculations of the lunar month are accurate, besides,

Ghey do not know the months of the iuropean calendar.

Childbir~h

Egyptian womon are well informed about what actually
happens to th: mother during childbirth. Onc can hardly find
a girl who has not attended a childbirth of a r.lative or a
neighbour, As most of the births take place in the marital
home, a girl or somcbimes a boy of six, could be of great help
to the mother at sbch a critical moment.

Very little panic is expressed at the time of birth cither
by the delivering mother or these surrounding her. These women
are fully awarce of the fact that childbirth is a ﬁatural phy-
sical opcration and i1t is in the hands of God, and only God, to
'pernit! the child to 'come to 1ife', It is said that the woman
has to wait for saat el far@g;the hour of relief or parting,

—_——

lﬁ 3 Ry : . ' .
Bgyptian women when counting and naming thesc months make cor—

tain modifications in their namese Months which arc known for
special cclebrations are given the names of these occasions,
Thus the month of Muharram is called Ashoura, $hawwal is cailed
the month of L1 Bid el Soghair,the month of Zul Kaadda is
known by Bannat el Aiad, the month of ggg_géggg is named after
Bl-iid el Kabir.
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When the birth pains start the expcceting mother continues
on with her daily activities. She knows that this is going to
be a busy day for her and is kcen o have the day's meal ready
for her husband and children before the real pain starts. Such
remarks are often saids "When the pain storted I cooked food
that would last for two or threec days, or ‘Iknew that thc
‘'kids didn't have clean clothes so I did my washing". It is
not necessary that the women sends for her mother or a relative
espeeially if they live far away. She prefers to wait until the
child is born and them notify her rcletives. Usually neighbours
get . involved and Ghey are the ones whom she consults.An
expericnced woman is often asked to exauwine the woman in labour
to check if the pains are "trus" or "not true®. As a principle,
the woman in lobour should be giwen 2ll the time and encourage-
nent she necds to have & natural delivery and Ghe presence of
& person who could convey this feeling is highly appreciated
whather she is a nelghbour or a daya. A woman in labour is
ecxpeeted and allowed to scrcam for this is the way they express
their pain, but Ghis is diffcerent from panic or fear.

Once it 1s obvious to the women in labour and her ncigh~-
bours that this is a casc of dulivery, onc of the following
actions is takens
l, The dayes who attends the mother is colled and if she is

. licensed, cuts the umbilical cord
2. The traditional midwifc who attends the mother and
the baby is born, calla the mcstawsaf to cut the umbilical
Qordy o’ 4cdled, of
3« The baby is delivered with the aid neighbours,and when the
baby is born the mesteawsaf is callcd to cut the umbilical

after

cords
4, The nestawsaf is called to attoend the mother and baby.
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Resort to private doctors is very uncommon since public
hospitals arc assoclated with oporations anacsthetics and
danger; however, the Egyptian woman knows that the public
hospital is the only resort in complicated deliveries. Hospi-
tals are rarcly thought of as a placc for delivery under normal
conditions.

An understarding of these diffcrent patterns, and the
attitudes associatied with each is basic to an evaluation of
the agencies of cnildbirth in the community. Though one does
not want to under--estimate the roles that these agencies have
in child care, ye¢t it is worth noting that "self-delivery“is
very common, It is not feared and the Egyptian woman is in no
hurry to call these agencies when the paln startse

The "Mestawsaf and the "Daya"

The mestawsaf and dsya should be considerced as two comp-—
lementery institutions rathcer than contradictory. Each fulfils
certain practvical functions for the dgyption community and the

Egyptian women try to maximize them by making use of both
institutions,

The nestawsaf is the most economical medium - Gheorerie
cally, its services are free. The least that they can do is to
cut the umbilical cord and register Ghe babye. If they are pro-
perly tipped, they will give the mother some cotton, galfa
and mercurochreme. One basic reason for appealing to the
mestawsaf if that The woman who is registecrcd for delivery in
the mestawsaf has the right to get the child care servic offer-
ed by this institution. To the residcnts of Medieval Cairo
attending the worman in lgbour is the least important role of
the mestawsaf. There are numercus legends assoclated with the
kind of treatment the women in labour receives from the
nestawsaf.The nost popular of these legends ig that
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the mestawsE personnel are government officials - important
people, They have no time to waste. Thus, in order to hasben
labour it is often said that onec must sit over the abdomen of
the woman in lzbour while the other pulls the child out, Ano-
ther lecgend says that they slap and beat the woman in labour i
if she does not obey Their orders and instructions, Gencrally,
the lower the income of the family the more they tend to depend
solely on the mestawsaf.In such a case neighbours and relatives
collaborate to attend to the woman in labour and the mestawsaf
is called after the child 1s born, This group does N0t engage
in elaborate rituals after fthe birth of the child - i.e.
rituals of the seventh day or the sebou. Those who are a little
better off prefer o get an unlicensed daya because her fee is
less than the licensed one. This daya always advises her
clients to register tvheir names with The mestawsaf. She prefers
to co-opcrate informally with the institution to safeguard her
illigitinete craft., Thus, she attends o the woman in labouxr,
comforts her, gives her all the time =2nd encouragement she
needs and when the baby is born she calls the negtawsaf to cut
the umbilical cordy an operation which she knows perfectly how
to perform, but she reserves for the mestawsaf as an indication
of her loyalty and co-—operation. In such cases; the mestawsaf
istipped and the daya is paid, but the whol2 cost is less than
the licensed daya. It should be noted that the cost of the
licensed or unlicensed daya is not immediately felt for a large
percentage of her fee comes in the foris of pokoot or donations
from neighbours, relatives and frieds.

Besides childbirth, both the mestawsaf and the daya play
a role in the life of the infant. A common attitude among
Egyptian women is the belief in the effectiveness of folk
medicine but at the same time the importance of mcdical care is
not under—estimated. The mestawgaf clinic is visited Tor check
-ups and cheap mcdicine, Also, midwives are consulted. I have
secn dayas



i

who have morning clinics for curing ccrtain childhood diseases
such as ear and mouth infectionse.

Nursi
There are two basic principles which are essential to the
underssanding of culbtural patterns associated with nursing:
1., Nursing coenteornms to no schedule.
2. Bvery motuex zhould have enough breast milk Yo nurse her
baby.

Bach of thosn principlos involves a syndrome of attitudes
and praciiices which are infiltrated in the various spheres of
the Dgyptian woman's life,.

1. Nursing, ex2ept in‘rare'cases, follows an extremely permis—
g 542, Basically, it conforms To no schedules As long
as. the mosher is available the child should be given the
breash wheonever it crics - and the mother is usually available.,
Phere is no cffort made Ho train the child to be fed at re-
gular intcrvalse. They follow the rule that "the baby knows

when it wazie to bhe fed”.

o=

During the firast threc days after his birth and before the
milk flows, whacnever the baby cries hc is soothed with some
sugar and water, If thc baby is "gre.dy" and keeps on crying
a nursing mother in the ncighbourihood is often asked or
volunteers to nurse the baby until his mother's milk flows,.

There are two diffcrent views as to when the baby is first
nursed. The differcnce is due to the variation in the custons
and belicefs regarding the colostrum. Whilc some belicve that
it is essential for the bany, others think it is unhealthy and
should be disposed of. Advocates of the utility of the colostrt
nurse the child immediately after birth, they call the colostrt
mosiar or nail, and believe that it contributes to strengthen—
ing the muscles of the child and helps him to hold his back
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straight. Those who believe that the colostrum is unhealthy,to

.nurse the baby for the first time after the colostrun has been
withdrawn. The colostrum in this case is usually squeczed in a
cup and thrown next to a wall so that no onc steps ower it and
exposes the child to danger. The colostrum is thrown on the
basis of its rotten smell zifr and is belisved to bring diarr-
hoea to the baby if he sucks it.

Day or night, the baby is fed whencver il cries., This
principle is made feasible through various culfural traditions
which serve this end. For exaumple, there are no restrictions
on where the baby could go ~ simply he is with his mother.

If she goes shopping or visiting he accompanies her. (is soon
as the baby can support himself, and this can be as ecarly as
the third nonth, he 1s carried over one shoulder, thus giving
the mother» freedow of movement for carryiang other things,),
Accordingly, it 1s proper Go nursc thc baby anywhere, it could
be in the strect, in the bus or while sitting by her house door
watching passers~by or talking with a ncighbour, The scene of a
mother nursing her child does not attravt any special attention
neither from fewmalc or male mecubers of the community.

The nursing mother tries to make nursing -a convenient and
confortable process in spite of its irregular time schedule.
Dresses. with low nceck cuts are a must to facilitate nursing at
any time., At night, the baby sleeps next o his mother so she
does not have to go through the effort of getiting out of bed to
feed the bany when it cries. By The time the baby 1s scven
months old he can casily search for the breast while she is fa
fast asleep. Women of thesc quasiers do most of their house work
while sitting on the floor or on a low chair and it is no problenm
to nurse the bany while cooking or cleaning the vegel.ables.

It is only washing day wiich is problematic and a neighbour
usually assists the mother. 4 neighbour's assistance and reach -
the point that if she is a nursing uother she nurses her



neighbourt's baby until his wmother has time for it.

Egyptian mothers also use the breast as a pacifier, It is
not offered to the bal.y only when it is hungry, but also whens
ever thebaby is in pain, frightened or wanting to sleep. It
is worth noting to find that thumb sucking among the children
of these Egyptian women is not prevolent. As early as 1930 S,
Freud has found a high correlation between thumb sucking and
time schedule feedinge.

2. Egyptian women believe that every mother should have en
enough milk to nurse her baby for at least two years and every
child should have this hag or right.It is the right that God
gave him, According to bthe sharia (Islawic law), the mother
has to nurse her baliy and if she can't for any legitimate
reason, the father should hire a wet nurse to cnable the child
to survive. And in cases where the mother wishes to nurse
another'!s for money or for free she is forbidden to do that if
it hurts her own infant,

There is nothing that can prevent the flow of milk except
Kabsa, and the mother should be careful to safeguard herself
against it. Unlike the kebsa of precguancy, that of milk is
caused by sceing particular foods or scenes rather that seceing
other individuals passing through “crisis rites". For example,
eggplants and raw meat could hold the flow of wmilk but this can
be avoided. if the protocol of entry is followed - as in the
case of pregnancye. But therc are quick counteractions in cases
of mishaps. Washing the breast with the milk of a mother who is
bery effective in relcasing most cases of milk Kabsa.Some :
nothers when they wean thelr children kKeep some nilk in bottles
especially for this purpose and they consider it as gawab (good
dead) .
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Thothh it is said that each child has his "'risk" -~ mean-—
ing an amount of milk that God gives to him, yet nursing
mothers are keen to improve the quality of their nilk. The
wother's milk could be either maiz (light) or gaman (heavy).
Maiz nilk is not good for the child, it is light and unnourish-
ing and a mother with such nilk will never have a fat baby
unless she eats the appropriate food, She should c¢at halawa,
helba, raddishes, lentil soup, and abstain from eating .
moulokhya and food cooked witth 0il such as taawya.To have
saman milk is a gift from God and is not particularly rclated
to what Uhe mother cats. An undernourished mother could have
saman nilk and fat bal.des. Egypbtian women belicve that an
abundant flow of milk is a motter of henia,passion. There are
wonen who are compasionatc and these capable of leaking at the
sight of an infant cven after thcy have already weaned their

‘own, Some women are hard-heartced and these usually do not have
an abundant flow of milk, There is a great correlation betwecn
warnth of fecling and breast nursing. Egypftian women believe
that the child sucks their tenderness when sucking Shelr iR §:

Girls are known to be "grcedy" and suck more milk than
boys, but they arec believed to be morc warm and tender and
tender and consideratie especially towards their mothers,

These wonen are awarce cf the nutritional Talue of mother's
nilk and they fceel that a child who is not breast fed will
never be strong. An informant once told me:

shakowo 1s a candy made from sesanc seeds hélba a Luat

drink moulokhya a green vegectavle which when cookd is very
Viscous It is one of the most common summer foods, Taanya

is the deep fried bean and garli c patty which is one of the main
Egyptian jear round foods.
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A child who has not been breast fed would ncwver be a
craftsnan or a labourer; he won't hdve cnough courage, if

" _pushed te*1l £all, Such a man will be fit only for office
work — an engineer or a lawyer - and these jobs are not
neant for us.

Besides nursing, the breast milk has other auxiliary usages
for these Egyphtian women, If a foreign body enters a child's
eye (or even an adult) a drop of milk from a nursing mobther is
used as eve drops. In this case,it is preferrable that the
nursing mother be dark skinned for derk women are known to have
purer heanrts, Some mothers spray breast milk on their babyt's
face and Ledy and use it as a cleansing lotion. When the child
is metlaweh ic. a sprain in the abdomenal muscles, the child's
body is messaged with mother's milk and then wrapped in a piece
of cloth —~ The miik will penetrate the child's veins and cure
the spraired muncle. This prescripbtion is used with a child who
is less than six nonths, A known eppetizer for babies is
soaxing meklsb.oriental fronxlncerq@Tlroc candy and cumin in
half a coficccun full of mother's/This recipe is given to the
child daily effer hc is Torty days old and he continues taking
it until he is weanaed, The milk of the weaning mother is also
believed Go cure the kabsa if the breast is messaged with ite.

There are specific times when the nother should not nurse
her child. A child who has diarrhoea or measles should not be
nursed. If the mother is sad/%%%ld not nursc her child, Onec
woman saids: '

Once my husband beat me and I was very sad, I nursed ny
baby. After two days we buried the baby.
Another said:
- When ny brother died I was very sad and every time I
nursed ny baby it would scream with fits of colics,
this baby weaned itself and refused to suck my breasts.
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In such cases, the milk should be withdrawn by squeezing

it by hand. Egyptian woumen are very much against canned
nilk, They say it causes diarrhoea and infantile paralysis,
Furthermore, the child who is used to milk from a bottle is
felt to be always subject to the evil eye. In these quarters
privacy is not always possiblc and usually the baty is fed in
front of ot.ers. However, with breast milk no onc knows how
nuch che child has had. It is intereeting to note Ghat in these
quarters women who arc forced, due to special circumstances, to
give milk from a bottle, choose a brown bottle so that the
amouht of millkt is not noticed. Bottle feceding is also incon-
venient especially if we take into account the belief that
the child should not cry very often.

Introduction of Solid Food and Weaning
Most of the Egyptian women know that the Moslen law gives
the child the right to be nursed until he is two years old.
The verse of the Qur'an in Surah el Bakara says:
Mothers shall suckle theilr cuildren for two whole

years; l.e., for those who wish to complete the
sucklinge
Newvertheless, the majority of thesc women wean their

children before they are two years old. Mothers feel That they
are getting phsically weak and cannot supply the two year old
child with sufficient milk, Also, nursing a child for nore
than 16 or 18 months will adversely affect his intelligence.
Among these women, the ideal age of weaning is 18 months, but
there are variations. One main reason for The variations is the
wonan's desire for pregnancy., These woilen are fully aware that
for some, there 1s a correlation between nursing and pregnancys
When weaning is delayed until the age of two of more, it is
usually done for family planning purposes.
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M.A, Mohamed carried out rescarch on nursing and weaning
practices among a sample of 216 wonen in Giza. In this study he
found out that about 44% of Lis sauple adopted "gradual wean-

ing"'which he defines as exchanging a meal of food (whether it
is solid or half solid by means of acup or through chewing) for
a nursing meal. either through the bottle or the breast. This
ezchange of meals increases until the child gets used to the
solid food, He alsn found out that 20% of the sample women
stoppel nursing abruptly, while 32.4% apply pitter O uUnpleasant
substances to the nipplee.

The women of "Medieval Cairo™ also in a high percentage
of ©88€S wean their children abruptly., Women find a walue in
saying that their children depend entirely on their breast
nilk, They also insist that their children were not helned with
other meals prior to weaning. Closer observation proved thatb
such statements, though accurate from the point of view of
Egyptian women, can be explained from another perspective. If
we relate weaning to the pattern of introducing solid food to
children we get an explanation for why children dcpend entirely
on their breast milk.

These wonen are not used to introducing one full solid or
half solid meal of food instead of a meal from the breast or
the bottle. Bubt infzact, as early as the child is three or four
months old, he is introduced to solid food, This is done
through a common practice known by the tern talhecs i.e
licking. Whenever the mother is eabting she btakes a pinch of her
food, crushes it between her fingers and allows the baby to
lick her finger. At breakfast time she does Ghat with egg yolk,
foul medamis or ch:ese. At lunch or dinner she does The sane
with cooked potatoes, squash, rice, lentils or any kind of
cooked vegetable or beans. Meat is not introduced except after
the child is one year old. Meat is believed to rot the intestines
Whenever the mother drinks tea, The child is allowed a sip.
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Very often & pilece of bread or biscult is soaked in the tea,

Graduclly the child is introduced to solid fcod, but no
special food is cooked for him, With cooked vegetables The
nother tries to pick up.soue from the pan when it is boiling
50 that it will.not have lots of fat.

This pattern of introducing solid food does not interfere
with the number of mezls the child gets from the breast, No
onc meal is exchanged for another. He 1s still nursced whenever
he cries ond whenever he wontse.As the child grows, the breast
means to him more than just scotisfying his hunger. Very often
one sces a child asking for his mother's breast, sucking it for
o minute or two, then leaving it and crawling around for sone
tine, then coming back for it and the mother giving it readily
to him, Solid foods are introduced in the sawme pattern, l.e a
pinch of this and 2 pinch of that at irregular intervals. To
the mother these pinches of food are not considered as nealss

The child has only been tastiig the diffcrent kinds of

food.

By the time the mother decides to wean her child, he will
have developed likes and dislikes of certain solid foods. The
food thot the child is known to have liked is bought in
abundance at the time of weaning. For cexanple, mothers would
soy “she weaned him on mangoes", or “she wus weaned on dotes
or sugar', Thus the breast nilx is switched with the “other"
most favourite food for the child, Though this pattern helps
to soften the abruptness of the act of weoning, yet, it is
still a severe action and the child suffers during this period.
The nmost troublesomc period is during night tine. It is not
the change from liguid to solid food which is bothering the
child,but it is changing his sleceping pattern,
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He continues on slecping with his nother bubt he is preventad
from sucking her breast. Mothers often say that when They
weaned their children they did not sleep for four or five
nights and they try all means to sooth and confort Then.

Mothers realize that weaning is an extremely critical
period for the child. They feel the deprivation which he is
suffering, Trey ofizn cry for him, There is on arabic proverb
which is su’d at bines when an adult insists on not approaching
or taking somnebthing that has been offcred to hin,

Once th2 mother decides to wean her child she NEevVer weake—
ens., I is a one~way decision, It is a coumon belief that a
nother who w:okens in front of the demonds of herp child and
gives him the brenst after depriving hinm of it will bring hinm
harn, This child when he grows will be instrumental in giving
the evil eye o cthers. Also it is belicved that if the mother

weakens; the child will never obey her orders.

Several actions are taken to help the mother and the chilg
to go thrcugh this process. Scme send their children to a
relative wiicm the child Liikes, until he forgets his mother's
breast., Others pus nitics or disgusting substances over the
nipple so that the child hates its toste and appearance.,
Another common process is that a grandmother or an elderly
relative who lives with the family gives the baby her own
breagt to suck whenever he gets very angry. There is a protocol
among neighbours and relotives with rogard to weaning, If two
neighbours have babices of similar agey they moke it a point to
wean both cihildren at the same time so as not to break the
heart of one of them, Usually, rothers prefer to wean their
childrcn in summer because there are nany fruits and they could
coufort the child with them, Also, Ramadan is considercd as a
good nonth for weaning.



SBE

People stay late ot night and the uother can find assistance
fron others with a disturbed child, Also during this nonth
there are lots of “"woodies" in the housc which could pleasc
the weaned baby.

As a gencral pabtern, perents and relatives are .oextremely
pernissive with the child when he is veing weaned., He is
deprived only of the breast, bt he has all the liberty he
wants. He is pornitted to insult or beat others and ne one is
allowed to noke him sad or angry.

Once this stoge has passed, the child has Tegular peals
with the other members of the fomily. No special food is nade
for him, and milk is not an essential part of hi® dist, If he
is given fresh milk it is nired with tea (milk copposing three
quarters of the quantity) ;

In order to dry her ailk the mother hongs seven wet lupines
(turmus)on her breast, She is expected to be sad. Such a wonan
is said. to cause Kabsg to others and she has to be coreful
to where,she moves, After four days they dry .
and once they dry, the breast milk will also dry. If this is
not donc, the mother will be subject t¢ complications and
breast palnse. ;

Major Childhood Illnesses and Reachions to them

Since his birth, therc are no prohibitions agzinst holding
or carrying the nowly bown baby e¢ither by neighbours or by
relatives. A Taby is often carried by another who is only three
or four ycars older. With the soft nuscies of the babky, this
subjects him to nuscle sprains very often. A child who is
sprained is called metlawah.The cause of this is known to be
that the bably was carried by another cnild who did not carry hin

properly.
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One indication that this illness is 2o common one is the number
of prescriptions available for curing it. One method is rubbing
the bedy with the mother's milk. Another is rolling hin in a
sheet and hold 1t forwards or back wards and roll him on it,
This is believed to bring the muscles back to their nornal po
position. Another method is to crack a raw egg over the back
of the child, The egg will keep on moving till it reaches the
sprdined part, and fhen the yolk will brecak, This same spot is
nassaged with flour and the cgg.

Another major illness of children prior to weaning, and
which Egyption wonen do not sec any/gggagﬁasulting a doctor,
is the mouth infections. Thesc are treated with coffee and
lemon, Also goat's milk is considered as very uscful. It is
inportant that tine child be nursed directly from the goat for
three consccutive days.

Diarrhoea is trceated by preventing the breast milk for
three days. During these days the child is given careway, rice
water and tea, AfTer the third day the child is given cooked
staréh,

Fever is treated mainly with enena water and soape The
soap should be a new one and of the "nabulsi' brand. The enema
is to pull all the dirt in the intestines causing tﬁc fever,
If the fever rcumains affer the enema an aspirine is given, -

Tonsillities is treated'by grinding black olives with
Their stones and applying it on the child's ncckand wrap it
with a piecec of cloth,.
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Measles is called mabrouka, A child with siaould wear a red
gorment, and be kept in a dark room so as to preserve his
sight. He should be prevented fron cabing anything but
molzasses. He 1s also treated with an encma of molagses., 4
child with measles should bec kept alone., Any woman who is not
ritually pure (menstruating or uncleansd after sexual intore=
course) should be prevented from ehtering the sick child's
room. The presence of such a woman is capable of preventing
the measles rash from coming oub and thus exposing the child
to death. For fiftcen days the child is cxpected to eat mnolass—
es, then he eats osbit el mehasab. This ueal is composed of
ground wheat boiled in water and molasscs. If the child does
not eat this meal after the fifteenth day his hands and feet
will swell. Once he eats this meal then he could eat any other
food.

When the child complains ¢f pain in his ear an onion
crusied with salt is applied inside it, Coffee powder is
also used for curing car infection.

Bronchitis is cured mainly by applying a warn insulator
on the chest of the child. It could be a picecce of newspaper
or a piecce of cotton perfumed with incense. Some nmassage the
chest of the child with warnm kerosene,

There are two maln skin diseases which are comnon anong
children of this area - scabby and ringworm., Scabby is treat-
ed by shaving the hair. An ointment compcsed of ground
coriander and sesamc oil (tahina) is appiicd on the head.

A head cover is worn. Every two days the head is washed and
the ointinent is applied again until cured. Scabby istreated
with kabsit gimal (sulfur) nixed with oil,



Child's Bath

The child rcceives his first bath immediately after birth,
The daya or the hakima are responsible for his first bathe It
1t common that the child is not bathed again until he is forty
days old,-especially if it is winter binme. Many of the mothers
living in these guiarters still keep the custonm of having the
bath of the Zonruieth day at the public bath, There %hey find
a specialist who purifies them ritually from birth inpurity.

It is during this day (whether she has her bath in public
bath or at home) that the mother usually gives her baby his
seoond bati. After that, he is bathed cvery 15 or 30 days until
he is a ycar. After the first year the child is bathed nore
often. At the age of six and when ho starts going Go school
the pattern is te have a bath cvery Friday. (Daily baths arc
nearly lacking at any age).

This Chapter dclincates scveral proctices which offerp

at lcast a pariial explanation for the high mortality and

gencrally pooi hwalth stabus of ydung Egyptian children in

the innor cify of Gaiio ard in the villagess In summary

they arcs

l. Strong adhercnce to notions of causation concerning pre=-
nancy, birth and childinood disorders ond .
JisUurbances which are not well founded in fact;

2e Utilization of modern medical approaches and personnel for
pre-nacal, birth, post-natal and carly childhood care only
as a ueJhod of last resort;

3e Prolonged and pernissive breast feeding without adequate
supplencentation of breast nilk with nutritious foods
coupled with rigid and abrupt weaning practicess

4 Lack of propcr supervision over the mobile child and
delegation of baby sitting functions to other children
who are in gencral of an age that they cannot bo expected
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te know how to care for an infant properly, : =

resulting in exposure to sources of discase and

improper handing resulting in sprains and morec

serious accidents;

5. Treatment of childhood discascs with in-
appropriate and ineffcctive methods;

6. In sufficicnt and infrequent bathing of the
infant and child and prolable expeosurc to di-
scasec becausc of poor bathing Lacilitics,

The detailed study conducved in Faraskour,
Deshna and Quecna districts rceported in the fol-
lowing chapters strongly reinforces the obser—
vations prescnted in this chaptor,

Many of the effects of these praciices as listoed

in 1 through 6 above were found to exist in the

study arcas,
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Chapter III. Psychological and Social Aspects of Child Development
in Fgypt and Study of Day-Care Centere in Quena and

Penietta Governorates,

INTRODUCTION

In the Arabic culture children are referred to as “Ahbab.Allah"
or "God's beloved"”, In more than one verse of the Holy Koran children
or offsprings have been glorified; In one of the verses children and
wealth have been iflenfified as the two basic glories of life on earth.
This besides other social and economic factors have affected the role

of children and attitudes towards child bearing throughout the ages in

Egypt;

Besides the reiigious aspects children represented an economic
need in the agricultural society. Socially they are proofs of virility
and fertility of the parents, both concepts of deep rooted value in the

Bgyptian culture,

In spite of the rapidly changing society and the repid indus-
trial expansion and the increasing needs and burdens of large families,
the concepts regarding child bearing have not changed much among the

majority of the population.

While the emphasis previously was on the participation of chil-
dren, specially males, agriculturally and economically they were leclcd
upon as a labour force. 4t preosent, the emphocis, especially in urban

but also in willages, is op education with a view of a governmental Jjob
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or a professional career which will not only contribute economically

to the family income but will also move it along the social ladder.

This study attempts to provide a framework for developing and
dealing with the human and social conditions which affect the young

child.

The demands of society compel us to see the significance of
the first years of life which should claim a certain priority in all

social planning;

The environmental conditions which surround the pre-school
children of the ﬁation vary enormously. Many of these children are
born and grow up without the protection of medical service or medical
supervision, they are reared by parents who have received no guidance

from the community in the most elementary principles of child éare.

With this in view, the present discussion tries to give a brief
description of the environmental surroundings that have a direct rela-
tion and effect on the young child in our society., Observations of
gatherings of children and mothers in MCH centres and day-care centres
are stated as objectively as possible to provide an understanding of
the situation and a guideline for planning for the young ‘¢hild, as we
must organize our social provisions for the pre~school years in new
patterns which preserve the constructive forces of home life and vitalize

both parental and governmental responsibility,
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Adequate protection of the pre-school child demands continuous
safeguards, beginning with birth and the pre-~natal period; such protec-
tion can be achieved only through a co~ordination of medical supervision,
parental guidance,.preparental education and special educational

provisions in health and day-care centres.

PSYCHOLOGICAL AND SOCIAL ASPECTS COF CHILD DEVELOPMENT

Theoretical Background

In a normal environment, the child is usually handled by one
person, the mother; as he grows older he learns to distinguish between
the members of his family and to learn what t&gﬂqpectbf them and what
they expect of him, his knowledge of people gradually widens and both
his emotions and the type and intensity of his relationships becone
differentiated and he learns to interact with his peerss by the time
he is of school-age he is beginning to deal with others in a wide
variety of social situations, he has acquired a number of skills,
particularly that of verbal communicatiqn and shows capacity for

differential emotional attachments to other individuals,

Besides interacting with and learning from adults, the child
interacts with other children and gradually through his play learns
to co~operate, a skidl basic to becoming integrated in any group,
Observation of children play traces the degree of social participation

and the growing interest of the child in others.
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For any attempt towards an understanding of the pre-school
child, it is difficult to separate cause and effect however impersonal
and diverse social forces seem to be. It is certain that our under-
standing and evaluation of the pre-school child should have a‘determin-
in effect upon the form of the environment which is ultimately created
for him. So how can we specify the optimal environmental need; of the
pre~school child? No social programme can be really functional unless
we define the behaviour characteristice and the developmental require-

ments of children at varying ages.

The Concept of Growth

The multiple patterns of behaviour observed in & child since
birth grow very rapidly and undergo such ceaseless continuous transe
formations. There are laws of sequence and of maturation which account
for the general similarities and the basic trends of child has a tempo
and a style of growth which is related to and a result of biologicai
enaowments, social surroundinés and psychological experience. Yet the
behaviour traits and the maturity status of a typical normal child are
characterized for each age. For the sake of ease and convenience areas

of behavioural development are divided into four basic branches:

a) motor behaviour
b) adaptive behaviour
e¢) language behaviour

d) personal social behaviour,
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It is important to note, however, that mental and psychological
growth is a process of organization; it manifests itself in patterned
wholes. A child does not grow by simple linear extension, he has a
persisting individuality and his outlook in life and on himself changes
as he matures. His personality, sense, his appreciation of his own
personal status, his assertiveness of his status undergo profound
developmental changes evidenced particularly in his personal social
behaviour but also in language and in adaptive behaviour, and thus in
this attempt to understand the pre-school child, we need to focus our
attention not only on his abilities butrupon the organizing process of

growtha

Motor Behaviour

Age norms that show what a child can do at different age levels
exist and a lot of detailed studies dealing with child development have
taken place. In the motor area, for example, we know how development
gradually takes place from grose raﬂdom movements to highly skilled
purposive behaviour. Though 2 great part of this development is related
to maturation, yet the impact it has on all other aspects of develop-
ment cannot but be abserved. Development of motor behaviour gives the
child a degree of independence that allows him first to move around and
get acquainted with his environment and then gradually engage in all

other purposeful movements to reach specific goals,

It is not the intention os this paper to discuss moitor develop~-

ment in detail since this can be referred to in any textbook in child
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development, yet it is important that nurses, paediat icians and
supervisors in day-care centres and nurseries should be acquainted
with patterns of different motor behaviour at different age levels to
be able to detect any speéific deficits or retardation that might

hinder a2 child in his future life,

Adaptive Behaviour

Adaptivity is reflected in all modes of behaviour whether
motor, languége or personal-social. 4 child may have a motor deficiency,
a language defect or inadequate social adjustment and yet performs with
relatively superior adaptivity in situations which minimizes the in-
fluence of his handicap. - Adaptive behaviour has been éefined as Ya
convenient category for those varied adjustments; perceptual, orienta-
tional, manual and verbal which refects the child's capacity to initiate
new experience and to profit by past experience". Intelligence plays
a great part in the development of adaptive behaviour; however, failture
to conform to the usual pattern of behaviour does necessarilty signify
inability, as in its non-conformity it reflects a particular way of

responding,

Language Behaviour:

The integration of language with other areas of behaviour which
allows most conscientious activity to be verbalized does not exist from
the start, It is a gradual process taking place at an accelerating
rate near the end of the pre-school period with a wide range of individual

variations,
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Spoken language appears first as a relatively independent
activity, engaged in as play for its own sake as in the babbling stage,
or as an accompaay:iert té other types of behaviour, or as a social

response without a specific communicative aspect.

The first words and simple phrases occur as response to
familiar objects or situations. Verbalization of wants follows towards
the end of the second year. The narration of simple experiences
develops between two and three years. The answering of simple ques—
tions dealing with non-present situations might not develop till after

the third year.

During these early stages, the development of speech may show
retardation of verying degrees without a necessary corresponding
retardation in other areas of behaviour, but these even ocut in the

normal child with increasing age.

As the child develops, not only does his vocabulary increases
but his articulation also becomes clearerj he uses different parts of
speech and grammatically his sentences are better constructed, and before
a child is ready to read he should have acquired a degree of organiza-
tion of his language behaviour that can allow for his acquisition of

this new skill.

Like in 2ll other areas of development there is a deal of varia-
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tions between individuals, between children belonging to different
sexes, soc¢io=ecconomic and cultural groups in their rate of acquisi-

tion as well as their manipulation of language,

Personal Social Behaviour

Personal social behaviour includes not only primarily social
behaviour but the modes of behaviour which characterizes the child's
own personality and individuality. Personal social behaviour/%i
evidence whenever we have a child responding to any situation whatsoever.
We see it in motor, language and adaptive behaviour, we see it in the

home, in the day-cara centre, in school and in the street.

The personal social development of the pre-school éhild does
not depend on himself alone. It is most sensitive to environmental
influence., Developing personal and social behaviour follows a basic
maturational sequence but it needs guidance., It is usually the mother
who is the child's guide during these years and she should be acquainted
with the general route of this area of development. A mother or a nurse
who is too demanding usually is so because she does not know what to
expect at a certain age. One rule a mother should observe is that the
child learns backwards rather than forwards, He learns ;o undress before
he learns to dress, to take a morsel out of his mouth before he puts

one in.

Personal social behaviour is patterned out for each age level

in all areas of day-to-day living, eating, sleeping, elimination,dressing,
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communication, play, etc. Developmént in those areas depends to a

great extent on training, yet the child should be ready to respond to
this training before it can be effective. Orientation of parents to
the sequential patterns of develpment should be given a lot of atten=-

tion whenever provisions for child care are being planned.

Field Observation

As stated, the above observation of children and mothers was
carried out in MCH centres and day-care centres. Such observations as
stated here will be limited only to those aspects that are of relevance
to the points under discussion, i.e. psychological and social develop-

ment of the young child.

The emphasis ‘in the MCH centres is based upon the mother-child
relationship and general patterns of handling. In day-care centres,
the emphasis is on the child among his peers and the effect of his
presence in the centre and among other children on different aspects

of development,

Mother and Child Health Centres

Children up to the age of two years are taken to the MCH centre
either for follow up or for minor ailments. There is usually a long
waiting period before they are seen. The place is very crowded and dus
to the lack of space, children are carried most of the time. They get

irritable and fidgety and very noisy. Mothers' attempts towards soothing
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the child fall into several categories according to the age of the

child and the predisposition of the mother,

1. Breast feeding.
2. Fondling and rocking
3; Threatening (usually using the doctor or nurse as the threatening

weapon).

4, Smacking.

Needless to say the last two methods bring the reverse effect.
These reactions towards crying children are very common even under

different circumstances whatever the cause of crying might be.

Rarely do mothers exchange experience around the children,
and if they do they usually play down the abilities of their children
or over-emphasize his poor hralth in fear of the evil eye. The

children are all cluttered up with charms,

Such gatherings are hardly ever used {to impart knowlédge and
education on child developnent and training. This is due to one or
more of these reasons:

1, Lack of space and facilities.
A Shortage of staff in general and trained staff in particular,
3, Lack of integrated planning and actual understanding of the impor-

tance of such information and the complete role of the MCH centre,
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Day-Cére Centres

It is interesting to note that a high percentage of the mothers

who attend day-care centres do not work,

In a very small study on mothers of children in a day-care
centre in a crowded urban community, about 80% of the mothers stated
that they send their children to the centres to gain some educational
foundation before the children go to school. Second to that was not
having someone t0 look after the child while the mother is at work.
Again, the most outstanding comp;aint the day-~care centres was
that the child did not achieve "education® as the parents or mother

had expected.

In urban areas, day-care centres are very crowded and lack a
‘pléyground. The programmes are geared to formal education. Even young
three year-gld children are subjected to such a programme, Teachers
and attendants take great pride in children of three or four who can
recite their tables or a verse of the koran. One day-care centre in
a very deprived area became particularly popular because it taught

English and T'renchi!

Activities other than formal‘teaching of the three Rs are
practically non-existent except for some sessions of story~telling or
play activities are very limited due to lack of space. Play has a very
low priofity for both teachers and parents. There is no special

awareness of the role of play in development or in socialization. In
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more spacious day-care centres, there is no equipment or play material
and the activities in the playground depends very much on the attendents.
Even in one day-care centre where some play equipment was provided
there was no obvious aitempt to organize play among the children, but
a lot of quarrelling and it was clear that the children were not
tiained td share or take tuPns in using the toys, and in spite of the
very strict discipline exercised in the classroom, things went comple-

tely out of hand when faced with a new situation.

Development of interests and special abilities is not given
a chance as free expression is not encouraged in any way. On the whole,
teachers and supervisors are neither qualified nor properly trained

for their jobs.

The Ministry of Social Affairs runs a training course for
workers in day-care centres but that is not sufficient since the
initial choice is not selective at all, and most of the workers are

of moderate education who had no chance for further educatiOn;

There is a great deal of individual variation found among
them. Some are more imaginative than others and these can occasionally
attract the children's interest and attention through the way they tell

a story or their personal sympathetic touch as they teach.

As usual in a classroom the more advanced children get most of

the attention. They act as ego boasters for their teachers. They are
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continuously being pointed to as clever children exhibited to visitors

and supervisors.

A Study on Perceptual Motor Development of Children in Day-Care Centres

A small study on the development of perceptual motor abilities
was carried out on 2 number of children in day-care cenires in different

areas in Egypte.

.200 children between the ages of 4 to 6 were given a simple
drawing test. Bach child was asked to draw 2 boy and then draw a girl.
The group was divided into four sub-groups according to age

All the children were free of any physical handicap or

obvious mental handicap.

As expected, children's behaviour follows a sequential pattern;
One is not expected to notice great variations from the known norms as

long as the zroup under observation representis a normal distribution.
& g P A

Resulte of the studyrdid represent a normal distribution in
every age group. The children's ability improved as they grew older.
This is expected. A few findings, however, are worth noting:(Refer
to Tables I through III)

1. All results were significantly lower than the expected norms for
the different age groups.
2. Children's performanceorrelated positively with the standard of

the day~-Care centre.
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3 Children's performance correlated positively with the standard of

education of the father.

te Gizls' performance was higher than that of the boys.

Apart from the analysis of the results some further observations

should be mentioned: A number.of children of all ages were unable to

1se the pencil properly and some of them have never attempted drawing

yefore. Some children used the rubber to draw and then their atten-

ion was drawn to the pencil, 2 number of children refused to make

iny attempts and were not ehcouraged by the rest of the group drawing;

Table I. COMPARISON OF PERSORMANCE OF BOYS

f GIRLS IN BOTH DAMIETTA AND QUEKA
GOVENNORATES ON A DRAWING TASK

)rawing of a boy

Drawing of a girl

>hronological aga’

Damietta Governorate Quena Governorate

Girls — ﬁoys : Girls _iE3 Boys 4
1 SeDe Mo, HeDa oMy iS.De M, S.D,
50,555 10,807 484000 8,914 41.176 16,432 39.048 13,604
53.234 8.032 47.433 9.752 44.2% 16.872 39.919 14,302
59.468

6.683 58,000 6.267 58.000 6.630 57.806 6,490

Performance level calculated in months.
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TABLE (II)

— e b e

Comparison of Performance of Children
of Different Age Groups in Damietta &

BQuena Governorates on a Drawing Task

Damietta Governo;a;e Quena Governora@e

AGES = =

M S.D, M S.D.
&iyre drawing a boy 43,440 6.320 37.758 13.927
drawing a girl 48,120 11.324 39,206 13.251
drcuing a boy 50.520 6.555 33,000 10.478
& 1/2yrs drawing a kirl 48,480 11.246 34..400 10,753
deawing a boy 53.520 8.299 S 13.349
DPES - e 54,120 7.845 38,000 13.976
drawing a boy 49,320 10.042 55.333 10.780

5 1/2yrs = 5

drawing a girl 49,920 10.283 58.555 11.780

Performanse lgvel calculated in nmonths.

Means & Standard-Deviation of

TABLE (TIT)

Performance levels of the Whole Group in Damietta &
Quena Shown by Dzawing of A boy & a girl

Danmietta Quena
__Performance Level Performance Level
Ma SeDs Ma S.D.
Drawing a girl 50.160 9.440 41.893 15.667
Drawing a boy 49,200 9.931 40,008 141984
Chronological age 58.690 6.507 57.893 6.554

-
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- rpretation and Significance of Results

Though development as a whole follows a general pattern
ret specific abilities are enhanced and developed by training
ind stimulation. ILack of training is reflected by the present
esults, and though on the whole performance is lower than
xpected for the different age levels it is slightly higher
nder better circumstances and when the home is more stimulatinge
‘he better performance of girls can be due to the more house
»esposibilities that are given to the girls, even at such a
roung age in the household like cleaning and washing. Though
shese are not the ideal situations for developing such abili-
;ies yet they provide some training and stimulation and enhance
she child!s ability to observe details. . :

~ The precepbtual motor development study dealt with only one
small aspect of development but it ewmphasized the importance
ond need of reviewing the programmes of day-—care centres and
she value of putting a basis for the minimal standard of gualiw
“ications, training and personality traits nceded for the staff.
iccordingly a dekailed study on aagy=—care centers in Denieliba
and. Quena governorates was under taken.

Jay Care Centres in Quena and Deplotta Governomates

A detailed study was carried out on day-carse comtres in
both Damietta and Quena Governorates to assess the condition a
and functioning level of these centres. In Damietta Governo-
rate, the study was limited to Faraskour distriet since it
contained eleven day-care centres, while in Quena Governorate
the study included 18 centres in more than one distiniet since
Deshna had only one day—care centre., The twenty~nine cenhtres
in the two Governorates were visited by two teams of research
workers who coilected information about each centre using
Questionnaire Ho. 4 in addition to unstructured interviews with
several workers. in these centres and their own observationse
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RESULTS OF THE STUDY

Table IV shows that in Damietta Governorate, 45.5% of the
eleven surveyed day-—care centres have a capacity which can
serve 25 to 49 children. Twenty -seven precent of the centres
can serve 50 to 74 children and 18.2% can serve 100 to 149
children. In Quena Governorate 50% of the centres can serve
50 to 74 children while one centre (5.5%) can serve more than
300 childrens, '

Table V shows that most (66.7%) of the day—care centres
in Quena Governorabe were specially built for this purpose,
while in Demietta Governorate only 36.4% were specially built
as day-care centres. The reason for this difference is due %o
the fact that most of the day-care centres in Quena Governorat
are part of a Gombined Unit or a Social Centre, and both are
governmental centres originally designed ﬁith a day—care centr
include. This is also reflected in Table VI which shows that
61.1% of the surveyed day-care cenftres were found to be owned,
while only 54.5% in Damietta Governorats are owned. In both
Governorates, centres housed in rented premises belong to
voluntary or charity organizations and are supervised by the
Ministry of Social Affalrs.

The study revealed that wore than 80% of the day-—care
centres in both Governoratec have piped in clean water (Table
VII), while in Quena Governorate (77,8%) are connected to a
gewage system and in Damitta Governorate only 63.6% are
connected to such a system (Table VIII).

As regards electricity, 83.3% of the centres in Quena
Governorate have electricity while 72.7% of the centres in
Danietta have electricity (Table IX). Yet electricity is not
really used by these centres since they are only functioning
during the day and non of them have ? tape recorder or record
player or any other electrical equipment.
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Table X shows the lack in toilet facilities of most of the
centres in.both Governorates; 8l.8% Damietta and 50% in Quena
have only one W.C, which is not sufficient since the average
occupancy of these centres is 40 to 50 children. Only one
centre in Quena Governorate has 9 W.C.S. This cextir is owned
by the Islamic Welfare Society. Again most of the centres, 100%
in Demietta and 55.5% in Quena have only one bathrcom (Table X1).
It was noticed that in most centres bathrooms are used as a W.0.
especially for girls., In six of the centres (33.3%) in Quena :
there are no bathrooms.

: Table XII shows that in 81l.8% of the centres in Damietta
Governorate and 72.2% in Quena Governorate, the centré requires
a pre—enrollment medical examination which is usually done in
the nearest govermmazntal health unit. It was also found that
only 18.9% of the centres in Damietta Governorate and 44.4% in
Quena Governorate have access to a physician's service who is
usually‘the phsician of the nearest governmental health unit
(Table XIII). In Damietta Governorate, it was fouad that the
same percentage of centres which have access to a paysicianls
service have also accees to the service of a nurse or a health
visitor, while in Quena none o0f tho centres have access to such
service (Table XIV).

As regards periodical medical examinations, it was found
that only 36.4% of the centres in Damictta Governorate do per—
form periodical medical examinations, while 44,4% in Quena
Governorate do the same for their chiliren (Table XV).

It was found that 90.9% of the centres in Darietta Gover—
norate have a unified dress for their children and 94.4% in
Quena Governorate have the same ( Table XVI) rezuireiehib.
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One of the most important findings in this study was that
there was an almost total lack of educational toys or audio-
visual aids or musical instruments and many did not have
regular pencils or paper or colouring pencils. Table ZVIX 4,
B & C, shows the number of swings, slides and balls in the
centres of both governorates. It should be noticed that Table
XVIIT shows the number of children in various day-care centres
in both Governorates. In Damietta Governorate, 45,5% of the
centres have 25 tp 49 children while 27+3% of the centres have
50 to 74 children. In Quena Governorate, 50% of the centres
have 50 to 49 children while 16.66% have 100 to 149 children.
In general, the research workers observed that Quena Governorat
centres arc lens crowd.d than Damiettba Governorate centres. A4S
regards weals for children in the day-care centres, Table XIX .
shows that only one day-care centre in Quena did not give any
meals o the children, while 72.7% of the centres in Damietta
Gorernorate gave cne meal and 27.3% gave two meals. In Quena
Governorate, 9%.4% of the centres gave one meal. The research
workers cicserved that the meals were all. of the dry type in
sandwich forit using native bread stuffed with cheese, halawa,
fried beans (falafel) or cooked beans (foul medames). In some
cases, biscuits or candy are given.

Another sobering finding of the study was that the educas
tional level of workers in these centres is very lows lost
centres are staffed with two to three persons. Cenbees rTun
by private or charitable organizations were found to be staffed
with more pecrsonned than those of the Ministry of Social
Affeairs Teoble XXo In wost of the centres, the educational leve
of the supervisors did not exceed the preparatory level, and
very few were secondary or university level Table XXI.

Further almost no proper training in early childhood develop-
ment was given to the staff of the centres and the staff in

large papt perpetuated inadequate or unsuitable child rearing
procties.



TABLE, IV

CAPACITY OF DAY-CARE CENTRES

. il

No. of centres/

Damivtta Governorato -~ QuenaaGovennopeite
Noe of children
N0, % Ne, %
Not recorded L 9,0 B iy
2O = 5 4545 - -
50 - 3 273 9 50.0
100 ~ 2 18.2 5t B
150 = - - l S5eb
200 = > B 2l S
300 ~ - - 4 5.5
me?AL 3= 10 18 1000

e
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TABLE (V

e et . e e

Comparison Between Day-Care Centres

Specially Built for This Purpose oy not

Damietta Governorate

Quena Governorate

No, % o, %
Specially Built & 36;4 2 66;?
Not Specially Built 7 63;6 6 : 33:3
TOTAL \ 11 100:0 18 IOD:O

Sy e . ey e e et ot

Owned, Rented & Donated Day-~Care

Centres

Damietta Governorate

Quena Governorate

No. % No., %
Owned 6 54.5 11 61.1
Renvad 5 45.5 ? 38.9
Donated o - - -
TOTAL 11 100,0 18 100,0




Clean Piped Water in Centre

Damietta Governorate Quena Governorate
No. % No. %
Piped water 9 81.8 15 83.3
No piped water 2 18,2 3 16.7
TOTAL i 100,0 18 100.0
TABLE_(VIIT)
Connection to Sewage System
Danietta Gouvernoraso Quena Governorate
No. % No. %
Connected 7 63.6 14 77.8
Not connected 4 364 i 22.2
TOT AL 13 100.,0 18 100.0
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e s gt S, e et

Electricity in Centres

Damietta Governorate

Qucna Governorate

No. % No. %
Elecuriciiy 8 2257 15 83.3
No I Gh T LSy 3 27a3 3 16-?
T2 AN 3| 100.0 18 100,0
S BHERK)

Number of Water Closets

Dami tt. Gowvernorate

Quena Governorate

No, % No. %
One W.C. 9 81,8 9 50.0
Two WvaoS .. Lo 6 33.3
Three W.C.s 2 18.2 2 il ]
Nine W.C.s - - - 5-6
TOTAL 13 100.0 18 100.0
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TABLE_(XD)

Number of Bathrooms

Damietta Governorate Quena Governorate

No. % No; %
No bathrooms - - 6 333
One Lathroom 11 10020 10 55:5
Two ba%hrooms - - 1 5;6
Three balhrooms - - 1 5.6
TOTAZh—_ 11 100;0 18 100;0

TABLE (XII)

e et s e e

Pre~Fnrollment Medical Examination

Danietta Governorate Quena Governorate

No. i N ' %

ledical examination 9 81.8 13 e
No medical > 18.2 : 5 : 27.8

exanination

TOTAL it 100,0 18 100.0
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TABLE (XII)

e s et e e s e

Physician's Service

Damietta Governorate Quena Governorate
No. % No. %
Physician!s service 2 18.9 _ 8 L4 4
No physician's ' 5
service 2 81.1 10 5546
TOTAL 11 1CC.0 18 100.0
TABLE (XIV)

0 e b

Nurse or Health Visitor's Service

Damietta Governorate Quena Governorate
No. % No. %
Nurse or Health '
Visitor's Service & 18.2 0 0
No service 9 81 .8nciianipd 100

TOT AL 11 100.0 518 100
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TABLE (XV)

o e 14 T i e

Periodical Medical Examination

Damietta Governorate Quena Governorate
NOt % Noo %
Perlodlcalk?edlcal A 364 8 ISR
examination
No periodical medical : y
exanination 7 63.4 10 55.6
TCTAL 11 100.0 18 100.0

e i o, 5t b S

Unified Dress for Chlldren

Damietta Governorate Quena Governorate
No. %_ No. %
Unified dress 10 90.9 17 94f4
No unified dress 1 9.1 1 5.6
TOTAL T 100.0 18 100.0

i o e e e

Playing Equipment

A Swings

Damietta Governorate Quena Governorate

No. % No. %

None 3 27.3 2 1171
One swing E 9.1 2 111
Two swings 4 364 10 55476
Three swings 1 9.1 1 5.6
Four swings 2 18,2 2 1131
Six swings - - B 5.6

TOTAL 11 100.0 18 100.0




B. Blides

Damietta Governorate Quena Governorate

No. % o, %
None 7 63.6 16 88.9
One 0 0.0 2 11.1
T 2 18.2 - -
Threa 0. 0.0 - -
Fouz L 9.1 - -
Ninz 1 9l - -
TE AT 140 100.0 18 100.0

C. Balls

Damietta Governorate Quena Governcrate

No. % No, %
No balls 1 9.1 - -
One - - 1 5.6
Two - - 2 11.1
Three - - 1 5.6
Four - - 2 1151
Fave 2 18,2 1 546
Six 1 9;1 4 22,2
Seven - = - )
Bight 2 18.2 7 38,9
Nine 5 45,5 - -

TOTAL LY 100.0 18 100.0
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Conclusions and Recommendations

This brief expose reflects the immense need of reviewing the
services and facilities offered 1o the social and psychological aspects
of development of the young child., The whole field is 1limited and

lacking and inadequate in both research and planning.

The development of studies in the_field of child psychology in
Egypt dates back to the thirties, when Dr, Ismail E} Khasbany attempted
to standardize the Simon-~Benet tests of intelligence on Egyptian achool
children, Since then, a member of educational psychologists had followed
suit in individual attempts towards adaptation and standardization of
other.iﬁtelligence and ability tests on school chil@ren. Most of the

work done was in the areas of educational psychologye.

Studies in the area of child development attracted very little
attention., Some attempts“to sfudg specific traits can be found in some
desertation, M.A., & Ph. D, theses. However, most of these are isolated
attempts and do not furnish the field with any integrated studies espe-

cially on the pre-~school child.

In 1970, the National Institute for Soeial and C;iminological
Studies carried out a detailed study on children's needs., gost of the
previous work reviewed in this study deals with adolescents. The
study itself defines childhood from conceptions till the age of 18,
which is a very wide range if we caore to look in particular at the
pre-school child; and though this study furnishes the basis for some
interesting notions and ideas especially when it deals with Parental
attitudes, iﬁ does not really spell out the actual needs of the pre~

school child.
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The study of doy core centers in Quena and Damietta Governo-
rates clearly shows the need for o scheme or an integrated programme
for studies on psychological and socizl aspects of development of
the young child ond his need in Egypt is of iwmense importance at
present if a well-integrated national policy for the welfare of the

young child is t2 be functional and effective.
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Chapter IV. A Profile of People, Environement and Services

in Quena and Damietta Governorates

The purpose_of this chapter is to give the reader an
insight into the people, environment and services in the two

governorates in which the young child study was conducted.

The information presented here is based on the results
of the application of Questionnaire 443 to 300 persons in
each governorate.

Roughly 65% of the 600 people interviewed in these
two governcrates were between the ages of 30 and 50, Nintyfive
percent of them were males and 5% females but the women were
all interviewed in Damietta governorate and hence they constitw
uted 10% of those interviewed in Damietta governorate,

Overall, most people came from rural areas in the
two governorates (63%) and as would also be expected mosto0F
them were muslim (90% of the overall sample). The ten percent
of the sample who were christians happened all to be residents
of Quena governorate reflecting the heavier concentration of

christians in Upper Egypt.

The vas¢ majority of persons were married (98%),
T “Wwouk half said i they could read ahd write but only
6.6% of the overall semple had attained intermediate education
snd an even smaller percentage had attained education beyond

the intermediate stage. The apparent high percenﬁage literate
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is due to the heavy over representation of males in the sample .

Almost half the sample classified themselves as unskill-
ed labourers (44%) but the over whelming majorty said thet
they had permanent employment. When comparing the two
governorates it was found that agriculture as a principal
source of employment was cited by 26% of the Damietta sample
and by 20% of the Quena sample. Technical/scientific, admin-
istrative and clerical jobs were primary jobs for 16% of the
Damiet®d sample and 24% of the Quena sample thus again

indicating the over representation of males in the sample,

In terms of income most of the sampled persons had an
average family monthly income of roughly twelve Egyptian

pounds (£E12 ) (44% in Damietta and 43% in Quena).

In considering living conditions of the sample 1t was
found thats
1., most (58%) said chat they lived in a 2-3 room dwelling;
68% =a2id they owned their dwelling unit though 82% out
of the 68% owners were from rural areas where the quality
of the dwelling unit may not have been very good,
2. Most people sampled (67%) obtained their clean water from
public water teps and relatively few had piped in water.
The Damietta sample had relatively more dwellings with

piped in water than the Quena sample.
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Three—fourths of the overall sample lived in dwelling

units which were not connected to public sewers but there

were sharp differences between the two governorates in

this respect with 32% of the Damietta sample being connect-

ed as opposed to only 8.8% of the Quena sample.

A relativelysmall proportion of the Quena sample (28%)

reported that they had electricity in their homes while

roughly 40% of the Damietta sample had electricity in

their dwelling units.,

In terms of Gheir exposure to and use of mass media

(newspapers, radios, T.V, and attendance at movies) i%

was found that:

1. Out of the 600 persons interviewed in both governorates
186 ( 31% ) said they regularly read newspapers while
49% said they did not read newspapers at all, Almos%
20% of the sample said they read newspapers occasiona-

1ly, Naturally the highest percentage of those who do
not read newspapers at all or those who read them
occasionally were in rural sreas of both governorates,
Yet there were relatively more readers in Damietta.

2, More than 68% of tie interviewed persons said that they
regularly listen to the radio and 24% said that they
cometimes listen to the radio. Ynly 8% said they never
listen to the radio. Of those who reported listening
regularly to the radio a higher percentage were from

Damiettae
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Qut of the 600 persons in the sample only 140(23%)

said that they regularly watch T.V. which is almost
equal to 1/3 of those who regularly listen to the radio.
The pexcentage of those who said that they sometimes
watched T.V. amounted to 21%, In general these

fesulﬁs mean that the radio should be given more
attention than T.V, as a mass communication means.,

Only 82 persons ( 8.6% ) of the sample owned a T.V.

set while the rest who said they do watch T.V. are :ﬁ
doing so through relatives, frlends, clubs, 1nf0rmation
centers or coffee shops. T.V, watchers were more

prominent in the Damietta sample.

Only 19 persons out of hte 600 (3%) said that they
regularly go to the movies, while 11% said they occa-
sionally go to the movies, and 87% said they never go.
Those who did go tended to be rezidents of Damietta,

It is worth noting that most people sa2id that they
spend their leisure time at home .67%) while only 10%
cited the coffee shop as the site of their leisure time.
Interesvingly, 13% of the overall sample stzted that
they spent their leisure tdme in the mosque or church,
Only 18% of the overall sample said That they : went
regularly to a club but the highest percentage of

those who did so were in urban Damietta,
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Hence we can conclude %hat though the persons sampled in
Quena and Damietia are roughly of the same composition in
terms of age, sex, literacy, education, income angd employuent,
the Damietta people were relatively better off in terms of
living conditions as indicated by dwelling unit amenities,

The Demietta sample also exhibited slightly more exposure .
to mass media than the Quena sample and tended %o give

places other than the home as sites for spending leisure

time slightly more than did the Quena respondents,

The CUO persons constituting the Damietta and Quena
governcrate sample were asked questions Pertaining to:
1. Th2 cliosgeness of health services to their residenceg
2e Mozt common methods of transportation Ghey used;
3¢ The health services they most commonly used;

4. Whether or not they were using Birth conﬁrol pills and
where they obt ained their pill supplies;

5« Their opinion about the dsy care centers;

6. Their attitudes towérd primary end post primary
educstion for children.

in order to obtain information about their utilization

of health services and their attitudes toward existing

services for young children,

Goseness of Health Service Facilities

It was found that 79.3% of interviewed person said
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that health facilities are close to their homes while 207%

ssid thé opposite. It is interesting that in Damietta

Governorate the percentags of those who said that the health

facilities were not close to their hcuses is (1%) in urban

areas and (30%) in rural areas while in Quena the opposite

situation wes demonstratzd by the analysis of the interviewed

respnses of the persns in this governorate.

2.

5e

The public bus was most frequently cited as Ghe most
common means of transportation used by the overall
sample., But just about half of the rural recidents in
Quena cited animal back @s thelr most common means of

transportation.

Health Services most commonly used :

iy e et s

It luvos found that SlO out of the 600 persons
interviewed i.e. 85% use government health facilities
either hospitals or health units. It should be noted that
in rurasl areas health units represent the main government
health facility while in urban areas hospitals are the mair
government health facility. In Damietta governorate
the percentage of persons who said they use the services
éf a private physician is much higher than the same
category of persons in Quena govefnorate 19% in urban
Demiatta & 10.5% in rural Damietta compared to (0.25%)
in urban Quena and 6.6% in rural Quena. A Very small

percentage of person nob exceeding 0.25 of the interviewed
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persons in both governorates said that they still use the

services of barbers snd other traditianal healers for “

health problems (Table I).

It was interesting to note that 48% of the Damietta
respondents said they are using Birth control pills as
opposed to only 16% of the Quena respondents. In
Damietta out of those reporting birth control pill
usage, 73% said they get their supplies from the family
planning service while only 32% of Quena pill users
cited vhe family planning service as their source of
supplye Since Ghe respondents were not asked ahbout other
methods of birth control they might be using information

on IUD wearers or users of other methods was not available,

Opinion about day~care centres 1

R e

( Table 11) shows that 62.8% of interviewed persons
indicsted that day-care centres services were satisfactory,
while 37.2% 2aid it was not satisfactory. The reasons
mentioned for the services being unsatisfastory centred

aroqnd:
1, DLack of educational activities
2. inadequacy of meals given in the day care centres,
The highest pmrcentage of unsatisfied pexsans
were in Damietta urban, rural & Quéna rural 42%.,
23%.3% and 38.8% respestively,-
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Attitude Towards Post Primary Education for Children: ¢

Tahie 111 shoWs that roughly 785 of total answers
obtain=i in both gevernorates indicatcd a positive attit-
ude toweids poat primary education of their children,
Only ©¢..% cf the answers reflected negative attitudes
whils 15. 7% were indifferent., The highest percentage of
those who showsd positive attitudes was in urban Demietta
(9% Ffollowed by rural Damietta ( 86.5% ) then urban
Querna (8%.2%) and lastly rural Quena (8l.1%) These
resultie cextoinly refiect the high value that people

attach to educaticn nowadays in Egypt.

In gensral then we can conclude that in a representat

sample ( exccpt for the overrepresentation of males ) of rural

and urban residents in Damietta and Quena governorates:

1.

2.

More than 85% cof the respondents tend to use government
health facilities and c¢linics or if they can afford it

private doctors;

The majority reported that health facilities are relativel
close to their place of recidence and that publie buses
and onimals are their major means of

transpostation;

Less than half of the overall sample was using birth

control pills but that more than half of the users

obtained their pills from the family planning service;
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Almost twothirds reported being satisfied with Day
Care Center services but thet those who were dis-
satislied had very specific complaints i.e., lack of
educational activities and inadequacy of meais, indicat-
ing that at least among the minority there is an awaren-

ess of the generally poor programs of most day care

‘centers in these governorates,

More than three fourths of the sample indicated that
they were in favour of primary and post-primary education
for Gheip children:

The limitations of this profile study are mainly that:
intfcrmation on what the respondents used the government
health cervices for was not collected; information on
whether those who expressed a pogitive attitude toward
primary and post-primary education for their children
actually had children currently enrolled at these levels

or not was lackinge.
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HEALTH SERVICES M(ST COMMONLY

Damietta Governcrate Quena Governorate
U(R) | R(%) U R (@)
Government Hospital& c0 (edy 35 (47.5) 1 87 (72.5) 45(25.E
Government Health
Unit 2 2 97 (48.5) 2 (1.66) |122(67.
Factories'physician| 19 (19) 4 (2) 1 (0.83)] 0(0)
Private physician 197(19) 21 *CL0VE) 30 €0.25) { 12(6.¢
Barber other | ‘
traditinal healers 0 (0) 1 (0;5) 0(0) 105
J100 (100) | 200 (100) 1206100) 180(10C
===o=zssmoosossossooosm=s fo=====momdmooossssooamdommcmm e oo

——— ==

Table 1l.
OPTNION ABOUT DAY-CARE CENTRES
Damietta Governorate Quena Governorate
U (%) R (%) U (%) R (%)
Satisfacotory 58 (58) 117 (58.5) R2(76.66) }110(61.
Not satisfactory |42 (42) 83 (41.5) 28(23.33) | 70(38.
100(100) 200 (100) 120(100) 180(100
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Table 111,
Attitude Towards Post Primary Education
fox Children
; Demietta (overnorate Quena Governerate
Attitude Urbhan Rural Urban Rural
= H % H 7o H %o H %
Positive % (94) 173 (86.5) 101 (84.2)146 (8l.1)
Negative 4 (o) 18 (09.0) 3 (0R.B) 12 {(06.6)

Indifferent 2= (e 9 0L,5) - 16 (13«3) 22 (12,3)

TOLAT 100==+(100) 200 €100.0) 120 (100.0)180 (100.0)




Chapter V. -Bavironncntal Prufile of

Pavaskour and Deghna
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¥opaakovre Gity, Donictoa Doucrnarote

Thore swe three main cities in Domicbvha Pruvinec. . Onc
21,200
of them iz Favoskour with/ pcople or 15,8% of the total

drban pupulation,

ILahle I~ Pupulation in Dcmigj_‘g_wa\_rj_ncO

g ot Jo/l

Uzban Rural Total
‘Donictta 101.,100 5,200 | 224,300
Faraskour 21,200 1520100 155,300
Kafr-Saod 12,000 94,400 106,400
(L @) e R R i;:t;EO 549,700 484,000

The natural ratc of population growth was about 1.88%
in 1969 buy there arcin additions 000 migronts from the Sucz
Conal region. Must of the 4,000 housing units in the city
are built of burncd bricks which rosist the humidity due to
the high subscil water lecvels. Although a great proportion of
the productivn manpower in the city work in commerce or lucal
industrics, yct the commmity has the scmi-rurcl featurcs.,
fhe medion family incuic is relatively higher than Deshna in

Qucna Provinec. First gradc roads and roilwoys link the city
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with other provinecial cites as well as with other provinccs.
City strects arc wider than thuse‘of Deshna tuwn ad about 42%
vf the total city strecot area arc pavede A total of 87,000
8g.ne Of strects cxist inside the city, The unpaved strects
arc cunsidered to be of better cunditiun than thosc in Deshna
City. Elcetricity is availeble for governmontal as weil as

privatc usc,. -

Existing Guvernoental Scrvieces:

Health Administration
Health Officc

General Hospital

Tropicel Discasc Hospital
Trupical Discosc Hospital
MCH Ccntre

School Heolth Unit
Bilhorzial Control Unit

1.

1

p |

1

ik

iy

1

%

X Molario Control Unit

9 Primoxry Schouls

2 General Sccondary Schools
2 General Preparatory Schools
3 Teehnical Sccondary Schuols
15 Bite Shetidon
1 Policc Stvation

L

City Council
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Existing Begic Scaitary Measuress

A. Watcr Supply:

surfaoce treated chlorinated waﬁgy fron o trecetment plant
located ncat Dandictba city, is the main source for drinking
wober and of waber for other dorestic uscs. Water meets the
drnking water standerds sct Dy the hralth authority.
Undcrground sources are not suitable for such purp-scs
because of quality problems duc tu high salt cunbent of such
woters. There is o distribution netwurk pipe systen which
covers moet parte of the city. About 85% of housing units
are connceted tu the nctwork. There arc 8 public watern

stonds scabbercd all over the city uscd by the inhabitants,

B. Scwoge Dispusals

Phere is no public scwoge system in the city. Becousc of
the high subsuil water level, the local authority has cestab-
1ishcd o sub=suil tile systen covering vorious parts of the Lo
city to lower the watcex lcvel but the inhobitants nisuscd tho
systen and ticd their honce to the tile systeme Aboutb 20%

of the horics arc tied to the subsoil drainage syston and hence

‘_I

£ has beun converted illegally and is actually o scwerage

0

yston corrying humon wastes of 50% of the total inhabitante.
The subsgoil tile sysbtems ond ob 2 points cach at one of the
jrrigation drains which cunverge $o one main drain thot pass

f£inally to o brackish lake "janzala®, 6 kilonmetres north of
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nc city. Other numee which hove no conuewetiuns to the tile
yeteng use cither scptic tenks or an impernmcable type of
atrine. Due to the high level of subsuvil woter, overflow

f scwage is a commun conplaint: The city cuuncil is respoungs
ble for houling-away the overflow of scwoge in homes or
troetse The council haos 4 onimal-driven cars cach of one
ubic netre capadéity ond 2 nutor vehicles cach of 4 cu.n.
apacity., There arc no sonitary nethods for final dispusal

f the hauled—oway scwoge cxeept by discharging then into

he irrigetion drains causing pollutional problenms ond.

colth hazards.

. Municipal Sold Wostes:

Municipal solid wastc disposal is the rcepunsibility of
he local c¢ity council, including strect sweeping and wastc
ollcetion. Twenty-five collectiun persunncl usc 8 oningl-—
riven eors ond one motor vehicle for coullcetion and
ransporation uf wasUCs. Dunping and upen burning in a
ublic dunmping arca, cre the ncthods of disposal and ancther

cthod is filling-in low lands.

Othcr Fociliticss

e

1. Duc to thc abscnuc of public toilits for public usc,
pcople deprived of tuilct faciletics uso those prescnt
in 14 nosques inside the city.

2, There is ouc slaughtcr housce



Curront Sanitary Problcnss

1.

e
49
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G
7

e

10.

11.
12,

15% of inhabitcute have their have their hunes unconacetbo
to the water distributivn systcn.
The Numbor of pubile water stonds is not sufficient,
Lock of public suweroge syston.

Ovcerflow of scwagc.
Lack of houling-away scwoge facilitics,
Abscnce of public tbilctsf
Ingufficicnt nuabcr of municipol solid waste
culleetion personncl,
Lock of public rcfuse containcrs.
Insufficicnt culleection cquipnent.

Woter pollution problems in the dreins and the lake
of Monzala

Brcoding problens of uvsquitocs and flic.

Unsonitory disposal of scwoge ond refusc,

Deshna, Quena Guverncratc

Deshno Guwm is vne of c¢ight cibics and towns in Quena

Governvrate and is lucated 30 kme north of Quena City, the

capital. It has 25,000 inhabitente or 8% uf the toutal

urban populavion in the Guvernorcte., The noin cecupation

1e

agriculturce followcd by trades The town has tronsporta-—

tion facilitics tu obher parts of the guvernurate by railwoys

and roads, Therce arc scveral governuentol scrvices including

hecalth services, curative ocnd preventive. Most of the
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private buildings in the town cre cunstructed from unburncd
bricks and nuf with few nulti story buildings. Stre.ts ond
roods inside the town are dusty, unpaved and narrow with the
exception of uain rovads. Despite the prescnce of a nowly
constructed sugor—caonc iﬁdustriul couplex in the nust

southern part of the towm, Deshnc is bosicelly seni-rurcl,

The town is 3 In long cnd viae ko wide ond is luccted
along the neoin roilway ond roud connceting the town with
sther governurates., There are about 3,000 housvs, The
principal scrvices cre ag fullows:s 1 general huspifal;

1 MCH center; L schouol hecolth unity 1 heolth offico; 7
princry schoclsy 2 preparatury schuulsg 1 scecundaxry schools

1 firc evahicng l'city council md' - OFher--local sexvicess

1 police siiationg 1 sugor-—conce industrial counplex. . There are

18,000 sq, meter. of paved rocds.

B.SIC SANTTARY FACILITIES:

The nain water supply for public uses is froo underground
scurces. Watcrs are neeting drinking wober standards but there
arc sone quclity prublenms related tu taﬂté and solt cuntente
For this rcoson inhabitants occassiovnally use unscfe sovurces
for cxanple untreated waters form canaléf The distribution
not-wurk covers n.st of the town but due to the ncture of

building noterials and lack oJf a public sewerage systeu
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.ly 10% of tba homes arc cunnected to the distribution

systeil.

It is ostinated that 80% of the houes are built fron
nud and.unburnod bricks whiech cre nut suitable for connections.
For this recson there are five public wobter stands scattored
in the town for public usage or 1 public stond for 800
fanilies. Moreover, not all of then are ip gucd uperating
condition duc to lack of naintenance and this fact raiscs the
number of fanilies per onc public staond. Por capita water
cunsunption cnounts to 60 Liters per dey cowpared with 35 in

villages ond 120 in other towns,.

B~ Scwoge Disposal Mcasuress

There is no public seweroge systen in the town nor in Ghe
governorates. Howes with running water, have scpbic tanks
systens for scwoge disposal, 25% of homes have latrines of
Roekfler type, and the remaining have no sanitary meons for
sewoge dispusals Due to the high level of sub=-svil water,
over—flow of scwage fron scptic tonks is a problenm inside
the Gown. Hauling-awoy scwaoge cquipnment is difficultb.

There arc vnly 2 aniual driven cars cach of 1 cu.n, capacity
ond arc not cuping with quantity o scwage tuv be hauled~away,
MurcuverTs therc are no special local nor sanitery way for
disp.sal of the houled—awoy moewing usuclly it is dumped in
the organic fertilizcr, bubt this nethod results in breading

of flies, Morcuver, pullution of the existing water-ways is



on faet, Usocge £ dried sewage as fertilizer causes tho
spread uf porasitlc diseosey Ascoricis, svil md* vegbable

contanination,

C- Sulid Wostes Dispusal Fociliticss

; Municipal sulid waste dispusol is the respunsibility f
local city council, including street sweeping ond waste
cullectiun, Cullcetion persounel arc 85 in nunber or one
person fur 2500 sqen. ond 3 coullucting ccrs, There ig no
special dunping arcoa, but rcfusc is dispeccd by filling-in
low land.

D—- Other Faciliticss

1.. There arce two public woter cluscts fur public usc
‘ together with fourte. . tuilets in wnosques,. |
2. There is oune slaughter housce which ueeds repoir ond
pointenonce of the existing waste treabueont facilitics,.
%, Therc are threc wober-sproy cars used in wetting the
: dust in the unpaved stre.ots.
E- Health Aspccetss
Dhe fullowing figurcs shows sumo of the health indiecs in

the towns
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Table IL. Hcelbth Indiccs —~ Deshna Town Quena Guvernuvrote

1,971 1972
- Population 24,000 25,00
Births/1.,2C0O 42 .5 51
Infont nortalisy due to diarrcheal
discasce 160 159
Doaoths #run diarrheol discuases as :
perccns of total infant deaths 82% 61%
Crude decath xatbe 27 18
Infant dcai:ha as perecent of
total deaths 3% 35,27
Prevalence of infectiovus hepatitis Lel5 1,64
Prevolerce of Bilharzia 15,5 22
Prevaolence of Ascoviocsis% 0.9 0.6
Prevolance of Anklystoinonisis%h 18,2 10,3
Prevlonce of other parasitic discascs 8.2 ed
Prevalance of all parogitic discascs 273 1852

Table ITI. Vitiol Beolth Indices in Deshna and Faraskour

aid other Egyptian Cities £1.969)

_Donidotba_ GUVernorote  QUona G.  GolToG.

Donictta  Farasiour Deshna Cairo
Pupulatiocn 93,200 19,400 24,000 4,502,900
Birthes/1,000 30.6 27.5 4245 2245
Infant
nortality/1,000 86 86 1% 42

Infont decaths ae
% of total deaths 27% 27% 2% 8%




Discussiuvn
Deshna has o lower level of sconitation thon Faraskour,

[t appcors thot health indices in Faroskour are better even thm

those in Guiru,_thc capital,city, Paraskour hos o lower Tatbio

,f infont decaths to tutcl deaths. This can in part be attributed

to the higher level of femily incowe and cducation and relotively

higher level of senitebion. Table IIT gives soue vital

hoalth indices for Faraskour cnd Deshna ag well as for cther

Cgyptian citics.

The nost prevolent and problematiec- discascs in the
study arcas of Deshlna ond Faraskour are Thosc uf the oral-fecal
type noucly, yphuid, infecctious hepatitis, diarrhecal discases
parasitic discascs ond bilharziasis. The prevalence of such
dizcascs is indicative of the low level of sanitation, inadequate
spnitary wwasures ond the need for nure health education to
change the bochovicur oud attitudes of the populatiocns ot
risk., Table IV indicates that Foraskour has higher ratcs
thon the other two citics in Damietta Province and in other

citics ag well.
Table IV, Prevolent Discases in Sclocted

“Oitics. Ooses/100, 000(1972)

Donietto Ge Quenc G. | Cairo G. | ALL
Fara—~] Dond- Kafri Deshno Cailru EGYFT
skouri etta Saad B
Pyphoid 237 | 50 33 | 600 116 29
Infcetious

Hepatitis 270 .4 170 210 L 22 28
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Fron Table IV one can coupere the citics of Donictta

go&ernurate with Deshia and the_nntiunal prevoleiice figwres;
In the cities of Danicetta viral hepatitis is cunsidered a
najor problen, Prubably this is due to a water pollution
problen where chlorine added to the drinking water is not

present in sufficient quantities tu inactivote the virus,

Foraskour with o relatively low level of sanitation
.adds to the probicns, Only Deshna has a typhoid rate higher
than Farozkows, Tais is nost probably due to the fact that
Deshno residrniya use untrected surface wokters fron which the

risk. of incur_ing water burnc discases is nuch highecr,

The low l2vel of sanitavion in nost of the citics
is a poten®ial. ssarge of contarfination of svil, fuod and
water with Tecal raterials that contain the ova of Parasitic
diseases. UnTortunately figures for pavositic discases in
Foraskour were noh obtained but Table V gives sone idea of
their pruvdlonce uzing Danietta Guvernorate as 2 whule cnd
conpariﬁg it with Deshno,

Toble Ve Proevalence of Parasitic Diseses in

st

- Dondctba Guvernorate and Doshan Town
An Quena Guvernorate &iL972)

Donictia Governorate Deshna Tovm Queng Ge.
Rural Uxrbon Rural  Urban
Bilhorziosis % 41,5 7.6 22 14
Intestinal :
Porositic 49.8 535 18,2 2k

Diceaoscs

e T
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'Qhis brief profile of eavironuental cumditiuns
in the twu arcos under study indicate thot young Egyption
children in these arcas will be subject to the ravages of
jnfeetious and parasitic diseascs which ore due to the
relatively poor level of envirovnmental sanitation ond
6 i_nuppropriatc hcalth behaviour patterns which exacerbate the

puor envirvionentel conditionse
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Chepter VI _

The Young Bgyption Child in Deshna, Quenn, L

and Foraskour Districts: A Conporative Study

Introductiosn

The basic hypothesis of the study is that the independent
variables: family socioceconomic level; environmental end family livi
conditipnss family health history; and beliefs and practices associat
ﬁith major life crises (e.g. pregnancy, birth, infnnéy and childhood)
are the principle factors which can be used to explain and predict th

health status of the young Egyptian child aged 0-5.

For recasons cited previously Deshna, Quena, and Faraskour dis
tricts were chosen as the sites for the study. This chapter contains
an analytical description of the arcas with respect to the varizbles
listed above. Conclusions about the effect of thess variables on the
survival, growth and development of the young child in Faraskour,
Dcshna and Quena districts are based on the results obtained in the
intervicws with thc mothers and on the medical evaluation of the

children samplecd.

In the comparative study of Faraskour, Quenz and Deshna dis~
tricts an attempt has beon made ta study belicfs, practices and cnvir
ment affecting the birth, infancy and carly childhsod of the young
Egyption child. Hence the analysis of the data procceds in the £ol-

lowing order:



(1)

(2)

(3
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Sﬁciaaconsmic stotus of the fomllics with waich the
child lives as indieatcd by:
2. parent's level of cducation;
b. Job of Hcad of houschold -~ fathery
c. mothors job;
de monthly family incomc;
ce Sources of income}

f. number of children per fomily;

R Hoﬁsing :

1, ownershipe.
2. ©ooms per housc.

3. aomount of housc rent.

Family living conditions as indicoted by:

ne Source of clcan watoer;

b. method of sewage disposalj;

c. Brecding of poultry inside dwelling unit;

d, brecding of othor domcstic nnimnls & location of
animal shed (s)3;

ces moans of lighting;

£, c¢o2oking methods and utensilse

Health Status of the Family

g fomily hcalth status
1. history of family discoses
2. congenital discascs

b. pregnancy and birth and belicfs ond practices
associntcd with thesc two cvents

¢, child rcaring practiccs.

young



= OuNT
(4) Hoalth status of tic young child as indicated by:

8¢ height and weight analysisj;
b. vaccinations;

ce history of gostro-intestinal diseesses and diasrrheal

discascs;

d. prcvcolent discases,

Mcthodslogy

The informafion presented bclawﬂdasobtaincd by epplying a
questionnairc to obtain data on 1,250 young children in Feraskour,
Qucna, and Decshna districts. The somple was drown mainly from MCH
ccnters, rurcl health units and day corc ccenters since these arce the
main sitcs at which one can got o rcesonnble number of children,

The mothers of the children werc intervicwod by the physicion, tho
nursc and the social worker who formed the corc of the field re-
scarch tcam cssisted by a lab technician. The team visited the
different ccrtcis in cach of the threc districts and usecd a micro-
hus for itransporiation. One tcam worked in cach district throughout
the onc and o helf months during whbich the ficld work wos conducted,
Both tcoms werc given a two day oricntation by the bircctor of the
study and two rcscarch assistants joincd the tcam during the ficld
work in order to rcvicw the collected informetion and prepare it for
data proccssing. At the e¢nd of the study the sizc of the somple was
rceduccd %o 1,100 sincc 150 questionnaires had to be discarded duc to
the foet that they lacked five or more items of information, Thus
the results prescntcd here arce derived from the intervicws (with

child's mother) and cxoninations of the children includod in the sample.
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Homs obscrvotions by socicl workoers were very limited since
they did not oxcccd_lO% of the Faoraskour somple nor 5% of the Deshna
sanple. It should be montioncd thot in case o child‘wcs oxanined ond
found to nced medical trcatment such treatment wes provided by the
examining physician. In gddition Supraming was given t$ those childreg

who needed it. It was olso uscd to attract mothers to the MCH centcers.

Tcble I shows the classification of thoe sample by cge groups
in Faraskovr, Qucna and Deshna. The rescarch teom in Quona governorato
did not rcport cascs beclow onc ycar 3f age while in F:raskour 28 cases
were cxamined in urban arcas ond 50 cases in rural arcas. The table
shows that 79% of the caoscs in urban areas foll between tho aécs 3,4
and 5 while in the rurzl arcas 67.8% of the cases fell in the some zoge

ETOUpPS.



Table TI.

CLASSIFICATION BY AGE GROUP

— -4

AGER Faraskour Quena Deshna Sub~ GRAND TOTAL
(years) Total '
U R U R L R 7 R U R Total
1 28 50 - - ~ - - - 28 50: . Y8 /
(20,6) (18.9) (6.3) (7-6) (?-'E.;
2 26, op 2 14 RN 6r 30 32 54 86 |
2(19.1). (B3} -~(1.5) (5.4) (13.4) (2D 8.1 (7.2)  (8:2) (7.8)
3 16 32 4o 80 22 36 64 116 80 153 228 /
(X1.7) ((12:1) (30.0).° (30:8) ' (13.2) (26.9) S(2039) K204 8 (38.0) (225)(20%)
4 18 20 69 86 L6 32 106 118 124 148 27d
(13:2)  (11.%4) (42.8) (33.0) (22.7) (23.9) “(34:0)@@9,9) H285€) (22\-.5)(?}.?)
5 16 3%, 36 80 ok %5 130 116 145 150 29%
(11.6) (12.9) (25.7) (30.8) (56.6) (26,9) (42.5) (29:9) (33:0) _(_.?2«,8)@%9) it
6 i 18 - - - i2 - 12 6 308 5
- (L&) (6.8) $0.9) (3.2) (1.5) (4-5) (3,3)
N.K. 26 78 - i e L 2 = - 26 Tk e U
(29.6) (5:9)  (11.9)(9.4)¢
TOTAL 136 264 140 2601 aBeT T ns 306 394 L4 €58 1109
(100) (100) (100) (100) (100) (100) (160)  [(100) 5(100) (100) (100

d
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Sociocconomic Status of Fomilias of the Young Child in Deshna,

Qucna and [araskour Districts

P e

i

D

Parcnt's lcvel of cducation - Table II shows that illitecreey

anong mothers varied potwcen 32,8% ond 83.8% in Queno and Faraskour
urbon, ond betwoen 83.6% ond 96.9% in Deshna end Quena rural respece
tivelys In 2ll urbzan arcas of the study 58.4% of the mothors were
illiteratc wlhile in rural arcas the percentage increascd to 89.4% of
the cascs. Illiterate fothers in urban arcos represented 24.4% of the
cascs and 54.4% of the cascs in the rural arcas. The percentage of
porents with middle level cducatiosn in urban arcas was 7.2% ameng the
mothers and 21.7% omong the fathers, i.c., almost triple that for the
mothers. In rurcl arcas the perecntage was 6% for fothers and 1.2%
for mothers. University lovel cducation of the scnple included 9%
of the fathers in urban orcas, most of them in Quena (7%) and Deshna
(2%). In rurcl arcas the percentoge of £athors with‘univcrsity

cducation did not cxceed 1.,8% and for mothers did not cxcced 0.6%,

Job offamilzSupportcr ~ Table IIX shows thot 31.6% qf the
fathers in the total somple werc non-skilled workers while 30,7%
were working in agriculturc os formers ond 11.8% in comumoreinl
activitics. Both Faraskour (47.0%) ond Deshna (42%) somples showed
o high component of unskilled workers while Quena samplc showed a
high percentage of farncrs working on their own fapms., Deshno
‘sanplc showed a rclatively high percentage of persons working_in

commerce (25%)e« Uncmploynont in the sample did not cxcecd 2%.
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Mother's Job = Table IV shows thet only 18% of the mothers

were omplayed outside the houme, Bighty-two percent werc houscwives.
Out of thc 198 women with jobs in the total sampic 26.3% were in urban
aroas and 83.7% in rural arcase. The highest pereccntage of cmployed
women lived in Faraskour rural while the lowest percentage were frem

Qucna urbone

Monthly Family Incomc in Epyption Pounds (£E) - The distribu-

tion of tho samplc according to family income per month revcealed that
62% of the semplc from rural Quena had a monthly family income of less
that £8 5 per month as compared to 20% in rural Faraskour, The fal-
lowing figurcs represcnt the average income of 50% of the feomilies

incladed in thc sample:

Study arca , Average Monthly Faomily Income
Quena rural ‘ 415 £E
Faraskauf rural 8,0
Faraskour Urban | . 9.5
Deshna urban 19.0
Qucna urban ' 28,0
Deshna rural 30,0

The rclatively high income in Deshna urban and rural
and in urban Qucna is duc to the high percentage of farm owners
and merchants as well as government cmploycces included in the

samples drpgwn from thesc aroas,
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Sourcc of Income - Mast of the poople in the study sample (74.7%
urban and 92.5% rural) carncd their total fenily. income from work only.
Slightly less than 3% dorivod.their incomes from pcnsions alonc, Social
assistancc provided income for 2.3% of tho fanilies in thc urban arces
ond 1,5% in the rurzl arcas. Only 2.3% in the urban arcas and 2% in the

rural arcas staoted that they drow their income from privatc ownership

al.‘Jng-

Further analysis of source-of-income data for tho threc study
arcas showed that thc highest perccntage of familics in the semplc who
have incamc from speceicl sources live in urban Deshna (37.3%) followced
by urban Feraskour (16,.2/%). Most (87%) of the fomilies in the study
sonple stotcd that they lived on their incomes only while 13% stoted
that they rcecived finaneial assistonce from time o time. Scventy-~
ninc pcrcént of the rcspondents in urban Faraskour and 68.2% in fural
Foraskour have irregulor income while 91.5% in rural Qena cnd 47.8%

in rural Deshna have irrcgular incone.

Numbcr of Children per Fomily - Table V presents a frequency
distribution of the number of children per family of the various g
study fomilics. An cnolysis of the average fomily sizc showed that
rurel Quena had the biggest fanily size (4 children) while Quena Brban
had the smcllest (2.1 childrcen). Faoraskosurts urban average was 3.75

children per fonily ond 3.9 for the rursl arces whilo Deshno urban

arcas had 3.64 and rural creas 3.36.
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Housing — Tablc VI shows thet in the total sanple 59% osuncd
and 40.2% rented thoir homcs. Tho highost perccntage of honec vwners

lived in urbon Deshne and the lowoust in Queno urbon arcis.

Most of the familics in the sowple (59.4% sce Teble VII) lived
in dwclling units of betwccn 2-4 roons while 28.4% lived in one room
dwclling units ond 9% in 5-6 roon units. The average pumber of raoms
per fomily was foundé to bo 2.42 for tho overcll sample. For_F:rnskour
rural the average was 1.87 and for Deshna rurcl it reoehcd 4.22. In
urban Farastous 51.5% of the study sanple lived in $wo room dwclling
units whiic 4C.9% of the rural Feraskour respondents lived in the sanc
type of houscs. In urbon Quena 62.9% lived in three rocm dwelling
units whilc in rur;l Quena 75.3% lived in one room dwelling units,

In urbon Deshno 24,2% lived in two room dwelling units while 41,7%
sf the rurcl scmplc of Deshne lived in 4 room dwelling units. The
perecntage of fanilics which lived in dweclling units of S«6 roous
was 2.5% in Faraskour urbas and rural, 1% in Quenz and 28.7% in
Dcshna urban and rural, In Deshno rurcl souplc 38.8% lived in 5

roon dwelling units. Anotheor woy of looking ot the number of roous

in which fomilics included in the soumple lived in is gs followss

In urban crcass

1. 66% 1livcd in 2 or 3 roon houses out of whonm 43% were in Quena
30% in Foraskour ond 27% in Deshno.
2, 11% lived in 1 »oon out of whow 64% werc in Froraskour, 36% in

Dcshna and nonc in Qucho,
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3¢ 9% lived in 4 roons of whon 50% were in Dgshna, 35% in Quenc and
18% in Farocskour.

of
Le 7% lived in 5 roons or nor¢/ wvhen 94% were in Deshna,

In rurcl arcas

le 40% 1ivcdlin onc roam of whonm 75% were in Quenc and 25% in
Faraskour,

2. 38% lived in 2=3 roouns of whon 70% werce in Foraskour.

3. 12% livecd in 4 roous of whon 72% werc in Dwshno.

4, 1C% lived in 5 »oons or nore of whon 82% woere in Deshna.

Not =211 dweliling units were of the sane quolity of coursc, Sone

attempt is made 1o indicato diffcerent qualitics of dwclling in

the scctivn cntitled Living Conditiuns,

Honsec Rent - Another neosure 9f socioccongnic status was

considered, Analysis showed thats

_50% of the cases of renting fomilics ineludcd in the sonple fronm
rural Forask.our and rurgl Deshno poid on the averecge of onc
pound pci nonth rent for their dwelling unit; thot

50 of the rentors in urban Faraskour and rural Quena peid onc
and a helf pounds per nonth on the cverage; thot

50% of the rentors from umban Deshno paid on the average two and
& half pounds rcnt; and that

50 of the rentors from urbon Quenc peid on the average three cnd

a hglf pounds monthly rent.
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Conperison of Study Arce Fanilics in Torms of Sociaccononie

Status Using a Compcsitc Index

If one nokes o coapound index using the data prescnted in
Table VIII which comparcs the study arcas in terns of fomily size
(i.ce overage number of childrenfgfamily); per capita income per nonthg
cnd average nuuber of rooms per fomily, and ass;gns the highest numbor
of points 5 the lcast desirablc situation (c.g. 6 points for the lor—
gest average nuaber pf childron) and the lowest number of points %o

the post desirable situction one caon rank the study arcas and score .

then accarding to thoir lecast~best overall sociosccononic status,



Table II. LEVEL OF EDUCATION

E URBAN RURAL
Faraskour Quena Deshna Farakour Quena Deshna
AR R R L N N F M F M T M
Illiterate 82 114 8 4 I8 .98 Q4D 224y 202 252 14 1??
(60.2) (83.82(" ”‘(>° 8) (178){59.0)(53.8) (84.8) (F2P(56.9;{i5./ 5.6)
Read & Write 50 20~ -+58 62 102 =ef60u-=1 10 34 10 € 84 16
(36 8) (1&4.7)(27. 1) (44,3)61.4(35.1)41.7 (12.9)(3.8)(2. 3){62.7): (11.9)
Middle certificate 2 (2 o Yo ) - il 5 4 L 14 iR §g-
(1. 5) (1.5) (45.7)(15.7)16.9(%.9) (1. 5) (1.5) (5.4) (16.4) (2.9)
University certificate =~ - 2o SRENE. - |- - - - Dot 10 2
(20,0)(4.2)(7.2) (0.8)(0.8)(7.5) (1.6)
N.X. 2 - 2 4 6 - 8 2 32 - 4 -
G, (1.5)(3.0)(3.7) (3.0)(0.8) @12.3) (3.0) 3
TOTAL 136 136 140 140 166 166 264 264 264 264 134 134

(100) (100) (100) (100) (100)(100)(100)(100) (1003(100)(120) (100)




Table III, JOB OF FAMILY SUPPORTER "FATHERM
Faraskour Quena Teshna Total
.. R BErs U R ST TR $.7, u R G. T,
Scientific - - - 24 6 30 o 4 16 36 10 46
AAai i sboat e L D65 e, R to) e 36 LB Ak
Clerical 2oty 6 L0 iy 43 16 12 28 58 26 84
Commercial 20 16 36 6y 2 18 34 4p 76 70 60 130
(14.7)6.0(9.0) (11.4)0.8 (4.,5) (20.5) (31.3)25.3 (15.8) 9.1 (11,8)
Agricultural 22 1l "1l 2 194 396 2 6 8 26 312 338
(16.2)42.4 33,5 (1.4)74.6 (99.0) (1.2) (4.5) (2.7)  (5.9) (47.4)(30.7)
Worker 80 108 188 i ) 34 70 56 126 1 e S 41
(58.8)40.9 47.0 | (15.7)445 (8.5) (42.1)(41.8)42.0 (38,9 (26.7) (31.6)
Milit/Police L L a1 8 ~ 8 4 2 & 14 14 28
Pension - 2 2 -~ - - 4 - 4 4 2 6
quless 8 - 8 = 6 6 8 - 8 16 6 22
N.K. 2 G BN ) 3L 6 TS T 110 W o/ R
TOTAL 136 264 400 140 260 400 166 134 300 442 658 1100

(100) (100) (100)

(100)(100) (100)

(100) (100) (100)

(100) (100) (100)

TR
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Table IV. MOTHER!S JOB

With Job Jobless TOTAL
U R S.T. U R SoT. 173 R G, T.
Faraskour & 72 40 128 2320 360 136 264 400
(207 (803  (100) (35.5)(64.5)(100) (3%) (66)  (326.4)
34 104 178 106 156 262 140 260 400
(24:6)(75.4)(100)  (40,5)(59.5)(100) (35) (65) (36.4)
30 10 20 156 24 220 166 134

(50.0)(52,0)(100)  (55.7)(44.3)(100) (55. 3)(44 7) (2? 2)

T 07 Ath 352 146 198 3950 H 12

902

b2

658

1100 ¢

(26.3)(73.7)(100)  (43.2)(56.8)(100) (40.2)(53.8) (100)




' Table V: Number of Children per Family

URBAN
Hg. g_f Faraskou>» Quena Deshna

ildren N CF % N CF % N CF %
T T2 1D (9) 8 8 (6) = - (0)
2 30 42 (31) 36 44 (32) 50 50 {(30)
3 22 64 (47) 525 96 (69) 42 9 (56)
L 30 G4 (69) 26 122 g7) 32 124 (75)
B 14 108 (80) 16 188 {(98) 15 140 (85)
6 12 120 (88) - 138 (98) 16 156 (o4)
9 4 124 (02) 2 140 (100) 6" a2 (98)
8 6 130. (S6) - 140 (100) L 166 (100)
9 6 136 (100) - 140 (1c0) TG (100)
TOTAL 136 140 166

RURAL

1 32 .32 (12) 4 A {2) 14 1% (10)
2 60 92 (35) 38 42 (14 28 42 (31)
3 36 128 (49) 54 96 (37 42 84 (63)
s 56 184 (70) 68 164 (63) Bo e 1ch (73)
5 22 206 (78) 64 228 (87) 10 w 115 (87)
6 30 236 (90) 22 250 (96) 12 o8 (95)
7 14 250 (95) 8 258 (99) ko 12 (59)
8 8 258 (98) .. 258 (99) s =k H1ED)
9 6 264 (100) 2 260 (100) R L (100)
TOT AL 264 260 134
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Table VI. HOUSIKG

Faraskour Quena Deshna O T A,_-.L
U R | R U R U R G2
N.K - b o e e 8 2o 8 8
(5.9) (1.3) (0.8)
Owned 60 188 6 142 130 124 196 454 650
(4h,1) (71e2) (403)  (44.6) (7804) (92.5)(4he4)(68. 9)(59. 0)
Rented 75 76 134 118 36 2 246 196 42
5 9) (28.8) (95.7 ) (45.4) (L,,.G) (1,6) (55.6)(29,8)(40,2)
P oOT &L [135 264 140 260 166 134 442 658 1100
(100) (100) (100)  (100) (100) (100)(100) (100)

(120




Table VII. ROOMS PER HOUSE

Reomns Faraskour 2 1 Quena . Dechna el T 0T 4
U R S T, § 480 R ssm,t g R Someltei R S.T.
N.K. 10 2 12 - - - 20 2 22 30 4 34
1 32 66 93 - 196 196 18 = 18 50 262 312
C23:5) (25.0) vi(2ki5) (75.3)(45.0) (6.0) (11.3)(39.8) (28.4)
2 70 108 178 38 4 4o 40 2 Gprey 48 - 194 | 062
(51.5) (40.9) (44.5) (27.1) (10.5) (24.2) (1442)(33.5) (17.3) .(23.8)
3 16 64 80 83 50 138 38 18 56 142 132 274 : i
(11.8) (24.2) (20.0) (62.9) (34.5) (18.6)(32.1) (20.0) (24.9) %
@)
) 3
4 6 16 22 14 6 20§20 '} 58 76 %40 78:. 118 !
(6.0) (5.0) (41<7) (25.3) (2.0) (11.8)(10.7)
5 2 2 4 - - o 22 12 7 24 sS4 78
(1.0) (24.6) (5.4) (8.2) (7.0)
6 - 6 6 - 4 4 8 4 12 8 14 22
(1.5) (1.0) CHe0) " (1.8) (2,13 (2.0)

RHORTAR Ty 1P6 264 400 140 260 400 165 134 300 L2 658 1100
100 100 100 100 100 100 100 100 100 100 100 100




Table VIII: Comparison

Family Size

Per capita income
Per month, L.E.

Aberage numier of
rooms per family

Taraskonp

3.5 3.8
2.22 2,48
2.22 1.87

0
3.1.0

hoti3

2.83

of Study Areas

Qieng

L., 00
1,61

1.56

A
e
o
W

Total Sample
U/R
3468
2.82

2.42

COMMENTS S

a) Largest family size is in Quena Rural followed by Deshna Urban.

b) Highest per capita income per month is in Quena Urban follow

ed by Deshna Rural,

c) Highest number of roonms per housing unit is in Deshna Rural followed by Deshna Urban.

=601 =
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Tcble IX. Ronking of Study Arcas According 12

o Combinad Mcosurc Indiccting the lcost—~

best arco in Terms of Sociscceononic Stat

bascd on dota from Takle VIII.

-

Score for Score for Score for Combined
Arca , liumber of Mcasure

Size Incone Roons
Faraskour U - 5 4 13
Faraskour R 5 & 5 14
Qucna U 1 1 2 &
Qucna R 6 6 6 18
Deshna U 3 3 3 9
Dcshna R 2 2 1 5

i

Onc can conclude this scction on socisccononic status of szmple
fonilics therefore by notdBg that Quena urban fanilics in the sanple
were in the nost favoxabla situation situction in torms of the
threc ncasurcs chosen for this study with Deshne rural in the next
nost favourablc situation followed by Deshna urbane Foraskour, both
sural end urban arcas, were nuch lcss well $ff'than the urban Qucna
and Deshna respondents while the Quena rural sanplce fomilies were leca

well off in terms of the mcasures chioscne.

Feonily Living Conditions

The obove scctizn decling with sociosccondonic stotus noeds 1o

147

bc supplcuentcd by an anclysis of the living conditions of the famili

in thc study ercas. This is cspeeizlly nccessary in ordcr t> acccss
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the quality of the dwelling unit in which the young child livcs, Henee
the previous anclysis given gbove can best be vicwed os cxpressive of

quantity factors of fanily stotus while this scetisn attcapts to give

on insight into the quality of the Lone envivonnent.

Sourcc »f Clcan Watcr:

Table X shows that only 30.5% of thc intcrvicwed persons in the
study sanple stoted thaot their houscs were cunnceted t3 apublic water
nctwork (i.c. pipcd-in watcer) of whon 73.8% lived in urban arcas ond
2642% lived in rural arcas. The highcst percentage of dwellings con-
nected to a2 public water nctwork was in Quena which recprescented 32.7%
of o1l connceted dwellings in the sanple, ond the lowest was in Foras—
kour 19.0%. In the study sanple 44,4% scid they have o get clea
wvater through public tap while 17.8% said they get their water fron
privatc wolcr punps. Only 7.3% stated thctrthcy get their woter fron
the river or 2 small water strecam of whon 2.5% were in rural Faraskour,

67.5% in rural Qucna and 30.0% in rural Deshneo.

Clcan water fron N %
Public nct work 336 3035
Public tap ' 488 by &
Privatc Punp 196 17:8
Watir strean 80 e

Scwage Disposal

Tablc XI skows that in the study sanple dwellings using
a water carricd systen represcented 50,4% of the total sanple while

dwellings using dry acthods rcprescnted 45.3% of the sanple and



thosc wity no scunge disposcl systen whatsocver did not excecd 4.3%
of the total sanplce.
The toble shows thet 23.5% of the ducll ngs scrvcd by woicer

carricd systen were in urban Quens and 23.1% in rurcl Foraskour, he

.

lowcst perecentage is in Quene rurcl. Out of the dwellings using the

dry ncthod 43.8% werc in Quena rural and 26.9% in Foraskour rurcl,

Thc lowcs. percentage is in Quena urbaan. The highest porcentage of

in rurcl Qucna 62.5%.

(=5
v

dwellings with n

l-\
o)
O
=
1)
3
"‘h

disposal systcn

Table ¥IT shiws thaot the pit hole is moast comien in rural
Qucnc &€5%.45 of dwellings in the sanple while Ruckfler type latrine
is most common in rural Faraskour 100% of dwellings ih the sample,

This is nainiy duc tp the lov I of subsoil water wliich is nueh higher

in Foraskonr thon in Qucna.
W

Breoding Poultry Insicde Begiduncos: =
pl N L2 Lontanrfoort

Analysis shoved that in the totel somple 59% of the inter-
vicwcd individuals stated that they brced_poulty inside thceir resi-
dencec, while 41% 3navcrcd in the ncgative. The highest perecntage
of thosc who said they breced paqltry in their honcs was in rural

Quenc (96.9), while thc lowest perccntage was in rurcl Deshna (19.4).

Brecding Donestic Aninals and the Location of 4Aninal Sheds

F

Toble XIII (A+B) shows that 296 individucls i.c. 26.9% stotcd
that they breed Laucstlc aningls out of whon 42,5% were in urban arcas

and 57.5% in rural arcas. In urBan arcas Deshna scuplu includcd the



highest perceatage Jf individuols brecding doucstic animols
while Quena rurcl cane noxt 46.9% cnd the lowest percentoge
was. in Foraskeur urben 10,3,  As regords the location of the
aninal shed in urban -reas 54% soid that their acninel shed
wae uutside their houses and 46% said it was inside their
houses, 1In rural arcas the percentoges were 73.5 for inside
the house ond 2635 for vutside the housc, The highest
percentoges of cninol sheds outside houses was found to be in

Foraskour urb:n (100) and Deshne urban (87.5)

Mcons of Lightings

7

Table /AIvshuws the foullowings
1, 66% of urbon dwellings inecluded in the sample use
_ cloctricity while only 31% use clectricity in rural arecs,

2, Out of the tobol rurcl dwelliugs which have clectricity
54% ore in Deshna ond 46% are in Foraskours

3, Out of the totol urban dwellings using electricity 43%
ore in Deshna, 40% in Quena ond 14% in Foraskour,

4, Ahlnost 2ll rural dwellings in Quenc ore wifhout <lccbricitye.

5, 335% of the dwellings of the urbon san ple ond 69.3% of
the rurcl sanple use Kerousene Loupse

6. Two cgses 1,3% in rural Deshna said they were using Gas

Lonps (Cvlob in Arabic)e
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Cucking Mcthed 3
Table XV shows thot

1. Only 17.0% of the totel sanple use Bubone Gaz stoves for
cooking out of whon 12,5% are in urbon areas and 5.8%
in rurcl creas, -

2., Of those using stuves in rur:l creas 76% are in Deshna,
20% in Foraskour and 4% in Quena,

3. Of those using stoves in urbon arecs 20% were in Quenc,
1% in Deshna and 1% in Faraskour,

4, Mud ovens are used by 13% of the total sawple vut of
which 2L.9% were in urbon areas and 78.1% were in rural
aTrecs. LY |

5. EKerusene stoves were sald to be used by 69.6% of the
total sample vut of whon 35,5% were in urban areas ond

64.5% in rurcl oreas.

Covking Utensilss

Toble XV1 shows thot 83% of totcl sample scid they
wero using Aluniniun niode utensils, while only 14.5% were
using cupper nmade utensils. In Deshna rural 677% of interviewe
individuals scid they use cupper utensils nore than aluniniun
node utensilse. Only 26% of the tutol sanple said they were
using cloy pots fur couking. It should be noted that copper

nade utensils 5pe considered t¢ be a sign of wealth,



ievel of House Clecnlinesss

e
Pable/* “Ehows the results of. the onalysis of foctors

which effect the level of house clecnliness, The sauple used
wag 50 houses in the threc study arcas selected These houses
were visited by a tean cuipused of a public health physicians
and a socicl worker. 'The facturs included werec:

1, Connection tu Public woter syster.

2e  Ponliny insidc hougcs,

5. Aninol shed dnside house.

L, Connectiun tu o public scwerge systen (neons for drainoge).
g

The ubservations of both nerbers of teonm were recourded
md aonalyseds The results of the cnalysis showed that
statistical associaticn exists unly between the observed level of
slecnliness and the cumnecticn of the huuse tu 2o public sewerge

systen.



Table X. Source of Clean Water

Faraskour Quena Deshna

U SRR U R U ‘ R
N % N % - ‘N % N % N % N %

Connected to Public 4 i } 4 d %
Net work 64 (47,0) 36 (13.6) 110 (78.6) &4 (1.6) 74 (44.6) 48  (35.8)
(Piped in water)

Public Tap

(Near te house)

46 (33.8) 106 (40.2) 14 (10.0) 194 (74.6) 74 (44.6) 54  (40.3)

Brivate Pump 26 (19.2) 120 (45.4) 16 (11.4) "8 (3.0) 18 (10.8) 8 (5.0)

(Near to house)

Water Stream - 2 (0J8) - 54 (20,8) - 2. (1%2.9)

136 (100) 264 (100) 140 (100) 260 (100) 166 (100) 134  (100)




A.

o

Water carried

system

le Sewers

2; Septic
tanks

Dry Methods

l. Double
vault
latrine

2. Rockfler
latrine

3. Pit hole
latrine

NONE

Table XI. Sewage Disposal

Faraskour Quena Deshna
U R U R R
N % N % N % L A % N %
80 (58.8) 128  (48.5) 130 (92.8) 12 (4.6)122 (73.5) 82 (61.2)
52 (65.0) 34 (26.6) 94 (72.3) h (33324 (19.7) bk (53.6)
28 (35.0) 94  (73.4) 36 (27.7) 8 (66.7)98 (G0.3) 38 (45.4)
4 (33.8) 134 (50.7) 10 (7.2) 218 (83.8)4 (26.5) 46 (34,3
0, S 10 (100) 10 (4.6) 23 (52.3) 3% (73.9)
42 (91.4) 134  (100) = 24 (11,0)~- -
2. (4.3) - - 184 (8heh)21  (47.7) 12 (26.1)
10 (7.4) 264 (100) 140 (100) 260 (100) 166 (100)

134  (100)

= &bl =



Table XII: Water carried Systems & Dry Method

TOTAL URBAN RURAL
N %. N % N %
Water Carried System 554 (50.4)
Faraskour 80 (1414) 128 (23.1)
Quena 130 (23.5) 1zl 2n2)
Deshna 122 (22.0) 82  (14.8)
Dry Method 498 (45.3) 5
Faraskour 4 ( 9V2) 134 (2659) i
Quena 10 CeP 218 (43.8) 2
Deshna bl ( 8. a) 46 9.3) f’
None 48 ( 4.3) .
Faraskour 10 (20.8) 2. (h2)
Quena - - 30 (62.5)

Deshna - - 6 (12;5)



- 19 =

Table XIT A, Brecding Domestic Aninals

Uik 8AN RGAAL
Douestie  Aninal Noe Total Donestic Aninal Noe Totel
N ] % N % N % N %
Faraskour 14 (1033 122 < 326(100) 32 £18:1) 232 264 (100)
Quena 20 (14,3 120 < S0 (G04) - .p22 (45,9) 138 260 (100)
Deshna g2 (554 e 165 (100) 16 (11.9) 118 134 (100)
TOTAL 126 128.5) 316 b2 (100) 170 (25.8) 488 658 (100)

Be BEacdin; Doiestic Animals

- ——

URPRLN RURAL
Donastic Andmal, Donestic Aninals
. shed snod Taotal Shad Shed Total
Insile DAL | % Inside Outside %
N % N % N % i b
Faraskour . 1k (100) % (102) Og (1586) .27 (8k.4) 32 (1c0)
fJuena - , 20 (10G) 20 {100 1106 £559 16 (13s%) 122 L (100)
5oshna 58 (B2 :0) _."’-f!-_ - _‘_)_ oy oz 'm-__":_'.‘ i {.d’(‘ .,;3 2 (1255) 16 gpo)
TOTAL 58 (G ,0) 72 (54 ) 126 MEBO YW g5 (365 ): A (26.5) 170  (109)




Table XIV: MEANS OF LIGHTING

Faraskour Quena Deshna T O &L
i R U R U R U R T
¥. K. = = = = = S - =
Electwicify - 50 52 108 2 124 108 292 202 4
(35:8) . (34.8) (77.1) (0.8) (74.7)(80.)(66.0) (30.7)(
Kercsene 86 172 22 258 40 26 148 © 456 5
lamps (63.2) (65.2) (2249) (99.2) (23.0) (19.4)(33.5)(69.3)

Gaz lamp - - - - o = ) =
(1.3) (100) (1
T 0 Tl 1 136 264 140 260 166 134 442 658 1

(100)  (100)  (100)

(100) (100) (100)(100) (100) (




