#3. 9 LEVEL OF FAMILY PLANNING KNOWLEDGE AMONG EVER MARRIED -
5 WOMEN 8Y TYPE OF METHOD KNOWN AND AREA OF RESIDENCE AND
PLACE OF RESIDENCE, EGYPT, 1984 :

Percent Knowing Perceni Knowing

- Perceat Krnowing .. any Modem any Traditional

" Arca _aﬁd i’!aa_::e':of Residence

Any Method Method Method
Total 854 7 . B2 - 300
Arca_ of Residence
Urban ' - 943 942 389
Rural _ o 788 85 234
'Place and Area of Residence B
Urban governorates _ 91.5 974 448
Lower Egypt 949 7 372
Urban Lower Egypt w8 ._ 956 395
Rural Lower Egypt s .4 353
Upper Egypt 695 69.2 158
Urban Upper Egypt 884 883 30.0
Rural Upper Egypt o 60.7 60.3 92
Frontier governorales 8338 838 176

H : FRPE, pi15

22 CORWEERRLE {, HICEHEBToONk LORESRBTCH I NI RT

v, - '
dayas &MY A TBA RENIC 15,000 A8 LEW S EEEX N S, Zh&OTBA #44}

WO A0~80%Ic T bR -TVWH EDF— 7 HH D, TORMRE LRSI E VY, MOH

Cl3 dayas OFlEE, Bt RFOPRLEZED TV S,

% zy LpE® outreach worker (raidat riffiat) @EHAMOSA IK& > Tilibh T

LETHED N9T2EELROBIEL 1500 A L5, FBIIEOME bR TOEA, 5F

R S MTI,

3) SiREHE DR L BN

O FikHEOEE S L ) o
Y7L i:fsb‘5ﬂiﬂzzii‘P?K&.%%EICBQ?‘%iﬁﬂﬁiM\f; B ﬁi&l:%ﬁién’tu%o F3

HLDIES. TIEEDLTEY TH S, 1212, ThbDHAERTATWHSBHRCHRTR

B8 LTHD  SROMTII JERE ST 3, 21, 23T ORBEIBIT bOB



i’E3 10 PERCENT KNOWING ‘AT LEAST'ONE FAMILY PLANNING METHOD AND
- THEAVERAGE NUMBER ‘OF METHODS KNOWN AMONG EVER MARRIED
WOMEN, CONTROLLING FOR SELEGTED SOCIOECONOMIC CHARACT-
ERISTICS, EGYPT, 1984

L e T Pepcent Knbmng Any . Average Number of
_Socroq::onomic qigrac_:lenshc T Method Melhods Koown

RESPONDENT'S CHARACTERISTICS
Literacy Staius .
Literate - . 96.9 48

literate ' ‘ 816 26
Educational Level ' _

No education o 788 _ 24
Less than primary completed o 239 37
Completed primary,/Some :i)reparalory o 960 e 38
Completed preparatory aﬁd"abo'.'e T 93.7 _ ' 58
Employment _Status 7 ' A
Working o ) 95.7 Cos3
Not working | ' | 84.3 e g
Occu%tioﬁ 1 ‘ B
Professional, technical or managerial 938 . b8
Clerical 956 | _ 56
Sales and services 901 36
Agricultural 81.1 25
Production, fransporiation and unskitled oL 928 - . 38:

{197 : FFPE, p.i2i
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#3.'11 . PERCENT  DISTRIBUTION OF CURRENTLY M’ARF&E’D WOMEN BY TYPE.
OF METHOD CURRENTLY USED AND AREA AND PLACE OF RESIDENCE
EGYPT, 1984 -

S o Area of Resldenoe k,.'j'.-j"-".'-'*Place of Residence
Method . . Total e Urban .

U_rl:;an. * Rural Governd- - Eo“.er . Upper gz:::;-
Sl - rates .- Egypl- [ Egypl rates
' “Total Number - 9158 8920 '5,.2'29l’_'"_::_i.595""_'-:4'::1_;3.'932'.".":_;,:4‘3,496 185
Any method 303 : 450 192 U496 3140 13 304
Ay modem method 287 ' 425 183 . 462 . 328" 165 282
Pl 165 233 114 208 11987 108 200
Condom 13 27 . 08 38 10 - 07 00
. Vaginal methods 07 12004 . 10 1,08 05 07
- wp - 84 129 B0 114 90 37T 67
. Injection 03 03 02,0 0l 0.3 03 00
Female sterilization 15 2.1 L 3l 1.7 06 07
Any traditional 16 26 . 09 34 1.3 038 2.2
method o 7
Prolonged 06 05 0.7 06 07 05 07
breastfeeding
Rhylhm ' 08 12 0.1 16 0.4 0.3 0.0
Withdrawal - 03 06 0.1 07 0.3 ol 15
Other methods 01 03 0. 0.4 o1 a0 00
" Nof using -0 697 - 5489 807 604 659 527 696

Hiifi : FFPE, p.154 -
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&1 3. 6 Percent Distribution of Current Users by Method. Used, Egypt, 1984
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%3 12 ESTiMATES OF. THE CQNTRACEPTNE PREVALENCE RATE AMONG .
CURRENTLY MARRFED WOMEN FROM \(ARIOUS FERT!LITY SUHVEYS
BY AREA OF RESIDE&\CE EGYPT, 1974 — 1984

National Fertitity Sucvey, 1974 -6 i 265 Tapa _'“lé.é“‘
Rurai":«‘énirity Survey, 1979 _ - 185
Eéypﬁ;n Fectility Survey, 1980 : zaé 398 o ii{_,
ftgyﬁtiﬁonlraﬁeplive ..: l' - T 171 ,

Prevalence Survey, 1880

Rural Fertility Survey, 1982 - - - 7.7

:Slatellnfonnalion Service Survey, 3356 - B
1982

Egypt Conlraoeptne 7 30.3 451 192 o

Prevalence Survey 1934

SOURCE : CAPMAS, 1978 ; Khalifa et al, 1979, Hallouda et al, 1833 ; Khalifa et al, 1982,
and State Information Service, 1982

i :F;FPE. p.151
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ﬁ3 13 CONTRACEPTIVE PREVALENCE RATES AMONG CURRENTLY MARRIED
" WOMEN AGE 15 44 BY AHEA OF RESiDENCE SELECTED ﬁOUNTRIES

Regibn"énd Country o Total  Urban " Rural

Mlddle East_and horth Al‘nca o .
A7 20

EGYPT, 1984 32
Jordan, 1983 26 32 18
~ Morooco, 1883 — 84 27 - 44 16
Syria, 1978 20 35 - 6
Tunisia, 1983 42 55 29
Yemen Arab Republic, 1979 1 7 Vo
Africa _ '
Benin, 1981 — 82 20 .22 19
Bolswana, 1984 29 33 26
Ghana, 1979 ~ 80 10 14 L8
Ivory Coast, 1980 - 81 3 5 2
Nigeria, 1981 — 82 5 5 4
Sudan (North), 197879 5 12 -
Zimbabwe, 1984 | 40 4 )
Asia_and Pacific - | _ L
Bangladesh, 1979 - 80 13 : 22 - . 12
Indonesia, 1976 28 31 27
Nepal, 1981 ki 23 e
Pakistan, 1975 b 12 3
Sri Lanka, 1932 57 - 6% 57
Thailand, 1981 . 69 65 58
Latin Amenca and lhe C@nbbean ' " o o
Barbados, 1980 — 81 i L I
Bolivia, 1983 . 287 43 R S
Colombia, 1980 - - .. . - . 1. . &6 -39
Costa Rica, 1881 . . e 69 63
Dominican Republic, i933 ' '47 _ 42 23
Guatemala, 1983 SRS 19
Halti, 1683 o ' 7 13 6
Jamalca, 1983 - : - 52 563 !
Peru.-ls_)al .- : - 43 53 - 23

SOURCE : London et al, 1985,
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#®3. 14 PERCENT OF 'CURRENTLY MAHRIED WOMEN CURRENTLY USING ANY
'METHOD AND ANY" MODERN: METHOD BY SELECTEE) SOCIOECONOMIC
' CHARACTERISTICS, EGYPT, 1984 ‘ : : s

. ...Socloecongmic_Charactesistic ~ Any Method _ Modemn Method

' RESPONDENT CHARACT ERISTICS
Literacy Status

Literate” - ' _ - 467 432
liiiterate "~ . - . ' 243 - 238
- Educational Level
- No education B _ 231 220
Less than: primary completed 353 342
- Compléted primary.”Some preparatory 446 52.4
Corﬁplége(} preparatory and above 504 453
Employment Status ‘ | ‘ .
Working | 487 . a3
Not workmg | 285 ‘ 272
Occypation t:(m : ’
Profes.swljal, technical or managenal 554 4,-”::
Clerical . 555 520
SaIe‘s al.1d services 571 36.4
Aganliural : R 196 - (70
Production, transporialion and unskilled
303 - . 303
HUSBAND CHARACTERISTICS
- Edu¢ationa) Level - L
No education 221 212
Less than primary completed 296 85
'Comble!ed. primary,”Some preparatory 363 3.1
" Completed preparatory and abave 60 . . 421
" Employment Status ¢ SRR
Wo}king 316 _ 298 |
Not working 191 ‘ 191
Occu tion
Professional, technica! or managenal ' ' 473 42.9
Clerical o S : 4456 41.9
Sates and services : 357 _ N0
Agnculturai ,_ _ _ 163 160

Produchon transportat:on and unskllled § ' - 316 359

Hifﬁ F?PF 9. 158



#3. 15 PERCENT OF CURRENT USERS * USING FAMILY PLAN'NI.N-G TO CEASE
CHILDBEARING OR TO SPACE' BIRTHS BY AGE AND NUMBER OF
'SURVIVING CHILDREN, EGYPT, 1984 .-~

i)éfnogmpﬁié Charact;érisﬁc - Ceasé Chﬂdbxrth - Space Birth
Total | . o s4 . MT
Age - _ o
Under 20 years - ' ' 17.6 : 825, .

20 - 24 years 516 I - 7 W
25 - 99 years - - a1 L2607
3034 Years - 804 o108 e
35 -- 39 years e BRI -X: RS- ¥ S
40 — 44  years _ a8 13
45— 49 years 93.3 R A
Surviving Children . o
None | a 100 _ | 900 )
1-2 children | Coe16. . 420 .
34 children | 4 13
5-6 children . ' 912 28
"7 or 'r‘rioré children o 96.0 1820

% Excludes users relying on sterilization.

167 : FFPE, p.160
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§3 16. PERCENT DISTRIBUTION OF CURRENTLY MARRlED NONUSERS 8y
REASONS FOR NONUSE AND AREA AND PLACE OF ﬂESIDENCE EGYPT

1984
Area. of Re&dence o Ll"lédé_'bf;Residenoe - ;
U . 1 T T T
~ Reason for Nonuse  Total Uf_ban Rural Gg;‘:?»?o_ léo_wer Upper gé?f‘;;:f;
e Crates | B Dt_ Egypi rates
Total Number 6379 2157 . 4203 - B4 _' 2500 280 9
Total, Percént 1000 1000 1006 1000 1000 1000 1000
. Currently pregnant 192 192 192 194 190 -192 202
Not capable of 173 229 144 200 182 134 148
having children . ) j
- Husband away 6.7 6.7 68 7.2 75 6.1 43
Wanis additional 13.7 13.1 14.0 114 139 14.1 128
child ' | o
Breastfeeding/ 136 143 182 51 172 89 170
7ré5ting; ' '
‘Heallh probleins . - <797 4 - 720 82 .. .80 18 . 85
. Fear 'of side effects . - -26 -~ 20 - 28 - 22 .22 . 29 . 43
Religious reasons 05 08 04 07 0.2 07 00
_Pmblems m . .01 00 0z 00 02 01 0.0
: obtaimng melhods o o T o
" Doesn't know any 118 0 B1 149 10 38 218 T 149
i1 phethod TS B LTI P S SO G P S LR
- the'r:_l‘éasans_ . .67 66 - .. 68 57 . .97 45 . 32

Ui : FFPE, p165
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B4 3. 7 Percent Distribution of Cuirently Married Women by User Status,
Need for Family Planning and Intention to Use, Egypt, 1984
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33 17 'PERCENT DISTRIBUTION OF CURRENT USERS BY THE SOURGE FOR ..
" FAMILY PLANNING SERVICES, THE TYPE OF METHOD USED AND AREA
_ AND PLACE OF RESIDENCE, EGYPT._1984

A o . Ar,ea of Residence " - - '.P!a.oe of Reésidence
. Type, of Method - votal — v
and Source © 7 Urban Rural  Governo Lower Upper
rates Egypt  Egvpt
- All’ Methods" .

“Fotal Number: : 2631 - 1,673 958 738 1,218 - 576
Total Percent . 1000 1000 1000 1000 . 1000 .1000
Government FP clinic -~ 89 &1 . 102 92 . 88 8.0
MCH Center - . 45 6.0 1.8 75 30 40
Hospital -, ; 135 10.2 19.1 137 153 76
Pharmacy N 516 5648 459 4716 503 608
Private doctor/chmc , 178 17.6 182 184 186 160
'anate FP clinic 13 18 05 23 04 21
Other * | 18 08 35 05 30 09
Not stated S 07 04 07 08 07 07

SUDQ_)[ Methods ' E ‘ ’ DR
“Total Numbér - 1,701 . 1071 . 630 408 © 848 . 417
"“Total Percent o © 1000 1000 1000 1000 1000 1000
Government FP clinic 81 55 124 59 96 60
" MCH Center. _ 34 . 48 . Li 49 24 a1
Hospital ... 55 21 . 113 10 79 . 38
Pharmacy - . . 188 847 63.9 85.3 750 825
Private doctor/chmc 05 07 03 0.7 04 07
Private FP clinic 05 0.6 03 07 02 07
Other 28 L1 5.2 10 42 1.2
Not ‘stated o ' 06 06 06 05 03 09
=Cimu’; Methods : . ' C
"Total Number : 930 602 - 328 330 431 158
Total Percént 100.0 1000 100.0 1000 1000 100.0
Government FP clinic 104 128 = 61 133 7.2 13.2
MCH Center : 65 83 30 106 44 38
Hospital - - ; 28.0 24.6 34.1 29.4 299 178
Pharmacy . . 17 1.7 1.8 09 1.6 38
Private doctor/clinic 494 41.7 5z4d. 403 5456 B6.0
Private FP clinic 29 40 09 42 0.7 57
Other * 02 62 03 00 05 0.0
Not stated 10 038 1.2 1.2 11 0.0

- ¥ Includes home delivery agents

i : FRPE, p.207



%3. 18 SOURCE.FOR FAMILY : PLANNING SERVICES. AMONG CURRENT USERS
- IN RURAL AREAS BY- PLACE OF RESIDENCE, ECPS (80) AND, ECPS (85)

H

.Total Rural _ Lower Egypt Upper Egypt

Type of Method and Source . . ECPS BCPS ' ECPS ECPS _ECPS  ECPS
' ' 8y @G (@80 @) G @)

All Methods”

Total Number ' ' 702 958 536 758 166 ;' ; l73
Total Percerit =~ 1000 1000: 1000 1000 1000 1000
Govérnment ‘FP Clini¢ 222 . 102 269 105 283 . . 58
MCH Center,”Hospital ~ 195 209 205 215 163 139
Pharmacy ' 346 459 338 424 313 - 665
Peivate doctor,/clinic’ 93 182 97 204 78 104
Prvate FP clioic/Other¥ 93 40 91 45 102 23
Not stated B 00 071 00 07 60 12
Total Number - C B5 5% 415 43 130 134
Total Percent 1000 1000 1000 1000 1000 1000
Government' FP Clinic . 312 . 131 306 140 831 &7 -
MCH Center,/Hospital 143 128 159 131 .92 . 82
Pharmacy . 420 673 412 652 - 446 - -806
Private doctor,/clinic’ 08’ 03 07 05 00" - 00
Private FP clinic/Other 120 59 116 70 1381 ¢ 24
Not stated _' 00 08 00 0.2 00 1A
Tolal Number 108 262 g4 232 24 2
Total Perccnt . - 1000 . 1000 1000 1000 1000 1000
Government FP Clinic 126 76 190 18 125 . 45
MCH Center,/Hospital . 824 320 310 323 315 , 181
Pharmacy = - 00 . 04 00 . 04 00 - . 09
Private doctor/clinic . 481 © 513 416 569 - 500 - 773
Private FP clinic/Other ¥ £8° 15 - 24 13 . 00 00
Not stated 00 127 00 13 00 " 00

* Includes home delivery agents.

{11i% : FFPE, p210



&3 19 The Relative Share of the Different, Outlets in the Dnslnbutmn of |

Contraceptnve Mathods Dunng 1986 N

'Memédgz‘;inb?‘t.lmf | ?ﬂls_" ] lUDs Coridéfhﬁ :;:ﬁ:g;; Eiroz;?:f Cre;%mtc, ;nji?Cliogs
FP Units _ o , _

Total L 207 -.283 © 18 - 957 362 1000 — -
MOH 164 193 013 484 303 57.2 -
EFPA " 51 86 06 471 55 42.3 -
Otherss 7 02 04 - 00 ° -02 04 - —
Pharmacies , _ .

Total ‘ 93 717 981 43 638  — 1000
EPTC - 363 193 484 43 637 — 100.0
MFG. CO 01— — - - — -~
FOF 123 489 497 — 0.1 — -
CPrvate 3Co - - = 035 0 = =0 — e —
G.Total . .~ . 1000 1006 1000 . 1000 . 1000 . 1000 1000
Number (11361201) (5M8SE) (20181366) (375)  (2302002)  (S02)  (780T)

1}ift : NPC, Annual Analylical Statisticat Report for 1986, p.8
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%3. 20 Relative Share of the Different Kinds of FP Unlts in the Dlstrsbuuon
of Contraceptive Devices During 1986 '

. ' : Relative Share in the Distribution of Contracéptive Methods
% .in Total  ———=s e

| Kind of Units . s i T
- Noof Units- - w . Vaginal Foam. _
ot Uni Pills 1IUDs  Condoms Methods  Tablets ..Cr?ams
MOH - 826 - 744 68.2 68.4 ‘508 83.7 51.2
EFPA 137 - 246 304 316 - 492 15.2 42.8
Others 37 10 1.4 - 02 i1 -
Total 100.0 100.0 1080 - 1000 100.0 160.0 100.0

91 : £31%BIL ()
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m-—2 National Pépu]ation Council ™SO L g~ b
December 20th. 1987.

Mr. ‘Akihiko Hashimoto ' SR
JICA Resident Representative
26" Et = Kods El - Sharif St
El i Mohandiséen, Giza

Egypt.

Dear Mr. Hashimoto,

It has been my pleasure to receive you and Mr. Yoshizaki on Sunday 13th
December, 1987 in the NPC/HQ and discuss with you thé fuluré assistance from
Japan to Egypt in different fields of population’ and family planning. In' fact, your
c¢omprehensive presentation abbut the scope, policies, ¢onsiderations and procedures
of such assistance was very fruitful, and ')'ro'ur'. understanding has been highly

appreciated.

Herewith.'kitidl_yrfind‘a report on this meeting for your information and records.
Please note that we are now in the process of drafting a project réquest within

the Tramework we feached, and we will invite you to discuss it in due time before

oum

the subrmisiion via the formal channels.

Looking forward to hearing from you, please accent' my best regards,

I remain, *
Yours Faithfully, = -
- Prof. Dr. Maher Mahran
Secretary General
National Population Council
No.

Enclos. : 1.
NATIONAL POPULATION COUNCIL
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NATIONAL POPULATION COUNCIL
TECHNICAL SECRETARIAT

NPC/JICA MEETING REPORT

Upon an invitation extended by Prof. Maher Mahran, Secretary  General, the
National Population Council {NPC), a meeting was held on Sunday 13ih December
1987 at the NPC/HQ. Atlendants were :

Mr. Akihiko Hashimoto,

The Japan International Cooperation Agency (JiICA),

Resident. Representative, Cairo.

Mr, Fumikai Yoshizaki, . -

JICA, Deputy Resident Representative.

Mr, Ahmed Abdel — Fattah,

Ex — Assistanl Secretary General, NPC.

The objective of this meeting was to discuss the potential assistance from Japan
to Egypt in the field of population and family planning and how to strengthen
the relationships between JICA and NPC/TS. _

Prof. Mahran welcomed the Japanese .officials and stressed the importance of
Japan ./ Egypt friendshib and cooperalion as a model among developed and
developing countrics with mutual intereste in overcoming poptlation problems.

Mr. Hashimoto presented Japan's current support to Egyptian projects, explained
their scope, policics, considerations, and pointed out the process to finalize requesis
for assistance including the préparatory phase to formulate project requests, the
arrwal of a Japancse delegat:on to discuss the requests in February 1988, and the
submlsswn of reviewed requests to the Japanese Parliament for approval in April
1988. Mr. Hashimoto s{atcd that pro;ect requests always are of a 6 — year duration
with a total of apprommatcly $30{)000 for equipment sub — component annually.

Prof. Mahran suggested five areas where the NPC/TS requests JICA

assistance :
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| Manufacturmg of contraceptives loca!ly, _

R

2. Utilization of ultra — sound equ;pment to t;raln doctors and to be used in rural

areas,

3. Introduction and use of a “Family Planning Service Mobile. Unit”  well —

equipped to be used in rural areas especially in Upper Egypt,

4. Establishment of audio - visual small production unit to produce experimental

and model IEC materials, and ‘ |

b. Design and implementation of a'skill - oriented ‘and management training and

fellowships programme.

Mr. Hashimoto ¢omniented that the manufacturing of FP contraceptives does not
fall within the official interests of the Government of Japan. It is the responsibility
of the private sector companies. The other four areas do fall within JICA
programme. However, the final approval is left to the Government of Japan, Mr.
Hashimoto concluded.

- Mr, Yoshiiaki as well as Mr. Abdel — Fattah participated in the discussions that
took place about Japan expected assistance to Egypt.

Prof. Mahran promised to officially conlact JICA through the Ministry of
International Cooperation, and to formulate required project request in due time.

Mr. Hashimoto and Mr. Yoshizaki received the following ‘documents for their
records-and information : -

1. Presidential Decrecs establishing the NPC,

2. National Population Policy,

3. Quantitative Objective of the Population Policy, and

4. Population Strategy.




It — 3 The National Population Poticy

Arab Republic of Egypt

National Population Council
The National Population Policy

Egype is facing a population problem with threc dimensions, namely !
1. A high rate of population growth ;
2. An unbalanced geographical distribution of the population ;

3. Low population characteristics.

- These three dimensions interact together, and with other components of the socio
- economic structure in a reciprocal way. Thus the population problem consifutes
one of the impediments to d:_avelopment and the benefits deriving therefrom and
reflecting on society. The development level, in tura, infl.uences the resolution of

the population problem with its various dimensions.

In order to face the populalion problem scientifically therefore, it is necessary
that development cfforts be dirccted lo achieve, among their objectives, the
objectives of the population policy, leading thercby to a better chance of raising

the standards of living of the people,

Since the population problem is a national one, its confrontation is an essential
component of state policy in overall development. Consequently, adherence of all
governmental and non — governmental organizations in the country is recuired to
achicve the objectives of the population policy through pre — determined roles for

cach organization in the face of ‘the population problen,

A. Principles
The nalionél population policy is based on the following principles :
I. Recognition of the right of each family to decide on the appropriale number
of children to have and their right to obtain information and the means (o

enable them to achieve their decision, within the framework of religion,



" Egypt’s civilization and the values of its society. .
- 2. The. avoidance. of the use of aborlion or sterilization as means of family
planning, _ | _ _
3. Recognition of the citizen’s right to migrate and to move from place to place
within Egypt or out of it . ' _
4. Adoption of the posilive incentive system based on increased awareness of
the individual and the community and avoidance of methods of coercion,
negative incentives or punitive methods. _
- 6. Educational, Cultural and Health Developmant of the individual to help him
to become a source of productive energy.
6. Local government bodies are considered the base for implementation of all
programs.
7. Enécuragemcnt of voluntary efforts and communily parlicipation in the

solution of the problem.

B. Objectives
1. Reduction of population growth rate.
2. Achievement of a belter geographical distribution of the population.

3. Improvement of population characteristics.

C. Means of Achievement of Objectives

1. The dissemination and upgrading of family planning services, with special
emphasis on rural areas.

2. Upgrading of health scrvices to lower maternal mortalily and infant mortality
rates.

3. Preparation of an information program which lays slress more on face to face
communication than on mass media channels, and aiming at changing values
and customs and thereby achievin a change in reproductive behaviour.

4, Development of service level at mosques so that the mosque becomes a source
of radiation in the religious, social and health fields.

5. Development of population education in ali stages of education,

6. To raise the status of women and encourage their participation in public life.

7. To design a clear strategy for population redistribution in Egypt aiming at

a relative equilibrium belween population in the delta and Nile valley on

-— 105 —



the one hand and Eg}fptﬁ deserts Giv'the other Tandi e

8. To raise the standards of ¢ rural Egypt "through comprehenswe development
programs to |mp:rove Egyptian villages and encourage settlemeéinit” therein in

: ‘order to curb tural Sbrbdn migeation. " o ERE

9. To limit pull factors in major cities and in’ parucular the natlons ‘¢apitat,

by haltmg further jndustrial” expansnon in Greater Caira’ and furthet labour

" féérvitmient ih the capital ﬁ‘rilés”s"-réal'”é‘mplc'u’jr‘;r{eﬂ‘t opportunities exist.

10. To design’ a manpower plan cottetated with the Education @nd’ training

- policies to face’ the real demand for different categories of manpower in the
internal and external labour markets. =~ '

11. To ‘endeivelr to éradicate illiteracy and to achieve complete absorption’ of

school age children in compulsory education and limit school dropouts.
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_ APPENDIX (1)

Decree by the President of the A R ]f, No. 19 for 1985 Orgamzmg the Natlonal

Populatlon Councnl

The President, afterrperus‘al of :
* Conshtutlon _ | ) S
* The law on publtc orgamzahon 1ssued by taw No, _61 of 1963
% Presidential Decree No, 10:)4 of 1972 on the Supreme Counc:l for Populahon
_ .a_nd_Faml_ly Plapmr_lg. _
% And the Cabinet's _approval..
Decrees. o
. o iAmc“a_ll | .
. The cstablishment of a Couru:ll to. be known as The Natnonal I’opulation
Council” It will be of an mdependent_lega_[ character and will have its seat in
Cairo.

SR . LQIELCJ?W_?)_ - .
T he Nallonal Populauon Council will be hcaded by the Pms:dcnt of the Repubhc.

or, whomever he deputlses. and - will be composed of the following n;embe;s_h:p:
1. The Prime Minister, o | , ) . -
2. The Ministers of Social Afl'aus, Health Planmng & Intematlonal Co —
operafion, Information and Educauon
3. Four publlc flgures w1th expenence in the flcld of populatlon to be. selected
. by. the Councnl Chairman for two renewable years. _
4. A Council is to summon M]msters and Officials to altend 1ts Slttmgs when

_discussing subjects. falling within their competence.

The Council will undertake to do the following -
1. Draw population policies which realise the highest possible rates of economic

. and socnal development

2. Approve annunal programmes for the populatlon prcuects that follow as well

. . as other population related pro;ects :
a. The Natmnal Family Planmng Project Wthh purports to Spread



comprehensive family planning '$érviées ‘at republic level.

b. The Egvptian Child Wellare Service Programme,

c. ‘The Projécts of Expanding ‘Broployment of Women.

d. The Project of llliteracy Rate Conirol.
3.

Evaluate the annual achievements of these projects issuing d;recuves for the

ehmmatxon of any obstaclés in their course.

4. I)ecuie on the annual budgets of these pro;écts ’

. Determme ‘and” 6o ordmate ‘the “roles of Mlmstrxes orgamzations and

'''''

annual mpltlation project programmes _and assiife 1tself of thelr support

thereof and parhcxpatmg ‘therein.

. Establish the Council's orgamzatlonal structure

7. Select a manager for each project who has the efﬁmency ancl capamty to

achieve the targets set down for hlm

. Supervise implementation of assistance and aid agreements offered -by stites

and foreign organizations to Egypt in the field of population.

. Conduct negotiauons with states and mternahonal and forexgn organizations

on populatnon and faniily planning related agreement and on ' their renewal.

10. Assign heads for the projects ‘that are to be 1mplemented, determmmg the

salaries, compensations, and allowances of each.

(Articls 4) '

The Council will draw up the stalucs that are telated to itself, its ‘projects; and

its related agencies in particutar it will lay down statutes relatmg to personnel

financial affalrs, purchases and stores.

Formulations of those statutes “shoutd be oﬁéérved"té'énsﬂfe édmi){été"man'agcrial

freedom of action and flexibility unrestncted by statutory provisions and decisions

governing Government activities.

(Anticle B)

Council décisions are final and enforceablo and are to bé'fn‘;pieﬁiént'e’d by public

orgamzahons 1ocal government umts and’ public sector companies, each within' the
sphere of its competence. The said quarters ‘ate to' provide the pro]ecls data and
statistics related to their activities which the Counml requésts



s _i&mgliﬁ,l,.__.,. R
The Counml wx!l meet at !east one every three months when convoked by 1ts

Chairman,

(Arllcle 7! e . :
The Council wm be assu;ned a Secretary General to run 1ts affalrs He wnll be
appointed by. Presidential,Decree and will assume the duties that _fo__ll:ow_; :
1. Review studies, plans and programmes, submitted to the “Counci‘l.
i 2, Review -monthly achievement reports drawn up. by proje};t managers.
-3 Verification that _national  registration logs have ‘been made for Fmily
p]anmng, Child - Health, Employmant of Women and Illiteracy.
4. Drafting .of ;quarterly achievement reports .in the field of Family Planning
and Population Devetopment. _
6. Review project budgels sponsored _:b_y the Counci! before submission therto.
- 8. Review -international and local agreements before submission to the Council.

7. Control and follow —up of projects and budgets.

- {Article_8)
_“The Council's resources are composed of the_._ following :: A
a. Funds entered by the stale for this purpose in the General budget.
b.Contributions made by local and foreign quarlers, organizations and
institutions.
¢. Donations, grants and aid accepted by the Council.

d. Fees received by the Courcil in relurn for services performed.

_ (Article Q)
The Prime Minister will répresent the National Population Council in its relation
with others and before the Judiciary. He will have the competence of a Minister

in as far as Council affairs and employees are concerned,

{Atticle_10)

The National Population Council is to replace the Supreme Council for Family
Planning and Population and the National Family Planning project will substitute
the Family Planning Board. Al the rights and commitments of the latter as well



as its employees will be teansferred to the National Family Planning Project.

{Article 11)
The Councill will, be assigned a technieal secretariat, Chaired by the Council
Secretary General, to assume the duties that follow : ' ' '
a. Draw up the dral‘t nalmnal populallon plan and its prOgrammes
b. Motify National P()pulatlon ‘Council decisions to the quarlers ‘concerned and
follow —up on “their 1mp!ementat|on
c. Commumcate with foreign and international -quarters and organizations to
exehange information and experience in the field of population.
d. Follow — up on population plans programmes and activities, approved by the

Natmnal Poputation Council and submit regular reports thereon. -

""gmicte'm}
Presidential Decree No 1054 of 1972 will hereby be cancelled togelher with

any iudgement pronounced in contradiction to this decree.

(Articte_13)
This decree is to be published ‘in the Official Journal.
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AODZEBRELAHRMBRARH

" OUTLINRE
OF
BASE LINE SURVEY MISSION FOR POPULATIOR AND
FAMILY PLANNING ACTIVITIES IN EGYPT

Memﬁefs and Duration - see Annex 1

Objectives . . B -
Based on the request from the Egyptian Government, the

.mission will;

{1} Collect ba51c' data concernlng populatlon and famlly
planning activities,

“(2) Inquire into the project request proposals for Japan

‘which Egyptian authorities have made so far,;-
(3) Thus, indicates the proPer direction of Japan Egypt
technical cooperation in this field

Methodology : ‘
" The mission will collect data and make ian1ry byp

(1) Interverlng Egyptian authorities concerned,

(2) ‘Collecting documents-and statistics,

(3) Obsexving the project sites which Egyptian authorities
" have proposed,

(4) Observing related institutes and hospitals:

Data Collectlon
{1) The items to be collected - see Annex 2
{2) Persons in charge

" Ms. H. Sato

Pr. N. Toyomane

Inqulry of the prOJect request proposals
(1) Persons in charge
b, T. Wagatsuma
Mr, H. Niino , .
{(2) List of the proposals  fxom Egyptian Government - see
. Annex 3

”(3)-The items of inquiry - see Annex 4
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ANNEX L

MEMBER LIST |
- oF
 BASE LINE SURVEY MXSSION ¥OR POPULATION AND
'EAMILY PLANNING ACTIVITIES XN EGYRT

1. Dr. Takashi WAGATSUMA M, D., Leadex e 2/2 - 2/32
- Direotor, Dept, of Intexnational Cooperation, R
National Medical Centex Hospital, . :
_ Ministry of Health and Helfare
2. "My, Hiroéhi NIINO @ . Project Planner‘f:;'2/2'r”2/12
Office fox Medlcal Cooperat;on  ETUE L N T ST B R
J I CAhA
3. Ms. Hiroko SATO = Economlst : 2/2_":2/13
Intexnational Development Center of Japan Pl
Mr. Norimichi TOYOMANEV Reglonal Analysis Speciéliét

International Devélépment Center of. Japan - . 2/2 = 2/18
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ng;thgﬁalrc:pn_P@pulgtibh'and Farily Planning Survey

" Prellainary éﬁrvey Teén'by_JJCA o

(l) Socio- econonic Gonditlons

Iten

Organization in charge

Availability

?i,Ewmw

-a) ProductIOn
. GOP by sector L
" Grovth rate of COP by sector
Agricultural production
_ food crop production

‘b) Trade :
-Major exports (value. quantlty)
Ma;or imporls (value, quantity)

; .c) Emp!oynent stalus
Nuaber of persons eaployed
Nunber of persons uneaployed

d) lncome 1
Income disgribution by sector

|2. Socio-ecouomfc development plan

a) Organization for plannlng
‘Planning ¢hart
Decision nakxng process

b) Policy and strategy
Outline of developient plan
“Investsent by sector
Yajor projects
leplementation
Foreign assistance

3. Sbcial.backéround
a) Political structure

b) Ethnic group, reulglon 20d languages

¢) Sdcial nors
Famtly structure
Inkerftance
marriage system and pattern :
CustOms regarding birth and child- bearlns

d) Educallonal sys ten
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Hea = 6Eéaﬁiia£foh:iﬁ'dha;ké  Avallabitity _
¢) Health and pedical care systea ' S
f) Status of voaen '

" Ferale employment
Literacy rate

{2) information coéCerning populaiion

Iten A : Organlzation in éharge::  Ay3{1an1ity

1. Population conposition (Current figures and time serfes data) | .
2) Total poputation |

b} Population bj sex and sex ratlo

¢) Conposition of population by age
(single and 5-year age group)

d) Population by ethnic group
¢) Population by religious group
{) Population of Labour force

g) Eaployed persons and lts oroportion by
industry

k) Poputation by adainistrative unit,
poputation density

i) Proportion of urban population

2. Vital stalis{ics (Curfenl figureé 2nd time serie; da{a)
a) Fertility (crude birth rate, TR, cte.)
b) Mortality (crude death rate, perinaial
wortality rate, neonatal mOrlality tate,
‘infant and child mortality rate, malernal
vorkality rale, etc.)

¢) Causes of death

4) Marital status
Proportion of population by -arital status

¢) Internal migratton

f) ?opu!atlon'projection in fulore
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(3) Current situatiOn of health and medical care service

!tem i

Grganization In charge'

o _ ; Availability _
1;_ Policies relaled to health and nedical care ' o |
a) Policy and strategy :
| Relation between PHC and fanily plannlng
_ b) Target '
o) Budget i
d) Response to torelgn ald - :
Current conditions of aid by §Ho, EPI etc
; 2. Model of heajth and medical care orghnizalioni'
: a)rtentral lev%l
bj Provincial {evel
c)CwnWIenf o
d) Comrnunity lével (incl. voluntary activflies)
3. Staff of heélth and pedical care service
a) Number of health personne| and thelr nuaber
- per populat:on
(doctor, nurse public health purse, m:dwnfe
_ etc.) :
b) Training s}stem of heatth personnel and
" nurber of trasnees per yéar
¢) Retraining system
() Policy and i@p!ementétioa of population and faaily planning - _
| Iten Organization in charge | Availadbility

' l. Current po[icy of popu!atlon and fanily plann

a) Poiicies :
“Posttion and role of famliy p]anninz 2T0ng
‘ development planning

Opinfon of the persons in charge -
Priority of budget allocation

b) Target

ing _
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: Itcu .

ﬁrs;ﬁtiattoo inychorgé

¢) Budget‘ '
d) Organtzation'and'staff

¢} Response lo foreign aid ;
Current conditions of ald by %HQ, EPI etc.

a) Proportion ol births by type of medlcal
attentlon :

b) Proportlon of family planning acceplors by
aethods (legltimacy of induced abortion}

¢) Progress in researches on human reproductlon
relation belween famlly planning activities
and doctors In hospital and universtty

8) Role of each governmental organzation
Central level
Provincial ‘level
Conty level
Conaunity Jevel
Cooperation systen among sectors

organizatin
Budget sllocation
Coordination
Interchange personnel

¢) Hovenments of forelgn aid
Characteristics of operating projects
Liaison of fices and staft of forelgn
agencies

2. lndlcators related to populatlon and family p

3. lmplementation of population and family plann

b) Role of NGO and its relation to governmental

watlability |

Coordinatlon coanittee for iOreizn aid .

(ﬁ) List of current population and Iamrly planning project (tncl forcign ald) L ;

ttem

| 0cgantzation 1n chasge

Availabillty

1. Elasslficatlon by toplc of project;

8) Populallon education:

b) Dewographlc infornation

e i e A

Al i B
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ftea

Organization {n 6harge

¢) Health services

d) Population educat fon suivey'and research
: > : '
e) Promotion of allled indastries

i H
; :

2. lnjependéht'iyﬁed project aﬁd jolni project

3. Project by covering area

hvailability
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—g- ' TBE ITEMS OF INQUIRY FOR TBE
PROJECT REQUEST PROPOSALS

X. Background 6 General Information
{1} The position of the project in the sector programme
(2) Rank. of priority in the requestlng organlzatlon
{3) The aim of the project . Lo
(4} Relevant of similar projects.
(5) Proposed term of cooperatlon
(6) Draft of the prOJect

2. Présent Resources
{}) The section in charxge of the project ' ' :
' {1) Organization- chart {from upper policy making
~ divisions to the section) ‘ SR
{2) Decision making system
(3) Power and act1v1txes
(4} Budget i )
(5} Maripower (number. and spe01a11t1es)
. (6) Location .
- (7) Cuxrent problems

(2) Base facilities of the project

t (1) Prerent activities

! {2) Budget
{3) Manpower:
{4) -Equipment. '
{5) Covering populatlon/its share
{(6) Similar or relevant facilities
{7) Location/ date of foundation
{8} Cuxrent problems

3. Bé31c Pesign of the Project
' (1) Breakdown of the project activities

Target group/population/its share
Equipment/facilities in need
- Bxpertise in need
"Training in need

‘Manpowerxr in need ) '

Contribution to be expected from Japan
Contribution to be made by Bgyptian Government

} ey, pitie, Py pfine ot STy SR,
A O D Y
| Temmt Waget Raat Samt Tt St St
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VIAER: Familiy Planning Mission | {54 :GEZIRA SHERATON
- B : 3411555

JICA X7/t BTEF (Sun-Thu §:00-15:30) - BAALSEE :
25 El Kods El Sherief St., Mohandiseen |Cairo Center Bldg 3F., 106 Kasr E1 Aini St.,
2 :3471502, 3464015 - Garden City &:3553062, 3553953, 3553864
| 167 1 3418013, /%« 3414099 I

3414164 |

DAY ©TENTATIVE SCHEDULE (2/03) REMARKS

2.02(Tue) 1 22:00 Arrival in Cairo by BA-157

. 03 (Wed) | 03: 60 Visit to JICA office : o o
10:30 Visit to MOIC (Reglonal Plannlng Health & Soclal -
Services Division, - MOP} |

.04(Thr) | 10:00 Visit to Ministry of Social Affairs

_, Mrs. Hoda Barakst. G.D. of F.P.
11:30 Visit to Embassy. R

. 06¢Sat) | 10:00 Visit to Hee

.07 {Sun) | 10:00 Visit to Ministry of Health :
(Or. Farouk Gaafar ‘Director of Family Plannmg)
Visit to Mother & Child Health Center in Cairo
(E}-Galaa Center & Helwan Center)

.08 (Mon) | 09:00 USAID
12:00 Visit to Cairo University Teaching Hospltal ey
(Dr. Ahmed El Paly Dlrector of CU Hospitals)

..\1‘ ;:‘

. 0% (Tue) Visit to Pro;ect snte prOposed by Egyptlan Authrltleq
' - {Upper Nile)

.10 (Wed) { 16:00 Visit to NPC

11 {The) [ 12:00 Visit to UNEPA -
13:30 Visit to MOIC

12{6ri) | 09:00 Departure to TOKYO by BA-156 (Or. WAGATSUMA and He.110) |

132t} | to Collect Data and Information |

. 17 {(fed)

18 (Thr) | 08:00 Beparture to TOKYO BY BA-156 {4s. SATO and Mr.TQYOMKNE)




B—5 Ministry of Social Aflain ® TR U x4 PEHER
. MEMORANDUM
CONCERNING THE INTEGRAL EXPERIMENTAL
PROJECT FOR FAMILY PLANNING,
TREATMENT OF PARAS I'TES .
"AND NUTRITION,
ALY SHEBASS OMEIR VILLAGIE,
TKAFR ALl SHEIKH

GOVERNORATE
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(IN THE NAME OF GOD MOST MERCIFUL) -

MINISTRY OF SOCIAL AFFAILRS
* ' GENERAL DEPARTMENT FOR THE "FAMILX
AND CHILDHOOD"

.-._-...._-.....__.-._..._......._.__..-_—_.__‘____._......—-7-‘.-,__.__

MR, CHAIRMAN , .
EGYPTIAN. GENERAL FAMILY PLANNING SOCIETY

Dear $ir,

I have the honour to_p;ovide:you;witﬁfa:memqraﬁdum on
the proposed INTEGRAL EKPE‘.RIHE\ITAL PROJECT FOR FA'“[ILY
PLA““ING AVD TREATHEVT OF PARASITES, AND NUTRITION

to be implemented and linked with the COQNIRY—CHILD
PROJECT as implemented in SHEBASS OMEIR V[LLAGE KAFR
AL SHEIKH. The propOSed project as set £orth in the
present memorandum has been prepared as a result of

the Training Course which was granted to me in'July,
1987, 4n Japan} It reveals the need of SHEBASS OMEIR
VILLAGE sfor this project,éimilar to which sevéral other
projects have been carried_ﬁdt,iﬁ a number of devéloping

countries, through JAPAN (JUICEF).

It will be notad that delegates from Japan will be
arriving during the period from:! .u111/8? ;o ~/11/1987
to follow up the extent trainees have beneffted from

these couvses, for the past ten years.-

Request you give the necessary directives {in .respect
theveof and advise us accordingly.

VERY TRYU L‘l’
DIRECTOR GENERAL AWD SECRETARY
OF THE CENERAL FAMILY PLANNING
: SOCIETY.
Dated 18 HNov.,19817. SIGNED ( HODA BARAKAT 18 Nov 81



- C IN THE NAME OF, GOD. MOST. MERGIFUL )
MINISTRY OF "SOCIAL AFFAIRS
" GENERAL BEPARTMENT FOR (THE FAMILY
AND CRILDROOD)

'MEMORANDUM
" CONCERNING THE INTEGRAL EXPERIMENTAL
. PROJECT FOR FAMILY PLANNING, TREATMENT OF
PARASITES, AND NUTRITLON, at SHEBASS OMEIR

VILLAGE, KAFR AL SHEIKH GCOVERNORATE.

The Plan of the General Depértment.For The Family and
-Childhood at the Hinistry of Social Affairs comprises__
the 1mplementation of the COUNTRY CHILD PROJECT:which
‘aius‘iq genera;,a: the development of_ppo; cqmmunities

which aﬁe'deprived of proper services for the thildhoqd,

Through the pian.began the implementation of the project
as a first e&periment in the Village of SHEBASS OMAIR,
Harkaz Kalltn, Kafr al sheikh Governorate; in the yearr
1986/1987, with a sur;ey add‘COmpféhehsiyeLStddy of the
Village, to unders£énd_thoroﬁgh1y fhe‘:elevant‘social
an& economic conditions #qd gete;gine_and survey the
varied services,rendered to the Village, prelimfnary to
determining”theraSpects of deficiency and shortcomings
in.them'and'iay{ng'dowq the executive plan to achieve

these afms.

The conduct of such survey has gesultedrin'proposals
and reconmmendations and determined aspects of deficieqcies
and shortédﬁiﬁgs cannécted therewith. A structural plan
has also been proposed for the premises of THE INTEGRAL



ENTLICHTENMENT CENTRE FOR PRE-SCHOOL Eatnn”rbstsasgs;'

.Followiﬁg a qudy éf.the gegommeqdétinns ﬁnd prqﬁo—
sals, by the‘fillage and C;vefﬁofaée Committeeé,which :
were formed up,for the purpose, 1;_was fealiséd ﬁheré
had been a setrqfsrecomﬁeﬁdatidns cqnngcted with each
of the following - | |

_Family_?lahntﬁg

1

Parasites

Public Health

Nutrition.

It was also found to Bé‘nééé§s£;§ tB'iiﬁk Ehéﬁ(féée—
;her,withih a éonﬁéxt 6f ieéi£f$§51556iiégfif§,téﬁfééé7'L
up to thééé‘probieﬂgiﬁﬁiEHGQéfe-fﬁﬁtugh,cﬁnﬁééﬁéd:Qiéh
the céllépsihg'édéiéi; écéﬂdéié'aﬁdfcﬁlfufél'sfénﬂafd_
of the village folks, of which the different aspects
were_realised f;oﬁ the rising”percéﬁpagégiqf-ill%?e_:H
racy, unemploy@ent, gngqmﬁrangé; 1%;&ﬁ6%fﬁéqith: {QQV
educational éerviégs, ahﬂ_the spreadfbf‘héimfyl¥héé£;h

habits and traditions.

This witl require the laying doun 6f‘éﬁﬂiﬁfegfa1“ei-:
perimental project for FAMILY PLANNING, TREATMENT OF -
PARASITES, and NUTRITION. ' '

Engiosed 1s a copy of ( Results of the S:i:uxi:y - ‘Con_-,-,z
cerning the above project )

Request you take up the above project,in caréful.study,
and give your directives for necessary steps as will be
requited. = o SR E .

_DIRECTOR GENERAL
S (" HODA BARAKAT )
E) ' g '



' EXPERIMENTAL PROJECT

| ' FoR
?FASILY.PLAHNING NUTRITION, Aﬂo TREATMEVT OF
PARASITES, at the VILLAGE oE suzsass othn.

-...--_——-.-...--..-.---___....—____.._.......___

iNTRODUCTION :

On the basis of JAPAN s etperiﬁént é; édébted and
 imp1emented id nineteen developing countries,.and as
proved to be successful in general through Eollowlng
up the implementation of the experlment which lad
to expanding and spreadingrthé application of such
‘exﬁetiment5ﬁithin their territories, witﬁ the aim of

reali{sthg their alms for Family planning,

And since such study has proved the need of“the
SOéietyfinpthe vitlage of'SHEBASS OMEIR ,for ;reatment
of péfaéités, aad sprégdiné enlightened family pianning
aﬁd-proper nutritidn as necessary to-wipe out eademic
anaelia which spreads among the village 1nhabitants,

it will be necessary to put into impleuentation an
'integral experimental project,for family planning,
nutpition; and'treatment'of parasites in the Village

of SHEBASS OMEIR.

prPostéjaé'THB PROJECT :

1- Encoutaging_aﬁd:whetting self—effofts to##fd
fiﬁPfOVihg.the environment ,in local cqmﬂﬁnity.

2- Encrea#ing the tendency of the viliage inhabitants
.toﬁard the application oflfamily planning methods

at progressing rates.
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i

3- Improving nutritional conditions ‘and working for

the reduction of parasites spreading rates.

PHILOSOPRY OF THE PROJECT

Studles carried out ia surVeying the Village of

SHEBASS OMEIR,proved the importance of enlightenment

in

the fields connected with Eamily planning and health

care, treatmeﬂt of parasites, and nutritional enlighten—

menkt.

studfes connected wi#h'the'project-haQe provéd the

following :

1-

Increasing percentage of small.ages (below 15'yeafs”)

reaching up to 43 per cent of the total population of

‘the village.

Rising percentage of illiteracyﬁaﬁOng the. inhabitants
of the village, reaching up to 87 per cent of. the.

village. population.

Spread of Bilharzia ( 81 per cent of the inhabitants)

among the Village populatiou

Spread of anaemia - and indifference toward the;im%uf o
nization of children,in due course, and the resultant
ineffictiveness of such fnmunization whéd apﬁlied_

at lapsing times.

Spread of jugglexy and magic and other popular recipes

for treatment of diseases.

Shrinkage and weaknésé of the labouf bece'in the ?111age

* Inoculation



Jreaching 25 per‘cent of Ehe size of population._'
7—7Fa11ure of health and educational services:to meet

and cope with the needs of the Village inhabitants.

The'pﬁilééophy“df éheréféjéét 1s suamed ﬁp,fﬁ'thé:
neeﬂ‘ﬁb eﬁiigﬂtéﬁiiﬁé‘idhébffanégnéﬁéuﬁ:éﬁé:pafaéitéé
spréédigg‘émaﬁg EHEUPEdpléldf'tﬁé;;iliége§_ b? Beniis
of concrete and tangible social and, clear 1ntroductions
that should in turn,coaduct to complete cdnvictian in -
the presence of such endemic diseases{ with a”vigw to
adopting executive pracedures toward facing such a
problen in an.iﬁtegiAL'fofﬁ,'fdr the tieatment of
parasites directly, and reducing“;he percentage of
anaemia diseases, as well as apﬁlying thé policy on

family planning.

Despite fﬁat famfly.plénﬁing projects feqﬁlfe
families and spouses ditﬁ specific chéfac;éristics}
we find that the ffeétmenf of parasiﬁes ié'tékiﬁé'pléée'
through the nursery and school children, or that Fhe
chiidren are exposed to attack and infestaﬁlpn.by
parasites, a2nd they could be treated and observed in
a.co}lectivelfotm,that will have fts effective result,
éqd_thus the treatmen#‘of éuch:d;sgasés,wouiq:be
éag@ér,‘uhgpeétqa:‘it:wily gradually move to the
families of the children, and therwqu¢r§ of factories

and ;hg plantatiqn laboqr.force in this villgge.

PLACE OF THE PROJECT: ~ The Village SHEBASS OMEIR has

been chosen for the préie¢;. for the following reasons

— {27 —



1- A comprehénsive survey hds BeeﬁLméaé'“oEitﬁé“ﬁiiiJge

| conditions, and the Village Child plan,would Y
carried out 1n it.' . coe

2- The site is.easily aCCeséible. Infestatibn with para-
‘sites is widely spread to a very hlgh degree, espe-

'cially the worms which spread through the village. :

3- weakféeﬁdépcy;iﬁ’cﬁé“viliaéé'Eédafa”faatiy“piaﬂaiﬁgf'
4- The economlc céndition 14 thé village,is generally =
below thé avérage. R PR
Another urban area,will also be selected at the same

time,for comparison purposes.

DURATION OF THE PROJECT ¢

The project will require about three years 3 in addition
to the perfod of preparation: for the project, which
usually preceeds the‘ppojeb:_pefqu'1tsq1f;“in:drdqt:;q

assess the.results being sought ﬁtqq_the'pgojeqt.

PROJECT ACTIVITIES

1- Comprehsnsive BASE éurvéy;of‘£hé'viirage.

2- Formatisn of a Committée for the Projdet.’

3-‘égﬁaﬁdihg‘Eﬁéf&ér+1ée§“¢£ eéiétiﬁg hégith*u&ffg;fgdas
escahtisﬁihg”héaléh‘ﬁhiﬁé”ﬁrdiidédidith'1&8&réfa¥1e§;
microscopes, and medi€al requisitds for the ‘treatement
of Bilharzia, as weli'as chenfcal subStances for tests on
wvorms, in addition té family pladatag services, 'and '

other environmental health services,

4- Providing a suftable functfondl érgan made up 6f épe~



‘cfalfsed techiiclansy tn medlcine 4nd laboratoiy
fields, as well as family planning and s¢clal workers
fn the field of public heéealth, and volunteers for

the'set?ice of society.

5- Preparing and training the working personnel each in
the field of his specialisation,_ and within an

integral framework

6~5Provi&1ng data ‘and technologiéal as wéll ‘as aiadio-
'visuél'éOmmuﬁieatiéﬁ:matefialé'thatfére suitable

fot the environment.

7- Taking parasites cnmbat procedures through ﬁeesures
of collective treatment of the inhabitants, and:
improvement of envirdnmehtalxhealth,'end'fthé‘prémo—
tion of personal cleanliness._ Procedures shall ‘also
include the participation of beneficiaries “through

personally examining themselves microscopically.

'8~ Choosing suftable treatment which sec¢ures a high
pereentege of cure, and proves to be of quick

results and effect. -

NEEDS or THE PROJECT t

FIRST : MAVNING AND PERSOWNEL NEEDS :

1~ SUPERVISORY COMMITIEE :

The Supefvisery Committee shall be made up of 60vetn-
mental representatives and experts 1n parasites, ny-
tritIOn, and fanily planning. The Committee shall also

comprlse the Project Director, and local supervisors,



The GOMMITTEE shall be concerned with the following

..__...._.--._-._--—-....-.-.—-_..——-.--.——.-__—..._-._.-—-._..__—-.—-...-_—_—..-.-.

Designing‘the Pfoject

Laying Déhn The Budget

Selecting the project sites and places.

Appointing the project workers ‘and petsonnel
Foundation of labotatories and offiqes

Providing and distribucipg,the quipqenE,;aﬁd:'
reduisites for worm-combat and vernifuges.

Producpion of these materials.

B- TRAINING THE WORKERS OF THE PROJECT.,
‘G- INCENTIVES TO PROJECT PERSONNEL AND WORKERS.
D- ASSESSHENT OF THE PROJECT.

Foilowiug is the role of each catégdry'of the
Supérviéory Committee ¢

COVERNMENT REPRESENTATIVES

- Organiéing the effdrts toward family plénﬁiﬁg,

proper nutritIQn,'ahd coutrél of-pérééiféé; éﬁ&
- ¢oordinating such efforts.

- Proyidiqg the projects with nécéésafy éfds, and
izproving thenm.

~ Founding the project.

EXPERTS :

-~ Providing the Supervisory Committee with perSOnnel

to be in charge Of the project and “the necessary
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:information and data on treatment of parasites, and

proper nutrition. .

- fEéi;fﬂgaéﬂduiﬁéﬁfuéfgné the Eféjééf ﬁofﬁérs'and
personnel:
._H'TOwa:d_devgloping, assisting,iand:imprdvigg
.thgrmatetials.
- TOQard improving,.developing,_and/contiquing the

research on the proeject,’

PROJECT WORKERS AND PERSONNEL :

A- utﬁﬁCTdR-oF THE PROJECT! "
:Thg Project Director shall be fully cognizant and
.have adequate information on family planning and
public_health. He shall fulfil the spirit of lea-
dership and cammand, and‘be member of - the Project

Supervisory Committee.

B; pk6JscT SUPERVISORS :
Adequate experience in Eamily'piﬁnﬁiné and ﬁro-
granming, at the leVgl;offsociety,nﬁlanning, and
=cdord1nétion_between_those supervising the fami-
1y planning demands, and medical doctors in the
- field of, public héaLth, providing the} submit a

report on a regular basis to the PROJECT DIRECTOR,

C~ FAMILY PLANNING WORKERS AND PERSONNEL'®
- Foﬂoﬁing up the”progréss‘of-thé ptoject on site.
‘ _They shail be responsible Eor coordination bet-
 ween the doctors and public health supervisors,

~aand the volunteers.
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Urging the pedple to accépt family planning and
the ireatment of parasites, tthUdﬁ'hdmé visits
and the projection of fiIMS;cqncerniqg_such ac-

tivities.

DiStribufiﬁg*coutéfﬁéfs 1n’wﬁich'samp195'0f faeces

are kept and gathering these sampIeS’fdr‘the

‘purpose of laboratory tests on them:

Distributing vermifugals.

explaining the proceés-of‘purasites_coﬁhéting,;

healthy food.and'teaching the rules of;healthy

Following up and pursuing the cases of parasites,

- and admitting them to hospitals if necessary

DOCTORS AND TECHN[C!ANS:

Planning the methods for combat of parasites.
by means of supervisors and workers fn the field

of Public Health.

Explaining tests on faaces.
Aséisfing The'Fami]ytP1annjng”wofkers;’auH'SUper-
Viéing over”théir‘diétfibutibn'Of'containérs'énd |
vessels in which sanples are coilected for labo-

ratory analyses.

Explaining methods of carrying out ‘tests: and

analyses of faeces samples.

Pooling and coordinating the data and information

on the.combat of parasites
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SECOND :  MATERIAL REEDS :

4-

5-

HuEnunusannn

Laboratory Articles and Hicroscoﬁés.

;Vermifugal requisftéé\

Chemicals and umes -as well as glasses concerning

tests on worm(infestations)

Training Courses

'Production of !raining and Enllghtenment tech-

niques and articles,

'Statiohé¥y itéms, articles and materials as well

as ‘equipment for thé Management Offices.

Comprehensive Survey

'?ield’FoiIow—up'andfPurSUSt, as well as:reéOrdihg

of remarks by the Supervisory_Committge.
Administration

Assessﬁént of the Project.

BUDGET REQUIRED FOR THE PROJECT

The project shal!lrequire studies on the part of

the Supervisory Committee, for materials néeds'requjred

according to the aforementioned project manning and

maferial demands.

SUBMITTED BY
HODA BARAKAT

GEHERAL DIRECTOR OF THE GENERAL
DEPARTMENT FOR "THE FAMILY AHD

CHILOROOD. "

oarto /1171987,

(AV-Foury)



II—6 Ministry of Health @7/ a x4 MIER

Strengthening of ‘the Adminestrative
& research Abilxties o
of the staff of the general admlnestratlon for
' famxly Planning ‘and Population
M.0.H .

P

The staff of the department of F.P. /M 0 H is resp0n91ble, among
ather responsibilltles, for superv:sing and controlling of sbout 4000
( four thousand ) service units in the field of Family Planning.

In order to be able to Carry aut such responsibility, the staff

haveto collect and analyze some eppropriate data and to carry out
research Lo find: out :-snswer to many questions and situations concer-
ning Contraceptives, Service Provision and ‘adminestrative issues
This objective could be achieved through the followlng epproach
1 - Treining in Japan fer 3 Candldates in the field of
8 -~ F.P, = dmlnestration . '
b - F.P. research ., S : :
with enphasis on the practical d1ff1cultles that are freqnentiy met
with in the field The training may sdress issues like :
- data Processing .
- data analysis
~ F.P. Services evaluation .
- Prepsring a protocel .
- Study desiqn . ,
- Carring out field and clinical research .
- Preparing scientifie Papers & reports .
2 - Short term visits of Jﬂpanese experts to the F P, Department H 0.H,
to offer consultatzon On :
- Compuler Programming .
- Eveluation .

~ Management .
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Support of the F.P.D. M.0.H. with the following equipments .
Mobile Car equiped with udio- visual aids for F.pr. Education
at villanes ., '

Personal Computer ,

Data Proces$or .

Scaentific meterlals ( Bookq, Clrculars/{‘Films_) .
Hodels for tralning on 1.U.D. insertlons.
The Place & personnel necessary to run the above equ1pments

will be supplied by the ministry of Health .



H—7 National Population Councll®/n =7 bt

: INTRODUCTION OF INNOVATIVE QUALITY IMPROVED
FAMILY PLANNING "SERV:CES '10 SOMF RURAL o
REMOTE AND DEPRIVED | o

. COMMUNITIES

A GRANT AID REQUEST

SUBMITTED TO : '

JAPAN INTERNATIONAL' COOPERATION AGENCY (JICA)
FROM E

EGYPT, NATIONAL POPULAT!ON COUNCIL (NPC)

Preparcd b
Ahmcd Abde’i Fattah

Consultant

JANUARY 1938
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INTRODUGTION

Egypt was one of the first couniries in the developing world, and the first Arab

State, to voice concern and to become actively involved in poputation issues. For
more than a quartér of a century the Government and the people of Egypt have
gradually expanded activitiés in the area of population policies and attempts to
reduce fertilily. o

During the past thirly years, the crude birth rate and the crude death rate have
declined to presently reach 39.3 and 8.7 per. thousand respeciively. However, the
decline in the rate of natural increase (28 per tﬁ0uszxnd) has been almost negligible,
If this rate of increas persists, Egypt's population (62 miltion in 1987) will double
in less than 256 years.

Moreover, Egypl rapid population growth is complicated with ﬁnbalanced spatial
dislribution resulting in one of the highest dénsity records in- the .world, and low
population specifications leading to véry modest levels of productivity and quality
of life. . |

In January 1985, a Presidential decree established the Nationa! Population
Council (NPC) ; a new policy — making strategic body chaired by the President
himself, with top responsibilities for formutating policy, for planning and
coordinaling among different implementing agencies, for dea]ing with donors, and
for assuring lhat a wide range of service pfogrammes are implemented with as
much urgency as is consistent with a high standard of gquality. '

For ihis purpose, Egypt is receiving exiernal assistance from  a number of
different donors through multilateral and bilateral assistance as well as from non
— governniental organizations. The NPC is having the responsibility to control the
budget which all agencies in Egypt in the f.ield of population and family planning
use for related activitics.

Nevertheless, contraceptive prevalence rates are comparalively very low in rural
and remole arcas, simply because thefe is an urgent need to improve the
organization, quality and provision of family planning services to these
communities. Adequate number of less equipped health facilities are existing but
medical staff members are often new graduates, serving out their compulsory
service with high turnover and low public confidence and trust. The availability
of female physicians is limited while many women are reluctant to have IUD

inserted by male physicians, Knowlédgc about ramily planning methods is often



at a low level. Espécially  with regard to confraceptive methods and the insertion
of 1UDs, knowledge and skills are lacking. _ _

., Contraceptive mix is primarity composed of oral pitl and other spacing — oriented
methods _mostly distributed and used without considerable aitention to be given
to ways of encouraging continuily in thc effiqient use. of these r_netthods.
Contraceplives are not always available at the.right,l lime, in the right rrtni.x and
as near as, possible the targeted audiences, _ | ‘

- Moreover, rural poor illiterate marricd women in reproductive age have seld'omly
been visited concerning family planning, and knowledge and rskills related to
contraception are lacking as well. - |
'To overcome these problems, the need is great and critical to experiment small
—scale innovalive approaches capable to achieve the quantitative objectives of the
National Population Policy to increase prevalence rates in a more effectively and
efficiently manner. This can be achievcd through the,ihiplementa_tion of a five —

vear pilot project.

LONG — RANGE OBJECTIVE

By the end of five — year duration, to have demonstraled a new mode! on how
to improve the quality and provision of well — advanced family plan_lning services

and contraceplives to some selected rural remote and deprived communitics,

IMMEDIATE OBJEGTIVES

l.-’I‘b have selected and reach_ed the most deprived areas and targeted audiences,

2.To have increased the leve] of family planning and conlraceptives’ knowledge,
- altitudes and praclice among targeted audi.encec,
3. To have upgraded the technical and malnagerial performance o_f_ the project
staff members, o |
4. To have improved the qualily and provision of family planning services and
contraceptives to the community, and & _
5. To have developed and applied a new monitoring and evaluation scheme at

the local level.

MAJOR ACTIVITIES ‘ o
1. Select rural governorates, villages, satellites, hamtets and localions according
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to pré — defined criteria.

2. Draw the route map for the family planning service mobile unit.

3. Identify male and female inflyentials and opinion leaders, and local
institutions, and organization réady to cooperate with the project and to
parlicipate in its management functions. '

4. Survey local communities * to 'identify' the special norms, traditions - and
characteristics of the targeted audiences: their family planning practice,
attitudes and knowledge levels : communication habits ; contraceptive mix
used and problems.

5. Recruit medical, paramedical and administrative staff at the local level.

6. Procuremient of equipments ; audiovisual production mini — ‘studio, ultrasound
sefs and the well cquipped mobite unit.

7. Draw the baseline upon which project activities aré to be established and
against which achievements are to be measured.

8. Produce a variety of audio — visual .lEC materials to be used after pre —
testing,

9. Conduct a pre — service communication campaign with three levels ;

a — Home visits programime, ' ‘ '

b — Small group diséussions programme, and -

¢ — Problem oriented motivational public meelings programme,

In all three programmes audio — visual materials specially produced are to
be tested, experimented and used by project personnel and local motivators.

10, Utilize the mobile unit in the provision of quality improved family planning
services and well advanced contraceptives, using ullra — scund equipment,

IUD inserlion, check up, follow up and treatment services and counselling.

11, Conduct in mtountry?a'nd'abroad training programmes ;- '

a — Medical technical training on the proper use of ultra — sound equipment,
and 1UD insertion. ‘

b — Communication technical training on face - to — face communication
techniqués.

¢ — IEC material production technical training.

d — Project management training.

12. Monitor project activities, pay periodical field — visits to follow up, and fill

in project quarterly, bi —annﬁaﬂy and annusl progress reports.
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I3. Conduct regular meetings with the project personnel and local influentials. .

14. Evaluate the achievements and impact of the project planning and

- -implementation annually.

15, Conduct NPC/JICA Annual Review Meeting.

16. Prepare the project annual plan, and governorate three — month programme
of action.

17. Design'and use of registration and follow up cards for elients.

PROJECT DURATION, SCOPE AND PROCESS

It is intended to implement the project in five years duration according to JICA
méchanism of grant aid immediately after signing the E/N (Exchange of Notes).

The total number of governorates selected will amount to four rural and frontier

governorates with 10— 12 million poputation,

The first year : Preparatory work, project planning and organization at the
cenlral level and governorates (A) and (B) and implemeniation of project major
activities in governorate (A).

The second year : implementation of the project major activities in governorates
(A) and (B), and planning and organization for governorate (C).

The third year : implementation of the project major activities in governorates
{B) and {C), and planning and organization for governorate (D).

The fourth ycar : implementation of the project major activities in governorates
(C) and (D), and preparation for final evaluation. _

The fifth year : implementation of project major activities in governorate (D),
final evaluation of the project and preparation of project termination report.

The project is carried out by bilateral cooperation between the Government of

Egypt and the Government of Japan.

8Y_EGYPT |
1. Project personnel, central and local salaries and incentives and administrative
support personnel.
2. Task forces payments.
3. Rescarch costs.
4, Project facilities and buildings costs.
5. All costs notl covered by the Japanese confribution.
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BY JAPAN - _ : e
1. Proﬂsit)n of t_bw well ¥equipped_ mobile units {or integrated- family  planning
medical services, 1UD insértior’i:'a‘nd-_pfegﬁancy care. _ :

2. Provision of ultra - sound equipments both to train doctors and to be used
in rural areas. _ _ . :

3. Provision of audio — visual equipment and ‘establishment of : mini — studio for
production of required TEC materials.

4. Provision of 15 {training Oppor'tuﬁitiES:in=Jaﬁah on ‘medical, communication

" and management. skills. - '

5. Provision of financial support to cover in— country tra_iri_ing,.méetihgs_,_

operation and maihtenénce 'of - equipment,  office _equipment, reporting  and

printing, production of IEC materiais, and Japanese mission travel costs. - -

ANNEXES

To be attached to the project document in its “final form before formal

© submission. - -
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I - 8 BRIKIZ 3 3%

NATIONAL, POPULATION COUNGIL (NPC)
TECHNICAL SECRETARIAT (TS)

QUESTIONNAIRE ON EGYPT POPULATION POLICY

IR DATA SHEET .
'PREPARED FOR THE DISCUSSION BETWEEN
PROF. MAHER MAHRAN, NPC SECRETARY GENERAL
NPC/TS EXPERT AND TEAM MEMBERS . .

AND
JICA BASIC STUDY TEAM MEMBERS

JANUARY 1988
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1.1
111
1.11.1
L112

L1.13
LI.14
112

1.1.2.1
1.1.22
1.1.3

1.1.3.1

1.1.32

1.1.4
1.14.1

1.2
1.2.1
1.2.1.1
1.2,1.2

1.2.2
1.22.1

SOCIO —~ ECONOMIC CONDITIONS
ECONOMY
PRODUCTION
GDP 28,000 Million
GDP GROWTH RATE BY SECTOR
GOODS SECT.  SOCIAL SERVICES SECT. PROD. SERV. SECT.
58% ©48% - | 4.8%%
AGRICULTURAL PRODUCTION : 122796 million
FOOD CROP PRODUCTION : 30746 miltion Tch Metr.

TRADE
MAJOR EXPORTS (VALUE, QUANTITY) 7691 Miflion
MAJOR IMPORTS w " 10849 Million

 EMPLOYMENT | R

NUMBER OF EMPLOYED (BY SECTOR, REGION, ETH. GROUP) :

11,67 million R |

NUMBER OF UNEMPLOYED (BY SECTOR, REGION, ETH. GROUP) :

201 million '

INCOME

INCOME DESTRIBUTION (BY SECTOR, REGION, ETH. GROUP, SEX) :

N. A. PER CAPITA INCOME : 545 LE. |

SOCIO — ECONOMIC DEVELOPMENT PLAN

ORGANIZATIONS FOR PLANNING : MINISTRY OF PLANNING
ORGANIZATIONAL CHART

DECISION - MAKING PROCESS : THE MINISTRIES SUGGEST THE 5
YEAR PLAN

ACCORDING TO THEIR NEEDS, THE MINISTRY OF PLANNING RECEIVES
AND STUDIES THESE PLANS, THEN IT MAKES A FRAME OF THE PLAN
WITH RESPECT TO RESOURCES AND SENDS IT TO THE PARLIAMENT
FOR DISCUSSION AND TO MAKE A LAW WITH THE PLAN.

POLICY AND STRATEGY

PREVIOUS PLANS AND ACHIEVEMENTS

Five ~- Years plan {1981,782 - 1985,786)

The National Production increased from LF 35,600 million to 48,000 million,

with annual growth rale equal to 6.6%; Percentages of achievements were
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1.22.2

1.223

as follows :
Goods sectors 6.59%
Production Services Sect. 6.2%
- Social Services Sector  7.7%

INVESTMENT BY SECTOR -
- GOODS SECT. PROD. SERV. SECT. SOCIAL SERV. SECT.
242 Mil. 7.2 Mil. 458 Mil.

MAJOR PROJECTS

The new 9 communities —~ Sewerage project — Underground - Railways

" Improvement -~ Improvement of the Network and Power Eleclric Stations

1.224

1.2.256
1.3
1.3.
1.3.1.1

1.32
1321
1.32.2

1.3.23

1.33
1.3.3.1

1.3.32
1333

“— Improvement of Telecommunication Nelwork - Constructing  the New

Danictta Port.
IMPLEMENTATION :
" Public, Private and Joint Sectors.
FOREIGN ASSISTANCE : APPROVED (LOANS & GRANTS)
SOCIETY '
POLITICS
ADMINISTRATIVE STRUCTURE :
~ 26 Governorates
— 232 Cities & Towns
— 4000 Villages.
ETHNIC, RELIGIOUS AND LINGUISTIC GROUFPS

'ETHNIC GROUPS : 0.2% FOREIGNERS

RELIGIOUS : MOSLEM CHRISTIAN OTHERS
94.12% 587% 0.01%
LANGUAGES : ARABIC - FOREIGNERS
99.8 % 02%
SOCIAL INSTITUTIONS
FAMILY STRUCTURE : URBAN AREAS © = RURAL AREAS
Nuclear Family Extended Family

INHERITANCE : ACCORDING TO ISLAMIC RULES

MARRIAGE : LEGAL
NEVER MARRIED MARRIED DIVORCED & WID. CONTRACTED

26.3 % 64.3% 8.2% L.2%
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1.3.34

BIRTH AND CHILDBEARING
.Legal Family

134 EDUCATION L S
1341 NUMBER OF SCHOOLS (PRIMARY, SECONDARY, HIGHER) BY REGION _
PRIMARY  PREPARATORY. ~:SECONDARY. . HIGHER ED.
 GENERAL - 13233 375 . 1804 (G+T) 13 Univ.
AL AZHAR 824 532 289 -
TECHN. COLLEGE - - 1M ‘
1.34.2 ENROLMENT BY SEX ,_A'ND TYPE OF EDUCATION (1985,/86)
Type of Rd. - GENERAL AL AZHAR TECHNICAL = TRAINING
Level of Rd. No. of Students No..of Students No. of Stud. - No. of Stud.
PRIMARY Both Sex. 6002850 211400
Males 3397779 131897
PREPAR, Both Sex. 2135007 977153
Males 1274137 737116 - o
SECONDARY Both Sex. 569366 62491 877309 . . -8158
Males 355454 48791 526283 - - 3411 .

UNIVERSITY Both Sex. 661347

1.34.3
1.35

1.35.1
1.3.5.2

1.3.6
1.3.6.1

Males 445963
LITERACY RATE : 50.6%
HEALTH CARE | _ _
NUMBER OF MEDICAL FACILITIES BY REGION : 3603 HEALTH UNITS
NUMBER OF MEDICAL PERSONNEL BY REGION : 87800 DOCTORS
| 78000 NURSES
STATUS -OF WOMEN - ,
FEMALE EMPLOYMENT BY SECTOR, REGION, ETHNIC GROUP,
INCOME : IN GENERAL -89%
REF, '
— Preliminary Resuit of 1988 Census
— Statistical Yearbook {(ARE) 1987
~ Ministry of Heatth _
-- National Five year Plan 198771992,
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2.
2.1
2.1.1

REGION

LOWER . -
EGYPT .

GOVTS..

UPPER
EGYPT
GOVTS..

POPULATION
POPULATION STRUCTURE
POPULATION BY SEX, AGE, URBAN/RURAL AND REGION, 1986

. URBAN

RURAL

URBAN

RURAL

TOTAL

URBAN

RURAL

TOTAL

SEX

M

M

M

LESS THAN 6 TO LESS 12,TO LESS 65+

6 YEARS.

507797
487002
994799
1553890
£492935
3046825

2061687

1979937
4041624

510083

185634

996622

1330951

1279046
2609997
1841939
1764680
3606619

THAN 12 TIIAN 65

424365

403756

828121
1214345
1150141
2364186
1633710
16553897
3192607

416374
383207
799581
950185
845647
1805732
1376559
1228754
2605313
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1943055
1816586
3789641
4746450
4553603
9300058
6639505

 $400194

13089639

1774223
1677656
3451879
365753

3397451

6363204

5239976

5075107
10315083

73890
68791
142681

183787

220470
409257
262677
289261
551938

76546

71409
147955
194951
197096
392047
271486
268505
540001

TOTAL

2949107
2806135
5155242
7703472
7417154
15120626
10652578
10223289
20875868

2778131
2617906
5396037
5951839
5719140
11670979
8729970
83370416
17067016



REGION  URBAN SEX LESS THAN 6 TO LESS 12 TO LESS 65+  TOTAL
RURAL 6 YEARS  THAN 12 THAN 65
FRONTIER URBAN M - 31606 27570 112392 ‘3281 174849
GOVTS. 30562 24978 93313 2679 150532 -
o T 62168 52548 205705 5960 1325381 °
RURAL. M 26417 22309 69728 ‘3880 12234
F 25905 20743 68185 2841 117674
T 52322 43052 137913 6721 240008
TOTAL, M 58023 49879 182120 ‘7161 297183
| 56467 45721 160498 5520 268206
T 114490 95600 342618’ 12681 565389
TOTAL  URBAN M 1812268 1542424 7221196 301764 10877652
EGYPT | 1735116 1453037 6337254 270377 10295784
T 3547384 2995461 14058450 572141 21173436
RURAL M 2011258 2196839 8281931 387617 13777645
2797886 2016431 8019244 420407 13253968
T 5709144 4213270° 16301176 1808024+ 27031613
TOTAL M 4723526 3730263 16508127 89381 24655297
4533002 3460468 14856408 690784 23549752
T 9256508 7208731 30359625 1380165 48205049

Source : Central Agency for Public Mobilization and Statistics, Preliminary resulls of the 1986

Census.
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2/1/4 WOMEN OF REPRODUCTIVB AGE (WRA} 16 49, 1986 : 10,987,866
Z/ l/ 5 MARR[ED ‘\VO}\&EN OF RFPRODUCTIVE AGE (N“VRA) . .
? 1549, 1986 : 7,318,839 N

j “Source : NPC Statlstncal Departmcnt Annual Statlsllcal Report 1986
| 2/2 _POPULAT[O\I DYNAMICS

'. FERTILITY

' 2/2/ 1 Crude Bnrth Rate (1986) 393 per thousand
2/2/2 Crude Death Rate (1986) 87 4 o

2/2/3 Rate of Natural lncrease (1986) 306 ~ "
_' Source CAP\JAS Statnstlcal Year book, June 1987
é/ 2/ 4 Age spec;flc fertzhty rate per 1000 women for the 12— month perloci
and the flve year per;od before the FFS 1980 T

 AGE | 1979 1880 i975—1980 1976

: Annual Data

-1 . 85 %93 2060

20 - 24 2887 Y St Y YR

26 - 29 - 280.1 ez 31039

30-34 - 2386 . a74 - 2853
35 -39 o 13s 1805 20131

0-44 626 482 885

45-49 o i24 5 4665

“Total Fertmty : 5.28 Y | P 5,68

‘Rate - - _ ' .

“All Urban o Az

All R_urai S ":  ' 6.14

Source t Central Agency for Pubh(i Mob;hzahon and Statlstlcs
Egyptlan Fext;hty Survey, 1980.
2/2/5 Completed (1986) l*amﬂy Size (Urban) .4'6
Rural) . 63
Total bgypt I'4.9



'2/2/6 Mean Idea! Family Size . : 33
' Source (PCPS) 1984 _ O . .
2/ 2/ 7: Mean Number - of Ch:!dren ever, born and of survwmg chlldren among
ever married women, by age (1984)

Total | - 4.2 3.2
Under 20 years | 0.7 o 06
20-24 T 15
25-29 3.2 26
30-3 - 4.5 38
35 -- 39 56 | 43
40 - 44 62 A7
45— 49 87 48

Source : Fertility and Family Plannmg in Egypt 1984

8. MORTALITY. | B o
2/2/8 Crude Death Rate. - 8.7 per thousand
2/2/9 Age - Specific Death Rale . : : .
_(Proporlmn of Children Born Alive Who Have Died by Age of Mother)

'I‘ot_al : . .23
Under 20 years 16
20-24 a8
25 - 29 . .18
30-34 20
3%-39 22
40 — 44 . .. .25
45-49 29

B n Souroe : I'eltahty and Family Plannmg m hgypt 1984,
2/ 2/ 10 Neonatal Mortality : 54/thousand live births
2,/2/11 Infant Mortality Rate : 458 per thousand
272,12 Life Expectaﬁcy al Birth (1981 — 1986) : Males : 5.6
Females : 604
_2/2/]3 . Causes of Dcath:
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2/3 MARRIAGE | :
2/3/ 1 Crude Mamage Rato (1986) 9.1 per thousard
" Source : Central Agency for Public Mobxhzatzon and Statlstlcs, '
' Statistical Year book, June 1987,
2/3/2 Average Age at First Marriage for Females, 1984
- %

Under 16 years 333

16 - 17 years 26,0
1819 159
%0 -21 115
22-23 ' 55
24 years and over 7.2
Not sure/Not stated 06
Mean ' ' 174
Mean Age of Husbands 39.6

Mean Age of Their wives 314
Source : Fertitity and l«amliy Planning, Egypt 1984,
2/3/3 Ever Married Women by Age, 1984

9 i

Under 20 years 76
20 — 24 1656
26 — 20 | 19.2
30 - 34 188
3589 154
40 - 44 127
45 - 19 o ‘129

2/3/4 Averagc Duration of Marriage
Woren who marry before 16 have roughly 30 yeats of exposure to
the risk of cénception. while women Who' marry after age 24 are
exposed to the risk of conception for only about 20 Years.
2/4 MOBI[ 'Y
27471 Permanent cmigrauon has traditionatly been negligible; But' temporary

emigration to other Arab countries has been considerable since 1937,

18—



“The number of. Egyptians working abroad in 1965 was recorded as 100,
000, The 1976 Census of population presented a flgure of 1.4 million

of Egyptian residents abroad.

- Atcording to ‘the preliminai*y results of population census ‘1986, the

number of Egyptians working or living in other Arab countries was

officially at 25 million,

" Number of foreigners in Egypt is 108249 representing only 0.2% of

L 2/4/2

2/4/3

the total population. This proportion was 0.6 % and 0.3% in 1966 and
1976 Censuses” respeclwely.:Ass'uming that all Egyptians abroad were
~present in Egypt ab the census night, the population of Egyot would

be fiiustrated as'follows @  Residents : - 48,205,048

P 'Egyptians abread : - 2,250,000

“Total : 50,455,048

According tolhis'ésshmptidﬁ. Egyptians abroad’ conslilute about- 4.5%
" of the total population in- 1986, whlle the percentage was 3.7 % (1, 425,
000 persons) in 1676.
Urbanization Rate (1986) ;- 4'3.'9%
The pattern of wrbanization has been dominated particularly by the
growth of the country’s prime city, Cairo. During the period between
1947 and 1986, the urban population increased from 33% to 43.9%
of the total popﬁlation Percenlagcs_ of urban population in 1960, 1968,
1976 & 1986 were 37.49,405%, 438% and 43.99% respectively.

6. MOBILITY

" Population {Assumptions, Results)

- 2/6/1

Values of periodic ferlility rates during the period of p‘roiection
1976 -80 1981 ~85 1936-90 1981 —95 1995 - 2001 200% — 2008

Ist Assumpt. 58676 5408 5.154 4911 4679 4.458

2nd
3rd

” 6675 5408 5100 ~ 4758 4.302 4.010
” b.675 5408 5.030 4.562 4.033 3472



12,/6,/2 Population Projections :

R . 1981 -
Ist Assumption’ M 21254285

.. (TFR=45) F 20870375 - -
T 41924660:

Egyptians Abroad 1631141

Total Egyptians 43555801
ond Assumplion M 21254285
(TFR=4.0) _ F 20670375 -

T 41924660

Kgyptians Abroad 1631141 .
Totat Egyptians 43555801 .

3rd Assumption M 21254285
{TFR=35). F 20670375

T 41924660

Egyptians Abroad 631141
Total Egyptians - 43555801

oo 1986

24283135 :,
27238381
54910832 .
. 2136302

23785144
48068279
1870168
49938447
24283135
23785144

48068279

1870168
49938147
24283135
23785144

1870168

49938147

48068279

C1g9l o -

27672451

57047224

27627419

27194767

54822186
2136830

56959016
27569120
27138242

54707362
2128176 .
56835838 .

2409560
64341629
30914100
30541173

61455273
2391014

63846287

1996 . -
31344963
30958416
62303379
2424011 .
64727390 -
31156327
30775742 .
61932069

Source ¢ CAPMAS, Population . Projections by Age and Sex,. Nov.

3.1.3 BUDGET

2001
35252549
34937533
70190082

2730856
72920938
34820095
3446001 1

| 69280106

2695446
71975552
34196414
33856409
68052823

2647708
70700531

1984.

NPC GOVERNMENTAL BUDGET 1986,/87

1987788

TOTAL

1. SALARIES & HONORARIA
2. ACTIVITIES
3. INVESTMENTS

TOTAL

1,092,000
1,419,000

300,000

550,000
336,000

1,890,000

- 1,765,000

2,190,000

2,811,000

2,776,000

- 5,587,000
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32.2.1 NATURE OF RURAL HEALTH UNITS (PUBLIC PRIVATE)
FAMILY PLANNH\G UNITS BY URBAN/ RURAL EGYPI‘ 1986

. ... . URBAN 1509
RURAL 2665
TOTAL . 4074
FAMILY PLANNING UNITS BY AFFILIATION, EGYPT, 1986
 MINISTRY OF HEALTH 3365
EGYPTIAN FP ASSOCIATION,/MOSA o oss1
OTHER PRIVATE UNITS s

THE MAJORITY OF EFPA AND OTHER PRIVATE UNITS ARE
LOCATED IN URBAN AREAS.

33 ACHIEVEMENTS

331  FAMILY PLANNING

33.1.1 CONTRACEPTIVE PREVALENCE RATE, EGYPT, 1986 : 287%
(CYP AS PERCENTAGE OUT OF MARRIED WOMEN OF

. . REPRODUCTIVE AGE (15 - 49). ,

33.1.2 USERS IN TERMS OF COUPLE YEARS PROTECTION (CYP) BY

. METHOD, 1986

METHOD NUMBER %
Pills 874176 42.1
1UDs 871773 420
_Condoms . . 291814 4.1
Diaphragms . . 3715 . ,;:0._2. N
Creams .. . . 1624 ‘ _— D.l“ .
-~ Foaming Tablets 29923 . T 14
Injectablés o . 1952 , o1
2076037 100.0




34

P08

FOREIGN ASS[ST ANCE

*"NPC/UNFPA SUPPORTED BUDGETS (1687 -

ALLOCATED IN S '

STRENGTHENING & IMPROV -

ING RERVICE STATISTICS S 497 544

) STRENGT HEN!NG MANAGEMFN’I‘

CAPABILI r iES OF NPC = 922000

POLICY ORIENTED BIO-—

MEDICAL & RESEARCH . PROG. 600000 "

REVIEW OF CONTENTS IN

DEVELOPMENT PLANS FOR
DEVELOPMENT PLANNING

PURPOSES - ' 166,680
NPC/USA!D suppom BUDGET (1087 - 1990)

ALLOCATED
1. EGYPT 21 (2000) 248500
2. EGYPTIAN DEMOGRAPHIC R
HEALTII SURVEY 637,040
3. INSTITUTIONAL DEVELOP —

34.1

MENT PROJECT

' BUDGET

POPULAFION PROJEC’I‘/FP .

: CO\ITRACEPTWE COMMODIT!ES

PRIVATE,/COMMERCIAL SECTOR
NATIONAL POPULATION COUNCIL
MOH — P

IE&C

POPULATION STATISTICS & POLICY -

POP. INTERN, & TECH. TRANSFER

o

1,444,900

1990)

"RELEASED IN LE
250058, —
919346.420

14176.—

910~

RFLEASED IN u«,_ |

25113660

- 28.900.—

ALLOCATED ~ RESEASED

59,000,000

11,300,000° -

21,281,000

© 5,324000

7,278,000
6,286,000

4,162700

3,378,300

22,738,309
6,372,064
8,151,404
1,321,398

422,172
2,185,493

- 2,286,119
1,399,659
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DATA JOURNAL ON QENA GOVERNORATE
{HHAB ITANTS.' "

—— - o e e dm e e M v m v R AL G e A R o o M i W Mmoo

* SIZE OF-luHAslranTs,‘Wﬁdffﬁéeﬁz‘fgss_ 2,252,315
* RATIO T0 TOTAL POPULATIOH or Ecvpr o
( AS EXISTING !NLAND ). 1986 i ,;ff:;l? 4.7 %
+ QENA GOVERHORATE'S ORDER APONG EGVPT s
GOVERNORATES TN TERMS'S OF THE SIZE OF
1Ts POPULATION (1986) 1

+ PROPORTIONAL INCREASE OF POPULATION
DURING THE LAST 80 YEARS, COMPARED TO.
THE YEAR 1907) = 100 . 292%

+ AVERAGE GROWTH RATE OF POPULATION, PER
ANHUH (1976 - 1986) | 2.76 %

+ S12E OF POPULATION AS EXPECTED TO =
AMOUNT TO, ASSUNING THE STABILITY OF
AUHUAL GROWTH RATE OF POPULATIOH

(DURING THE PERIOD)(1876-1986)

YEAR 1990 | 2,515,216
YEAR 2000 3,314,672

+  INTERNAL EMIGRATION, 1976 |
+ TOTAL RATE OF INCOMING IHHIGRATION(+) 1.4
*  JOTAL RATE OF OUTGOING EMIGRATION (-) 12.2%
+ HET MIGRATION RATE (- 11.5% )

. AR

* MAJOR GOVERKORATES FROH WHICH EMANATES

LHCONING TREND OF IMMIGRATION .  CAIRO - SOHAG -
LB g‘} ASSHAN - ASSIUT
‘l:'.-‘“ ‘-_" LY .
-7 { from which 61,5
- ({\

N 0F THE IMMIGRANTS

TIRENG EBANATES )
—_— lssH



% MAJOR GOVERNORATES RECEIVING THE
| EMIGRANTS TREND :

URBAHIZATION CENTRES, 1986
% NUMBER OF URBAH CENTRES ( TOMHS -
AND CITIES ) R
* NUMBER OF VILLAGES
« AVERAGE SIZE OF THE CITY'sS
POPULATION
* AVERAGE ‘SIZ2E OF THE VILLAGE'S
POPULATION

BIRTH RATE ( AVERAGE OF 1979 - 1982)
DEATH RATE  ( AVERAGE of 1979 - 1982)

RATE OF NATURAL INCREASE  { AVERAGE

OF 1979 - 1982

CERTAIN CHARACIERISTICS 0F. THE llHAB[TANTS 1986

T M e e e Em m e N R e m e mmmE e e hE e = e e - e

SEX STRUCTURE-'- { MALES
{  FEMALES

- (DISTRIBUTION OF AGE}
- HITHIR THE INHAB[TAHTS

up TO 6 YEARS

6 - 12 YEARS
12 7065 YEARS
65 YEARS {UPYARDS)

60.6 . -—

CAIRO - ASSWAN -~

ALEXANDRIA - G1ZA (70.3%)
OF . THE EMIGRANTS TREND
MOYES TQ THEM )

193
47670
47670

8953

38.4 (. EACH ONE
THOUSAND THHABETANTS)

1.2 (  EACH OHE

THOUSAHD INHABITAHTS)

2.7 (_ each OHE HUNDRED

THHABTTANTS )

50.55

49.45

21.2
14.6 %

3.6



*

NATIONALITY (

CRELIGION

B N T

ALTENS

HUSLINMS

TEGYPTIANS

CHRISTIANS

OTHERS

NATURE OF LOCATION OF RESIDENCE :

© URBAH PLACES

VILLAGES *

PARTICIPATION IN ECONOMIC
ACTIVITIES ( 6+ )

HALES -

MITHIN THE LABOUR FORCE

OUTSIUE THE LABOUR

EOUCAIIONAL STATUS
( 10 + )
ILLITERATE -

}*IITERATE

less than ACADEHIC QUALIF[CAIIOH

ACADEHIC.QUALIFICATION

HARITAL STATUS

FORCE

+

UHMARRIED (NEVER MARR[ED ).

MARRLED
MARRIAGE CONTRACY
DIVORCEE / WIDOWER

48.30
28.40

- Ti00900
2,40

27.90 "
,6§¥>6aillf
0 50:
-1 9of

93.1

el

. 23.3

6.7 . .

- FEMALES .

1.6
945

L 78.70°
13.30
‘7.80
0,50

13,70
67 30
0. 50

- ‘5}-~_;



" AVERAGE 'S1ZE OF THE
FAMILY

AVERAGE _HUMBER OF
PERSONS PER ROOM

 HOUSES Accﬁnoins'ro
HATER SOURCES (3)

MAIN WATER NETHORK
|  HﬁTER.PUHP$._R
WELLS "
~ OTHERS

FURBAN

PLACES

R L L LS

16

100.0%

78.66
11.51
0.7

9.12

HOUSES ACCORDING TO ILLUMINATION

_METHODS (%)

ELECTRICITY
KERDSENE
BUTANE GAS
OTHERS

(5}

— 161 —

100.0

- 94,22

§.31

0.15
0.32

vl

-

LLAGES

rs

100.0%

21.98
53 24
2. 19,

22.59

100.0

86.36
13.14

0.03
0.47



DATA ON FAMILY PLANNING sanvnces N
QENA " GOVERRORATE

- e ot o om ow aw amw w -.—...—-—___-...--.-_..

*  FAMILY PLANNING UNITS, 1987

* PROPORTIDNAL DlSTRiBUTlOH OF UN[TS ACCORD!NG |

10 UHIT AFFILIATION (%) :

HINISTRY OF HEALTH
GENERAL SOCIETY
OTHERS

184

CUesan

4.89

* EORTRACEPTIVES ISSUED FROH THE DIFFERENT DISTR!BUTION

*

OUTLETS, 1986 :

CONTRACERTIVE PILLS  {Cycle Set)
VAGINAL HELIX (EA} '

counons (EA) " 7
aVAGIHAL COHIRACEPTIVE 'BARRIER (EA)
POMADE  (TUBE) |

EFFERVESCENT TABLETS( £A )
IRJECTIONS (EA) |

STANDARD FIGURE OF CONTRACEPTIVES ISSUED IV 1986,
COMPARED TO THE YEAR 1983 (<100) |
PILLS | |
VAGIHAL COHTRACEPIIVE MELIX
CONDOMS e
VAGINAL CONTRACEPTIVE BARRIERS .=
POMAOE S C
EFFERVESCENT FABLETS
[NIECTIONS (CONPARED T0 YEAR 1984)

— 162 —

323915

1467

- 353932

4
7
41294

202
398.6
577.4
44.4
51.5
114, -



i* - PRACTICES AS REALTSED ( €Yp), 1986 . . 31224
% RECORD FIGURE {CONSIDERING THE YEAR -

*  RATIO OF PRACTICES REALISED IR 1986 |
T0 TARGETED FIGURE . 96.5

*  RATIO OF MARRIED WOMEN PROVIDED WITH
CONTRACEPTIVES (16 - 49 ) in 1986 8.8

*  SHARE PERCENTAGES OF THE OIFFERENT SECTORS

T oM o A A G e N m TR m e T MmO  ER m e e A e e o e e e o o =

I—-n-h-blll--'—-‘------—---—-———0---'-—'-4--------—

DISTRIBUTION OUTLETS  UNITS (TOTAL) HEALTH . GENERAL  OTHER
- UNITS (SOCIETY) UNITS
________ L. uRITS
PILLS © i1.89 8.23 . 3.66 -
VAGINAL HELIX (CONTRACEPTIVE)
| . 9.20 . . 2.8  6.34 -
conoons . 1,01 ~.93  0.08 - -
VAGINAL BARRIER (CONTRACEP.) 100 100 - ;
POMADES S 100 100 - -
_EFFERVESCENT TABLETS R B3 1.21 - ;
IMJECTIONS: o - ] ; ]
. SUPPLIED __ 8Y
) PHARVACIES  PRIVATE -~ - EGYPTIAN PHARNACEU-  FAMILY
- - (T0TAL) - SECTOR PUARMACEU - TICALS PRO-  OF THE
s  TICALS €O DUCING FIRMS  FUTURE
PILLS 8.1 - TNv.3.07 43.87 12.17
HELIX IR % S " LA £ A 06 82.56
COMDOMS . 98.99 - --giiz-‘..,fjf 46.53 - 52,46
VAGINAL BARRIER - - - | -
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“(cont'd). N y SUPPL IED BY

.....--...._-__--—..----——--—-—-----—---q.c.--——_-

P L

(*) PHARMACIES PRIVATE " EGYPTIAN © ' PHARMACEUTICALS'!  *'FANILY OF
{TOTAL  SECTOR. PHARMACEUIICALS PRODUCING FIRMS . THE FUTURE
Nt : " cowphiies | SRR S
POHADES | e - 4. o -
EFFCRVESCENT I | '. _“ L
TABLETS  98.79 98,79 - a e --
INJECTIONS - B A T -
GRAD TOTAL :
plLLS Tt o100
HELIX S 100
CoNDOHS )bo )
VAG.BARRIERS 100
POMADES 100 :
S
IHIECTIONS -
f%RCEHﬁGE _0f PARTICIPATIOH BY - DIFFERENT DISTRIBUT 10N
OUTLETS , IN REALISED BIRTH CONTROL CASES in the year
1986, | | |
OUTLETS :- | ‘f' PERCENTAGE oF PARTICI?AIIOH
o 1N REALTSED BIRTH CORTROL
CASES IH THE YEAR 1986
o UnITS o
TOTAL . N5 1003
PUBLIC HEALTH TS v -fgijf' 6.9 |
GERERAL SOCIETY s R W
COTHER UNITS S L
* PHARHACIES,

— 164 —



(codt'd) . : .
, OUTLEFS ~ PCECENTAGE OF PARTICIPATION
' IN REALISED BIRTH CONTROL

CASES, IN THE YEAR 1986

- -
- - R e e R e e e m e e A M e o

3
Pharmacies
TOTAL . | o 89.7
SUPPLIED BY EGYPTIAN PHARMACEUTICALS
- COMPANIES 32.3
SUPPLIED BY PRODUCING FIRMS | 35. -
SUPPLIED 8Y "FAMILY OF THE FUTURE® 219
SUPPLIED 8Y THE PRIVATE SECTOR 0.5
T 01T A L - 100
N W
(00wl e
.o ‘{ .

‘/«":‘.' '
e

H .

N

|.'

N . ‘ I3
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