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CHILD HEALTH   12

Increasing the proportion of children who are vaccinated against the major preventable
diseases of childhood is a cornerstone of Egypt’s child survival programs. This chapter presents
information from the 2000 EDHS on the level of immunization among young children. The chapter
also considers information from the EDHS on the prevalence and treatment of diarrhea and acute
respiratory infections, illnesses that are among the most common causes of childhood deaths in Egypt.

12.1 IMMUNIZATION OF CHILDREN

Egypt’s Ministry of Health and Population has adopted World Health Organization
guidelines for childhood immunizations that call for all children to receive a BCG vaccination
against tuberculosis; three doses of the DPT vaccine to prevent diphtheria, pertussis, and tetanus;
three doses of polio vaccine; and a measles vaccination during the first year of life. In addition to
these standard immunizations, Egypt’s childhood immunization program recommends that children
receive three doses of the hepatitis vaccine.  

COLLECTION OF DATA

In Egypt, immunizations may be recorded on a child’s birth record (certificate) or on a
special health card. In collecting data on immunization coverage in the 2000 EDHS, mothers were
asked to show the interviewer the birth record and/or health card for each child born since January
1995.  When the mother was able to show the birth record and/or health card, the dates of
vaccinations were copied from the document(s) to the questionnaire. If neither a birth record nor
a health card was available (or a vaccination was not recorded), mothers were asked a series of
questions to determine whether the child had ever received specific vaccines and, if so, the number
of doses. 

IMMUN IZATION AGAINST COMMON CHILDHOOD ILLNESSES

Table 12.1 shows information on vaccination coverage according to the source of the
information, i.e., the child’s birth record and/or health card or the mother’s report. The table is
restricted to children 12-23 months of age in order to focus on recent coverage levels. 

The first three rows of the table provide information on the proportions of children who
were immunized at any age up to the time of the survey. The last row looks at the proportion of
children who were vaccinated by age 12 months, the age at which children should have received
all of the recommended vaccinations. For children with vaccination records, the percentage of
children immunized by age 12 months was calculated based on the child’s birth date and the dates
on which specific vaccines were given as reported on the vaccination record. For children whose
information was based on mother’s recall, the proportion of vaccinations given during the first year
of life was assumed to be the same as that for children with a written vaccination record. 

Table 12.1 shows that birth records and/or health cards were available in the case of 70
percent of the children 12-23 months.  For the rest of the children, the information on vaccinations
was based on the mother’s report.  
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Table 12.1  Vaccinations by source of information

Percentage of children 12-23 months who had received specific vaccines at any time before the survey and the percentage
vaccinated by 12 months of age, by whether the information was from a vaccination record or from the mother, Egypt 2000
________________________________________________________________________________________________________________________

Percentage of children who received:
_______________________________________________________________________________________

DPT Polio Hepatitis All plus Number

Source of
_______________ _______________ _______________

Mea- hepa- of chil-

information BCG 1 2 3+ 1 2 3+ 1 2 3 sles All
1

titis None dren
_________________________________________________________________________________________________________________________

Vaccinated at any time

 before the survey

   Vaccination record

   Mother ’s report     

   Either source       

Vaccinated by 12

 months of age

Valid dates

72.1 72.1 71.7 70.5 72.3 71.8 70.5 72.1 71.4 70.0 70.4 69.2 68.9  0.1 1,573

27.2 27.1 25.4 23.5 27.3 25.9 24.4 26.5 24.9 23.0 26.4 23.0 22.3  0.2  597

99.3 99.2 97.1 94.0 99.6 97.7 94.9 98.7 96.3 93.0 96.9 92.2 91.1 0.2 2,170

98.6 98.3 96.5 92.9 98.8 97.1 93.8 97.8 95.8 92.0 92.2 87.5 86.6 0.3 2,170

90.2 91.8 88.8 83.0 93.3 90.6 85.5 89.1 85.6 79.7 83.0 75.4 72.5 6.0 1,573
_________________________________________________________________________________________________________________________

Note:  For children whose information was based on the mother’s report, the proportion of vaccinations given during the first year of life was

assumed to be the same as for children with a written record of vaccination.
1
 Children who are fully vaccinated (i.e., those who have received BCG, measles, and three doses of DPT and polio vaccines)

The results in Table 12.1 indicate that the childhood immunization program in Egypt has
wide coverage. Among children 12-23 months, less than 1 percent have not been immunized against
any of the preventable childhood diseases. Coverage levels for BCG are virtually universal, and 97
percent of children 12-23 months have received a measles vaccination. The proportions receiving
three doses of the DPT and polio vaccines are 94 percent and 95 percent, respectively. Overall, 92
percent of children are considered immunized against all of these preventable diseases, i.e., they
have received a BCG and measles vaccination and three doses of the DPT and polio vaccines.

Hepatitis vaccinations were introduced into Egypt’s childhood immunization program in the
mid-1990s. Table 12.1 shows that coverage levels are high for the hepatitis vaccine, with 93 percent
of children reported as having received the third dose of this vaccine. Overall, 91 percent of children
12-23 months are fully immunized against hepatitis as well as the other seven preventable illnesses.

Finally, the percentages in the third row of Table 12.1 can be compared with those in the
fourth row to assess the proportion of vaccinated children who, as recommended, had received the
vaccinations before the child’s first birthday. Overall, 88 percent of the children 12-23 months had
received all of the required vaccinations (excluding hepatitis) by their first birthday.  This
proportion represents 95 percent of all children who were fully immunized against the seven
primary preventable childhood illnesses at the time of the survey.

TRENDS IN VACCINATION COVERAGE

As Figure 12.1 and Table 12.2 show, the levels of vaccination coverage steadily increased
during the period between the 1988 and 2000 EDHS surveys. Overall, the proportion fully
immunized, i.e., the proportion receiving BCG and measles vaccinations and three doses of DPT and
polio, rose from 54 percent of children age 12-23 months in 1988 to 92 percent in 2000. 
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Table 12.2  Trends in vaccination coverage

Percentage of children 12-23 months with a vaccination record available, the percentage who
had received specific vaccinations, and the percentage fully immunized, Egypt 1988-2000
______________________________________________________________________________

Specific 1988 1992 1995 1997 1998 2000
vaccinations EDHS EDHS EDHS EDHS EDHS EDHS
______________________________________________________________________________

Vaccination record
  seen by interviewer

Vaccination
  BCG
  DPT 3
  Polio 3
  Measles  
  Hepatitis 3

Children fully immunized

53 55 50 73 65 73

70 90 95 96 98 99
66 76 83 90 88 94
66 79 84 91 90 95
76 82 89 89 93 97
u u 57 77 81 93

54 67 79 83 84 92
______________________________________________________________________________

Note:  Children are fully immunized if they have received BCG, measles, and three doses of
DPT and polio vaccines.
u = Unknown (not available)
Source: Sommerfelt and Piani, 1997, Table 7.1

El-Zanaty et al., 1996, Table 11.2
El-Zanaty and associates and Macro International Inc., 1998, Table 8.2
El-Zanaty and Associates and Macro International, Inc., 1999, Table 8.2.
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Table 12.3  Vaccinations by background characteristics

Percentage of children 12-23 months who had received specific vaccines by the time of the survey (according to the vaccination record
or the mother’s report) and the percentage with a vaccination record, by selected background characteristics, Egypt 2000
_______________________________________________________________________________________________________________________________

Per-

Percentage of children who received: centage Num-
  ______________________________________________________________________________________

with a ber

DPT Polio Hepatitis All plus vacci- of

Background
_______________ _______________ _______________

Mea- hepa- nation chil-

characteristic BCG 1 2 3+ 1 2 3+ 1 2 3 sles All
1

titis None record dren
______________________________________________________________________________________________________________________________

Sex

  Male                

  Female              

Birth order

  1                   

  2-3                 

  4-5                 

  6+                  

Urban-rura l residence

  Urban               

  Rural               

Place of residence

  Urban Governorates

  Lower Egypt

    Urban

    Rural

  Upper Egypt

    Urban

    Rural

  Frontier Governorates

Mother’s education

  No education        

  Primary incomplete        

  Primary complete/

    some secondary

  Secondary complete/

   higher

Work status

  Work ing for cash

  Not working for cash

All children

 99.3  99.0 96.9 93.9  99.6 97.5 94.5  98.3 95.8 92.6 96.6 92.1 90.7  0.3 72.5 1,134 

 99.3  99.4 97.4 94.1  99.5 97.8 95.4  99.0 96.8 93.4 97.2 92.3 91.5  0.2 72.5 1,036 

     

 99.6  99.4 97.0 94.8  99.6 97.2 94.9  98.7 95.9 93.4 97.7 92.9 91.8  0.0 70.4  598 

 99.3  99.0 96.9 93.3  99.4 97.6 94.2  98.7 96.6 92.9 96.9 91.6 90.9  0.4 72.4  905 

 99.0  99.1 97.4 94.1  99.8 98.1 95.7  98.6 96.0 92.8 95.8 91.9 90.3  0.1 75.7  387 

 99.2  99.4 97.8 94.4  99.7 98.5 96.2  98.6 96.8 92.6 96.3 93.1 91.3  0.3 72.8  280 

                                                                                

 99.7  99.6 96.5 93.5  99.8 97.0 94.3  98.9 96.0 92.7 97.8 92.8 91.8  0.2 68.9  843 

 99.1  98.9 97.5 94.3  99.4 98.2 95.3  98.5 96.5 93.1 96.2 91.8 90.7  0.3 74.7 1,327 

                                                                                

 99.4  99.3 95.9 92.7  99.4 96.5 93.7  99.0 95.8 92.4 96.9 91.9 91.3  0.5 64.1  360 

 99.6  99.4 97.0 94.6  99.5 97.1 95.4  98.5 95.7 93.4 97.3 92.5 91.4  0.0 75.0  904 

100.0  99.6 95.1 93.8 100.0 95.6 94.4  97.8 93.6 92.0 97.5 92.6 90.8  0.0 74.6  238 

 99.4  99.4 97.7 94.9  99.4 97.6 95.8  98.7 96.5 93.9 97.2 92.5 91.6  0.0 75.2  666 

99.1  98.9 97.9 94.2  99.7 99.0 95.1  98.7 97.2 93.1 96.4 92.3 91.1  0.3 73.0  871 

100.0 100.0 99.2 95.0 100.0 99.2 95.4 100.0 99.2 94.8 99.6 95.0 94.4  0.0 69.7  225 

    98.8  98.5 97.4 93.9  99.5 98.9 95.0  98.3 96.5 92.6 95.3 91.3 90.0  0.5 74.1  645 

97.5  98.0 92.9 87.4  98.7 94.2 88.6  97.5 92.4 83.9 95.6 85.6 82.6  1.3 80.2   36 

 98.9  98.8 97.3 93.6  99.5 98.3 95.6  98.3 95.9 91.9 95.4 91.4 89.9  0.3 74.6  849 

100.0 100.0 97.5 93.8 100.0 97.5 94.5 100.0 97.1 93.5 96.7 92.6 92.2  0.0 77.4  230 

98.7  98.3 96.6 93.3  98.7 97.2 94.1  97.1 95.4 93.3 97.4 92.2 91.3  0.9 80.4 311

 99.8  99.7 97.0 94.7  99.8 97.2 94.6  99.3 96.8 93.8 98.3 92.9 92.0  0.0 65.5  780 

 99.4  99.4 98.3 95.2  99.4 98.8 95.9  99.4 98.2 93.8 97.7 92.6 91.6  0.0 65.6  241 

 99.3  99.1 97.0 93.9  99.6 97.5 94.8  98.6 96.1 92.9 96.8 92.1 91.1  0.3 73.3 1,930 

 99.3  99.2 97.1 94.0  99.6 97.7 94.9  98.7 96.3 93.0 96.9 92.2 91.1  0.2 72.5 2,170 
_____________________________________________________________________________________________________________________________

1
 Children who are fully vaccinated (i.e., those who have received BCG, measles, and three doses of DPT and polio vaccines)

VACCINATION COVERAGE BY BACKGROUND CHARACTERISTICS

Table 12.3 presents differentials in vaccination coverage among children 12-23 months
according to selected background characteristics. There is little variation in coverage levels, with
90 percent or more of the children in all subgroups fully vaccinated.
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Table 12.4  Vaccinations in the first year of life

Percentage of children 12-59 months for whom a vaccination record was seen by the
interviewer and the percentage vaccinated with BCG, DPT, polio, measles, and hepatitus
vaccines during the first year of life, by current age of the child, Egypt 2000
_________________________________________________________________________

Current age of child in months All children
Vaccination __________________________________ 12-59
status 12-23 24-35 36-47 48-59 months
_________________________________________________________________________

Vaccination record
 seen by interviewer

Percent vaccinated
 at 0-11 monthsa

  BCG                 
  DPT 1               
  DPT 2               
  DPT 3               
  Polio 1             
  Polio 2             
  Polio 3             
  Measles
  Hepatitis 1
  Hepatitis 2
  Hepatitis 3
 
  All vaccinationsb                 
  All standard plus hepatitis
  No vaccinations 

Number of children

72.5 69.3 59.8 52.2 63.7

98.6 98.5 98.0 96.3 97.9
98.3 98.7 97.6 95.9 97.6
96.5 95.7 93.6 89.5 93.9
92.9 92.6 90.4 86.1 90.6
98.8 99.1 98.1 96.5 98.2
97.1 95.8 93.9 90.0 94.3
93.8 93.2 91.0 86.5 91.2
92.2 89.3 84.4 79.7 86.6
97.8 98.3 96.7 94.6 96.9
95.8 94.8 92.5 88.3 92.9
92.0 91.8 89.3 83.7 89.3

87.5 84.9 79.1 73.5 81.4
86.6 84.2 77.9 71.0 80.1

 0.3  0.3  0.5  1.1  0.5

2,170 2,209 2,126 1,988 8,493
________________________________________________________________________
a Information was obtained either from a vaccination card or from the mother if there was
no written record.  For children whose information was based on the mother’s report, the
proportion of vaccinations given during the first year of life was assumed to be the same
as that for children with a written vaccination record.
b Children who have received BCG, measles, and three doses of DPT and polio vaccines.

VACCINATIONS IN THE FIRST YEAR

As mentioned earlier, it is recommended that children receive all required vaccinations by
their first birthday. Table 12.4 shows the percentage of children receiving vaccinations during the
first year of life according to the child’s current age. These results are useful for assessing trends in
coverage during the first year of life for a four-year period prior to the survey.  Each age group in
the table represents the experience of children during a specific calendar period before the survey.
For example, the data for children 12-23 months refer to the performance of the immunization
program during the year before the survey (i.e., roughly March 1999 to February 2000), data for
children 24-35 months refer to the period between March 1998 and February 1999, and so forth. 

It is important to remember that the procedure used in deriving the estimates in Table 12.4
assumed that the proportion of vaccinations given during the first year of life was the same for
children for whom information was based on the mother’s recall as for children who had a written
record showing the dates for the various immunizations.  Obviously, this assumption is more robust
if the proportion of children for which the information is based on mothers recall is small. The first
row of Table 12.4 indicates that the percentage of children for whom vaccination records were seen
decreases directly with increasing age, from 73 percent among children 12-23 months to 52 percent
among those 48-59 months. Thus, the estimates of the percentage of children vaccinated during the
first year of life may be less accurate as the age of the child increases.
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Table 12.5  Prevalence of diarrhea

Percentage of children under five years who had diarrhea in the
two weeks preceding the survey, by selected background
characteristics, Egypt 2000
_____________________________________________________

Diarrhea
in the

preceding Number
Background two of
characteristic weeks children
_____________________________________________________

Child’s age
  < 6 months          
  6-11 months         
  12-23 months        
  24-35 months        
  36-47 months        
  48-59 months        
  
Sex
  Male                 
  Female              
  
Birth order
  1                   
  2-3                 
  4-5                 
  6+                  
  
Urban-rural residence
  Urban               
  Rural               
  
Place of residence
  Urban Governorates
  Lower Egypt
    Urban
    Rural
  Upper Egypt
    Urban
    Rural
  Frontier Governorates
  
Mother’s education
  No education        
  Primary incomplete        
  Primary complete/
    some secondary
  Secondary complete/higher

Work status
  Working for cash
  Not working for cash  

All children 

8.6 1,211
14.5 1,150
10.1 2,170
6.3 2,209
4.3 2,126
2.6 1,988

   
7.4 5,566
6.8 5,289

   
7.1 2,949
6.5 4,425
8.2 2,042
7.6 1,438

   
6.1 4,209
7.8 6,646

   
4.9 1,754
6.1 4,504
6.0 1,186
6.1 3,317
9.0 4,423
7.6 1,169
9.5 3,254
6.9 174

   
7.7 4,308
7.3 1,229

8.0 1,516
6.1 3,802

   
5.4 1,279
7.3 9,576

7.1 10,855

Overall, the results suggest that immunization coverage levels during the first year of life
increased fairly rapidly during the four-year period before the 2000 EDHS.  The proportion of
children 12-23 months fully immunized (excluding hepatitis) by their first birthday increased from
74 percent among children 48-59 years to 88 percent among children 12-23 months.

12.2 DIARRHEA 

Dehydration caused by severe
diarrhea is a major cause of death among
young children. A simple and effective
response to dehydration is a prompt in-
crease in the child’s fluid intake through
some form of oral rehydration therapy
(ORT). ORT may include the use of a
solution prepared from commercially
produced packets of oral rehydration salts
(ORS) or a homemade mixture usually
prepared from sugar, salt, and water.
Increasing the amount of any other liquids
given a child during a diarrheal episode is
another means of preventing dehydration.

In the 2000 EDHS, mothers were
asked whether any of their children under
five years of age had had diarrhea during
the two-week period preceding the survey.
If the child had had diarrhea, the mother
was asked about feeding practices during
the diarrheal episode and about what
actions were taken to treat the diarrhea. 

PREVALENCE OF DIARRHEA

Table 12.5 shows the percentages
of children under five years of age who
had had diarrhea at some time during the
two-week period before the survey.  Since
there are seasonal variations in the pattern
of diarrheal illnesses, it should be remem-
bered that the percentages in Table 12.5
represent the prevalence of diarrhea at the
time of the 2000 EDHS (circa February to
March 2000) and not the situation at other
times of the year in Egypt.  

Considering the variation in diar-
rheal prevalence by age, Table 12.5 shows
that children 6-23 months are more likely
to have had diarrhea than older or youn-
ger children. Regarding the other back-
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Table 12.6  Feeding practices during diarrhea

Percent distribution of children under five years
who had diarrhea in the two weeks preceding the
survey, by amount of food given and amount of
liquid given compared with normal practice,
Egypt 2000
________________________________________

Feeding practice
________________________________________

Increase or decrease in food
  Stopped food 10.1
  Never gave food 12.7
  Much less 13.4
  Somewhat less 35.6
  About the same 23.5
  More 3.9
  Missing 0.6

Increase or decrease in fluids  
  Nothing to drink 11.4
  Much less 9.6
  Somewhat less 32.5
  About the same 28.7
  More 17.0
  Missing 0.8

Total 100.0
Number of children 771

ground characteristics in Table 12.5, the largest differences are observed across residential
categories.  The proportion of children suffering from diarrhea in the two-week period before the
survey ranged from 5 percent of children in the Urban Governorates to 10 percent of children in
rural Upper Egypt.

FEEDING PRACTICES DURING DIARRHEAL EPISODES

It is important that children who have diar-
rhea receive adequate nutrients, and thus it is
recommended that the solids given to a child be
increased or at least remain the same during diar-
rheal episodes.  To prevent dehydration, the amount
of liquids given to the child should be increased.  

Table 12.6 shows that mothers of children
who had had diarrhea during the two-week period
before the survey reported that in the majority of
cases, the child had been given less than the normal
amount of food during the most recent diarrheal
episode.  In about quarter of the cases, the mother
either stopped feeding the child at all (10 percent)
or gave the child much less than normal to eat (13
percent). The child was given more than normal to
eat in only 4 percent of the cases. 

Mothers also reported that, for slightly more
than half of the children with diarrhea, fluid intake
was less than normal during the diarrheal episode.
In about a fifth of the cases, the mother said that the
child was either given nothing to drink (11 percent)
or much less fluid than normal (10 percent), while
about a third of the children received somewhat less
than the normal amount of liquids. Fluids were
increased in 17 percent of the cases.

DIARRHEA TREATMENT

Table 12.7 provides information from mothers on the treatments used during recent diar-
rheal episodes among children under five years of age. The majority of mothers took some action
to treat their child’s diarrhea. Mothers reported that nothing was done in only a fifth of the cases
in which a child had diarrhea.  

Regarding specific actions taken when a child was ill with diarrhea, the results in Table 12.7
indicate that mothers sought advice or treatment at a health facility in almost half of all recent
diarrheal episodes. Among those receiving medical advice, private health care providers were
consulted nearly twice as often as providers at public sector facilities.

Increasing a child’s fluid intake during a diarrheal episode is important to prevent or treat
dehydration. Virtually all mothers (98 percent) are aware of the availability of packets of oral
rehydration salts that can be used to prevent dehydration (not shown in table).  However, only a
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Table 12.7  Treatment of diarrhea

Percentage of children under five years ill with diarrhea in the two weeks preceding the survey receiving medical care, oral rehdyration therapy (ORT),
increased fluids, either ORT or increased fluids, other treatments, or no treatment, according to selected background characteristics, Egypt 2000
________________________________________________________________________________________________________________________

Percentage of children ill with diarrhea receiving:
__________________________________________________________________________________________

Oral rehydration
Medical care from: therapy (ORT) Other treatments

____________________ ____________________ ___________________________ Number
Public Private ORT/ of

Any sector sector RHF Either In- in- Home No children
Background pro- pro- pro- ORS at ORS creased creased Anti- Other remedy/ treat- with
characteristic vider vider

1
vider

2
packet home or RHF fluids fluids biotics pill IV Other ment diarrhea

________________________________________________________________________________________________________________________

Child’s age
  < 6 months          
  6-11 months         
  12-23 months        
  24-35 months        
  36-47 months        
  48-59 months        

Sex
  Male                
  Female              

Birth order
  1                   
  2-3                 
  4-5                 
  6+                  

Urban-rural residence
  Urban               
  Rural               

Place of residence
  Urban Governorates
  Lower Egypt
    Urban
    Rural
  Upper Egypt
    Urban
    Rural
  Frontier Governorates

Mother’s education
  No education        
  Primary incomplete 
  Primary complete/
   some secondary
  Secondary complete/
   higher

Work status
  Working for cash
  Not working for cash

All children

50.9 16.9 36.2 29.1 4.0 31.9 12.5 37.7 25.1 28.4 8.0 5.0 30.2 105
63.1 18.5 45.2 39.7 4.1 41.5 11.4 46.6 24.9 30.2 13.0 4.4 20.2 167
46.8 18.9 28.8 35.8 5.4 39.5 19.5 50.8 25.1 31.5 8.6 7.5 14.5 219
36.8 12.2 24.6 30.2 6.0 34.2 20.6 47.0 20.7 31.5 3.2 9.0 19.3 139
31.4 13.9 17.5 30.7 7.3 36.6 18.4 49.8 19.3 34.0 2.2 9.9 21.1 91
33.0 12.4 20.6 29.5 2.1 31.6 21.9 50.7 26.4 22.3 7.5 5.7 24.2 51

47.0 15.8 31.6 34.7 5.5 38.5 17.0 47.3 22.2 31.2 7.6 7.1 21.3 413
45.6 16.9 29.7 32.6 4.5 35.5 16.9 47.3 25.4 29.6 7.8 6.7 18.7 358

51.4 15.8 35.6 30.2 4.9 33.9 16.6 43.1 28.7 30.1 5.1 6.3 20.8 209
46.0 14.6 33.0 36.7 5.7 40.2 18.5 51.3 18.8 31.1 8.4 7.7 19.4 286
41.6 16.1 25.5 35.8 4.3 38.3 16.5 48.7 27.9 29.3 9.0 6.8 19.7 167
44.5 22.2 23.3 29.5 4.8 33.3 14.5 42.8 20.3 31.4 8.6 6.2 21.3 109

52.2 15.8 38.3 24.2 4.8 27.1 16.7 38.3 27.5 34.0 2.4 8.5 18.7 255
43.4 16.6 27.0 38.4 5.2 42.1 17.2 51.8 21.8 28.8 10.3 6.2 20.8 516

54.0 15.8 41.2 7.8 9.1 15.1 21.3 29.9 20.5 39.9 0.0 8.3 18.9 87
53.9 17.0 37.7 40.9 3.3 42.2 18.7 52.2 23.6 33.7 8.4 9.0 17.4 275
59.4 15.2 47.1 30.6 1.7 30.6 12.7 37.5 37.9 30.1 3.6 9.9 20.2 71
52.0 17.6 34.4 44.6 3.9 46.3 20.8 57.3 18.5 34.9 10.1 8.7 16.4 204
39.5 15.8 23.9 34.6 5.5 38.7 14.9 48.2 24.2 26.6 8.9 5.1 22.2 398
45.4 15.3 30.1 34.8 3.3 36.0 16.0 47.7 25.0 32.8 3.1 7.5 17.1 89
37.8 15.9 22.2 34.6 6.1 39.5 14.7 48.4 24.0 24.8 10.6 4.4 23.6 309

4.2 24.4 19.8 25.6 0.0 25.6 14.1 31.2 32.2 19.0 6.1 9.8 24.2 12

40.3 19.4 21.4 38.1 3.9 40.4 14.6 49.1 22.1 27.2 10.1 5.4 22.4 330
56.9 24.6 33.4 36.9 2.1 36.9 20.7 46.3 24.6 26.1 12.5 10.6 20.6 90

48.3 16.4 31.9 26.4 10.9 35.9 13.8 45.4 25.0 32.4 0.6 2.9 16.8 121

49.8 8.6 42.3 30.0 4.7 33.1 20.7 46.1 25.0 35.9 6.0 9.7 18.5 230

55.1 12.2 42.9 35.1 8.6 39.9 21.5 52.2 30.6 33.4 7.1 9.4 8.6 69
45.5 16.7 29.5 33.6 4.7 36.8 16.6 46.8 23.0 30.2 7.7 6.7 21.3 703

46.3 16.3 30.7 33.7 5.0 37.1 17.0 47.3 23.7 30.5 7.7 6.9 20.1 771
________________________________________________________________________________________________________________________

Note:  Oral rehydration therapy (ORT) includes solution prepared from ORS packets and recommended home fluids (RHF), e.g., sugar-salt-water
solution.  Increased fluids includes increased frequency of breastfeeding. The percentages consulting a public sector provider or a private sector
provider do not sum to the total percentage consulting any health provider because, in a small proportion of cases, more than one type of provider
was consulted. IV refers to intravenous fluids.
1
 Includes government hospitals and health units

2
 Includes private hospitals/clinics and private doctors
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third of the mothers report that the child was given a solution prepared using a packet of oral
rehydration salts. In 5 percent of the cases, the child was given a solution of sugar and salt (i.e., a
recommended home fluid (RHF)). As shown in Table 12.7, mothers reported that the child was
given more fluids in an additional 17 percent of the cases. Altogether, some form of ORT or
increased fluids was used to treat a little less than half of the diarrheal episodes.

Antibiotics and other antidiarrheal medications are generally not recommended to treat
diarrhea in young children.  However, Table 12.7 shows that antibiotics were given to 24 percent
of the children with diarrhea, while 31 percent received some other medication. 

Considering the differentials in Table 12.7, the majority of children in all of the subgroups
received some care or treatment for the diarrhea. Children of mothers who worked for cash (91
percent) were most likely to have received some type of care or treatment during their illness while
children living in rural Upper Egypt (70 percent) were least likely to have received some care of
treatment. Medical care was sought most often for children under one year of age and children
living in urban areas.  Rural children were somewhat more likely than urban children to received
ORT or increased fluids. Fluid intake is least likely to be increased in diarrheal episodes when the
child is under six months of age or lives in an urban area, especially the Urban Governorates.
Reliance on antibiotics or other medications to treat diarrhea is somewhat more common in urban
than in rural areas.

HAND WASHING FACILITIES IN HOUSEHOLDS

Hand washing is an important means of preventing the spread of diarrheal disease. Table
12.8 considers the extent to which Egyptian households have available the materials needed for
hand washing (water, soap, and a basin).  In obtaining this information, the EDHS interviewer first
asked about the place most often used for hand washing and then observed whether there was
water; soap, ash, or another cleansing agent; and a basin available in that place.

Table 12.8 shows that more than 80 percent of the households had water available and
nearly three-quarters had soap or another cleansing agent available at the location where they
indicated hands were washed.  Overall, two-thirds of the households had all three of the items
available.  

There is considerable variability by residence in the percentage of households that had all
of the hand-washing materials.  Among urban households, 89 percent had all of the items available,
compared with 47 percent of the rural households.  By place of residence, the proportion of
households with all of the hand-washing items available ranged from 38 percent in rural Upper
Egypt to 92 percent in the Urban Governorates. 

The source from which the household obtained water was related to the availability of water
in the hand-washing location.  Households that obtained water from wells or other non-piped
sources were much less likely than households with piped water to have water available, and they
were also less likely to have soap and a basin.  Finally, Table 12.8 shows that there is an association
between the presence of a child who had had diarrhea and the lack of hand-washing materials.  
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Table 12.8  Hand-washing facilities in households

Percentage of households with hand-washing materials and facilities, by selected
background characteristics, Egypt 2000
_________________________________________________________________________

All three Number
Background Soap require- of
characteristic Water or ash Basin ments households
_________________________________________________________________________

Urban-rural residence
  Urban               
  Rural               

Place of residence
  Urban Governorates
  Lower Egypt
    Urban
    Rural
  Upper Egypt
    Urban
    Rural
  Frontier Governorates

Source of drinking water   
  Piped
  Protected well
  Open well
  Surface/other

Child with diarrhea
 in household
  Yes
  No

All children

 95.7  90.1  93.0  88.7 8,429
 66.8  57.6  53.4  46.7 8,528

 98.0  92.5  96.4  91.9 3,852
 79.8  72.4  70.8  65.2 7,154
 95.1  89.7  92.8  88.5 2,380
 72.2  63.9  59.8  53.6 4,775
 71.6  62.7  60.1  54.0 5,751
 92.2  86.2  86.8  83.0 2,066
 60.0  49.6  45.2  37.7 3,685
 79.8  78.0  75.2  72.9   200

     
 87.2  79.3  79.9  74.3 14,818
 37.9  33.9  24.4  19.3 1,730
 35.5  29.3  23.2  17.5   229
 60.2  61.4  41.4  37.7   178

    

 72.0  63.0  62.9  56.2   712
  81.6  74.3  73.5  68.1 16,245

 81.2  73.8  73.0  67.6 16,957

12.3 ACUTE RESPIRATORY INFECTION 

Along with diarrhea, acute respiratory infection (ARI), particularly pneumonia, is a common
cause of death among infants and young children. Early diagnosis and treatment with antibiotics
can prevent a large proportion of the deaths due to pneumonia. The 2000 EDHS collected
information on the prevalence of ARI and on the treatment children with ARI symptoms received.

 In the 2000 EDHS, the prevalence of ARI was estimated by asking mothers whether their
children under five years of age had been ill with coughing accompanied by short rapid breathing
in the two weeks before the survey. Cough and short, rapid breathing are signs and symptoms of
pneumonia, and thus the EDHS results are less appropriate for assessing the presence of other ARI-
related conditions (coughs and colds, wheezing, ear infection, and streptococcal sore throat). The
mother’s report is also subjective, reflecting her perception of the symptoms the child had.

Table 12.9 indicates that the prevalence of cough with short, rapid breathing during the two-
week period before the 2000 EDHS was 10 percent among children under five years of age.  Again,
as was the case with diarrhea, the prevalence of respiratory illnesses varies seasonally and thus the
prevalence figures in Table 12.9 represent the situation at the time of the EDHS interview and not
at other times of the year.



Child Health  *  161

Table 12.9  Prevalence and treatment of acute respiratory infection (ARI)

Percentage of children under five who were ill with cough accompanied by short, rapid breathing during the
two weeks before the survey, the percentage of children ill with ARI symptoms receiving medical care, and
the percentage given antibiotics, by background characteristics, Egypt 2000
_________________________________________________________________________________________

Percentage of children ill with 
Percentage ARI symptoms receiving
of children ________________________________________

with Medical care from:
cough and _____________________________

short, Any Public Private Number
Background rapid health sector sector Anti- of 
characteristic breathing provider provider provider biotics children
_________________________________________________________________________________________

Child’s age
  < 6 months          
  6-11 months         
  12-23 months        
  24-35 months        
  36-47 months        
  48-59 months        
  
Sex
  Male                 
  Female              
  
Birth order
  1                   
  2-3                 
  4-5                 
  6+                  
  
Urban-rural residence
  Urban               
  Rural               
  
Place of residence
  Urban Governorates
  Lower Egypt
    Urban
    Rural
  Upper Egypt
    Urban
    Rural
  Frontier Governorates
  
Mother’s education
  No education        
  Primary incomplete        
  Primary complete/
    some secondary
  Secondary complete/higher

Work status
  Working for cash
  Not working for cash  

All children

 8.3 74.8 18.9 55.9 73.0 1,211
12.5 78.8 28.3 53.6 83.7 1,150
10.9 62.5 28.6 35.0 72.3 2,170
 9.2 62.6 22.0 40.8 74.7 2,209
 9.5 65.8 27.2 40.7 73.8 2,126
 7.3 58.0 17.7 42.1 77.2 1,988

                     
10.2 67.7 21.4 47.5 75.9 5,566
 8.8 63.9 28.2 37.3 74.9 5,289

                     
 9.3 71.4 23.5 48.7 76.3 2,949
 9.2 67.7 23.5 45.1 76.3 4,425
 9.8 62.7 25.2 39.4 80.1 2,042
10.4 55.9 28.1 30.9 65.2 1,438

                     
 7.8 77.4 23.3 56.1 81.6 4,209
10.6 60.6 25.1 36.7 72.5 6,646

                     
 6.1 79.8 28.7 55.8 74.1 1,754
 7.2 68.6 21.4 47.8 82.5 4,504
 7.0 81.2 17.9 63.3 84.9 1,186
 7.3 64.3 22.7 42.5 81.7 3,317
13.4 62.1 25.3 38.0 71.9 4,423
11.5 73.1 21.5 52.6 85.7 1,169
14.1 58.9 26.4 33.8 67.8 3,254
 5.0 62.2 33.2 29.0 68.5  174

                                                                  

10.9 59.9 29.6 31.4 70.0 4,308
10.0 62.6 23.7 40.9 70.2 1,229
10.2 69.8 23.4 46.3 76.7 1,516

                                                                  
 7.5 75.4 17.0 60.7 85.9 3,802

84.7 76.9 17.0 61.9 74.7 1,279
10.0 65.1 25.1 41.3 75.4 9,576

 9.5 66.0 24.5 42.9 75.4 10,855
__________________________________________________________________________________________

Note: The percentages consulting a public sector provider or a private sector provider do not sum to the total
percentage consulting any health provider because, in a small proportion of cases, more than one type of
provider was consulted.
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Differentials in the proportions of children with ARI symptoms are small. The largest
differences are by the child’s age, with children 6-23 months having the highest levels of cough with
short, rapid breathing. 

Women whose children had had ARI symptoms were asked whether they had sought advice
or treatment for the illness. The mothers reported that advice or treatment was sought from a
health provider for 66 percent of the children who were ill. Private providers were consulted more
often than government health facilities (43 percent and 25 percent, respectively). 

Differences in the likelihood of seeking medical advice are evident in Table 12.9. Medical
advice was sought more often when the child was less than one-year-old, male, or the first-born.
Medical advice was less likely to be sought for rural children than for urban children (61 percent
and 77 percent, respectively). By place of residence, the proportion of children ill with ARI for
whom medical advice was sought ranged from less than 60 percent in rural Upper Egypt to more
than 80 percent in urban Lower Egypt. Highly educated mothers were much more likely to seek
medical advice than less-educated mothers. A mother’s work status is also related to the likelihood
that a provider was consulted, with children of mothers who work for cash being more likely to
have received care from a health provider than other children.

Finally, Table 12.9 shows that antibiotics were given to treat respiratory illness for 75
percent of the children who had a cough and short, rapid breathing.  Those who were most likely
to receive antibiotics included children 6-11 months; urban children, especially those from urban
Lower Egypt; and children whose mothers had a secondary or higher education.
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