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I t  is  of v i t a l  ~ m o o r t a n c ~  f o r  s t ~ d r n t s  of biology, chamls tq  and physics t o  

be exposed, t o  lacora tory  work t o  grasp  t l L e  t n e o r e t i c a l  phase of t h e l r  o r i e n t a t i o n .  

T t  1s a l s o  e s s e n t i a l  f o r  proner orientat iovi  i n  c l i n i c a l  nedic iqe  t o  g i v e  t n e  

studerits ampie o p p o r t u x t y  t o  examin5 cases  5-1 r e l a t i o n  t o  var ious  soec la l  brafiches 

of medlciri5, ue i t  ir t he  no'pital l a ~ l n l ; - ~ n  wards o r  i n  t h e  ou toa t l en t .  Equally 

lmnortant i s  r,ne exposore of s t , i d m t s  of publrc hea l th  t o  f i e l d  t r a l n i n g  aqd 

experience i n  dca l lng  w i t n .  peaple a s  well a s  worlrjng i n  a team. 

A s  t r e  need f o r  FTAs w i t 1 1  p a r t ~ c u l a r  em$iasis on famlly hea l t i -  c a re  ( c o v e r ~ n g  

MZH and family pla-.nirg) cecomei f e l t  a-,d Tore o r  l e s s  conceptual ized,  ! t I= a l s o  

carrzed f u r t h e r  tiow from t e l n g  necessary only fo rp re - se rv i ce  o r l e r t a t i o n  t3 

becane a contic~oasin-semiceactivity. Also, whlle  ~t 1 s  b e t t e r  t o  s t a r t  ay 

each category 97 i n t eqs ive  hsls  firs+, .et somewt-re along t n e  line prs-serv ice  

t r a l n l n g  a t r ? : ;  and a s  a pa r t  of  t h e  tpaF must be acco'mted f o r  t o  bui ld  up t h e  

t e a m  s p i r i t  needed koth I n  leadersklp  a?d merrbership of a teem. 

I n  s e t t i n g  c r i t e r i a  f o r  a e l e c t i r g  F T A s  t o  sapport, t ra in ,ng  ~ n s t l t u t l o n s ,  some 

va r i a t ion  around R vain theme must be expected t o  a c c m o d a t e  c e r t a i n  l o c a l  condi t ions  

The continuous evaluatlor,  of t h e  output  a s  p r r f o m n c e  and e f f ec t iveness  of 

t r a i n e e s  and due cons ldera t ior  t o  t h e  feedcack f r m  those  trai- iees a t  a l l  l e v e l s  

should be t h e  meln y l d e  and monitor f o r  c o n t i w o u s  bet terment  and development of 

FTAs. 

- - -  

* Professor  and ~ h a ~ n n a n ,  Department of ipldemiology and Preventive Medicine, 
Faculty of  Medicine. Ass lu t  Univers i ty ,Ass iu t ,  Egypt 



I BRSIC FIQUIEMENT FOR F T A  PROGFAMMTS 

1.1 Good Rapport with- 

1.1.1 Local publ ic  hea l th  department - through: 

( a )  a c t i o n s  research programmes t o  serve  t h e  purpose of upgrading t h e  se rv ice  

i n  the  area  a s  a model f o r  t h e  r e s t  of  t h e  riegion; 

(b) providrqg pre-service and in-servlce  oppor tu r i t i e s  f o r  loca l  nea l th  

personnel of  a l l  categories (admln~stra+,ive, physlclans,  r ~ u r s i  I & ,  a u x i l i a r y ,  

e t c . ) ;  

( c )  er;tertalning a c t u a l  p o s l t l v e  sharing from senior  public hec l tn  persor.r.el 

i n  f l e l d  t r a l n i n g  activities, suoervlsloq and d iscuss ions ,  

(d)  lncent lves  f o r  lower l e v e l  p u t l l c  hea l th  personnel aqd a u x i l i a r y  shar ing  

positively In the  a c t i v i t y .  

1.1.2 Local medical o r  publlc healtl? l n s t l t u t i o n s  - through: 

f a )  applied f i e l d  research toucfirng or a l l  a r e a s  of I n t e r e s t  of t hese  i n s t i -  

t u t i o n s ,  data collection ar.d research a c t ~ v i t l e s  could be implemented through 

well-supervised a c t i v i t y  of t r a inees :  

(b)  provldiqg t r e i r l q g  oppor tunl t les  f o r  u n d e r ~ r a d u a t e  a r d  post-graduate 

s tuden t s  and a l l  l e v e l s  of p r a c t l t i o n a r s  ( t ra i r l lng  ~ n t e m ,  residents, 

demonstrators a s  well  a s  young f a c u l t y ) ,  

( c )  incentives f o r  awbady who shares  In  ikis a c t l v l t y  from t h e  institutions 

1.1.3 Concerned r i t i o r a l  o r  i n t e r n a t i o n a l  (United Nations) agerlc: e s  - through: 

(a)  proper proposals  and ~ ~ f o r m a t l o n  t o  e n t e r t a l n  support  e spec ia l ly  i n  t h e  

l l n e  of  t ranspor ta t ion ,  equlpnent and probably exper ts  o r  fel lowskips t o  

prepare t r a i n e r s .  

(b) regular  report1r.g of acblevemeqts a s  well a s  d i f f i c u l t i e s  t o  malntaln 

support  and exchange of  experience 

1.2 Or ig ina l  Local o r  Regional I n t e r e s t  un the Need f o r  FrAs: 

1.2.1 On t h e  na t iona l  l e v e l  - t o  render support  t o  t h l s  a c t i v i t y  t i~rough.  

( a )  proper s t a t u t e s  and l e g i s l a t i o n s  f o r  c m c e n e d  public hea l th  and medical 

l n s t l t u t l o n s  erdorsing f i e l d  t r a i n i n g ,  

(b) medical educatlo2 committee t o  plan f o r  and evaluate  d i f f e r e n t  a spec t s  

of education inc luding f l e l d  t r a in ing ,  

(c)  medical education workshops and seminars t o  propagate t h e  idea and importance 

of f i e l d  t r a in ing ,  

(d)  a l l o c a t i o n  of  necessary funds qeeded t o  support  t h i s  a c t i v i t y  of  f i e l d  

t r a in ing ,  



(e)  t he  s t a t e  should designate c e r t a i n  a r e a s  i n  t h e  country, no t  necessar i ly  

c e n t r a l  where f i e l d  t m l n i n g  a c t l v i t y  could be implemented; 

f f )  observation of c e r t a i n  c r i t e r i a  i n  t h e  choice of  FTAs; promising 

t a l e n t s  f o r  t n i s  a c t l v i t y  should no t  be monopolized cen t ra l ly ;  

(g) teav approach, esgecla l ly  during p r a c t i c a l  part and f i e l d  t r a l n i n g  

f o r  the  publ ic  hea l th  team need t o  be adopted i n  developing countr ies ,  

(h)  o ld  s t r i c t l y  hospi ta l -or iented  teaching f o r  medical s tuden t s  and nurses 

should be g radua l l e  denounced a s  an incomplete u n r e a l i s t i c  o r i e n t a t i o n  

p t t e r r ,  f o r  the  preparation of personnel i n  our  developing c o w t r i e s .  

1.2.2 On tne  in t e rna t iona l  l e v e l  - suppsr t  t o  t h i s  a c t i v i t y  could be rendered 

along seve ra l  l i n e s  o t  approach wnich a r e  no t  mutually exclusive: 

( a )  na t iona l ,  regional ,  and in ter - regional  seminars and workshops on 

r ecen t  t rends  i n  educatlon and t r a i n l n g  of t h e  public h e a l t 9  team; sucn 

seminars should irlvolve yourig teachers  i n  t ' le medical a r d  public hea l th  l i n e ,  

and t h e  workshops snould be desigr.ed t o  e n l i s t  and incorpora te  t h e  understanding 

of sen io r  teaders  i n  t h e  l i n e s  of  education and t r a i n i n g  i n  d i f f e r e n t  countr ies ;  

(0) follow-up on t h e  r e tu rns  from these  seminars and workshops is fundamental 

t o  r e a l i z e  severa l  objectives: 

( I )  To f i n d  ou t  ea r ly  enough who, of t h e  seminar young groups of 

educators, is promising enough t o  be encouraged and c a p i t a l i z e d  upon 

i n  h i s  l o c a l  aapacity.  

Also ~t shoulo be poss ib le ,  with due respect  t o  na t lona l  r i g h t s  of 

n m i n a t i o n  f o r  workshops, t o  d ~ s c o v e r  an? avoid t h e  sen io r  people who would 

repeated15 a2pear i n  worksnops but a r e  no t  s e r ious ly  g iv ing  t h e  expected 

push i n  s p i t e  of t h e i r  influence.  

( i i  ) To f i n d  out  l o c a l  o r  n a t l c n a l  h n d r e n c e s  t h a t  s tand i n  t h e  way of 

e f f e c t i v e  change iri medical and public hea l th  educatlon. and t r y  t o  

overcome such hindrances througn d l p ~ o m a t i c  e f f o r t s  of s en io r  in t e rna t iona l  

personnel ( l i k e  Reglonal Advisers o r  Temporary Advisers) .  

( c )  The most important next  s t e p  is that t h e  i n t e r n a t i o n a l  bodies snould 

a n t i c i p a t e  t h e  need r a t h e r  than wait  f o r  demand o r  r eques t s  f o r  he lp  and support  

f o r  t h e  development of FTAs. provided of course t h a t  t h e  i r t e r e s t e d  n a t i o n a l  

personnel a r e  found. This 1s espec ia l ly  important where t h e  given country 

1s Icnown t o  a t t e c d  t o  p r i m r y  and vital priorities, o r  where, i n  a given 

country, t h e  tendency is  known t o  be towards cen t ra l i zed  and r i g i d  decis ion  

making pa t t e rns  
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The he lp  of In terna t lon-1  organiza t ions  should be placed with due 

regard t o  socio-econonic and a d m n i s t r a t l v e  macr.lnery pa t t e rn  In t h e  

d i f f e r e n t  count r ies ,  and erough orlentatzo ' l  of t he  leading persons I n  

different cou?t r ies  ?e.g. throw p r ~ n t e d  booklets)  i n  t h e  proper channels 

t o  g e t  t h e  i n t e r n a t i o n a l  silpport should oe ~mplemented. Otherwise, it 

rnlght happen t h a t  most gf 2 i e  l n t e n a t i o n a l  support  would be d l s t r l o u t e d ,  

i r r a s p e c t l v e  of r e a l  need and e l ready a v a i l a b l e  f a d s ,  so  t h a t  i t  ~ i g h t  

st t l v e s  g r a v i t a t e  t o  oount r les  acd i n s t l t ~ t i o n s  o r  persons who a r e  fa rn l l ia r  

wrth M e  channels of request f - r  grants ,  fel lowships a'ld support f o r  country 

programmes, t o  t h e  exclusion of more dese r r lng  and needy l n s t l t u t i o n s  and 

count r ies .  

Se l ec t ion  of c e r t a l n  prmisir .g institutions (with available i n t e r e s t e d  

and dedicated perscmnel) f o r  r e g i o r a l  t w 4 ~ : n c  s?o r t  courses,  f o r  c e r t a i n  

scientific worksnops o r  semlnars hnd me'ring s m e  visiting exper ts  a v a i l a b l e  

a s  well  a s  incorpora t ing  suc'i c e n t r e s  ir, co l l aco ra t ive  s t u d l e s  i n  operational 

research  h famlly hea l th  o r  co~prehenSlV2 .leal+n care ,  a r e  sme of t r e  ways 

f o r  assistance where n a t i m a l  support  i s  hown t o  be lacklng  o r  u n d d y  

delayed . 
Without such support  on the n a t l o r ~ l  i e v p l  where t h e  pol icy  makers arid t h e  

socio-econsmlc cond l t lm:  of t.?e couf t ry  allow, o r  on t b e  i n t e r n a t i o n a l  l e v e l  t o  

maintaln and promote a promlslng i n s t i t u t i o n ,  it mignt be d i f f i c u l t  t o  keep t n e  

morale of some dedicated publ lc  henl th  ro rke r s  i n  developing count r ies .  I f  

na t lona l  support  1s I n s u f f i c i e n t  and below t h e  standard,  t h ings  could f a l l  a p a r t  

a f t e r  a l i v e l y  start o r  could p o s s i b l j  be abor ted  before they g e t  s t a r t e d ,  because 

they would then be lacking  group support  and recognit ion,  n o t  t o  mention t h a t  

they might a l s o  s u f f e r  f r a n  s p e c l f i c  r e s i s t a n c e  and c n t i c i s r n .  

I1 SPECIFIC CRITWIA FOR SELECTIYG FTAs TO SUPPORT '!3UINING INSTI'XJTIONS 

1. Distance from t h e  l n s t i t u t l o n  should be wi th in  f i f t e e n  t o  twenty k l lometres  

reach f r a n  t h e  ~ n s t l t u t l o n ,  o r  i n  terms of time a t  a l e s s  than o?e hour ' s  reach. 

Roads f o r  acces s  should be reasonably prepared f o r  r egu la r  vehicles. 

lhls would al low b e t t e r  utilization of  E T A  f o r  v l s i t s  reeded f o r  o r i e n t a t i o n  

a s  wel l  a s  makes supervis ion  poss ib le .  

2. Size  of such FTA should be l a r g e  enough t o  accomnoda t e  a phased plan of a 

h e a l t h  s e r v l c e  a c t i o n  research  which would extend over f i v e  t o  t e n  years .  It is 

n o t  necessary t h a t  t h e  terrain covered by FTA 1s extens ive  but  t h e  localities o r  

aggregat ion  of dwell ing u n i t s  ( l i k e  v l l l a g e e  o r  h e l l a s  e tc . )  should be of  a number 



between fort:? t o  f l f t y  mi:=. Piis w l l :  a l low s h l f t l n g  t r a i n ~ n g  a c t i v i t i e s  a t  

t imes f r m  q-e place  t o  t h e  otb.er d i t h  t h e  bene f i t  of new experience t o  e l t h e r  

t h e  t m l n e e s  o r  t b e  populetion served durlng t h l s  functio?. 

. Socio-eccnon s cha m c t e r i - t l  cs of t h e  poplla t i o n  sbould b e t t e r  be r e p r e s e n t m e  

t h e  ma j o r i t g  of tr,e peoale i n  t r c  r e s i o r  where t h e  i r , s t i t u t i o n  l i e s .  Agrarian 

r a t h e r  t b r  l r ldus t r i a i  and upper lower C/E o r  lower mlddle S / E  c l a s s e s  w i l l  support  

b e t t e r  and welcome a r  P A  i n l t l a t e d  f o r  t h e i r  s e rv l ce .  

4. Demographic c - a r a c t e r l s t l c s  - runi E t h e r  than arban pspulet lon In  developing 

coLuitries w i l l  oe i r  *?re "~eed f3r T A  a c t i v i t y  e s p e c i a l l y  so  w%ere b i r t h  r a t e  

is st i l l  qi&k ss k e l i  c r  t t e  1 . i on t  n lo r t s l i t y  h7filcn w q i l  r e q i ~ i r e  a  l o t  of e f f o r t  

t o  upgrade t*e  - = I t -  -enf lc r ; s  ?va11a1 It' i f  any. 

%e more -tal:le t. .t ~ c p ~ l ~ t i o r i  I ?  1.115 a r e s  i= trie b e t t e r  f 3 r  t -e  progress of 

t n e  sork wrere f:llo#-~:> 1 o r ~ l t ~ d : n a l  st,udirs :? e.1 n.4 could t e  c a r r i e d  on f o r  

f i v e  t n  ren years .  Instability of  t h e  populatio? w i l l  be t h e  source of t r o u b l e  

i n  t h e  eva lua t ion  of f i n a l  outputs  and r e s u l t s .  

5. To enslire programe-oriented f i e l d  t r a i n i n g ,  a n  FTA should preferabl f  be the 

s i t e  of an  on-golng ac t ion  research In  developnent o f  maternal end c h l l d  h e ~ l t h /  

family p l a r i i n g  s e r v l c e s  o r  t h e  s i te  of a  programne f o r  eva lua t ion  of a ~ i l a b l e  

bas ic  h e a l t h  s e r v i c e  toge the r  w i t r .  ether abpects  of developna-At In  t n e  r u r a l  s e t -  

UP. 

6. Physical  f a c i l i t i e s  f o r  render ine  good s e r v i c e  a s  we l l  a s  f o r  h o u s i ~ g  tee 

t r a l n e e s  i n  case of r e s iden t  p r o g w m e s  should be reasonably good. 

If t n e  h o s t e l  facilities f o r  residence of  t r a l n e e s  a r e  i n  s b r p  c o n t r a s t  to 

t h e i r  r e g ~ l a r  l i f e  experience, t h i s  could be r e f l e c t e d  on t r e  whole group and n o t  

only 1s product iv i ty  a f f e c t e d  but  t h e  a s soc ia t lo?  of t h e  experience with such 

inconvenience might lead t o  r eve r sa l  of  a t t i t u d e  change leading  t o  a n t a g o n l m  t o  

s e r v i c e  i n  r u r a l  a r m s .  

A b r i e f  descr lp t ior .  of an ex i s t l ?q  and func t iona l  FTA (Abnub a r e a )  i n  r e l a t i o n  

t o  Ass i~t  U n i v ~ r s l t y  Medical Faculty,  Assist, Egypt, 1s a t t s c h e d  a s  Anrex I. 



(L'escrlption ~f a7 h i s t i  g and F'u?ctlo?al , T A  Rela t lon  t o  
Ass i a t  U n ~ v e r s i t y  Medical Faculty,  Ass l~ t ,  Egypt - 

by D r .  H.k. Hamam, WHO Temporary Adviser) 

In t roduct ion  

The work f s r  preparing k h u b  FTA s t c r t e d  i n  1965 and seve ra l  p i l o t  a c t l v l t i e s  

were midergone s t a r t i r i g  1966 on voiurr tar j  m s i s  f o r  l n t e r e s t r d  s tuden t s  durlng 

summer vacat ion ar.d mid-year recess .  S t a r t i n g  197s t?e  f ? r s t  formal f i e l d  

t r e i n i n ~ :  -?ason s t a r t e d  on d a i l y - v j s i t l n g  t a e ~ s ,  f ~ l l o u e d  i n  1971 and up ti-1 

present by re:~d$nt f l e l d  t r a i n i n g  a c t i v i t y  f o r  sever. t o  t e n  days a s  a r egu la r  

a c t i v i t y  sponsored by the Unlvers: t y .  

3es ides  f i e l d  t r e i l l n g  activity, t h l s  e rea  has Seen tile s:te of researctc 

and model berv lce  ac t ion  a s  wel l  a s  i n t eg ra t ed  community developnent apprcac%es 

by the Universi ty of As-iut,  i n  co l l abora t ion  wlth t h e  concerned agencies  in 

Ass lu t  Governorate. 

'Ills has  cont r ibuted  greetl.? t o  t h e  i n t i n a t e  good r appor t  wl th  t h e  l o c a l  

inhabi t a n t s  a s  well a s  l o c a l  aut t iori  t i e s .  

1. General Descript ion 

( a )  Locztion (d i s t ance  f r m  a hown p c i l t ,  e.g. a aed ica l  zcr so l ,  e t c . ) .  

The c e n t r a l  poin t  i n  t h l s  FU is  a r m d  twelve k i lometres  t o  t h e  r ~ s r t r - e a s t  

of Assiut  Univers i ty  Faculty of Medicine, a c r o s s  t h e  Ni le .  

(Ic) S i z e  of  a r e a ,  :n sq.  mlles/kilometrss. l o c a l l t i e s  (villages/towns, e t c . ) .  

This  a rea  is approximately 100 sq.  k l l m e t r e s  and encoapasses one d i s t r i c t  

town (Abnub) and fo r ty - f ive  v i l l a g e s .  

( c )  General socio-economic c h a r a c t e r i s t i c s  of population. 

The population 1s ma in l j  a g r a r i a n  wlth a  moderate r ~ r a l  s tandard of l iv ing;  

c rops  a r e  u sua l ly  t h e  t r a d i t i o n a l  cash crops  but a t  t imes c i t r u s ,  bananas and 

grapes a r e  grown on a l imi t ed  sca l e .  

'IXe f a m i l i e s  a r e  mostly t h e  extended f a m ~ l y  type  which br ings  about  some 

f a t a l  confrontations when some t r a d i t i o n a l  considerat iol is  a r e  v io la ted .  Tri ml 
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p r ide  and beloqging preva11s e s p e c i a l l j  i n  a r e a s  a t  periphery a s  we g e t  farLher 

 fro^ t h e  c l t g  of Assiut  o r  c l o s e  t o  t he  b a s t e m  ~ l a t e a u  a r d  mour~taln range. 

(a)  Denlograptlc i r f a m t l o n  3r. ~ o p l a t i o r .  ee. .  urban/rural,  sex and age  composition 
(20pulat lon pJramid), v l - i  r a t e s ,  in/out n rg ra t i zns .  

Tota l  gopula t ior  2s 270 30C. '?ye d l s t r i c t   tow^ of Abrub Is acout  10 per  cent  

of t q e  population s r d  i~ r7  f a c t  semi-urwn. Tre rest  (9C per c e n t )  a r e  l i v l n g  

uzder r u r a l  cor,ditiorc. '7c r e r  cent  of ~ 3 l e s  a ~ d  90 per ceqt  of f eaa l e s  a r e  

11 l i t e n t e .  

m e  a e e  a r d  sex distribus:o- 1 -  :ypical of t k e  d z s t r l a ~ t i o r  I n  Tgy~;t a s  a 

w ~ z l s  w : t r  42 per  cer.t of t r a  popu ia t :~ ,  u rde r  €]€teen years  ano with some 

difference 11 tile iiorklng age ( t r re r t )  t o  f o r 5 j  years )  i n  f a v o ~ r  ~f females due 

so outwar? m ~ g r a t i c r  of m1t.s t o  work 1 7 1  n.~r+.~ler  a r e a s  i i k e  'Jairo and o t n e r  

c o a s t a l  title- ?:ire 2 leuordr ia  a?c Porn Zdrlva trie i967-1973 perlod, scae  

. n f l . v  of n ig ray r s  f r m  x lez ,  I s m d ~ l i a  at.? For t  Sald (?anal zore)  have moved 

t ezpora r l l y  1nt3 t h i s  area i l v i n g  i n  t-w,porar:. resort :  under goverrmeqt aoc la l  a?d 

medlcal supervls ian ,  bit t r e j  qave been r e t r l r e d  back t o  t h e i r  o r l g ~ n a l  placgs 

during 1974. (The number of tk.ese %grants  war around 5 GGC l l s t r i b l t e d  i q  

s eve ra l  v l l l a g e s  ces ide  the  d r s t r l c t  t o m  of A~nub. )  

B i r t h  r a t e  v a r l e s  between 4C and 5C/lCOC populatlorl Ir, solre 3f t he  rura; 

l o c a l l t l e s ,  a ~ d  ~ n f s n r .  7;ortailt.y r a t e  vnrie-  betwecn 110 and 140 i? t h e  d i f f e r e n t  

r u r a l  l o c a l l t i e ?  i r  t n i s  a r ea .  

( e )  L tne r  r e l evaq t  l n fo rna t lon ,  e . g .  a p e c ~ f l c  f e a t u r e s  of access,  l o g i s t j c s ,  
caordi.latloii w l t r  l o c a l  adminis t ra t lor . ,~ iea l tk  s e rv i ces ,  e t c . .  

This IT) is r e l l  ?I rcuvscrlbea w l t h  a  t r l a n g ~ l a r  boundarj litrlt,ed on t h e  

north-east  and ~ 3 2 t h - e a s t  oy t h e  eas t e rn  mow~taln rar.ge a d  o? t h e  western s i d e  

by t h e  Mlle. 

't I =  a c c a s s l b l e  from Ass ju t  by cr3ssir-g t h e  Wlle t o  t h e  eastern bank ac ros s  

Ass lu t  Sarrage and a macadarnlzed m a 3  covers f l f t e e n  kl lometres out  of t h l r t y  

kl lometres,  t h e  length  of t h e  oblong triangle. Tne r e s t  of t h e  long road t o  t h e  

no r th  and t h e  tributaries reachlng  t o  peripk,?ral a r e a s  east and west a r e  aus ty  

embanbents  c f  3% canals  and d m i n s .  

The area is  a c c e s s i b l e  oy land t r a v e l  and r l v e r i n e  c o m n ~ c a t l o n  but no 

ra i lwags  reach t.he eas t e rn  *i lde of t h e  Nl l e  i n  t h i s  p r t  of t h e  country. The 

bus s e r v l c e  1s relatively r e g u l a r  but  l n f r e q u e r t  and doas r o t  rover  a l l  v l l l a g e s .  

Yowever, tax i -cab  s e r v l c e  is a l w a y ~  available, and covers a l l  t he  v l l l a g e s .  

m e  a c t i v l t i e s  i n  t h e  Abnub FTA a r e  completely coordinated with t h e  l o c a l  

hea l th  a u t h o r l t l e s  a s  well  a s  t h e  l o c a i  governmental bodles, and whenever poss ib l e  
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other discij j l ines l r  tl?e University a s  ru ra l  extenslon and veterinary health 

t r a i n k g  a r e  invlted !'or Jolnt researck, and t ra ining ac t i v i t i e s .  

2. E x ~ s t l - g  Y e a l ~ ~  Services 

( a )  Physical f a c i l i t i e s ,  types, locations, utilization by popllation, etc.: 

i. I h e  moat peripheral a r e  tne rural health un i t s  serving 5 000 people 

comprising about f l ve  rooms ir. the lower leve l  fo r -  geneml medical 

examinat:on, MCH, r eg i s t ra t ion  of v l t a l  events, endemlc disease laboratory 

and small disper>qary (pharmacy); on the hlgher level ,  a small furnished 

efflclcncy ayartrnent f o r  the ;kpsician-!?I-cherge of tns unit .  

11. The rural  'lealtk centre wab an older proJect which provided health care 

f a r  15 LOO includir+; ~ut-pat ier :  general and endevlc diseases a s  well a s  

MCii and in-patient care. Seds varied from tvrenty t o  tnirty-two fo r  both 

sexes and were  ex ls t s  a well equipTed theatre f o r  surger; and obstet r ics  

. i thir .  t t e  boundaries of sucr, centres. There was always a sa fe  water supply 

nostly from aee!: ur.dergrox~d source togetr.er wlth public baths, l a t r i ne s  and 

comoq washing facil i t ie: .  

A f u l l j  eg~ ip red  more s o ~ t i s t ~ c a t e a  residence f o r  the  medical cfflcer- 

in-charge of the  centre 1s formed e i t he r  on the hi&.er level  of t he  

dispensary ard out-petient c l i n l c s  o r  a s  a separate v i l l a ,  ~f a l l  the building 

is on one level.  

Dormitorieq f o r  the nurse/mirfwives worklng i n  the  centre a r e  a l so  

available,  dormitorks 4 r  female a ld s  a r e  asrailable on a separate s ide of the 

rentre.  

111. A t!h:rd category nore recentiy introduced 1s the  combined u n i t  whicn 

oesides health component f o r  15 000 population, covers a l s o  educational, 

social  and agricultural demonstration cmponents. 

?We  heal^! component is  occupylfig a par t  of a big complex and includes 

the same services i n  the rural  k e d l t h  centre with ln-patient beds, fourteen 

to  eighteer, in number. 

m e  medical officer-in-charge is usually housed i n  a small v i l l a ,  within 

a res ident ia l  cmplex f o r  a l i  senior s t a f f  working i n  other discipl ines  of the  

combined unl t. 

In Abnub PTA , about thi r teen rural  nee ltt; un i t s  (RHUs) , four rural  health 

centres ( W s )  and two comoired un i t s  (CUs)  exis t .  

The demand f o r  I T H  care and general family heal th  is growing i n  this area 

a s  the persowel apply tkemselves more t o  r a i s e  heal th  consciousness and 



standard of  se rv ice  Wne? the  tux-k i n  t n l s  a rea  s t a r t e d ,  t h e  utilization 

of Y7.H cen t re s  and personnel f o r  o b s t e t r i c  ca re  was l e s s  then 25 per cent  

I? a good number of tne  v i l l ages .  

Tr.e d i s t r i c t  nea l th  o f f l c e r  r m s  tne adm-inistrat ive s l d e s  of a l l  

persorae l  t ? m v ~ s i o n s ,  a s  well  a s  a t t e n d s  t o  r e g l s t m t l o r ,  supervision, 

epldemiologxc i n v e s t ~ g a t i o n ,  food con t ro l  ar:d environmental s an i t a t ion  

a c t i v i t i e s .  

(b) Sta f f ,  categories, numbers, i r ,  caee of spec ia l  ca tegor ie5  sotre description 
of prevlolls education and ikeaitn t r a  ir.-ing, e?c. 

(c )  Functional  and opera t ional  aspects .  

The work or t h e  developnent of hea l th  se rv ices  i n  t h i s  FTA has s t a r t e d  

from coth ends a s  well a s  on t h e  r e f e r r a l  system between Lhe two. 

I Category of 3 e f f  

Prlvsicraps I 

N~rse f i l awlves  

Asslsiart Wursefildwl-ves 

Soci tar -anc  

Saniwr.. I a spes t c r s  

Laaoratory Tech71 c i a ~ s  

Laboratory Ass:stents 

I Clerks 

j Fr-armacirts * 
I I Female Attendsnts  
I 

\*ale Attendants  i 
* Pharmacist recent ly  ava i l ed  

Tne hosp i t a l  has been developed t o  t h e  extent  of  being rrolu among t h e  b e s t  

equipped and s t a f f e d  h o s p i t a l s  i n  the  Governorate. Bed occupancy and u t l l l z a -  
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spea ia l i za t ion ,  e.g. ophthalmology, surgery, obstetrics/gynaecology, p e d i a t r i c s ,  

urology, t n t e r n a l  medicine and endemlc d iseases .  The s t a f f  has been 

reinforced by consul tants  from t n e  Faculty of  Yediclne, working hand In hand with 

l o c a l  s t a f f  'ogether with t h i s  i n -pa t i en t  activity, a genera l  p r a c t i c e  s e r v i c e  



was developed t o  scree? tna  ou t - ca t l en t  work t o  spare  t h e  s p e c i a l i s t s  f o r  r e f e r r ed  

cases  whether f r o r  Amgr tow? o r  from any of t h e  fo r ty - f ive  v i l l a g e s  drairiing i n  

this h o s g ~ t a l .  

Also MCP, scLlol.1 hea l th  and vacclrrs t iol  activities were incorporated i n  %he 

well  ha;aly/ante-natal a?d per iodlc  school examinations. Hone v i s i t i n g  and school 

v i s l t i n g  has Gee-, a c t l v s t e d  accordingly due t o  t k e  t ime saved f o r  t h e  home 

v i s i  t l n g  persoru~el  p r e v i ~ u s l y  spent  i n  oacci?at ion and s i c k  ch i ld  care.  

P r i o r  t o  t n a t ,  and a s  p a r t  3 f  t h e  programme-orierted t r a l n l n g  f o r  nurses  

and i r te rns ,  com;ile+r coverage of kbnub town f o r  demographic, s o c i a l  environmental 

and hea l th  i t a t u s  and f a m l y  f o l d e r s  nave teen  arranged witn famil3 hetilth card  

f o r  record r e t r i e v a l  and l ickage .  

A l l  r eg is t ra t13-  3f b l r tb i s ,  dea t rs ,  adr l ss ions ,  discharge f o r  ' losp l ta l  o r  

o u t - p a t i e r t  ca re  a r e  t o  oe l i cked  t o  f o l d e r  of family througn t h e  rousehold 

nu-nber on tr.e f a ~ t l y  card.  

Such s,'stw e r s l r e s  a serrse of c e l o ~ ~ ~ : r ~ ( :  tc.tr.ear %?e perzora ard  t h e  r e a l t h  

i n s t l t u t l o r s .  

I"ne saae thing was d0r.e on t , e  o t h e r  end i n  r u m 1  v i l l a g e s  where medlcal 

s tuden t s  p r e p r e d  family fo lde r% and proper record 1ir.kage 1s a l s o  maintained. 

Up tlll now, about  twenty-five v i l l a g e s  ?ut of fo r ty - f lve  ?ave beeri covered. 

25 000 people a r e  covered every year  by t h e  medical s tudents .  

Tne r e f e r r a l  s y s t m  between v i l l a g e  R W ,  RHC o r  CU on one s i d e  and t h e  

d i s t r i c t  h o s p i t a l  on t h e  o t h e r  s i d e  has been improved i n  t n e  following nays: 

1. pe r iod ica l  meetings f o r  r u r a l  t e a l t h  o f f i c e r s  with s p e c i a l i s t s  i? 

h o s p i t a l s  and d iscuss ion  of problems; 

ii a s p e c i a l l y  des igred  form where botn t h e  r e f e r r i n g  and reporting 

physicians w r i t e  down necessarv data t o  he lp  each o t h e r  f o r  bene f l t  of t h e  

case,  

iil. s p e c i a l  arrangement f o r  recept ion  and immediate c a r e  f o r  r e f e r r ed  cases  

frar v i l l a g e s  covering considerable land t r a v e l  t o  reach t h e  h a s p i t a l ,  t o  

f a c i l i t a t e  d i r e c t  acces s  t o  " .pecial is ts .  

lv .  r e l i e f  of s p e c l a l i s t s  f rm genera l  p r a c t i c e  work previously done f o r  

Abnub town i n  absence of genera l  p m c t i o e  c l i n i c .  

The nex t  s t e f i a f t e r  confidence of  p l b l i c  is asce r t a ined  i n  t h e  s e r v i c e s  

rendered f o r  t h i s  h e a l t h  c a r e  and r e s t o r a t i o n ,  w i l l  be t h e  stress on more e f f e c t i v e  

domici l ia ry  d- ties espec ia l ly  f o r  femlly hea l th ,  m t e r n a l  arld c h i l d  h e a l t h  care.  
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(d) EXistlng health conditions, e g Infant mortality ra te ,  leading causes of 
morbidity and mortality, notable health problems, e tc  

Infant  mortality r a t e  is  s t i l l  above 120/1000 l i v e  blr th .  

Main cases of morbidity are .  

1. schlstosanlasls and ~ t s  urinary compllcations, 

ii. p e d i a t r i c  diseases especially sumner diarrhoea, malnutrition, skin 

Infections and ophthalmias; 

ill. ophthalmias, trachoma and ~ t s  compllcations In a l l  ages; 

IV.  chronlc obstructive lung diseases w l t h  bronchial asthma In adul t  

population, 

v. scorpion b i t e s  and casual t ies  from aggressron, 

v i .  other endemic pams l t i c  diseases (ankylostomlasis, amoebiasis and 

ascar ias i s ) .  

Mortality causes 

i. premtur i ty ,  and malnutrition coupled with frequent a t t acks  of diarrhoea. 

11. broncho pneumonia especially complicating measles below the age of three 

years; 

lii. post-partum l~aemorrhage puerperal sepsis  where obs te t r ic  care is done 

by unqualified attendants; 

lv .  scorpion b i t e s  i n  children and sometimes adults;  

v. aggression through f i r e  arm ~ n j u m e s .  

v i .  remote complications of sch is tosmias i s  l i k e  cancer bladder o r  hepato- 

splenomegaly . 
( e )  Speclal health plans, e.g. periodlc health plans f o r  expansion of health services,  

physical f a c i l i t i e s ,  tm ln lng  of health personnel, etc.  

Reinforcement of physlcal f a c l l i t l e s  a s  well a s  personnel especially i n  the 

s i x  l a rger  FtHCs and CUs t o  accommodate t ra inees  has been done two years back. 

(f)  Blenk rcco* cards/forms, e.g. famlly and c l i n i r a l  records: 

A blank record card i n  the l oca l  Arabic language together with an English 
tmns la t ion  i s  attached. 

3. Services i n  Relation t o  Family Plannlng/'Famlly Health 

(a )  Kind of services - broad de ta i l s .  

The whole theme of work is  developed along t o t a l  family heal th  care approach 

whether through the home v i s i t i ng  by t ra lnees  durlng the  prepemtion of family 

folders  o r  through the  interviewing and health s t a tu s  assessment during a collabom- 

t i v e  research ac t i v l t y  on t h e  re la t lon between famlly s i z e  and family health i n  the 

same FTA. 
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Better maternal health care i s  being ensured through ante-natal c l in ics ,  

hane v i s i t i ng  and good obstet r ic  management i n  the hospital. 

Family plannxng methods a r e  explained f o r  attendants and a r e  rendered 

avai lable  including access t o  the specialized laperoscopic s t e r i l i z a t i on  centre 

i n  Assiut University hospital .  

(b) Acceptance - data - broad d e t a i l s  

The main complaint comes f ran  p i l l s  users who claim that they cannot put 
up enough e f fo r t  i n  t h e i r  home obligations when they a r e  taking t he  p i l l s .  This 

i n i t i a t e d  a study on the  e f fec t  of the  p i l l  on the  l i v e r  function. 

Intra-uterine contraceptive device is s t i l l  being applied by the  obstet r ic ian 

and i n  f ac t ,  on close gynaecologic examination f o r  a f a i r  number of females i n  some 

rural areas, gynaecologic findings contra-indicating use of the loop have been 

encountered i n  the majority of the group which rendered simple acceptance not 

enough and s t ressed the importance of proper gynaecologic examination before applying 

such a contraceptive measure. 

(c) KAP study reports,  etc.  : 

KAP s tudies  over the l a s t  e ight  years do not show very pranising change and 

while favourable answers on a t t i t udes  towards ccntreceptions a r e  expressed i n  

almost 50 per cent of couples only 10 per cent were pract ical  users of any measure 

f o r  contraception. 

It is hoped t ha t  slar but a more staying e f f ec t  w i l l  cane about a f t e r  bridging 

the  confidence gap which existed previously between t he  rum1 people and the  medical 

profession. 

4. Teaching Act iv i t i es  

(a) Main institutions/departments responsiblg s t a f f  involved i n  teaching i n  the 
f ie ld ,  categories, designations, numbers, etc.: 

The mein department responsible f o r  f i e l d  t ra in ing  a c t i v i t y  is  t he  Department 

of Preventive Medioine and Epidemiology, Faculty of Medicine, Assiut University. 

A l l  members of t he  Deprtment a r e  on duty in the resident f i e l d  t ra in ing  

study, from the Chainmn of the Department t o  three a s s i s t an t s  and s i x  demonstmtors. 

They a r e  divided t o  supervise a l t e rna te ly  d i f fe ren t  batches w i t h  one senior and 

two junior s ta f f .  Most of the other departments of t he  Faculty of Mediche share 

by sending a member who is an a s s i s t an t  professor, a s s i s t an t  lecturer .  'Rris is 

reasonably regular from the  deprtments  of paedlatrics,  obstetrics/gyneecology, 

ophthalmology, chest  diseases, general medicine and general surgery. 
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(b) Arrangements f o r  students, e.g. years/categorles, numbers, manner of involve- 
ment (data collection, partlcipatlon i n  health care, e tc . ) ,  dai ly  v i s i t s  o r  
hostel  arrangements, etc. : 

The main a c t i v l t y  is  s t i l l  f o r  the  fourth-year medical students, but voluntary 

participation is entertained from f i rs t -year  medical students a t  advantages. 

However, the  resident group a r e  only from fourth-year medical students who 

a r e  a l l  required t o  attend t h i s  a c t i v i t y  as a par t  of t h e l r  course work fonml ly  

approved by the  Faculty Council a s  well a s  We University Council. 

Number of students per c lass  on fourth year medical school was ranging between 

200 and 250 during the l a s t  f i ve  years and the  batches usually f l v e  per c lass  

ranged fran for ty  t o  f i f t y  students per batch. Probation f o r  nursing groups 

f i e ld  t ra ining a s  well a s  f o r  interns ,  veterinary public heal th  t ra ining has 

a l so  been included a t  times t o  see hcw f a r  integration of these varied a c t i v i t i e s  

could be achieved. 

Manner of involvement: 

i . data collection on environmental conditions, demographic information, 

u t i l i z a t i on  of maternal and child health servlce and other health ins t i tu t ions ;  

ii. KAP studies,  

iii. assessment of nu t r i t iona l  s ta tus;  

iv.  general health examination survey with special  s t r e s s  on endemic diseases 

(including minor laboratory work), 

v. provision of health care within the  limits o f  avai lable  resources; 

vi .  health education on MCH/farnily plannlng,nutrition and prevention of 

endemic diseases. 

Tne f i e ld  t ra ining 1s done on continuous residence basis i n  the rum1 health 

i n s t i t u t i on  where the work is  done. Hostel arrangements a r e  made within reasonable 

limits of encouraging adaptation t o  ru r a l  service l i f e .  

(c )  Teachlng schedules, time tables ,  weekly/monthly, hours of each ac t i v i t y ,  and 
teachlng methods used, e.g. lectures ,  group discussions. pract ical  work 
supervision, etc.  - description of how these and other methods a r e  u t i l i zed  
with ccimnents on t h e i r  effectiveness and shortcomings. 

Weekly f i e l d  v i s i t s  to or ien t  the students i n  the proper delivery of varied 

public health a c t i v i t i e s  i n  the  f i e l d  a r e  conducted a good par t  of the  fourth 

academic year, i n  coordination w i t h  We lec ture  and discussian groups programne. 

The number of f i e l d  v i s i t s  programme is  around f i f t e en  v i s i t s ,  each one preceded 

by half  an hour briefing by a l ec ture  and one of t h e  publlc heal th  o f f i c i a l s  

ccnducting t he  service. The f i e l d  v i s i t  continues f o r  about two hours during 
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t he  mornlng hours ( a t  the same tlme a s  the  c l i n i ca l  rounds i n  t he  hospi ta l ) ,  one 

hour of group discussion f o r  the same batch is held t o  evaluate the  f i e l d  v i s i t  

and to  compare w i t h  o ther  experiences i n l i f f e r e n t  countries a s  shown on film 

s t r ips .  s l i de s  o r  16 nun sound fi lms from the  audio-visual l ib ra ry  of the 

department. 

The resident f i e l d  tm in ing  par t  of the orientation, when it starts, f inds  the  

students with enough background knowledge and sane favourable a t t i tudes .  They 
spend a whole week working very hard acquiring first hand s k i l l s  i n  d i f fe ren t  

aspects described above and ge t t ing  charged continuously in favour of canmunity 

sense and be t te r  understanding of the  e f fec t  of environment on health a s  well a s  

be t t e r  appreciation f o r  the doctor-patient re la t ionship and ways and means of 

taking his tory and heal th  educating the rura l  population. lhey a l s o  become 

more considerate f o r  the t rad i t ions  of the people and a start of feel ing responsible 

fo r  the  leadership ro l e  of a physician a s  a change agent i n  such rum1 comnunity 

is appreciated. 

m e  programne starts by an exposure t o  a public meetlng with c o m i t y  

leaders and the youth club i n  the vil lage.  usually a f t e r  Friday's prayers. In  this 

meeting the objectives of the work a r e  explainel and discussion takes place cm di f fe ren t  

aspects of l oca l  f a c i l i t i e s  required including guides f o r  easy access t o  house- 

holds (which have been numbered and mapped by a geographical reconnaissance team before 

f i e l d  work is s ta r ted) .  

On the same afternoon, v i s i t s  t o  households a r e  s ta r ted  by students cwering 

aspects of inquiry i n  the  attached form with health eduoation. This time of t he  

day is the  best  f o r  meeting heads of households and a l l  working members of the  

family who a r e  usually not avai lable  during the day. The whole family is invited 

t o  undergo physical examination and labolatory investigation f o r  endemic diseases 

next morning. 

So the next morning's work is mainly f o r  assessment of nu t r i t iona l  s ta tus ,  

general physical and laboratory investigation including Hb estimation. I f  any 

m e m b e r  of the  family is found i n  need f o r  medical care he is provided such care 

i f  loca l ly  available.  If hospi ta l izat ion o r  sophisticated spec i a l i s t  care is 

needeathen r e f ema l  is done t o  the  d i s t r i c t  hospi ta l  o r  the university hospi ta l  

and whenever possible follow-up of the  case by t he  student is made possible t o  

ensure continuity of experience. 

The wenings a r e  u t i l i z ed  i n  two main ac t i v i t i e s :  one i s  gmup discussions 

attended by senior professors a s  well a s  authorized public health administrators and 

the second is t o  check the  day's work and wri te  Journals. 



Supervision during household interview 1s conducted by the  junior members 

of the  department of epidemiology and pubhc health, under guidance from senior 

s t a f f  of the  same deprtment.  

The morning heelth examlnatlon survey followed by health care is attended 

by Junior s t a f f  deployed from d i f fe ren t  c l i n l ca l  departments, especially obstetrics/  

gynaecology, paediatncs ,  ophthalmology, internal  medicine, urology and surgery. 

The organization and coordination of t h i s  morning ac t i v i t y  i s  undertaken by the 

members of the publlc health department i n  collaboration wlth the  local  public 

health authority.  

Rounds from some c l l n l ca l  professors have been successfully conducted i n  

phedlatrics, obstetr~cs/gynaecology , ophthalmology and surgery i n  the  rural 

s e t  up capi ta l iz ing on t he  early phases of disease lacking i n  the hospitals.  

Such rounds a r e  u l t i m t e l y  geared towards s t r e s s  of the  importance of primary 

prevention and early diagnosis and treatment. 

For effectiveness of d i f fe ren t  methods of teaching, please consult the  

following table: 

Table I1 

Attitude of final-year medical students a t  ~ r adua t l on  i n  November 1972 
towards d i f fe ren t  phases of orientation i n  preventive medicine in Assiut 

* N.S. = non specified extent 

Points of I Positive benefit  and its r e l a t i ve  extent a s  
a t t i t u d e  a proportion of the  t o t a l  p ~ s l t i v e  

study 1 1  

1 

1 
I I 

Negative 
a t t i t u d e  

2 
2 

9 
10 

21 

92 - I 
1 I 83 

Field j i 6 43 
I N  2.8 1 6.5 46.7 45.5 

- 1  
total 1 

94 

92 

93 

' V i S l t S  I 
Lectures  NO 6 

22.5 i 

/ $'; 7.2 
1 

Discussion 2 
periods 2.8 

I 

12 ; 24 i W 
14.5 , 29 , '18.2 

i 
13 ; 25 49 3 
18 34.7 : 40.3 ) 
5 1 1 6  , 5 3  1 - 

6.7 121.3 , 70.5 i 
I 
I 

13 
15 

I 

Sumner f i e l d  'NO 

tm in ing  $ 
I 
i - 

72 

75 * I 1 
1.3 
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(d) Assessment of student particlpetion, e.g. examination, maintenance of f ie ld-  
work Journals/diaries, writ ten reports,  etc. .  

Mainly through: 

i. f i e l d  work journals which a r e  l a t e r  accumulated i n to  a complete written 

report about lus t o t a l  experience wlth comnents and recomnendations, which 

were a t  times very useful f o r  replannlng of some de t a i l s  of work; 

ii. s t a t i s t i c a l  analysis of data, 

ill. degree of cooperation w i t h  colleagues and r e s t  of the  team; 

iv. degree of success w i t h  the  loca l  population a s  observed by supervisors; 

v. a t t i t udes  ref lected by discussion; 

vi .  one question i n  the  f i n a l  writ ten examination (out of four). 

5. Conclusions 

(a) So f a r  the  present s t a tu s  and the  arrangements a t  the FTA a r e  satisfactory.  

but there is s t i l l  a l o t  t o  be done t o  make i t  more useful. Change i n  the proper 

direction i s  taking place but a t  a slow ra te .  

(b) Brief c m e n t  on preserving the  usefulness of an FTA-main problems In this 
connection and t h e i r  solutions: 

To preserve the usefulness of an FB: 

i. It i s  necessary t o  avoid repeated ca l l ing  on the  same group of people i n  

a l imited area ( l i ke  one o r  two vi l lages) .  People w i l l  becane offended and 

the  impression on the  t ra inees  w i l l  be un-wholesome. lhis can be avoided 

i f  the  FTA is large enough with a good number of vi l lages  included t o  allow 

changing places f o r  t ra inees  a s  well a s  build up a reasonably complete Job 

a t  the  end of a cer ta in  period ( f ive  t o  ten years).  

ii. Another d i f f i cu l t y  w i l l  be t he  absence of continuity i n  the  e f fec t  and 

service f e l t  by t h e  people which is par t icular ly  intensif ied during the  training 

of la rger  numbers. Loaal bodies and c ~ ~ l u n i t y  leaders could have st- 

argument against  suoh exploitation which could jeoprd ize  the future  success i n  

t he  programmes of an FSA. 

mis difficulty could be avoided only through programme-oriented f i e l d  

training. The t ra ining Punction should f i t  properly within a well integrated 

plan f o r  development of t he  area chosen. Par t  of that plan should be upgxading 

the  service which is rendered possible through conmunity diagnosis. Continued 

i n t e r e s t  and comrmnity organization e f fo r t s  w i l l  be the key t o  t he  solution. 
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(c) Planned changes o r  modifications. 

Exploration phase f o r  cer ta in  changes is  almost canpleted pr ior  t o  implementation 

and t h l s  covers the followirig items: 

i. extending the t ra inlng t o  t he  early years m the  facul ty  of mediclne on 

formal planned progranme basls t o  include flrst and third years .  

11. extending the ac t i v i t y  t o  the nurslng school and the  sanitarians of the  

health i n s t i t u t e ,  

iii. other discipl ines  l i k e  sociology, veterinary, public health,  agr icu l tu ra l  

extension and educati m. 

For items ( I )  and ( l l ) ,  integrated t ra lning a s  one team is attempted and w i l l  

be t,le basls  of the  plan. For item ( l l i ) ,  coordination is underway t o  ensure 

wholesome approach t o  comnunity development which r e f l ec t s  on maternal and child 

health a s  well a s  a f f e c t  famlly planning a t t i tudes .  







Wanslation 
I r Nems of research worker: I I 

I : Name of village: 
8 : House No. : 
I 

I No. of famil ies  l i v ing  i n  the house: 
I 

Original: Arabic 

Assiout University 

Research Cum Actlon Project 

Project f o r  Village Development i n  Asslout Governorate 

- Neme of head of family - - A d d m a s -  - - Does he have a radl o set: yes( ) No( ) - Number of h i s  spouses*--- - - - - -  Relationship of spouse ( s )  to h i m e -  
- Has the family heard of the b i r t h  control project  7 Yes ( ) No ( ) winion  of the Spouse: Yes ( ) NO ( ) 

Opinion of the husband- Yes ( ) No ( ) 
- Does the  family agree t o  the use of b l r t h  control  methods? yes( ) No ( ) Nature of contraceptive methods used: pll ls/ loops/ 

Others 
(Please inmcate )  

- Who attends to the mother i n  deliverg? ~ a y a (  ) Child care cen- ( ) Hospital ( ) 
(Local midwife) 

- lJumber of pregnancies( ) Number of l i v e  b i r ths  ( 1 
I-----C--------"---------T---~---- :-"--"------ 

I I I I I 

I 
I 1 I 
I 

I 
I i No. 1 Name 
I 

Explanatory Remarks 
I 

# 

I 
I 

I 
I 

I 
I 

I 
I 

I 

I I I I I I I l t  I I 1 
I I 

I I I Marital Status 
1 I I I I 

I 
I 1 2 1  I I I 1 I I I 1 I I 

I I I 
I I 

I 
I 

I I 
I I 

I I I I I I: 
I 

I 
1 )  Never married 

8 3 ;  I I I I I I 2 )  Married Om I I I I I I 
I I I 

I 
I I 

1 I 
I I I 3)  Divorced Irn 
I : I 4 ;  I I I I I 1 I I I I 4) Widower 

I I I 1 1 1 I I 
I I 

i 2 
1 5 1  I I I I I I I I I I 1 I 1 I I 

I I 
Educational Status 

I I I 
I 

I 
1 : 6 1  I I I I I I 1) I l l i t e r a t e  

I 

I I I I I I 
I 

I I 1 1 
I I I 

I 
I I I I 2) Reads and writes 

I 1 7 ;  I I I I I I I I I I I I 
I 

I 
1 

I 
3) In  primary school 

I I I 1 
I 

I I 
I 8 i  f I I I I I 4) In  preparatory soh001 

I 

I I I I 1 I I I I 
I 

1 I I I I I I I I 5) In secondary school 
I 
I 

8 9 ;  1 I I I 4 I I I 
I 1 I I I I I ; 10 1 I I I I I I 

6) A t  the ~nlvers i ty/graduated 
I I I ,-----,-,-,-,,,-,,,---------------,-,--------L,------'--------:-------J--------L---------------------------------------i 



Houseeof stones,/red bricks( )of bncks/raw brlcks ( ) - No of storeys ( ) No. of rooms ( 1 
Floor: n l e s  ( ) - cement ( ) b n c k s  ( ) - Mud floor ( ) h e n .  Available ( ) Not available ( ) - xi5 3 - <  
Natural lighting: Adequate ( Average ( Poor ( 1 - 
Water source Piped water i n  the house ( ) Public taps  ( ) special  pump ( ) Other ( ) 3 

C1 

Latnne-  Available and used ( ) Available but not used ( J. ) Hot available ( ) OO you agree t o  installing a l a t r i ne  7 -  Fg 

Yes ( 1 No ( ) ? 
Animal house Available but separate ( ) Available as  par t  of the house ( ) Not available ( ) v L 

= - ~  

Domestlc a n ~ m l s  (Number) Camels ( ) Buffaloes ( ) Cows ( ) Horses/Mules ( Donkeys ( ) Sheep/goats ( ) IU 

Poultry- Available / ~ o t  available Ao~se  ~ndus t ry ,  if any ( 1 
(Please indicate)  

Harmful animals Pice ( ) Snalc~s  ( ) Other ( ) 

Parnful insec t s  Scorpions ( ) Fleas ( ) Bugs ) other ( ) 


