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B, EEALTE SECTOR PROFILE

Health standards continue to be a serious problem in Egypt,
resulting in reduced productivity, depressed quality of life and

lower life expectancy. The four leading causes of ‘death for
Eqyptians of all ages are chronic heart disease, lung disease,
infectious diseases and accidents. Debilitating parasitic

(schistosomiasis), bacterial (typhoid, TB) and viral (hepatitis)
diseases are endemic among the adult populatrinon. Maternal deathc
due to childbirth are still high at 184 per 100,000 live births.
Schistosomiasis is an important, but steadily declining, caune of
morbidity for all age groups. Waterborne gastrointestinal dissases
strike all age groups. Prior to the national oral rehydration
program, 50t of all deaths were of children under age five, and
half of those were due to diarrhea. Acute recpiratory infections
now rank first among causes of child death. Malnutrition has been
greatly reduced through the COE's subgidy of basic foodstuffs, but
there is still significant maternal and child malnutrition due to
iron deficiency, poor weaning practiccs and intestinal disease.

The GOF has long ‘given high priority to the provision of public
health services. Over 3,200 clinics, 314 community hospitals, and
about S0 modern urban hogpitals give most Egyptians access to some
sort of health care. The_ doctor to pgpnla:ian_zum is ampong the
best in the developin Rowever ity of the public
rmpednlly_m_prmny_ csre, results
“Urzzxzzacron of public health-—facilities. The GOE acknovledges that

— - . = —

is facilitating change.
Preventivc health programs, particularly child survival prograns
such as inmunization and oral rehydration therapy (ORT) are gaining
priority but are still undecfunded. A very high proportion of
public health resources support expensive curative care efforts.

The Ministiy of Health plans TO introduce cost recovery mechanisms
and to shift more curative health services to the private sector.
The current rfive-year neatth plan (1952-1997), emphasizes the
importance of preventive hLealth care tut budgetary allocations
favor hospital services. More aggressive programs in reproductive
health and family planning, prevention of @nicronutrient
dericiencies and other interventions that protect maternal and
child health are needed. USAID's projects in this sector support
preventive care, including immunizations, treatment of acute
respiratory infections, and child spacing.

In order to ensure the sustainability of iampreved health care,
USAID is relping the GOZ establish a raticnal financing system for
realth services, emphasizing cost recovery for curative carea,
greater GOE allocations for =aternal and child health programs, and
greater participation of the private sector in the provision of all
health services.



EDUCATION SECTOR PROFILE

Fgypt's educational systera docs not contribute s much as it should to rapid economic
growth. Nor does it allow the majority of Egyptians to atrain their full human potential. Some of the
problems Egypt faces in this sevws are: inadequats physical facilities; inareasing enrollments without
a commensuraze increase in resources devoted o the educational system:; inadequate access 10 schools,
especially in rural) areas; limited equipment and books available to stud=nts at all levels; and poor
quality of instruction. This conmibutes to a high primary schnnl dropout rate and poor learning a¢ all
levels. When USAID began project assistance in this sector, first grade enrollment was below 83
percent.

In hig first speech after re-election in October 1987, President Mubarak identified
educmmal.mﬁm as one of the four areas requiring major narional efforts (the other three being
The Minisay of Education has embarked on a major effort to
" formulate a strategy for educational reform. The strazegy is designed o provide sufficient funds for
school buildings w reduce crowding, to enhance technical education at secandary and higher
eduzmional levels and to upgrade and train teachers.

USAID has provided $375 millinn of education aad training since 1975. lu a snajor effort
10 ipcrease primary school enrollments, USAID Is building 1,800 schools in.rural areas cucresdy
umienerved (8.g. the nearest school is at least five kilomexers away). Over 1,000 schools have been
completed znd new schools are being built at a rate of one per day. The impact on primary school
In the three years since the first schools wefe completed, boys’ first grade:
~Zirollment In those catchment areas increased 15 percent. Girls’® first grade enroliment increased
much mare — 29 percent. Dropout rates in grades two through six decreased at a rate of six percent

for boys and 17 percent for girls. Dropout rates are reduced markedly as schools are built nearer to
where children live.

Sioce 1975, USAID has financed over 8,500 participants in academic and technical
training in the U.S. USAID’s contribution t university educalivn and research has been through the
linking of U.S. and Egyptian universities for developmental research activities. The projects in this
sector, and in the Science and Technolugy and Agriculture sectors, have helped develop relationships

between U.S. and Egyptian scientists that strengthen the capabilities of Egyptian research institutinng
10 engage iu applied research,

‘Ihe sandard Egyptian medical school curriculum provides little exposure to patients or
patient care, and none at all to primary health care services. In a significant break with radition, the
Suez Canal Area Medical Educarion and Health Services project has developed a six-year course of
studies in the Suez Canal Univessity Facuity of Medicine that pryvides greater student exposure to
local health needs. First year students are placed in rural and urban health facilitics. Patient health
probiems serve as basic learning units. As the smdents progress, they receive greater patient
exposure and, ultimately, responsibility for diagnosing and recommending patient treatmeat. Qut of
50 students who cutered in the first year, 44 students or close to 90 percent graduated in 1988.
Forty-five percent of the students are female.



A. POPULATION BECTOR PROFILE

Despite dramatic gains in the use of family planning, Egypt's
annual population growth rate, reported by the GOF to be 2.3
percent in 1991, remains cne of the central constraints to the
country's economic grovth. The negative effects of high fertility
are evident in many aspects of Egyptian 1life: population
distribution, education, emplcyment and health. Acknowledging that
rapid population growvth rates jeopardize all of Egypt's development
efforts, the GOE currently invests substantially in family planning
services. The President and influential religious leaders like the
Grand Mufti and the Pope of the Coptic Church frequently call
attention to the importance of family planning.

Since 1975, USAID has been the largest single donor to Egypt's
family planning program providing about 75% of all donor
assistance. As such, AID's strategy is to assist the GOE in
establishing effective population policies; assure an adequate
supply of contraceptives and related supplies; improve accass to
family planning services and information through the public and
private sectors; improve the quality of service delivery and
contraceptive use; and devalop program coordination, managerent ana
information systems.

USAID has spent approximately $170 =million to establish an
ingtitutional frawework for family planning, train Egyptian health

‘ personnel in family planning, promote and distribute contraceptive
sethods, provide the naoded research base (both operations and
applied biomedical), and to make quality services more available
and accesrsible. In 1987, project effurts were reviewed and revised
to put priority on the delivery of quality family planning services
vhich are acccosible and emphasize 1longer acting nethods.
Documentary evidence from recent evaluations suggests that the
positive achicvements of the program are directly associated with
this strategic enmphasis. With these successes in expanding
population and fanmily planning prograns, a new set of
implementation issues arose. The Population/Family Planning III
Project addresses these issues by building on the successes of
Population/Family Planning II and by utilizing a more focused and
consolidated approach.
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and improve basic health services. 1In 1990, public spending on
health services amounted to 6% of GNP.

Jordan has one of the highest population growth rates in the
world (3.4%); consequently, both Jordanian government and U.S.
AID programs focus heavily on population planning and primary
health care.
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VI.

October 24, 1994

LUNCHEON HOSTED BY MRS. RABIN AND MRS. WEIZMAN

DATE: THURSDAY, OCTOBER 27, 1994
TIME: 12:00 PM
LOCATION: JERUSALEM HOLIDAY INN
FROM: AMY ZISOOK

FLO MCAFEE

Purpose

To celebrate the continuation of the peace process with

American.Guests of the President of the United States and

Israeli guests of Mrs. Rabin and Mrs. Weizman.

Background

The gquests for the luncheon are the 55 American "Guests of

the President" and an equal amount of Israelis.

Participants

Mrs. Rabin

Mrs. Weizman

55 American "Guests of the President"
55 Israelis

SEQUENCE

* HRC proceeds to Lunch

* Mrs. Weizman delivers toast to HRC
* HRC delivers toast in response

* Mrs. Rabin delivers closing remarks
* Lunch is served

* HRC works ropeline through tables

*

HRC proceeds to Grand Ballroom for reception

[Note: Sequence is subject to change. Please consult
schedule for final sequence.]

PRESS
Closed press.
REMARKS

Provided by Lissa Muscatine.

the
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BACKGROUND INFORMATION FOR
LUNCHEON.HOSTED BY

MRS. RUMA WEIZMAN
MRS. LEAHM RABIN

DATE: OCTOBER 27, 1994

I. CONTEXT

Mrs. Weizman and Mrs. Rabin are both actively involw
in charitable organizations designed to improve health cziéj

in Israel, especially for women+_ch1£d£5nf4umL~"
Israel’'s health care system is based on a strong soci ~{
commitment to universal hea \

rhe—p!rfod of Jewish settlement of the area in the early
Today, both qovernmental and

'nun-gﬁnexnmentlliﬁﬁﬁﬁﬁles are active in providing largely
‘pLeQald_healthﬁggrn_hn_ﬁﬁl_gj the population. In general,

' health care compares favorably with West European standards,
Iand the ratio of physicians to the general population and
life expectancy are among the highest in the world, while
infant mortality is among the lowest.

1I. JYOUR OBJECTIVES

In the context of the signing of the peace treaty, which.
includes a commitment to negotiate a health protocol within
nine months, you could initiate a discussion on the
prospects of moving forward rapidly in this sector:— Another
aspect of interest would be the potential —impact—on national
social welfare programs, especially health care cooperation
between Israel and Jordan. You should seek their views on
what they see &8s the most fruitful areas for future
cooperation. You also might want to discuss priorities for
national health care planning in Israel and offer insights
from your own experience in this area.

III. CORE POINTS

(o] Spending on health care in Israel represents a fairly
modest portion of GNP. Do you believe that current
spending results in adequate levels of health care?

o I understand that you have both been very active in /
health care initiatives. Vv

o From your own experience, what are some of the chief
problems facing the health care system in Israel?
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Confirmations- President’s Trip to Jordan and Israel
Plane 2

Elie Abboud

Mian Mohammed Ashraf

Jack Bendheim (not Tel Aviv-Andrews)
Jerome Berlin

Stanley Chesley

Issa Cook (not Tel Aviv-Andrews)
Senator Dennis DeConcini (Amman-Agaba)
Beth Dozoretz

Ronald Dozoretz

10 Edward Gabriel

11 Rabbi Menachem Genack (not Tel Aviv-Andrews)
12 Peter Gold

13 Antoine Haddad

14 Ibrahim Hawatmeh

15 David Hermelin

16 Stanley Hirsh

17 Malcolm Hoenlein (not Andrews-Amman; not Tel Aviv-Andrews)
18 Ziad Karram (not Tel Aviv-Andrews)
19 Lane Kirkland

20 Alan Leventhal

21 Mel Levine

22 Seymour Reich

23 Jack Rosen

24 Michael Saah (not Tel Aviv-Andrews)
25 Arthur Schechter

26 RK Sehgal

27 Richard C. Shadyac

28 Priscilla Siskin

29 Jeffrey Smulyan

30 Alan Solomont

31 Michael Steinhardt

32 Eva Teig

WoONOTLH WP

33 Amy Zisook
34 Maria Sotiropoulis
35 Chris Wayne (Tel Aviv-Andrews)
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