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Early childhood deaths in Egypt and Saudi Arabia are still high and constitute
the main bulk of the crude death rates in both countries. It has been reported that
infant mortality rate in Egypt is 93 per 1000 live births and in Saudi Arabia 85 per
1000 live births. These figures are higher than the world average figure of 77 per
1000 live births and much higher than deaths in developed countries which are only

15 for every 15 for every 1000 live births (Population Reference Bureau, 1988).

Most of those deaths are caused by preventable factors and can be avoided
by upgrading preventive health measures which are more cost-effective than the

increasingly expensive curative medicine.

Primary health care has emerged as the leading strategy for meeting
preventive needs in developing countries. It offers the possibility of good access to

the most cost-effective forms of intervention, even in the poorest countries.

Health education constitutes an essential element in primary health care
programmes. Several health education projects is different communities have

achieved evident impact on childhood morbidity, disability and mortality.
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Each community has its own special traditional beliefs and concepts of
disease. Such trends are always deep-rooted and have profound influence on child

health.

The design and implementation of health education activities should be based
upon the neceds, beliefs and practices of the target community. A community
diagnosis must be made first through the study of all inter-related aspects of its

particular cultural pattern.
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AIM OF THE WORK
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The aim of this work is to study the beliefs and customs related to early
childhood health among a sample of Egyptian and Saudi mothers. The results of the
study would emphasize the need to examine the cultural patterns of the community
and can determine the guidelines for the design and implementation of health
education projects needed to be initiated in Egypt and Saudi Arabia for the sake of

upgrading the childhood preventive heaith services.
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REVIEW OF
LITERATURE
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THE PROBLEM

Throughout the world, children suffer illness, delays in physical and mental
development and early death. Some 14 million children under five years of age die
every year in developing countries where one out of every four newborns dies before

reaching school age (United Nations Children’s Fund, 1989).

The overwhelming majority of these deaths are preventable by health

measures that are potentially within the reach of all communities.

Moreover, one-quarter of the children who survive suffer malnutrition,
debilitation and sickness, each of which may result in long term reduction in their
capacity to learn, to work and to function optimaily. It is estimated that 3 million

children become seriously disabled every year in the developing countries.

The rates for child deaths vary widely, both between and within countries,
depending on the level of socioeconomic development, living conditions, access to
health care, climate and many other factors (Rutsteine, 1983 and Vallin, 1976).
How ver. environment makes more difference than climate. Variations within some
countries is as substantial as the variation between countries. For example, in Malawi

in 1977, the infant mortality rate in urban areas was reported to be 71 per 1000 live
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births and in rural areas 135. In some other countries, infant mortality is greater in

urban areas (United Nations, 1982).

A disproportionate number of deaths in developing countries occurs among
young children. Children under age five make up 14 percent of the population in
developing countries but account for up to 80 percent of all deaths cach year. The
situation is reversed in developed countries, where children under age five make up
8 percent of the population but account for less than 3 percent of all deaths each

year (Population Information Program, 1984).

While perinatal mortality rates are important for identifying problems in
obstetrical and early neonatal care, the infant mortality rate is a standard indicator
of a population’s health. Infants are most vulnerable to adverse health risks within

the immediate family and community environment.

The average infant mortality rate (IMR) for the whole world has been
reporied to be 77 per 1000 live births in 1988. The figure varies widely between an
average of 15 in the developed countries to 86 in the developing countries with the
highest average rate of 110 per 1000 live births in Africa (Population Reference

Bureau, 1988).

While infants born in Mali face the most gloomy mortality rate of 175 per
1000 live births, infants born in Quebec, Canada, have the best chance of survival in
the world. The Quebec corporz ‘on nf Professional Doctors has recently reported
that IMR in the province in 1988-89 was only 5.2 per 1000. This new standing puts
Quebec ahead of Finland and Japan (5.8 per 1000), Sweden (5.9 per 1000) and the

Netherlands (7.7 per 1000) (Quebec Government House, 1991).
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