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TNTRODUCTION TO KALUOBIA GOVERN(RATE

Kaluobia governorate in lower Egyr}
the field study where the population is

w1981,

was chosen for

1,870-132 in

It is surrounded by the provinces hf Cairo and Sharkyia

at south and estern south and by provinkes of sharkyia and

Dakahlia at north and eastern north. Al

o .1t is surrounded

by Menoufia province and Damita branch pt west. Fig.(1).

-

The Capital of kaluobisa governorafle is Benha where it

constitute about 312266 rural and urbar

The governorate -includes nine sec]

(Benha, Kafr Shokr, Kasha, Shebin Elkan

inhabitants.

org and cities

tir, E1 Khanka,

Kaluob, the Barriasge and Shubra EL Khega) It is elso inc-

ludes 151 villages fig ~(2).
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Figure (1) Showing geography of Kdluobia governorate.




[

!

Figure (2) showing different sectors and towns in Kaluobia governorate,




It is interestingto know that culttvation is concen-

trated in Kafr Shokr, Benha,Toukh, the

arriage and

Kaluob while indusirial distriction arJuShobra £l Khema

and many other industrial areas like

Kaha and Kaluob.

A Zaabal, Khenksa,

The excellent position makesit an|important centre

for transportation and contain a netwogk of different

means of transportation in the form of]trains, buses,all

of them make traéelling from any site jo the capital is

very easiy salso a good connection betwpen the goverorate

and other governorates meke 1t not onlfy the catchment area

of Benhha fever hospital but other sitep from other gover-

norates ere congidered as catchment arkes of Benha fever

hospital.

It is interesting to show in the {following tables

and figures the demographic  parametexds of the population

in kaluobia governorates as Zfollow.

 mabvle (1) age distribution in different sectors and

towns. From table (2) and figure (3)

number of villages in each sector or

§4t is clearly the
¢ity. In table (3)

and figure(4) it is noticed the distrjbution of population

in both wrual and urban areas in differgnt sectors of kalu-

obia governorate., In table 4,5 and ftgure(S) it is shown

the pattern of health services in kal

— RN R—

obia governorate.
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Table (1) : Age distribution of differeng sectors in
kaluobia.
Sector 12 Year 12 Year and] 65 Y and| Total !
bélow 65 more
i Kafrshokr 25246 51200 3721 80167
Benha 87333 183072 9118 279523
Toukh 78262 149738 8398 236398
Kaha 4785 9256 332 14373
Shebin Elkanat} 62699 121523 6130 190352
E1 Khanka 49388 99965 3778 153131
Kaluob 62021 117888 5044 184953
Shubra Elkhem& 143832 245370 4498 383700
The Barriage 47515 89817 4077 141409
Total 561081 1067829 45046 1674006




Table (2) : Number of villages in eaeh segtor in kaluobia

governorate.
[ séctor NO No :of [v111
age$
Kafr Shokr 1 18
Benha 1 35
Toukh 1 31
Kaha 1 7
Shebin Elhan 1 19
El Khanka 1 13
Kaluob 1 12
The Barriagg? 1 12
Shﬁbra Elkhema 1 4
Total 9 151
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Benha Toukh

FPigure (3) :

Shebin Kafr Khank. Kaluob
ghokr

Sector digtribution

Showing number of villageq in

Keluobia.

arr Ksaha Shnb;h
ages

each sector of
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Table (3) : Urban and rural distibutijon of population
( Census 1981):

Sector - ~ Urben Rugal Total
Ka¥rshokr 211.1 7148 89587
| Benha 99416 212850 312266
Toukh 22660 241439 264099
Kaha . 16057 n tala 16057
Shabin Elkanatr 28570 144077 212647
El.Khanks 36174 134894 171068
Kaluodb - 70088 1p6532 206620
The Barriaga 39894 11079 157973
| shubra Elkhems 439815 - 439815

Total 764775 1305357 1870132
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Figure (4): Showing population distripdtion in urban and rural

areas in défferent sectors |.
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Table(4) : Pattern of nealth services(H.S)[in rural areas,

- g
Type of health |Nq.of |No h{ beds
' 1-H.8: o
"Rural Hoépital [ 2 7
Health unit 29 412
Periphersal.H.U 13 §
Health centre 9 L~
. Total b 113 bas
7able (5) : " Disjribution of health servicps and number of beds
in Xaluobia governorate.
Health service | No Nd of beds
Tra&ining hospital 1 350
General hospital 1 160

" @entral hospital 497
Chest hospital 2 428
Fever hospital 5 195

Ophthalmic hos. 2 84

Peripheral oph. 6 50

Leprotic hospe. 2 1200

Periph. Leprotic 4 ———

1 2447
1 16

Esycatric.hos.
Peripher&l psycC«
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Figure (5 )z showing the distritution of beds for

different ‘types of hospitals in Kaluolie governorate.
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Table ( 6) : Distribution of studied kases according to

their final diagnosis.

Final diegnosis of Number ' Percent

the diseage

«] G.Enteritis 110 22 .0

V.Hepatitis 86 17 .2
Bronchitis 69 . 13 .8
Common Cold 64 12 .8
e tanus : 62 112 .4
- Bronchopneumonia 38 7 .6
Enterica 7 27 5 .4
Meningitis 18 3 .6
fbthers 26 5 W2
Total 500 i 100.0

»#Tentanus includes tetanus neonatarym and other .types.
"Otkers include puerperal sepsis, mymps, tonsilitis, cellul
itis and rheumatic fever.
It is clearly illustrated thaj} the common infectious
diaéase,that-preagnt in the sample yere gastro enteritis,
viral hepatitds'J_),Iﬁnchitis',-common-coldland tetanus representing

22%, 17.2 % , 13.8 % 12,8 % and 1.4 % respectively.
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Table ( 7 ) : Distribution of the

safjple according to age

Agein Years

Number Percent

{ 10 280 56.0
10 - 72 14.4
20 - 87 17.4
30 - 33 6 .6
40 = 28 5 6
Total 500 100.0

It is

clearly evident from this |t
the sample studied ( 500 ) was below I

able that most of

while. those aged 30 years ar mors represent

years representing 56%

g only 12.2%.




tr

Table (8): Distribution of final diagnosis of studied cases aclording tvo age,

Fin.diag.|G.enteritis{V.Hepatitis [Acute resp|Tetanus |Enterica Meningitis|[Others . Tatal" -
) . |infect. :

Age in ’ l —

years No. % No. % No.{ % |[No.J % |[No.| % | No. % | Noo % | No. %

{10 9% [87.2 129 (33.7 |74 |43.3 |54 187.15 (18,5115 183,%3. 17 [26,91080 ic8.0

I~ |6 [5.5 [T7 |19.8 |28 |16.4 | |1.6[0 |33.3] 2 (IL.T |9 |%.6172 i %

20= |3 [2,7 |22 |25.6 |35 |2035 [3.|4.8: 13(48.2| 1 |5.6 | 10|38.5|87 |17.4

S .

30- |3 (2,7 |11 |18.8 |19 [11.1 | - 1 - - - 33 | 6.6
40+ 2 1.8 7 |8l |5 8.7 |4 [6.5] - - - |28 |5
Total  |110 {100.0 |86 [100.0 |17 [100.0(62 [200427 [1000] 18 |100.0] 26 | 200,0| s00 | 100.0

* Acute resgpiratory tract infections including:- QGommon Gold, Bronchitis and Brencho Pneumonisa,
1% is evident from this vable that most cases with Gastrg@enterite y Tetanus and Meningitis were
below 10 years of mmm.wmnammwnwwwm_wﬁdw % o 871 % and 83.3 % while most cases of Enterica were

between 20 - 30 years,




Table ( 9 ) : Distribution of the sapple according to sex.

This table shows that most of t

Sex Number Percent
Males 321 64,2
Females 179 35.8
Total 500 poo.0

represuting 64.2 %

-~

while females re

e sample was males
bresenting only 35.8 4%,
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Teble (10 ): Distribution of final diagnosis of studied

gases according torlcx;.

: " gex Males Fqnales total

‘Final Yo'l % No % | No| %
_@iagnosis .
G. enteritis 68 | 21.2 42 23.5 | 110} 22,0
V. Hepatitis 73 22.8 13 Te3 86 17.2 .
Acute Resp.jratoryy 98 30.5 73 40.7 171 34.2
Tetanus . 38 | 11.8 24 13.4 | 62 | 12.4
Enterica 19 | 5.9 8 4.5 27 5.4
Meningitis 11 | 3,4 7 3.9 18 | 3.6
Others 14 4.4 12 6.7 26 5.2
Total 321 100.0 179 100,0| 500| 10076

xz . 21.0

P ¢ 0.05

It is clearly evident from this tabfle that there was.

8, gignificant increase of infectious di

than femaleé

peases among males




48 -

Table (11 ) : Sex distribution of studi¢d casess in relation
to age
n Sex Males Females Total
Age No % No | 4 No %
in years
< 10 198 | 70.7 .82 294 3| 280| 100.0
10 - 43 | 59.71] 29 ad.3| 72 | 100.0
20 - 46_ 52.9 | 41 i1 87 100.0
40 + 16 { 57.1} 12 43.9 28 100.0
Total ~ 321} b4.21 179 34.8{ 500{ 100.0

This teble shows that 70.7 % of p
10 years were males while females of t

representing only 29. 3 %.

tients less than
e same Age group
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Table (12) ¢ Distribution of the sample according to

residence.

Residence Number : . Percent
- |- Urban 98 19.6

Rural 402 B0.4

Total . 500 100.0

It is evident from the table tha§ rural cases foerm.

ed the majority of the sample represepting 80.4 % while

urban cases .were only 19.6 %.
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fable (13 ). : Relationship beiween fingfl diagnosis of

studied cases and residerpe.

" Residence " Urban Rural Total
Final
diagnosis No | % Ne¢ % | No %

. ¢.Enteritis 28 25.5 |82 47.5 J110 16030
V.Hepatitis 15 17.4 ||71 |82:6 36 |100.0
Acute respiratory |36 21,1 11135 [78.9 L71 [160.0
Te tanus . 4 6.5 ||58 {93.5 k2 |100.0
Enterica 5 18.5 || 22 81.5 R7 100.0
Meningitis 3 16,7 15 83.3 (18 100350
Others T 36.9 || 19 |73.1 6 {1000
Total 98 | 19.6|| 202 | Bo: 44500 |200.0

12 o 11.5
P > 0.05

It is clearly illusterated from

was insignificant increase

of infecti

is table that there

us diseases among

rural areas than in urban areas.mprdsenting 80.4 and 19.6 %

respectively.

e g = "



Table (14 ) : Duration of illness before admission in .

relation to residence.

':ﬁéaidence Urban ares Rural] area Total
e v [+ [w [% [w ]
< 1 Week 84 85.7 | 235]|58.5 | 319 |63.8
1 Week - 6 6 .1 | 91 {}22.6 | 97 [19.4
2 Week - 5 5 .1 63 15.7 | 68 |13.6
3 Week -+ -3 3.0 13 f{3.2]16 [3.2
Total 98 100.0| 402]| 100.0| 500 |100.0 ,
© _ 26.7
P < 0.05

This table shows that 85.7 % off urban cases had a .

duration of illness before admisgsior

'1ess than one week

while in rurel cases it represented |58.5 % . On other

hand 41.5 % of rural ceses had amd1zation of illness before

'
admission one week or more while in

ted only 14.3 %. This difference is

rban cases it represen-

statistically significant.
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Table ( 15) : Pattern of admission of studied caseg in.

relation to residence.

Pattern of Urban area | Rural ares Total
admigsion Yo a4 No % No %
By himself 26 26.5 1 316 78.6° 1 342 68.4

«Other hospitald 14 14,3 ] 20 5 .0 234 6 .8
" Private clinic# 58 59.2| 66 16.4] 124 | 24.8

Total o8 100.0 4027 100.0 500 | 100.0

2. 99.3
P

< 0.05

It is evident from this table that most df urban cases
were admitted from private clinics whlle rural ceses that

admitted by this pattern were low representing 59.2 % and
16.4 % respectively and this difference is statistically

significant




pable (16) : pistribution of £

inal mwnqumwm of gtudied cases according fo occupation,

Pinsl diag- . _ . ,

._‘-. nosis |G . Bnteritis | V.Hepatitis Acute Respl Tetanug Enterica jMeningitis | Others Total
Oomcwm.ﬂbﬂ,. No % Ko % No'|. % No| % H.ao % | No %| No| % | No A
hmﬁﬁmﬂmwimm — T s |3 [ o= [ =2 |7~ ] —-|~] | |32
Manual Skilled 3 2.7 15 18 .6 10 5.8 |—- ——— 3 |1ll.Y| -- _— |4 |154136 | 7.2
Tnskilled 10 9.1 7 g8 .1 60 35.1 |6 9.7 3 |'ll.l] -- - —=|—=—=[86 [17.2
Eouse wives 6 5.5 | 7 8.1 |19 |1l.l{2 (3.2 |2 |7 [ ==] == | O [3E[45 19 .0
Others 4), |82.7 42 [(48.9 79 46.2 | 54 - [87.1 |17 63.0| 18 100 Hw mo.o.wwp g2 .8
Total 110 |100.0| 86 |100,0 |171 (100.0 | 62 .poo_,o 27 100,01 18 [100.0 {X6 100.4 500/100.0

% Unskilled “._.nou.cmwuw.mwmuwccwaﬁmp workers and labourers.

x

It is clearly evident from this table that the"Others"

diseases especially meningitis,

respectively.

others including infants, children and students.

group, is highly susceptible to infectious
tetanus and gastro enteritis representing{100 % , 871 %and 82.7 %)
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n
Table (17) : Pattern of admission of studisd cases in rela-

" tion to occupation .

Pattern of .
admigsion| TRemselves other hosp, |Priv/Clinics Total
Occupation No % | Wo % | Yo % No %
Admiﬁistra'tiveﬁ 2 10.5 | 11 57.9 | 6 31.6 |19 |100.0
Manual Skille_do —— —— 4 ) 11.01 32 80.9 36 100 00
XUnskilled . 82 | 95.44 -- -———- | 4 4 .6 |86 |100.0
House wives.. 25 55.6 | 6 13.3 | 14 31.1 |45 100.0
}FOthers . 2331 T4.2 |13 4 .1 €8 | 21.7 |314 |100.0
Total 3427 ©68.4 | 34 6 .8 |1z4 24.8 500 {100.0

% Unskilled including agricultural workers and labourers.

% Others :including infaents, children, and students.

It is clearly evident from this table that most of skilled

workers ( 80.9 % ) were admitted by a recormendation from

private clinics while most of administrativer(57,9%) were

admitted by a reference from other hospitals,




HOSPITAL UTILIZATIOR
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Table (18) : Monthly distribution of adnitted and

nonadmitted cases.

No. of adm No.0Of nonadm Total
Month -
No % Yo % No %
August 421 14.4 2508 B5.6 | 2929 | 100.0
“September | 369 12.3 2637 B7.7 3006 | 100,0
“October 335 11.5 %| 2578 88.5 | 2913 j100.0
Total 1125 12.7 7723 87.3 8848| 100.0
2= 1.7
P < '0.05

"It is'clearly evident that the percentage of admitted
cagses durtng the period of research ( August - October 1985)
is significatly lower than non admitted cases,.representing
14.4 % , 12.3 % and 11.5 reépectively.

Vs
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Table (19 ) : Hospitel stay in: relation’to age .

_*ﬁsﬁEEE:Effi;‘ {1 week |\ week - [2 week # [Total 1
Rgein. years" No_'“'ﬁr'“%B' % 0 %[ Wo| %
10 1197 [70.4{69 |24.6{14 | 5.00 | 280]100.0
10 - 29 |40.3]36 |50.0|7 .7 | T2 |100.0
. ‘20 - 35 40.2| 44 50.6| 8 2 87 1100.0
30 - 10 |30.3(11 | 33.3j12 [36.4 | 33 {100.0
40 4+ - | 6 |21.4{12 |42.9/10 |35.7 | 28 }100.0
Total 277 |55.4{172 | 34.4/51 | 10.2|500 | 100.0
-
| X2 =9%4.4
P { 0.05

It is noticed from this table that To.4 % of patients
less than ten years had stayed in the hospital less than
one week while 21.4 % of patients forty years or more had
stayed the same period. This is statistically significant.




Table ( 20)
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: Hospital stay inrelation to residencé.

esidence Urban Rurel ‘Total
' No No : No

Hospital - % ® ®
{ 1 week 60 61.3 $217 54.01 277 55.4

1 week -~ 22 22.4 150 37.3| 172 34.4

2 week "4 16 16.3 35 8 7| 51 100.0

Total a8 100.0 402 100.0l 500} 100.0

2 = 10.2

<

0,08
It is clearly evident that 61.3 %

of urban ceses

had stayed in the hospital less than one we

of rural cases had

erence is statistically significant.

ek ‘while 54 %
gtayed the same period and this diff-
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Table (21), : Hospital stay of studied cases in relation
to different digeases.
. Type_gisgiS- < lweek 1 week - |2week 4 Total
No % | No % |No % | No %

Hogpital stay
G.“ enteritis 88 80 (18 16.4 | 4 | 3.6 110 |100.0
V. Hepatitis 7 8.2 |64 74.4 15 }17,4 | 86 100.0
Acute Resp. 132 [77.2433 [19.3 |6 3 .51 171 | 100.0
Tetanus 38 61.5(16 125.8 |8 |12.7]| 62 | 100.0
Emte:ica - -—= |16 59.3 11 {40.7 | 27 100.0
Meningitis - --- 15 [83.3 [ 3 |16.7| 18 | 100.0
Others 12 46.3 |10 Pp8.5 4 15.4| 26 100.0
Total 277 55.41172 B4.4 51{10.2 1500 100.0

It is clearly

gastroenteritei§77.2 %

evident from this table that 80% of

of acute respiratory tract infections

- and 61.5 % of tetenus had stayed less than one week while

all cases of enterice and meningitis and most of cases of

viral hepatitis hadstayed one week or more,




mable (22). : Average length of stay of gtudied difterent

dlseases

Type of discease Average longth of stay
G.Enterit is 5
V. Hepatitis 10
Acute respiratory, 6
- Tetanus 4
Enterica 11
' Meningitis Q
Others &

phis table shows that cases of tetanus and gaatroen-
teritis had the, ahortest duratlon of hogpital stay ( 4 and
5 days reapectively) while cages of enterica and viral hep-
atitia ‘had the longest duration of atay ( ll and 10 days
regpectively ).
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Table (23) Hospital stay

in relation to occupation.

HoBp: 8% |11 Week 1 Week - 2 week + | Total
Qccupation > ' No % No % Mo % Yo %
Administratives|?2 10.5¢ 15 79.-0 2 10.5| 19 100.0
 Manusl skilled| 5 13.9] 21 5s8.3 | 10 |27.8| 36 |100.0
Unskilled a8 | 55.8| 21 |24.4 | 27 19.8 | 86 |100.0
Housgse wives 19 42.21 17 37.8 9 20.0| 45 100.0
Others | 203] 64.7| 98 31.2 | 23 4 .1| 312 | 100.0
Total 77l 55.4] 172 {34.4 | 51 | 10.2| 500 | 100.0

)
X = . 67.5
p £ 0 .05

It is clearly evident from this table that most cases

«

of Others" and unskilld ( 64.7%,55.8 % ) had stayed less

than while most cases of administratives and manual

skilled ( 89.5 %,

This defference is statistically significant.

76.1 % ) hed stayed oneweek or more .
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rable (24 ) : Relation between type of disease and outcome of discharge.

It is clearly jllustrated from this table that the highest percentage of Hawuo<mamnd was among
casea of acute HmmmwumﬂonuwdumodanHmodHoﬂu.ﬂﬂm group of other cases, Meningitis and Enterica where
they representing 93 .6% 92,3 %3 8849 % and mm.w.xu on other hand +thHe highest percentage of deaths

was among cases of Tetanus ( 59.7 % vu

ewmmmwwmm. mumnﬂmuwdwm. v .Hepatitis Acute Resp| Tetanus Enterica | Meningitis| Others Total
Uutcome. No | % Ko !l no | % | No % { No| %) No % |No | % 1zo .mw
.Hawuodom 88 80.0 QH. 82.6 160 | 93.6 |21 %3,9 | 24 |88.9|.16 88,9 mw 92,3404 |80.8
Death 10 g .1 |8 67.0 |4 2 .35 |37 59.7 | = |- 2 11,112 |--- 161 [12.2
Escaped 3 2.7 & 7 .0 & 2 3|2 z 2|3 11,1} -- -—= 18 3..6
Refered 9 8 .2 3 3 4 |3 1l 8|2 3 2 == || T —— | == 117 |3 W4
Total 1 110 Hoo.o 86 | 100.0 {171 |100.,0( 62 100 | 27 | 100 | 18 | 1lo0 |26 |-100 500 | 100




Table (25) : Relation between hospitel stay and out come

of :ddischerge.

Hosp. Stay

‘<lweak sl weak — 2 weak -+ Total

No % No % Ho % |No %

wTmproved {210 | 52:0{ 154 | 38.1 | 40 9.9 | 404 | 100.0

peath |54 | se.5| 4 (6.6 3 |4.9] 61 |100.0
Escaped |7 | 38.9| 6 |.33.3| 5 |27.8 | 18 | 100.0
Refered | 6 5.3l 8 [ 47.1 | 3 |17.6 | 17 | 100.0

Total |277 . 55.4 | 172 34.4 51 | 10.2 {500 100.0

1 |
| .

| _ |

P £ 0.05
It is clearly noticed thaet 52 % of improved cases
were discharged after a hospital stay less than one week

while 88.5 of dead cases were discharged after the same

period of stay.

On the other hand 48 % of improved cases had stayed
one week or more while only 11.5 % of dead cases had sta-
yed the same period. This difference ig stetistically

significant.




Table (26) . Relation between Residence and outcome

ot disdharge.

'EResidenc? Urban Rural Total
Yo % | No % No %
Outcome
Improved 75 18.6| 329| 81.4 404 100.0
Death 11 18.0 ] 50 82.0 61 100.0
.‘Escaped :‘5 27.81 13 T2.2 18 100.0
.Refered T _ 41.2 | 10 58.8 17 100.0
Total ag 19.6| 402| Bo.4 500 | 100.0
2
X = 6.2
P » 0.05

It is clearly illustrated that 82 % of dead cases
were from rural areas while only 18 % were from ﬁrban

areas and this difference is statistically insignificant.




Table (27) :CasBe fatality rate of different diseses among

studied cases.

Number Number case fatality
Type of diseases| ,¢ ;gges of deaths rate
G. enteritis 110 10 9.1 %
V. Hepatitis 86 5 5.8
Acute Respiratory| 171 4 2.3
Te tanus . 62 37 59.7
Enterica 27 s —
Meningitis 18 3 0 .06
Others 26 2 - T 7
Total 1 s00. 61 12,2

It is clearly illustrrted from this table that case

fatality rate of tetenus(59.7 %) 1s higer than those of

other infectioug diseases.
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mable (28) : Monthly distribution of admitted and

discharged cases.

Nb. of admitted No. of dischnrgeﬁ
Month —

: No. % ¥o. 2
August g2l | 37.4 414 37 .9
Septenber 369 1 32.8 257 3247
October . | 335 | 29.8 %20 29 .4
Total 1125 | 100.0 1091 100.0

This table shows that total number of admitted cases
during the period of research ( August -- october 1985)
were 1125 whil total number of discharged ceses during
the same-ﬁeriod-were 1091.
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Table (29 : Percent of provisiondl .gnd final diagnosis of

gtudied cases.

Type of diséaBQ_Provis,aiag | Pinpl diag:
. Yo % No %

G.Enteritis 110 | 22.0 110 22.0
V.Hepatitis g6 | 17.2 g6 | 17.2

| Bronchitis 48 19 .6 69 13.8
« | ‘Common cold 32 | 6,4 64 12.8
Tetanus 62 | 12.4 62 12.4
Bronchopneumonia | 38 7. .6 38" T 6
Enterica .| 80 | 16.0 27 5 .4
‘Meningitis 18 | 3.46 18 3 .6
Others 26 5.e2 26 5..2
Total 500! 100.0 500{ 100.0

1t is clearly evident from this table that there is
no difference between provisional and final diagnosis except
in casés that provisionally diagnosed &s enterica where 16%

of cases were provisinnallyfdiagnosed as enterica, only
5.4 % of them were finally diagnosed as enterice.



Table (30 ) : Relationship between @requelted=_ap.d-:9‘l‘f_°r"

med laboratary . investigations.

Type of inves. Requ:ésted| Perfoimed |Ratio of ful-
: Yo No £il ment

Drine and stool | 268 252 94.0

Blood count 160 135 84.4

Widal test 94 51 53.1

Bhest, X ray 146 T4 50.7
C.3P.analysis 21 12 5T7.1

Bilirubin 81 8 9 .9

Liver functien |} 71 2 2 .8

tests

It is olearly evident from this table that ratio
of fulfilment for urine & stool - &nd. blood count

was very high representing 94 %, 84.4 % while in
other specific tests this rafio was low,




Table ( 31 ) Indices of hospital‘bed?utilization.

Hospital Indices .

- 1 - Average length of stay : 6 days
2 - Bed occupancy rate : $Q.%
3 - Bed turn over rate 13.6

It 1a observed from this table that the average length of
hospital stay in the three months of reseaicch was 6 days, bed

occupancy rate 90 % and bed tuen over rate 13.6.




THE CATCHMENT AREA OF BENHA FEVER

HOSPITAL
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Table ( 32 ): Distribution of rural cases within Kaluobia Governorate .

No of No of g R J No o# %

Rural area cases % Rurel area cases ural: area cases ‘
5wmuwm District : Marsafa 8 1.6 K. El Shakr Ibrahinm 5 1.0
Bata 21 Sed Batawda 7 Te4 Meet ASem < 1.0
WVarwarah 21 4.2 Sheblangsa 7 1.4 K. Manaker 5 1.0
Meet El1 Hofein 20 4 Sandanhour 6 1.2 Bekera 4 0.8
Atriyd 17 3.4 Meet El Sebah 6 1e2 Talbant S 4 0.8
Al Shemout 17 3.4 Nokbas 6 1.2 Gamgaraha 4 0.8
K., El1 Gazzar 15 3.0 Tahla 6 1.2 K. Abu Zekri 4 0.8
Al Ramalahsa 14 2.8 Degwa 5 1.0 K. Moues 3 0.6
Damallow 12 2.4 Barkata 5 1.0 K. Mansour 3 0.6
Meet E1 Attar 11 2.2 XK. Amer 5 1.0 K. Abu Zahra 3 0.6
K. Atalla 9 1.8 XK. Farses 5 1.0 Belly 1 0.2
Meet Rady 8 1.6 K. Saad 5 1.5 Subtotal .283 56.6




Continuous :

Rural area MMmMM % Rural area MMmMM % Rural area MMmMM
Toukh District : Kafr Shukr District: Kaluob District:
Al Amaar 5 \aro El Shokr 5 1.0 Sendyon 2
| reet—femmm— e o 5 sol w mesfa 4 a lo.al _ Ezbet aaxi | 2 |
Emyui 3 0.6 EY Monshia 3 0.6 Subtotal 4
Shubra Hares 3 0.6 Monsh. Diab 3 0.6 Shebin E1 Kanater D=
Moshtoher 3 0,61 K., ali 3 0.6 ' E1 Farokia 2
Subtotal 19 348 Subtotal 18 3.6 E1l Bakly 2
Subtotal 4
Total 328

This table shows that the total rural cases from Kaluobia Governorate formed 65.6 % of

total cases and 56.,6 % of total cases were from Benha district.



Table ( 33 ):

- 11

Distribution of rural casej outside

Kaluobia Governorate.

No of o of
Rural area cases % Rural arg¢a bages %
Quesna District: Meet E1 Apsi 2 0.4
Meet Bera 9 1.8 Subtotal 43 B.6
Abshedish T 1.4 [E1 Bagour Diptrictf
Arab El Ramel 4 0.8 Mesharief 8 1.6
Shubra Bekhum 3 0.6 Masged El Khadel 6 1.2
Bera El1 Agouz 3 0.6 Istanha © 1.2
Shamandeil 3 0.6 Ezbet AbY basha| 4 0.8
Shubra Kobala 3 0.6 Subk 3 0.6
K.Zein E1 Dein 3 0.6 Subtotal 217 59
A shleim 2 0.4 |Minia E1 Kawh bistg
Begareim 2 0.4 E1l Azizid 4 0.8
Monshit Damallow 2 0.4 Subtotal 4 0.8
TOTAL T4 14,8
This table shows that the rural casels of Quesna
district had the highest percentage where it formed B.6 %

of total cases, while rural cases from Min

district only formed 0.8 % of totml cases.

ia E1 Kamh
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Pable ( 34 ) : Distribution of urban ¢ases.

urban area No pf cases %
Benha 78 16+4
Kafr Shukr 9 1.6
Toukh T 1.2
Shebin E1 Kanater 2 0.2
Minia. E1 Kamh 2 0.2
Total 98 19.6

This table shows that thd urban cases from
Benha city had formed the highes{ percent age among the

urban cases where they formed 164 of total cases.




Table ( 35 ):

Mean duration of stay and standard deviation of rural cases within

Keluobia Governorate .

mean.of mean of mean of

Rural area stay S.D Rural area stay S.D " Rural area stay S.D
Benha District: Barkata 32 1.7 Shubra Hares 7.9 4,6
Bata Ted 5.0 | K. AMCY *rs £r s e e Fourd 3.9
Varwaraha S.9 5e? K. Farses 4.2 2.2 Subtotal 6.7 4.5
Meet E1 Hofein 4.6 2.6 K. Saad 3.8 3.3 Kafr Shukr Dist.:
Atriyp Te5 56 K. E1 Shelkh beb 4.4 El Shokr 6.3 3.5
Al Shemout Te 4.3 Meet Asem 5.8 3¢4 K. Tesfa 3.1 1.8
K. E1 Gazzar 9.8 4.9 K. Manaker 6 4.9 EL Monshia 2.9 1.4
Al Ramalaha 1.1 5.9 | Bekera 3.7 1.2 Monshia Diab 9.5 8.6
Damallow T«4 6.6 Talbant 8.3 241 K. Ali 545 241
Meet E1 Attar 6.7 4 Gamgaraha 4 3.7 Subtotal 6.8 5e2
K. Atallaha 10.6 6e3 K. Abu Zekri 4.8 16 Kaluob District:
Meet Rady 5 4.7 K. Moues Te8 5.8 Sendyon T2 4.2




Continous:

mean of mean of mean of

Rural area stay S.D Rural area stay S5.D Rural area stay S.D]
Marsafa ed Seb K. Mansour 6.5 2.9 Ezbet Zaki 9 61
Batmda 52 241 K. Abu Zahra T+5 3.8 Sudbtotal 8.4 5.9
Sheblanga 4 241 Belly 0.5 zero | Sh.El Kanater Digt
Sandanhour 3.7 2.7 Subtotal Bel Deb El Frarokia B3 I
NMeet E1 Sebah 6.8 443 Toukh Distriet : Ezbet E1 Bakly 9,2 7.6
Nokbas 5.5 4.1 Al Amaar 5.2 43 Subtotal 11.3 9.5
Tahla 4.8 3.3 lMeet Kenana 4 2.9
Degwa 4.9 3.1 Emyai 6 2.8

This table shows that Shebin El Kanater district had the long est mean duration of stay 11.3

while that of Benha district is the shortest where it represented 6.1
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Table ( 36 ): Mean duration of stay and s[andard
deviation of rural cases ou side

Kaluobia Governorate.

mean of mean oﬂ

Rural area stay 5.D Rural afea gtay | S.D
Duesna District: Meet E1l pbsi 546 3.2
Meet Berah Te2 4,2 Subtotal 6.7 441
Absheish 8.8 1«7 |  E1 Bagour|Dist.:
Arab El1 Ramel 6.3 4.7 Mesharif 9 4.4
Shubra Bekhum 10.7 6.1 Masged EL Khad.| 6.7 3.1
Bera E1 Agouz Tel 3.3 Istanha T3 242
Shamandeil 6.5 261 Ezbet Abu Basha| 6.1 4.8
Shubra Kobala 4.5 242 Subk Te2 2.5
K.Zein E1 Dein 3.3 0.6 Subtotal Te3 5.8
Ashleim 6.8 3a2 Minia El Kamh Dbi
Begareim 3.9 2.1 El Azizip 8 4.9
Monshit Damallow 9.7 4.6 Subtotal] 8 zZero

This table shows that mean duration of stay of Minia
El Kamh district was the longest where it rejpresented B while

that of Quesna district was the shortest whefe it represented 6eTe
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Table ( 37 ) : Mean duration of

deviation ¢f urbd

stay ang standard

an casesy

urhan area mean of gtay S.Dw
Benha 58 3.8
Kafr Shukr 6.2 4.9
Toukh 6.3 3.7
Shebin E1 Kanatef 10.1 Te
Minia E1 Kamh 9.7 6.2

This table shows that cased from Shebin

El Kanater had the longesat

mean dugation of stay

where it represented 10.1 while cages from Benha

had the shortest mean durat

jon of atay 5.8 .




Table ( 38 ):

Distribution of rural cases according to their final diagnosis in

Kaluobia Governorate .

- 77 -

Rural area G.Enteritis | V.Hepatitis | Respiratory | Tetanus Wuﬁmuwom Meningitis [ Others eoﬂmw
No % No % No % Ro % No % No % zM % No %
Benha District:

Bata 7 25.9 9 33.3 2 Te4d 3111142 Ted 2 T4 2] 7.4) 27 | 100
Warwarah 7 33.3 2 9.5 2 9.5 4 119.0} 5 {23.8 1 4.8 - - 21 | 100
Meet E1 Hofein 3 15.0 4 20.0 3 15.0 6 130,011 5.0 1 540 2]110.0] 20 } 100
>dHHMJ 5 29.4 2 11.8 2 11.8 - - 3 11746 3 176 2111.8] 17 100
Al Shemout T 41.4 3 176 2 11.8 2 |11.8 11 59 - - 2111.8}) 17 100
K.E1 Gazzar T 46.7 3 20.0 4 26.7 - - - - - - 1] 6.7 15 100
Al Ramalaha 5 357 5 35.7 - - 3121.4 1]~ - 1 Te1 - - 14 § 100
Damallow - - 2 1647 - - 10 [83.3 | - - - - - - 12 | 100
Meet E1 Attar 4 36.4 2 18.2 2 18.2 1 9.1 11 9.1 1 G - - 111 100
K.hAtalla 1 11.1 5.4 55.6 2 22,2 1 {1111} - - - - - - 9t .100
Meet Rady 3 37.5 2 25.0 2 25.0 - - - - - - 1112,5 8 100
EmHmm%ﬂ 3 375 3 37,5 2 25.0 - - - - - - - - 8 | 100
.wmﬁanm - - 2 28.6 2 28.6 2 |28.6 | = - 1 14.3 - - T1.100
Sheblanga 3 42.9 - - 2 28,6 - - 1 114.3 - - 1[14.3 741100
Sandanhour - | - 2 133.3 |2 f 333 |-} - |-} - |- - |2133.3] 6] 100




Continous:

78 =

Rural area G.Enteritis |[V.Hepatitis _wmm..ﬂ.u.mﬁou.w Tetanus Hbﬁmu.wom Meningitis o.drmw_m Total
No % No % No % No % No % No % No| % No| %
Meet El Sebah 1 }16.7 - - - - 2 133.3} - - 1 {16.7 2 33.3]6 |100
Nokbas 2 |33.3 - - 4 66,7 - - - - - - -l - 6 | 160
Tahla 2 133.3 ] - - P3| 501 | a6} - |- - -1 - le6}o0
S SV 2140 ] 20 - - 1 { 20 1| 20 - - - - 5 1100
Barkata 2 |40 - - 3 60 -1 - - - - - -] - 5 1100
K.Amer 2 40 1 20 - - - - 1 20 1 20 - - 51100
K.Farses 2 40 - - 2 40 1120 - - - - - - 5 {100
K.Saad 2 40 1 20 2 40 - - - - - - - - 51100
K.E1l Shekh Ibrahemd 2 | 40 2 40 - - 1{20 - - - - -1 - 5 {100
Meet Asem 2 40 - - 3 60 - - - - - - - - 5 | 100:|
K.Manaker 3 60 - - 2 40 - - - - - - - - 5 | 100 m
Bekera 2 50 - - 1 25 - - - - 1 25 - - 4 1100
Talbant - - - - 4 100 - - - - - - - - 4 1100
Gamgaraha 2 50 - - - - 21| 50 - - - - - - 4 1100
] K.Abu Zekri 2 50 - - 2 50 - - - - - - - - 4 1100
Ko Moues - - 1 ]33.3 1 33.3 - - - - - - 11 33.3] 3100




Continous:

Enterica ?muwumwwwm

Rural arez G.Enteritis {V.Hepatitis |Respiratery |Tetanus Others Total
No % No % No % No % No % No % No % No| %

K. Mansour -1 - - - - - 2 16646 1 | 33.3 |- -] 3 100
K. ibu Zahra -1 - - - 2 |66.6 |1 [33.31 - | - |- - j- 1 -] 3 [r00
Belly - - - - - - 1 {100 - - - - - - 1 100
Subtotal 83 {1 29.3 52 18.2 56 19,6 46 |16.8} 16 |5.6 14 4.9 161 5.6] 283{100
Toukh District:

Al Amaar 2 40 - - - - 2 40 - - - - 3 20 5 1100
leet Kenana 2 40 2 40 - - 1 20 - - - - - - 5 {100
Emyai - - 2 666 - - - - 1 133.3] - - - - 3 {100
Shubra Hares - - - - 2 66.6 - - - - - - 1 [33.3 3 |100
loshtohor - - 2 66.6 - - 1 13343 - - - - - - 3 [100C
Subtotal 4 2145 6 31.5 2 1045 4 ,20.9 1 5.4 | - - 2 110.51 19 j100
K.Shukr District:

E1l Shokr - - - - 4 80 1 20 - - - - - - 5 1100
K.Tesfa - - - - 3 T5 - - - - - - 1 25 4 1100
'E1 Monshia - | - - - 2 |e6.6 | 1 [33.3] -] - |- - -1 -] 3100
Monshe. Diab - - 1 33.3 - - - - 1 33311 33.3 - - 3 1100




Continous: .

80

Rural area G.Enteritis |V.Hepatitis |Respiratory | Tetanus |[Enterica |Meningitis JjO0thers Total - |
No % No % No % No | % Rol| % No % Not % {Nol| % m
K. Ali - - - - - - - - 2 66.6] = - 1 133.3§3 100 |
Subtotal - - 1 5.5 | 9 50 2 112173 {168 1 | ses 12 faetfie oo
Kaluob District:
Sendyon - - 1 50 - - 1 50 - - - - - - }2 {100
Ezbet Zaki 1 50 - - - - - - 1 50 - - - - |12 100
Subtotal 1 25 1 25 - - 1 25 1 25 - - - - 14 1100
Sh.El Kanater Distji |
E1l Farokia - - 1 50 - - 1 50 - - - ' - - - 12 0O W
E1l Bakly 1 50 1 50 - - - - - - - - - - 12 0o
Subtotal 1 25 2 50 - - 1 25 - - - - - - |4 [100
TOTAL 91 2747 62 19.1 e7 20.2 54 (1644 23 Te1] 15 4.2 20| 5.3328 100

This table shows that 27.7 % of rural cases that came from Kaluobia Governorate were suffering

from gastroenteritis , 20,2 % were suffering from acute respiratory tract

viral hepatitis

» while only 4,2

of cases were meningitis .

infections

» 19.1 %

wvere




Table ( 49 ):
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Distribution of rural cases according to their final diagnosiszs outslde

Kaluobia Governorate.

Rural area G.Enteritis | V.Hepatitis JRespiratory | Tetanus |Enterica] Meningitis Others | Total
No | % No % No % No | % | No} % No % No| % {No| %

Quesna District:
‘Meet Bera 2 22.2 1 11.1 4 44.4 - - - - 2 22,2 - - 19 120.9
Absheish 2 28.6 3 42.9 - - - - - - - - - - 17 ]16.3
Arad E1 Ramel - - - - 1 25 2 50 1 25 - - - -14 9.3

Shubra Bekhum - - 1 33.3 - - - - 1 33 1 33 - -1 3 7
.mem El Agouz - - 1 33 2 66 - - - - - - - ~13 7
Shamandeil - - 1 33 1 33 1 33 - - - - - -1 3 7
Shubra Kobala - - - - 3 100 - - - - - - - -13 7
K, Zein El Dein - - - - 3 100 - - - - - - - -1 3 7
Begareim - - - - 2 100 - - - - - - - -] 2 4.7
‘Ashleim - - - - - - - - 1 50 - - 11 50} 2 4.7
Monsh. Damallow - - 1 50 - - - - 1 50 - - - -] 2 4,7
Meet E1 Absi - - - - 1 50 1 lso] -1 - - - -1 =121 4.7
Subtotal 4 9.3 7 16.3] 20 46,5 4 93] 4 |9.3 3 7.0 11 2.3 433 100




Continous:

- 82

Phis table shows that 50 % of rural cases outside Kaluobia

Governorate were suffering from

acute respiratory tract infections, 17.5 % of them were viral hepatitis , and 9.4 % were

gastroenteritis while only23.1 % of them were suffering from other diseases.

Rural area w.mﬁ&muudwm V.Hepatitis| Respiratory] Tetanus Enterica rmbwnmwﬁwm Others r Total
No % Yo % Ko % Ko % | No % No % No| % Ko| %
El1 Bagour Dist. :
Yesharif 2 25 2 25 4 50 - -1 - - - - -1 - 8l 29.6
—asgéed EL Knace T 5. 2 = = —4—Gbs - - —1—3 ot 222 ,
Istanha - - 2 333 3 50 - - - - - - 1 |16.6] 6] 22.2 W
Ezbet Abu Bashae = - - - 2 50 2 50 - - - - - - 41 14.8 7
Subk - - 1] 33.3 2 |66.7| =} = -1 - -} - -1 = 13l |
Subtotal 3 11.1 5 18,59 15 555 2 T4 1 13.8 - - 1 3.8 {271 100 4
Minia E1 Khe Dist.j
E1l Azizia | - - 1 25 2 50 - - 1 25 - - - - 4 300 _
Subtotal - - 1 25 2 50 - - 1 25 - - - - 4 100
Total 7 9.4 13 175 37 50 6 8.1 6 8.1 3 4.2 2 12.7 |74 100




Table ( 40 ):

Distribution of urban cases according to their final diagnosis .

G.Enteritis T.mmvmwwdwm Respiratory |Tetanus |[Enterica|MeningitisOthers Todmp
Urban aresa _ _
No % Ko % No % No | % Noi % No % No|l % TNo %
Benha 1z NEY 2 236 oy Fiyy - - RS &= W s A<
Kafr Shukr - - 3 33.3 2 22,21 2 |22. = - - - 2 t22,2 9 9.2
Toukh - - 2 28.6 3 42.9| - - 2 [28.6| =~ - - - T Te1
Shebin E1 Kanater - - 2 100 - - - - - - - - - - 2 |2.04
Xinia E1 Kamh - - 1 50 1 50 - - - - - - - - 2 [12.04
Total 14 143 10 10.2 68 69.4| 2 [|2.04 2 |2.04}; - - 212.040981 100
This table shows that 69.4 % of urban cases. were suffering from acute Hmmwwwmdoﬂw tract

infections 14.3 % of them were gastroenteritis while only 2.04 % of them were suffering from

tetanus.




