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Executive Summary

USAID ANE health programming has not kept pace with the region’s rampant
urbanization and the health needs of urban slum dwellers, especially children living in
the vast and growing cities of Asia and the Near East. Recognition of this trend led to
an ANE PHN initiative, implemented by the Environmental Health Project (EHP), to
focus Agency attention and resources on the health conditions of urban slum

dwellers. During Phase I, a literature review of existing studies on child health in
urban slums in the ANE Region was completed to enhance USAID’s understanding
of the situation in which the urban poor in the region find themselves. The few studies
that disaggregated data or reanalyzed existing databases large enough to include
clearly-defined slum samples tended to confirm one hypothesis: that children living in
urban slums are in as bad—or in worse—shape than their rural counterparts. Phase I
continues through work with the Measure/DHS Project to include slum sampling and
refinement of environmental health and other indicators in several upcoming interim
and full Demographic and Health Surveys (DHS).

The aim of Phase Il is to increase USAID’s experience in planning, implementing and
evaluating child and family health programs in urban slums and squatter settlements
through a demonstration urban health program. The USAID/Egypt Mission responded
favorably to a region-wide request to participate, and the Egyptian MOHP welcomed
the proposal for an urban slum program that fits into a current MOHP initiative for
expanding services for urban slums. Ezbet El Nawar, a poor neighborhood on the
outskirts of Cairo was selected as the demonstration site because of lack of
infrastructure and services, the presence of NGOs capable of carrying out program
activities, and primarily because of its obvious need for assistance. Ezbet El Nawar is
the home of a community of “zabbaleen” or traditional garbage collectors/recyclers.
The choice of this community is consistent with the ANE objective of demonstrating
approaches to aid the most marginalized urban poor populations.

The urban health program approach is multi-sectoral in nature and includes the
following elements, which are described in detail in this report:

e A participatory situation analysis (SA) that includes a review of available
literature covering socioeconomic, cultural and environmental determinants of
child health, combines qualitative and quantitative information and links directly
to the development of targeted actions

e A neighborhood stakeholder workshop to identify and describe priority health
problems of Ezbet El Nawar families

e A government/donor/NGO stakeholder meeting to propose neighborhood
priorities for action to those who could play a role in improving conditions in the
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neighborhood and to launch a problem-solving process through which the best
solutions are implemented.

Building neighborhood capacity was an underlying principle of the Situation
Analysis/stakeholder phase. By using methods that strengthen neighborhood capacity
to work effectively toward a goal shared among area residents, immediate problems
can be addressed while initiating a “snowball” effect to spur continued neighborhood
action in the future. The initial efforts described here set the stage for moving to other
problems that may require action and advocacy by a broad coalition of neighborhood
residents, rather than by individuals or a single group in a community.

Neighborhood stakeholders identified three priority areas for action:

e Basic sanitation, clean water, clean air. An improved environment is the top
priority for the residents of Ezbet El Nawar. A functioning sewer system, access
to clean water and improved air quality are the initial steps toward achieving
better health and an improved quality of life for area families.

e Improved child health, nutrition and development. Improving the health and
development of Ezbet El Nawar’s children from birth to adolescence is the second
priority for action. Children suffer almost constantly from chronic coughs and
breathing problems and hygiene-related illnesses such as skin problems, diarrhea
and eye infections. According to mothers, they are “energy-less and weak.”
Studies in other Cairo slums revealed similar issues: high numbers of children
under five who are underweight, whose growth has been stunted or who have
anemia.

e Safe motherhood. Improved health for mothers and newborns was identified by
neighborhood stakeholders as the third priority for neighborhood action. Concerns
include the frequency of early marriage, the lack of adequate care throughout
pregnancy and during childbirth and the general lack of access to reproductive
health services.

At the government/donor stakeholder meeting, these issues were discussed, potential
conflicts encountered and overcome, roles delineated, and commitments for action
made with next steps and responsibilities spelled out. In the weeks after the meeting,
those who attended were already moving ahead on agreed-upon actions.

The snowball effect envisioned in the earliest stages of the project seems to have been
achieved for now even as practical solutions that reflect neighborhood realities are
being implemented by a coalition of participants. Key factors in reaching this point
have included:

e forming a complete picture of the situation by presenting community knowledge
alongside relevant statistics and formal research findings

e posing problems within their context to stimulate collaborative problem-solving



e getting the right information to the right people and then getting them to talk
about the right issues.

The participatory situation analysis and stakeholder meeting process has proven to be
an effective approach to catalyze actions aimed at improving the health of children
and families in certain poor urban neighborhoods in Egypt. Ezbet EI Nawar is only
one of perhaps some 500 or more neighborhoods in cities in Egypt that are in need of
similar efforts. For the Ezbet experience to be of use in tackling health problems in
VSR FEOEE SR urban Egypt, the essential elements of the
experience need to be collected into a simple
package of action that can go forward in several
places at once. While this is an ambitious goal,
it is not impossible, given the range of resources
and actors present and available in these urban
settings. Moreover, the Ezbet neighborhood
capacity-building approach places the focus at
the local level, where it needs to be, triggering
local actions and advocacy efforts for local area
improvements even as it links these local areas
to outside resources. Putting the focus for
initiating and sustaining action at the local level—on communities, area NGOs and
local authorities—is the only way to improve living conditions and essential services
for the tens of thousands of poor in the urban slums and squatter settlements across

Egypt.







1. Background

In recent years, USAID ANE health programming has not kept pace with the region’s
rampant urbanization and the health needs of urban slum dwellers, especially
children, living in the vast and growing cities of Asia and the Near East. Recognition
of this trend led to the shaping of an initiative by the ANE PHN Team Leader
designed to focus Agency attention and resources on the health conditions of urban
slum dwellers.

There are three phases of the initiative:

1. improving USAID’s knowledge and understanding of the health status and
conditions in ANE urban slums and squatter settlements

2. increasing USAID’s experience in planning, implementing and evaluating child
and family health programs in urban slums and squatter settlements

3. offering practical guidelines to PHN officers for programming in urban slums
based on the accumulated knowledge and experiences of Phases I and I1.

The ANE Region has entrusted the implementation of the initiative to the
Environmental Health Project (EHP), which over the past 15 years has had success in
carrying out urban slum environmental health improvement activities in various
regions of the world. Funds made available for the initiative are relatively modest and
present a challenge to find cost-effective and creative approaches that demonstrate
how targeted investments can have positive results.

Phase 1. A desktop literature review of existing studies on child health in urban slums
and squatter settlements in select countries of the ANE Region was recently
completed by EHP1. The hypothesis guiding the activity was that the health of
children in urban slums is as bad or worse than that of children in rural areas. Cairo
was selected as one of the case cities for study.

The literature search found that datasets such as DHS do not disaggregate data by
urban slum/squatter settlement and non-slum/squatter settlement, and only sporadic
studies can be found that attempt to credibly compare the health status of urban slum
children and its determinants to non-slum children. The few available studies that
disaggregate data or reanalyze existing databases large enough to include clearly
defined slum samples tend to confirm the hypothesis that children living in urban
slums are either in as bad or worse shape than their rural counterparts. The main

! Downloadable in pdf format at http://www.ehproject.org/live/Rptspub. html.




childhood illnesses of rural areas also prevail in urban slum or squatter settings,
namely diarrheal disease, acute respiratory infections (ARI) and vaccine-preventable
illnesses.

Phase I continues through work with the Measure/DHS Project to include slum
sampling and refinement of environmental health and other indicators in several
upcoming interim and full DHS, including Egypt.

Phase I1I. The second phase of the ANE Urban Health Initiative was initially
conceived as an in-depth research activity in a country to complement the literature
review. The USAID/Egypt Mission responded favorably to a region-wide request to
participate. Doug Heisler, the ANE PHN Team Leader, traveled to Egypt in June
2002. Discussions with the Egypt Mission resulted in a decision to design and
implement a demonstration child health program in two slums in greater Cairo,
instead of conducting research. The Egyptian MOHP’s (Ministry of Health and
Population) Director of Urban Programs welcomed the proposal for an urban slum
program, which fits a current MOHP initiative for expanding services to reach the
urban slums. Drs. Heisler and Emad Yanni of USAID visited several Cairo slums and
selected two for the program: Ezbet El Nawar and Hekr Abu Domaha in Rod al Farg.
These slums both were clearly in need, lacked infrastructure and services. In the case
of Hekr Abu Domabha, it was selected in addition for its “temporary” or slated for
resettlement status . The presence of NGOs in both neighborhoods capable of
carrying out program activities was added to the selection criteria. These
neighborhoods both also met the ANE objective to demonstrate approaches in the
most marginalized of urban poor populations. However, in March 2003, the GOE
announced the official resettlement of Hekr Abu Domaha, leaving Ezbet EI Nawar as
the sole site. >

During planning sessions between USAID and EHP in Washington, it became clear
that for the Cairo program to have a sustainable impact, it would be important to
identify a local funding source to be available following the termination of funding
from Washington, which is slated to end with the conclusion of EHP II in May 2004.
The Mission agreed to provide support to a lead NGO to work in the selected
communities via a PHN grant through the USAID-funded NGO Service Center. The
NGO—Coptic Evangelical Organization for Social Services (CEOSS)—has agreed to
include the selected slum area in its proposal.

In preparation for the program launch, a team visited Cairo in December 2002 to
further develop the approach and to seek local partners to help implement the
program. Team members included EHP activity manager Sarah Fry and Stephanie
Wilcock of USAID/EGAT/Urban Programs. The team visited the selected slum areas,
local and national NGOs, USAID and the MOHP, and developed an overall approach.

? Ezbet El Nawar is part of a larger area called Ezbet EIl Nakhl, the name used for the demonstration
site in previous EHP documents. Ezbet El Nawar more accurately denotes the intended project area
and is thus used throughout this document.



Based on findings from the December visit and discussions with various offices
within the USAID/Egypt Mission, the urban health program approach being proposed
is multi-sectoral in nature and includes the following elements:

e qualitative situation analysis to encompass socioeconomic, cultural,
environmental and other determinants of child health

e Dbaseline data collection through interim DHS

e stakeholder planning meeting to define key program strategies

e cnvironmental health and hygiene improvement activities managed by EHP

e Maternal/Child Health/Reproductive Health and Family Planning clinic and
community-based activities carried out by CEOSS through a grant from NGO

Service Center under USAID Mission PHN agreement

e micro-credit or income generation activities through USAID mission and other
partnerships to be determined

e capacity building of all NGOs and other organizations involved in the program

e assistance to the MOHP Urban Programs Directorate and relevant municipal
agencies for improving policies and capacity to provide health services to urban
slums

e documentation of program activities and lessons learned, leading to replication
elsewhere in Cairo and other ANE countries/cities.

This report documents the activities and lessons learned during the initial phase of the
urban initiative in Egypt: the qualitative situation analysis and the stakeholder
meetings for Ezbet El Nawar, which were held May—July 2003.






2. General Approach to
Planning

The first step of Phase II of the ANE Urban Health Initiative was a participatory
situation analysis (SA) followed by a meeting with stakeholders to plan the
demonstration child health program. Internal situation analysis team discussions and a
subsequent dialogue among the SA Team, EHP and USAID fine-tuned the overall
planning approach. Three key elements were to guide the design and implementation
of the situation analysis and stakeholder meetings:

e working with the Ezbet El Nawar neighborhood as a whole

¢ building neighborhood capacity as an objective at each step of the process
e employing a problem-posing approach.

Each of these elements and the rationale behind them are described below:

The Neighborhood as a Whole. Ezbet El Nawar is home to a community of
approximately 25,000 “zabbaleen” or traditional garbage collectors, sorters and
recyclers who live and work around the waste collected from Heliopolis and Ain
Shams. Men collect the garbage, and women and children sort and salvage the “good”
garbage to be recycled or transformed before sale. While the work seems to have
provided a relatively good living for many in the community, it has also placed men,
women and children at significantly increased risk of disease and poor health.” The
livelihood of the community is now seriously threatened by a recent decision to
outsource garbage collection in Cairo to four international firms. The working
conditions of the garbage collector community combined with the expected decline in
their ability to make an adequate living was a factor in the choice of Ezbet El Nawar
as a demonstration site for the urban health initiative.

Garbage collectors first came to Ezbet El Nawar in the mid-1950s, having bought
farmland from the original Upper Egypt settlers who were pig farmers. The garbage
collectors have lived in Ezbet El Nawar and have been an important part of the
community ever since. With the expansion of Cairo outward to the Ezbet area, other
groups have moved in over the years, and it is today estimated that the garbage
collector community comprises only about 10%—15% of the neighborhood. Today,

* A few families live in deplorable conditions in the middle of the garbage sorting area itself.
Most,however, have constructed 3-4 story brick buildings next to the sorting area, housing extended
family members in single unit apartments.



the area is also home to people working in a variety of jobs and places and includes
small shop owners, car mechanics and day laborers as well as a significant number of
government workers. While many are poor, all share the same neighborhood and the
same neighborhood problems.

The SA team opted to target all residents of the Ezbet El Nawar, not just the
zabbaleen community. While garbage workers are no doubt at increased risk of
disease because of their working conditions. A brief visit to the area quickly reveals
that environment and sanitation conditions in Ezbet are hazardous to everyone in the
community. Also, the team believed that working with the neighborhood as a whole
would be more effective in achieving the desired end results and, in the long-term,
would result in greater gain specifically for the zabbaleen community for a number of
reasons.

First, a problem with a shared cause typically requires a shared solution. An
individual, family or a single group is often not able to solve a health problem on
their own; actions that lead to improved health must involve others as well. This is
especially true when considering environmental issues.* Everyone in a neighborhood
shares the environment, and environmental improvements more often than not require
collaborative action by a neighborhood as a whole. For example, improving solid
waste disposal in one household or building will have only limited health effects if
waste disposal practices of surrounding households are not also addressed
simultaneously. The SA Team hypothesized that significant improvements in the
environment in Ezbet El Nawar would require action by more than just the zabbaleen.

Second, expanding the area or group for intervention can also expand the level of
resources and the types of solutions available. A sewage system for a particularly
needy group living among others in an area would be neither affordable, practical nor
most likely a priority for local officials. However, local government could well have
both funds and a clear mandate for an appropriately designed system to serve an
entire city neighborhood. Much more becomes possible when diverse community
groups come together in collaborative action and advocacy. By joining together with
others in the neighborhood, the zabbaleen would have greater access to both
resources and services.

Finally, by working side by side, neighborhood residents get to know each other,
relationships improve, and tolerance and understanding among the different
community groups grows. For the zabbaleen, working alongside others in the

* While less tangible, this is equally true in other fields. Shared societal attitudes can lead to or
encourage certain behaviors—for example, attitudes among youth that smoking is “cool,” beliefs that
only circumcised women make good wives, or the idea that the father as the breadwinner of the family
warrants the best part of the evening meal. For success in these instances, change strategies need to
target more than the individual or the family; instead often several social groups must be targeted at
once. Similarly, more than one group is frequently needed to bring about a solution. By involving
others, new solutions become possible. For instance, women may come together to share cooking and
housekeeping responsibilities, or women without paid work might organize to provide childcare
services for other women who are employed and can pay basic fees for childcare.



neighborhood, it was thought, would reduce the marginalization they may have
experienced and prejudices that existed toward them. And, in the long term, a
neighborhood approach would serve to overcome barriers, open opportunities and
lead to better lives for those in the zabbaleen community.

Building Neighborhood Capacity. Strengthening the ability of neighborhood
residents to improve area living conditions was an underlying principle of the
planning phase. SA activities and stakeholder meetings were designed to:

e build on existing community capacity within the neighborhood
e develop skills of area residents to access and use information effectively

e improve and expand relationships among the different community groups residing
in the neighborhood

e increase the ability of area residents to advocate for neighborhood improvements.

Building the capacity of those who live in a neighborhood to take joint action to
improve their own situation can be as important in the long term as providing a new
program or services to an area.

For example, there is little doubt that environmental improvements in Ezbet E1 Nawar
will result in improvements in the health of neighborhood children. A new sewer
system or the provision of clean water sources almost certainly will make Ezbet
children healthier. However, if the initiative also brings together the diverse and
unconnected social groups within the area to address a common problem successfully,
significantly more will have been achieved. The improved interaction and working
relationships that result among neighborhood residents lay the groundwork for further
joint neighborhood improvement initiatives. Thus, the process can be as important as
the product. By employing a process that strengthens neighborhood capacity, a
project can address immediate problems while initiating a “snowball” effect for
additional and broader neighborhood actions well into the future.

From a development perspective, it is equally clear that comprehensive and lasting
changes in the health and well being of the children of Ezbet El Nawar will ultimately
depend on a variety of factors that affect the lives of all the area’s families. These
include the potential for earning an adequate income, the affordability of basic living
necessities, access to education, access to health care and access to transport. As
discussed earlier, many of these factors cannot be influenced or changed by a single
individual, family or group, but require action at the neighborhood level to bring
about improvements. A broad coalition of neighborhood residents is necessary for
action and advocacy. The SA team therefore adopted neighborhood capacity-building
as an essential element of the EHP situation analysis.

Problem Posing. Rather than prescribing a list of “you-need-tos” to Ezbet residents,
or Ezbet residents presenting a list of “we-need-this” to the government/donor



stakeholder group, the Ezbet situation, including its challenges, was presented for
discussion and input first to neighborhood stakeholders and then to potential
stakeholders from government, donors and NGOs. In this way, those with knowledge,
expertise and resources were engaged directly in the problem-solving process. Their
combined knowledge contacts and resources can lead to the best possible solutions
and, by being part of a dynamic problem-solving process, they become committed to
enacting those solutions. The result: realistic and effective solutions that have the
support of the people who must ultimately implement them.



3.  Situation Analysis

A situation analysis to understand the factors that affect the health of children in
Ezbet El Nawar was conducted in May and June 2003. The approach and
methodology of the analysis are described here, and the findings are attached in
Annex A. The findings were used by neighborhood stakeholders to determine
priorities for action to improve family health and are described in Chapter 5 of this
report.

A. Approach to Situation Analysis

The situation analysis was designed to:
e improve understanding of the culture and conditions of the two target slums

e promote participation by the slum communities in identifying problems related to
environmental and other determinants of child health in their neighborhood

e provide a base for designing program strategies and targeted interventions.

The situation analysis was simple, participatory, and rapid and was linked to the
development of targeted activities. To facilitate use of the results, the deliverables
from the consultants included a brief summary of key findings in a form ready for use
in the follow-on stakeholder meetings (see Annex B).

Situation analysis activities included:

e Community meetings to involve the residents of Ezbet El Nawar in assessing
health and hygiene conditions in the community

e A search for and review of existing reports and studies carried out previously by
other organizations in the target (or similar) slums that contain information
relevant to the situation in Ezbet El Nawar and other neighborhoods in Egypt
where the poor reside

e A rapid qualitative assessment of family health in Ezbet El Nawar, encompassing
socioeconomic, cultural, environmental and other determinants.

A quantitative baseline survey was carried out through a separate effort by Egypt
Demographic and Health Survey (EDHS) to complement the findings of the EHP
qualitative assessment.



Four local professionals were recruited to conduct the situation analysis: Dr. Elham
Fateem (team leader), Dr. Eman Eltahlawy, Dr. Maha Ghobashi (responsible for the
literature review) and Gamal Zekrie Bisada. They worked closely with EHP local
project coordinator Magued Helmy Moawad throughout the situation analysis. The
SA team members had a varied mix of skills and experience, including work in
community development, group facilitation, qualitative assessment methods, survey
research and data analysis and public health. Team members also had prior
experience working in urban slums in Cairo and were familiar with programs and
organizations operating there. The team worked with an outside consultant, Carla
Boussen, who had experience in participatory approaches and qualitative research to
prepare for the situation analysis.

SA team member Gamal Zekrie Bisada has lived in the Ezbet El Nawar area for more
than 20 years and is a founder of Experimental Center for Recycling &
Environmental Development (ECRED), a small NGO working in the area. Mr. Bisada
and ECRED staff were key in establishing contact with neighborhood community
groups and making arrangements for the situation analysis. Their reputation and
standing in the Ezbet El Nawar neighborhood opened many doors and facilitated all
aspects of the situation analysis as well as the subsequent stakeholder meetings.

The findings of the situation analysis are attached in Annex B of this report. They
provided the basis for discussions during the follow-on planning meetings with
stakeholders from the community, local NGOs, local government and donors to
develop appropriate program interventions to improve child and family health.

B. Description of Methodology

Working with interviewers from the community, the team led a series of information
collection activities to learn more about the health situation of children and families
living in Ezbet EI Nawar.

A meeting was held to inform the community of the initiative and begin the situation
analysis. At this meeting, a community timeline describing the history of the Ezbet El
Nawar neighborhood and a community map were developed by those attending. Plans
were made for additional information collection.

Transect walks crisscrossing the neighborhood to observe neighborhood conditions
were conducted by the SA team and community members in the days following the
initial community meeting.

Group discussions using pair wise comparisons and pile sorting were held with
groups of zabbaleen women, zabbaleen men and newcomer women (non-zabbaleen)
to learn about child health and general health care resources in the area.

Focus groups were conducted with two groups of men and three groups of women to
explore general information about the neighborhood, its residents and its problems.
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Key informant interviews with community-based organizations and area leaders
were carried out to gain their perspectives on the different groups living in the
neighborhood and about the main problems in the area.

Visits to area health facilities were conducted to learn about the services provided,
gather available service and health statistics for the area and gain local health worker
perceptions of area problems.

Interviews with government representatives were held to learn more about
government development plans for Ezbet El Nawar.

This information was compiled and summarized for presentation to the community
and others with a stake in the future of Ezbet El Nawar during two stakeholder
meetings held in July 2004. In the first of the stakeholder meetings with
neighborhood residents, participants corrected, clarified and added to the information.
Their input is incorporated in the situation analysis findings that are included in
Annex B of this report.
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4. Stakeholder Meetings

A. Approach and Design

Early plans called for one stakeholder meeting bringing together people from the
community, government and donor organizations to define key program strategies for
improving child health in Ezbet El Nawar. Based on discussions among the SA Team,
EHP and USAID, the plans were modified. It was decided to:

¢ hold two stakeholder meetings rather than one: an initial meeting with
neighborhood residents and local organizations; and a second with institutions
beyond the neighborhood that could play a role in improving health conditions in
Ezbet El Nawar

e involve neighborhood people directly in the analysis and interpretation of the
assembled data

e broaden the objective of the stakeholder meetings to address family health in
addition to child health.

By holding an initial meeting with people who live or work in Ezbet E1 Nawar, those
with first hand knowledge and a personal stake in the future of the area would have an
opportunity to discuss, debate and then target the problems most affecting the health
and welfare of area families. Neighborhood priorities for action could then be
presented at a second stakeholder meeting with representatives from government,
NGOs and donor organizations in a position to play a role in helping solve the
problems in Ezbet El Nawar. In this way, neighborhood people have a chance to get
to know each other, learn to work together and access outside resources, all of which
are key competencies for neighborhood action in dealing with any future issues.

It was also decided to involve neighborhood stakeholder participants directly in the
analysis and interpretation of the SA results. This approach, which had previously
been used very successfully at the community level in Egypt, would build
neighborhood skills in working with and using information, and lead to a better
understanding of the information that had been gathered and how it fits into the
overall neighborhood context. This would be particularly useful for future programs
that could then be better adapted to neighborhood realities and garner the support of
area residents. This decision led to changing the community meeting to a workshop
format to enable the participants to review, discuss and make sound decisions using
the data.
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Finally, the focus of the stakeholder meetings was expanded from child health to
family health to better respond to the diverse elements required in establishing a
healthy neighborhood. With this broadening of focus and the consequent increase in
potential areas of intervention, expected outcomes for the stakeholder meetings were
scaled back. The original intent of the stakeholder meetings was to define program
strategies that would work within the urban context and could be sustained for the
long term. This is not an easy task; it requires technical information and knowledge of
program options along with an in-depth understanding of the neighborhood. Given
the number of potential areas of intervention in family health, it was not feasible to
have at hand the information and expertise the group would need in order to make
sound program decisions across this broadened front. Expectations for the meetings
were thus modified. The community stakeholder meeting was designed to develop
detailed problem descriptions of priority health problems.” The government/donor
stakeholder meeting was designed to gain the commitment of participants to resolve
health problems in Ezbet El Nawar and to launch a problem-solving process through
which the best solutions could be implemented.

B. Description of Neighborhood Stakeholder
Workshop

The Neighborhood Stakeholder Workshop
was held July 12-13, 2002, in the Flamenco
Hotel in central Cairo.’ Twenty-five people—
men, women, young and old—representing
the various community groups living in Ezbet
El Nawar and local development organizations
participated. The purpose of the meeting was
to identify and then describe priority health
problems of Ezbet El Nawar families based on

k a review and analy51s of the information
collecte7d during the situation analysis, the literature review and the recent DHS
survey.

Specific objectives of the two-day meeting were to:

e review, compare, clarify and add to available information about the Ezbet El
Nawar neighborhood

> Completely understanding a problem situation is an important element of successful programming,
By making the problem statement a separate step in the process, the danger of moving prematurely to
solutions was avoided.

8 Initial plans were to hold the meeting in Ezbet El Nawar, but with the number of participants, the size
of the meeting room available in the neighborhood, and the oppressive July heat, the SA team felt that
more could be accomplished in a hotel facility.

7 Only preliminary information was available from the EDHS at the time of the meeting.
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e determine priority problems affecting the health of neighborhood families that
should be addressed in follow-on actions

e identify neighborhood strengths and resources that could be important in
resolving area problems

e develop brief problem statements describing each priority problem, its causes and
its effects

e begin to consider the best options for improving the health of families in Ezbet El
Nawar

e These objectives involved not only engaging neighborhood residents in the
problem identification process, but also ensuring that the results of their
participation was productive. ®

One of the challenges of the Neighborhood Stakeholder Workshop was to provide, in
a simple and easy-to-use format, the information the participants would need for
making sound decisions. People have information about and an understanding of their
neighborhoods and their daily lives that has proven essential for the development of
sound programs. However, by itself, this community knowledge is not enough; it’s
only one of the “pieces” of data necessary to develop a viable program. To identify
the need for and plan a successful health initiative, other information is also
important, This includes: the origin of illnesses, how they are treated and prevented,
deterrmnmg when an illness or other health problem becomes a priority concern for
I Eecn o vios sovl T an entire neighborhood, and what
strategies have and haven’t worked
elsewhere. The focus was on getting
critical information to Ezbet El Nawar

i RRudE
ki**; -‘ residents that they would need to begin
Bags ! { Frhe the information-gathering process in
28 X ﬁ - - order to eventually implement

N . . workable solutions.’

Lﬁﬁﬁ R Another challenge was to get
pARATE . participants to use the information
4 r" effectively. That’s why the workshop

was demgned to enable the part1c1pants to understand, assess and then act on the
information. The facilitator pushed the group to question, compare and contrast the
gathered data and then to draw conclusions—answering the question of “so-what”—

¥ Participation is not enough. Often process seems to be the sole focus of community-level initiatives;
people participating rather than people participating in achieving an objective that can work.
Eventually, when time and effort do not result in the intended outcomes, communities become
frustrated and donors dissatisfied with community participation approaches.

? Or, as in the adage, ‘information is power,” the focus was on getting power to the community.
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based on these discussions. Here are descriptions of some of the methods that worked
in the workshop.

e Gallery Walk of Situation Analysis Results. Small groups circulated around the
room to view results from the situation analysis, literature review and EDHS, all
of which had been summarized and posted in clusters on the wall. At each cluster,
groups considered to what extent the information was consistent with their own
experience, discussed consistencies or contradictions within the data, and any
preliminary conclusions based on the
information.

e Out of 10 People Visuals. Statistics
indicating the prevalence of key
childhood diseases in poor
neighborhoods of Cairo versus other
areas of Egypt were portrayed with
groupings of 10 stick figures on
flipcharts posted in the room. This
method was designed to make community people feel at ease with statistics and to
help all participants assess the seriousness of an illness or health problem in their
neighborhood. Because the representations were so visual, differences in the
statistics were easily discernible in the flipcharts, making it easy to question,
compare and interpret them.

e Facts for Life. Information on childhood illnesses prevalent in Ezbet EI Nawar
including their causes, the severity and preventive measures were posted as well
to enable participants to assess the need for action.'® After viewing key health
messages taken from UNICEF’s Facts for Life, participants considered the extent
to which Ezbet El Nawar parents were aware of the health messages and the
extent to which they complied with the advice presented by UNICEF. If parents
tended not to comply, participants considered the reason why they either chose
not to or were unable to do so.

e Lessons Learned. In the afternoon of the second day of the workshop, two
community leaders from Mokattam, another zabbaleen neighborhood in Cairo that
has been the site of a large-scale development project, made a short presentation
on lessons learned during the course of improvements in their area. They
discussed what they would do again and what they would do differently and
shared how the community had been involved in the implementation phase. A
lively discussion with Ezbet residents followed.

"% For example, the diarrhea cluster included the following information drawn from the UNICEF book
Facts for Life. Diarrhea kills many, many people in the world each year. For every 200 children, one
will die. Diarrhea is a major cause of malnutrition.. The main causes of diarrhea are poor hygiene and
lack of clean drinking water. This information was posted alongside information indicating the
prevalence of diarrhea in Egypt.

16



Dynamics among the group was the final challenge in the meeting. The facilitator
tried to ensure that everyone had a chance to provide input, that differing viewpoints
were presented and discussed, and that there was agreement with the final decision on
priority problems. Garnering agreement was difficult since it became apparent that
with participants coming from very different backgrounds, there were underlying
tensions between certain groups represented in the room. '

The meeting was facilitated by Dr. Tandiar Samir from the Center for Development
Services, an Egyptian NGO. Dr. Samir had had previous experience in facilitating
this type of analysis workshop in Egypt. SA team members worked alongside the
participants in group deliberations and led working groups. Gamal Zekrie Bisada, the
SA team member who has lived and worked in the Ezbet El Nawar area for several
years, played an important role in facilitating group dynamics during the two days.

Results of the Neighborhood Stakeholder Workshop are presented in Chapter 5 of this
report.

C. Description of Government/Donor Stakeholder
Meeting

Thirty-five participants from Qalubeya Governorate, Cairo municipal government,
the Ministry of Health and Population, the Ezbet El Nawar health office, several
national NGOs, USAID and the Ezbet E1 Nawar neighborhood attended the one-day
meeting held in the Flamenco Hotel in central Cairo. The purpose was to present the
findings of the situation analysis and the literature review, discuss neighborhood
priorities for action, and determine potential solutions, roles of the different parties
and next steps.

———

. Opening remarks by USAID and MOHP officials
, provided an overview of the worldwide urban

' health challenge, aspects of the USAID urban
initiative in Asia and the Near East, and the
MOHP program in urban health in Egypt. SA
team leader Dr. Elham Fateem introduced the SA
team, described how the study was conducted and
presented a summary of the findings. Gamal
Zekrie Bisada then led the group in discussing
neighborhood priorities for action.

"' Four garbage collectors left the neighborhood stakeholder meeting on the first morning, Facilitators
believe this could be ascribed to several factors including their lack of comfort at finding themselves in
a participatory workshop rather than a formal meeting, feeling intimidated by the writing on flipcharts
since three of the four were illiterate, and their general anger associated with losing their livelihood as
a result of a donor project. Over the next day and a half, several heated discussions erupted between
the zabbaleen participants and some of the other participants, with the zabbaleen being blamed by
some for many of the things wrong in the neighborhood.
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Debate during the morning meeting explored possible solutions, and the group sorted
out roles and responsibilities. This task was complicated by the need to clarify roles
between municipal and ministry structures and by the fact that Ezbet El Nawar, while
a part of the city of Cairo, administratively falls within the jurisdiction of neighboring
Qalubeya Governorate. These issues were discussed, and a formula for sharing
resources and responsibilities was accepted.'

Committees for each priority were formed and action steps, which are summarized in
the next section, were outlined. The group suggested that a local committee from
Ezbet El Nawar also be formed for coordination and follow-up. Both the
Undersecretary of the MOHP and the Secretary General of Qalubeya Governorate
expressed their commitment to help resolve the problems in Ezbet El Nawar.

2 Some of the issues exposed were complex since they involved funding allocations, water allotments
and other potentially contentious issues. For example, a Qalubeya participant said: “It’s not our
garbage; it’s Cairo’s garbage. Why should we have to deal with it?”” The group should be commended
on the capacity demonstrated in working through these issues both amicably and effectively.
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5. Key Results

Participants of the Neighborhood Stakeholder Workshop identified and described
three neighborhood priorities for action. They are:

e basic sanitation, clean water, clean air
e improved child health, nutrition and development
e safe motherhood.

These priorities were presented and discussed at a second meeting by representatives
from government, NGOs and donor organizations with a potential role in bringing
about solutions. The priorities and the action decided upon during the second meeting
are summarized below.

Neighborhood stakeholders also acknowledged the situation currently facing the
garbage collector community given their potential loss of livelihood as a result of
changes in plans for garbage collection. This was identified as a fourth area of
concern. At the government/stakeholder meeting, it was proposed that USAID would
provide assistance to a local NGO to help in contract negotiations with the
international firms given responsibility for garbage collection and to explore
possibilities for alternative employment. A study of the child labor situation to
develop strategies to reduce the toll on children of these employment issues was also
initiated.

A. Basic Sanitation, Clean Water, Clean Air

Problem Description. Neighborhood stakeholders determined that an improved
environment is the top priority for the residents of Ezbet El Nawar. A functioning
sewer system, access to clean water and better air quality represent the initial steps
toward better health and improved quality of life for area families. Several sources
suggested that the incidence of environment and hygiene-related illnesses among
children in the neighborhood was high.

e Parents report frequent bouts of diarrhea, recurrent respiratory problems and
“general weakness” among children.

e Health workers consider diarrhea as the number one health problem among area
children.
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e Studies conducted in Ezbet El Nawar and similar areas in Cairo indicate the
incidence of environment and hygiene-related illnesses are in all cases as high as
and, in some cases, much higher than the incidence in rural areas of Upper

Egypt.13

Neighborhood participants saw the first step in improving the environment as the
creation of a functioning sewer system. While a few families still live in Zareab, the
shack area in the center of the neighborhood where garbage-sorting is done, most
families reside in multi-story apartment buildings with plumbing and modern toilet
facilities. Sewage evacuates into septic systems that are often over-charged.'* Area
residents speak of ground and second floor apartment dwellers forced to close their
own facilities and use toilet facilities on higher floors because of sewage backups. As
the population of the area continues to expand, this problem is expected to worsen. A
functional sewer system in the neighborhood is an imperative.

The second step is clean water. Most homes have connections to both the city water
system and a shallow well. Given the area’s sewage situation, virtually all these wells
are polluted. While some families do not distinguish between the two sources and use
the well water interchangeably with the city source, other families reserve the city
water for drinking and use the well water only for cooking and cleaning.
Unfortunately, this approach is not sufficient. Since city water is available for only a
few hours at night and in the early morning, buildings switch the plumbing system
over to the polluted well water during the day. Building plumbing therefore is
contaminated and even city water coming through the household pipes cannot be
counted on to be safe.

For the garbage collector community, contact with garbage during the workday
causes hygiene-related illnesses. The garbage collection business is currently in a
state of transition, and the current practice of sorting garbage within the community
itself will perhaps change. In the meantime, the provision of safe water easily
accessible to those working in the garbage-sorting areas in addition to the other
measures to be addressed will contribute to improved conditions for these families.

The third step is clean air. The area is heavy with dust from the unpaved streets, odors
from garbage and animals, and chemical fumes from plastic recycling workshops and
car painting shops. The results are chronic coughs and respiratory problems for area
residents, especially children.

13 Rural Upper Egypt is generally considered the most disadvantaged area of the country, where one
would expect the highest incidence of poverty-related illnesses and other health problems. These
studies are discussed in detail in the literature review conducted as part of the situation analysis, which
is included in the annexes to this report.

" A sewage line was installed by the government in the mid-*90s, but was never connected to a
system.

"% Studies indicate that the incidence of hygiene-related illnesses among children is high in both
garbage collector and non-garbage collector communities residing in poor neighborhoods of Cairo.
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Action Proposed at Government/Donor Stakeholder Meeting. A committee,
chaired by the Khanka City Council and reporting to the Secretary General of
Qalubeya, has been formed to address the water and sewage issues. A local NGO, in
coordination with National Party representatives, mosques and churches, will conduct
a short-term awareness campaign to reduce risks until root causes can be addressed.
The MOHP has agreed to conduct more frequent testing of area water sources. The
possibility of transporting garbage from the community to a dumping ground in
Qalubeya Governorate also will be explored.

B. Improved Child Health, Nutrition and
Development

Problem Description. The health and development of Ezbet El Nawar children from
birth to adolescence is of critical concern to area residents and the next priority for
action. According to parents, children suffer almost continuously from chronic
coughs and breathing problems and hygiene-related illnesses such as skin problems,
diarrhea and eye infections. Data on child health in Ezbet EI Nawar were not
available, but several studies conducted in other poor areas of Cairo support the
concerns expressed by parents.

The urban slum studies indicate a high degree of diarrhea, intestinal parasites and
acute respiratory infection (ARI) in children—in many cases, much higher than what
is found in rural areas of Upper Egypt. '°

e Diarrhea incidence in children under five years of age in the neighborhoods of
Manshiet Nasser; Ezbet Khairallah and Hashim Agha ranged from 35% to 55%. "
The 9.4% reported in the Dar El Salam neighborhood, by far the lowest incidence
of diarrhea reported in the urban studies, is equivalent to the 9.5% incidence of
diarrhea in rural Upper Egypt.

e In arecent study in the Ezbet El Nakhl area, 97.1% of children under 12 years of
age tested positive for intestinal parasites. In Manshiet Nasser, 90% of children
studied had intestinal parasites.

e The incidence of ARI in children under five in the urban studies ranged from
13.2% to 49%. The incidence in rural Upper Egypt is 14.1%.

The Manshiet Nasser findings also point to the need, and the potential, for sanitation
interventions. In the study, it was found that only one out of ten homes had soap near
toilet facilities. Children living in homes with both water and sewer connections were

1% See the literature review in Annex C for information and the specific results of these studies.

' The highest incidence of diarrhea was found in Ezbet Khairallah and Hashim Agha. Neither are
garbage collection areas.
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three times more likely to have soap available. In these homes, the incidence of
diarrhea among children was considerably lower.

What is known of the nutritional status of children in urban slum areas in Cairo is
even more alarming. In fact, the data are consistent with how Ezbet El Nawar parents
describe their children as “energy-less and weak.” Urban slum studies revealed high
levels of underweight, stunting and anemia among children under five in Cairo’s
slums, again higher than the incidence in rural Upper Egypt. Short for age is also
called stunting, and it is a result of long-term malnutrition. Specifically:

e 32.2% of children under five years of age in Hashim Agha, 22.3% in Dar El
Salam, and 18.0% Manshiet Nasser were underweight compared to 6.8% in rural

Upper Egypt.

e 37.6% of under-5 children in Hashim Agha and 30.4% in Dar El Salam were short
for their age. This compares with 25.8% experiencing stunting in children under
five in rural Upper Egypt and only 8.5% in all urban areas of Egypt.

e 80% of children under five years of age in Hashim Agha, 71% in Dar El Salam
and 47% in Ezbet El Nakhl were found to be anemic.

While diarrhe