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1. INTRODUCT1ON

A. Objectives

In March 1982, prior to expansion in the Delta, Family of . thé.'
Future conducted a study among Physicians who practlce med1c1ne
in flve Delta Governares. ' |
The ijectlves of the stuoy were to
- _determxne the levels of Physicians experlencp and tralnlng,.
~. determine methods of contraceptlon Phy51clans_prererred_to
| _prescrlbe to patlents, | . B
= determine Physician's attitudes toward the IUD as a method of
contraceptlon |
- 1dent1fy Physicians 1nsert1ng IUDS'
-_é identify problems involved in 1Psert1ng 1UDs; _
;_ derermlne compllcatlops 1nvolveo in patlents who. have had | -
IUDs inserted; | I ' T 'f..'-' '?".
- .determlne 1nformatlon needs about IUDS; andA

- explore options for IUD imsertion training.

B. Methodology

Family of the Future étaff_visired a total of IOO_PhyéioianSowﬁbf
-practice medicine in Zagazig, Fakooac, Bilbesse, Tanta Mehalla;“
: Zifta Mansooraiﬁﬂetgh*m' flayoom, Semesta,. Naser and Benlsulf

Phy51c1ans were selected randomly from a 115t of doctors created

?’ r- from Lhe records of FOFs Medlcal Promotion and Dlstrlbutlng Depart-?r?”

ment

When thSicians who were . on the list Lould ‘not be 1ocated Fjéii*’"
search staff 1dent1fled another Phy3101an worklng in the. area to ;féfz“E

1nrerV1ew.

FOF Medical Representatlves lntroéuced the Phy51c1an to a member of

FOF research staff who gave the Phy51c13n a Questlonnalre and asked

hlm/her to complete it while the FOF staff members waited.




'Prlor to the full scale stuay, FOF staff pretested the questlon-'

- aire among 11 Phy31c1ans in Garbeia and Sharkela.

Composition of the Sample

- of the-doctorS'SurveYed, 17% were'general practitiohers, and 237

'Were obstefr'cians/gyneéologiSts.. The majority of all Phy31c1ans. -

-surveyed (837) had recelved their MB. RCH Degree in the last 12 years.?

'About one ‘quarter of the Phy51c1ans (23%) had completed a hlgher deg4éll‘

ree than -a MB,BCH; 97 of the entlre sample held a Masters Degree 1n

' Obstetr1cs and Gynecology.

The Phy31c1ans were tralned at many Egyptlan Medical Schools.:_Onéf"i
fourth (767) were educated at Cairo University, 18% went to Alexan— 4
dr;a University, 135 to Tanta Unlverslty, 107 to E1 Azzher Unlver51ty,-_

and 97 to Ein Shams bnlver51ty.
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SUMMARY OF FINDINGS

Al

Phygﬁﬂapssald]j,was not. thelr'resaonSLblllty to jlve_1f

._dQVlse about use or ecntraceptlon methods,

_the 0ral Pili whzie one fourth (24%) usually prescrlbe the IUD A

'Eighty-percent of all Physicians said they currently insert IUDs in - some;of

of every ten doctors \90&) who said they 1 1sert IUDs, while the Copper

Responsibility for Advice about Contraceptive Methods

'Ninety'twd perrent of all Physicians Surveyed sald they belleved

doctors were. responsable for glVlng advice about using eontracepwg
tlve nethods Addztlonaily, about Tour of ten doctors mentioned
that advice about wethods of_eontraeeption was the responsibility .

of the mass media (40%) or religious men {(35%Z).

_K*nety percent of all PbySLCldﬂS su*veyed saed they would personally

g1Ve advice for u31nc contraceptlve methods. Six percent of the

Type of Contraceptives Used and Pfescribed in Egypt__

Aﬂout three fOLrths (777) of all’ Puy:;c1ans sald that the Oral Plll
was: the most wzdely used. method of eontraceptloq used by women in. .
Egypt ~one fourth (“57} said the IUD was the most widely used method.i; ﬁ

(Pereentage totals exeeed 100& due to multiple responses.)

The Oral Pill and the IUD are the two contraceptives Phy51c1ans pres—

cribe most frequently. About tour of ien (387} usually prescrlbe:,’:

large number of Physicians dld not answer this questlon.'

théif'patients; 1He Plasflc IUD Leppe's Loop, is 1nserted by nlne :

IUD is inserted by half ’51&} of all doctors 1nsert1ng IUDS.

About four of temn Phy31c1ans surveyed (407} said they belleved women _
prefered female Phy51c1ans to maie Physicians for 1nsert1ng IUDS, four o

of ten Physicians (417) said there was no dlfference between women S

;preferences between male and fenale aocto*s.
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- because they were available and inexp

Advantages of 1UDs

When asked what the advantages were of the IUD, Physicians most:

equently replied it was effective in preventing pregnancy.. Thg

Hc

advantaoe most frquently menticned was that it caused. b1eedxng

Physicians who insert Plastic [UDs said they preferred Plastic 10Ds

m
#21

nsive. Availability was the

most frequently mentioned advantage of the Copper IUD. Cther ad—
va~:ages'of the Copper IUD were that Copper IUDs do not cause side

'r=“~cts and ave effective in preventing pregnancy.

IUD Inmsertion Training

hp'

- Side Effects Caused by IUDs

Eighty percent of all Physicians surveyed said that less than ZSZ

_rrequently see, Pelv1c visceral 1nilaﬁmatlon and expu131on,wmre men—'*

tioned 45 otner problems caused by side effects

:?hvsicians said.they handied severe ﬁleedlﬁg Ey. remov1ng the IUD and
giving reatment (35%) or by giving trearment only 27) Pelvic

IUD (15%). Fi fty seven percent of doctors surveyed said they ~L1n—'

serted an I

expu151on by X-ray and relnsertlon.- Forlv two percent f all doctors

jSlxty flve percent of all docrers SuIVE\&d said they had the chance

to see an IUD insertinn whz‘e they werc attending the bnlverslty.

, about six of ten Physicians (58%Z) .iserted en IUD for the first
time during their training —- either as part of University study

{262) or during their one year training (32%). One fourth of Phy51~:'_§'_, ﬂ
ciaﬁs_surveyed {277} inserted an IUD for the LISE time durlng per-

sonal practice.

of their patients expe:ienced side effects from 1UDs. Severe bleedlng

was most. IrequEﬁtiv m&ﬁﬁluﬁta {637 a

[}

the IUD side effect they’ most o

using anothex met hod of contraception {404}5 removing the. IUD and

o

vlsceral 1nf1amnat on was hanuiud by trearment {454) or removal of

B

-

UC when expu151on oc curre and 2 few "Preicians (SA) treated

- &
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contraception were other subjects the dec

they had Sp&Cl&1128u in gynecology (4&_ or had no time (3Z).

Most Physiciéns felt that the seminafs “houid last one (277\,0r two .

surveyed said they sent women with pericrated uferuses.te'theﬁ;._

hospital.

i - ' oL e . . oo R .-‘.,.,-\ SEE
the majority of Physicians {63%) said they lefr 1UDs in women who

became pregnant while using them.

&

tesire for IUD Insertion Training -

The vast majority of aill thszczaﬁs surveyed (932) sald they. wduld' e
3ike'to PATt c1pate in worki ing m@etlﬁgs aﬂ@ﬂﬂ dqctors qulﬂg whlch

hhev dlSCUSS the theoretical aspectq of CO?tVaCEDtlD D] 1UDs- and

practxce 1UD lDSEIthn.

Other methods of Tamily plann1ng and LHaLr side effec cts, the'lateSt‘

information about contraceptives and Lhe r religious issues surroundlng it

i

+
0
I
v
fD

prcssed a a051re to

discuss in the seminars.

The doctors who did not welcome deEIC“Da”lOT in the seminars said -

(23%) days and run auprQXLEately TWo i .urs.  Any day except Frldav

seemethd be good days to no d “ie seminars . Saturday and_Thgrsday-:g
were the most preferred da ays. About nive of ften {(852) prefefre& tb

ncld-the'sem nars in the Covernare Capital in e¢,ne* the U11Jer81fy
Hospital (3573, Famzly Plaq ng Center {287) or cherndte HosP1ta1

(247). |




ITI. CONCLUSIONS

The Sample-of Physicians surveyed appears to reflect a falrly accurate

ratio of ‘general practitioners tc ob/gyns in the Governates where the

research was conducted.

In general, Physicians believe it is their resPons;blllty to pr0v1de
advice to patlents about methods of congraceptzon although they also'

- -

belleve the mass media and religious men nave & responsibility to pro—

v1de this information.

Tne oral plll appears to be the method of contracep*lo mast commonly
_prescrlbed by doctors 1UDs are the second most commonly prescrlbed
'methoq. The vast majority of Physzczans surveyed ‘who 1nbert IUDs are-{_
1nsert1ng Flastic IUDs, but half of them also insert Copper IUBS. Thal' _
doctors believed the overall advantage of the IUD is that 1t is effectlve:
in Preventing pregnan . fthe avazznrzlaty of both Copper and Plastlc
1UDs wes another advantage ot IUDS wentioned. by the doctors D1astlc

IUDs vere also preferred because of their low price.

Many Physicians appear to be 1nqert1ng iUbC without formal tralnlng .AKTf
least one fourth of all Physicians. sur»eyed inserted an IUD for the flrst"

“time aurlng tnelr personal nractlce.

Although PhySicians say that less tha: 25% ¢f their patientslexperiéhﬁégfi
side effects from IUDs, they do see wowmen who have problems caused by -
their IUDs. Severe bleeding, pelvic visceral inflammation aﬁd_expuléionf,

are freguent p_obléus.,

Most doctors surveved said they wou'd like to attend seminaré"aboﬁt7écn4ff
y _ y _ 2

traception and IUD:insertion._ The rellglo s 1lssues surroundxng famlly

piannlng were also mengaonea as a toplc for 1nC1LSlOP in. the i na;maa



tralnlng programs 1n Egypt which can be used to create an effectlve program.’

.Family of the Future's promotional information for its IUDs should contain

RECOMMENDATIONS -

. Family of the Future's expansion into the Delta is making the 1UDrmdré'

widely available than ever before. Although a Physitian can read and =

follow instructions for inserting an 1UD without spec1a1 tralnlﬁg, several

factors 1nd1caLe that more information is needed. These factors-lncluﬁe: e

‘the ratio of general practltloners to gynecologists in the Delta,
the number of Physicians who inserted an IUD for the flrgt txme
during their personal practice; and | _ |

the interest among Physicians surveyed in attending't:éining :

seminars on IUD insertion and contraceptive methods’in general.

A series of IUD insertion training sessicns should be planned, conduﬁted'
and evaluated in each of the Governates in the Delta; FOF should learn

about the US Aid IUD insertion training program and any. other IUD 1nsertlcn_f

IUD selling points and instructions for insertion, FOF is currentlv dlstrl
butlng Searle s promotioual folders to Ph}Sl;lans about the Copper 7 IUD

ho promotlcnal folder for the Copper T exists. It is recommended.

- A promotional folder for the Copper 7 be d eveloped which FOF'caﬁ

give to doctors to encourage uSe'of the Copper T. The folder sbould o

also give step by step 1nzcrmaL10n about IUD 1nsert10n.

A promotlonal folder for the Copper 7 bearing the FOF- logo developed

.Wh1ch carries selllno points and 1nro*mat10n about Copper 7 1nsert10n.;ﬁ




LIMITATIONS OF THE STUDY

Although the questionnaire used in the study was pretested and revised-
based on the pretest, many physicians failed to complete every questlon.”
FOF research staff indicates that this was the result of ?hy5151ans belng

in a hurry to complete the questionnaire because they had patients. walt-?"
ing. | |
The majority of Phy51c1ans were randomly selected. However, some
hysicians were selected for interviewing in 3 non random manner be- o
«4use the randomly selected Physicians could not be located due :o deaﬁh:
or -2 move out of the Governate. FOF staff found the method of 1dent1fy-'
ing Physicians and interviewing for the study extremely time consumlng. |
Consequently, it is recommended that the next research’ among Phy51c1ans |
be more closely coordlnated with the Physicians: Unlon so that the. Unlon
can use their credibility with Physicians to distribute questlonnalres'

to Physicians and encourage their completion. This will'faCilitaté-a'

situaticn where the Physicians can complete the questionnaires Ln an un- . .

hurried -atmoshpere and return the questionnaires to the Union Who can,.

in turn, return the questlonnalres to FOF.




‘GOVERNATE

Shérkeia-
 Gargbeia

. Dakahleia

 Fayoom

- Benisweif

. TABLE 1 (N=100)

CITY

Zagazlg
Fakoose

Bilbesse

Tanta

Mahalla

Zifta

Mansoura

Meetghamr
- Fayoom

Semesta |

Naser

Benisweif.

7 PHYSICIANS

117
- 87
6%




TABLE 2 (N=100)

- TYPE OF PRACTICE - | . . Z_PHYSICIANS

i B General Practitioner : ‘ ' ' : ' 772

; o Obstetriciaanynecologist S o o 23Z

- S . TABLE 3 (N=100)

. DATE OF MB. BCH o | 7 PHYSICIANS

1947 - 1959 o | 5y
5 o 1960w 1963 R | . | L | o
1964 - 1969 N 3
5 1970 - 1975 3 T 187
1976~ 1979 AR o sag

1980 - 1982 . o S £ ¥ SR
NO ANSWER = o L 67

R . TABLE 4 (N=100)

' HIGHER DEGREES ACQUIRED | ' 7 PHYSICIANS .

.';MaStefS'iﬁ_CB/GYN S | . — '=-f122-_
Diploma - g
-Certifigéﬁe_from.Cbllege-cf Medicine - . o . 67

| ?hD' ;;-j S S  - - L ‘ o 19
NoNE L T4
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E.f - 5_;_ . f 5 TABLE 5 (N=100)

' UNIVERSITY ATTENDED FOR MBBCE TIRE % PHYSICIANS

'Caifd University . AU o | 26%
AlexandriasUﬁiversity' ' R . . 187

V'Ianta'Uﬁiversity . o RIS . _‘132'

El Aéhér'ﬂniversity' . :.. o B 102

~ Ein Shams University = - a | L . i % .

R  . . Zagaziglﬂnivérsity. o ) ; I | o ; fZ~1,.   "y”” ';:

;- Hansburé'Uniyersity: . - 27 ' i

? .7f__- ‘ Assuit University - o B 23

NO ANSWER S - 153

| TABLE 6 (N=100)

 WHO IS RESPONSTBLE FOR CIVING ADVICE L
 ABOUT UZING CONTRACEPTIVE METHODS? ' 7 PHYSICIANS =

.:-DDCtorsv SR | o R _ o ;922.;
Mass Media : | O uoz
. Religicus Men.  - o o o _:': "352 ;
‘__Socialzﬂquers o e : - _ - e 122'

. Nerses | R
Ministry of Health o L BT I
'ZChildthafe Cenfer-'  IR o ' o ' 57

"jFamily:Pianning_Centér.- | ' - '_. *42"
':iVillage Clinic . : . o R - ' '32 
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TABLE 7 (N=100)

~ WOULD YOU PERSONALLY GIVE ADVICE

FOR USING CONTRACEPTIVE METHODS?

YES
- NO |
'O ANSWER

TABLE 8 (K=100)

~ WHAT IS THE MOST WIDELY USED METHOD
 OF CONTRACEPTION USED BY EGYPTIAN
'““wonﬂuv |

- Oral Pili
IUD

Safety Period

7 PHYSICIANS |

507
62

% PHYSICIANS . .

77%
25%
1z




N B W N -

[ ] » * - L]

-13-
TABLE (9) (N=53)

'Do_ybu prescribe the following

contraceptives : usually , sometimes or rarely ?

Method - it usually sometimes

Orai'Piil | 728 19%

ivb 538 - 45%
3Foam nq'Tablets - 6% . 57%
,Dlaphog'- 308 6%
Condoms 263 C o 20%
Safety period - 43% 128

TABLE (10) (N=100)

Do you practice now IUD insertion ?

- Yes
- No -

- No answer

TABLE (11) (N=100)

What are the kKinds of 1UDs that yqu

" practice 1nsert1ng ?

 Plastic IUD
'~ Copper IUD
— Other

| rarelyf_ "

9%
2%
37%

643

458
45%

%_physiciaﬁs“
| 8os
178

| 3% : -. s

% thSiéianéf
”:72%_{:’f
418 -

_5% '
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I R " TABLE 12

DO YOU THINK THAT WOMEN PREFER
MAN OR WOMAN PHYSICIAN FOR IUD | |
ZINSERTION OR IS THERE NO DIFFERENCE? = = | - % PHYSICIANS

" Man Physician R s L | o 127

. Vioman PhYsiciaﬁ o - ' ' 3_.. | e :.'-_::éqz
_'No-Diffefence e _ L ' B 41% ' f

 No Answer o o | - . B & 4
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TABLE 13 {(N=95)

' WHAT ARE THE ADVANTAGES OF THE IUD? * % PHYSICIANS -

=

: Effective in Preventiﬁg Pregnancy | | | 30 B '.:  f332Z
No Side Eifects B - 20 . az
'LaSFS'Z'YearS - - : “17_:. '   : :fIIBZ 
'Sui:s.Egyptiah Women ' )  . _ 14 __' : “quﬁsz-
Eazy to_Insert:. - o '_ 12 o "”132]_f5

L

° Doesn't Affect Breast Feeding -8 o S i8% E-ﬁ5 {f

o
oy

Inexpensive ' . . : I

L
Qv

Available _ _ e 5

TABLE 14 (§=54)

WHAT ARE THE DISADVANTAGES OF THE IUD? o 7 PHYSICIANS -

Bleeding ' _ o ' ' o .-fﬁQ% Lk
'Prégﬁancy 5 : o - ZZAXf:ﬁ'?'

Perforation of Uterus R T . E‘ilzif”;?;?




T N | TABLE 15 (N=72)

 WHY DO YOU INSERT THE PLASTIC 1UD? . Z PHYSICIANS-@f"

' - | “Available . : _ o o . 712 .
o " Cheap | | SR - 28T

Easy to Insert : B _ : LT '_”132 _

‘No Side Effects - . | . _ 47‘.’,
Safe for Womens Health R ' E ;:325 . g

i a S . TABLE 16 (N=41)

WHY DO YOU INSERT THE COPPER IUD? . | 7 PHYSICIANS |

Available | - 201
No Side Effects . | - - . ar
_ Safe to Prevent Pregnancy ' _ o : 177
?f.._ . Easy to Imsert o - - 1om
;f_ o ‘Safe for Wsmen*é Health | - ;7Zf: 

Inexﬁensive ' : : S 27

o
£




TABLE 17 (N=100)

DID YOU HAVE THE CHANCE TO SEE AN

IUD INSERTION DURING YOUR UNIVERSITY YEARS?

YES
NO _
NO ANSWER

WHEN DID YOU INSERT AN IUD

FOR THE FIRST TIME?

During Uﬁiversity Study

During the One Vear Training

During Personal Practice

NO ANSWER

TABLE 18 (N=100)

7 PHYSICIANS

657
347
1%

7 PHYSICIANS

267
327 |
272
15%
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TABLE 19 (N=100)

'PERCENTAGE OF PATIENTS WHO EXPERIENCED | 8 o
IUD's SIDE EFFECTS | | 7 PHYSICIANS =

‘Less than 25% _ ' | o 807
25% to 50% 8z
507 to 75% - . 47

‘ltore than 75% - R | f -

- No answer ' _ - 8z

TABLE 20 (N=100)

| FREQUENCY OF 0¢CURANCE5‘ f  E
 PROBLEMS CAUSED BY IUD o 1 2 3 4 5

Severe Bleeding o : 657 12% '_ﬁzﬂ 123 ,2_2: fE
 Pelvic Visceral Inflammation 1z 272 UT 4 7%
Expulsion of IUD | | 67 237 187 107 . 5%.
-Perforation of Uterus - 57 37 '102§-.102' él&i!,
Pregnancy o 4z 157 18T 142 137
Heavy Menses - ' ' ' : 52 - ‘—' ‘1 -
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TABLE 21 (N=100)

'WOULD YOU PREFER SMALL WORKING MEETINGS
- AMONG. DOCTORS TO DISCUSS & PRACTICE
~ IUD INSERTION?

TABLE 22 (N=100)

WHAT OTHER SUBJECTS WOULD YOU LIKE
TO DISCUSS IN THE SEMINARS?

Other Methods of Family Planning
' Side Effects of Other Methods
The Latest Information. on Coﬁtraceptives

Religious Issues Surrounding Contraception

7 PHYSICLANS

93z
72

A ?gySiCIA$S f]_

237
322
a5z
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TABLE 23 (N=100)

DO YOU PREFER TO HOLD SUCH SEMINARS IN
CAIRO OR Ti YOUR GOVERNATE CAPITAL?

Cairo
Gévernate‘Capital

ho Answer
p :
AY

TABLE 24 (N=100)

WHERE DO YOU PREFER HOLDING
-SUCH SEMINARS?

Governate Hospital
Univérsity Hospital
Faﬁily'Planning Center
‘No difference

No Answer

7 PHYSICIANS -

o osz
89T
ez

% emstomas

: _ZAZI.Eu
351

_2923_f e

- A
7%




