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I EXECUTIVE SUMMARY 

Eighty-two percent of the 19,610 employees of the SI'" largest famIly planrnng programs m Egypt 
are female ThiS study descnbes how and \A. here women work m Egypt s famlly planmng 
programs and explores how thiS employment affects their llves Both quantltatIve and qualltatlve 
data were collected 

Data on the percentage of female staff were collected from the Mmlstry of Health and PopulatlOn 
(MOHP) and from the natlOnal offices of five other orgamzatIons that provIde family plannmg 
servIces m Egypt The occupatlOns mcluded phYSICianS nurses SOCIal workers, Raedat Refiat 
(field workers) and others (admimstrators and orderlIes) For three orgarnzatlOns, descnptive 
mformatlOn on each worker sage, mantal status, educatlOn and length of employment was 
aVailable as well 

Though It had few employees (N=29), the CoptlC EvangelIcal OrgamzatlOn SOCial ServIces had 
the hIghest percentage of female employees 93 percent the Health Insurance OrgamzatlOn 
(HIO) employs the lowest percentage of women (42 percent) By far the largest employer of 
famIly plannmg \A.orkers \A.as the MOHP, were 83 percent of the famlly plannmg workers are 
female (N=17 103) 

The overall percentage of famlly plannmg phYSICIans who were female m Egypt IS 48 percent, 
but thIS vanes WIdely among the orgamzatlOns from 13 percent at the HIO to 93 percent at 
ClImcal ServIce Improvement (CSI) clImcs At the time of thIS data collectlOn all family 
plannmg nurses m the country were female as were the Raedat Refiat Three-quarters of SOCIal 
workers were female (varymg between 58 and 100 percent among organizatlOns) 

Dayas (tradItional bIrth attendants) were not mcluded m thIS analYSIS because although they are 
tramed by USAID and UNICEF m famIly planmng and make referrals to programs, they are not 
employed by the family plannmg programs themselves 

WhIle some vanatlOns eXIst m the charactenstIcs of women workmg as phYSICIans, nurses and 
SOCial workers m these agenCIes by and large most of these women are mamed and of 
reproductIve age and, therefore, many have small chlldren More detailed data on charactenstlcs 
of women m speCIfic occupatlOns and at speCIfic agenCIes could be useful m IdentIfymg needs of 
women m those workplaces In general, the geographIc dIstnbutlOn of female employees IS 
SImIlar to the geographIC dIstnbutlOn of women of reproductIve age m Egypt 

To explore how women perceIve the effects of employment m famlly plannmg programs on theIr 
bves, focus groups and m-depth mterviews were held WIth phYSICianS, nurses, SOCIal workers 
dayas and farmly plannmg leaders 

The benefits of famIly plannmg employment CIted by women m these focus groups mcIuded 
respect m the commumty, abIlIty to make a contnbutlOn to Improvmg the lIves of women, and 
the leammg of speCIfic skills such as IUD msertlOn for phYSICIans counselmg for nurses and 
mfectlOn control for dayas The negatIve consequences mcluded the general stress of combmmg 



home and work responsIbIlItIes and the dIfficult 'A<orkIng condItIOns In Upper Egypt espeCIally 
SOCial workers felt threatened sometImes by men 'A<ho \\.ere opposed to family planmng SOCIal 

workers were more hkelv to mentlOn delays In getting paid and dlssatIsfactlOn With not being 

Included In the inCentIve system In place for doctors and nurses Whde most employees thought 
they got paid what other workers of theIr educatIOnal bacKground did day a~ actually felt they did 
better finanCIally In famIly plannmg because they got paId for each IUD referral 

Family plannmg leaders saw themselves as havmg been pIOneers m theIr country They CIted 
opportumtles for travel and trammg as a benefit of theIr Job~ Although all had had dIfficultIes 
related to beIng workmg WIves and mothers and workIng m a hIghly polItICIzed environment 
With a lack of resources most were very pOSItIve about their Jobs They felt these dIfficulties had 
all been challenges WhICh bUIlt character On the plus SIde all leaders felt they had contrIbuted to 
th~ SOCIal welfare of the country and had been gIven a lot of support bv famIly and fnends 

The SIgnIficant proportIOn of famIly plannIng workers who are female IndIcates a need to 
conSIder gender m the employment structure of organIzatIons provldmg these serVIces 
Thoughtful conSIderatIOn of the results presented m thIS report can serve as a first step In 
IdentIfymg ways to Improve the workIng condItIOns of famIlv plannIng employees 

II INTRODUCTION 

A Background 

The theoretIcal framework upon whIch the WSP was OrIgInally deSIgned suggests that famIly 
plannIng programs may have an Impact on the lIves of women as users and as employees in 

Jamzly planmng pI ograms As employees of famIly plannIng programs women are proVIded 
stable Jobs In the formal sector and may have the opportUnIty to learn new skIlls that Improve 
theIr self-confidence and proVIde them WIth economIC benefits They may abo gam new respect 
In theIr communIties NegatIve Impacts may mclude dIfficultIes In overcommg 
mlsunderstandmgs or OppOSItIon from those who are Ill-mformed or SUSpICIOUS The role and 
charactenstIcs of women m famIly planmng programs m Egvpt and theIr perceptIOns of the 
pOSSible Impact of thIS employment on theIr lIves were the fOCI of the WSP ~ubproJect deSCrIbed 
here 

At least three studies have been conducted whIch examme the Impact of famIly plannmg 
employment on the lIves of women hIred as field workers One study surveyed women m se\ en 
countrIes and found that field workers belIeved that theIr employ ment had enhanced theIr 
knowledge, skIlls, economIC resources and autonomy (Kak & NaraSImhan 1992) Many belIeved 
that thIS had led to Improved relatIOns WIth theIr famIly members and greater deCISIOn-makIng 
power In the household as well as Improved publIc standmg related to more pOSItIve attItudes m 
the communIty regardmg famIly plannmg and the role of field 'A<orkers and theIr Increased 
mobIlIty 
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A study collectmg quahtattve data from field \Vorkers m the Maternal and Child Health and 
Family Plannmg Project m Matlab Bangladesh m 1987-88 focused on three vanables prestige 
professlOnal status and socIal mfluence (SImmons Mita & Koemg 1992) It was found that 
women hIred as field workers ImtIally faced hostde commumtv attItudes because of the 
controversIal nature of the program for WhICh they \Vere work.mg as well as the need to break 
pwdahi m order to carry out theIr Jobs Because, however these \Vomen belIeved thev were 
mvolved m an actIvIty that brought about a pOSItIve change m the lIves of famIlIes m theIr 
commumty and because they belIeved they could engage m an mner purdah and felt lIttle guIlt 
about theIr actIvIties they became effectIve change agents m theIr cOmmUnItIes 

An earlIer partIcIpant-observatIon study of\Vork.er-clIent mteractlOns m thIS same program 
demonstrated that the field \Vorker'sJob, m additlOn to supplymg contraceptIves mcluded (1) 
reducmg clIents' fears of contraceptIve technology (2) addressmg attitudmal barners to family 
plannIng use such as relIglOus belIefs, perceptIons of chIld mortalIty nsks and hIgh fertIlIty 
preferences, and (3) helpmg mobIlIze male support for famIly planmng (SImmons, Baqee 
KoenIg & PhIllIps 1988) 

These prevlOus studIes focus on one type of famIly planmng emplovee field workers who 
mteract m a dIfferent manner WIth theIr clIents than clImc workers do The field workers 
mcluded m these latter two studIes were employed by a program m Bangladesh whIch IS for It s 
good management The field workers surveyed by Kak and NaraSImhan (1992) worked for 
women-centered programs m WhICh women \Vere m leadershIp roles It IS ImpossIble to separate 
out the degree to whIch the POSItIve benefits of employment noted m these studIes resulted from 
employment versus employment m model programs They do however, demonstrate the 
potenttalimpact thIS \Vork can have on the lIves of women 

1 Egypt 

WhIle women always have compnsed a large proportlOn of famIly planmng workers m Egypt, 
the e'(tent to whIch women filled vanous pOSItIOns m each of the famIly plannmg programs m 
companson to men or how charactenstics of female famIly plannmg workers vaned by 
orgamzation and occupatlOn was not known pnor to thIS study Nor had mformatIOn from the 
varIOUS organIZatIOns been compded m a way that compansons could be made across 
orgamzatlOns Obtammg thIS mformatlOn was a cntical first step m trymg to understand how 
workmg m famIly plannmg programs mIght have an Impact on the lIves of EgyptIan women 
Though there are no prevIOUS studIes \V hich speak dIrectly to the research questIOn of mterest 
there have been some studIes on the labor force partICIpatIOn of women m Egypt and on the 
pOSSIble Impact of labor force partICIpatIOn, whIch may have some relevance to the Issue 

1 Purdah has been defined as a system of secluding women and enforCing high standards of female modesty' (Papanek 1973 
quoted In Simmons et al 1992) 
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Some general statlstIcs on women's labor force partiCipatIOn In Egypt In 1993 are aVailable 
Overall the percentage of women In the labor force rose from 18 percent to 24 percent In 1993 
(EI-Deeb, 1994) A summary of the vanatlOns of this partICIpatIOn among dIfferent sectors IS 
summanzed below (EI-Deeb, 1995) 

Table 1 Female Participation III VarIous Occupations III Egypt, 1993 

OccupatIOn Percent Women 

Nurses 98 
Agricultural Workers 70 
PharmaCists 66 
Textiles 54 
Teachers 44 
Dentists 42 
SCience & technology 36 
Com m un IcatlOns 25 
Industry (overall) 12 
Bank employees 21 

-Source El-Deeb 199) 

StudIes explonng the effect oflabor force partICipatIOn on EgyptIan women's lIves have found 
that the effects of employment were not always POSItIve In terms of women's autonomy, though 
generally women who are employed enJoy a greater freedom of movement than non-workIng 
women Women who work for cash have a greater say In finanCIal deCISIOn-makIng, but not 
necessanly In reproductIve deCISIOn-makIng (GOVIndasamy & Malhotra, 1994) 

Another study by The PopulatIOn CouncIl (Nawar, 1994) found that EgyptIan women WIth more 
educatIOn have a stronger Influence WIthIn the famIly and have greater personal Independence 
when they make greater economIC contnbutlOns to the famIly and when they lIve In a more urban 
and less tradItIOnal enVIronment The results of thIS studv also lInked greater autonomy WIth 
lower fertIlIty goals 

At least one studv has been conducted In Egypt In which data on family plannIng staff traInIng 
and condItIOns were assessed (CAPMAS 1992) It was found that fewer than half the doctors 
had receIved famIly plannIng traInIng pnor to begInnIng work In a famIly plannIng umt and very 
few had receIved traInIng on the Job Only 20 percent of the doctors were gynecologIsts 
AccordIng to thIS study, women comprIsed 65 percent of all the doctors Interviewed, but only 50 
percent of the gynecologIsts When asked about the proVider factors that might affect qualIty of 
servIces, doctors mentIOned InsuffiCient InCentIves for staff and InsuffiCient numbers of staff 
WI thIn a um t 
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2 FamIly Plannmg Programs m Egypt 

SIX EgyptIan orgamzatIOns provIde most of the famIly plannmg sen Ices the Mmistry of Health 
and PopulatIOn (MOHP), the Egyptian FamIly Plannmg AssocIatIOn (EFPA), the ClImcal 
ServIces Improvement Project (CSI), the Health Insurance OrgamzatIOn (HIO), the Coptlc 
Evangehcal OrgamzatIOn for SocIal ServIces (CEOSS) and the Teachmg HospItal OrgamzatlOn 
(THO) The five occupatIonal groups m whIch female workers are categonzed m thIS study are 
physIcIans, nurses, socIal workers, raedat rejiat (commumty field workers) and others 
(admmistrators and orderlIes) 

Dayas also compnse a large number of female famIly planmng workers but they are not 
employed through a famIly plannmg orgamzatlOn Rather they have been tramed through one of 
two development programs, USAID/Cmro or UNICEF, to mcorporate famIly plannmg servIces 
mto then more traditlOnal role m bIrth and dehvery The Impact of provIdmg famIly planmng 
servIces on these women was explored m the qualItatIve study component m whIch female 
phYSICIans, nurses, dayas and raedat rejiat were asked to descnbe theIr perceptIOns on thIS tOpIC 

B Study Objectives 

The pnmary objectIves of thIS study were 

• To descnbe quanfltatlvely female labor force partICIpatIOn m famIly plannmg programs and 
compare then partICIpatIOn withm varIOUS categones of employment m dIfferent 
Implementmg agenCIes and by geographIC locatlOn, 

• To compare quanllfaflvely female partICIpatIOn m famIly plannmg programs versus other 
health servIces m Egypt, 

• To collect quahtaflve data from female famIly plannmg workers m a lImIted number of SItes 
on theIr perceptIOns of the effects of theIr work m thIS field on self-esteem, economIC 
resources, famIlIal relatIOns and publIc standmg 

C Implementmg Agency 

The Cano DemographIC Center (CDC) conducted thIS study The CDC IS a trammg and research 
mstitute establIshed m 1963 under the Jomt sponsorshIp of the Umted NatIOns and the 
Government of the Arab Repubhc of Egypt The CDC an mterreglOnal mstItutIOn, IS now 
mdependent and supported through the Government of Egypt Dr Hesham Makhlouf, the 
DIrector of the CDC was one of the Pnncipal InvestIgators of thIS study The other, Dr 
Bothama EI-Deeb, holds a]omt appomtment as the head of the Women and Chlld Research 
DIVISIon of the Central Agency for PublIc MobIlIzatIon and StatIstIcs (CAPMAS) WhIch also 
prOVIded admmistrative and logIstIcal support for thIS study 
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III METHODS 

A Study Design 

Two methods were used to achIeve the study obJectIve~ The first t\'"o research questIOns were 
InvestIgated through a compIlatIOn of statlstlcal InfOrmatIOn obtaIned from natIOnal and 
Governorate level famIly planmng offices and from prevIOuslv conducted studies 

The third objective reqUired the use of focus group discussIOns (FGDs) and In-depth Interviews 
to e'<plore women's and men's perceptions of the effects of famIlv plannIng employment on their 
hves 

B Sample 

Statistical data on the MOHP workers were obtaIned and compIled from all 26 governorate level 
government offices In Egypt Data were obtaIned from the natIOnal headquarters In Cairo for the 
followmg orgamzatIOns CSI THO, EFPA CEOSS and HIO There \Vere vanatIOns among the 
orgamzatIOns With regard to the vanables which could be obtaIned More detaIled data were 
avaIlable (and reported) from the MOHP, CSI and EFPA than from the other three orgamzatIOns 

Focus groups were held In four governorates Carro, Kafr Sheikh Bem Suef and Sohag, chosen 
to represent a geographic diverSity (see map on page VI) Women \\-ere c.hosen from among four 
occupatIOnal categones phYSICians, nurses social workers and day as Additional selectIOn 
cntena Included urban vs rural locatIOn and length of e'<penence (less than ten years vs more 
than ten years) Thus each, focus group was homogeneous \vIth respect to governorate 
occupatIOn, urban vs rural locatIOn and length of expenence One focus group was conducted In 
each governorate for each of the 16 possible category combmatIOns resultIng In a total of 64 
focus group diSCUSSions (Figure 1) 

Figure 1 Focus Group Participant Charactenstlcs 

Governorate Nurses < 10 years expenence Rural (I) 
Urban (2) 

10+ years e'l:penence Rural (3) 
Urban (4) 

PhYSICians <10 years expenence Rural (5) 
Urban (6) 

10+ years expenence Rural (7) 
Urban (8) 

Social workers < 10 vears expenence Rural (9) 
Urban (10) 

10+ years expenence Rural (It) 
Urban (12) 

Dayas <10 years e'l:penence Rural (13) 
Urban (14) 

10+ years expenence Rural (IS) 
Urban (16) 

X .. Governorates = 64 Focus Groups 

6 



In-depth mtervlews were held \\-lth 19 persons consldered to be leaders m Egypt's famdy 
plannmg program thls 11st was ongmallY compded by the mvestlgator and then later rev lsed 
based upon suggestlons of the techmcal commlttee (Appendlx 1) Included m thls sample were 
14 females and five males All but one were mamed or had been mamed Most had one or two 
chddren though three had none and three had more than two Twelve of the leaders had a 
medlcal educatIOn and seven were educated m the soclal SClences Thelr current affilIates 
mcluded umverSItIes (5), NOOs (8), and the MOHP (6) 

C Instruments 

Dummy tables were deslgned for collectIOn of statlstlcal data from the governorate level 
government offices for the MOHP and the natIOnal headquarters m Calro for the remalnIng 
orgamzatIOns Data collectIOn mcluded percentages of employees m vanous occupatIOnal 
categones who are female and the charactenstIcs of female physlclans nurses, soclal work.ers 
laedat rejiat and others for three orgamzatIOns (MOHP THO, CSI) for whlch thls mformatlon 
was aVallable (Appendlx 2a) These speclfic charactenstlcs mcluded age, mantal status level of 
educatIOn, specmhzatlOn, type of contract and duratIon of work expenence Data were 
transcnbed mto tables descnbmg \\-orkers for each governorate and later were aggregated to 
obtam natIonal-level statlstlcs 

Focus group gmdes were developed for the FGDs (Appendlx 2b), and a questlOnnalre was 
developed for the m-depth mtervlews WIth leaders (AppendIx 2c) The open-ended ltems m each 
of these mstruments were deslgned to explore employees attltudes toward famdy plannmg, to 
determme how employees percelved that thelr Jobs had affected thelr lIves m a number of 
domams and to ascertam thelr general-level of satlsfactlOn and dlssatIsfactlOn wlth thelr Jobs 

D Field Work 

Research asslstants employed bv CAP MAS were asslgned responslblhty for obtammg MOHP 
statlstlcal data from the governorate government offices Data were collected by two researchers 
vlsItmg each governorate health office to transcnbe employment statlstlcs onto preconstructed 
dummy tables In a few of the more remote governorates statlstIcs were wntten mto the tables 
by local staff and sent to CAPMAS by fax Data from other orgamzatlOns were gathered from the 
natlOnal headquarters of each m Calro 

Data collectlOn aSSIstants with preVIOUS focus group expenence conducted the FGDs Fleld staff 
vlsIted each slte to obtam the necessary approvals and to make the necessary loglstlcal 
arrangements Focus group trammg for moderators was conducted by FHIICalro staff and 
mcluded trammg m focus group methodology generally and the use of the gUldes for thIS study 
speclfically Focus group gmdes were revlsed pnor to study mltlatlOn on the basls of pretestmg 
durmg the trammg seSSlOns 
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In-depth intervIews WIth famIly planning leaders were conducted by Dr Bothama El-Deeb the 
pnnclpal investIgator at the convenIence of each of the intervIewees usually In the office of the 
intervIewee 

E Data AnalysIs 

Data descnbIng female partIcIpatIOn In famIly planning programs were aggregated across 
governorates Into regIOnal and natIOnal data The data are descnptlve and Include the whole 
populatIOn of female famIly planmng employees No statlstlcal tests were performed to compare 
data by professIOn, regIOn or orgamzatIOn 

Data from focus group dIscussIOns were analyzed by Dr Mona Khahta a consultant WIth focus 
group expenence by governorate and then synthesIzed across governorates Separate focus group 
reports for each governorate and a synthesIs report were prepared by the research statf and It IS 
these documents whIch were used In the preparatIOn of thIS report Inten lew data were analyzed 
separately from the focus groups and the results were summanzed In a separate report, although 
they are also summanzed In thIS report 

IV RESULTS 

The results are organIzed by study objectIves (see I B) 

A Female PartiCIpatIOn m FamIly Planmng Programs 

The first study objectIve was to descnbe quantItatIvely female labor force partICIpatIOn In famIly 
planning programs and compare theIr partICIpatIOn WIthin vanous categones of employment In 
dIfferent Implementmg agenCIes and by geographIc locatIOn 

The overall dlstnbutIOns of famIly planning workers by organIZatIOn and protessIOn appear In 
Tables 2 and 3 The largest famIly planning employer IS the government's MinIstry of Health 
and PopulatIOn (MOHP) WIth over 87 percent of paid 'Workers The EgyptIan FamIly PlannIng 
ASSOCIatIOn a non-governmental orgamzatIOn (InternatIOnal Planned Parenthood FederatIOn 
affilIate) employs 7 percent The remamIng four organIZatIOns employ less than 3 percent each 

Table 2 Percentages of Famdy Plannmg Workers by OrgamzatIOn, Egypt, 1997 

OrgamzatlOn Percent Women 

MOHP 87 
EFPA 7 
CSI 3 
HIO 2 
CEOSS <1 
THO <\ 
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Wtth regard to the composltion of workers by professlOn, nurses compnse the largest proportlOn 
overall (30 percent) whtle phystclans and raedat refiat (field workers) each compnse about a 
quarter of the total number of workers Those In the "other" category are pnmanly admIntstrators 
and orderlIes All the raedat lefiat are employed by the MOHP 

Table 3 Percentages of Family Plannmg Workers by Occupation, Egypt, 1996 

OccupatIOn Total famliy planmng workers by percentage 
(N=19,610~ 

PhysIcian 25 
Nurses 30 
Social Workers 8 
Raedat refiat 25 
Others 12 

1 Female Employment 

Etghty-two percent of the 19 610 employees of the SlX family plannIng orgamzatlOns surveyed 
are female Tables 4 and 5 show female employment by orgamzatlOn and professlOn CEOSS 
employs the htghest percentage of females (93 percent) overall and HIO employs the lowest (42 
percent) In terms of professlOn all nurses and raedat refiat are female, three-fourths of social 
workers are female, and slIghtly fewer than half (48 percent) of phYSICIans overall are female 
WIth some vanatlOn among orgamzatlOns 

Table 4 Percentages of Employees who are Female, by OrgaOlzatIon, Egypt, 1996 

OrgamzatlOn Percent Female Total N 

MOHP 83 17 103 
EFPA 72 1428 
CSI 83 544 
HIO 42 433 
THO 83 73 
CEOSS 93 29 

Table 5 Percentages of Employees by Occupation, Egypt, 1996 

OccupatIOn Percent Female Range among organizatIOns 
PhYSICIans 48 13-93 
Nurses 100 
SOCIal WorJ...ers 75 58-100 
Raedat rejiat 100 
Other 79 69-86 
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2 CharacterIstics of Female Workers 

Data were collected on age, mantal status work experIence and educatIOn (where relevant) on 
female workers for the three largest emplovers -- MOHP, EFPA and CSI These findIngs are 
organIzed by profeSSIOn for phYSICianS (Table 6) nurses (Table 7) socIal workers (Table 8) and 
1 aedat rejiat (Table 9) 

a PhYSICians 

The percentages of physICianS who are female vary bet\\-cen -+6 to 90 percent \\-Ith the hIghest 
beIng CSI and lowest beIng MOHP The hIghest percentage of female gvnecologIsts IS found at 
CSI (56 percent) compared to 4 percent at EFPA and 27 percent at MOHP 
Ages vary somewhat WIth the phYSICianS beIng slIghth older at the EFPA and younger at CSI 
ThIS IS conSIstent WIth the slIghtly greater expenence of the phYSICianS there as \\'ell A greater 
percentage of phYSICIans at EFP A are marned as well though the percentage of marned female 
phYSICianS IS hIgh In all organIZatIOns 

Table 6 CharacterIstics of Female PhYSICians by OrgamzatlOn, Eg} pt, 1996 

MOHP (N == 1958) EFP A (N==217) CSI (N==128) 

% Total PhYSICians 46 77 93 

% Gynecologists 27 4 56 

Age 
<30 32 16 27 
30-44 59 45 70 
45+ 9 39 3 

Mantal Status 
MarrIed 78 88 84 
Smgle 20 11 13 
W Idowed/Dlvorced 2 <1 3 

Employment 
ASSigned 95 18 22 
Contract 3 36 <1 
Part-tIme <1 42 40 
Other <1 4 37 

Experience 
<5 years 50 43 77 
5-10 years 38 54 23 
10+ years 12 3 0 
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b Nurses 

Over 5 000 nurses work for the MOHP famlly planning program Nearly half are between the 
ages of 30 and 44 years 80 percent are marned and 46 percent have worked for less than five 
years at the MOHP In companson a larger percentage of nurses at EFPA are older (46 percent 
over 44 years) more are dIvorced or \vIdo\\ed and over half have \\orked there between five and 
ten years 

Table 7 Characteristics of Female Nurses by Orgamzation, Egypt, 1996 

AGE MOHP (N=5402) EFPA (N=188) CSI (0=68) 

<30 39 13 43 
30-44 48 41 56 
45+ 13 46 <I 

MARITAL STATUS 
Marned 80 69 19 
Smgle 18 IS 78 
Widowed/Divorced 2 16 3 

EMPLOYMENT 
Assigned 99 18 85 
Contract 0 36 2 
Part-time <1 42 13 
Other <I 4 0 

EXPERIENCE 
<5 years 46 43 6 
5-10 years 40 54 37 
10+ years 14 3 0 

C SOCIal Workers 

Over half the socIal \Vorkers In each orgamzatlOn are female wIth the largest percentage In the 
MOHP Looking across orgamzatlOns, socIal workers appear to be older at EFPA clImcs more 
lIkely to be single at CSI, more lIkely to have more than a umversity degree at EFP A, and to 
have longer work expenence at the MOHP 
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Table 8 Characteristics of Female Social Workers by OrgamzatlOn, Egypt, 1996 

MOHP (N=833) EFPA (N=190) CSI (0=79) 

% Total Social 81 58 64 
Workers 

AGE 
<30 41 24 68 

30-44 50 40 32 
45+ 9 36 0 

MARITAL STATUS 
Marned 71 72 39 
Smgle 27 28 60 
Widowed/Divorced 2 0 1 

EMPLOYMENT 
ASSigned 99 35 81 
Contract 0 34 0 
Part-time <1 29 13 
Other 1 2 6 

EDUCATION 
University 66 47 66 
> University 34 53 34 

EXPERIENCE 
<5 years 62 78 72 
5-10 years 27 22 28 
10+ years 11 0 0 

d Raedat Refiat 

The raedat refiat are employed only by the MOHP and compnse a large cadre of family plannIng 
workers In Egypt TheIr work IS In the field VISitIng women In the communIty to encourage them 
to begIn or maIntaIn famIly plannIng use Compared to SOCIal workers In the MOHP (who work 
In clInICS), they are younger, have less expenence and have slIghtly more educatIOn 
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Table 9 CharacteristIcs of Female Raedat Refiat and Social Workers Employed by the 
MOHP, Egypt 1996 

Raedat Refiat (N=5046) Social Workers (N = 833) 

% of Total who are Female 100 81 

AGE 
<30 Years 74 41 
30-44 years 25 50 
45+ years I 9 

MARITAL STATUS 
Marned 69 71 
Smgle 31 27 
Widowed Divorced <I 2 

EMPLOYMENT 
Assigned 78 99 
Part-time 14 <I 
Other 8 I 

EXPERIENCE 
<5 Years 94 62 
5-10 years 6 27 
10+ years <I I 1 

EDUCATION 
UnIversity 59 65 
> UnIversity 41 34 

e Dayas 

Over 14 000 dayas have been tramed m famIly plannmg by USAID and by UNICEF m Egypt 
(table not shown) These women were not mcluded m the total number of workers, because they 
are self-employed 

3 Female ParticIpatIOn by RegIOn 

Data were analyzed by reglOn to determme If female partlcipatlOn m famIly plannmg programs 
reflected the need for servIces m those areas (Table 10) Nearly 71 percent ofmarned women 
hve m Lower Egypt while 62 percent of the target group of women at rIsk of unwanted 
pregnancy hve there Fifty-eIght percent of the famIly pldnlllng umts are found m Lower Egypt 
SIxty percent of the dayas tramed m famIly plannmg work m Lower Egypt as well Sixty-two 
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percent of the female famIly planmng workers overall \Vork m LoV\. er Egypt and the reglOnal 
dIstnbutIOn by occupatIOn IS SImIlar 

The tables found m AppendIx 3 further disaggregate several analyses by governorate 

B Companson to Female PartIcIpatIOn m Another Health Sector 

The second study objectIve was to compare quantitatIvel" female participatIOn m famIly 
planmng programs versus other health servIces m Egypt data regardmg female partIcIpatIOn m 
MCH programs were collee ted as a means of achIevmg thiS objective 

A survey was conducted m seven governorates2 as part of the 1993 ChIld Survival Project 
(MOHP) whIch exammed the gender of workers m 123 urban health umts and 141 rural health 
facIlIties (Table 11) There IS some overlap m the employees hsted m thIS survey and the ones 
mcluded m the above tables There IS a hIgher percentage of phYSICians m these MCH umts who 
are women compared to the famIly plannmg umts overall m the MOHP (81 percent vs 48 
percent) Seventy-seven percent of the gynecologists m these umts were female, and 75 percent 
of the pedIatncIans were female Only 58 percent of the dentists were female, ho\Vever 
MIdWIves and aSSIstant mIdWIves were exclUSIvely female and 98 percent of nurses were 
female The only exclUSIvely male occupatIOn hsted V\.as "dnver " As one mIght expect m a 
projed focused pnmanly on women and their chIldren most of the V\.orkers are female but thIS 
IS a hIgher percentage than for famIly plannmg programs which are also very female-focused 

Table 10 RegIOnal CharacterIstIcs of FamIly Plannmg Workers, Egypt, 1997 

RegIOns Percent of Percent of Percent of Percent of Percent of 
Family Marrted Target Umts Tramed 
Plannmg Women Group Dayas 
Workers 

Lower 62 71 62 58 60 
Upper 35 28 37 --1-8 40 
Frontier 3 <I <I 3 <I 

2 
Cairo Port Said Kafr EI Sheikh Behelra Menla Sohag and Matrouh 
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Table 11 Percentage of Females III Each Occupation III MeH FacIlIties Surveyed 

OccupatIon Percent Female Total N 
GynecologIst 77 57 
PedlatncIan 75 71 
PublIc Health SpecIalist 83 12 
Laboratory SpecIalIst 75 4 

Other SpecIaltIes 38 8 
General PractItIOner 83 423 
DentIst 58 205 
PharmacIst 86 29 
ChemIst 75 4 
Nurse 98 577 
MIdwIfe 100 75 
AssIstant MIdwIfe 100 269 
AssIstant Nurse 100 13 
SocIal Worker 93 69 
Laboratory TechnIcIan 77 82 
AssIstant Laboratory 57 21 
Nutntton SpecIalIst 90 21 
SanItanan 0 13 
Ambulance Dnver 75 4 
Store Keeper 50 72 
Clerk 82 290 
Dnver 0 3 
Worker 62 435 
Total 81 2757 
Source \,fOHP Child Sun-Ivai Project 1993 

C The Impact of FamIly Planmng Employment on the LIves of Egyptian Women 

The thIrd and last study ObjectIve was to collect qualItatIve data from female famIly planmng 
work.ers on theIr perceptIons of the effects of working In thIS field on theIr self-esteem health 
status, economIC resources, famIlIal relatIons and publIc standIng Data from focus groups and 
In-depth IntervIews were collected and analyzed to determIne how women perceIved the effect of 
famIly plannIng employment on these aspects of theIr lIves FamIly planning leaders \\-ere 
intervIewed IndIvIdually In deference to theIr busy schedules and because they were more 
dIspersed geographIcally, but the responses from focus groups of phYSICIans, nurses socIal 
workers and dayas are mtegrated \\-Ith responses from m-depth mterviews offamdy plannmg 
leaders m thIS report because of the similantIes m the tOPICS covered 

In many ways, responses from women m all occupatIOns seemed SImIlar to what women workmg 
In all fields mIght IdentIfy as the effects of employment Much of the perceIved Impact IS related 
to what It means to be under time and role stress Women In all occupations felt that they had too 
lIttle tIme to take care of theIr famIlIes, not to mentIOn theIr own needs They also felt the 
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dIfficulty oftrymg to do aJob for whIch there were too few materIal resources and too many 
people to be served Yet most women were able to IdentIf) aspect!'> of theIr Jobs that gave them 
pnde and satIsfactIOn 

The aspects of theIr hves women dIscussed m relatIOnshIp to theIr Jobs mcluded autonomy self­
Image/self-esteem famIly hfe, techmcal skIlls financIal benefits Job satIsfactIon and pubhc 
standmg 

1 DeclSIon-makmg and Autonomy 

Much of the tocus group discussIOns centered on women's declslOn-makmg power vis-a-vIs that 
of theIr husbands' WIth regard to chIldren's educatIOn, daughter's engagement, famIly budget and 
expendItures and gomg to VISIt relatIves WIth regard to many of these deCISIOns the general 
consensus seemed to be that most were made Jomtly between the husband and the wIfe, though 
the husbands' opmIOn often prevaIled when there was a serIOUS dIsagreement A mIdwIfe m Kafr 
SheIkh sard, 

'It IS Important to share the decIsIOn [the daughter s engar;ement] but the /inal 
decIsIOn IS taken by the father or the men m the famzly 

PerceptIons of mcreased credIbIhty related to daughters' age at marnage premarItal exammatIOn 
and theIr own famIly plannmg deCISIons result dIrectly from theIr techmcal expertIse m 
reproductIve health-related matters WhIle most women want to make these deCISIons WIth theIr 
husbands, they feel that theIr Job gIves them the knowledge to make a correct deCISIOns A 
phYSICIan m rural Bem Suef added that workmg m famIlv planmng 

, encouraged me to use contraceptIOn and made me knoH ahout the advantage:o, and 
disadvantages of each method and helped me choo:o,e the nght method' 

In Kafr SheIkh, one woman smd that because of her work m famIly plannmg 

[I can] convmce my husband m case of a disagreement [ahout famzly 
planning] 

A SOCIal worker from Sohag smd of deCISIOns related to chtldren s educatIon 

We deal wah different segments of the community and He can :o,ee by ounelve:o, the 
negative results of noneducatlOn and the low standard of some rwal schools workmg m 
famzly planning gives me the confidence to share m these decIsIOns 

In some more conservatIve areas, such as Sohag and Kafr SheIk nurses expressed the need to 
consult husbands because of 1 e lzglO us necessity Some of the SOCIal workers m Carro saId that 
theIr mothers-m-Iaw mSIsted on shanng famIly deCISIOns WIth them 
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SocIal workers feel that they have mcreased credIbIlIty m handlIng the famIly budget because of 
general work skills that result from theIr need to orgamze theIr work. lIves and thus they can take 
greater responsIbIhty for handlmg the famIly s money as well Said one socIal worker m Sohag 

The 110rd planmng does not apply to contraceptIOn only If apphes to planmng In 
evelY aspect oJtheJamtly life The} hme seen that the 110man can organee theJamzly 
budget wah very httle Income 

Many of these women felt that they had a lot of autonomy m how they used theIr own mcome 
from theIr Job, though most used It for the house and chIldren ThIS perceIved autonomy vaned 
by occupatIOn and mcome Women wIth more mcome (physICianS compared to nurses or dayas) 
had more autonomy (whIch correlates wIth Job status and class) Women m more tradItIOnal 
areas such as Sohag also were more hkely to say that they had to consult wIth theIr husbands 
concernmg how they used theIr money 

WIth regard to women's autonomy of movement, the practIce of pUl dah though stronger m 
some other countnes than m Egypt vanes m dIfferent areas of the country Itself The degree to 
whIch women can move around has an Impact on many aspects of theIr lIves Most focus group 
partICIpants mdicated that they got theIr husbands perrmSSIOn before gomg somewhere outSIde 
the home, though no one mentIoned that thIS caused any dIfficulty related to theIr Job It was 
mentIOned by SOCIal workers and raedat I efiat who VISIt women at theIr homes that thIS was a 
reason for cnticism by some men m the commumtIes where they work A famIly planmng 
worker from Cairo said that her relatIves cntIcized her Job because, 

home vlslfs are too much hberty for a socwil-torker who IS unmarried' 

ThIS same Idea was expressed by physlclans m rural Bem Suef and nurses m rural Sohag 

2 Self Image/Self-Esteem 

Many women CIted theIr work. m famIly plannmg as a cause for gammg respect from thelr chents 
and people m theIr commumty Often they gamed self-esteem from the SkIlls and knowledge 
they acqUIred through theIr Jobs A physlclan m Bem Suef said, 

I have developed more confidence through the tnt'it oj chents In keepIng thezr 
secrets' 

One of the family plannmg leaders sald that her Job had helped her 

Improve self confidence and self-esteem through my succeS5 and achlevements 

A nurse m Bem Suefldentified bemg able to travel and meet new people as a benefit of her 
Job that made her feel good about herself Leaders felt they had been Introduced to an 
mternatlOnal Circle Another said that she had gaIned respeu oj the natIOnal and 
InternatIOnal society , 
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Some nurses m Bem Suef felt that theIr work helped them to gam the respect of doctors and to 

dIspel negatIve opmIOns people had held about nurses m the past It H enough to remove the 
bad ldea of people about nurses sard one \Voman 

HIgher level polIcy-makers saw themselves as pIOneers and leaders m theIr field Women m all 
occupatIOns felt that theIr work m famIly planmng provIded them wIth a concept of themselves 
as someone who was helpful to others and provIded a social good A socIal worker from Kafr 
SheIk sard that from her Job she has gamed a strong character that allow~ me to deal wah 
people s problems 

On the other hand, some women felt \Vounded by the negative attitudes people m the commumty 
had about them because of their Jobs Some nurses m urban Sohag telt that there contmues to be 
'a low Image aJthe nurse m society In Upper Egypt social workers sard they were not 

respected m theIr commumty, husbands and mothers of chents blame them If the chent 
expenences sIde effects and they are verbally abused In CaIro sometimes when they do home 
VISItS A social worker In rural Upper Egypt sard, 

The mam difficulty IS the /eelmg o/msecurlty when ~ISltlng homehold~ He do not knott 
Some men say bad words and some husbands and mothers oj chent'l do not meet m mLely 
and quarrel With us if anythmg happens as a result oj mmg wntraaptlves 

Another SOCIal worker from Upper Egypt sard, 

, women do not respect Jamtly planning staff becQl{)e they knmt they are from the 
government and thmk that their obJecflve IS to pfevent hlrths They thmk that tho\e who 
do field ~ork do not have a reputable Job 

Women who are leaders In famIly plannIng also had expenenced a lot of cntICI::.m and sometImes 
were affected by the negatIve polItical climate but In general the POSItive Image It created for 
themselves outweIghed the negative ones One leader sard 

Workmg mJamzly planmng ISJU~t like s~lmmmg agamst the tide Th/~ l'l what creates a 
leader and Improve~ the qualztles a/leadership bewme It need, great effort and a wong 
character' 

3 FamIly Life 

Women In all occupatIOns (IncludIng family plannIng leaders) felt that theIr Jobs had an Impact 
on theIr famIly lIves, In addItIOn to the way m whIch deCISIOns \Vere made In many cases thIS 
Impact was negative and reflected the nearly umversal dIfficulty expenenced by women (and 
men) who try to Juggle work and famIly life Women more than men however, are usually trvIng 
to mamtaIn as many domestIc dutIes as women who do not work outSIde the home Some of the 
dIfficulties Identified mcluded chIldren's Illness bemg late to pIck up chIldren, orgamZIng time 
for work and household dutIes and worryIng about chIld care 
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Some women belIeve, also that certain aspects of famIly planmng programs, or at least the ones 
they are Involved In reqUIre greater amounts of effort than other jobs and thus place greater 
stress on theIr roles as wIfe and mother Examples of thIS were descnbed by physICianS and 
nurses In CaIro who had to \\'ork In an afternoon clImc because of clIent overload for WhICh they 
receIved no extra compensatIOn and were cntIclzed by theIr husbands and chIldren for being 
a\\'ay from home too long PhysIcIans In Bem Suef saId that they often returned home late on 
days when they had to go out In mobIle teams, \\,Ith the same results One of the leaders saId that 
her famIly lIfe had suffered because she had not gIven enough attentIOn to It because of the 
comlr Itment and travel In and out of the country 

On the other hand, most respondents SaId that theIr husbands dId not Interfere WIth theIr work. 
and that they were even encouraged by theIr husbands One leader saId that her husband was a 
great source of support, addIng, If I had marned another man he would have left me ' 

A benefit of famIly plannIng \\'ork mentIOned by some women \\'as that It was a job working 
pnmanly WIth women Many women lIked thIS themsehes, but theIr husbands lIked It as well 
and thIS made It easIer for them to work for pay outSIde the home 

Other aspects of theIr jobs that theIr husbands lIked \\'ere the respect the women got from the 
commumty, theIr partICIpatIOn In a natIOnal program and, of course the greater Income provided 
for the famIly 

4 ProfessIOnal and Techmcal SkIlls 

Women In all occupatIOns felt that because they worked In famIly plannIng programs they kne\'\­
a great deal more about famIly planning than they would have In the same professIOn but a 
dIfferent kInd of program PhysICianS had learned IUD InSertIOn, nurses had learned counselIng 
skIlls and SOCIal workers felt theIr knowledge of women's health Issues had broadened beyond 
what It would have been If they had worked for a dIfferent government program (such as 
educatIOn) Dayas told moderators that thev had learned a great deal about infectIOn control as a 
result of theIr traInIng In famIly planning that they might not have learned otherwise Some of 
the famIly planmng leaders SaId that they had an Increased abIlIty to Influence others and to be 
better adv ocates and to Improve counseling skIlls They also learned how to solve problems 

Many \'\-omen In dIfferent occupatIOns SaId that they Increased their perspectIve about people s 
lIves, learned more about their commumtIes and \\'ere able to work WIth many more types of 
people than before they worked In famIly plannIng IllustratIVe quotes follow 

I have more e-r:penence In dealIng with clients of different SOCIO-economic levels Daya 

[If I had not been a famtly planning worker} I would not hm e seen the true problem') of 
life Sacral worker 

I gamed the abtltty to adapt to any place and talk wah people ' Daya 
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[Worktng tn family planmng] ha') helped me 10 knoH mon people and pal tlclpate tn 
ltteracy classes and communzty meettngs H ah lllfallt-omen ')oual Horker 

At least one dIs~entmg opimon from a socIal ~orker ho~ever mdIcated that she felt a loss of 
skIlls because she had been assIgned to familv plannmg work 

[If I had not been asslgned to a family planntng program] I H ould be liS tng l1hat I 
studIed and would know e-wctly the objective of the Job 

5 Fmanclal Benefits 

Most respondents workmg m government program~ saId that theIr salaries ~ere about the same 
as those workmg m simllar Jobs m other government programs though thIS was not as much as 
they thought they should receIve, gIven the level of effort reqUIred for theIr Job Some physicIan~ 
who worked more than ten years m rural Bem Suef saId that thev thought they mIght be earnmg 
more than women workmg m other Jobs but WIth SImIlar educatIOn and years of experience 
Most respondents felt that the mcentIves they receIved m addItIOn to theIr salaries (based on 
clImc performance) \\-ere low though some nurses m Kafr SheIkh conSIdered them SUItable 
SOCIal workers complamed that mcentIves were not dIstributed among SOCIal \\-orkers but only to 
phYSICIans and nurses 

DIssatIsfactIOn WIth payment was a recurrmg theme among SOCIal workers Many SOCIal \\-orkers 
mentIOned that they receIve theIr pay late or on a megular baSIS ThIS coupled WIth the lack of 
mcentives seemed to stram relatIOnshIps between SOCIal workers and other employees 

Dayas do not dIstnbute contraceptives and therefore do not get mcentIves though they do get 
paId 2 LE (about 60 cents) for each IUD referral For many day as, thIS referral payment makes a 
sIgmficant contributIOn to theIr mcome and IS perceIved as a benefit of famIly planmng work 

6 CommuDlty StandIng/CommuDlty Relations 

Most famIly planmng workers felt that theIr ~ork boosted theIr standmg m the commumty the 
words, "love and respect" were often used m relatIOnshIp to theIr clIents and the commumty at 
large Most women felt that reducmg populatIon growth and provIdmg women \vIth the means to 
control theIr fertIlIty were worthy goals and felt pride m bemg part of those On the other hand 
there were conservatIve commumties where famlly plannmg was CritICIzed and the SOCIal 
workers felt threatened by thIS 

WIth regard to polItIcal partICIpatIOn, thIS was a seriOUS component of the Job for leaders But for 
most other women there was no tIme left at the end of the day for partICIpatIOn m commumty 
pohtIcs Most women thought It was a good thmg to partICIpate m the commumty and none felt 
that theIr famIlIes would reSIst theIr partICIpatIOn m commumty affaIrs from a phIlosophIcal pomt 
of VIew It was only the lOgIStICS that prevented partICIpatIOn 
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7 Job SatI~factIon 

In generdl, Job satIsfactIon for these famdy planmng workers was bemg able to share an 
Important service WIth the commumtv Some women particularlv enjoyed workmg WIth other 
women They were proud of theIr knowledge of famIly planmng and felt that what they did 
helped famIlIes m theIr commumty For many the famIly planmng program IS provided m a 
social context that has given them a greater perspective on the lIves of Egyptian women and men 

The dissatlsfactIOn mentIOned resulted pnmanly from not havmg enough tlme and matenals to 
serve their clIents adequately and trom the stress of role conflict Some of the leaders SaId they 
felt tlred and lacked tlme for other actlvltIes Others said that sometlmes they felt depressed 
because they felt the Impact of theIr work \Vas small m companson to theIr efforts 

It was reported that m some places there wa~ some confhct among the workers wlthm the clInIC, 
pnmanly related to competltIon over mcentlves 

The most senous reports of dissatlsfactIon came from social workers WhIle most physIcians and 
nurses Said that they had chosen to work m famIly plannmg programs, most socIal workers \Vere 
assigned to famIly plannmg through the MInIstry of Labor Their dlssatlsfactIOn resulted from 
the problems encountered m their field work their Irregular payment and their frustratIOn from a 
relatlve lack of preparatIOn m famdy plannmg mformatIOn Many SOCial workers felt they would 
have fared better With the Mmistry of EducatIOn because of better pay and less controversy 
surroundmg their Jobs 

V DISCUSSIOn and ConclusIOns 

A LimitatIOns of the Study 

The most cntlcal lImItatIOn of thiS study was a lack of companson data for men m the statlstlcal 
analYSIS and m the focus groups Though some data were presented on dIfferences between 
farlllly plannmg and other health sectors, m general not much could be smd about the effects of 
famIly plannmg employment compared to employment m other sectors The companson group 
used to determme how famIly plannmg workers may dIffer from employees m other sectors was 
that of workers m MCH umts ThiS IS another female-onented service whIch also attracts more 
female employees than others mIght An additIOnal companson With a sector whose clIentele IS 

not so heaVily female might have produced more of a counterpart 

These limItatIOns resulted from a lack of avaIlable mformatIOn and from deCISions made about 
how best to use limited resources for the research project It was acknowledged at the onset that 
thiS was groundbreakmg \Vork and additIOnal studies would be necessary to answer remammg 
questIOns 
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B Summary of Results 

1 Female ParticipatIOn (Quantitative data) 

Over 80 percent of the 19610 employees of Egypt's SIX largest famIlv planmng organIZatIOns are 
female ThIs mcludes all nurses all raedal rejzat (fieldworkers) three quarters of the SOCIal 
workers and nearly half of the physIcIans The smallest proportIOn of female ph) <;ICIanS IS found 
m the MOHP (46 percent) the largest emplover of family plannmg workers m Egypt Generally 
female family plannmg employees are dIstnbuted m the country's regIOns m proportIOns 
reasonable for the populatIOn There are vanatIOns among the organIZatIOns WIth regard to the 
percentages of female physIcIans SOCIal workers and others and \\-Ith regard to the charactenstIc~ 
of the females workmg m varIOUS occupatIOns as well such as age and mantal status These 
vanatIOns have ImplicatIOns for women's satIsfactIOn \\-Ith current \\-orkmg condItIons and 
changes m the employment structures whIch mIght mcrease satisfactIOn for example, female 
employees WIth school aged children mIght benefit from flexibIlItv m theIr work schedules so 
they can be home when chIldren return from school The hIgh percentage of female famIly 
plannmg workers In Egypt makes gender an Important conSIderatIOn m definmg work roles 

2 Impact of Famdy Planmng Employment on Women's Lnes (Quahtatlve data) 

Generally speakmg women m the focus groups and m-depth mterviews who worked In famIly 
plannIng programs found satIsfactIOn In provIdmg a servIce they thought was appreCiated by 
most women In Egypt They felt theIr Jobs gave them contact WIth theIr commumty that \\-as 
Important though In some cases where tradItIOnal conservative values were strong they felt 
cntIcized for theIr Jobs In famIly plannmg There was no eVIdence that famIly plannIng work 
prOVIded greater benefits than other SImIlar government Jobs nor that women workIng m thIS 
field suffered much greater negatIve consequences Women reported the stresses and strams felt 
by all workIng women, WIth never enough tIme to take care of one's famIly properly, much less 
relax The finanCial benefits were not better than for other government work but they were not 
worse, eIther They were Just not enough gIven the amount of time and effort women felt they 
put Into theIr Jobs 

These focus group results were conSIstent WIth those reported m prevIOUS studIes descnbed In the 
IntroductIOn Results from the prevIOUS studIes may have descnbed In greater detaIl the POSItIve 
benefits and emphaSIzed less the general dIfficultIes faced by women m theIr work lIves because 
the purpose of those studIes was more focused on descnbmg the potentIal benefit of certaIn 
model programs The focus group study undertaken m Egypt mcluded women from more dIverse 
SItuatIOns -- places, occupatIOns years of expenence -- and thus the result~ may be more 
generalizable to famIly plannmg workers m general GIven these dIfferences howe" er the 
simIlantIes across studIes are stnkIng and should be conSIdered strong eVIdence for hypothese~ 
related to the Impact of famIly plannIng employment on women's lives 
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VI Lessons Learned 

A Program and PolIcy 

A significant pI oportlOn of famzly plannzng employees In Egl-pt Gl e female ThIS m Itself IS an 
Important fact and has ImphcatlOns for ho\\- the conditlOns under \\-hich famIlv plannmg work.ers 
perform theIr Jobs mayor may not lead to Job satIsfactlOn In nearly all socIetIes women more 
than men are expected to balance theIr domestIc and professlOnal roles Women usually bear the 
burden of chIld care and housek.eepmg WhICh often strams theIr effectiveness m both roles 
GIven the hIghly femmme nature of these programs, servIces desIgned V\ Ith the needs of women 
workers and chents 10 m10d \\-111 achIeve theIr goals more effectIvely WhIle thIS seems ObVIOUS 
lIttle attentlOn has been gIven to gender 10 famIly plannmg programs worldwIde until recentlv 

An Important ongo1Og controversy m Egypt IS whether women's preference for female physICianS 
has an Impact on women's use of famIly plann10g clImcs, gIven the relatIve lack of them m some 
geographIc areas Those on one SIde of the debate feel that more women physICianS would 
attract more famIly plannmg clIents especIally m areas where fundamentahst IslamIC belIefs are 
strong In fact there IS a great deal of empmcal eVIdence m the form of women s own reports to 
support thIS On the other SIde of the debate, however, are those \\-ho feel that \\-omen WIll go to a 
male or female If they are perceIved as competent and relIable It IS true that many women feel 
thIS way, though they tend to be those who already are usmg famIly planmng 
It IS noteworthy, however that the proportlOn of physIcIans who are female IS hIgher for the 
MCH clImcs than It IS for famIly plannmg cllmcs m general, gIven that the clIents for both 
clImcs are pnmanly female What attracts female phYSICianS to the MCH clImcs but not famIly 
plann10g clImcs? 

We see from these statIstIcs that there are fewer female phYSICIans than for any other occupatlOn 
yet they are the servIce provIders \\- ho perform the most mtImate procedures Though the 
percentages of female phYSICianS vary by orgamzatlOn and regIOn, the lowest percentage IS 10 the 
MOHP whIch employees the greatest number WhIle It IS true, that female clIents are often 
satIsfied wIth a well-tramed phYSICian regardless of gender the hIgh turnover rate m many areas 
leaves women wIthout a phYSICian of eIther gender they can trust ThIS IS not news to MOHP 
polIcy-makers who have been trymg to determ10e how to get more female phYSICIans to work m 
rural areas where the need IS the greatest but the problem IS a dIfficult one to solve 

WhIle the number of famIly plann10g employees IS small m comparIson to the number of 
women who are users of famIly plann10g (and most of the employees fit thIS latter category as 
well) the Impact on 10dividuals IS potentially dramatIc Two key questlOns remam 

(1) What are the ImphcatIOns for \\-hat we now know about the charactenstIcs of women 
workmg m famIly plann10g programs for management and servIce delIvery? and 

ThIS questIOn should be exammed carefullv bv the orgamzatIOns employmg famIly plannmg 
workers TIllS could have ImplIcatIOns for placement of employees and settmg up chmc hours so 
that they are convement for female employees and chents (\\-ho probably share SImIlar 
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charactenstlcs) rather than for male phvslclans alone Where there are greater numbers of women 
employed who have small or school-aged children this needs to be taken Into consideratIOn as 
well By listening to the VOIces of women who work In family planmng programs (and those who 
use them), wavs may be found to Improve working condItIons"" Ithout increaSing costs 

(2) How are the effects of famIlv planning employment different from an, other type of 
employment (and what are the policy Imphc,atlOn of that)'? 

Answers to thiS second questlon are only speculative Since httle companson was made With 
women In other types of employment Famlly plannmg carnes \\-Ith It some stigma and 
controversy that other employment sectors do not On the other hand women may feel 
empowered to "make a dIfference" In the lives of other people that women In ~ome other fields 
may not WIth regard to financIal benefits and the effects workmg has on famIly hte these seem 
to be SImIlar to other types of employment for better or for worse To the extent that finanCial 
benefits could be Improved and workmg condItIOns made less dIfficult, famIly planning 
employment could YIeld additional benefits over other types of employment ThiS would reqUire 
strong leadership on the part of policy-makers and managers who recogmze the benefits of thiS 
for the program as a whole 

B Further Research 

More defimtlve results concernmg the effects of family plannmg employment might be found 
through a populatIOn-based survey With questIOns deSigned based on qualitative findings from 
thiS study Women m other employment sectors should be Included a!:> a control group for thiS 
type of research The benefit of usmg resources to conduct such a study depends, however, on 
how these results might be used Perhaps money might be better ~pent to develop a mechamsm to 
Incorporate mput from women and men who work m thiS field about ways that gender affects 
theIr work and ways m WhICh their Jobs could be modified to Improve their lives Small 
operatIOns research projects could be conducted to determine whether the proposed modificatIOns 
actually make a difference 
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APPENDIX 1 FamIly Plannmg Leaders Inten lewed 

FEMALES 

Nazh KabIl 
Head of Nurse Syndicate 
Member of Board of Directors of the Red Crescent 

2 SalhaAwad 
Head of the Center fOl Famzly Planmng Trazmng AlexandrIa 
Dean Insfltute of Tralmng and Research In Family Planmng AlexandrIa 

3 Lalla Kafafi 
Assoczate Professor In the Faculty of Arts Tanta Umverstty 
Resident Research Advisor Famzly Health InternatIOnal 

4 Soad Attla 
Director of Preventive AfJalrs and Health Care 
Director of Family Planmng (where?) 

5 Kanma Abdel Samle Mahmoud 
Development speczalzst Mlmstry of Soczal 4fJazrs (MOSA) 
Executive Director EFP A 
Member of natIOnal commlftee of NGOs 
Member of the Egyptzan Society for PopulatIOn and Development 

6 AZZIza Hussem 
Head of the NatIOnal Commlftee of NGOs fOl PopulatIOn and Development 
Head of Egyptzan Society for PopulatIOn and Development 
(First Director of EFPA) 

7 Shanfa el Maraghl 
Deputy Mlmster In Sohag 
Member, Physluan Syndicate 
Women's Secretary In Sohag 

8 Mawahlb Tawhld el Mulhl 
Reproductne Health Speczalist at the NatIOnal CommIttee for NGOs 
(Former MedIcal DIrector of the Cmro Family Planmng AssoczatlOn) 

9 Salwa Yassm Ammar 
Director of the Directorate of Famzlv Planmng Kafr EI Sheikh 

26 



10 Sawsan Hassan el Sheikh 
Director of the Center for Famtly Planmng Sen lLes In )hoda<; Director oj CSI In 

Alemndl za 

11 Amal Shabaan Hammad 
Head of the Soczal Department of the 4.lemndna l\/odel Famlh Planmng Center 

12 Moushlra El Shafie 
Deputy of the MInister of Health and PopulatIOn 

13 Sawsan el Bakh 
Mass medza consultant for the System Development P,oject ('lDP) at the MOHP 

14 Ibtesam Sakla 
Director of FamIly Planning, Bem Suef 

MALES 

15 Hafez all Yousif Megahld 
MedIcal consultant jor the Famzlv Planmng A5SoczatlOn In Alemndl za 
Director of the Model Center for Famzly Planmng In 4.lemndna 
Member of the Board of Directors Alemndna HO'ipztal 

16 Mahmoud Fathallah 
Professor AS'iUlt University 

17 Nabil Youms 
Professor and Head ofOb/Gyn DepQltment Al A::har Unnerslfv 

18 Maher Mahran 
Executive Director NatIOnal PopulatIOn COline. d 
Plofessor of Ob/Gyn Ain Shams Umverslty 
Head of the Committee of Health Environment and PopulatIOn In The 4 s5embly 
Member NatIOnal Councd ofSerVlce5 

19 Ezzeldm Osman Hassan 
E'(ecutlve Director The Egyptzan Fe! tllzty (are Soclen 
Professor University of Mansoura 
Member The Egyptzan SOCIety of Gynecology and Obstetnc!:; 
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APPENDIX 2 

2a 
2b 
2c 

COPIES OF INSTRUMENTS 

Dummy tables 
Focus group gUide 
IntervIew gUide 
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2a DUMMY TABLES (1-4) 

Table (1) Number of Employees III Famdy Planmng Centers 

Number of Employees 
Governorate Center Doctors Nurses Hospital Social Workers Others 

Workers 
Male I Female Male I Female Male J Female 

------ -- -_ .. - ----

29 



Table (2) DistributIOns of Doctors by Age, SpeclahzatlOn, Marital Status and Type of Contract 

Age Group SpecIalIzatIOn Type of Contract Marttal Status Durahon of Workmg m 
Family Plannmg 

Center -30 I 30-45 I 45+ GynecologIst I Other Permanent I Contract I Onsecand I. Part I By Smgle I Marned I D/W -5 

I 
5-9 

I 
10+ 

ment TIme VISIt 
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Table (3) DIstrIbutIon of Nurses by Age, MarItal Status, and Type of Contract 

Age Group SpecIahzatlOn Type of Contract Mantal Status DuratIOn of Workmg m 
Family Plannmg 

Center -30 I 30-45 I 45+ (.Ynecologlst.1 Other Permanent 1 Contract I Onsecand I Part I By Smgle I Marned 

I 
DIW -5 

I 
5-9 

I 
10+ 

ed ment TIme VISIt 
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1 able (4) DlstnbutlOn of Social Workers by Age, SpecIalIzatIOn, Martial Status, and Type of Contract 

Age Group SpecializatIon Type of Contract Mantal Status DuratIOn of Workmg m 
Family Plannmg 

Center -30 130-45 \45+ GynecologIst I Other Permanent \ Contract I Onsecand I Part I By Smgle I Marned I D/W -5 1 5-9 1 10+ 
ed ment TIme VISIt -
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2b GUIDELINES FOR FOCUS GROUP DISCUSSIONS 

IntroductIOn 
Study objectives 
PermiSSIOn for audIO recordIng 

Participant InfOrmatIOn 
Name 
Age 
OccupatIOn 
EducatIon 
Number of chIldren 
Years expenence m famIly plannmg 

CommuDlty context 
Pnces 
AvaIlabIlIty of goods and servIces 
AVaIlabIlIty of health facIlIties m general and famIly plannmg facIlItIes m particular 
AVaIlabIlIty of work opportunities 

BehaVIOr and attitudes toward marriage and famIly plannIng 
Ideal age at first marrIage for daughters 
Level of educatIOn deslfed for daughters 
Usmg famIly plannmg methods 
Ideal number of children per couple 
Benefits of small famIlIes 
Benefits of large familIes 

DIfficulties related to famIly plannIng usage In the commuDltv 
DeSIre for large famIlIes 
Side effects 
Shortage of some methods 
Negative opmIOns about famlly plannmg related to relIgIOUS belIefs 
Refusal of some husbands 

Women's perceptIOns of the Impact ofworkmg as an employee In famIly plan DIng 
programs 

1 Self confidence 
CommUniCatIOn WIth husband regardmg famlly planning use 
CommUniCatIOn WIth husband regardmg daughters' engagements 
CommUniCatIOn WIth husband regardmg chIldren s education 
RelatIOnshIps WIth neIghbors 
RelatIOnshIps WIth colleagues at work 
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2 SkIlls gamed for workmg m famIly planmng 
Greater mfonnatlOn 
SkIlls related to famIly planmng dehvery svstems 

3 Commumty respect 
Respect of commumty for famIly planmng employees 
Respect of omda (mayor) 
Respect of men hvmg m the commumty 

4 EconomIc benefits 
SalarIes 
Incentives for women 

Persons supportmg you (or not) 
Husbands 
RelatIves 
SupervIsors 
Colleagues 
Others 

Problems or constramts of your Job 
At home 
At the office 
In the famIly plannmg system 
In the commumty 

RecommendatIOns for changes 
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2c In-Depth IntervIew GUIdelInes for FamIly Plannmg Leaders 

PerrmssIOn to record 

Background 
Name 
Job 
EducatIOn 
SpeCIahzatIOn 
Mantal status 

Number of chIldren 

FamIly Plannmg Work Experience 
A summary of her roles m the field of famIly planmng 
Her achIevements m thIS field 
SatIsfactIOn wIth achIevements 
Support from husband, supervIsor and others 
Constramts m the famIly planmng system and her role m partIcular 
RecommendatIOns for overcommg constramts 
PerceIved mfluence of her role m famIly plannmg on other females such as 

Daughters 
Fnends 
Colleagues 
RelatIves 

PerceIved Impact of famIly planmng Job on herself 
Self confidence 
SkIlls 
Advocacy abIlIty 
Respect of the commumty 

PerceIved negatIve Impact 

FamIly Plannmg m Egypt m the Future 
WIll Egypt become more successful m ItS famIly planmng efforts m the future? 
WIll there be more mvolvement and partIcIpatIOn of females m famIly planmng programs? 
How can famIly plannmg servIces be Improved? 
How can more people be persuaded to use famIly planmng? 
How can more female employees be persuaded to work m Upper Egypt or m small vIllages m 
eIther Upper or Lower Egypt? 
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APPENDIX 3 Governorate level data 

Table Al Percentage of PhysIcians Who are Female by OrgamzatlOn, Egypt, 1996 

Governorates MOH EFPA CSI CEOSS HIO TOTAL 
----~- -- --- --

Call'o 99 71 0 100 18 75 
Alexandria 8) 54 100 100 10 63 
Port Said 69 100 100 0 0 63 
Suez 63 8& 0 0 0 72 
Damte«e 61 100 80 0 a 63 
Dakablia .f) 100 100 0 8 51 
Sharkiya 30 49 100 0 17 33 
Qalyoub.a )3 90 89 0 13 54 
Kafr 0 20 
EIShetkb 19 54 67 0 
Gharbta )1 63 100 0 0 49 
Meuoufia 48 100 100 0 ) 49 
Behera )8 72 100 0 0 58 
IsmaliJa 38 100 100 0 27 50 
GIza 90 100 100 100 100 91 
IkmSuef 37 73 100 100 )0 42 
Fayoum )) 100 100 0 0 54 
Menya 30 86 78 100 0 37 
Assult 44 75 83 0 14 45 
Sohag 51 83 91 0 0 52 
Qena 29 100 81 100 0 38 
Aswan 11 80 83 50 0 17 
Red Sea 43 100 a 0 0 60 
Matroub 20 100 0 0 33 24 
Nortb SlOat 29 60 a 0 0 33 
SouthSmaJ 22 0 0 0 0 22 
New Valley 9 100 0 0 0 17 
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Table A2 DIstrIbutIOn of Tramed Dayas by Governorate 1994/1995 

Governorates PERCENT 
OF TOTAL 
(N=14,544) 

Cairo 16 
Alexandna 2 
PortSa.d 1 
Suez <I 
Damrette 8 

Daka"". 4 
Sharldya 8 
Qa)youbia 1 
Kat.. 
EISbeddJ 6 
Gltarbla' 10 
Menoufia 3 
Bebera 3 
ISmallla I 
Giza: 3 
Menya 9 
Assurt 8 
Sobag 7 
Qena 9 
Aswan 4 
RedSett <I 
Matrouh <I 
NorthSmal <1 
New-Valley 0 
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Table A3 Percentages of Social Workers Who Are Female by Governorate and 
OrgamzatlOn 

G(}Vern(}Tates ~IOH EFPA CSI HIO Unnerslty TOTAL 

- --- -- 100 - ----wo- Hosp~t_~/s 

Cairo 99 100 73 95 
Alexandna 88 93 100 100 a 91 
Port Said 0 75 0 100 0 50 
Suez 100 82 67 0 0 81 
Damrette 74 40 33 0 0 66 
Dakahba 71 36 83 100 100 86 
Shark,ya 59 47 60 0 0 52 
Qalyoubla 71 80 33 100 0 66 
Kafr 40 0 0 49 
ElSbelkh 67 44 
Gharbia 90 75 100 100 67 86 
Menoufia 70 55 <;0 100 100 68 
Beber. 81 76 86 100 0 82 
Isntadl3 100 60 85 0 0 76 
Giza 98 79 100 100 a 97 
BenlSuef )3 40 100 0 0 48 
Fayoum 13 43 100 100 0 52 
Menya 100 36 100 0 0 70 
Assuit 82 40 18 100 0 71 
Sohag )9 36 0 0 100 55 
Qena 2) 20 2) 0 0 23 
A$wan 70 67 0 0 0 69 
Red Sea 0 67 0 0 0 67 
Matrouh 0 50 0 100 0 40 
North SlOW 31 56 0 0 a 41 
South Sinai 100 0 0 0 a 100 
NewVaUey 0 29 0 0 a 25 
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