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Egypt. 
The Impact of Famdy Planmng on the Lives of EgyptIan Women 

I IntroductIOn 

Among famIly planmng workers, conventIOnal wIsdom dIctates that there are numerous 
economIC, health and psychologIcal benefits for women who use famIly plannmg Other efforts 
to Improve women's status are belIeved to be less effectIve If women do not have the abIlIty to 
make reproductIve chOIces Yet, there IS lIttle empmcal eVIdence to refute or to support these 
Ideas PrevIOUS research on women and famIly plannmg has focused on how vanous aspects of 
women's lIves, such as educatIOn and employment, predIct theIr use of famIly plannmg, rather 
than the reverse - how famIly plannmg use may affect work hIstones or other aspects of 
women's hves ThIS study, conducted by the Women's StudIes Project (WSP) m SIX 
governorates m Egypt, collected data on thIS reverse relatIOnshIp, usmg both quantItatIve and 
qualItatIve methodologIes to explore the Impact of reproductIve chOIces on women 

II Study Goals and Objectives 

The pnmary objectIve of thIS study was to mcrease the understandmg of the Impact of famIly 
plannmg on the lIves of women m Egypt, mcludmg both health and non-health outcomes, such as 
educatIOn, employment, self-esteem, relatIOnshIp With spouse and commumty mvolvement 
These outcomes were measured ObjectIvely and sUbjectIvely through women's self-reports 
Because the health benefits of famIly plannmg have been faIrly well-documented, the study 
focused on other aspects of women s hves 

A second ObjectIve was to prOVIde mformatIOn to pohcy-makers and program managers to 
strengthen programs' abIlItIes to better meet the needs of women and theIr famIhes 

III Study DeSIgn 

The study was conducted m two phases The first was formatIve research focus groups and m
depth mtervIews to aSSIst m the development of a questIOnnaIre and to determme the feaSIbIlIty 
of the lOgIStICS planned for the second phase field survey Results from thIS phase are the focus of 
thIs prelIm mary report 

In the second phase, women from a representatIve sample of SIX of Egypt's 26 governorates were 
mtervIewed usmg a standardIzed questIOnnaire A sub-sample of respondents, surveyed by the 
Amencan UmversIty of Cairo's SOCial Research Center (SRC) study of Women and ChIldren's 
Health and FamIly Plannmg m Menoufia governorate m 1990-91, was aVailable for mclusIOn m 
the field survey, thus makmg pOSSIble a 10ngItudmai comparIson In-depth mterVIews were 
conducted WIth 10 women from the 10ngItudmai cohort to obtam mformatIOn that could be used 
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m case studIes, whIch provIded greater contextual and detaIled mformatIOn useful m 
understandmg the Impact of famIly plannmg on women's lIves 

A Sample 

The populatIOn studIed was ever-mamed EgyptIan women of reproductIve age, representmg 
urban and rural locatIOns m Upper and Lower Egypt and the greater CaIro area 

The governorates selected for the focus group dIscussIOns (FGDs) were the same ones chosen for 
the survey Bem Suef and Assmt m Upper Egypt, Menoufia and DakahlIa m Lower Egypt and 
CaIro/urban GIza The women participatmg m the focus groups were selected from the same 
geographIc samplIng umts IdentIfied through the sample frame for the survey research 

Phase 1 The qualItatIve and quantItatIve phases of thIS project were desIgned to be 
complementary, wIth findmgs from the first phase used to mform the questIOnnaIre desIgn m the 
second phase Focus groups were conducted m CaIro, rural and urban Upper Egypt, and rural 
and urban Lower Egypt Groups of women of childbearmg age, who eIther had ever used a 
contraceptIve method or had never used a contraceptIve method, were asked questIOns about 
what they perceIved to be the Impact of famIly plannmg on theIr lIves PartIcIpants m these 
focus groups were IdentIfied at each SIte through commumty leaders 

Phase 2 The samplIng frame for the household surveys was created m 1995 for another study 
conducted by the SRC, based on the geographIcal dIstrIbutIOn of data orIgmally derIved from 
Egypt's 1986 census and updated for the 1992 EgyptIan DemographIc and Health Survey 
(EDHS) The frame was constructed from a complete lIst of local areas m Egypt, shzakas m 
urban areas and VIllages m rural areas A sample of these areas was randomly selected -
approxImately four areas m each governorate of Upper and Lower Egypt and 13 areas m the 
CaIro/urban GIza 

An SRC survey team was sent to each of the selected prImary samplmg umts to prepare an up-to
date lIst of every household In the dIStrICt The lIstmgs were subdIVIded mto segments so that a 
sample of any deSIred SIze could be randomly drawn The frames developed for Bem Suef and 
Assmt m Upper Egypt, Menoufia and DakahlIa m Lower Egypt, and CaIro and urban GIza were 
used m thIS study 

A sample SIze of 4,500 was necessary to ensure enough statIstIcal power for multIVarIate 
analyses for five variables Researchers determmed the most Important sub-groups to be 
contraceptors and non-contraceptors, rural and urban populatIOns and reSIdents of Upper and 
Lower Egypt Withm such major sub-groups, researchers exammed the relatIOnshIps between 
famIly plannmg use and the maIn dependent varIables, mcludIng self-esteem and economIC 
behaVIOr The actual SIze of the cross-sectIOnal component of the study was 4,908 women - more 
than the ongmal samplmg frame 

A separate addItIonal sample was drawn m Menoufia for the longitudmal component of the field 
survey In 1990-91 women from 12 VIllages were mterviewed for an SRC survey Each 
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household m every vdlage was mcluded, and mterviews were conducted wIth some 9,000 
women (approxImately 750 women per vIllage) For the Women's StudIes ProJect, two vdlages 
from the ongmal 12 were selected and all the women m those two villages, ages 45 years and 
younger dunng the 1990-91 mtervIew, were re-mterviewed The longitudmal sample mcluded 
958 women A purposIve sample of 10 women m the longitudmal study was selected for m-depth 
mterviews These women were selected as exemplars of certam charactenstics that mvestIgators 
consIdered mterestmg for more exploratory questIOnmg 

B Instruments 

The questIOns used for the focus groups were open-ended to gIve partIcIpants wIde latitude m 
explonng the consequences for family plarmmg use Women and men were asked to generate 
theIr own responses to the proposed dependent variables self-esteem and autonomy, economIC 
actIvIties, educatIOn, family relatIOnshIps, commumty standmg, and physIcal and psychologIcal 
health 

QuestIOns mcluded m the survey mstrument were constructed so that the data appropnate for 
quantitatIve hypothesIs testmg were obtamed QuestIOns mcluded m the m-depth mterview were 
desIgned to obtam mforrnatIOn to augment questIOns asked m the household survey 

C Field Work 

A total of 12 focus groups wIth SIX to 10 partIcIpants each were conducted m 1996 For each 
group there was a female moderator and note-taker Focus group noderators were tramed by the 
pnncipal mvestigator and another mvestigator wIth focus group expenence 

QuestIOnnaireS for the household surveys were pre-tested wIth 10 women m each study SIte In 
pre-testmg questIOnnaire Items, the clarIty of questIOns and the length of time to complete the 
mterview were assessed 

The field research team was compnsed of a supervIsor and four tramed mterviewers All 
mterviewers were female Coordmators who were responsIble for the actIvItIes of all the field 
teams and kept local authontIes mforrned of scheduled activItieS and mamtamed good workmg 
relatIOnshIps wIth the local commumtIes m whIch the survey was conducted The m-depth 
mterviews were conducted after the field survey was completed 

D Data Management and AnalysIs 

AnalysIs of focus group data mcluded the descnptIOn and analYSIS of patterns of dIfferences 
between categones of groups, such as rural and urban resIdents or women from Upper and Lower 
Egypt Statements by focus group members, whIch clearly artIculated specIfic pomts made m the 
analYSIS of the results, were IdentIfied Suggested tOPICS, questIOns and response categones were 
drafted m anticIpatIOn of Phase 2 questIOnnaireS 
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Survey data were analyzed m two phases for the pnmary analyses FIrst, umvanate and bivanate 
analyses of each of the key mdependent and dependent vanables were conducted and presented 
m the form of descnptive tables and narratIve summanes 

MultIvanate analyses WIll be performed as secondary data analyses are completed and are not 
mcluded m thIS report These analyses WIll use multIple regressIOn technIques, stratIfied to 
control for mtermedlate variables - to test the relatIOnshIps between the mdependent variable, 
contraceptIve use and the SIX dependent variables 

Followmg the conceptual framework developed by the Women's StudIes Project, the key 
mdependent variable IS the use ofJamlly planmng The pnmary measure of thIS IS categoncal 
mothers who have never used famIly plannmg, mothers who have used m the past, but are not 
usmg now, mothers who have not used m the past, but are usmg now, and mothers who used 
famIly plannmg m the past and are also currently usmg a method I The questIOns used to obtam 
thIS mformatIOn were adopted from those used m the Menoufia survey m 1990 

The key dependent variables were self-esteem, personal autonomy, economIC actIVItIes, 
educatIOn, famIly relatIOnshIps, publIc standmg, and phYSIcal and psychologIcal health 

Background notes on each of the women mcluded m the m-depth mterviews were transcnbed, 
and responses to mterview questIOns summanzed separately for each woman 

IV Research Fmdmgs 

The results presented here are syntheSIzed from separate final reports on quantItatIve and 
qualItatIVe results, prepared by Ave researchers 

A Characteristics of PartIcipants 

In FGDs, non-users of any type of contraceptIOn tended to be younger marrIed women who had 
gIven bIrth to theIr first chIldren or who were marrIed only a few months In the non-user groups, 
there were 14 less-educated women younger than 26 years old and five more-educated women 
also less than 26 years Among these, only four had ever used a famIly plannmg method 

The ages of survey respondents ranged from 15 to 50 years, WIth a mean of 32 0 years m Bem 
Suef(at the lower end of the scale) and 359 years m urban GIza (upper end) Nearly all (91 to 
94 percent) the women m the sample were marrIed, most of those not currently marrIed were 
WIdowed The average age of consummatIOn of marrIage varIed from 16 3 years m Bem Suef 
and 19 6 years m urban GIza The percentage of women m consangumeous UnIons ranged from 
28 percent m urban GIza to 61 percent m Assmt 

Assmt had the hIghest number of chIldren ever born at 7 4, WIth 4 9 cmldren survIvmg The 
least mean number of chIldren ever born was m 5 5 was m Dakahha, WIth 4 9 chIldren survIvmg 
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B Knowledge of Famlly Plannmg, Attitudes and Practice 

Most ofthe FGD partIcIpants knew about famIly plannmg methods, partIcularly mJectables and 
Implants Few knew about condoms, however, and those who knew SaId theIr husbands had 
refused to use them Some women thought condoms were banned because they had not recently 
seen them m televlSlon ads NeIther stenlIzatIOn nor abortIOn were mentIOned as famIly plannmg 
methods Many women mentIOned usmg natural methods, such as breastfeedmg, to postpone 
pregnancy 

Some women made a dIstmctIOn between famIly plannmg and bIrth control One lIterate woman 
from a semI-urban town m Menoufia SaId that famIly plannmg meant "havmg a specIfic number 
of chIldren for a good, comfortable lIfe" Another woman SaId, "FamIly plannmg IS not bIrth 
control It means spacmg bIrths two or three years accordmg to the famIly's welfare In the 
future, we wIll feel the value of plannmg " 

The mam source of mformatIOn about contraceptIves for most women was the mass medIa
teleVIsIOn and radIO Other sources of mformatIOn mcluded health center doctors, neIghbors and 
relatIves In some places m Upper Egypt, women obtamed mformatIOn from 'caravans" of 
doctors who mserted mtrautenne deVIces (IUDs) 

Women frequently dlscontmued methods because of mformation from neIghbors - often based 
on Ill-founded rumors Some partIcIpants SaId they suffered from SIde effects caused by oral 
contraceptIves (OCs) and IUDs or had become pregnant whIle usmg them The SIde effects they 
had most often e'(penenced mcluded headaches, heavy bleedmg, weakness, prolonged menstrual 
bleedmg, back pam, or husband's dIssatIsfactIOn WIth the method Many partICIpants had tned 
more than one method and mentIOned SIde effects as the major reasons for sWItchmg methods 

Among survey respondents, current contraceptIve use ranged from 22 percent m Assmt to 59 
percent m CaIro The maJonty of current contraceptors used IUDs, although the proportIOns were 
hIgher m Menoufia and lower m the governorates m Upper Egypt, where OC use was greater 
Four categones of contraceptIve use were defined as the mdependent vanable for subsequent 
analyses 1) never use, 2) current use but no past use, 3) past use but not current use, and 4) past 
and current use The longltudmal analYSIS related contraceptIve use m 1991 to vanables 
measured m 1997 usmg the followmg categones ever use, current use (as a subset of current 
use) and never use SIxty-three percent of 10ngItudmai study partICIpants had ever used a famIly 
plannmg method, and 52 percent were usmg a method at the tIme of the 1991 survey 

Method faIlure and contraceptIve SIde effects were reported by survey respondents Seven to 21 
percent of women m the SIX governorates reported a method faIlure Of these, about half the 
women SaId the faIlure was due to mcorrect use ofthe method ThIrty-seven percent SaId the 
method Itself had faIled, and the rest dId not know the reason for the faIlure 

Twenty-two to 28 percent of women m the study SaId they had expenenced a health SIde effect, 
except m Assmt where the percentage was 41 percent About half of the women charactenzed 
SIde effects as senous enough to mterfere WIth theIr abIlIty to take care of theIr chIldren The 
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most common sIde effects were related to menstruatIOn - heavy or Irregular bleedmg or pamful 
penods The next most frequently mentIOned problem was dIzzmess DespIte the percentages of 
women reportmg sIde effects, 85 to 96 percent of women Said they were satIsfied WIth theIr 
method 

C PerceptIOns of the Impact of Family Planmng on Women's Lives 

Self-esteem 

A pOSItIve relatIOnshIp between self-esteem and contraceptIve use has been hypothesIzed based 
on the Idea that the abIhty to control one's fertIhty would Improve one's feelmgs of self-worth 
Interestmgly m thIS study, a relatIOnshIp was found between self-esteem and governorate of 
resIdence, WIth women m the two Upper Egypt governorates havmg hIgher self-esteem scores, 
those m Lower Egypt's Menoufia bemg m the mId-range, and the lowest scores found among 
women m Cairo and urban GIza 

When the relatIOnshIp between contraceptIve use and self-esteem was further analyzed, m Upper 
Egypt, self-esteem scores were lowest among never users, hIghest among current and past users, 
and somewhere m between among those who had used contraceptIOn m the past but were not 
current users or those who were current users but not past users In the governorates of DakahlIa 
and urban GIza, women who had never used famIly plannmg methods had lower self-esteem In 
the longitudmal sample, ever use of contraceptIOn m 1991 was negatIvely related to negatIve 
feelmgs about oneself, that IS, women who had used a method were less hkely to expenence 
negatIve feelmgs about themselves No relatIOnshIp was found between contraceptIve use and 
pOSItIve feelmgs Further multivanate analyses may provIde addItIOnal mterpretations for these 
findmgs WIth the IdentIficatIOn of pOSSIble medIatmg variables for these relatIOnshIps 

Personal autonomy 

"Personal autonomy depends on the level of closeness between the couple If from the begmnmg 
they are used to takmg each other's opmIOn, then thIS IS the way they wIll lIve theIr whole lIfe 

If the husband treats the woman hke a pIg m the house she can never take any declSlons " 
(Ilhterate woman lIvmg WIth garbage collectors m squatter area) 

Most women felt the need to seek theIr husband's opmIOn and approval on every matter or 
declSlon culturally appropnate m Egypt There IS, however, some gap between real and Ideal 
culture ExplICItly, men have the final say on many matters, but ImplICItly women make 
deCISIOns on theIr own or through negotIatIOn WIth theIr husbands Women Said, however that 
they hke to make theIr husbands feel they have the final say 

Among the FGD partICIpants, less-educated women, who were not employed and who earn no 
money, always asked theIr husband's permISSIOn before gomg out to VISIt famIly or fnends or 
before purchasmg household Items "She has to take her husband's permISSIOn because he IS the 
one who IS gomg to pay" one study partICIpant Said However, If chIldren are SIck and need to be 
taken to the doctor, a woman WIll take them Immediately and tell the husband when he comes 
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home, study partICIpants Said If the woman has no cash, she wIll borrow from a fnend to pay the 
doctor 

When asked If a woman can make deCISIOns WIthout askmg her husband, one woman lIvmg m a 
squatter area Said, "She can take the declSlon and Ignore whatever her husband tells her It 
really depends on her and how she wants her husband to appear m front of the people She 
may want hIm to appear good, so m front of people, she IS the obedIent WIfe, or she does not care 
how she makes people VIew hIm, so she dIsobeys hIm makmg hIm feel small " 

An educated woman workmg m Bem Suef Said, "I can take some deCISIOns WIthout consultmg 
WIth my husband m cases of emergency, such as gIvmg condolences If there IS a death for any of 
my colleagues or famIly It IS an oblIgatIOn that 1 have to fulfill Immedtately I WIll tell hIm 
when he comes home" 

All women Said they must consult theIr husba lds and ask permISSIOn because husbands are 
Important to them "MarrIage IS sharmg," one study partICIpant Said 

WIth regard to the educatIOn of chIldren, both spouses make deCISIons together, hopmg that theIr 
chIldren to be better off than they were Most women expressed great aSpIratIOns for theIr 
daughters, hopmg they wIll obtam a good educatIOn and then a good Job Only then would they 
[daughters] have a hIgh level of personal autonomy, study partICIpants Said 

Some ofthe hterate focus group partICIpants Said that because they were able to control theIr 
fertilIty, they were now able to orgamze theIr tIme and theIr homes better "A woman's hfe 
becomes orgamzed She can have plans and goals and a peaceful mmd," Said one 

Among survey respondents, there was hmited eVIdence of a relatIOnshIp between famIly 
planmng and autonomy Women m Menoufia and Cairo who were current and past contraceptive 
users were more hkely to report that theIr husbands had refused them permISSIOn to VISIt theIr 
famihes 

Economic actiVities 

In FGDs, less-educated women who worked Said they belIeved that when a woman works (for 
pay) she has the nght to keep some of the salary to herself, but she should share m the famIly 
expenses WIth her husband More-educated women belIeved that work was very Important for 
women's psychologIcal and SOCIal well-bemg and for assertmg her own IdentIty 

Women m the focus groups felt that educatIOn and employment were very Important for 
women's mdependence, autonomy and self-esteem Women had a stronger VOIce m declSlons 
most relevant to them and beheved declSlons should be made Jomtly by husbands and WIves 
through dIscussIOns and negotiatIOns Work, however, bnngs "double" responsIbIhty and role 
stram to mamed women and It IS does not necessanly contnbute to digmty and self
actuahzatIOn "The woman now plays the role of the worker, the teacher and the housewIfe the 
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responsIbIlIty IS shouldered by the woman chIldren's school, work, health the husband IS 
Just a consultant The burden that a woman carnes IS heavy " 

In focus group dISCUSSIOns, some women mdlcated that chIldbearIng had a negatlve effect on 
women's partIcIpatIOn m the labor force and on earnmgs Said one "The path of my career 
changed because I got mamed and got a chIld ImmedIately, so I reSIgned from my teachmg Job 
at the umversIty because I was scared of bemg a bad wIfe I dId not contmue my Ph D degree I 
worked as a pharmacIst However successful my work IS now, thIS was not my mam goal I 
wanted to complete my Ph D I had never thought of openmg a pharmacy, and I used to consIder 
thIS as somethmg for my retIrement only The pharmacy IS a successful busmess, and I feel that It 
IS Important once I began workmg m It and It reqUIres a certam expertIse" 

Data from the survey dId not provIde strong support for a relatIOnshIp between contraceptIve use 
and employment, controllIng for educatIOnal level Among more-educated women m Bem Suef, 
those who were current users were more lIkely to have a paid Job, but thIS IS the only group m 
any governorate for whIch thIS was true More-educated women m urban GIza, who currently 
use or are past users, were more lIkely to say that they were pleased to have theIr Job 
MultIVarIate analyses WIll provIde more mformatIOn related to medIatmg variables 

EducatIOn 

PartIcI~ants belIeved that educatIOn was Important for theIr daughters One woman Said that she 
plans to send her daughters to school and mSIst they get a good educatIOn even If she has to sell 
her own clothes to finance thIS 

Both parents want theIr daughters and sons to get a good educatIOn Parents dISCUSS educatIOn for 
chIldren, and most agree on the Issue Almost all women Said that parents conSIdered the 
opmIOns of sons and daughters when makmg deCISIOns about schoolmg Only m Upper Egypt 
was one of the mothers agamst her daughter gomg to school because she needed the daughter to 
help at home Another mother Said that her father and mother-m-Iaw dId not agree on sendmg her 
daughters to school 

The IllIteracy rates among survey respondents ranged from 36 percent m GIza to 80 percent m 
Bem Suef As expected, completIOn of secondary school by respondents varIed by governorate 
WIth only 6 percent m Bem Suef and 11 percent m AsslUt completmg secondary school 
compared to 22 percent to 27 percent of women m urban and Lower Egypt 

Analyses deSIgned to examme the relatIOnshIp between contraceptIve use and educatIOn focused 
on women's deSIre for further trammg For most women, educatIOn IS termmated prIor to 
mamage and, therefore, contraceptlve use IS unlIkely to have any Impact on educatIOnal 
attamment In AsslUt, where 12 percent of women overall expressed an mterest m further 
trammg, older women (over 30 years) who were currently usmg a method and who had used a 
method m the past were more lIkely to be mterested m further trammg The same was true for 
women who had used a method m the past but were not currently usmg a method In Cairo, 
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older and younger women and those who were less well-educated were more lIkely to deSIre 
more trammg If they were past and current contraceptIve users 

Family relatIOnships 

EgyptIan women tended to see themselves m relatIOnshIp to others, as members of group or m 
the context of theIr structural roles as WIves and mothers They rarely thought of themselves as 
mdividuais WIth theIr own potentIal or needs For most female study partICIpants, the welfare of 
the famIly was more Important than theIr mdividual welfare IndIVIdualIsm was often equated 
WIth negatIve outcomes 

Women were subordmate to men m the home and had the pnmary responsIbIhty for childreanng 
and housework WIth regard to a man's responsIbIlIty at home, some women said that a husband 
helps only If the Wife IS SIck or has Just delIvered a baby When a chIld IS SIck, all women take 
the chIld to the doctor, whether the husband IS home or not If the husband IS home, they ask hIS 
permIssIOn to do so 

Mothers-m-Iaw mfluenced women's deCISIOns about famIly SIze A woman m a VIllage near 
ASSlUt Said that her mother-m-Iaw threatened her If she dId not have more chIldren She told her 
she would find another bnde for her son Some women, however, seek theIr mother-m-Iaw's 
adVIce and help If they have problems WIth theIr husbands Often the mother-m-Iaw solves the 
problem 

Women's subordmate pOSItIOn played a role m famIly SIze Fears of dIvorce and polygamy lead 
women to have more chIldren, even If they dId not want to Many women felt pressured 
throughout theIr marrIage to produce more chIldren m order to prevent dIvorce One of the 
respondents Said that her husband dId marry another woman, but contmued to pay for care of her 
and theIr chIldren and the upkeep of the house She felt financIally dependent on hIm and dId not 
ask for a dIvorce She dId not belIeve she had the resources to raise theIr chIldren on her own 
Survey respondents varIed m theIr belIef m the need to have husband or other male kmsman for 
protectIOn from 48 percent m Cairo to 84 percent m Upper Egypt More than 85 percent of the 
marrIed women Said they were happIly mamed 

All women belIeved that chIldren were very Important ChIldren perpetuate the famIly name and 
gIve parents prestIge and happmess, study partICIpants Said When asked If they WIll adVIse theIr 
daughters to plan theIr famihes, one of the less-educated women near ASSlUt Said, "after the first 
chIld to know If she IS fertIle or not" Another saId, "after the first male chIld" In the survey, 76 
to 87 percent of the women m each governorate agreed that chIldren were necessary for a happy 
lIfe The percentages were lowest m the urban governorates 

Publlc Standmg 

Two behaVIOrs were used as mdicators of pubhc standmg partICIpatIOn m nongf'vernmental 
orgamzatIOns (NOOs) and polItIcal behavIOrs such as votmg or partICIpatIOn In polItIcal events 
The maJonty of focus group partICIpants were not members ofpohtical partIes, 3 to 14 percent of 
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survey respondents m each governorate were regIstered to vote Only a few of the educated 
women were members of sports clubs or syndIcates or an NGO Most of the more-educated 
women worked m government offices, such as SOCial umts or health umts, dS socIal workers, 
researchers, secretanes and nurses 

FIfty-seven to 63 percent of the women surveyed Said that they thought women could always 
find tIme to help theIr commumties In the Upper Egypt governorates, these percentages were 
hIgher among women who had any contraceptIve expenence compared to those who had none 

Psychological Health 

In the survey, depressIOn was measured as an mdicator of psychologIcal health Interestmgly, 
depressIOn scores vaned among governorates, from the lowest levels m DakhalIa to the hIghest 
m CaIro Holdmg governorates constant however, dIfferences were found between current 
contraceptors and past or non-contraceptors The lowest scores were found among current users 
and the hIghest among never users Fmdmgs for the longitudmal analYSIS were conSIstent, 
women who reported never use of contraceptIOn m 1991 had hIgher depressIOn scores m 1997 
than ever users 

PsychologIcal well-bemg was dIscussed at length among focus group partICIpants When there 
were asked, "What makes you happy?," many women VOIced a WIsh for recogmtIOn by 
sIgmficant others, namely husbands and supenors at work The health and success of the chIldren 
and the happmess of the husband and hIS well-bemg were mentIOned by the maJonty of the 
women Some women mentIOned theIr WIsh for secunty - that IS, havmg enough to eat, to 
finance chIldren's needs and to educate them 

Because famIly tIes are Important, researchers were not surpnsed to find that what makes 'Women 
unhappy IS theIr chIldren's failure m school, theIr husbands' failure at work, or a loved one's 
Illness "The whole world smIle::. when the husband IS happy and m a good mood," Said one 
study partICIpant "A kmd word ofrecogmtIOn for the work of the woman at home makes her 
extremely happy and VIce versa" 

Less-educated women VOIced concerns about finanCial needs and fear of dIvorce They Said they 
often gave m to theIr husbands' WIshes to satISfy the men's egos and make them happy Many 
women had been SOCialIzed to playa subordmate role m theIr famIly, m relatIOnshIp to theIr 
fathers and brothers, and thIS contmued m theIr marriages Many belIeved a husband has the nght 
to beat a WIfe If she does not obey If she answers rudely, or If she refuses to sleep WIth hIm If 
they quarrel all the tIme or do not keep themselves well-groomed and clean, women Said 
husbands have the nght to remarry Some defended theIr answers by quotmg the Koran, "The 
man has the nght to marry two, three or four " 

Focus group partICIpants prOVIded many examples of how, through fertIlIty control, famIly 
planmng mcreased theIr psychologIcal well-bemg A lIterate woman from Menoufia Said, "It 
gave me a chance to sleep m a clean mghtgown at mght I do not get out of my bed at mght to 
find WhICh chIld IS crymg I also change the beds every few days and they stay clean It also gave 
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me more tIme to tutor the chIldren as well, and when they come back from school they find they 
can have a mce warm meal My chIldren have become very successful and each one has a room 
of hIS own mstead ofshanng the room wIth three other chIldren I also have tIme to enJoy my 
youth and health, and I have extra tIme to devote to SOCIal work I am raIsmg chIldren who are 
beneficIal to theIr country and have a sense of belongmg They are not frustrated" 

Another woman saId, "Usmg famIly plannmg affects a woman's personalIty A workmg woman 
needs plannmg more It also dIffers from an educated to a IllIterate woman" And another woman 
saId, "Usmg famIly plannmg allows the woman to feel secure and not worned all the tIme that 
she mIght get pregnant" 

V ConclusIOns and Recommendations 

EgyptIan women lIve m a culture where theIr status IS consIdered subordmate to men m terms of 
theIr freedom of movement and theIr nghts wIthm marnage and the famIly WIthm cultural 
expectatIOns, however, women are able to determme many aspects ofthelr lIves Women m the 
focus group dIscussIOns were able to artIculate benefits they receIved from use of famIly 
plannmg Fewer chIldren meant greater control over other aspects ofthelr lIves, whIch enhanced 
theIr general well-bemg, whether defined m terms of theIr role of mother, WIfe or mdivIdual To 
the extent that the use of famIly plannmg actually accomplIshes the goal of fertIlIty reductIOn, It 
can Improve the lIves of women and theIr famIlIes 

Survey findmgs generally supported FGD findmgs Some geogra)hIC dIfferences were found 
among respondents, generally reflectmg expected urban/rural and Upper Egypt/Lower Egypt 
dIfferences The most robust results were related to psychologIcal aspects of women's IIves
self-esteem and depressIOn -- suggestmg greater psychologIcal health among women who were 
able to control theIr fertIlIty 

VI Study DetaIls 

ThIS research was conducted by the SOCIal Research Center at the Amencan UmversIty of CaIro 
Dr Saneya Saleh and Dr Donald Helsel were the pnncIpal mvestIgators Dr LaIla Kafafi and the 
staff of the FamIly Health InternatIOnal (FHI) office m CaIro proVIded techmcal aSSIstance and 
support Dr CynthIa Waszak ofFHI was the technIcal momtor FmancIaI support for thIS study 
and others m the Women's StudIes Project was provIded through a cooperatIve agreement from 
the U S Agency for InternatIOnal Development 

1 women who have never had a child are omitted from the mdependent vanable because most of them fall 
mto one of two categones they are either newly married and have never used because they want to 
conceive nght away or they are mfertlle m both of these cases they have no contraceptive experience to 
contnbute between 5 and 9 percent of all women interviewed fell Into one of these two categones only 
42 women out of the 4900 interviewed said they had used a method pnor to haVing their first child 
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