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Egypt
Reproductive Health of Adolescent Married Women

III Squatter Areas III Alexandria

I IntroductIOn

In many parts of the developmg world, gIrlS marry shortly after puberty and sometlmes even
before Because of sOCIetal pressures to prove fertIlIty and the mcreased status that motherhood
bnngs, many young women want to become pregnant soon after marrIage Teenage pregnancy IS
perceIved m western countnes as a problem leadmg to adverse SOCIal and medIcal consequences
However, good prenantal care can reduce the nsks

StudIes m developmg countnes show that the current use of contraceptIOn among marrIed
adolescents IS low compared WIth adults The reasons mclude socIOcultural and economIC
condItIOns, plus misperceptIOns and concerns about safety and sIde effects

The 1995 EgyptIan DemographIC and Health Survey (DHS) found that 25 percent of the female
populatIOn under age 20 had begun chIldbeanng Data on reproductIve health, mcludmg famIly
plannmg use, among adolescent marrIed women m squatter areas are scarce ThIS study,
supported by the Women's StudIes Project (WSP) at FamIly Health InternatIOnal and the
Research Management Umt of the NatIOnal PopulatIOn CouncIl, was conducted to proVIde
mformatlon WhICh could be useful m desIgnmg programs to meet the needs of adolescent
marrIed women m these areas

Four-hundred and fifty adolescent mamed women and 450 older mamed women from 80
squatter areas m Alexandna, Egypt, were mterviewed durmg the last months of 1997 to compare
theIr knowledge, attItudes and practIces related to reproductIve health care Formatlve qualItatIve
data were collected to prOVIde mformatIOn cntical to questIOnnaire deSIgn

Alexandna, WIth a populatIOn of4 2 mIllIon, lIes m northwestern the coast of Egypt It extends
from the fertIle land west of the NIle Delta northward to the MedIterranean Sea The CIty was
founded by Alexander the Great almost 25 centurIes ago As IS the case m other areas of Egypt,
Alexandna's unplanned populatIOn growth has led to the creatIOn of several urban squatter
settlements, charactenzed by mfenor housmg, madequate samtatIOn, poor domestIC and personal
hygIene, unemployment and poverty EIghty-one squatter settlements are scattered throughout
Alexandna and are mhabited by more than one mIllIon people

Most of these areas were ongmally establIshed by the government m the late 1960s as modem
houses and were eqUIpped WIth runnmg water, pIped sewage systems and electncity As tlme
passed, famIlIes randomly bUIlt extenSIOns to theIr houses m any unoccupIed larld spaces,
mcludmg adjacent streets (Most streets m these areas are less than two meters wIde)
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II Study Goals and Objectives

The goals of thIS Women's StudIes Project (WSP) subproJect, conducted by the HIgh InstItute of
PublIc Health, Alexandna UmversIty, were

I To study reproductIve health and perceptIOns of famIly plannmg among adolescent
marrIed women, compared wIth older marrIed women m squatter areas m Alexandna

2 To study theIr male partners' perceptIOns of reproductIve health and famIly plannmg
3 To study actual expenence wIth famIly plannmg programs and methods and study

partIcIpants' assessments of qualIty of servIces and need for Improvements
4 To study factors that are associated wIth early age at mamage

III Study Design

Both qualItatIve and quantItatIve data were collected for thIS study QualItatIve data were used to
desIgn survey questIOns and response codes

Four focus group dIScussIons (FGDs) were conducted Male and female partIcIpants were
recruIted from a randomly chosen squatter area m Alexandna They were contacted and asked to
share m a fnendly dIscussIOn The FGDs were held m the nearby "Youth Club" Each of the four
FGDs mcluded eIght to 10 persons PartIcIpants were encouraged to talk about theIr expectatIOns,
concerns, and belIefs concernmg reproductIve health Issues m general Same sex moderators led
the FGDs usmg standardIzed gUIdes Each group had a dIfferent age and gender composItIOn, as
follows

• Group I adolescent marrIed women (younger than 20 years)
• Group 2 husbands of Group 1 partIcIpants
• Group 3 older marrIed women (20 years or older)
• Group 4 husbands of Group 3 partIcIpants

InvestIgators obtamed study partIcIpants' consent for recordmg the FGDs AudIOtapes were
transcnbed m ArabIC PartIcIpants were assured of confidentialIty

A commumty-based cross-sectIOnal survey was conducted after the FGDs to obtam populatIOn
based data on the reproductIve health perceptIOns and practIces of adolescent mamed women
compared WIth older marrIed women QuestIOns from thIS survey were desIgned usmg data
collected from the FGD component of the study

A sample of 30 clusters (WIth WIdespread dlstnbutIOn) was selected from the 81 squatter areas m
the SIX offiCial dlstncts of Alexandna Researchers constructed a frame of all squatter areas and
theIr populatIOns usmg data from the MInIStry of Health and PopulatIOn They computed
correspondmg cumulatIve populatIOns for each area, then calculated the samplIng mterval (total
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populatIOn SIze dIvIded by the number of clusters) A random number composed of 5 dIgItS (less
than or equal to the computed sample mterval) was chosen usmg tables of random numbers The
random number was compared to the cumulatIve populatIOn The squatter area whose cumulatIve
populatIOn corresponded to the samphng mterval was chosen as the first study sIte (cluster 1)
The random number was added to the samplmg mterval and the same procedure was repeated
until 30 clusters were IdentIfied

Usmg the estimate of 48 percent of women usmg contraceptIOn m Egypt (DHS, 1995), the
mmlmal sample SIze was calculated as

n=Z2pq/a2(where Z = 1 96, p=proportIOn of users, q=1 - p, a = 5%)
n=(1 96)2 * (0 48) * (0 52)/(0 05)2
n=384 women

To compensate for refusals, a sample of 450 adolescent marrIed women « 20 years) and theIr
husbands was selected and a sample of450 older mamed women (20 to 45 years) and theIr
husbands was selected From each cluster, mvestlgators IdentIfied and mtervlewed 30 women (15
adolescent women and 15 older women) and theIr husbands (n=30)

Male and female UnIVersIty graduates wIth prevIous field expenence were tramed as mtervlewers
for the survey CommunIty health workers VIsIted houses m the chosen squatter areas to select
study partICIpants usmg the cluster samplmg technIques The team started at the center of the
target cluster area and randomly selected a dIrectIOn The team started at the nearest dwellmg and
VIsIted each house consecutIvely to reach the target populatIOn of adolescent marrIed women On
average, 30 to 50 famlhes were contacted to reach one famIly elIgIble for the target group For
each adolescent mamed woman and her husband, an older marrIed woman and her husband were
selected from the same household or from adjacent households Each team mcluded a male and
female mtervlewer The male mtervlewer contacted the husband and collected the data whIle the
female mtervlewer mtervlewed the wIfe A faculty staff member supervIsed the survey on a day
to-day baSIS

The survey mstrument mcluded questIOns about reproductIve health, perceptIOns of famIly
planmng, actual expenence WIth famIly plannmg programs and methods, aVailabIlIty and
knowledge of servIces, fertIlIty mtentIOns, umntended pregnancy, maternal bIOlogIcal data and
SOCial and envIronmental backgrounds The questIOnnaire was pretested before the survey was
mitIated

Data collected for the precoded structured questIOnnaire were sorted, coded and analyzed usmg
SPSS for Wmdows statIstIcal software package ProportIOns, means and standard deViatIOns
were calculated for all data QuantItatIve vanables were compared usmg mdependent sample
student's t-test Categoncal variables, mcludmg reproductIve health and famIly plannmg
knowledge, attItude and practIce were compared between adolescent and older women usmg
Pearson chI-square tests of sIgmficance The chosen level of sIgmficance was 5 percent
MultIvarIate analyses were used to test the aSSOCiatIOn between some potential nsk factors
related to early age at marriage, umntended pregnancy and noncurrent use of famIly plannmg
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MaxImum lIkelIhood estImates of combmed odds ratios and theIr attendant confidence mtervals
(95 percent CIs) adjusted for confounders were obtamed by usmg multIple lOgIStIC regressIOn

IV Results

QualItatIve FGD results were generally conSIstent WIth statIstIcal results from the survey The
results presented here are pnmanly those from the survey, although IllustratIve quotes from the
FGDs are mcluded

A Characteristics ofSurvey Respondents

The mean age of the adolescent marrIed women was 18 6 years, and the mean age of the older
women was 299 years Forty-one percent of the adolescent women had lIved m the same area
before marriage, compared wIth 31 percent of the older women The two populatIOns reflect
mcreases m educatIOn for women over tIme, only 37 percent of the adolescent women compared
wIth 48 percent of the older women were IllIterate, and the mean number of years of educatIOn
for adolescent women was 6 7 compared wIth 3 8 for the older women Nearly all the women m
both groups were housewIves Only about one-fifth of the women m both groups worked for pay
before marnage Adolescent women were more lIkely to lIve m an extended famIly (20 percent)
compared WIth older women (11 percent) WhIle mothers' educatIOnal levels were equally low
for both groups, adolescent women were more lIkely to have lIterate fathers than were the older
wom~n

The mean age of husbands of adolescent women was 28 years compared WIth 37 for the
husbands of older women Husbands of adolescent women were more educated than husbands of
older women, WIth 56 years of educatIOn compared WIth 42 years, respectIvely Husbands'
occupatIOns mcluded manual work, techmcal work, pnvate trade work and clencal Jobs

B LIVing ConditIOns

Adolescents were more lIkely to lIve m a smaller but less crowded dwellIng than older women
Twenty-three percent of adolescents, compared With 17 percent of older women, lIved m a smgle
room WIth a shared tOIlet, but the crowdmg mdex was smaller for the adolescent women The
mean number of rooms was 2 4 for adolescents and 2 7 for older women Nearly 90 percent of
women m both groups had separate tap water mSIde the dwellmg More than 50 percent of the
famIlIes used nonflush latnnes, though nearly all of the rest used flush latnnes Almost all
famIlIes had access to electncIty, eIther m their own houses or from neIghbors' houses Older
women's famIlIes had an average of2 1 pIeces of medIa eqUIpment m theIr dwellmgs compared
WIth 1 8 for adolescents

C Reproductive Health Knowledge

Fewer than 30 percent of the women surveyed were famIlIar With the term "reproductIve health"
Ofthe 19 percent of adolescent women and 27 percent of older women who were, the maJonty
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thought It meant reducmg fertIlIty or fmmly plannmg A few others associated It WIth prenatal
and postnatal care

D Attitudes About Marrtage

The mean Ideal age at marrIage cIted by all women was about 20 years Reasons for thIS age
were "to be sensIble and mature enough," and "to WIthstand the burden of pregnancy" Ideal age
for men (accordmg to women) was 25 to 26 years, and reasons were "to face responsIbIlIty" and
"to be sensIble and mature"

InvestIgators exammed factors related to marriage before age 20 and found the followmg
varIables consangUInIty (blood relatIOnshIps between spouses), WIfe's IllIteracy, husband's
IllIteracy, other gIrlS marrymg early m WIfe's famIly, and WIfe bemg unaware of the term
"reproductIve health"

Egypt has a hIgh rate of consangumeous marriages compared to most countnes A slIghtly hIgher
percentage of adolescent WIves (21 percent) compared WIth older WIves (19 percent) smd they
preferred marrIage to cousms Reasons for thIS preference (among both groups) mcluded
"mcrease famIly lmks " "they knew each other and everythmg would be clear before marrIage"
"customs and tradItIons," and "less cost" Reasons for not wantmg thIS type ofmarriage mcluded
"leads to confhcts m the famIly," , leads to weak offspnng and deformItIes of chIldren" About
one-fifth of the women m both groups were actually marrIed to a first cousm

E Female CIrcumCISIOn

Nearly all the women m thIS sample had been CIrcumCIsed (94 percent of adolescent WIves and
98 percent of older WIves) The mean age of CIrcumCISIOn was 9 2 for adolescents and 9 3 for
older women Dayas (tradItIOnal bIrth attendants) performed the CIrcumCISIOn for 49 percent of
the adolescents and 60 percent of the older women, 29 percent of adolescents and 19 percent of
the older women were CIrcumCIsed by physIcIans Eleven percent of the women m both groups
expenenced dIfficultIes such as exceSSIve bleedmg, severe pam and fear

Seventy-seven percent of adolescents and 81 percent of older women agreed that "It IS Important
for a gIrl to be cIrcumcIsed" Reasons mcluded "as our parents dId before," "tradItIon" "to
protect the gul," "relIgIOn' and "cleanlmess " SIXty-SIX percent ofadolescents and 72 percent of
older women Said they would have theu daughters CIrcumCIsed

F Fertility BehaVIOr and Beliefs

As expected, older WIves had expenenced more pregnanCIes than the adolescent WIves
The mean number of lIve bIrths was 91 for adolescents and 2 6 for older women A thIrd of the
adolescent WIves were pregnant at the tIme of the mterview compared WIth 10 percent of the
older women
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The mean age at first pregnancy was 17 6 years for adolescent WIves and 19 3 years for older
women Most women m bmh groups had gotten pregnant withm the first SIX months of marnage
The mean Ideal spacmg penod reported by adolescents was 2 6 years, and 2 5 years for older
WIves

WIth regard to perceptIOns of the Ideal tIme between marnage and first pregnancy, dIfferences
between males and females were stronger m the FGDs than m the survey Males preferred a
chIld as soon after marnage as pOSSIble People hvmg m squatter areas are most often workmg In
unstable Jobs They are lookIng for chIldren to help them when they are too old to work
themselves ChIldren may be theIr only mvestment and represent some kInd of secunty
Females, on the other hand, seemed to feel more msecure and prefered to postpone a pregnancy
to be sure of theIr "destmy (future) "

TypIcal male responses were

"Soon after marrIage or else, why does the gIrl get marrIed? And also [we want] to see
our grandchIldren" (lIterate husband of older WIfe)

"Educated people conSIder first to establIsh themselves, but for us, we lIke to have
chIldren soon after marrIage" (IllIterate husband of adolescent WIfe, fisherman)

But women were more hkely to say

"After two years as marnage IS exhaustmg and when she gets pregnant thIS IS an
overload, and she IS not yet ready for the chIld" (IllIterate, younger mother of two
chIldren)

"Two years to be sure that the relatIOn between her and her husband Will contmue"
(Ilhterate older mother of two chIldren)

Current and prevIOUS pregnanCIes were less hkely to be unmtended among adolescent WIves than
among older WIves Twenty-seven percent of currently pregnant older women, compared WIth 4
percent of currently pregnant adolescents, reported that theIr pregnancy was unmtended Forty
percent of older WIves who had had a preVIOUS pregnancy reported that It was umntended,
compared WIth 10 percent of adolescent WIves

When asked about the optImal number of chIldren for a famIly, 48 percent of adolescent women
and 40 percent of older WIves Said two chIldren, whIle 37 percent of adolescent WIves and 47
percent of older WIves Said three or more chIldren ApprOXImately 10 percent of each group Said
the number should be "as God wIshes" Most women m both groups thought age 30 was the
optImal age to fimsh chIldbeanng

In FGDs, women Identified over 40 years as a high-nsk age group
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"Above 40, the woman IS old enough and her health IS not as before Also, she IS weak
and complIcatIOns occur dunng pregnancy" (IllIterate older wIfe)

G Reproductive Health Care

WhIle more than 90 percent ofall the women m the survey saId antenatal care was Important, 22
percent of currently pregnant adolescents and 40 percent of the currently pregnant older women
had not receIved any antenatal care These percentages were sImIlar for women's prevIOUS
pregnancIes as well Among those who dId receIve care, the maternal-chIld health (MCH) umt
was the most common source of care, followed by the government hospItal

Over three-fourths of the women m both groups reported that the hospItal was the best place for
delIvery One FGD respondent explamed her reason for wantmg to delIver m a hospItal

"Of course not at home because It IS polluted" (IllIterate, older woman)

However about half of the women had delIvered at home dunng theIr last pregnancy PossIble
reasons may be explamed by strong tradItIOns, a preference for bemg near chIldren and famIly
members, and a lack of monetary resources

WIth regard to reproductIve tract mfectIOns (RTIs), more than 70 percent of the women m thIS
sample reported vagmal dIscharge In many cases thIS dIscharge was yellOWIsh, smelled bad or
caused Itchmg ApproXImately one- fifth of the women dId nothmg to treat the dIscharge, most
used vagmal douches or warm water douches, and fewer than five percent sought medIcal
treatment Over half the women knew about sexually transmItted dIseases (STDs), mcludmg
AIDS, syphIlIs and gonorrhea Suggested methods of protectIOn agamst these dIseases mcluded
"faIthfulness," "stIckmg to relIgIOUS mstructIOns," and "penOdIC exammation "

H Breastfeedmg

More than 97 percent of women m the sample SaId that breastmIlk was the Ideal food for the
newborn, and more than 93 percent breastfed theIr babIes Most women SaId that babIes should
be breastfed untIl they are about two years old, but the average breastfeedmg penod was 11 3
months for adolescent WIves and 12 6 months for older WIves Most women say they wean theIr
chIldren because of the age of the chIld or because of III health of the mother

I Family Planmng

All women knew about famIly plannmg methods, though older women knew about more
methods than adolescent women When asked where they learned about famIly plannmg,
teleVISIOn ranked first for both groups (90 percent) Nmety-five percent of the women m both
groups approved the use of famIly plannmg recommendmg It because, "lIfe IS expensIve," and
"women who have many chIldren suffer from bad health" The few who were opposed to famIly
plannmg were so because, "It IS agamst relIgIOUS mstructIOns," "chIldren are gIftS from God not
to be rejected," and "many chIldren gIve good status to theIr famIlIes"
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Both groups of women and men surveyed felt that famIly plannmg was pnmarIly a Jomt declSlon
between the husband and wIfe However, m FGDs, men often suggested It was the husband's
decIsIon

"It IS the husband's decIsIon Of course, he IS the one who cares for the famIly and knows
everythmg about them "

Women generally thought It was aJomt deCIsIOn or the wIfe's purvIew

"The husband and wIfe together should agree, decIde and go together" (Educated older
wIfe)

"The wIfe, because she IS the one who would take responsIbIlIty and suffer" (Educated
older wIfe)

ThIrty-mne percent of adolescent WIves, compared wIth 63 percent of older WIves, were usmg
contraceptIon at the tIme of the survey Among those usmg contraceptIOn, adolescent WIves were
more lIkely than older women to be usmg the mtrautenne devIce or IUD (81 percent versus 71
percent) Older women were more lIkely to be usmg pIlls (14 percent) compared to adolescents
(6 pen"ent) In a multIvanate regressIOn analysIs researchers found that determmants of nonuse
of contraceptIOn mcluded bemg an adolescent WIfe, bemg IllIterate, havmg an IllIterate mother,
havmg no radIO or televIsIon m the house, and a prevIOus pregnancy thal ended m stIllbIrth or
mISCarrIage

Governmental orgamzatIOns were the mam provIders of famIly plannmg servIces to women m
thIS study, wIth 59 percent ofthe adolescent WIves and 37 percent of older WIves attendmg MCH
umts EIghty percent of adolescent WIves and 87 percent of older WIves SaId they were satIsfied
wIth famIly planmng servIces, pnmarily because of the "good care" they receIved Those
reportmg dIssatIsfactIOn dId so because "there IS no care there at all " When asked how servIces
could be Improved, women suggested "more workmg staff," and "more workmg hours"

J Husbands

Husbands' responses to questIOns about reproductIve health were generally SImIlar to those gIven
by WIves WIth regard to Ideal age at marrIage and first bIrth, the need for spacmg between bIrths,
prenatal and postnatal care, hospItal dehvery, breastfeedmg, knowledge and sources of famIly
plannmg mformatIOn, attItudes toward contraceptIve use, satIsfactIOn WIth famIly plannmg
servIces and optImal age to end chIldbearmg Husbands generally reported a preference that
phySICIans provIdmg any servIces for theIr WIves be female Husbands also reported a stronger
preference for more chIldren than theIr WIves EIghteen to 19 percent of the husbands knew about
a famIly planmng method that could be used by men and IdentIfied thIS method as the condom
Less than 3 percent had actually used thIS method
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Comparison of Adolescents and Older Women in Alexandria
CharacterIstIc Women under age 20 Women age 20 and older
Knowledge of term 19% 27%
"reproductIve health"
Ideal age for marrIage 20 years 20 years
Undergone female 94% 98%
CIrcumcIsIOn
Mean number of lIve bIrths 091 260
Currently pregnant 33 % 10%
Mean age of first pregnancy 176% 193%
Currently pregnant women 22% 40%
who receIved prenatal care
Approve of famIly plannmg 95 % 95%
Currently usmg famIly 39% 63%
plannmg

V ConclUSIOns and RecommendatIOns

The results of thIS study reflect reproductIve health attItudes and practIces of women m poor
lIvmg condItIOns There were few dIfferences between adolescents and older marrIed women that
could not be explamed by the age dIfference or were not a consequence of the age dIfference
The younger women seemed to be slIghtly better educated, possIbly because of educatlOnal
OpportunItIes aVailable to them As expected, the older WIves had more chIldren and were more
lIkely to be usmg famIly plannmg methods than younger women EgyptIan women were unlIkely
to use famIly plannmg untIl they had at least one chIld and pOSSIbly more

There was a hIgh degree of conSIstency between husbands' and WIves' responses to questIOns
related to actual behaVIOr, such as famIly plannmg use and health care, whIch mcreases
confidence m the valIdIty of the data Husbands and WIves dIffered m some ways WIth regard to
attItudes and belIefs, probably reflectmg dIfferent gender roles Husbands generally agreed WIth
theIr WIves about most reproductIve health Issues However, they tended to want chIldren more
qmckly once marrIed and often to want more chIldren than theIr WIves

Based on study findmgs, researchers made the followmg recommendatIOns

• Both younger and older women, and men, need to be educated about the concept of
reproductIve health Women and men m squatter areas need to be mformed that
reproductIve health IS a lIfe-long process than extends beyond maternal and chIld
health care

• Adolescent men and women need to be educated about the types of contraceptIve
methods aVailable and where and how to obtam these methods
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• Adolescent couples need to be educated about the health benefits to mother and chIld
when pregnancy IS delayed untIl age 20 or later

• Women understand the benefits of dehvenng theIr babIes m a hospItal and the
Importance of antenatal care, yet not all women obtam these servIces AddItIOnal
research needs to be conducted to learn why women do not go to hospItals to gIve
bIrth and how access to antenatal care can be mcreased

• WhIle women and men shared SImIlar VIews m many aspects of hfe, they often
dIffered m terms of who was responsIble for decisIOn-makmg about famIly SIze
FamIly plannmg programs should counsel couples about the Importance of
commumcatIOn and help couples develop skIlls to effectIvely commumcate wIth each
other

• Because of the hIgh percentage of unmtended pregnancIes among older women - and
the potentIal for umntended pregnancIes among younger women - famIly plannmg
programs should pay speCial attentIOn to provIdmg mformatIOn on effectIve use of
contraceptIve methods

VI Study DetaIls

ThIS study was conducted by Sunny Abdou Sallam, Ahmed A R Mahfouz and
NIhad I Dabbous of the HIgh InstItute ofPubhc Health, Alexandna UmversIty The study was
supported by the Women's StudIes Project at FamIly Health InternatIOnal and by the Research
Management Umt of the NatIOnal PopulatIOn CouncIl m Cairo The WSP was funded through a
CooperatIve Agreement from the U S Agency for InternatIOnal Development Dr CynthIa
Waszak ofFHI served as techmcal momtor, and Dr LaIla Kafafi and the staff ofFHI's Cairo
office offered techmcal assIstance
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