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Egypt-
KAP Study on Reproductive Health Among Adolescents and Youth ID AsslUt 

Governorate 

I IntroductIOn 

Young people face a varIety of reproductIve health nsks sexually transmItted dIseases (STDs), 
mcludmg AIDS, too-early pregnancy and chIldbearmg wIth an mcreased nsk ofmJury, Illness 
and death for mother and mfant, and unmtended pregnancy, often leadmg to unsafe abortIOn and 
Its complIcatIOns Young people may know lIttle about reproductive health, have mcorrect 
mformatIOn about fertIlIty and contraceptIOn, have heard rumors, or have receIVed misleadmg 
mformatIOn about contraceptIOn Many have negatIve attItudes about contraceptIves Thus, 
meetmg the reproductIve health needs of youth reqUIres, not only provIdmg servIces, but also 
changmg attItudes, overcommg communIty OppOSItIOn, bUIldmg understandmg and educatmg 
adults about young people's reproductIve health needs 

In Egypt, mamage before age 20 IS a common practice, espeCially m AssUIt and other parts of 
Upper Egypt The 1995 DemographIc and Health Survey (DHS) found that nearly 12 percent of 
women lIvmg m Upper Egypt, ages 15 to 19, had already gIven bIrth whIle 4 5 percent were 
pregnant WIth theIr first chIld More than 25 percent of all EgyptIan women reported gIvmg bIrth 
by age 19 In rural Naga Hammady (Qena Governorate), 95 percent of the women were mamed 
before they were 20, as were 67 percent of women m rural EI-Ghanayem, AsslUt In addItIOn, 85 
percent and 50 percent of women m Naga Hammady and EI-Ghanayem had theIr first chIld 
before age 20, respectively 

WhIle the maJonty of adolescent women approve of famIly plannmg and say theIr husband 
approves, few use contraceptIOn, accordmg to the 1995 DHS Less than one-fourth of ever­
marrIed women, ages 15 to 19, use any method of contraceptIOn 

Most research and servIces are dIrected toward women when they are m theIr late twentIes or 
older - women who have already completed chIldbeanng Young people tYPIcally are left out of 
famIly plannmg servIces A varIety of tradItIOnal, mstItutIOnal and polItIcal bamers and myths 
about sexualIty have made It dIfficult to develop effectIve programs that prOVIde accurate 
reproductIve health mformatIOn to adolescents and young people In addItion, many people 
belIeve that provIdmg famIly plannmg servIces to youth WIll promote promIsCUIty, or that 
discouragmg adolescent se"Xual actIVIty whIle makmg reproductive health servIces aVailable wIll 
send conflIctmg messages Programs should gIve young people accurate mformatIOn that 
prOVIdes a baSIS for makmg responSIble deCISIOns Successful programs should reach out to 
adolescents and youth m theIr own envIronment - schools, recreatIOn centers and work SItes 

There IS a pressmg need to conduct research focusmg on adolescents and youth, espeCially m the 
rural areas smce most WIll marry and begm famIlIes m theIr teen years In Egy nt, 9 7 percent of 
15- to 19-year-olds have gIven bIrth, and 24 4 percent of women ages 20 to 24 Among rural 
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resIdents, the percentages are 11 2 and 26 8, respectIvely It IS essentIal to explore adolescents' 
sources of mformatIOn on reproductIve health smce mcorrect mformatIOn IS dIfficult to correct 
and may reqUIre changes m the educatIOnal cumcula at schools, as well as the development of 
effectIve messages for the mass medIa Collectmg data on desIred age at marrIage, bIrth mtervals, 
desIred and optImal famIly SIze and sources of mformatIOn can gUIde planners to meet the needs 
of thIS target populatIOn Moreover, early age at mamage (15 to 19 years) IS assocIated wIth the 
hIghest nsk of poor reproductIve health outcomes, whIle the next age group (20 to 24 years) IS 
assOCIated wIth the hIghest age-speCIfic fertIlIty rates In addItIOn, young people who are about to 
marry, or have Just marrIed m rural commumtIes, are lIkely to be mIsmformed, to hear rumors or 
get bad advIce, WhICh presents a dIfficult challenge for health prOVIders 

II Study Goals and ObjectIves 

The goals of thIS WSP subproJect, conducted by the Commumty MedIcme Department of ASSlUt 
UmversIty, were to study 

1 the reproductIve health and famIly plannmg knowledge and attItudes of adolescents 
and youth (15 to 24 years old) m ASSlUt 

2 the utIlIzatIOn of reproductIve health servIces, mcludmg famIly plannmg, by mamed 
youth 

3 aSSOCIatIOn between knowledge, attItudes and practIces of target populatIOns and 
SOCIOeconomIC and demographIc charactenstIcs of adolescents and youth 

III Study DeSIgn 

Both qualItatIve and quantItatIve data were collected for thIS study QualItatIve data were 
collected through eIght focus group dIscussIOn (FGDs) compnsed of a representatIve sample of 
elIgIble partICIpants ages 15 to 24 years There were three claSSIficatIOn vanables for the FGDs -
gender, educatIOn and mantal status -- resultmg m eIght groups, each WIth a umque combmatIOn 
of charactenstics The groups mcluded 

• educated, mamed females 
• educated, smgle females 
• less-educated mamed females 
• less-educated smgle females 
• educated mamed males 
• educated smgle males 
• less-educated mamed males 
• less-educated smgle males 

PartICIpants were cOl'sidered educated If they had a preparatory school certIficate or above 
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Fmdmgs from these FGDs were used to desIgn the questIOnnaire for the quantItatIve component 
of the study IllustratIve quotes from the FGDs are presented as part of the "Researchmg 
Fmdmgs" sectIOn of thIS document 

QuantItatIve data were collected through a cross-sectIOnal commumty-based survey m four areas 
(two rural and two urban) The four study areas were assIgned as follows two areas (one rural 
and one urban) on the western SIde of the NIle RIver and two areas (one rural and one urban) on 
the eastern SIde of the NIle RIVer 

Study sItes mcluded Elwan VIllage (rural/west SIde) IS located SIX kIlometers north of ASSlUt 
CIty WIth a populatIOn of 5,886 EI Assara VIllage (rural/east sIde) IS located 10 kIlometers 
northeast of ASSlUt It has a populatIOn of7,139 and a relatIvely lower SOCIOeconomIC standard 
than Elwan EI Fateh town IS three kIlometers southeast of ASSlUt, relatIvely poor, WIth a 
populatIOn of 8,597 Nalla Khatoun suburb (urbaI1lwest SIde) IS less poor and has a populatIOn of 
2,660 

WIth a confidence level of95 percent, the necessary sample SIze was calculated as 1,536, a 
sample of 1,660 was drawn to allow for study dropouts The sample was 70 percent rural and 30 
percent urban reSIdents, reflectmg the proportIOns m Egypt's overall populatIOn The numbers of 
respondents mterviewed from each SIte were as follows 

Elwan VIllage 736 
EI Assara VIllage 415 
ASSlUt CIty (NaIla Khatoun) 258 
EI F ateh town 251 

The quantItatIve data were collected usmg a standardIzed questIOnnaire that mcluded Items on 
socIOdemographic charactenstics of respondents and knowledge, attItudes and practices (KAP) 
related to reproductIve health servIces 

IV Results 

A Characteristics of the PopulatIOn 

The eIght focus group dISCUSSIons mcluded a total of 25 women and 24 men Except for 
IllustratIve quotes, however, the results presented m thIS report are based on data from the 
survey The total number of survey respondents was 1660,55 percent were female SIXty percent 
were ages 15 and 19 and 40 percent were ages 20 to 24 EIghty percent were smgle 
ApproxImately 15 percent were IllIterate, some 9 percent had umversity degrees The mean 
famIly SIze among respondents was 7 6 chIldren 

B Knowledge of the Term "Reproductive Health" 
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Only one-quarter of the respondents was familIar with the term "reproductIve health" Educated 
respondents, older respondents, smgle respondents and those from urban areas were more lIkely 
to be famIlIar With the term Among those who knew the term, about 60 percent associated it 
WIth famIly plannmg 

C Ideal Age and Age at Marriage 

Respondents' Ideal age at marriage varIed accordmg to gender The mean "ideal age at marnage" 
was 21 2 years for females and 25 6 for males Urban reSIdents had hIgher Ideal ages at marnage 
for boys than dId rural reSIdents, but not hIgher Ideal ages for gIrlS 

In FGDs, some women who had gotten marrIed early expressed regret 

"I got marrIed when I was 16 years old and got pregnant soon afterward, and now I have two 
chIldren But I'm not happy With my husband because when 1 marrIed 1 did not know the 
meanmg of marrIage" 

Other reported more favorable opmIOns of early marrIage for women 

"The female IS able to have chIldren and raise them up properly whIle she IS stIll young and of 
good health' 

Many Said that a pregnancy early m the marnage IS Important "because It IS better for the woman 
to tt,st herself If she IS fertIle or not" 

Among the respondents who were marrIed themselves, more were female than male, more lIved 
m rural not urban areas, and most were conSIdered "less educated" Among the 135 who had had 
a chIld, more than 70 percent were "less educated" and nearly a quarter were from rural areas A 
greater proportIOn of the less-educated marrIed respondents had three or more chIldren compared 
WIth the educated marrIed women 

D Antenatal Care 

Almost all respondents knew the Importance of antenatal care, thIS vaned lIttle by gender, 
educatIOn mantal status or reSIdence Nearly all respondents thought a phYSICian should proVIde 
antenatal care, though they were almost evenly splIt WIth regard to whether they preferred a 
female or male phYSICian In actual practIce, urban reSIdents were slIghtly more lIkely to obtam 
antenatal care than rural reSIdents and slIghtly more lIkely to obtam antenatal care m the pnvate 
hospItals Rural reSIdents were more lIkely to seek care m maternal-chIld health (MCH) centers 
ConSIstent WIth thIS, educated respondents were more lIkely to have obtained antenatal care than 
were less-educated respondents and more lIkely to have obtamed It from a pnvate hospItal whIle 
a greater percentage of less- educated women went to MCH centers than to government or 
pnvate hospItals 
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E Delivery and Postpartum Care 

When the total sample was asked about theIr attlfudes toward the appropnate place of delIvery, 
more than 80 percent preferred the government hospItal The actual place of delIvery for 
respondents who had gIven bIrth was most lIkely to have been a government hospItal (50 
percent) or home (42 percent) SIXtY-SIX percent of the total sample agreed that postpartum care 
IS Important ApproxImately 43 percent of those who had chIldren had actually receIved 
postpartum care WIth regard to well-baby care, 98 percent of the total sample Identified 
breastmilk as the Ideal food for babIes 

F Family Plannmg 

More than 95 percent of the sample knew the term "famIly plannmg " Knowledge of specIfic 
methods vaned by socIOdemographic charactenstIcs Seventy-seven percent of respondents knew 
about pIlls (oral contraceptives) regardless of age, gender or educatIOnal level However, only 21 
percent of the older respondents knew about mJectables compared wIth 53 percent of the younger 
ones The same percentage of older respondents knew about Implants (Norplant) but only 9 
percent of the younger respondents dId Nearly nme percent of the older group knew about 
condoms compared wIth only four percent of younger ones 

Nmety-two percent of females compared wIth 79 percent of males knew about mtrautenne 
devIces (IUDs), 62 percent of females knew about mJectables compared wIth 54 percent of 
males, and 18 percent of females compared WIth 9 percent of males knew about Implants EIght 
percent of males compared wIth five percent of females knew about condoms, however - a low 
percentage for both groups Greater educatIOn was assocIated wIth greater knowledge of all 
specIfic methods Nmety percent of educated respondents compared wIth 82 percent of less­
educated respondents knew about IUDs, 61 percent of the educated compared wIth 55 percent of 
the educated knew about mJectables, and 9 percent of the educated compared wIth 2 percent of 
the less-educated knew about condoms 

Urban/rural reSIdency had a less conSIstent relatIOnshIp With types of methods known Eighty­
seven percent of rural reSIdents compared wIth 77 percent of urban reSIdents knew about IUDs, 
and 16 percent of rural reSIdents compared wIth 8 percent of urban reSIdents knew about 
Norplant Four to five percent of respondents from both groups knew about condoms 

Nearly 95 percent of all respondents had favorable attitudes toward family plannmg and nearly 
99 percent of all respondents had favorable attItudes toward child spacIng ThIS varIed lIttle by 
any socIOdemographic charactenstIcs FGD partICIpants CIted health and economIC reasons for 
chIld spacmg Said one partICIpant, "LIfe became very expenSIve and many chIldren need a lot of 
money, and from where can we get money m thIS hard time?" 

Among respondents who had chIldren, 27 percent were usmg contraceptives at the tIme of the 
survey ThIS percentage Increased as the number of chIldren mcreased That IS, respondents wIth 
more chIldren were more lIkely to be currently USIng a contraceptive method than those wIth 
fewer chIldren FIfteen percent of those WIth one chIld were contraceptmg 26 percent of those 
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wIth two chIldren, 39 percent of those wIth three chIldren and 79 percent wIth four or more 
chIldren were contraceptmg 

SIxty-seven percent ofthe respondents who were usmg contraceptIOn were usmg an IUD, 19 
percent were usmg pIlls, and 14 percent were usmg mJectables ThIs dId not vary by educatIOnal 
level The mean duratIOn of use was nme months for pIll users, 12 months for IUD users and 10 
months for mJectable users 

G Sexually Transmitted Diseases (STDs) 

Forty-eIght percent of less educated respondents had heard of STDs Of these, more than 90 
percent had heard of AIDS, but only 2 percent had heard of Syphlhs and 3 percent had heard of 
other STDs SIxty percent of those who had heard ofSTDs SaId "followmg relIgIOus teachmg" 
was the way to protect oneself, 17 percent SaId premarItal exams were the best protectIOn, whIle 
17 percent SaId penodlc checkups 

H TraditIOnal Practices 

Seventy-mne percent of the respondents reported favorable attItudes toward female CIrcumCISIOn 
ThIS vaned from 89 percent among less-educated respondents to 69 percent among educated 
respondents EIghtY-SIX percent of rural reSIdent compared wIth 63 percent of urban reSIdents had 
favorable attItudes toward female CIrcumCISIOn EIghtY-SIX percent of less-educated respondents 
SaId they mtended to CIrcumCIse theIr daughters, compared WIth 67 percent of educated 
respondents, 82 percent of rural respondents and 62 percent of urban respondents SaId they 
Intended to do so Among female respondents, 99 8 percent of the less-educated and 97 percent 
of the educated respondents had been CIrcumcIsed themselves Nmety-mne percent of Mushms 
compared WIth 90 percent of Chnstians had been CIrcumcIsed, and nearly 100 percent of 
respondents from rural areas had been CIrcumcIsed compared WIth 96 percent from urban areas 
The mean age at CIrcumCISIOn was 8 8 years 

Some FGD partIcIpants defended female CIrcumCISIOn, one educated marrIed female SaId, "There 
IS no relatIOnshIp between CIrcumCISIOn and sexual satIsfactIOn" Those m the mmorIty CIted 
phYSIcal and psychologIcal harm as the reason for theIr OpposItIOn SaId one educated smgle 
female, "I had expenenced a nervous shock and severe fear as a result of CIrcumCISIOn, and stIll 
remember thIS bad event" 

ThIrty-eIght percent of respondents reported favorable attItudes toward consangumeous 
marriages ThIS varIed by educatIOn and reSIdence Forty-five percent ofless-educated 
respondents compared WIth 32 percent of educated respondents had favorable attItudes Forty­
three percent of rural reSIdents compared WIth 26 percent of urban reSIdents had favorable 
attItudes 

I Gender Roles and Chlfdrearmg 
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Male attItudes toward helpmg wIth childreanng were more favorable among educated 
respondents Nmety-five percent of educated males compared wIth 79 percent of less- educated 
males agreed that they should help wIth childrearmg, the dIfferences were less pronounced 
between urban (91 percent) and rural (89 percent) resIdents 

V ConclusIOns 

These results are from one of the first studIes m Egypt on the reproductIve health knowledge 
attItudes and practIces of persons under the age of 25 years and, as such, provIde mformatIOn 
useful to pohcy-makers concerned wIth makmg famlly plarmmg accessIble to the next generatIOn 
of users For most Issues, educatIOn and resIdence (whIch probably are not mdependent 
vanables) are associated wIth greater knowledge of healthy practIces, more favorable attItudes 
and the greater use of health servIces ThIS means that respondents who were more educated and 
hvmg m urban areas were more hkely to wa't longer to marry and have chlldren, more hkely to 
seek appropnate health care, more hkely to use pnvate hospItals, and more hkely to use famlly 
plarmmg methods to control theIr fertIhty They also were less hkely to hold favorable attItudes 
toward female cIrcumcIsIOn and consangumeous marrIages 

Fmdmgs relevant to health pohcles and programs mclude 

• The lack of use of maternal care by a sIgmficant percentage of pregnant women 
• The relatIve lack of knowledge of certam kmds offamlly plarmmg methods, espeCially 

condoms, whIch can be used as a way of mvolvmg men m famlly plannmg, 
• The relatlVe lack of knowledge ofSTDs and the focus of knowledge on AIDS, 
• The lack of knowledge about STD preventIOn, and, 
• The hIgh percentages of respondents who have favorable attItudes toward female 

CIrcumCISIOn 

These findmgs can not be generahzed beyond AsslUt governorate However, the decentrahzatIOn 
of health servIces m Egypt allows for the use of research findmgs by program planners m thIS 
governorate, to JustIfy greater health educatIOn efforts and the promotIOn of maternal care, famIly 
plarmmg and STDs servIces The study Itself could serve as a pllot study for subsequent surveys 
m other areas of Egypt 

" II I Study DetaIls 

Dr Mohammad Qayed of the Commumty Medicme Department of AsslUt Umversity was the 
prmcipal mvestIgator for thIS study Dr CynthIa Waszak of Famlly Health InternatIOnal (FHI) 
served as technIcal momtor, and Dr LaIla Kafafi and the staff ofFHI's Cairo office offered 
technIcal aSSIstance The study was supported by FHI's Women's StudIes Project 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 
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