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Egypt. 
The Role of Women as FamIly Planmng Employees 

I IntroductIon 

Most of the workers m famIly plannmg orgamzatIOns m Egypt are women, m both government 
and prIvate sectors ThIs study focused on the women employed m 1996 m the Mmistry of 
Health and PopulatIOn and m five major organIzatIOns that provIde famIly plannmg servIces m 
Egypt The mvestIgatIOn was supported by FamIly Health InternatIOnal and conducted m 
collaboratIOn wIth the Cairo DemographIc Center The research objectIve was to understand how 
employment m the field of famIly plannmg had affected women's hves Data were collected on 
female employees m a vanety of occupatIOns - physIcIans, nurses, socIal workers, field workers, 
and others Where possIble, descnptive mformatIOn on charactenstIcs was recorded mcludmg 
age, marItal status, educatIOn and length of employment The study also used focus groups, 
whIch mcluded female doctors, nurses, sOCial workers and dayas, and m-depth mterviews wIth 
female leaders m the famIly plannmg field to determme how women perceIved the effect of 
famIly plannmg employment on theIr hves 

II Background 

The theoretIcal framework upon whIch the Women's StudIes Project was based I suggests that 
famIly plannmg programs may have an Impact on the hves of women as users and as employees 
of famIly plannmg programs Such employment prOVIdes women wIth the opportumty to learn 
new skIlls to Improve self-confidence, to earn a hvmg and to gam respect m theIr commumtIes 
NegatIve effects mclude SuspICIOn and misunderstandmg from opponents of famIly plannmg 
programs 

PreVIOUS research on famIly plannmg workers m Bangladesh found that women employed as 
field workers faced hostIle attItudes m theIr commumties but became effectIve agents of change 
m part, because they beheved that theIr actIVItIes promoted pOSItIve changes m the hves of 
famihes FIeld workers were also found to proVIde SOCIal and cultural support for chents m 
addItIOn to supplymg contraceptIves LIttle research, however, has been dIrected toward workers 
m clImcs, whose mteractIOns WIth chents are dIfferent from those of field workers 

In 1993,24 percent of women m Egypt were m the labor force They compnsed varymg 
percentages of workers m dIfferent fields for example, 98 percent of nurses, 70 percent of 
agncultural workers, 42 percent of dentIsts and 25 percent of commumcatIOn workers 1 Women 
have always compnsed a large proportIOn of famIly plannmg workers m Egypt, but the 
percentage of women m each occupatIOn, the charactenstics of female employees and dIfferences 

I Hong S Seltzer J The Impact of Famzly Planning on Women s Lr'ves Toward a Conceptual Framework and 
Research 4genda Research Tnangle Park NC FHI September 1994 
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m employment practIces among famIly plannmg orgamzatIOns had not been studIed Obtammg 
mformatIOn about these tOpICS from each orgamzatIOn was the Important first step m analyzmg 
and companng data EarlIer research on the effect of labor force partIcIpatIOn m general on the 
lIves of EgyptIan women found that employment dId not always mcrease women's autonomy 
although m some areas they had more declSlon-makmg freedom than nonworkmg women One 
study found that workmg women had more mfluence withm the famIly and more mdependence 
than women who dId not work 

SIX organIzatIOns m Egypt proVIde most of the famIly planmng servIces m the country They are 
the Mmistry of Health and PopulatIOn (MOHP), EgyptIan FamIly Planmng ASSOCIatIOn (EFPA), 
ClImcal ServIces Improvement Project (CSI), Health Insurance OrgamzatIOn (HIO), CoptIc 
Evangehcal OrgamzatIOn for SOCIal ServIces (CEOSS), and Teachmg HospItal OrgamzatIOn 
(THO) Data were collected from the governorate offices of the MOHP and from the natIonal 
offices of the other orgamzatIOns FIve occupatIOnal groups were exammed phYSICIans, nurses, 
SOCIal workers, raedat rejiat (field workers) and others (admmistrators and orderlIes) Another 
category of worker, dayas (tradItIOnal mIdWIves) was not mcluded m thIS phase of the study 
Although they work m the field of famIly plannmg, these workers are tramed by the U S Agency 
for InternatIOnal Development (USAID) and the Umted NatIOns ChIldren's Fund (UNICEF) and 
are not employed by famIly plannmg orgamzatIOns themselves 

III Study ObjectIves 

The pnmary ObjectIves of thIS study were 

• to descnbe quantItatIvely female labor force partICIpatIOn m famIly plannmg programs and 
compare the partICIpatIOn of women WIthm varIOUS categones of employment m dIfferent 
Implementmg agenCIes and by geographIC locatIOn, 

• to compare quantltatzvely female partICIpatIOn m family plannmg programs versus other 
health servIces m Egypt, 

• to collect qualztatzve data from female famIly plannmg workers m a limIted number of SItes 
on theIr perceptIOns of the Impact of theIr work on self-esteem, health status, economIC 
resources, famIlIal relatIOns and publIc standmg 

IV Study DeSIgn 

Two methods were used to achIeve the study ObjectIves The first two research questIOns, whIch 
reqUIred quantItatIve data, were mvestigated by compIlmg statIstIcal mformatIOn obtamed from 
the natIOnal- and governorate-level famIly plannmg offices and from preVIOusly conducted 
studIes For the qUilhtative part of the study, focus group dISCUSSIOns (FGDs) and m-depth 
mterviews were used 
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StatIstlcal data on the MOHP workers were obtamed and compIle .... from all 26 governorate-level 
government offices m Egypt For the other five organIzatIOns, data were obtamed from natIOnal 
headquarters m Cairo Dummy tables were desIgned for collectIOn of statlstIcs Data on the 
percentage of employees who were female were collected from all SIX orgamzatIOns The 
charactenstics of female phYSICIans, nurses, SOCial workers, raedat rejiat and others were 
aVailable from the three largest orgamzatIOns (MOHP, EFPA and CSI), and detailed mformatIOn 
was collected from them on the charactenstics of workers, mcludmg age, marItal status, 
educatIOn and duratIOn of employment 

Focus groups were held m four governorates, whIch were selected to provIde geographIC 
dIverSIty They were Cairo, Kafr EI SheIkh, Bem Suefand Sohag In thIS phase of the study, 
women were chosen from among four occupatIOnal categones phYSICIans nurses, socIal workers 
and dayas AddItIOnal selectIOn categones were locatIOn (urban versus rural) and years of 
expenence (more than five years versus less than five years) Thus, focus group compOSItIOn was 
homogeneous WIth respect to governorate, occupatIOn, locatIOn and years of expenence One 
focus group was conducted m each governorate for each of the 16 pOSSIble category 
combmatIOns, resultmg m a total of 64 focus group dISCUSSIOns The numbers of women m each 
category vaned between four and 11, dependmg on the aVaIlabIhty of women m each category m 
each SIte Female data collectIOn aSSIstants WIth prevIOUS focus group expenence and who were 
tramed speCIfically for thIS study as well, conducted the focus groups Before each focus group 
field staff VISIted the SItes to obtam the necessary approvals and to make 10gIstlcai arrangements 

GUIdelmes were prepared for focus group dISCUSSIOns TOpICS mcluded behaVIOr and attltudes 
toward mamage and famIly planmng dIfficultIes related to famIly plannmg usage m the 
commumty, women's perceptIOns of the Impact ofworkmg as an employee m famIly plannmg 
programs (mcludmg self-confidence, skills gamed by workmg m famIly plannmg, commumty 
respect and economIC benefits), support from others, problems or constramts ofthe Job, and 
recommendatIOns for changes InformatIOn was collected about each partICIpant (age, 
occupatIOn, educatIOn, number of chIldren and years of expenence) Data were also collected on 
the context of the commumty, mcludmg local pnces, aVaIlabIhty of goods and servIces, health 
care and famIly plannmg facIhtIes, and aVaIlabIhty of work opportumtles 

In-depth mtervIeWS were held WIth 19 persons (14 women and 5 men) who were conSIdered to be 
leaders m Egypt's famIly plannmg program The lIst was compIled by the mvestIgator and later 
reVIsed accordmg to suggestIOns of the techmcal commIttee All but one were mamed or had 
been mamed and most had one or two chIldren Twelve of the leaders had a medIcal educatIOn, 
and seven had backgrounds m the SOCIal SCIences The mterviews were conducted by the 
pnncipal mvestigator at the convemence of each famIly plannmg leader, usually m the office of 
the person bemg mterviewed TOpICS mcluded roles and achIevements m the field of famIly 
plannmg, support from colleagues and relatIves, perceIved mfluence ofherihis role m famIly 
plannmg on herself/hImself and on other females m herihis hfe, constramts m the famIly 
plannmg system and recommendatIOns for overcommg them, and the future of famIly plannmg 
efforts m Egypt 
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Data analYSIS mvolved aggregatmg the mformatIOn collected mto regIonal and natIOnal-level 
data The data were descnr- "ve, no statIstIcal tests were performed to compare data by 
professIOn, regIOn or organIzatIon A consultant WIth focus group expenence analyzed data from 
focus group dISCUSSIons Separate reports were prepared for each governorate, and the research 
staff prepared a syntheSIS report covenng all focus groups In-depth mterview data were analyzed 
separately from the focus groups, and the results were summanzed m a separate report 

The most cntical lImItatIOn of the study was a lack of companson data for men m the statIstIcal 
analYSIS and m the focus groups In addItIOn, the effects of employment m the famIly plannmg 
field cannot be compared WIth employment m other sectors or even m other health sectors 
Moreover, women who work m profeSSIOns that offer female-onented servIces may dIffer from 
other female workers 

V Results 

By far the largest employer of famIly plannmg workers m Egypt was the government's Mmistry 
of Health and PopulatIOn, WIth more than 87 percent of paId workers The EgyptIan FamIly 
Plannmg ASSOCIatIOn, a nongovernmental organIzatIOn, employed 7 percent, and the remammg 
four orgamzatIOns employed less than 3 percent each Nurses constItuted the largest 
occupatIOnal group of famIly plannmg workers, WIth 30 percent of the overall total, followed by 
phYSICIans and raedat refiat (25 percent each), SOCIal workers (8 percent) and others (12 percent) 

Of the 19,610 employees m the SIX famIly plannmg organIzatIOns, 82 percent were female 
EIghty-three percent of the workers at MOHP were female, as were 72 percent ofEFPA's 
workers CEOSS the smallest organIzatIOn, had the hIghest percentage of female workers (93 
percent), HIO had the lowest percentage (42 percent) Two occupatIOnal categones, nurses and 
raedat refiat conSIsted entIrely of female workers, and three-quarters of SOCIal workers were 
female Overall, 48 percent of the phYSICIans employed by the SIX orgamzatIOns were female, but 
the proportIOn varIed WIdely by organIzatIOn, from 13 to 93 percent At MOHP, whIch employed 
most of the phYSICIans, 46 percent were female, but only 27 percent of gynecologIsts were 
women The "other" occupatIOnal category, WhICh mcluded admmistrators and orderlIes was 79 
percent female 

Data on age manta I status, work expenence and educatIOn were collected on female workers m 
the three largest famIly plannmg organIzatIOns, - MOHP, EFPA and CSI Some vanatIOns were 
seen by profeSSIOn and orgamzatIOn PhYSICIans were slIghtly older and more expenenced at 
EFPA Nearly half the nurses at MOHP were 30 to 44 years old and had worked at MOHP for 
less than five years By contrast, 46 percent of the nurses at EFP A were 45 years old or older 
and more than halfhad worked there between five and 10 years Raedat refiat are employed only 
by MOHP, theIr work IS m the field, where they VISIt women m the commumty to encourage 
them to begm or mamtam famIly plannmg use Compared WIth SOCIal workers m the MOHP, 
who work m clImcs, they were younger, had less expenence and were more educated 
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Data were analyzed by regIon to determme If female partIcIpatIOn m famIly plannmg programs 
reflected the need for servIces m those areas Nearly 71 percent ofmarned wor~n lIve m Lower 
Egypt, and 62 percent of the target group of women at nsk of unwanted pregnancy lIve there It 
was found that 62 percent of the female famIly plannmg workers overall work m Lower Egypt, 
and the regIonal dlstnbutIOn by occupatIOn IS SImIlar 

StatIstIcal data were compared wIth a survey conducted m seven governorates as part of the 1993 
ChIld SurvIval Project of the MOHP, whIch exammed the gender of workers m 123 urban health 
umts and 141 rural health facIlItIes There IS some overlap m the employees m the earlIer and 
current surveys The MCH umts were found to have a hIgher percentage of physIcIans who were 
women than the famIly plannmg umts (81 percent versus 48 percent), as well as a hIgher 
percentage of gynecologIsts (77 percent) who were women 

Results of the focus groups and m-depth mtervlews were analyzed to determme how women 
perceIved the effect of famIly plannmg employment on theIr lIves In many ways, theIr responses 
were sImIlar to those that one mIght expect women workmg many kmd of employment could 
IdentIfy as the effects of bemg m the labor force, especIally WIth regard to tIme and role stress 
Women m all occupatIOns felt that they had too lIttle tIme to take care of theIr famIlIes and to 
tend to theIr own needs They also felt that It was dIfficult to do a job m an area that had too few 
matenal resources and too many people to be served However, most women were able to 
IdentIfy aspects of theIr jobs that gave them pnde and satIsfactIOn 

Some dIscussIOn m the focus groups centered on women's decisIOn-makmg power, compared 
wnh that of theIr husbands, wIth regard to chIldren's educatIOn, daughter's engagement, famIly 
budget and expendIture and VISItS to relatIves Most women consIdered that decIsIOns were made 
jomtly between husband and WIfe, although the husband's opmIOn often prevailed when there 
was a senous dIsagreement Many women felt that theIr expertIse m reproductIve health-related 
matters gave them mcreased credIbIlIty when makmg decIsIOns about a daughter's age at 
marriage, her premarItal exammatIOn and famIly plannmg decIsIOns In more conservatIve 
geographIc areas such as Sohag and Kafr EI SheIkh, "relIgIOUS necessIty" was mentIOned by 
nurses as a reason for consultmg husbands about the chIldren's educatIOn SOCial workers m 
CaIro Said that theIr mothers-m-Iaw mSIsted on sharmg thIS declSlon wIth them 

Some women felt that theIr work m famIly plannmg and the need to organIze theIr work lIves 
carrIed over to plannmg m other areas of theIr lIves, such as orgamzmg the famIly budget and 
handlmg the famIly's money Autonomy m the use ofmcome from theIr jobs varIed by 
occupatIOn and mcome Women wIth more mcome - phYSICIans as compared wIth nurses or 
dayas - tended to perceIve that they had more autonomy Women m more tradItIOnal areas such 
as Sohag, were more lIkely to consult theIr husbands about expendItures 

WIth regard to women's autonomy of movement, the practIce ofpurdah vanes m dIfferent areas 
ofthe country Freedom of movement has an Impact on many aspects of women's lIves Most 
focus group partICIpants Said that they got theIr husbands' permISSIOn before gomg outSIde the 
home, the lImItatIOns on movement, however, apparently dId not cause any dIfficulty related to 
theIr jobs Many women Said that theIr work m famIly plannmg helped them gam respect from 
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theIr chents and people m theIr commumty They felt that they acqUlred self-confidence and self­
esteem from the SkIlls "1nd knowledge they learned through thetr Jobs TheIr work also proVIded 
them WIth a concept of themselves as someone who was helpful to others and prOVIded a SOCial 
good 

By contrast, some women, espeCially nurses, experIenced negatlve attItudes and felt that people 
had a low opmlOn of them because of theIr Jobs SOCIal workers m Upper Egypt complamed that 
they were not respected m theIr commumtles and that husbands and mothers of chents blamed 
them when women experIenced SIde effects Some m Catro smd that they had been verbally 
abused when they made home VISItS 

WIth regard to famlly hfe, women m all occupatIOns felt that theIr Jobs had made an Impact on 
theIr famlly hves, m addItIOn to theIr mcreased decisIOn-makmg power In many cases, thIS 
Impact was negatIve and reflected the dIfficultIes encountered everywhere by women and men 
who try to combme work and famlly lIfe Many domestIC dutIes contmued to be the 
responslblhty of the woman, and women mentIOned dIfficultIes m dealmg WIth chlldren's 
Illnesses bemg late to pIck up chlldren, orgamzmg tIme for work and household dutIes and 
arrangmg for chlld care Some aspects of workmg m famIly planmng programs reqUlred them to 
be away from home long hours (WIth moblle clImcs, for example) Most respondents Said that 
they had had support and encouragement from theIr husbands and famIly members Women lIked 
workmg WIth other women, and theIr husbands also approved of a Job that mvolved mteractIOn 
mostly WIth women 

Women m all occupatIOns mentlOned the professlOnal and techmcal skllis acqUlred by workmg m 
famIly planrnng programs They learned not only about famlly plannmg and contraceptIves but 
also about women's health Issues, counselmg, mfectlOn control, problem solvmg and other skllis 
Many women mentlOned that they had learned more about theIr commurnties and were able to 
work WIth many types of people as a result of theIr work m famlly plannmg programs Fmancial 
benefits were also dIscussed m focus groups, WIth some women, espeCially SOCIal workers 
complammg that they dId not receIve the same mcentIves as phYSICIans and nurses Dayas, who 
do not dIstrIbute contraceptIves and therefore do not receIve mcentives, are paid for each IUD 
referral, and thIS mcome contrIbutes sIgrnficantly to theIr mcome and IS perceIved as a benefit of 
workmg m famlly plannmg 

Most women m the focus groups felt that reducmg populatIOn growth and provldmg women WIth 
the means to control theIr fertIlIty were worthy goals and that theIr work enhanced the respect 
and standmg they had m the commurnty In conservatIve commurntIes, however, some felt 
threatened by CrItICIsm Unhke commurnty leaders, few women m the focus groups had tIme for 
participatlOn m commurnty POlItICS, although they conSIdered It a good thmg and felt no 
reSIstance from theIr famIlIes to partICIpate FamIly plannmg workers felt Job satisfactlOn 
because of the Important servIce they shared WIth theIr commurnty, the knowledge they gamed 
and theIr prIde m helpmg famIlIes The dissatisfactlOn that was mentlOned stemmed prImanly 
from not havmg enough tIme and supplIes to serve theIr chents and from the stress of role 
conflIct The most serIOUS reports of dIssatIsfactIOn came from SOCIal workers Whereas most 
phYSICianS and nurses Said that they had chosen to work m famlly plannmg programs most 
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socIal workers were assIgned to famIly plannmg through the Mmistry of Labor They expressed 
dIssatIsfactIOn wIth Irregular payment and lack oftrammg specIfically related to famIly plannmg 
Many SOCIal workers thought they would have had better Jobs (more pay and less controversy) If 
they had been assIgned to the MImstry of EducatIOn 

The m-depth mterviews WIth leaders also produced responses related to self-esteem and self­
confidence Some saw themselves as pIOneers and leaders m theIr field TheIr work reqUIred 
great effort and strength of character m what was often a negatIve polItIcal clImate They 
acknowledged that they had been cntIcIzed for theIr work, but m general, the pOSItIve Image theIr 
work created for them outweIghed the negatIve expenences As was true m the focus group 
dISCUSSIOns, famIly plannmg leaders mentIOned dIfficultIes WIth combmmg work and famIly lIfe 
Some SaId they had lIttle tIme for commumty actIvItIes, and others SaId that they sometImes felt 
depressed because the Impact of theIr work was small m comparIson WIth theIr efforts PolItIcal 
partICIpatIOn was an Important component of the Job for leaders 

VI ConclUSIons and RecommendatIOns 

The hIgh percentage of female workers m famIly planmng programs m Egypt makes gender an 
Important conSIderatIOn m definmg work roles ThIS has ImplIcatIOns about the condItIOns m 
whIch women perform theIr Jobs and the servIces that should be prOVIded to help them balance 
work and famIly roles GIVen the hIghly femmme nature of famIly plannmg programs serVIces 
that are deSIgned WIth the needs of women workers and clIents m mmd WIll help them achIeve 
theIr goals more effectIvely 

An Important ongomg controversy m Egypt IS the questIOn of how women's preference for 
female phYSICIanS affects theIr use of famIly planmng clImcs Some conSIder that more women 
phYSICIans would attract more famIly plannmg clIents, espeCIally m areas where fundamentalIst 
IslamIC belIefs are strong The statIstIcs collected from famIly plannmg orgamzatIOns m Egypt 
show that the proportIOn of female phYSICIanS IS lower than that of other occupatIOns, espeCIally 
m MOHP, whIch employs the largest number of physIcIans However phYSICIanS are the servIce 
proVIders who perform the most mtImate procedures Attractmg female phYSICIanS to work m 
rural areas where the need IS greatest remams a dIfficult problem In Egypt, the proportIOn of 
phYSICIans who are female IS hIgher for MCH clImcs than It IS for famIly plannmg clImcs GIven 
that the clIents for both types of clImcs are pnmanly female, why are female phYSICIans more 
lIkely to be attracted to MCH clImcs rather than to famIly plannmg clImcs? 

Generally women m the programs found satIsfactIOn m provIdmg a servIce that they thought 
was apprecIated by most women m Egypt They were satIsfied WIth theIr role and standmg m the 
commumty The finanCIal benefits were about the same as those receIved by other women m 
government servIce, although many women perceIved theIr mcomes to be madequate, gIven the 
tIme and effort they mvested m theIr Jobs Women reported the stresses felt by many workmg 
women - not enough tIme for themselves and theIr famIlIes for relaxatIOn and for outSIde 
actIVItIes 
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The number of famIly planmng employees IS small when compared wIth the number of women 
who use famIly planmng servIces, therefore, the Impact of employees on users can be great Two 
Important questIOns suggested by thIS research are 

• What are the ImplIcatIOns for what we now know about the characterIstIcs of women workmg 
m famIly plannmg programs for management and servIce delIvery? 

• How are the effects of famIly plannmg employment dIfferent from any other type of 
employment, and what are the polIcy ImplIcatIOns of these dIfferences? 

The first questIOn should be exammed by orgamzations that employ famIly plannmg workers It 
could affect placement of employees and the schedulIng of chmc hours to make clImc use more 
convement for both female employees and female clIents AccommodatIOns for women WIth 
small or school-aged chIldren should be taken mto conSIderatIOn as well as a way of addressmg 
much of the role stress expressed m these focus groups It IS hkely that the women who work III 
famIly plannmg programs and the women who are theIr chents share SImIlar characterIstICS and 
have SImIlar needs and responsibilltres By lIstenIllg to the VOices of these women, ways may be 
found to Improve workIllg condItIOns and servIces WIthout mcurnng hIgh costs 

Answers to the second questIOn are more speculatIve, smce lIttle comparIson could be made 
between the women III thIS study and theIr counterparts III other types of employment FamIly 
plannIllg work dIffers from other employment sectors III that It carnes some stIgma and 
controversy On the other hand, women who work m famIly plannlPg may feel more empowered 
to mfluence the lIves of theIr peers than women III other types of employment WIth regard to 
financral benefits and the effects workmg has on famIly lIfe, famIly plannmg employment IS 
probably SImIlar to other types of employment To the extent that financral benefits could be 
Improved and workmg condItIons made less dIfficult, famIly plannmg employment could be seen 
to YIeld margmal benefits over other types of employment 

Further research IS needed on the effects on women of employment m famIly plannmg programs 
ThIS could be accomphshed through a populatIOn-based survey that mc1udes questIOns based on 
the qualItatIve findmgs from thIS study Women m other employment sectors should be mcluded 
m future research as a control group It would also be useful to ask women and men m the famIly 
plannmg 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 
determme whether the proposed modIficatIOns would actually make a dIfference 

8 

.. 


