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Foreword

The 1995 Egypt DemographIc and Health Survey (EDHS) IS the thIrd survey m a senes of
DemographIc and Health surveys that have been carned out m Egypt The EDHS-95 collected
mformatIOn on fertIbty and chIld mortalIty, fanuly plannmg awareness, approval and use, as well as
baSIC mformatIon on maternal and chIld health PreparatIOns for the EDHS-95 started early m 1995,
and the fIeldwork was carned out between November 1995 and January 1996

ThIS report presents prelImmary fmdmgs from the EDHS-95 It mcludes mformatIOn on
fertIlIty levels, reproductIve mtentIOns, and contraceptIve knowledge and use The report also provIdes
results for key maternal and health mdicators mcludmg medIcal care for mothers durmg pregnancy and
at tIme of delIvery, mfant feedmg practIces, chIld ImmUnIZatIOn coverage and the prevalence and
treatment of diarrheal dIsease among chIldren More detaIled results wIll be presented m the fmal
report whIch WIll be publIshed later In 1996

It IS eVIdent that the mformatIon collected In the EDHS-95 wIll be mstrumental m IdentIfymg
new dIrectIOns for the natIOnal famIly plannmg and health programs m Egypt In addItIOn, as one of
more than 70 surveys carned out m the mternatIOnal DemographIc and Health Surveys program, It wIll
hopefully contrIbute to an mcreased global commItment to Improve the lIves of mothers and chIldren
worldWIde

I am deeply mdebted and grateful to all of the EDHS-95 staff for theIr dedIcated efforts to
make these hIghly Important data avaIlable m such a tImely fashIOn

Prof Dr Maher Mahran
Secretary General
NatIOnal PopulatIOn CouncIl
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I BACKGROUND

A Introduction

The 1995 Egypt DemographIc and Health Survey (EDHS-95) IS the most recent m a senes of
natIOnal-level populatIOn and health surveys m Egypt 1 The EDHS-95 was conducted under the
auspIces of the NatIOnal Population CouncIl Macro InternatIOnal prOVIded techmcal support for the
survey through the DemographIc and Health Surveys proJect, WhICh IS sponsored by the U S Agency
for InternatIOnal Development (USAID) to aSSIst countnes worldWIde to obtam mformatIOn on key
populatIOn and health mdicators USAID/Cairo proVIded fundmg for the survey under the PopulatIOn
and FamIly Planmng III project

ThIS prehmmary report presents mitIal fmdmgs relatmg to the prmcipal tOpICS m the survey
The early pubhcatIOn of these results IS mtended to facIlItate theIr use m the planmng and management
of populatIOn and health programs m Egypt A more detaIled report wIll be Issued m the latter half of
1996 The figures m thIS prehmmary report are not expected to dIffer markedly from the fmdmgs
presented later m the more detaIled report, nevertheless, the results presented here should be
conSIdered proVISIOnal and subject to further modIfIcatIOn

B Survey Objectives

The EDHS-95 was undertaken m order to obtam data on fertIhty and famIly planmng behaVIOr,
chIld mortahty, and the utIhzatIOn of maternal and chIld health care serVIces m Egypt The survey
obtamed detaIled mformatIon on these Issues from a sample of ever-marned women m the reproductIve
ages AddItIonal mformatIOn relatmg to women's status wlthm the household was obtamed from a
subsample of the women mterviewed m the EDHS-95

The EDHS-95 results are mtended to proVIde the mformatIOn needed to momtor the
performance of the famIly plannmg and maternal and chIld health programs In Egypt The survey
fmdmgs may be used to assess the current health SItuatIOn of women and theIr chIldren and to plan
further mterventIons to Improve Egypt's reproductIve health and chIld surVival programs Because of
the extenSIve mformatIOn obtamed on vanous aspects of women's status, the EDHS-95 also prOVIdes a
umque opportumty to obtam an m-depth portrait of the hves of EgyptIan women

1 The EDHS-95 IS the third DemographiC and Health Survey to be Implemented III Egypt, the earlier DHS
surveys were conducted III 1988 and 1992 Other natIOnal-level surveys for which results are shown III thiS report
mclude the 1980 Egyptian FertIlIty Survey (EFS-80), the 1984 Egypt Contraceptive Prevalence Survey (ECPS
84) and the 1991 Egypt Maternal and ChIld Health Survey (EMCHS 91)



II. SURVEY IMPLEMENTATION

A Sample DesIgn

The sample for the EDHS-95 was desIgned to provIde estImates of populatIOn and health
IndIcators IncludIng fertIlIty and mortalIty rates for the country as a whole and for SIX major
subdIVISIons (Urban Governorates, urban Lower Egypt, rural Lower Egypt, urban Upper Egypt rural
Upper Egypt and the FrontIer Governorates2

) In additIOn, In the Urban Governorates, Lower Egypt
and Upper Egypt the sample allows for governorate-level estImates of most key varIables, WIth the
exceptIOn of fertIlIty and mortalIty rates and women's status IndIcators In the FrontIer Governorates,
the sample SIze for IndiVIdual governorates IS not suffICiently large to allow for separate governorate
level estimates however, separate estImates are pOSSible for the western FrontIer Governorates
(Matrouh and New Valley) and the eastern FrontIer Governorates (North SmaI, South Smal and Red
Sea) The EDHS-95 sample deSIgn also called for two governorates (ASSUIt and Souhag) to be
oversampled m order to proVIde the baSIS for a subsequent m-depth study WhICh WIll mvestIgate the
reasons for the high level of unmet need for famIly planmng m Upper Egypt

In order to allow for the subregIOnal estimates, the number of households selected from each
governorate (or subregIOn m the FrontIer Governorates) IS dIsproportIOnate to the SIze of the populatIOn
m the governorate (subregIOn) Thus, the EDHS sample IS not self-welghtmg at the natIOnal level
Consequently, all data m thiS report have been weighted so as to be representative

8 Sample SelectIon

The sample for the EDHS-95 was selected at three stages Wlthm each governorate (or
subregIOn In the case of the Frontier Governorates), a lIst of shlakhas/towns constItuted the pnmary
samplmg frame for urban areas, and a lIst of VIllages served as the frame for rural areas The lIst of
the shlakhas/towns and Villages was obtamed from the Central Agency for PublIc MobIlIzatIon and
Statistics and was based on the 1986 census, however, prIor to the selectIOn of the samplIng umts both
the urban and rural frames were updated to take mto account changes m the shIakhas/towns and
VIllages smce 1986

In order to proVIde for ImplICit geographIc stratifIcatIOn, the hsts of shlakhas/towns and
Villages m each governorate were arranged In serpentme order accordmg to their locatIon from north to
south wlthm the governorate DUrIng the fIrSt stage selectIOn, 467 pnmary samplIng umts (204
shlakhas/towns and 263 vIllages) were chosen for the EDHS-95 sample

The second stage of selectIOn mvolved several steps FIrst for each of the pnmary samplmg
umts, maps were obtamed and dIVided mto a number of parts of roughly equal SIze In large
shlakhas/towns or Villages (approXImately 20,000 populatIOn) two parts were then selected from each
PSU In the remammg smaller shlakhas/towns and VIllages, one part was selected A qUIck count was
earned out m each selected part In order to prOVide the mformatlOn needed to diVide the parts mto a
number of segments of roughly equal size In large shlakhas/towns and Villages one segment was
selected from each part In small shlakhas/towns and vIllages, two segments were selected from each
part

2 The FrontIer Governorates were not mcluded m the two earher DHS surveys The mcluslOn of the Frontier
Governorates m the EDHS-95 has lIttle effect on the natlonal fIgures smce only around one percent of the
Egyptlan populatIOn reSIde m the FrontIer Governorates
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A household lIstmg was obtamed for each segment Usmg the household lIsts, a systematic
random sample of households was chosen for the EDHS-95 A subsample of one-thud of all
households m every segment was selected for the women's status survey, except m AssUlt and Souhag
governorates where all households were mcluded m the women's status survey sample All ever
mamed women 15-49 who were usual residents or present m the household on the mght before the
mterview were elIgible for the survey

C Questionnaires

Three questlOnnaues were used m the EDHS-95 the household questIOnnaire, the mdlVldual
questIOnnalfe and a special woman's status questIOnnaIre The household and mdlvldual questIOnnaires
were based on the questIOnnaires WhICh had been used m the EDHS-88 and the EDHS-92 and on model
survey mstruments developed m the DHS program The women's status questIOnnaire was based on a
specIal set of modules developed m the DHS program and modIfied to obtam data of mterest m
understandmg women's POSitIon m Egyptian SOCIety All of the questlOnnalfes were developed m
EnglIsh and translated mto ArabIC A pretest of the household and mdividual questIOnnaIres was
conducted m June 1995 and of the women's status questIOnnaIre m July 1995

The household questIOnnaire was used to enumerate all usual members of and VISItors to the
selected households and to collect mformatIOn on the SOCIOeconomIC status of the households The flfSt
part of the household questIOnnaire collected mformatIon on the age, sex, mantal status, educatIOnal
attamment, work status and relatIOnshIp to the household head of each household member or vIsitor
ThiS mformatlon was used to Identify the women who were elIgible for the mdividual mtervlew It
also proVides baSIC demographiC data for Egyptian households In the second part of the household
questIOnnaue, there were questions on housmg charactenstIcs (e g , the number of rooms, the floormg
matenal, the source of water and the type of tOIlet faCilities) and on ownership of a vanety of consumer
goods

The mdlvldual questIonnaue for women obtamed mformatlOn on the followmg tOPICS
respondent's background charactenstIcs, reproductIOn, contraceptive knowledge and use, fertility
preferences and attItudes about famIly plannmg, pregnancy care and mfant feedmg practices, chIld
nnmumzatIon and health, schooling of chIldren, female CircumCISion, mamage and husband's
background, women's work and heIght and weight of children and mothers The woman's status
questIonnaue, which was admmlstered to a subsample of EDHS-95 respondents, obtamed more
detaIled mformatlon from these women on theu mamage and employment patterns, relatIOnships With
the husband and other household members, responSIbilities m the household, and fmanCIal autonomy

D Data Collection and Processmg

The EDHS data were collected by 13 teams, each team consisted of four to five mtervlewers
and a field editor, who were female, and the team superVIsor and assistant superVisor, who were male
The field staff was tramed dunng a four-week penod m October 1995 The mam fIeldwork began m
November 1995 and was completed m early January 1996 All callbacks and remtervlews were
completed by late January 1996

QuestIOnnaires were returned to the EDHS survey office m Cairo for data processmg The
office edltmg staff flfSt checked that questIOnnaIres for all selected households and elIgible respondents
had been received from the fIeld staff In addItion, the few questIOns WhICh had not been precoded
(e g , occupatIOn) were coded at thiS time The data were then entered and edited usmg
mIcrocomputers and the ISSA (Integrated System for Survey AnalySIS) software which was developed

3



In the DHS program to facIlitate processIng of survey data Office editIng and data processIng
activItIes were InitIated almost Immediately after the begInmng of fieldwork and were completed m
early March 1996

E Coverage of the Sample
Table 1 Sample results

Table 1 presents InformatIOn on the
results of the household and indiVIdual
interviews A total of 16,046 households
were selected for the EDHS-95 sample
Household intervIews were completed for
15,567 households, WhICh represents 97
percent of the sample households

As noted above, an eligIble
respondent was defined as an ever-mamed
woman age 15-49 who was a usual reSident
or who was present In the household on the
mght before the intervIew A total of 14,879
elIgIble women were Identified m the
households m the EDHS-95 sample Of
these women, 14,779 were successfully
mtervIewed

The followmg preliminary
tabulations summanze the mam fmdmgs of
the mterVIeWS WIth eligIble women

Percent dIstrIbutIon of households and elIgIble women
by the result of the IntervIew and response rates
1995 Egypt DemographIc and Health Survey

Result of IntervIew
and response rate Number Percent

Households selected 16,046 100 0

Result of household InterVIew
Completed 15,567 970
No competent respondent at home 96 o 6
Postponed 2 o 0
Refused 22 o 1
Household not found 2 o 0
Household absent 185 1 2
DwellIng vacant/no dwellIng 159 1 0
DwellIng destroyed 5 o 0
Other 8 o 0

OccupIed households 15,689 100 0
Households IntervIewed 15,567 99 2
Households not IntervIewed 122 o 8

ELIgIble women IdentIfIed 14 879 100 0

Result of IndIVIdual mtervlew
Completed 14,779 99 3
Partly completed 3 o 0
Not at home 81 o 5
Postponed 2 o 0
Refused 6 o 0
IncapacItated 7 o 0
Other 1 o 0

Overall response rate 98 6

4



III MAIN FINDINGS FROM THE EDHS-95

A Background CharacteristIcs

The dIstnbutiOn of ever-marned women 15-49 mtervIewed m the EDHS-95 by selected
background charactenstlcs IS presented In Table 2 The relatlvely low proportIOn of women under age
25 (19 percent) IS due to the IncreasIng age at first marrIage m Egypt Begmnmg wIth the 25-29
cohort, the proportIon of women gradually declInes wIth age

SlIghtly over half of the EDHS-95 respondents lIve m rural areas, whIle 46 percent lIve m
urban areas By place of reSIdence, 22 percent reSIde m the Urban Governorates, 42 percent In Lower
Egypt, 35 percent III Upper Egypt and 1 percent In the FrontIer Governorates

TabLe 2 Background character1st1cs of respondents

Percent d1str1but10n of ever marr1ed women 15 49 by seLected
background character1st1Cs, Egypt 1995

Number of women
Background We1ghted
character1st1c percent We1ghted Unwelghted

Age
15-19 4 6 673 704
20-24 14 5 2,136 2,167
25-29 18 6 2 749 2,770
30-34 17 6 2,605 2,606
35-39 17 4 2,573 2,554
40-44 13 9 2,059 2,003
45 49 13 4 1,984 1,975

Urban rural res1dence
Urban 46 1 6,809 6,279
Rural 53 9 7,970 8,500-

Place of reSIdence
Urban Governorates 22 4 3,312 2 595
Lower Egypt 42 0 6,207 4,676

Urban 12 4 1,830 1,447
Rural 29 6 4,377 3,229

Upper Egypt 34 7 5,125 6,262
Urban 10 7 1,583 1,510
RuraL 24 0 3 543 4,752

Front1er Governorates o 9 135 1 246

Educat10n
No educatlon 43 7 6,464 6,793
Some prlmary 19 7 2 908 2,821
Completed prImary through

some secondary 13 0 1,923 1,854
Completed secondary/hIgher 23 6 3,483 3 311

Work status
Work1ng for cash 16 9 2 503 2,373
Not workIng for cash 83 1 12,276 12,406

Total 100 0 14 779 14 779
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Although the maJonty of women m the sample had some educatIon, 44 percent of the
respondents reported that they had never attended school An addItIOnal 20 percent attended but dId
not complete pnmary school, 13 percent completed the pnmary level or had some secondary
educatIOn, and 24 percent completed the secondary or hIgher level

Few EDHS-95 respondents (17 percent) were workmg at a Job for whIch they were paId m
cash

B FertIlIty

In the EDHS-95, retrospectIve reproductive hIstones were obtamed from all respondents In
collectmg these hlstones, each woman was fITSt asked about the number of sons and daughters IIvmg
wIth her, the number IIvmg elsewhere and the number who had dIed She was then asked for a hIstory
of all her bIrths, mcludmg the month and year m WhICh each chIld was born, the chIld's name, sex and
If dead, the age at death, and, If alive the current age and whether the chIld was hvmg wIth the
mother

Current and Cumulatzve Femlzty

Table 3 presents several fertliity measures
mcludmg the total and age-specIfIc fertIlity rates
and the mean number of chIldren ever born 3 The
total and age-specIfic fertIlity rates are for the
three-year penod before the survey, a penod
covermg pnncIpally the calendar years 1993-1995
The total fertIlIty rate measures recent fertIlity It
represents the number of chIldren the average
woman would have by the end of her reproductIve
years If she were to bear chIldren dunng the
penod at the currently observed rates The total
fertIlity rate III Table 3 mdIcates that, If fertIlIty
were to remam constant at levels prevaIling durmg
the penod 1993-1995, an EgyptIan woman would
bear 3 6 chIldren over her lIfetIme

TabLe 3 current fertILIty and chIldren ever born

Age speCIfIC fertILIty rates (per 1,000 women)
and total fertlilty rate for the three years
precedIng the survey and the mean number of
chIldren ever born by age of the mother, Egypt
1995

Age Mean
speclflc number of Number
fertlll ty chIldren of

Age rates ever born women

15 19 61 o 09 4,700
20 24 200 o 88 3 677
25 29 210 2 24 3,174
30 34 140 3 44 2 745
35 39 81 4 45 2,642
40 44 27 5 14 2,099
45-49 7 5 95 2,007

TotaL 15 44 3 59 2 25 19,037
TotaL 15 49 3 63 2 60 21,045

Table 3 confIrms that Egyptian women have chIldren early m the reproductlve penod At the
age-specIfIc rates shown m the table, an EgyptIan woman would gIve bIrth to 1 3 chIldren-around
one-thIrd of her lIfetlme bIrths-by age 25 and to 2 4 bIrths-almost two-thIrds of her lifetIme
buths-by age 30

The effect of past hIgh fertIlIty among EgyptIan women IS eVIdent m the mean number of
chIldren ever born III Table 3 On average women currently m theIr late 20s have had two bIrths
women m theu late 30s have had more than 4 bIrths and women neanng the end of the chIldbearmg
penod have gIven bIrth to SIX chIldren The dIfference between the mean number of chIldren ever born

3 FertIlity measures for the EDHS 95 are calculated directly from the bIrth hIstOry data Although
mformatIon on fertIlity was obtamed only from ever-marrIed women estimates are presented for all women
regardless of marItal status Data from the household questIOnnaIre on the age structure of the populatIOn of
never marned women IS used to calculate the all women rates ThIS procedure assumes that women who have
never been mamed have had no chIldren

6



to women 45-49 and the total fertIlIty rate IS more than two chIldren, mdicatmg the rapId transItion to
lower fertilIty whIch Egypt has expenenced m the past several decades

Trend In Ferhlzty

Usmg data from earlier surveys as well as from the EDHS-95, Table 4 exammes the trend m
fertilIty m Egypt smce the late 1970s Dunng the penod, fertIlity levels fell by around 30 percent,
from 5 3 births at the time of the Egypt FertilIty Survey to 3 6 bIrths at the time of the EDHS-95
(FIgure 1) The pace of fertIlity decline slowed somewhat m the 1990s compared wIth the expenence
dunng the 1980s

Table 4 Trend In fertILIty

Age speCIfIC fertILIty rates (per 1,000 women) and total fertILIty
rate, Egypt 1979 1995

EFS 80 ECPS 84 EDHS-88 EMCHS 91 EDHS 92 EDHS 95

1979 1983 1986 1990 1990 1993
Age 1980 1984 1988 1991 1992 1995

15 19 78 73 72 73 63 61
20 24 256 205 220 207 208 200
25 29 280 265 243 235 222 210
30 34 239 223 182 158 155 140
35 39 139 151 118 97 89 81
40 44 53 42 41 41 43 27
45 49 12 13 6 14 6 7

TFR 15 44 5 22 4 79 4 38 4 06 3 90 3 59
TFR 15 49 5 28 4 85 4 41 4 13 3 93 3 63

Source EFS 80 Hallouda, A M et al , 1983 Volume II,
Table 4 16
ECPS 84 UnpublIshed results
EDHS 88 Sayed et al , 1989, Table 3 2
EMCHS 91 Abdel Azeem et al , 1993, Table 7 14
EDHS 92 El Zanaty et al 1993, Table 3 1

Ferhlzty by Reszdence

As Table 5 mdlcates, rural women are havmg more chIldren than urban women At current
levels, rural women Will have 4 2 births by the end of the chIldbearmg penod while urban women Will
have three births By regIOn, fertility levels vary from a low of 2 7 bIrths per woman m urban areas m
Lower Egypt to 5 2 bIrths m rural areas m Upper Egypt

7



Figure 1
Trend In Fertility
Egypt 1979-1 995
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Table 5 Current fertILIty by resIdence

Age specIfIc fertILIty rates (per 1,000 women) and totaL fertILIty rate for the three
years precedIng the survey by urban ruraL reSIdence and pLace of reSIdence, Egypt 1995

Urban Lower Egypt Upper Egypt FrontIer
Gover Gover

Age Urban RuraL norates TotaL Urban RuraL TotaL Urban Rural norates

15 19 37 80 32 49 21 59 97 65 112 56
20 24 154 238 134 198 157 214 244 192 268 209
25 29 191 228 182 192 174 199 252 227 264 222
30 34 129 150 132 111 106 114 183 149 200 187
35 39 66 97 65 64 51 70 118 88 135 93
40 44 21 33 19 26 19 31 34 30 37 25
45 49 3 11 3 3 4 18 10 22 7

TFR 15 44 2 99 413 2 82 3 20 2 64 3 43 4 64 3 75 5 08 3 96
TFR 15 49 3 01 4 19 2 82 3 22 2 66 3 45 473 3 80 5 19 4 00

USIng InformatIOn from the two earlIer DHS surveys, the EMCHS-91, and the EDHS-95
Table 6 examInes recent trends In fertIlIty by regIon In urban areas, fertIlIty fell faIrly rapIdly In the
late 1980s and early 1990s However by the mld-1990s, urban fertIlIty appears to have VIrtually
plateaued 4 In contrast rural fertIlIty declIned throughout the penod between the EDHS-88 and the
EDHS-95 m both Lower Egypt and Upper Egypt Overall, the sIze of the dedme m fertIlay rates was
somewhat larger m rural Lower Egypt (1 3 bIrths) than m rural Upper Egypt (1 bIrth)

4 An InItial analysIs of the small nse In fertlhty levels In the Urban Governorates and urban Upper Egypt
between 1992 and 1995 suggests that the Increases In both areas may be due to samplIng vanabilIty and are not
sIgmflcant
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Table 6 Trends 1n current fert1l1ty by res1dence

Trends 1n total fert1l1ty rates by urban rural res1dence and
place of res1dence, Egypt 1988 1995

EDHS-88 EMCHS 91 EDHS 92 EDHS 95
---

1986 1987 1990 1993
Res1dence 1988 1991 1992 1995

Urban rural res1dence
Urban 3 48 3 31 2 91 3 01
Rural 5 35 5 63 4 91 4 19

Place of res1dence
Urban Governorates 3 01 2 93 2 69 2 82
Lower Egypt 4 45 U 3 70 3 22

Urban 3 81 3 46 2 80 2 66
Rural 473 4 89 4 10 3 45

Upper Egypt 5 39 U 5 17 473
Urban 4 17 3 86 3 58 3 80
Rural 6 15 6 71 5 97 5 19

Front1er Governorates U U U 4 00

U =Unknown (not ava1lable)
Source EDHS 88 Sayed et al , 1989, Table 3 1

EMCHS 91 Abdel Azeem et al , 1993, Table 7 11
EDHS 92 El-Zanaty et al , 1993, Table 3 1

C FamIly Plannmg

The EDHS-95 collected mformatIon on the knowledge and use of famIly plannmg To obtam
these data, respondents were first asked to name all of the methods that they had heard about For
methods not mentIOned spontaneously, a descnptlOn of the method was read, and the respondents were
asked If they had heard of the method For each method recogmzed, respondents were asked If they
had ever used the method and If they knew of a place where they could obtam the method Fmally,
women were asked If they were currently usmg a method, and, If so, where they had obtamed the
method that they were usmg

Knowledge of Methods and Sources

Knowledge of famIly plannmg methods IS almost umversal among EgyptIan women (Table
7) and over 90 percent know about at least one place where they can obtam a method With regard to
knowledge of specific methods, vIrtually all currently marned women have heard about the pIll and
IUD and most know about mJectables Other methods recogmzed by at least half of all currently
marned women are female stenlIzatlon (72 percent) and the condom (52 percent) Prolonged
breastfeedmg IS the most WIdely known traditIOnal method

InJectables were mtroduced as a program method durmg the penod between the EDHS-92 and
the EDHS-95 The EDHS-95 results mdIcate that there were substantIal mcreases both m the
proportIon of marned women knowmg about mJectables and m the proportIOn who were able to name a
source for thiS method (FIgure 2)
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TabLe 7 Knowledge of famIly pLannIng methods and sources and ever use of famILy
pLanmng

Percentage of ever marrIed women and currently marrIed women who know a famlly
plannIng method, who know a source for famIly plannIng InformatIon or serVIces,
and who have ever used a famILy plannlng method, by method, Egypt 1995

Percent who
Percent who Percent who ever used

FamIly know method know source a method
planmng
method EM CM EM CM EM CM

Any method 99 8 99 8 91 5 92 5 68 4 70 4

Any modern method 99 8 99 8 91 3 92 3 66 7 68 7
Pill 99 6 99 6 88 3 89 3 44 2 45 2
IUD 99 4 99 5 86 2 87 5 46 1 48 1
InJectables 96 2 96 7 75 7 771 6 2 6 5
Norplant 44 0 44 9 32 1 32 9 o 2 o 2
DIaphragm/foam/Jelly 30 4 31 0 25 1 25 7 2 2 2 2
Condom 51 0 52 4 42 4 43 9 7 7 8 0
Female sterlLlzatlon 71 0 71 8 59 2 60 2 1 1 1 1
Male sterILIzatIon 12 8 13 2 8 9 9 3 o 0 o 0

Any tradItIonal method 85 4 86 0 26 8 276 11 2 11 6
Perlodlc abstInence 41 7 42 7 26 8 276 3 3 3 4
WIthdrawal 25 6 26 4 2 5 2 7
ProLonged breastfeedlng 789 79 4 6 6 6 8
Other methods 2 5 2 5 o 4 o 4

Number of women 14 779 13 710 14,779 13,710 14,779 13,710

EM =Ever marrIed women CM =currently marrled women

Figure 2
Trend In Knowledge of InJectables

Egypt 1992-1995

Percentage of currently marned women
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Ever Use

The EDHS-95 found that 70 percent of currently marrIed women m Egypt have had some
experIence m usmg famIly planmng methods (Table 7) Almost all of the women who have ever used a
method have used a modern contraceptive, 69 percent of currently marned women have used a modern
method at some time, whIle only 12 percent have used a tradItIOnal method Lookmg at ever use of
speCIfIc methods, the IUD and the pIll are the most wIdely adopted methods, 48 percent of mamed
women have used the IUD, whIle 45 percent have used the pIll Fewer than one m ten women had
ever used any of the other famIly planmng methods

Current Use

Overall, 48 percent of currently marrIed women m Egypt are currently usmg a contraceptIve
method The most wIdely used method IS the IUD (30 percent) followed by the pIll (10 percent) and
mJectables (2 percent)

There are marked dIfferences m the level of current use of famIly plannmg methods by
reSIdence (Table 8) Urban women are more hkely to be usmg than rural women By regIOn, use rates
are conSIderably hIgher m the Urban Governorates (58 percent) and Lower Egypt (55 percent) than m
Upper Egypt (32 percent) In Upper Egypt, the use rate among urban women (50 percent) IS more
than tWIce the rate among rural women (24 percent) In Lower Egypt, the urban-rural dIfferential IS
much less marked, 59 percent of marrIed women hvmg m urban areas m Lower Egypt are usmg a
famIly planmng method compared WIth 54 percent of rural women

Table 8 Current use of famlly plannlng by resldence

Percent dlstrlbutlon of currently marrled women by the famIly plannlng method currently used, accordlng to
resldence, Egypt 1995

Faml ly Urban Lower Egypt Upper Egypt FrontIer
planning Gover- Gover
method Urban Rural norates Total Urban RuraL Total Urban Rural norates Total

Any method 56 4 40 5 58 1 55 4 59 1 53 8 32 1 49 9 24 0 44 0 47 9

Any modern method 53 6 38 5 55 2 52 9 56 2 51 5 30 3 47 6 22 3 41 4 45 5
Pdl 11 0 9 9 8 4 12 6 14 3 11 9 9 1 12 6 7 5 12 5 10 4
IUD 36 2 24 6 40 2 34 7 34 4 34 8 17 7 30 3 11 9 21 9 30 0
InJectables 2 4 2 5 2 2 2 8 3 0 2 7 2 0 1 8 2 1 3 5 2 4
Norplant o 0 o 0 o 1 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0
Dlaphragm/foam/Jelly o 2 o 1 o 1 o 2 o 2 o 1 o 1 o 3 o 0 o 0 o 1
Condom 2 3 o 7 2 7 1 2 2 1 o 9 o 8 1 6 o 4 3 2 1 4
Female sterlllzatlon 1 6 o 7 1 6 1 4 2 2 1 1 o 5 1 0 o 3 o 3 1 1
MaLe sterlllzatlon o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0

Any tradltlonal method 2 7 2 0 2 8 2 5 2 9 2 3 1 9 2 3 1 7 2 6 2 4
Perlodlc abstlnence 1 4 o 3 1 4 o 7 1 6 o 4 o 4 1 1 o 1 1 2 o 8
Wlthdrawal o 8 o 3 1 0 o 6 o 7 o 6 o 2 o 5 o 0 o 4 o 5
Prolonged breastfeedlng o 5 1 3 o 5 1 1 o 6 1 2 1 2 o 6 1 5 o 7 1 0
Other methods o 0 o 1 o 0 o 1 o 0 o 1 o 1 o 1 o 1 o 3 o 1

Not uSlng 43 6 59 5 41 9 44 6 40 9 46 2 67 9 50 1 76 1 56 0 52 1

Total percent 100 0 100 0 100 0 100 0 100 0 100 0 100 0 100 0 100 0 100 0 100 0
Number of women 6 372 7,339 3 122 5,736 1,686 4,050 4,725 1 483 3 241 128 13 710

Other dIfferentIals In current use are presented In Table 9 Current use rIses rapIdly with age
reachIng a peak (61 percent) In the 35-39 age group Use rates also are related to famIly SIze Few
women use before haVIng the fIrst bIrth After the fIrst chIld, contraceptIve use Increases sharply WIth
the number of hvmg chIldren, peakmg at 65 percent among women WIth 3 chIldren after WhICh It
declInes slIghtly
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Table 9 Current use of famIly plannlng by background characterIstIcs

Percent dIstrIbutIon of currently marrIed women by the famlly plannlng method currently used, accordIng to selected background characterIstIcs,
Egypt 1995

Pro
Female Any Perl longed

Any sterl tradl odIC breast Number
Background Any modern Inject VagI llza tlonal abstl I./lth feed Not of
characterl Stl c method method PIll IUD ables nals Condom tlon method nence drawal Ing uSIng Total women

Age
15 19 16 1 15 8 3 2 11 3 1 1 o 2 o 1 o 0 o 3 o 0 o 0 o 2 83 9 100 0 663
20 24 33 2 30 9 6 6 21 7 2 1 o 0 o 4 o 0 2 3 o 4 o 3 1 7 66 8 100 0 2,083
25 29 47 6 45 7 9 8 33 1 2 2 o 0 o 7 o 1 1 9 a 2 o 4 1 4 52 4 100 a 2,677
30 34 58 1 56 2 13 3 373 3 2 a 1 1 4 a 9 1 9 a 4 a 4 1 1 41 9 100 a 2,466
35 39 60 7 58 3 138 37 2 3 2 o 3 1 8 1 9 2 4 o 7 o 5 1 1 39 3 100 0 2,392
40 44 58 8 54 8 12 5 34 4 2 5 o 4 2 8 2 1 4 0 2 2 1 1 o 4 41 2 100 0 1 816
45 49 33 3 30 5 76 16 2 1 2 o a 2 4 3 1 2 9 1 7 a 9 a a 66 7 100 a 1,614

No of lIVIng
chIldren- I 0 1 2 1 a o 5 o 5 o a o 0 o 0 a 0 o 2 a 2 a 0 o a 98 8 100 0 1 367N

1 31 6 29 6 4 7 23 3 a 9 a 2 o 4 o 1 2 a a 6 o 3 1 a 68 4 100 a 1,798
2 53 9 51 6 8 9 38 9 1 6 o 1 1 8 a 2 2 3 a 9 a 6 o 9 46 1 100 0 2 500
3 65 4 61 9 137 40 3 3 8 a 2 2 6 1 3 3 5 1 4 o 9 1 3 34 6 100 a 2,550
4 or more 53 9 51 5 13 9 30 6 3 2 o 2 1 4 2 1 2 4 o 6 a 6 1 1 46 1 100 0 5,495

EducatIon
No educatIon 40 6 39 1 11 a 23 8 2 3 o 1 a 6 1 3 1 5 a 1 o 2 1 2 59 4 100 a 5,839
Some prlmary 50 5 48 2 12 2 30 2 3 1 a 3 1 2 1 2 2 3 o 5 a 5 1 2 49 5 100 0 2,683
Completed prImary

thru secondary 51 2 48 5 10 1 32 8 2 3 o 1 1 8 1 3 2 8 o 9 1 a a 8 48 8 100 a 1,806
Completed secondary/
hIgher 56 5 52 9 8 3 39 a 2 a a 1 2 7 a 8 3 6 2 1 a 9 a 6 43 5 100 0 3 383

I./ork status
I./orklng for cash 58 6 54 0 10 0 37 7 2 a a 2 3 a 1 1 4 6 2 6 1 3 a 8 41 4 100 a 2,229
Not workIng for cash 45 8 43 9 10 5 28 5 2 5 a 1 1 1 1 1 1 9 a 4 a 4 1 a 54 2 100 a 11 482

Total 47 9 45 5 10 4 30 a 2 4 a 1 1 4 1 1 2 4 a 8 a 5 1 a 52 1 100 a 13 710

Note Three Norplant users and 13 users of other (folk) methods are Included as approprIate In the total percentages uSlng any method any modern
method and any tradItIonal method but are not shown separately In the table Vaglnal methods Include the dIaphragm, foam and Jelly



By educatIOnal level, the most marked dIfferences are between women with no educatIOn and
those who have attended school, even If they dId not complete the pnmary level Among women who
have attended school, there are only mmor dIfferences across educatlOnallevels m the level of current
use Fmally, women employed m a Job for WhICh they are paId m cash are more likely to use than
other women (59 percent and 46 percent, respectively)

Trends In Contraceptrve Use

Table 10 uses data from the 1980 Egypt FertIlity Survey, the 1984 Egypt Contraceptive
Prevalence Survey, the three rounds of DHS surveys and the 1991 EMCHS to examme trends m
contraceptIve use m Egypt dunng the past 15 years ContraceptIve use levels clearly rose rapIdly m
the 1980s, and, by 1992, the overall use rate (47 percent) was almost tWice the rate reported m the
1980 Egypt FertIlity Survey (24 percent) However, the pace of change slowed m the 1990s, and there
was no sIgmficant change m the use rate between the EDHS-92 and the EDHS-95 (FIgure 3)

WIth regard to the method mIX, the ShIft to more effectlve methods, which was very eVIdent m
the 1980s, IS contmumg m the 1990s but at a much slower pace IUD use rose from 28 percent of
marned women m 1992 to 30 percent m 1995 There also was a small mcrease m prevalence of use of
mJectables, from less than 1 percent m 1992 to 2 percent m 1995 Use of the pdl contmues to declme,
droppmg from 13 percent m 1992 to 10 percent m 1995

Table 10 Trends In current use of famIly plannIng

Percent dIstrIbutIon of currently marrIed women by the famIly plannIng method currently used
Egypt 1980 1995

FamIly plannIng method EFS 80 ECPS 84 EDHS 88 EMCHS 91 EDHS 92 EDHS 95

Any method 24 2 30 3 37 8 476 47 1 47 9

Any modern method 22 8 28 7 35 4 44 3 44 8 45 5
PI II 16 6 16 5 15 3 15 9 12 9 10 4
IUD 4 1 8 4 15 7 24 1 279 30 0
inJectables o 3 o 1 o 5 2 4
Norplant o 0 o 0
VagInal methods o 3 o 7 o 4 o 4 o 1
Condom 1 1 1 3 2 4 2 0 1 4
Female sterILIzatIon o 7 1 5 1 5 1 1 1 1
Male sterILIzatIon o 1 o 0 o 0 o 0 o 0

Any tradItIonal method 1 4 1 6 2 4 3 3 2 3 2 4
PerIodIC abstInence o 5 o 6 o 6 o 7 o 8
WIthdrawal o 4 o 3 o 5 o 7 o 5
Prolonged breastfeedlng o 6 1 1 o 9 1 0
Other methods o 3 o 1 o 2 o 1 o 1

Not usmg 75 8 69 7 62 2 52 4 52 9 52 1

Total percent 100 0 100 0 100 0 100 0 100 0 100 0
Number of women 8,012 9 158 8,221 8,406 9,153 13,710

Note A dash ( ) IndIcates that separate results were not reported for the method

Source EFS 80 UnpublIshed results
ECPS 84 Sayed et al 1985, Table 9 4
EDHS 88 Sayed et al 1989, Table 6 1
EMCHS 91 Abdel Azeem et al , 1993 Table 8 7
EDHS 92 El Zanaty et al , 1993, Table 5 1
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Figure 3
Trend In Contraceptive Use by Method

Egypt 1980-1995
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Table 11 summanzes the trend m contraceptIve use m the major regIOns smce 1980 The
plateaumg of use rates that was observed for the country as a whole IS eVIdent m all of the mam
regIOns Between 1992 and 1995 there was no sIgmfIcant change m the overall prevalence rate In any
of the regIOns The largest change was m rural Lower Egypt, where contraceptIve use rose from 51
percent In 1992 to 54 percent In 1995 All regIOns except urban Lower Egypt expenenced small
Increases In use of the IUD, whIle use of the pIll declmed In all areas

Table 12 shows use rates by governorate Use rates exceed 50 percent In all of the Urban
Governorates and In the mne governorates In Lower Egypt In Upper Egypt, only GIza governorate, a
large part of WhICh IS mcluded In the CaIro MetropolItan area has a contraceptive prevalence rate over
50 percent Among the other governorates In Upper Egypt use rates range from only 22 percent In
AssUlt and Souhag to 36 percent In Aswan

As In the country as a whole, use rates Increased faIrly rapIdly between 1988 and 1992 In most
governorates WIth the exceptIOn of CaIro and Danuetta, where there was VIrtually no change In use
rates durIng the penod Dunng the penod 1992-1995, use rates remaIned level or declIned slIghtly In
7 governorates 5 The largest Increases In use between 1992 and 1995 were observed In Kafr El-Sheikh
and IsmaIlIa

5 With the exception of ASSUlt the changes III most governorates expenencmg declmes are small and may not
be statIstIcally sIgmficant

14



Table 11 Trends 1n current use of famlly plann1ng by res1dence

Percentage of currently marr1ed women 15-49 who are currently uS1ng any famlly
plann1ng method, currently uS1ng the plll and currently uS1ng the IUD by
urban rural res1dence and place of resldence, Egypt 1980 1995

Method and resldence

Any method
Total

Urban
Rural

Urban Governorates
Lower Egypt

Urban
Rural

Upper Egypt
Urban
Rural

Front1er Governorates

P1LL
Total

Urban
Rural

Urban Governorates
Lower Egypt

Urban
Rural

Upper Egypt
Urban
Rural

Front1er Governorates

1lJ)
Total

Urban
Rural

Urban Governorates
Lower Egypt

Urban
Rural

Upper Egypt
Urban
Rural

Frontler Governorates

EFS-80

24 1

39 8
11 7

43 6
23 8
42 6
18 0
8 9

24 9
4 4

U

16 5

26 7
8 8

25 9
18 2
33 9
13 2
6 7

19 2
3 0

U

4 0

6 6
2 1

9 0
3 2
3 9
3 0
1 1
2 4
o 8

U

ECPS 84

30 3

45 1
19 2

49 6
34 1
47 7
28 5
17 3
36 8

7 9
30 4

16 5

23 3
11 4

20 8
19 8
29 1
15 9
10 8
21 3
5 7

20 0

84

12 9
5 0

17 4
9 0

10 5
83
3 7
9 5
o 9
6 7

EDHS 88

37 8

51 8
24 5

56 0
41 2
54 5
35 6
22 1
41 5
11 5

U

15 3

18 4
12 4

16 9
19 2
24 2
17 2
10 0
16 0
6 7

U

15 8

23 0
8 8

26 8
16 2
21 2
14 1
79

17 6
2 7

U

EMCHS 91

476

61 4
38 4

64 0
U

61 5
50 1

U
56 3
22 6

u

15 9

176
14 8

13 7
U

22 9
17 9

U
18 8
10 5

U

24 1

32 5
18 5

36 0
U

31 4
26 4

U
27 1
79

U

EDHS 92

47 1

57 0
38 4

59 1
53 5
60 3
50 5
31 4
48 1
24 3

U

12 9

14 0
11 9

12 5
15 1
17 3
14 1
10 7
138
9 3

U

27 9

34 6
22 0-

36 8
32 6
36 3
31 0
16 4
27 6
11 6

U

EDHS 95

479

56 4
40 5

58 1
55 4
59 1
53 8
32 1
49 9
24 0
44 0

10 4

11 0
9 9

8 4
12 6
14 3
11 9
9 1

12 6
7 5

12 5

30 0

36 2
24 6

40 2
34 7
34 4
34 8
17 7
30 3
11 9
21 9

U =Unknown (not ava1lable)

Source EFS 80 El Zanaty 1995 Table 1 and unpubllshed tabulat10ns
ECPS-84 Sayed et al 1985 Table 9 4 and El-Zanaty 1995 Table
EDHS 88 Sayed et al 1989 Table 6 3
EMCHS 91 Abdel-Azeem et al 1993 Table 8 10
EDHS 92 El Zanaty et al 1993 Table 5 1

15



Table 12 Trends In current use of famIly
plannIng by governorate

Percentage of currentLy marrIed women 15 49
who are currentLy uSIng fam1Ly pLannIng by
governorate, Egypt 1995

Governorate EDHS 88 EDHS 92 EDHS 95

Urban Governorates 56 0 59 1 58 1

CaIro 58 9 58 1 56 9
ALexandria 51 6 62 1 59 8
Port Sa1d 48 2 60 5 59 7
Suez 50 3 573 62 4

Lower Egypt 41 2 53 5 55 4

Dam1etta 54 1 53 4 57 4
Dakhalla 41 3 52 8 54 9
Shark1a 35 2 49 2 53 1
Kalyub1a 42 3 57 9 55 6
Kafr EL-Shel kh 41 7 47 2 54 4
Gharbla 50 1 55 9 55 9
Menouf1a 43 9 55 7 54 3
Behera 32 5 54 7 58 7
Ismal11a 41 0 50 2 58 5

Upper Egypt 22 1 31 4 32 1

G1za 45 7 49 9 50 9
BenT Suef 15 3 29 2 30 4
Fayoum 20 2 33 3 34 0
Menya 16 6 21 9 24 3
Assult 12 7 28 2 22 1
Souhag 16 2 19 8 21 7
Qena 12 2 24 7 26 3
Aswan 18 6 31 9 36 0

TotaL 378 47 1 47 9

Source EDHS 88 and EDHS-92 EL Zanaty et aL ,
1993, TabLe 5 6

Sources of Famzly Plannzng Methods

The EDHS-95 mcluded a questIon for current users of modern methods about the source from
WhICh they had gotten theIr method In the case of the IUD, users also were asked If they had bought
the method from a place other than the source to whIch they went to have the IUD mserted Table 13
presents the results of these questIOns

Overall, famIly plannmg users m Egypt contmue to be more lIkely to obtam theIr method from
a pnvate prOVIder than from a publIc sector source In the case of the pIll more than 8 m 10 users get
theIr method at a pharmacy In the case of the IUD, more than half of all users have the method
mserted by a pnvate prOVIder The maJonty of IUD users relymg on pnvate prOVIders to msert the
IUD went to a prIvate doctor or hospItal/clImc however 13 percent of IUD users went to a faCIlIty
operated by a pnvate voluntary orgamzatIon Most users obtamed the IUD from the prOVIder who
mserted the method, however, 6 percent purchased the IUD from a pharmacy Most IUD users who
purchased the method at a pharmacy went to a prIvate doctor or hospital/clImc for the msertIOn
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Table 13 Sources for modern famIly plannIng methods

Percent dlstrlbutl0n of current users of modern famIly plannIng methods by source Egypt 1995

IUD Female All
ServIce sterll I modern
provIder PI II Obtalned Inserted InJectables Condom zatlon methods

Publ1c sector 8 1 43 5 44 5 55 3 4 5 51 8 38 7

Urban hospItal 1 4 12 6 13 1 15 0 1 3 30 4 11 4
Urban health unIt 1 0 18 4 18 4 17 5 2 2 2 5 15 8
Rural hospltal o 5 1 0 1 0 2 1 o 0 o 0 o 9
Rural health unIt 3 8 7 2 7 1 14 7 o 8 2 5 6 8
Other MOH o 5 o 5 o 6 o 4 o 3 o 0 o 2
TeachIng hospItal o 1 1 8 2 0 4 0 o 0 13 7 1 9
HIO o 0 o 8 o 9 o 6 o 0 1 3 o 7
ceo o 0 o 3 o 4 o 0 o 0 1 2 o 3
Other government o 8 o 9 1 0 1 0 o 0 o 2 o 6

Pr1vate sector 89 1 55 9 55 2 42 2 81 3 48 2 60 0

MedIcal prlVate 88 5 55 6 55 1 41 6 81 2 48 2 59 9
EFPA o 2 8 3 8 4 4 5 o 1 1 1 6 9
CSI o 2 3 7 3 8 2 7 o 2 o 0 3 1
Other PVO o 0 o 9 1 0 o 1 o 0 o 0 o 8
Mosque health unIt o 0 3 2 3 9 o 1 o 0 o 1 2 8
Church health unIt o 0 o 3 o 3 o 4 o 2 o 0 o 3
Pr1vate hospltal/Cllnlc o 2 3 1 3 3 1 6 o 0 15 3 2 9
PrIvate doctor 2 1 30 6 34 4 19 0 o 0 31 7 27 2
Pharmacy 85 7 5 5 o 0 13 1 80 6 o 0 16 0

Other prIvate vendor o 6 o 3 o 1 o 6 o 1 o 0 o 1
Other vendor o 2 o 0 o 0 o 6 o 0 o 0 o 0
Husband/other relatlves/
frIends o 2 o 1 o 0 o 0 o 1 o 0 o 0

Other o 2 o 2 o 1 o 0 o 0 o 0 o 1

Don't know 2 8 o 7 o 3 2 6 14 2 o 0 1 2

Total 100 0 100 0 100 0 100 0 100 0 100 0 100 0
Number of users 1,430 4,108 4 108 331 194 155 6,219

MOH - MInIstry of Health EFPA - Egypt FamIly PlannIng AssocIatIon
HIO Health Insurance OrganIzatIon CSI CLInIcal ServIces Improvement project
eco - CuratIve Care OrganIzatIon PVO PrIvate Voluntary OrganIzatIon

Users of mJectables are somewhat more lIkely than IUD users to report that they obtamed the
method at a publIc sector facIlIty Overall, the major prOVIders of mJectables are government health
facIlItIes (55 percent), pnvate doctors or hospItal/clImcs (21 percent), pharmacIes (13 percent) and
PVO faCIlItIes (7 percent)

D FertIlIty Preferences

Respondents m the EDHS-95 were asked whether they wanted to have another chIld and, If so
how soon Table 14 summanzes the mformatlOn on women's reprodueuve preferences The maJonty of
all marned women express a desIre to control future chlldbeanng SIxty-five percent eIther report that
they do not want another chIld or are usmg female stenhzatton Moreover 15 percent who say that
they want another chIld mdlcate that they want to walt at least two years before the buth of theIr next
chIld
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Table 14 Reproductlve preferences by age

Percent dlstrlbutlon of currently marrled women by deslre for more chlldren, accordlng
to age, Egypt 1995

Age
Desl re for
more chlldren 15 19 20 24 25 29 30 34 35 39 40 44 45 49 Total

Want wlthln two years 35 5 22 5 15 5 11 1 10 3 6 1 2 8 13 1
Want after two years 53 5 40 2 21 8 76 2 0 o 6 o 0 14 8
Want, unsure tlmlng 2 3 2 3 1 9 a 6 o 9 o 4 o 1 1 2
Undeclded 2 5 3 8 4 3 2 8 1 9 1 3 o 7 2 6
Want no more 6 1 31 0 56 0 76 1 81 2 84 7 777 64 1
SterlllZed o 0 o 0 o 1 o 9 1 9 2 1 3 1 1 1
Declared lnfecund o 1 a 1 o 4 o 8 1 8 4 8 15 7 3 1

Total 100 0 100 a 100 0 100 a 100 a 100 0 100 a 100 0
Number of women 663 2,083 2,677 2,466 2,392 1,816 1,614 13,710

The desire to delay chIldbeanng IS largely concentrated among women under age 30 As
expected the proportIOn wantmg no more children mcreases rapidly with age, with more than half of
marned women age 25-29 saymg that they do not want another birth

E Maternal Health

Proper care dunng pregnancy and childbirth are Important to the health of both a mother and
her baby To obtam data on these Issues, the EDHS-95 mcluded questIOns on tetanus tOXOid
vaccmatIons, antenatal care, and assIstance receIved at dehvery for each bIrth that a woman reported
durmg the fIve-year penod before the survey

Tetanus ToxOId Coverage

Tetanus tOXOid mJectlOns are gIven dunng pregnancy m order to prevent neonatal tetanus a
frequent cause of mfant deaths when stenle procedures are not observed m cuttIng the umbIlIcal cord
followmg dehvery Table 15 shows that, m the case of 7 m 10 bIrths m the five-year penod before the
survey, the mother had receIved at least one tetanus tOXOId IllJeCtIon Births to older mothers (age 35
and over), hIgher order bIrths (bIrth order 6 and over) and bIrths m the FrontIer Governorates had the
lowest levels of tetanus tOXOId mJectIOns (56 percent, 57 percent, and 60 percent respectively) while
the levels were hIghest for first births (77 percent) and births m rural Lower Egypt (78 percent)

Antenatal Care

Antenatal care from a tramed proVIder IS Important m order to momtor the pregnancy and
reduce the nsks for the mother and child durmg pregnancy and at delIvery To be most effective there
should be regular antenatal care throughout a pregnancy, It IS recommended that all mothers see a
tramed prOVIder at least four times dunng pregnancy

Overall, the EDHS-95 found that antenatal care was received from a tramed proVIder (doctor
or nurse/midwIfe) for 39 percent of the births dunng the five-year penod before the survey (Table 15)
Not all of these births received regular antenatal care the mother reported that she had four or more
antenatal care VISitS m only 28 percent of bIrths The urban-rural dIfferential m the percentage of
births for which the mother had four or more VISits IS qUIte large Forty-mne percent of urban births
had regular antenatal care compared With only IS percent of rural bIrths Mothers m rural Upper
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Table 15 Tetanus toxoId lnlectl0ns, antenatal care, and assIstance at delIvery by background
characterIstIcs

For all bIrths In the fIve years precedIng the survey, the percentage whose mothers had at least one
tetanus toxoId InJectIon, antenatal care from a doctor or traIned nurse/mIdwIfe, four or more
antenatal care VISItS and assIstance at delIvery from a doctor or traIned nurse/mIdwIfe, accordIng
to selected background characterIstIcs, Egypt 1995

Antenatal care AssIstance at
delIvery

From Had 4 Number
Background Tetanus From Nurse/ or more Nurse/ of
characterIstIc toxoId doctor mIdWIfe VISItS Doctor mIdwIfe bIrths

Mother's age at bIrth
15 19 75 3 32 8 o 1 19 3 33 9 6 6 1,422
20 34 70 9 40 6 o 0 29 3 39 2 7 7 8,736
35 49 56 4 36 1 o 0 25 3 41 9 6 4 1,296

BIrth order
1 773 53 5 o 0 40 5 57 5 6 6 2,729
2 3 731 42 7 o 0 31 1 39 7 8 6 4,386
4 5 65 5 30 2 o 0 18 9 29 0 8 1 2 278
6 or more 573 22 4 o 0 12 6 23 5 5 1 2,061

Urban rural reSIdence
Urban 67 1 58 3 o 0 48 6 60 2 7 7 4,381
Rural 71 4 272 o 0 14 6 25 7 7 1 7,073

Place of reSIdence
Urban Governorates 64 4 59 2 o 0 53 7 63 1 6 1 1,990
Lower Egypt 76 2 41 9 o 0 27 4 42 3 9 1 4,377

Urban 70 6 65 2 o 0 51 1 68 4 6 7 1,057
Rural 779 34 5 o 0 19 9 34 0 9 9 3,321

Upper Egypt 66 5 28 6 o 0 17 2 26 0 6 2 4,973
Urban 67 9 51 2 o 0 38 6 48 8 10 8 1,269
Rural 66 0 20 8 o 0 9 8 18 2 4 7 3,705

FrontIer Governorates 60 1 41 4 o 2 30 2 46 3 13 0 113

EducatIon
No educatIon 66 0 22 0 o 0 11 7 22 5 5 4 5,266
Some prImary 71 2 33 9 o 0 21 1 34 1 8 7 2,063
Completed prImary through
some secondary 74 6 493 o 0 38 8 48 0 9 0 1,320

Completed secondary/hIgher 736 70 2 o 1 56 9 68 9 9 3 2,805

lIork status
lIorklng for cash 69 8 59 8 o 0 474 60 9 8 6 1,609
Not workIng for cash 69 8 35 7 o 0 24 3 35 3 7 2 9 845

Total 69 8 39 1 o 0 27 6 38 9 7 4 11,454

Egypt are the least lIkely to receIve regular antenatal care, mothers had four or more antenatal care VIS
ItS for only ten percent of the bIrths m rural Upper Egypt dunng the fIve-year penod before the survey

WIth regard to other background charactenstIcs, regular antenatal care was receIved most often
for fIrSt bIrths, bIrths to mothers who had completed secondary educatIon and bIrths to mothers wIth a
Job for WhICh they are paId m cash

Asslstance at Delzvery

A doctor or tramed nurse/mIdwIfe assIsted at the delIvery of 46 percent of all bIrths m the fIve
year penod before the EDHS-95 Most of the remammg bIrths were assIsted by dayas (tradItIOnal
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bIrth attendants) MedIcally assIsted delIvenes are more common for urban bIrths and bIrths to hIghly
educated mothers BIrths m rural Upper Egypt are least lIkely to be assIsted by a tramed health
professIOnal, doctors or tramed nurse/mIdwIves assIsted m the delIvery of only 23 percent of bIrths m
rural Upper Egypt

Trends m Maternal Health Indlcators

Table 16 presents trends m key maternal health mdicators dunng the penod ]988-1995 The
table suggests that there has been a very sharp mcrease m the proportIOns of women who receIve
tetanus tOXOId mJections durmg pregnancy

Table 16 Trends ln maternal health IndIcators

For all bIrths In the fIve years precedlng the survey the
percentage whose mothers had at least one tetanus toxold
InJectIon, antenatal care from a doctor or traIned nurse
mldwlfe, four or more antenatal care V1SltS and assIstance at
dellvery from a doctor or tralned nurse/mldwlfe Egypt 1988 1995

Maternal health
mdlcator EDHS 88 EMCHS 91 EDHS 92 EDHS 95

Tetanus toxoId 11 4 42 5 573 69 8

Antenatal care
Antenatal care 52 8 52 1 52 9 39 1
4 or more V1SltS U U 22 5 276

MedIcal asslstance at
delIvery 34 6 36 5 40 7 46 3

U =Unknown (not avaIlable)

Source EDHS 88 Sayed et al , 989, Tables 9 1 and 9 2
EMCHS 91 Abdel Azeem et al , 1993, Tables 5 8 5 15,
and 5 25
EDHS 92 El Zanaty et al , 1992, Tables 11 1 11 3, 11 5

Improvements m other maternal health mdicators have been more gradual but steady durmg the
penod The proportIOn of bIrths for WhICh the mother had regular antenatal care mcreased from 23 to
28 percent between 1992 and 1995 The declIne m the total proportIOn of bIrths for whIch the mother
receIved any antenatal care IS not a genume trend but the result of changes m fIeld procedures 6 The
proportIOn of bIrths attended by a doctor or tramed nurse/mIdwIfe mcreased from 35 percent m 1988 to
46 percent m 1995

6 Many women In Egypt dIstmgUlsh between antenatal care and the receIpt of tetanus tOXOId injectIons ThIS
was eVIdenced In the EDHS-92 survey results In WhICh mothers of nearly one-quarter of the bIrths In the fIve year
penod before the survey saId that they had not had antenatal care but they had receIved one or more tetanus
toxOId InjectIOns ThIS percentage would have been even hIgher except for the fact that In an mdetermmate
number of cases m the 1992 EDHS mterviewers and field editors changed the response to the questIOn on
antenatal care from no to' yes In cases when the woman had receIved a tetanus tOXOId mjectIon In the
trammg for the EDHS-95 mtervlewers were told not to correct mconslstencles m the responses to the antenatal
care and tetanus tOXOId mjectIOn questions DHS IS currently conductmg a further study to mvestlgate the Issue
but It IS belIeved that the 39 percent figure may more closely apprOXImate the proportIOn of women who go for
routme checkups or for asSIstance WIth problems that they expenenced durmg the pregnancy The proportIOn of
bIrths for WhICh the mother reported that she had neIther antenatal care nor a tetanus tOXOId IllJeCtIOn was 20
percent m 1995 compared wIth 24 percent III 1992
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F ChIld Health

The EDHS-95 obtamed mformatlon on a number of key ChIld health mdlcators, mcludmg
mfant feedmg practIces, ImmUnIZatIon of young chIldren and treatment practIces when a chIld has
dIarrhea

Breastjeedzng and Supplementatlon

Breast mIlk IS the optImal source of nutnents for mfants ChIldren who are exclUSively
breastfed receIve only breast mIlk ExclusIve breastfeedmg IS recommended dunng the fIrSt 4-6
months of a ChIld's hfe because It hmlts exposure to dIsease agents whIle provldmg all of the nutnents
a baby reqUIres

Table 17 descnbes mfant feedmg practIces of EgyptIan mothers Most babIes are breastfed
durmg the first three months of hfe, only 2 percent of babIes age 0-3 months at the tIme of the survey
were not recelvmg breast mIlk The proportIon breastfed remams hIgh dunng the fIrSt year of hfe,
wIth more than 85 percent of chIldren age 10-12 months bemg breastfed

Table 17 Breastfeedlng and supplementat10n

Percent dlstr1butlon of ch11dren age 12 months and under by breastfeed1ng status, food supplementatlon
and use of a bottle wlth a nlpple by age, Egypt 1995

Breast m11k and
Not

currently Breast SOlld/ Number
Age breast mllk Plaln Other mushy Bottle of
1n months feedmg only water llqU1ds foods Total fed ch11dren

0-3 months 1 8 67 7 1 9 23 3 5 3 100 a 18 6 762
4-6 months 4 7 24 1 6 a 19 9 45 3 100 0 19 1 532
7 9 months 8 2 5 7 6 5 9 0 70 6 100 0 12 7 522
10 12 months 13 9 2 4 3 8 4 0 75 9 100 0 11 8 538

Total 6 6 29 2 4 3 15 0 45 0 100 0 15 8 2,353

ExclUSIve breastfeedmg IS common but not UnIversal among chIldren under four months of age,
more than two-thIrds of chIldren m thIS age group receIve breast mIlk only Supplements are
mtroduced rapIdly after early mfancy, among chIldren age 4-6 months, only 24 percent are exclUSIvely
breastfed

Bottle feedmg IS not common m Egypt Nevertheless, around one m fIve chIldren 0-6 months
of age receIved water or another type of lIqUId supplement (mfant formula, mIlk or JUIce) m a bottle
wIth a mpple durmg the 24 hours precedmg the survey

Vaccznatlon of Children

In the EDHS-95, mformatIOn on chIldhood llnmUnIZatlOns was collected for all chIldren born
dunng the fIve-year penod before the survey In Egypt, ImmUnIZatIOns are recorded on a chIld's bIrth
record (certIfIcate) For each chIld mothers were asked whether they had the bIrth record for the chIld
and If so, to show the record to the mterviewer When the mother was able to show the bIrth record
the dates of vaccmatIOns were copIed from the record to the questIOnnaIre If the bIrth record was not
avaIlable (or a vaccmation was not recorded), mothers were asked questIons to determme whether the
ChIld had receIved each vaccme
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The estimates of ImmUnIZatIOn coverage among chIldren 12-23 months In Table 18 are based
on the InformatIon taken from the birth record and for those for whom a record was not seen (or a
vaCCInation not recorded), from the Information provided by the mother Mothers were able to provIde
bIrth records for half of the chIldren

The World Health OrganIZatIOn gUldelmes for chIldhood nnmUnIzatIons call for all chIldren to
receIve a BCG vaccmatIOn agamst tuberculosIS, three doses of the OPT vaccme to prevent dIphthena
pertussIs and tetanus, three doses of polto vaccme, and a measles vaCCInatIOn Egypt has recently
added the hepatItIS vaccme to ItS chIld InllnUnIZatIon program Because the hepatItIS vaccmation
program was m place for only a short penod before the EDHS-95, hepatItIS nnmUnIZatIOns are not
taken mto account m calculatmg the proportIOn of chIldren consIdered to be fully ImmUnIzed In Table
18 Thus chIldren are consIdered to have had the full schedule of ImmUnIZatIOns If they have receIved
a BCG and a measles vaCCInatIOn and three doses of the OPT and poho vaCCInes

Table 18 shows that, among Egyptian chIldren 12-23 months, 79 percent can be considered to
be fully ImmUnIzed Only 3 percent had received no vaCCInatIOns The level of coverage for BeG and
the first two doses of OPT and polto exceeds 90 percent Almost 90 percent had also receIved the
measles vaccme The thIrd doses of OPT and poho were received by more than 80 percent of chIldren
(Figure 4)

Not unexpectedly In VIew of Its recent IntroductIOn In the chIld ImmUnIZatIon program
coverage levels for the hepatitis vaccme are lower than for other vaccmes Only 75 percent of chIldren
had receIved the fIrst dose of the hepatItIs vaccme, and only 57 were fully ImmUnIzed against hepatItIs

Lookmg at differentials m ImmUnIZatIOn coverage, there IS no difference In the levels of
ImmUnIZatIOn between boys and girls By reSidence, however, there are clear differences Urban
chIldren are more lIkely to be ImmUnIzed than rural chIldren By place of reSIdence, the percentage
who can be consIdered to be fully ImmUnIzed vanes from 70 percent m rural areas m Upper Egypt to
over 90 percent m urban Lower Egypt

There IS a direct relatIOnshIp between the proportIOn fully ImmUnIzed among young chIldren
and the educatIOnal level of the mother ChIldren born to mothers who are workmg for cash also are
more lIkely to have been fully ImmUnIzed than chIldren born to mothers who are not workmg for cash

Chzldhood Dzarrhea

DehydratIon as a result of dIarrhea IS a frequent cause of death m young children The
admInIstratIOn of oral rehydratIOn therapy (ORT) IS a SImple means of countermg the effects of
dehydratIOn ORT conSIsts of gIvmg a child either a solution prepared by mIXIng water With a
commerCially prepared packet of oral rehydratIOn salts (ORS) or a homemade sugar-salt-water solutIOn

In the EDHS-95, mothers of chIldren under age five were asked If theIr children had had
diarrhea III the two-week penod before the survey If the chIld had had diarrhea the mother was asked
what she had done to treat the diarrhea Smce the prevalence of diarrhea vanes seasonally the results
pertam only to the pattern durmg the penod November-December when the maJonty of the EDHS
mtervlewmg took place
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Table 18 VaCC1nat10ns by background character1st1cs

Among ch1ldren aged 12 23 months, the percentage w1th vaCC1nat10n records seen by the IntervIewer and the percentage who have receIved each
vaccIne (accordIng to the vaccInatIon record or mother's report), by selected background characterIstIcs Egypt 1995

Percentage of ch1ldren who receIved
Percent
age wIth All

vaCCl OPT PolIo HepatItIs except Number
Background natIon Mea hepa of
characterl st 1c record BCG 1 2 3 1 2 3 1 2 3 sles tltls None chIldren

Sex
Male 49 5 94 4 96 7 93 1 83 4 979 94 8 84 3 76 8 68 5 57 9 89 7 78 7 2 1 1,082
Female 50 8 94 9 95 6 92 5 82 7 96 0 93 0 84 1 74 0 66 9 55 8 88 7 79 5 3 0 1,002

Urban rural
resIdence

Urban 48 9 97 3 98 0 95 4 89 5 98 4 96 2 90 2 80 0 71 9 63 4 93 5 86 5 1 3 852
Rural 50 9 92 8 95 0 91 0 78 6 96 0 92 3 80 0 72 2 64 9 52 3 86 2 739 3 4 1,232

Place of
N I resIdence
w Urban Gov 42 8 98 1 97 5 95 7 88 9 98 0 96 1 88 9 79 8 71 9 64 2 93 7 87 4 1 4 408

Lower Egypt 59 0 96 1 98 1 94 5 84 8 98 6 95 5 85 8 80 8 72 5 60 1 92 8 81 9 1 4 813
Urban 59 1 99 0 99 8 96 9 93 1 99 8 98 0 93 9 81 0 72 7 65 4 96 3 91 7 o 2 209
Rural 59 0 95 1 97 5 93 7 81 9 98 2 94 7 83 1 80 7 72 5 58 3 91 6 78 5 1 8 604

Upper Egypt 44 9 91 8 93 8 89 8 78 5 95 0 91 4 80 4 68 3 61 3 50 3 83 7 72 4 4 0 842
Urban 49 8 94 5 97 1 93 1 86 8 97 8 94 6 88 8 79 4 70 6 59 8 90 3 79 9 2 0 222
Rural 43 2 90 8 92 6 88 6 75 6 94 0 90 2 77 4 64 3 57 9 46 9 81 3 69 7 4 7 620

Front1er Gov 53 0 89 0 92 9 88 1 78 8 92 9 88 1 78 9 68 5 62 1 53 4 84 1 74 1 6 7 22

EducatIon
No educatIon 48 7 90 8 93 0 87 9 74 4 94 3 89 6 75 6 67 8 59 9 47 6 82 1 69 0 4 8 854
Some prlmary 51 7 97 1 97 5 94 9 84 0 98 3 96 2 85 5 71 6 63 7 53 1 88 5 78 9 1 0 395
Comp prImary
thru some sec 54 4 94 8 973 94 7 89 2 979 95 3 89 6 77 7 70 8 60 9 93 4 86 7 2 1 284

Comp sec /hlgher 49 0 98 9 99 7 97 8 92 6 99 8 98 2 93 6 88 7 81 1 71 8 98 5 90 7 o 2 553

Work status
WorkIng for cash 39 4 95 2 96 0 93 0 88 5 98 1 94 1 90 0 84 4 78 4 70 0 92 9 85 4 1 6 292
Not work! ng for
cash 51 9 94 6 96 2 92 7 82 1 96 8 93 9 83 2 739 66 0 54 7 88 6 78 0 2 6 1,793

All ch I ldren 50 1 94 7 96 2 92 8 83 0 97 0 93 9 84 2 75 4 67 8 56 9 89 2 79 1 2 5 2,085
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Table 19 presents mformatlOn on recent epIsodes of dIarrhea among young chIldren and the
actIOns that were taken to treat the Illness Overall, 16 percent of chIldren under age five were
reported to have had dIarrhea m the two-week penod before the survey As expected, dIarrhea IS more
prevalent among chIldren age 6-23 months ThIS pattern IS belIeved to be assocIated wIth mcreased
exposure to the Illness (as a result of both weanmg and the greater mobIlIty of the ChIld), as well as the
Immature Immune system of chIldren III thIS age group

WIth regard to treatment, adVIce was sought from a medIcal provIder m 48 percent of the
cases Among mothers reportmg that medIcal adVIce was sought, the maJonty saId that a pnvate
doctor was consulted There was some eVIdence of gender preference, mothers reported that adVIce
was sought m 51 percent of the cases m WhICh the chdd was a boy compared WIth 43 percent of the
cases m whIch the chIld was a gIrl Urban mothers were more lIkely to say that a provIder was
consulted than rural mothers By place of resIdence, the proportIOn seekmg provIder adVIce ranges
from 44 percent m rural Upper Egypt to 65 percent m the Urban Governorates

SlIghtly more than 40 percent of the chIldren who had dIarrhea were treated WIth oral
rehydratIOn therapy (eIther ORS packets or a homemade sugar-salt-water solutIOn) ORS packets were
used more often than homemade solutIOn ChIldren III the age group 6-23 months where the
prevalence of dIarrhea was the hIghest, were also the most lIkely to have been treated WIth oral
rehydratIOn therapy Rural chIldren were somewhat more lIkely than urban chIldren to have been
treated WIth oral rehydratIOn therapy By place of resIdence the proportIOn treated wIth oral
rehydratIon therapy ranges from 32 percent III the urban Lower Egypt to 49 percent III rural Lower
Egypt
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Table 19 Prevalence and treatment of dIarrhea by background characterIstIcs

Among chIldren under fIve years of age, the percentage who were III wIth dIarrhea durIng the two weeks precedIng
the survey, and the percentages of III chIldren for whom mothers report advIce was sought from a health provIder
and who receIved oral rehydratIon therapy (ORT), by selected background characterIstIcs, Egypt 1995

Percentage of III chIldren
Percent- receIvIng advIce from health provIder Percentage of III Number
age of chIldren receIvIng ORT of

chIldren PublIc chIldren
Background wIth and Any Elther under
characterIstIc dIarrhea PublIc Prlvate prIvate provIder DRS RHF DRS or RHF age 5

ChIld's age
< 6 months 19 0 17 2 36 5 1 1 52 6 23 3 4 7 25 7 1,106
6-11 months 32 0 16 7 45 3 1 3 60 7 50 0 3 2 51 9 1,100
12 23 months 24 0 13 8 37 1 o 8 50 2 49 3 5 3 52 3 2,084
24 35 months 15 0 14 2 26 6 o 0 40 8 40 3 5 3 43 0 2,061
36 47 months 9 0 11 8 24 5 o 2 36 1 27 6 3 0 28 8 2,142
48 59 months 7 0 9 9 18 9 o 0 28 8 26 3 8 1 30 3 2,194

Sex
Male 17 0 12 6 39 2 o 7 51 1 41 2 5 0 43 5 5,544
Female 15 0 16 4 27 3 o 6 43 1 38 9 4 5 41 8 5,144

Urban rural
resIdence

Urban 16 0 17 7 35 6 1 0 52 4 35 5 5 0 37 9 4,168
Rural 16 0 12 2 32 7 o 5 44 4 43 1 4 6 45 7 6,521

Place of
resIdence

Urban Gov 130 24 5 40 8 o 0 65 3 39 4 4 4 41 6 1,930
Lower Egypt 16 0 8 6 34 6 o 6 42 6 40 8 6 3 44 3 4,155

Urban 18 0 4 7 31 3 1 0 35 0 29 3 6 1 32 0 1,014
Rural 16 0 10 1 35 8 o 5 45 4 44 9 63 48 8 3,141

Upper Egypt 170 15 8 30 7 o 9 45 6 39 9 3 6 41 6 4,496
Urban 18 0 20 6 32 4 2 2 50 8 35 6 4 9 37 8 1,161
Rural 16 0 14 0 30 1 o 4 43 6 41 5 3 1 43 1 3,334

FrontIer Gov 15 0 21 3 32 4 o 0 53 7 41 0 3 3 44 2 107

EducatIon
No educatIon 15 0 17 3 27 6 o 1 44 8 41 2 3 0 42 1 4,799
Some prl rna ry 16 0 16 4 31 8 1 1 47 1 45 1 9 5 51 7 1,924
Comp prlmary 20 0 14 0 39 5 1 3 52 1 41 4 3 3 43 3 1,253
thru some sec

Comp sec /hlgher 15 0 73 43 4 o 8 49 9 33 6 5 3 36 3 2,711

Work status
WorkIng for cash 14 0 11 7 35 2 o 7 46 2 41 2 9 9 45 9 1,534
Not workIng for
cash 16 0 14 7 33 6 o 6 47 7 40 0 4 0 42 3 9 154

All chIldren 16 0 14 3 33 8 o 7 47 5 40 2 4 8 42 7 10 689

DRS =Oral rehydratIon salts
RHF =Recommended home flUIds (homemade sugar salt water solutIon)

Note FIgures are for chIldren born In the perIod 1 59 months precedIng the survey
PublIc faCILItIes Include government hospItals and health unIts
PrIvate facILItIes Include prIvate hospItals/clInIcs and prIvate doctors
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