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Executive Summary

This study was conducted to examrne the performance of the Cllmcal

Services Improvement (CSI) project Vis-a-VIS ItS objectives of creating a chentele

of satisfied and continual users of contraceptive methods The study's results are

suggestive of new strategies for Improvrng staffing patterns, in-servIce tramlng

programs for clImc staff, chent counseling and modlfymg the admmlstratlon of the

CSI program (both on the central and clImc levels) The study examined a

number of Indicators, Including the follOWing

• Chent characteristIcs
• History of contraceptive use (by method, mcludlng sWltchrng methods

and extended use failure rates)
• Reasons for continuIng or stopprng CSt service use, or contraceptive

method use
• CSt chent satisfaction with the services they have received

The data that was used to provide thIS mformatlon was collected from two

sources (1) ClImc records (September 1993), and (2) Chent Interviews, conducted

dUrIng November and December, 1993 Two cohorts of chents were selected for

the study All first time CSI chents who began use m January, 1989 (representing

the CSI pnmary center chentele, which began operatIons In 1988), and aU first

time CSI chents who began uSing CSI cllmcs In January, 1990 (representing the

CSI prImary and satelhte center chentele whIch opened In 1989)

The resultmg sample of CSt clIents IS characterIzed by women of early mIddle

age (30 years average), with the age at mamage about 20 years old and a mean

number of living children shghtly less than four These chents have had more than

6 years of formal education (I e , they are conSiderably more educated than

women of comparable age In the general popUlation) Their occupatIonal status IS

also hIgher than general, and a larger proportion are workIng (31%) than IS the

average for all Egyptian women of SImilar age today Approximately 32% of the

study's chents hve In rural areas Regardmg their contraceptive use, the IUD IS

the most common method used (65%), followed by oral contraceptives (15%),

Injection (11%) and condoms (9%) Injectable contraceptives are used by

older chents (average age IS 365 years), whereas pills are used by younger
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clients (average age IS 328 years) IUDs and condoms are used by the more

higher educated clients (more than 6 years of schooling) compared to clients who

use Injectable or oral contraceptives

The study interviewed 2,227 clients who were asked several questions about

their contraceptive use history and family planning service use history dunng the

past four to five years The results show that although all of these clients initially

began with CSI services, only about 17% were stili uSing CSI after four to five

years 29% of the clients had stopped uSing contraceptive methods and CSI

services, whereas 54% of these clients were stili uSing a contraceptive method but

not uSing CSI Among thiS group of 54% who are stili uSing a method but not CSI

there are two Important sub-groups The first sub-group are clients who did not

need to return to CSI because they are uSing a long acting method (22%) The

second sub-group are clients who are stili uSing a method but have changed

sources of famIly planning services away from CSJ to another provider (32%) The

maJonty of the clIents who continued to use CSI services cite the need to use the

same prOVider who provides good quality care for follow-up and management of

Side effects Among those clients who moved away from CSl services, the

maJonty shifted to uSing pharmaCies (45%) or pnvate doctors (25%) The most

common reasons for changing sources was the relative ease of access to the new

source for follow-up services

An Important finding of thiS study IS that even though many CSI clIents moved

on to other sources or stopped coming back for fonow-up VISits, approximately

three quarters of the 2,227 clients (72%) were stili uSing a method of

contraception four to five years after their initial contact The significance of thiS

high level of sustained contraceptive use should not be lost In the diSCUSSion of

shifting sources or failIng to return for follow-up, as It relates directly to an

objectIve of CSI to create clientele of satisfied and sustained contraceptive users

The study carefully examined SWitching from method to method Such

changes In methods can indicate dissatisfaction With the contraceptIVe method, or

the failure of the provider to adequately manage I prepare the clIent for Side

effects A pattern of repeated swltchmg can Increase the chance of failure If there

are penods of non-use In between the changes of methods The latter was clearly
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occurring among these chents In this study, as they expertenced up to 5 changes

In methods dunng the past four to five years In all, the 1,779 chents In the

study's second cohort (those who began use In January 1990) changed methods a

total of 1,045 times Not surpnslngly, two thirds of the changes were because of

side effects (62%) Most of the chents who changed had been uSing either a

condom or an Injectable and moved to pills, as Inltlalfy there were 170 pili users

which Increased to 278 users at the end of the study penod (a 63% Increase)

IUD users by contrast were observed to be more stable The study began with

837 IUD users and ended with 831 chents uSing an IUD

An unfortunate and avoidable by product of the numerous changes In method

IS an Increased fisk of unintended pregnancies There IS some eVidence In thiS

study of this phenomenon The 2,227 women In this study expenenced a total of

1,081 pregnancies dunng the past four to five years 50% of these pregnancies

were reported as Intended, 19% were accidental dunng contraceptive use and

31 % were accidental dunng a temporary pertod of non-use Life table analyses of

the results indicate that the proportion of women expected to conceive accidently

among IUD users IS much smaller than those chents who use pills or condoms, as

It slightly exceeds 6% by the end of the fourth year (± 1 51 %) For the pili and

condoms the corresponding proportions are 22% and 19% respectively It was

found that failure rates In rural areas IS higher than urban failure rates for pili

users, but were lower for IUD and condom users

As suggested by the results that showed the relative stabIlity of IUD users

among the pool of chents who changed methods, IUD users have the highest

conttnuanon rates By the end of the first year after admiSSion 74% of the IUD

users were stili uSing the method, versus 72% of the pili and 54% of the condom

users IUD users also have the lowest annual rate of dechne In contlnuatton By

the end of the fourth year 63% of the IUD users were uSing the method, compared

to 35% of the pilI and 19% of the condom users The mean duration of IUD use

among these chents IS 50 7 months, which suggests that GSI may consider

revIsing Its GYP coeffiCient The mean duration of use for the pili IS 30 9 months

and for the condom IS 23 7 months
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The study's results clearly Indicate that CSI clients report satisfaction with the

servIces they have received, regardless If they have changed their contraceptive

use status A key finding suggests that the CSI outreach program IS not as

effective as It could be Only about 12% of the chents who faIled to return to CSI

cllmcs reported being contacted by the program, and even among those who were

contacted there was a long penod of time between the unkept appointment and

the follow-up contact (approximately one half of those clients were contacted only

after 6 months or longer) The results from the office study suggested that the

SOCIal workers report difficulties In conducting the outreach services prlmanly due

to Issues concerning the utIlization and availability of vehIcles
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I. Background

971
13747
69052

173953
270483
322581

Cumulative
No of clients

99

31*
41
27

6
6
5

17

No of Centers
Primary Satellite

Table 1
Number of centers opened and clients registered

m CSI dunng (1988-1993)

Year

1988
1989
1990
1991
1992
1993

Total

,.. include Oseem sub-center which was shut 10 1993
Source CSI ServIce Statlstlcs~

----------------------

This operations research study was conducted dUring the second semester of

1993 It examines the contraceptive experience of clients who have received

family planning services from the Clinical Service Improvement (CSI) Project,

begmnmg m 1988 The study probed mto differences between clients who

continued uSing a contraceptive method and those who stopped, mcludmg the

reasons for their actions and the types of contraceptive methods they have used

ThiS report presents results from the first complete analysIs of the study's findings

The CSf IS a pioneering Imtlatlve project that began operations In 1988 as an

affiliate of the Egyptlan FamIly Planmng ASSOCIation It was designed as a service

delivery system that promotes the use of high quality services in order to attract

large numbers of clients who seek to either delay their next pregnancy or lImit

their family size The CSI has established a fairly large service delivery system

since 1988 (Table 1)

Dunng

the SIX year

period of 1988

to 1993 the

CSI system

grew from 6

primary

centers to 17

primary and

99 satellite

centers, the

number of

clIents that

CSI serves

also grew, from 971 clients In 1988 to 322,581 clients In 1993 Overall an average

of approximately 54,000 women a year obtam family plannmg services from CSI
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cllmcs dunng the penod from 1988 to 1993

II. Statement of the Operations Research Problem
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Figure 1 Cumulative Number of Chents Registered In CSt
project by the end of each year of the penod
(1989-1993)

The CSI project

began a transItion phase

between the Imtlal start­

up penod and the

beginning of Its activities

as a more mature service

delivery system An

element of thiS transition

Included an assessment

of the proJect's success

In bUilding a committed

chentele, not only of CSI

services but of family

planmng In general Thus CSI program managers were Increasingly asking

questions about the continUity of contraceptive use among CSI chents -- not only

of CSI service use but also about continuIty of method use ThiS IS based on the

Implicit assumption that CSI provides high quality services, espeCially In

counseling, which would be reflected In higher method continuation rates than the

average on the national revel The CSI project IS but one element of the Egyptian

family planning service delivery structure, and national policy makers and semor

program managers are concerned to know If clients shift from CSI servIces to

another service dehvery system

ThiS operations research study was developed In response to thiS

programmatic concern It examines the continUity of CSt service utilization as well

as the continUity of contraceptive method use A related Issue concernmg the

relatively high extended use failure rate of contraceptives IS also examined In the

study The 1988 EDHS estimated thiS rate to be 13% nationwide Special
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tabulations from 1992 EDHS recently estimated this rate IS currently 10%

nationwide A fundamental assumption of the CSI project IS that high quality

services will positively affect the sustained and correct use of contraceptives and,

hence, the extended use failure rate among CSI clients will be lower than the

national average

III. Study Objectives
The Immediate objective of the study IS to provide Information that can assist

CSI program managers evaluate the effectiveness of CSI project In achieving long

term sustained use of contraceptives among ItS clients It's results will provide

information on the following aspects of the CSt project delivery system staffing

patterns, training programs, counseling pracbces, cllmc administration

IV. Study Research Questions
The operations research study Will provide Information from a sample of CSI

clients In answer to the follOWing questions

• What are the SOCia-economiC, demographic charactenstlcs and
reproductive intentions of clients who began uSing CSI project chmcs In

1988 and 1989?

• What are the continuation! discontinuation of contraceptive use rates of
CSI clients, by method used?

• What are the pnnclpal reasons that prompt CSI clients to sWitch to
another method or shift to another source of family planmng services?

• What IS the InCidence of planned and unplanned pregnancies among CSI
clients (both dunng use and non-use of contraceptive methods)?

• How effective are the CSI follow-up mechamsms and outreach teams In

contacting clients and promoting sustained use of contraceptives?

• Based on the observed rates of continUity of contraceptive method use,
are there alternative conversion coeffiCients for the couple years of
protection formulae that CSI should be uSing for the IUD?
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v. Study Design and Data Collection Procedures

A STUDY DESIGN

The study followed two cohorts of CSI clients retrospectively, beginning With

their first contact at a CSI service delivery pOInt (In 1989 or 1990) up to the time of

the data collection activities (September! December, 1993) The study collected

Information from two types of data sources CSI chent records, and Client

Interviews

B SAMPLING PROCEDURES

1. CSt CliniCS

The twelve governorates where CSI began operations In late 1988 and 1989

were selected, SIX governorates In Lower Egypt and SIX governorates In Upper

Egypt

DUring the time penod of thiS study and starting In 1989, CSI had two

categories of service delivery POints primary and satellite cliniCS The range of

services IS Similar In each type of cllmc, but the staffing pattern IS dIfferent

(primary centers are larger and have more staff) An of the primary centers In

each of the 12 governorates were selected for the study's sample A random

sample of 14 satellite centers was selected from the 31 satellite centers that were

operating In 1989 In the 6 governorates that opened In 1988

ThiS produced a sample of 26 CSI service delivery pOInts located In 12

governorates (Table 2)

2. CSI Chents

All of the CSI clients who began using a contraceptive method In either

January 1989 or January 1990 from cllmcs selected In the sample were

conSidered for the study's sample Two cohorts of clients were selected In order

to have a large enough sample for statistical analyses The first cohort IS
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composed of clients, of centers which opened In 1988, who began uSing a

contracepttve method In January, 1989 (n=620 clients) The January 1989 cohort

IS composed of chents from pnmary centers and who were followed retrospectively

for 60 months The second cohort IS composed of chents, of centers which

opened In 1989, who began uSing a contraceptive method In January 1990

(n=2,390 clients) ThiS produced a total sample of 3,010 clients In the study The

January 1990 cohort IS composed of clients from both pnmary and satellite cllmcs,

and who were followed retrospectively for 48 months (Tables 2 & 3)

Table 2
Sample SIze by Group of Centers

Group of Number Startmg Cohort Length of Number
Center of Year Assigned Follow-up of

Centers of Operation Period ClJents

Pnmary I 6 Late 1988 Jan 1989 60 Months 620
Pnmary II 6 Late 1989 Jan 1990 48 Months 1514
Satellite 14 Late 1989 Jan 1990 48 Months 876

Total 26 3010

Table 3
Dlstnbutton of sample size by location and type of centers

Location Cohort (1) Cohort (2) Total

Lower Egypt
Pnmary 279 1073 1352
Satelhte - 319 319
Sub-total 279 1392 1671

Upper Egypt
Pnmary 341 441 782
Satelhte - 557 557
Sub-total 341 998 1339

Total 620 2390 3010

The study of chents status from each CSI chnlc was done systemattcally,

uSing the CSI chent forms The "Chent Flies" of the family planning clients who

were registered In each chnlc's 'Family Planning Book' dunng either January 1989
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Three types af data were col/ected in the
study.
1 CliniC records
2 DIrect Interviews of cOnic outreach
workers and
3 Direct rnterview WIth chents

or January 1990 were examined by a samphng team (labelled the "office study"

element by the research protocol) Each of these chents was classified as either a

continuing user or as a discontinued user An Information sheet was created for

each chent that Included summary Identification and contraceptive use information

that was abstracted from the CSI forms and records that were on file for the chent

{mcludmg the contraceptive use history by month from the date of enroUment up to

January, 1993 (the time of the study) ThiS mformatlon complemented the results

of the chent mtervlews

C DATA COLLECTION AND QUESTIONNAIRES

Three types of data were

collected m the study The fi rst set

was obtaIned from the c1lmc's

records (e g , chent status forms,

counsehng forms, follow-up forms

and family planning books) The

chent status forms proVided

mformatlon on the chents' SOCial, economic and demographic charactenstlcs, In

addition to thelf contraceptive use history and date of enrollment with CSt clImcs

The data collected from other records was mtended to be used for follOWing

changes In the chents' contraceptive use

The second set of data was obtained through direct Interviewing of each

chmc's outreach workers, Ie, SOCial workers ThiS interview collected Information

on the SOCial workers' tralmng and expenence, roles and responsibilities within the

CSI chmc, her experIences wIth home VISits and chent fallow-up actiVities In

general

The third set of data was obtaIned from direct interviews With chents ThiS

data set prOVides mformatlon that addresses the principal objectives and research

questions of the study, Including the regularity of VISiting the center, the frequency

and reasons for stopping to use CSI cllmcs, and contraceptive use dynamiCs

DUring the "Office Study" element of the samplmg phase, the first two types

of data were collected Abstracting forms were developed for recording the data
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from the vanous clinical records, and Interviews were conducted with each cliniC'S

outreach staff

As a consequent of the office study, the sampling frame of clients was

constructed and a list of eligible clients was produced for use In arranging home

VISitS At feast two attempts were made to contact each of the clients enrofIed In

the study at their home, uSing locator Information obtained from CSI records If

the clients were available for interview, their consent was requested and (If given)

a standardized questionnaire was utilized for conducting the interview The

questionnaire (which IS available from the CDC office In Cairo) Included

information that was either not mentioned In CSI records on the client, or that was

not treated In sufficient detalf

The chent questionnaire was composed of five sections (1) client and clinic

Identifiers, (2) socia-economic and demographiC charactenstlcs, including

pregnancy histOry, (3) regulanty of CSI VISitS and reasons for droPPing out of the

CSI system, (4) detailed contraceptive use hIStOry, (5) opinions on CSI services

The "Office Study" element was conducted dunng September 18 to October

7, 1993, and the home Interviews of clients from the two cohorts were conducted

dunng November and December, 1993

D. SAMPLING RESULTS AND RELIABILITY

The results from the sampling procedures for the Office Study, Home

Interviews and Data Editing procedures (where non-eligible cases were eliminated

from analyses) are presented In this section The consistency of information

collected In the Office Study element and Home Interviews IS discussed as well

(on such indicators as mean age, panty and educational level of the clients)

7



1. Completion Rates In the Office Study

Flies were available for 2,954 chents from the desired sample size of 3,010

(98% of the desired sample size was selected for contact) As IS presented In

Table 4 (below) the missing chent files occurred In only 6 out of the 26 climes It

IS noteworthy that 99% of the chent files for the 1990 cohort were available,

whereas 97% of the chent files for the 1989 cohort were retnevable

Table 4
Number of Cilents covered In dIfferent stages

Center Desired No of Chent No of chents No of completed
Sample flies located Interviewed Questionnaires
sIZe In office study included In

Study

No % No % No %

Tanta 130 122 933 82 67 79 963
EI Mansorah 149 149 1000 111 74 111 1000
EI Agouza 37 32 865 21 66 212 1000
Menta 79 72 911 53 74 53 1000
Asult 107 107 1000 94 88 88 936
Sohag 118 118 1000 99 83 96 980
Shots 422 338 919 218 56 217 995
Kafr EI Sheikh 141 141 1000 110 78 107 973
EI Zagazlk 257 257 1000 162 63 162 1000
Banha 253 253 1000 178 70 176 989
Samanod 39 39 1000 34 87 34 1000

Zefta 55 55 1000 43 78 42 977

EI Mahalia EI Kobra 91 91 1000 67 74 66 985

Belkas 60 60 1000 51 85 51 1000

Sherbeen 74 74 1000 65 88 65 1000

AISaff 68 68 1000 62 91 62 1000
970

AI Ayat 73 73 1000 67 92 65 993
Bem Suet 208 207 995 151 73 150 1'000
Matay 36 36 1000 35 97 35 1000
Malawy 46 46 1000 40 87 40 1000
EI Badary 45 45 1000 40 89 40 987
Abo Teeg 82 82 1000 79 96 78 1000
Tahta 28 28 1000 24 86 24 1000
EI Balyana 85 84 988 82 98 82 978
Tama 94 94 1000 89 95 87 947
Kena 233 233 1000 207 89 196

Total 3010 2954 981 2263 766 2227 98
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Table 5
Number of Chent Files with Complete Status Forms,

by location and Type of Centers

No of EXlstmg Files % with Complete Status Forms

Center Location Cohort 1 Cohort 2 Total Cohort 1 Cohort 2 Total

Lower Egypt 271 1358 1629 893 998 980

Upper Egypt 329 996 1325 982 991 989

Center Type

Pnmary 600 1479 2079 942 995 980

Satellite - 875 875 - 994 994

Total 600 2354 2954 942 995 985

Two types of chent forms were particularly Important for the study (and for the

smooth functioning of CSI chmes) Chent Status and Chent Counseling Forms

Tables 5 and 6 present results that show there were large differences In the

availability of these two forms Approximately 98% of the Chent Status Forms

could be retneved by the data collection teams, yet only approximately 16% of the

Client Counseling Forms could be rocated There was a large vanatlon In the

completion of the Client Counseling Form across centers and governorates

Satellite cliniCS were observed to make much better completion of the Client

Counsehng Form than Pnmary Climes (49% of the forms from satellite climes were

available as opposed to only 2% from pnmary chmcs) Climes In the Upper Egypt

strata also made better completIon of the Chent Counseling Form than cllmcs In

Lower Egypt It may be noted here, however that counseling forms have been

formally Imtlated In the project In the last quarter of 1989

Information from the Chent Drop Out Forms was also abstracted These

results (not presented) IndIcated approximately 21% of the clients who stopped

uSing CSI cllmcs dunng the reference penod were contacted by an outreach team

member, (389 Follow - Up Forms were found In client files, whereas results

showed that 1,849 clients stopped uSing CSI cliniCS dunng the study penod)
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Table 6
Number of Clients Files with Complete Counselling Forms

by Location and Type of Centers

No of EXlstmg Files % with Complete Status Forms

Center Location Cohort 1 Cohort 2 Total Cohort 1 Cohort 2 Total

lower Egypt 271 1358 1629 1 5 108 93

Upper Egypt 329 996 1325 03 322 243

Center Type

Pnmary 600 1479 2079 08 27 22

Satellite - 875 875 - 489 489

Total 600 2354 2954 08 199 160

2. Non-Response Rate to Home Interviews

Home VISitS were made to each of the 2,954 chents enrolted In the uSing the

results of the Office Study element) At least two VISItS were made to a chent's

home If she was not contacted Imttally, In some cases chents were sought out at

another address (e g , relative's home) 766% of the enrolled chents were

successfully contacted for interviews (n = 2,263) This IS a very good response

rate for studies of this type (prospective cohort study)1 Less than 1% of the 691

chents who were not mtervlewed actually refused to partiCipate In the study (Figure

2), alternatively this results shows that only 02% of the total sample refused to be

Interviewed Among the other reasons for falhng to Include a chent In the study

were false addresses on the chent records moved elsewhere (20% for each)

There were substantial differences In the response rates according to the type of

CSI centers Chents selected from centers In Upper Egypt were more lIkely to be

contacted and accept to be In the study than from lower Egypt (14% non­

response rate vs 31% non-response rate respectively) Chents from SatellIte

cliniCS were more lIkely to be successfully contacted than chents from Pnmary

1 For example, In an mternatlonal post-partum panel study the response rate was 63 5% and In

other studies In MeXICO and Colombia only 43% of the chents were mtervlewed (J Batley and
A Keller "Post Family Planmng Acceptance and Expenence In the Canbean Studies In FamIly
Plannmg. 13,2,1982)
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chmcs (11 % non response

rate vs 29% respectively)

Since the clients were

contacted uSing information

recorded on the CSI chent

forms the accuracy of the

locator information and,

hence, the quality of the

client record keeping system

IS reflected In these results

Moved el8e where Refused
2ll'J{, 1%

Not at home
7%

Address lsn' complete
16'lb

Neller lived III address
17%

n=691

Figure 2 Reasons for Failure to Enroll Selected ClIents In
the StUdy

3. Non - Eligible Cases (Office Editing)

Once the data collection phase of the field work was complete a thorough

and comprehensive review of each questionnaire was undertaken at CDC offices

Dunng thiS phase of the data analysts (labelled "Office Editing") each case was

screened to venfy that the chent met the ehglblhty cntena for inclUSion m the study

(I e, that she was a CSI Family Planning Chent and JOined CSI In January 1989 or

January 1990) 2,227 clients out of the 2,263 home Interviews met these cntena

(98 4% of the home IntervIews were mcluded In the study) Several reasons were

given for dropping the 1 6% who were found to be non-eligible, Includmg

pregnancy at the time of enrollment In the study (e g, not contraceptmg), did not

begin uSing the CSI family planning services In January 1989 or January 1990

The 2,227 cases that were found to be eligible for Inclusion In the study represent

74% of the onglnal sample Size, which IS considered as the study's overall

completIon rate
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4 Reliability of the Data

Because there was overlap In the types of mformatlon collected between the

clinic records data set and the client Interviews It was possible to compare the

characteristics of eligible chents selected for IntervIew but who were not

successfully contacted dunng the field work (n=727) and those eligIble clients who

were actually interviewed (n=2,227) There was no sIgnificant dIfferences

observed between those clients who were not intervIewed and those who were

(except In the contraceptive method mix of the two groups) This analysIs greatly

strengthens the reliabilIty of the chent home intervIews, and lends credence to

results being Interpreted as representing the CSI chent case load dUring the penod

of the study

A second type of companson was made In which results from the home

interviews were matched to information contained In the clinIcal records The

results of this comparison showed that there were no meamngful dIfferences In the

Information from these two data sources, (some soclo-demographlc charactenstlcs

were different In the home interviews than In the clImcal forms, reflecting changes

In the chents' hves that were not updated In the chnIcal forms)

VI. Research Findings

A. RESULTS FROM THE ANALYSIS OF CLINICAL RECORDS

Table 7 shows the number of files that were located for each of the 2,954

clients who were selected for interviewing DUring the Office Study data collection

activIties the teams dIscovered that not all of these forms contained complete

Information, and hence the results from the office study are not as complete as the

home IntervIew The pnnclpal findings from the analysIs of the these forms IS

presented In thiS section
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Table 7
Number of Clinical Records Available for the Office Study

Cohort
Total

Jan 1989 Jan 1990

Desired number 600 2,354 2954

Status Form 565 2,342 2907

Counseling Form 5 468 473

IFollow-up Form I 86 I 303 I 389 I
1. Contraceptive Method MIX at First Contact

The dlstnbutlon of clients

by the contraceptive method

they first began uSing

indicates that the maJonty of

the CSI clients started uSing

the IUD (62% In the 1/89

cohort and 54% In the 1/90

cohort), (see Figure 3)

IUD
~

'"I_on
3% Pills

II"

CchofI 19lIII
n= llOO

IUD-
I'iIIs
15%

Cohort 1990
n= 2, 354

Figure 3 Dlstnbutlon of Chents of each Cohort by Method
First Used

2. Demographic Characteristics

The results presented In Table 8 show that the two cohorts of CSI clients are

qUite similar with respect to their ages, age at first marriage, duration of their

marriages and their panty The chents' selected for interview In the study are on

the average 31 years old, and were 21 years old at first marriage The mean

duration of their marriages IS approximately 10 or 11 years, and they generally

had less than 4 children at the time they first contacted CSI I were enrolled In thiS

study
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Table 8
Distribution of Chents of each cohort by selected

demographic charactenstlcs

Characteristics

Age
15-
20-
25-
30-
35-
40-
45-
50+
Unknown
Total

Mean age

Age at first marriage
<16
16-
20-
25-
30+
Unknown
Total

Mean

Duration of mamage
<5 years
5-
10-
15-
20+
Unknown
Total

Mean

LIving Children
1-2
3
4
5

·6
7
8+
Total

Mean

No

12
96

152
143
111
40
5
2
4

565

55
184
227
81
14
4

565

158
159
116
79
51
2

565

201
126
101
57
37
14
12

548

Cohort 1989

%

22
169
268
253
196
72
10
04
07

1000

310

97
325
401
143
25
07

1000

209

271
282
206
140
91
04

1000

99

367
229
184
104
68
26
22

1002

39

14

No

53
425
644
536
464
177
32
7
4

2342

324
883
830
263
21
21

2342

541
570
537
377
299
18

2342

779
486
399
283
179
99
76

2321

Cohort 1990

22
182
274
229
200
75
13
03
02

1000

310

138
376
355
121
08
09

1000

206

232
243
229
161
128
08

1000

11 1

345
209
172
122
77
42
33

1000

42

%



3 Socia-Economic Characteristics

The January 1989 cohort IS shghtly better educated than the January 1990,

and both of the cohorts are better educated than the general population (as IS the

case with CSI clients who are known to be of a higher soclo-economlc level than

the general Egyptian family planmng chent), see Table 9 It IS noted that there are

a slgmficant number of cases for which the educational status was not recorded

on the cllmc forms Corresponding to the relattvely high educational status IS

relatively large proportion of clients In both cohorts who are currently working

Compared with data of EDHS 1992, CSI clients are better educated 35% attained

completed secondary education or higher vs 25% for the national average They

are also more likely to be currently working compared With the national sample

Table 9
Distribution of clients of each cohort by selected

Soclo-economlc charactenstlcs at admiSSion

Cohort 1989 Cohort 1990
Characteristics

No % No %

Educational Status
illiterate 113 200 935 399
Read and wnte 21 37 224 96
Low than medium 33 58 209 89
Medium 169 299 466 199
Above medium 28 50 71 30
University &above 76 135 201 86
Not known 125 221 160 68
Not classified - - 76 32
Total 565 1000 2342 1000

Work Status
Work 202 358 477 204
Does not work 358 633 1854 792
Not known 5 09 11 04
Total 565 1000 2342 1000

4. Other Information in the Status Form

Approximately 98% of the clients status forms indicated an approval of a

home VISit by a social worker It IS noteworthy that the only category of clients

who took exception to the value of home VISitS was In the case of CSI clients

whose husbands did not know they had sought family planning services Of those
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clients whose husbands were unaware of their actions (n=32), only 6% stated that

they did not welcome a home VISit by the social worker

B. RESULTS FROM THE CLIENT INTERVIEWS

In this section the principal findings from the chent interviews are presented

The presentation begins with an overview of the clients' socia-demographIc

charactenstlcs Indicators of the sustained use of CSI services and the dynamics

of contraceptive use (including method specific continuation and failure rates) are

presented In the main body of thiS section The findings of questions that probed

Into CSI clients satisfaction with the CSI services In general, and with the outreach

teams, are presented last

It IS Important to note that the findings relating to contraceptive use dynamiCS

are reported only for the January 1990 cohort, for two reasons First, It IS not

adVisable to lump together both cohorts for an analysIs of their use dynamiCs,

since the January 1989 cohort was studied for a longer reference penod than the

January 1990 cohort Second, the use dynamiCs results are reported only for the

January 1990 cohort because the January 1989 cohort was Simply too small to

proVide enough power for the statistical analyses to be valid The results from the

two cohorts are either grouped together, or reported separately for all of the

indicators In thiS section

1. Client Characteristics and Fertility Intentions

These findings are somewhat different from the results obtained from the

Office Study element, as they are based on the clients' characteristics at the ttme

of the Interview, Ie, 5 years after the first contact With the CSI cllmc
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Figure 4 Percent Dlstnbutlon of clients by Cohort &
Region of Residence

Residence

Approximately 67% of

the chents In the study's

sample come from urban

areas, whereas

approximately one-third

come from rural areas As

Figure 4 shows, the

proportion of chents coming

from urban and rural areas

does not differ substantially

by the region (lower &

Upper Egypt)

Cohort 1989
11"" 448

!JMIlr EgyplJUrban
31%

Upper Egypt/Rural
11"

Upper Egypl/Urban
29%

Cohort 1990
n"" 1779

lDMo" ElIl'plllllban
36%

ApprOXImately one thIrd of cIJants in
the study came from rural areas And
about three quarters ofthe clIents are
between 25 and 39 years of age

Demographic Charactenstlcs and FIrst Contact Contraceptive Use

Table 10 (below) shows that almost three quarters of the chents are between

25 and 39 years of age, wIth the remainder being over 40 years old The overall

mean age for the study's sample IS 34 3 The vast majority of the chents were

mamed (88%) before the age of 25, and approxImately 16% were mamed before

they were 16 years old The mean age at marriage for thIs sample was 195

years old, and almost all of the chents

In the study are mamed (99%) The

mean number of hVlng children at the

tIme of the interview for the study's

sample was 3 83 for the 1/89 cohort,

and 399 for the 1/90 cohort Almost

two-thirds of the CSI clients In this study began theIr use of a contraceptive

method wIth the IUD (65%), followed by orar contraceptIves (15%)
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Table 10
Percent dlstnbutlon of clients by cohort and selected demographic

and contraceptive use characterIstics at the time of interview

Characteristics Cohort 1989 Cohort 1990 Total
% No

Total number of clients 448 1779 -- 2227
201 799 100 -

Current age of clients
<20 - 01 00 1
20- 36 60 55 122
25- 181 210 204 455
30- 267 256 259 576
35- 259 245 247 551
40- 181 157 162 361
45- 65 58 60 133
50+ 1 1 1 3 1 3 28

Mean 351 341 343

Age at first mamage
<16 109 169 157 344
16- 359 403 395 879
20- 358 319 326 727
25- 145 91 102 227
30+ 20 1 0 1 2 27
Not stated 09 08 08 18

Mean 204 192 195

Mantal Status
Mamed 994 982 987 2199
Widowed 04 11 10 22
Divorced 02 03 03 6

First method used
IUD 751 622 649 1443
Injection 40 129 111 248
PIli 100 163 150 335
Condom 109 86 90 201

Mean No of chIldren
Everbom 429 458 - -
liVing 383 399 - -

SocIa-EconomIc Charactenstlcs

The results presented In Table 11 (below) Indicate that majority of the CSI

clients In the study are literate (only 35% of the women and 21 % of their husbands

are illiterate), and are, overall, fairly well educated (35% of the clients reported

completing secondary school or higher) The mean numbers of formal schooling

for the clients In the study IS 6 2 years, and 8 1 years for their husbands The
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majOrity of the clients are working In the service sector (79%), and their

occupations are more likely to be manager/professional, or c1encalftechmcal

assistants (43% and 47% respectively)

Table 11
Percent distribution of chents according to selected SOClo-economlC

characteristics for them and their husbands at time of interview

Soclo-EconomlC Characteristics Wife Husband
% No % No

EducatIon
illiterate 357 796 208 457
Less than Pnmary 172 382 177 389
through Secondary 118 263 129 283
Completed Secondary 218 485 230 507
Higher than Secondary 135 301 256 563

Mean Years of EducatIon 62 81

Work Status
Currently Workmg 308 685 972 2079
Not Currently Workmg 692 1542 28 60

EconomIc ACtiVity
Agnculture 36 25 111 238
Industry 159 109 433 925
Services 793 543 436 933
Other 12 8 20 43

Occupation
Manager & Professional 434 297 373 800
Clencal, Techmcal assistant,
Sales and Services 466 319 264 563
Workers of productton &
Agnculture 10 a 69 363 776

ClIent Characterlsucs by the FIrst ContraceptIve Method Used

The soclo-demographlc charactenstlcs of clients differ somewhat according to

the type of contraceptive method they Imtlally began uSing Clients who began

uSing an Injectable contraceptive are generally older than clients of other methods

(mean age IS 365 years) There IS no slgmficant difference In the ages of pili and

IUD users (mean age IS 328 and 338 years respectively) (Figure 5)
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Corresponding to their

relatively high age, chents

who began with an

Injectable contraceptive

also have lower levels of

education (43 years on the

average, compared to a

mean of 6 2 years for IUD

users, 6 4 for condom

users, 4 9 for pili users)

c:o
'E
o
go 50%
Ii:
III
Cl
04:

IUD Injection PIli Condom

Method

~40+

1D30-39

025-29.25

n= 1107 (IUD) 230 (lnjedlon) 290 (PIlI) 152 (Condom)

Figure 5 Dlstnbutton of Clients of 1990 Cohort by First
method used & Age

FertIlIty IntentIons

This figure shows

that a large maJonty

of chents (In both

cohorts) stated that

they did not want

any more children

(90% of the chents In

the 1/89 cohort, and

88% of the chents 10

No
00%

1 Year
15%

> 2 Years
21%

'" 1 Year
28%

k!. god will
37'l(,

Figure 6 Percent Dlstnbutlon of Currently Mamed Clients by
Fertility Intention

II yes how long WIll you W311 for \he next pregnancy?
n= 255

Do you want more children?
n= 2199the 1/90 cohort) Of

those chents who

desire more children,

approximately one

quarter (28%) want to become pregnant within a year, and an additional 15%

desire their next pregnancy after Just one year These results suggest that a

sizeable proportion of CSI chents do not desire any more children and are hence,

uSing contraceptive for limiting purposes Of those chents who desire another
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pregnancy, however, the CSI cllmcs are being used for short term spacing

Status among 2227 clients (4-5) years after 1heH' adRlJSSlOn

SlOpped CSI and FP use
29%Stili using FP and CSI

17')(,

2. Patterns of Contraceptive and CSt Service Use

This section presents

findmgs that show the

regulanty of client

contacts with CSI cllmcs

-- the continUity of

method or CSI service

use, and the reasons for

stopping the use of CSI

cllmcs The experiences

of the clients from both

Figure 7 Contraceptive Use and CSI Service Use
cohorts (1/89 and 1/90)

are pooled together In

this sectton, and three types of clients are examined

• Clients who are uSing a contraceptive method but no longer uSing a CSI
cllmc, InclUding

Chents who have changed sources for family planmng services

Clients who have not changed sources for famJly planmng yet
continue to use a contraceptive method (e g , IUD users who have no
problems and fall to return for annual exams)

• Clients who are no longer uSing a contraceptive method (and hence, no
longer uSing a CSI cllmc

• Clients who are uSing a contraceptive method and continue to use a CSI
cllmc
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ApproxJmately 71% ofCS! clients are
still usmg a contracepflve method 5
years after thelf initial contact

It was observed that not all of

these chents remain faithful CSI user

For example, fewer than 1 CSI chent In

5 IS stili uSing both a contraceptive

method and CSt services after 5 years

Approximately one half (54%) of the contraceptive users have either shifted to

another source of family planning services (32%) or are not regularly VISiting any

family planmng service (22%) Slightly fewer than one third (29%) of the CSI

chents are no longer uSing either a contraceptive method or CSt services

Use by Type and Location of Center Imtlally VisIted

Table 12
Percent dlstnbutlon of chents according to their status group

by selected classifications

% of chents stopped VIsiting % of Total
Categories CSI centers Chents

stili
Currently uSing Not Sub- visltmg % No

FP uSing Total CSt centers
no services Non-CSI FP

Cohort
1989 212 317 304 833 167 1000 448
1990 220 321 289 830 170 1000 1779

Type of Clime
Primary 235 340 272 847 153 1000 1456
Satellite 187 281 331 799 201 1000 771

Region of residence
Lower Egypt

Urban 278 335 216 829 171 1000 777
Rural 273 313 219 805 195 1000 333

Upper Egypt
Urban 160 331 359 850 150 1000 729
Rural 160 370 381 817 183 1000 388

Total 218 320 292 830 170 1000 2227

Table 12 presents an overview of the 2,227 CSI chents continuity of method

and service use broken down by the type of chmc they Imtlally vIsited and the

reSidence of chents Overall there do not appear to be large and slgmficant
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differences across the types of Imtlal CSI contact POint, yet minor and interesting

differences do emerge For example, a chent who vIsited a CSI satellite chmc IS

more likely to be stili vIsiting the same chmc after 5 years (20%) than a chent who

visited a CSI pnmary cllmc (15%) CSI chents In upper Egypt are more hkely to

have stopped uSing a contraceptive method within the 5 years after initial contact

(37%) than CSI chents from lower Egypt (22%)

Number of CSI Clmic Visits

The mean number of VISitS to CSI chmcs by chents who had their first VISit

either dunng January 1989 or January 1990 are presented In Table 13 These

findings predictably show that chents who had a sustained use of a contraceptive

method and who continued with CSI chmcs had the highest average number of

VISits per year It IS interesting to note that the average number of ViSitS dunng the

first year are about the same, regardless of whether the chent was currently uSing

a contraceptive after 5 years This suggests that most CSI chents kept uSing the

method and the service dunng the first year

Table 13
Mean Number of ViSitS to CSt centers according to

Contraceptive Use & CSI ServIce Use by Cohort

Mean VISits among chents stopped
CohorUYear VIsiting CSJ centers Chents stili

Currently uSing Currently not
VIsIting CSI

Center
FP uSing FP

1989 Cohort
DUring 1989 23 24 26
Dunng (1990-1993) 1 1 14 45
No afChents (237) (136) (75)

1990 Cohort
DUring 1990 24 26 31
DUring (1991-1993) 09 15 49
No afChents (961) (513) (304)
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3 Reasons for ContinUity of CSI Contacts

CSt clients who are

Figure 8 Reasons for contlnumg to use CSt chmcs according
to type of method used

.IUD

~lnJectlon

11II Pill

50 6020 30 40

Percent

o 10

Excellent seI1Iice plY

n= 366

uSing an IUD, oral or an

Injectable contraceptive

commonly cite one of

two pnnclpal reasons for

continuing to use CSI

project chmcs The most

frequently cited reason IS

for regular foUow-up and

to check With any related

problems The second

most frequently cited

reason IS because of the good quality of services CSI provides It IS interesting to

note that the availability of a female physIcian IS more Important for IUD and pili

users than Injectable contraceptive users

AvailabJ1ityof female doctors were among the
prime reasons for continumg to use CSI
servICes, WhIle ease ofaccess was among the
major reasons for changing from CSt to
another source.

4. Shifting to other Family

Planning Providers

Table 14 and Figure 9 (below)

show that the highest proportion of

clients who changed theIr source

of family planmng services away

from CSt were most likely to have changed to a commercial pharmacy (45% of the

Cst clients who changed sources), and to a pTlvate phySICIan (25% of the CSI

clients who changed sources) Very few clients changed to another CSt cllmc

(2%)
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Table 14
Percent dlstnbutlOn of chents who stopped VISiting CSI centers

and obtamed family planning methods from other sources

Place of Residence

Sources of Obtammg Lower Egypt Upper Egypt Total
FP ServIces Urban Rural Urban Rural

Another CSI centers 12 48 08 56 22
Pharmacy 393 375 523 477 447
FP chmc 96 125 50 75 81
Hospital 85 67 66 37 69
Private doctor 287 212 237 196 246
Rural Health umt 12 115 29 103 46
MCH 50 10 58 47 46
Other 66 48 29 09 42

Total % 1000 1000 1000 1000 1000
No 260 104 241 107 712

Reasons for Shlftmg

The results presented In

Table 15 show that the

majority of chents who

obtained their methods

from either a pharmacy,

another CSI cllmc, a family

planmng cllmc or rural

health umt most commonly

Cited the ease of access to

Hospital 7%

Private doctor 25%

Pharmacy 45%-.-.........-.-.-/

Other 6%

Figure 9 Percent dlstnbutlon of Chents who stopped
vIsIting CSt centers and obtained family planmng
methods from other sources

the source as the major

reason for their change

away from the Imttal CSI

dlmc Chents who changed

from the CSI cllmc to a private phySICian varue easy accessibility, high quality of

services and the qualification of the family planmng service prOVider The cost of

services and the easy access represent the major reasons for changing away from

CSI to an MCH center
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Table 15
Percent of chents reportmg vanous reasons for their shlftmg

to other Family Planning Sources by type of Source

q

Type of Source

Reasons Another Pharmacy FP Hospital PFlvate Rural MCH Other Total
CSI Chmc Doctor Health Center
Center Clime Unit

Easy access to new source 875 962 810 367 320 879 515 500 705
Good quality of services 63 06 86 184 326 - 30 33 107
Cost of services IS suitable - 73 138 224 40 121 515 500 120
Availability of other services 63 - - 204 63 - 121 - 37
High qualification of
service's provider 63 13 34 184 331 30 91 67 113
Other - 19 52 82 131 61 30 167 62

No of Cases 16 318 58 49 175 33 33 30 712

Note ThiS table IS derived from a uestlon of more than one answer

Frequency of Contacts With CSI Climes

Table 16
Percent dlstnbutlon of clients who are stili vIsIting CSt centers
according to whether they follow the scheduled VISitS or not

by cohort, type of center and reSidence

Variables At schedule When needed Total
% No

Cohort
1989 133 867 1000 75
1990 310 690 1000 303

Type of center
Pnmary 229 771 1000 223
Satellite 342 658 1000 155

ReSidence
Lower Egypt

Urban 256 744 1000 133
Rural 231 769 1000 65

Upper Egypt
Urban 257 743 1000 109
Rural 380 620 1000 71

Total 275 725 1000 378

Out of the 17% of the CSI chents who were still uSing the Imtlal CSI source

after 5 years, the maJonty reported that they do not VISit CSt climes on a schedule,

but that they only go when needed (see Table 16) Interesting differences emerge,

however, among those clients who do malntam a regular schedule of contacts With
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CSI cllmcs Chents who VISIt the CSI chmcs on schedule are more lIkely to have

begun uSing the services more recently (the 1/90 cohort), have the first contact

with a satellite cllmc, and resIde In rural areas of Upper Egypt

ClIent Follow-Up. CSI Outreach ServIces

6 or more months 37%

2 < 6 months 23%

OIhers 3%
< 1 month 15%

1 < 2 months 22%

n= 13

Non USlllS of FP melf10ds

Others
4%

n= 141

Users of FP methods

1 < 6 months
16%

>6 or more months
50%

Out of the 1, 849

chents who stopped

uSing CSI services

dUring the past 5 years,

only 214 chents (12%)

reported on a contact

with CSI outreach

services Figure 10

shows the timing of thIS

contact according to the

contraceptive use status
Figure 10 Date of Last Contact by CSI Outreach Workers

of the clIent

Approximately 15% of the chents who were contacted reported that the follow-up

contact occurred within one month of the missed CSI appointment Close to half

of chents who were contacted reported that the follow-up contact occurred after at

least 6 months

5 Patterns of Changing Contraceptive Methods

ThiS section presents findings based on the expenences of the January 1990

cohort, since the January 1989 cohort was too small a sample for statistical

analyses Each chent IS followed beginning With her first use of a contraceptive

method (. e , January 1990) until she stops uSing a (any) contraceptive, or until the

4 year follow-up penod IS complete (I e , the time of the Interview)
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The data analysIs, and the presentation of the findings that follow, divided the

sample of clients Into 4 groups, based upon their contraceptive use histories

There IS one client type who IS a 'continuer' (I e , client who continues either with

the same or a different contraceptive method) and there are three client types who

are 'dlscontlnuers' (clients who stopped uSing a contraceptive) are Identified In this

analysIs

• Clients who continually use the same contraceptive method dUring the 5 year
follow-up period (Continuer)

• Clients who stop uSing all contraceptives (Termmated)

• Clients who temporarily stop uSing a contraceptive method but begin again
uSing the same method sometime dUring the 5 year follow-up period
(Resumed)

• Clients who change contraceptive methods dunng the 5 year follow-up penod,
with the possibility of a break In use (SwItched)

All of the chents Included In the study were asked about their contraceptive

practices dunng the time since they first began uSing a CSI cllmc (I e , the past 5

years) As mentioned above, only the clients from the January 1990 cohort are

examined In thiS section, due to size of the sample Just about all of the clients

experienced several changes In their contraceptive practices dunng the study

The results presented In thiS first section of Patterns of Changing Contraceptive

Method Use show the experiences for the first five changes, uSing a type of life

table analysIs
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Table 17
Method Use History Across Five Changes In Contraceptive Use Status

Segments of Total Number No of
Contraceptive Contmuer Termmated Resumed SWitched of Chents Chents
Use Status Before remam-

Change mg*

January 1990 N % N % N % N % N % 1,779

FIrst 465 26 312 18 307 17 695 39 1,779 100 1,002

Second 528 53 148 15 67 7 259 26 1,002 100 326

ThIrd 191 59 45 14 19 6 71 21 326 100 90

Fourth 52 58 10 11 14 15 14 15 90 100 28

Fifth 17 61 3 11 2 7 6 21 28 100 8

Sixth 5 625 3 375 0 - 0 - 8 100 0

The number of chents remalnln IS e uaf to the total number of chents minus "contmuer" and "Terminated"* g q
use, up to the referenced change m contraceptive status' segment

Table 17 shows the method use expenences of the chents across SIX

changes In contraceptive use status Imtlally 1,779 chents enter Into the first

change, out of which 26% emerge as "Continuers" and approximately 18% emerge

as "Terrmnated" These two groups do not change their status again for the rest

of the analysIs The two remalmng groups of chents (are followed Into the second

change In contraceptive use status 17% (n=307) of the chents emerge from the

first change of status as "Resumed" and 39% (n=695) as "Switched" These last

two groups are followed up until they reach the second change In contraceptive

use, which IS shown In the next row of Table 17, and so on through the SIX

changes of contraceptive use status

Another way of presenting these results IS shown In Figure 11 The 1,779

chents examined In thiS analysIs had 3,233 changes In contraceptive use dunng

the five years of the study Out of these 3,233 changes In status, 39% (n=1,258)

were stili uSing a contraceptive method after five years ThiS 39% Includes chents

who continued with the same method they initially selected, or changed to another

method without a break In coverage
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It IS Interesting to note that

of this 39% of continual

users, 37% (n=465) rehed

upon the same method

(although their use status

changed, the type of

method they used dId not),

42% (n=528) used two

different contraceptive

methods and approximately

20% (n=265) used three or

more different

contraceptive methods

SWItched
32%

Continuers
39%

Resumed
13%

Termmated
16%

(n=:I 322)

Figure 11 Outcome of Changes In Contraception Use
Status

Approximately 16% of the 3,233 changes m contraceptive use status resulted

In termination of method use (n=521) This decIsion to stop uSing a contraceptive

occurred at the first change In contraceptive use for 60% (n=312) of this group, at

the second change In contraceptive use for 28% (0=148) of this group, while the

remaining 12% (n=61) of the chents who fermlnated use reached this deCISion at

the third through Sixth change In use status

1,454 chents who changed contracepttve use status dunng the five years

stopped uSing a contraceptive method only to begin again after some time Out of

the 3,233 changes, 13% (n=409) were chents who stopped use and then began

uSing the same method agam (Resumed) 32% of these (1045 changes) resulted

m a chent changing the contraceptive method (I e, SWitcher) FollOWing thIS group

up more closely, 67% (n=695) stopped and started again methods after the

second change In their use status, 25% (n=259) stopped and started agam after

the third change In the thelf use status
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Reasons for Changmg ContraceptIve Methods

Side effects
62%

Not sUitable
7%

Ineffective
6%

Others
8%

Rest
3%

Not comfortable
13%

62% of cltants of the study sample
stated that side effects is the number
1 reason for sWitching a method

Figure 12 Reasons of Contraceptive method change expenenced by clients for the first
time, 1990 cohort

The maJonty of the clients who changed contraceptive methods did so because of

side effects (63%), (Figure 12) The second most common reason gNen for

changing contraceptive methods IS discomfort (13%) An analysIs by method

showed the same pattern of results (e g , Side effects were the most common

reason given for changing anyone method), except for clients who were

uSing a condom Condom users most

commonly change away from uSing a

condom because the method was not

comfortable or because their husband

disapproved (37% and 21 %

respectively of the clients who changed from condoms to another method)
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Patterns of Changmg ContraceptIVe Methods

Table 18
Method first and currently used by CSI Chents

Method first used
Method

now
used IUD Injection PIli Condom Other

Changers

% No

Non­
Changers

% No

Total

% No

IUD
Injection
PIli
Condom
Other

655
27

125
15
15

72
22
38
15
10

65
3

94
3
5

39
4

21
17
13

o
o
o
o
o

21 176
61 34
66 184
66 33

100 43

79 655 100 831
39 22 100 56
34 94 100 278
34 17 100 50
o 0 100 43

Changers

Non­
changers

22% 86%

78% 14%

45%

55%

82%

18%

a
a

37 470

63 788

Total 100% 100% 100% 100% o 100 1258
NOte Numoer 0 clients Detween oraCKets were using me same metnoa ana are conslae~ lO as non-cnangers oetll een me
first and current method used

Four years after their Imtlal contact with a CSt cllmc 1,258 chents from the

1,779 were stili using a contraceptive method (for 1990 cohort) ThiS section

traces the patterns of sWitching contraceptive methods that thiS group

expenenced Table 18 shows that almost two thirds (63%) of the 1,258

contraceptive users at the tIme of the data collection were uSing the same method

they first used Some of thiS group may have stopped use of the method, or

sWitched to other method dunng penods within the past four years, but they

sWitched back to the first method used Chents who began with an IUD were the

most likely to end the study penod uSing the same contraceptive method (when

they were uSing a contraceptive) than any other method users 79% of the chents

who were uSing an IUD at the time of the interview had begun uSing an IUD 5

years previously Chents who began uSing a pIli or condom were the least likely to

stay with the same method approximately one thIrd (34%) of these method users

were uSing the same method they first used at the time of interview
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n= 176_fnlm ""'"' rneIhods to IUD

~ oome current IUD.-.. _ from

Injecbon
41%

Condom
ll%

Contraceptive Methods of Past & Present IUD
Users

Methods some Ionner IUD u;em llVIItched 10

Other
8'l(,

n= 182 _0<1 fnlm IUD to""'"'_

Figure 13

Most of the current IUD

users (79%) began uSing

family planmng services

With an IUD

Approximately 22% of

the former IUD users

sWitched to another

contracepttve method

Within the first 5 years of

use Figure 13 shows

that most of these

former IUD users

sWitched to an oral contraceptive (69%), or an injection (15%) IUD users who

began USing another type of contracepttve are most hkely to have started family

planning services by uSing an injection (41%) or an oral contraceptive (37%)

COndom
11%

n= 184 IMib:hBd from other mothods 10 plUs

Other
6Y.

Contraceptive Methods of Past & Present
Pili Users

Condom
4%

IUD
86%

Methods same fanner pill users SWI1Ched to Melhads some current plIl users swrtched from

n= 76 swIll:hed from pills 10__

Figure 14

In contrast to the IUD users,

chents who are currently

USing an oral contraceptive

are less likely to have

begun family planmng

services With that

contraceptive method Only

about one third (34%) of the

chents currently USing a pili

actualty began use 5 years

ago With that method

Among those current pili

users who sWitched to the

pili from another method,

68% were previously USing an IUD 45% of the chents who Originally began USing

the pili sWitched to another method Within the 5 years after begInmng
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contraceptive use Among those former pili users who changed method, 86%

sWItched to an IUD (Figure 14)

Current users of an

Figure 15 Contraceptive Methods of Past & Present Injection Users

n=34 101njoc:lIon

IUD
53'10

_ oome_~__10 u_ ...... wne"Urjocllon _

Other
K

11=0 135 _Irom lnIedlonlO__

HlJectable contraceptive

are slightly more likely to

have begun use with the

same method than

current users of a pilI

(39% of Injectable users

began use with that

method, as opposed to

34% of pili users), but

they are much less likely

to have stayed with the

same method than are IUD users (79% current IUD users began with that method,

as noted above)

Among those current Injection users who sWitched to the injection from another

method, 79% were previously uSing an IUD 86% of the chents who onglnally

began uSing an Injection sWitched to another method within the 5 years after

beginning contraceptive use Among those former injection users who changed

method 53% sWitched to an IUD and an additional 28% sWitched to an oral

contraceptive (Figure 15)
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Net Change among Contraceptive Methods for Clients stili usmg
Contraceptives

Table 19
Net change In contraceptive use for chnets stili uSing

Now First Average Changers Changers Net Rate of changers %
Method Using users users to from No

To From Net

Total 1258 1258 1258 470 470 0 - - -
IUD 831 837 834 176 182 -6 211 218 -07
Injection 56 157 1065 34 135 -101 319 1267 -948
PIli 278 170 224 184 76 108 821 339 482
Condom 50 94 720 33 n -44 458 1069 -611
Other 43 - - - - - - - -

* Relative to average users

Table 19 presents an analysIs of the net change In each method as a result of the

change from the first method to the current method

The combined mformatlon from Table

19 and Figure 16 show that the IUD

gamed 176 users from other methods

and fast 182 users who changed to

another method away from an IUD

The net loss IS small 6 cases

representing 0 7% of the mean

number of IUD users Thus the

o
Z

IUD IndjecIlon Pil Condom

MBIhod

~
~

,
J

L

~I
I

I

Figure 16 Gam & Loss In contraceptive
methods between first & last method used for
the chents stili uSing a method

majonty of the CSt chents In thiS study

are stili usmg an IUD (66%) It IS

therefore observed that the majonty of

changes to the methods now used were from former IUD users, and the majonty

of changes from the first contraceptive method used were to current IUD users

ThiS result shows that there was a small net change m IUD use between the first

and current use (837 first time users versus 831 current users) In contrast to the

IUD, both the injection and condom methods 'lost' the maJonty of their users (net

loss IS 95% and 61% respectively) The pdl gained the majonty of the loss In the

other methods (82%) and lost only about one third of ItS users
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6 Umntended Pregnancies

This section presents results pertaining to extended use fallure rates for

chents In both cohorts separately It Includes results of percentages of chents who

became pregnant dunng the 5 years between their first contact with CSI and the

interview, as well as a life table cumulative extended use failure rate analysIs The

analysIs first considers regnancies that occurred at any time after admIssion and

before the interview, regardless of the chent's contraceptive use

Figure 17 Percentage Dlstnbutlon of 1989 & 1990 Cohorts
Pregnancies

Intend6d
49%

1990 Cohort

In= 1779 clIents having Bl0 pregnanaes)

Umnlended nat use
31%

Umntended
18%

Intend6d
55%

1989 Cohort

Umntend6d IIOluse
27%

(n= 44& clients having 271 pregnancies)

Cases ofPregnancy

All of the pregnancies are classified Into three categories

• Intended Pregnancy

• Umntended Pregnancy while uSing a contraceptive method

• Unintended Pregnancy while not uSing a contraceptive method

Table 20 (below) and

Figure 17 show that

among the chents who

became pregnant after

beginning to use CSI

services, 55% of the

1/89 cohort and 49% of

the 1/90 cohort reported

that they Intended to

become pregnant An

additional 19% of the

1/89 cohort and 20% of

the 1/90 cohort became pregnant unintentionally white uSing a contraceptive

method Approximately 26% of the 1/89 cohort and 31% 1/90 cohort became

pregnant unintentionally dunng a penod when they were not uSing a contraceptive

method
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Table 20
Percentage Distribution of number of pregnancies after admission

by Intention & Order of Pregnancy for each cohort

Order of pregnancy
Type of

1 2 3+ TotalPregnancy

1989 Cohort (n=448) % No % No % No % No

Intended 547 (111) 474 ( 27) 909 (10) 546 (148)
Unintended while uSing 192 (39) 175 ( 10) 00 ( 0) 181 ( 49)
Unintended while not usmg 261 (53) 351 ( 20) 91 ( 1) 273 (74)
Total 1000 (203) 1000 ( 57) 1000 (11) 1000 (271)

1990 Cohort (n=1 779)

Intended 493 (332) 420 ( 50) 444 ( 8) 481 (390)
Umntended while usmg 196 (132) 202 ( 24) 167 ( 3) 196 (159)
Umntended while not usmg 311 (209) 378 ( 45) 389 ( 7) 322 (261)
Total 1000 (673) 1000 (119) 1000 (18) 1000 (810)

Actions taken as a consequence of Unmtended Pregnancies

lJmenal_
1711i

Among 1/90 Cohort

Reasons for not wanting the umntentlonal
pregnancy among 1990 cohort

In= 311)

Figure 18

Clients who reported an

umntended pregnancy

were asked about the

reasons why the

pregnancy was not

deSired (If It was

undesired In addition to

being umntended), and If

they did any thing to

terrmnate the pregnancy,

(Figure 18) Among the

clients from the 1/90

cohort, three quarters of these pregnancies were undesired because the woman

thought her family was already large enough, and an addlttonal17% felt that the

time was not fight for them to become pregnant These were the most common

reasons regardless of the woman's contraceptive use status
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Abortion 6'lf,

ldempt AboIlIon 19l1o

Hyes. lIIhaf dId you do?
(n=543)

Among the chents from 1190- cohort
50% ofpregnancies were unintended
and about 25% attempted to
terminate their pregnanCies

No 5lJ'l(,

DId you have an unwanted pregnancy
dunng the past five yean;' (n=1,081)

CaIro DemographIc ConIer
The PopulalJon Counclrs ANE ORITA PJDjecl

RegardIng the action

taken as a consequence

of these umntended

pregnancIes, Figure 19

shows the results from

both the 1/89 and 1190

cohort together 1,081

pregnancIes were

expenenced by CSI

chents In the study

dunng the past 5 years,
Figure 19 History of Unwanted Pregnancy among CSI

out which approxImately Chents In Egypt

50% were reported

beIng umntentlonal I unwanted This group of chents was asked If they took any

action as a consequence of the unwanted pregnancIes The majorIty of these

pregnancIes prompted no actIon (75%)

Approximately 19% of the pregnancIes

followed by an attempt to termInate It

wIthout success An additional 6% of

the pregnancIes were termInated wIth

success Thus chents attempted to termmate" either with or without success

25% of the unintentional pregnancies recorded in this study

CumulatIve Extended Use Failure Rates

A life table techmque of analySIS was applied to chents from the 1/90 cohort

up to the first change In thelf contraceptive use status In order to examIne the

cumulatIVe extended use faIlure rates for thiS group of chents ThIS analySIS Will

prOVIde the results that show the proportion of chents who are expected to be at

fisk for an unIntentional pregnancy The results focus on all methods, IUD, pIli and

condoms There were too few cases of Injection users to permit thIS type of

analySIS Tables 21 and 22 present the results of the extended use faIlure rates for

all of the unIntended pregnancies, either dunng a penod of contraceptive use or nonuse
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Table 21
Life Table estimates of the cumulative extended use failure rates by

place and duration of use, (all methods and IUD)

Duration All Methods IUD
(Months)

Urban Rural Total Urban Rural Total

6 309 314 312 1 71 032 126
12 510 513 512 244 081 200
18 630 652 644 362 130 303
24 738 749 745 472 164 392
30 757 869 830 633 164 494
36 855 973 930 718 217 580
42 875 995 951 735 235 602
48 895 10 06 965 753 253 624

Table 22
Life Table estimates of the cumulatIve extended use failure rates by

place and duration of use, (Pili and Condom)

Duration Pili Condom
(Months)

Urban Rural Total Urban Rural Total

6 456 1473 757 1425 829 1268
12 1030 2435 1457 1773 829 1522
18 1268 2726 1714 1773 829 1522
24 1395 3190 1943 1894 1145 1697
30 1463 3190 1992 1894 1145 1697
36 1607 3361 2146 2151 1145 1880
42 1682 3361 22 00 2151 1145 1880
48 1682 3361 22 00 2151 1145 1880

With respect to all methods (Table 21) about 5% of the chents are expected

to have umntended pregnancy dUring the first year of use and thiS rate Increases

to about 7 5% dUring the first 2 years About 90% of the chents are expected to

be protected from pregnancy dUring the first four years of CSt family planmng use

There are mInor variations by urban and rural areas from the combined total

The analysIs of IUD users shows that 98% of thiS group can be protected

dUring the first year, about 96% dUring the first 2 years and 94% dUring the first 4

years The detalJed analysIs (not shown In the table) reflected small standard error

and narrow range between upper and lower limits for the estimated extended use

failure rate For Instance, for the duration 48 months, standard error IS 755 and
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Condom users as weD as PIlI users
expenence a greater ltke1Jhood of
extended use failure rates

upper and lower limits are 775 and 473, respectively There IS substantial

difference between urban and rural extended use failure rates for the IUD The

probability to fall among urban contraceptive users IS consIderably higher than

rural users by the end of 4 years 7 5% of the urban women experienced a failure

compared to 2 5% of the rural sample

Pili users expenence a greater hkellhood of extended use failure

Approximately 15% of the pIli users Will have a failure dunng the first year, 19%

dUring the first 2 years and 22% dUring the first 4 years of oral contraceptive use

The difference between urban and rural areas IS considerably large This

difference (With rural having an Increased likelihood of contraceptlve failure for

pills) begins by about 14 percentage

POints at the close of the first year and

Increases to almost double the chance

by the close of the fourth year

7 Contraceptive Continuation Rates

This section of the report presents the results on how long a CSI chent

continued to use a contraceptive method It examines the reasons chents give for

continUing to use and for stopping use of contraceptives The mean duration use

IS a particularly Important finding as It IS the basIs for calculating the conversIon

coeffiCients for 'couple - years protection' (CYP) for the CSI project The

continuation rates presented In thiS section are based on an analySIS of chents

from the 1/90 cohort, up to their first change In contraceptive use status (I e , 48

month penod ending In 12/93)
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Table 23
Cumulative Continuation Rates by Method Used

Months since IUD Pill Condom
admiSSion

6 779 811 642
12 736 719 542
18 673 596 366
24 660 499 312
30 643 450 230
36 640 429 230
42 636 392 230
48 633 353 188

100.-------------,

~ -------------------------

~ -------------------------
~

CumulatIve ContinuatIon Rates

Figure 20 shows that

approximately 70% of

users of aU contraceptive

methods continue use up

to the end of the first year,

59% contlOue to use until

20-------------------------

Figure 20 Cumulative Continuation Rates for aU Methods

0
6 12 18 24 30 38 42 48

iJ 7. !IS e. .. 56 .. "" &4 I7B 7' .. ... eo .. fiT ..
76 7U B3 .. fiT .. 58 55

Months smce first contact

the end of the second year,

and slightly over one-half

{55%} continued up to the

end of the fourth year

There are minor vanatlons

between urban and rural

rates. with clients In rural areas being slightly more likely to continue use for the

full 4 years than urban chents ApproXimately 74% of IUD users continue to the

end of the first year, two-thirds (66%) continue to the end of the second year when

continuation rates level off, With 63% of the IUD users continUing use up to the

end of the fourth year As With the continuation rates for all methods, there are

Just minor differences In the rates by place of reSidence, With rural chents haVing a

slightly higher continuation rate than urban chents (Table 23 & Figure 20)
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Figure 21 Cumulative Continuation Rates for IUD, Pili &
Condom

~
JUD

+Pils
* Condom

484212

m -------------------

100,.-------------,

n~ 540 (IUD) 425 (PUIs) 274 (Condom)

Clients who are uSing

an oral contraceptive

method have slgmficantly

higher continuation rates

dunng the first SIX months

than IUD users (81%), yet

after begin a steady pattern

of discontinUation so that

by one year 72% are stili

uSing a pili (compared to

74% of IUD users), by the

second year approXimately

half are stili uSing (50%)

and at the end of the fourth year only about one third (35%) are stili uSing an oral

contraceptive The continuation rates for pili users In rural areas are generally

lower than urban rates at the end of the fourth year only 19% of the rural clients

are stili uSing a pili compared to 42% of the urban clients The condom has the

lowest continuation rates of the three methods After 6 months of use only about

two thirds (64%) of the condom users are stili uSing the method, after the second

year thiS drops to one-third (32%), and at the close of the fourth year only 19% of

the condom users are continuing use
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Reasons for ContinuatIon and Stoppmg Use of a Contraceptive Method

The reasons clients

give for continUing to use a

contraceptive method are

generally because they find

the method "long acting"

(42%) or "suitable" (13%),

(Figure 22) Table 24

shows that there are

Important differences In the

frequency with which
(n=465)

SUItable
13%

Easy to use
39%

LongactIRg
<I2'l(,

Always avalIable
1%

certain reasons are given
Figure 22 Reasons for ContInUing to use a contraceptive

depending upon the type of method, 1990 Cohort

method a chent IS uSing

Table 24
Reasons for Continuing to use a Contraceptive Method

Method
Reason Total

IUD Injection Pili Condoml No %
No % No. % No % etc

No %

Long acting 193 473 1 70 1 31 0 00 195 420
SUItable 43 105 4 270 10 133 2 200 59 127
Easy to use 149 366 8 530 18 562 8 800 183 393
No Side effects 23 50 2 130 2 03 0 00 27 58
Always available 0 00 0 00 1 31 0 00 1 02

Total 408 1000 15 1000 32 1000 10 1000 465 1000

A client who IS uSing a pili, injection or condom mostly cites the "ease of use" (56%,

53% and 80% respectively), whereas an IUD user cItes "long acting" (47%) RegardIng

the reasons why chents stop uSIng a contraceptive method, Figure 23 shows that

generally "SIde effects" are the most common reason (46%, followed by "others", such as

absence of husband or health reasons (25%), or a desIre to become pregnant (20%)
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Table 25 shows the reasons for

stopping use by method These

findings show that sIde effects are

the most common reason given

by users of all methods except

condoms, who cite "other" (e g ,

husband absent, health reasons)

Substantial numbers of IUD and

pili users also cite a desire to

become pregnant

Side effects
46%

(n=1314)

Figure 23

Wants to get pregnant
21%

Got pregnant
5%

Husband disapproval
2%

Reasons for stoppmg use of a contraceptive
method, 1990 cohort

Table 25
Reasons for stopping use of a contraceptive method

Method Total

Reason IUD Injection Pili Condom/etc No %
No % No % No % No %

Got pregnant 32 46 3 14 18 70 18 127 71 45
Wants to get pregnant 179 256 9 42 66 256 11 77 265 202
Side effect 358 512 126 586 110 426 19 134 613 466
Husband disapproval 3 04 0 00 1 04 23 162 27 21
Others· 127 182 77 358 63 244 71 500 338 257

Total 699 1000 215 1000 258 1000 142 1000 1314 1000
Include absence of husband and health conditions
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Figure 24 Mean Duration of use by method & resIdence

Mean Durafton of Use

The results of the life table analysIs shows the cumulative proportion of users

who contmue to use the same contraceptive method up to the end of the study

penod The mean duration of use IS an Important measure used 10 the estimation

of the conversion factors for CYPs A decay function was fitted for each method

(by urban, rural and total groups) The results are shown 10 Figure 24

These results show that an IUD user will on the average keep uSing the IUD

for 507 months (42 years), a pili users will keep uSing pills on an average for 31

months (2 6 years) and condom users will keep uSing condoms on an average for

24 months (2 years) Thus, thiS analysIs Indicates that a CYP co-effiCient for the

IUD could be as high as 42 10 case of CSI program ThiS estimate IS higher than

the national estimate currently used In Egypt (25)
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8 Quality of Services

AccessIbIlIty and AvaIlabIlIty

Health care services should have easy access (I e , entry to the faCIlities

should not have Insurmountable barners such as long distances, high cost or

requirements such as spousal approval), and they should be available (I e , waiting

time should not be prohibitively long, the hours of service should be reasonable

and regular, etc) Table 26 presents results from indicators of access and service

availability that were measured In thIs study

Table 26
Selected mdlcators of Access and service Availability

by location and type of cllmc

Lower Egypt Upper Egypt
Indicator Total

Primary Satelhte Primary Satellite

Average time taken from cllenfs
home to the clime (10 minutes) 32 20 33 26 29

% of clients reported that gOing to
the cllmc on foot 30 64 36 58 42

% of clients that travel < 30
minutes to clime 80 98 77 85 82

% of chents who report < 30
minutes waIting time 57 75 34 34 48

Cost of Service IS reasonable (%) 84 84 82 79 82

CSt clients have easy access to the cllmcs almost one-half of the clients

(42%) live so close to a CSt climc that they walk to It The majority of clients

(83%) stated that It takes them less than 30 minutes to travel from their home to a

CSI cllmc An equally large percentage of the clients (82%) reported that the cost

of CSt services are reasonable and not too high (indicating no finanCial barner for

clients who obtained CSI services)
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The study collected

information on a few

Indicators relating to the

readiness of CSI services

to provide high quality

chent - provider

communications These

results are presented In

Figure 25 CSI cllmcs

almost umversally have

facilities that guarantee the
Figure 25 Selected Indicators of Chent PrOVider

auditory and Visual pnvacy Interactions

of the family planmng

consultation A physIcian was reported as almost always being present dunng the

consultation, and for three quarters of the clients In thiS study (72%) that phYSICian

was a woman The Importance that CSt clients place on having a female provider

IS shown by the finding that approximately 87% report that they prefer to be seen

by a female phySICian

Information Given to Clients and Method ChOice

Almost aU of the CSt chents interviewed reported that there was suffiCIent

information proVided dunng the family planmng consultation about the

contraceptive methods, (Figure 26)
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Figure 26 Percentage of clients reporting on selected
indicators of information exchange & method chOice
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n= 609

Very few of the CSI

chents reported any

difficultIes In obtaining

their contraceptives at

the CSf cllmcs (97%

reported that methods

are always available)

The role of clients In

choosIng the

contraceptive method

that they use IS not

always ensured,

however Just over one

half of the CSI clients interviewed In this study (58%) reported that they chose

their first contraceptive method themselves

Dl'fflcultles In Conductmg Outreach SelVlces
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The CSI staff who are

responsible for

conductmg the outreach

services were asked to

cite the pnnclpal

difficulties they

encounter In dOing their

work The results

presented In Figure 27,

show that the two
n= 43

Figure 27 Percent of Social Workers reporting the difficulties
faCing them In following up Chents drop out

prinCipal reasons are

that there IS a shortage

of transportation (48%)

coupled with Inaccurate or Incomplete chent locator information (48%)
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VII. Discussion & Program Implications
ThIS study was conducted to provide InformatIon needed to evaluate the

extent to whIch CSI project has achIeved ItS objectives and to provIde gUIdelines

for staffing pattern, trainIng and servIce provIsion The information requIred for thiS

study Included data on the continUIty of servIce use, reasons for staYing with CSt

servtce or shifting to other sources, method use continuation and sWitching to

other methods Results on IUD continuation rates were used to examine the CYP

co-effiCient currently In use by CSI Program CSt managers also sought

informatIon on the incidence of unintended pregnancIes among their chents and

effectiveness of CSI foUow up mechanism and the outreach teams performance

The study produced an elaborate and comprehensive analySIS that suggests

several Important project modIfications Many key POints that emerged from the

analySIS need to be hIghlighted

The CSI was Imtlated to upgrade the quality and quantity of family planning

services It alms at promoting continUIty of method use among Its clients

regardless of type of service utilized To that end, CSt has been successful 71%

of women who enrolled In CSI were uSing any contraceptive method after 5 years

Since admiSSion However not all of those users continued to be CSI clients Only

about 17% of women who enrolled In CSI project were stilI uSing CSI servIces

after five years Since admiSSion About one third shIfted to other sources and more

than one fifth continued uSing a fang acting method chosen at CSI cllmcs WIthout

vIsIting any type of servIce prOViders

ThiS study shows that a malor reason for dropping out from the CSI program

IS the relative inaccessIbIlity of CSt climes compared to other famIly planmng

sources ApprOXimately, 70% of the CSt clients who stopped uSing CSI services

reported InaccessIbIlity of CSI cllmcs (the majority of these cases are most likely

seeking resupply of their methods) Other recent studies have confirmed thIS

findlng2 and mterpretatlon of the results Although thiS type of shIfting IS ratIonal

consumer behaVIor, the CSI program should take Into account Issues of

accesslblhty and market segmentation as It conSiders the development of new

2 SPAAC 1994 A Study Profile of Clients of Different Family Plannmg PrOViders
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service delIVery sites

Another reason for ceasing use of the CSI program IS the relatively high cost

of services (reported by 12% of women) This reason was also mdlcated by the

other study referred to (SPMC study) The present study showed that CSI clients

are on the average better educated and more likely to be workmg than other

women SPAAC study affirmed that CSI clients are better off and enJoy better

IIvmg conditions than other women If women enrol/ed In CSI are the targeted

ones (medium level), why some of them have problems with the cost of services

charged by CSI cliniCS? A better answer should be sought through careful study

of market factors ThiS findmg should also be born m mind when Issues related to

sustamabllityl cost recovery are considered

CSI chents who shifted service, most likely went to pharmaCies (45%) and

pnvate doctors (25%) The pnmary sIngle reason for shlftmg to pharmaCies IS the

easy access to them, a reason reported by 96% of women who turned to thiS

source The primary reasons for shifting to pnvate doctors were better quality of

servIces and higher qualities of service providers (32% & 33%) These findmgs

should receive speCial attention from CSt program Although It IS assumed that

CSI was designed to proVide high quality services to middle class women who

can't afford pnvate phySICian service, It IS worthy to examine whether there are

gaps In quahty planned by CSt versus quality received, and reasons why some

CSI cliniCS have more satisfied chents than others

ThiS study reflected the weakness of CSI follow up mechanism Only 12% of

women who dropped out were contacted by the outreach team Moreover. close to

50% of these contacts took place SIX months or more after drop out The office

study could not even locate some CSI chents uSing record based information, as

files were only available for 98% of the desired sample size The study also faced

difficulties In trackmg women failing In the study sample A large part of non­

response cases (more than half) was due to problems In reaching women at their

addresses that were Incomplete, farse, or they never lived there Additionally,

SOCial workers reported problems that affected POSSibility of home ViSItS to women

who dropped out CSI need to give more attention to getting complete, accurate

addresses of ItS chents and resolvmg problems of SOCial workers to faCIlitate follow
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up activIties

As the staffing pattern of CSI has been recently changed, which resulted In

uSing smaller number of outreach team members, the role of whom was shifted

towards becoming mulb-purpose workers, (including administrative tasks In

addition to outreach duties), less effort Will be made to track chents who drop out

Consequently, less Information Will be available about why women stop USing CSl

services and reasons of their dissatisfaction and/or their problems

CSI clients continued to either use the same method, SWitch to another

methodes) or stopped use depending upon their comfort With the method,

expenence With Side effects, or their desire to get pregnant (Including those who

umntentlonally became pregnant) ThiS study revealed that women continued to

use a method for two major reasons It was long actmg (reported by 42%) and

easy to use (39%) On the other hand, among those who discontinued uSing a

method, the primary reason was expenencmg Side effects, a reason mentioned by

close to half of women of thiS group The study indicated that the IUD IS the

method of chOIce of most of CSI chents After four years of first use since

admiSSion, about 63% of IUD users were stdl uSing the method, compared with

only 35% of pill users and 19% of condom users These dIfferences were reflected

In the mean duration of use of IUD about 51 months versus 31 and 24 months for

pIli and condom, respectively ThiS information could be utIlized to estimate CYP

co-efficIent for pIll and condom For the IUD, mean duration of use IS eqUIvalent to

CYP co-efficient Thus, the CYP coeffiCient for the IUD mserted at CSt program IS

42, which IS hIgher than the national average currently used (2 5) ThIS Important

and new mformatlon should now be used and conveyed to program managers

Four years after Imtlal contact WIth csr chmc, about two-thirds of women of

1990 cohort who were stili uSing a method were uSing same method they started

With The remaining one thIrd changed method The IUD was nearly not affected

and the piUS gained about 63% of ItS Imtlal users The study Indicated that there

was remarkable SWitch from injection to other methods, pnmanly the IUD followed

by the pills SWitching to injectIOn was Infrequent Only 56 chents In the stUdy are

currently USing injection versus 157 who chose It as thelf first method at

admiSSion CSI should examine the underlying reasons for thIS stnklng change In
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order to remove any barners to widening contraceptive choIce for CSI chents

PossIble reasons could be related to lack of regular supplies, Inadequate

counsehng or provider attitudes

The study findings mdlcated that 50% of women With pregnancies since

admiSSIon expenenced unintended pregnancies, and among them, about one

fourth attempted an abortion Four years after admISSion, CSf was unable to

protect 10% of aU chents from the fisk of umntended conception dunng penods of

use or non use ThiS nsk elevated to 22% and 19% among pills and condom

users Some women expenenced umntended pregnancies more than once (20% of

umntended pregnancies are of second order or more) Thus, CSt needs to

Influence Its chents to return to CSI centers for regular fottow-up VISits CSI should

react effectively to women's complaint from side effects and help them sWitch to

other methods Witham penods of rest or non use

In addition to Importance of reVIsits to manage cases of side effects to aVOId

exposure to unintended pregnancies, reVIsits are also Important to discover any

health problems even If women do not experience any sIde effects As the IUD IS

the method of chOIce for the maJonty of CSl chents as mdlcated by thiS study,

follow up VISitS must be regular, as IUD users are more at fisk for reproductlve

track Infections, If exposed to risk factors, as a recent study mdlcated3

Finally, the study has reflected differences In performance of CSt chmcs

Satellites (versus pnmary) and Upper Egypt (versus Lower Egypt) centers did

better In many situations Examples are better completion rates of counseling

forms (examined by the office study), higher response rates of the study's sample

(reflecting In part vanous mechanisms to better locate women), higher percentage

of chents stili vIsiting CSI centers and more regular VISits at schedule It IS

Important for CSt to pursue examining thiS Issue It may find It necessary to refine

management mechanism m some Sites, or to adapt some Instructions and

procedures to better respond to local needs

3 Zurayk et al 1994 Rethlnkmg Family Planmng Polley In light of Reproductive Health Research The
Population CounCil. CaIro
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VIII. Recommendations

• In providing counseling to CSt clients, It should be made clear that If the
chosen method IS not satisfactory (not convenient, cause sIde effects, etc), It
IS always possIble to return to the center to be assIsted to change method
Counseling should also address the fisk Involved In temporary dlscontlnumg
the method With no intentIOn to get pregnant CSI should be more effective m
protecting Its chents from unintended pregnancies

• The CYP co-effiCIent for IUD use m CSJ services was mdlcated as being
lower than the actual mean duratIon of use ConSIderation of thiS Issue should
be given by the appropnate authontles

• CS~ should remforce and strengthen systematIc follow up mechamsm It
needs to reconSider haVing effiCient outreach teams allocatmg most of Its time
to out of cftmc actIVities

• csa should undertake penodic assessment of quality received by chents to
Identify eXlstmg gaps that need Improvement ThiS assessment should be
made m different types and locations of CSt centers

• Cst should Identify reasons underlymg the stnklng SWitch from Injection to
other methods and should react accordingly Gaps In counseling, regular
supplies of Injection Qf proVider attitude should be discovered

• CSt needs to conSider relocatmg some of ItS cliniCS so as to be more
acceSSible As a conSiderable proportion of CSI chents come from rural areas,
CSt may conSider locatmg some climes In big villages

• CSt should research reasons why some centers are dOing better than others
ThIS should be done through careful assessment of CSt centers'
performance

• More attentIon should be given to cst JJhousekeepmg" Clear and complete
address for women should be recorded at admiSSion Chents' files and
counseling forms need to be more complete

• Vanous problems facmg SOCial workers In making home VISitS should be
carefully addressed
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