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Th1S report summanzes the findmgs of a project mvolvmg further analys1s of the 1995 Egypt
Demograph1c and Health Survey (DHS) The project was coordmated by the National Population
Councl1 Macro InternatlOnal Inc prov1ded techmcal ass1stance for the proJect, wh1ch was funded by the
U S Agency for InternatlOnal Development (USAID)

The Egypt DHS further analys1s project 1S part of the worldWide Demograph1c and Health
surveys (DHS) program, wh1ch 1S des1gned to collect data on fert1hty, faml1y planmng, and maternal and
chl1d health Add1tlonal mformatlOn on the Egypt further analys1s project may be obtamed from the
Nat10nal Population Councl1, POBox 1036, Ca1ro Egypt (Telephone 5240435 and Fax 5240219)
Add1tional mformatlon about the DHS program may be obtamed from DHS, Macro International Inc,
11785 BeltsVllle Dnve, Calverton, MD 20705 (Telephone 301-572-0200 and Fax 301-572-0999)
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Contraceptive Behavior in the Postpartum Period

by

Ramadan Hamed Mohamed

1 Background

At the tIme of the 1995 Egypt DemographIc and Health Survey (DHS), fertIlIty m Egypt
had fallen to a level of 3 6 bIrths per woman compared to a rate of 5 3 bIrthS per woman m 1980
(EI-Zanaty et al , 1996) The wIdespread adoptIon of use of famIly plannmg has been one of the
most Important factors contnbutmg to the declIne m fertIlIty m Egypt The maJonty of EgyptIan
women have used famIly plannmg At the tIme of the 1995 Egypt DHS, for example, more than
70 percent of currently mamed women reported havmg some expenence m usmg famIly
plannmg, and 48 percent were currently usmg contraceptIOn SlIghtly less than one-thIrd of the
current users were usmg an IUD, and 10 percent were usmg the pIll

In addItIon to contraceptIve behaVIOr, fertIlIty also IS mfluenced by breastfeedmg and the
consequent penods of postpartum amenorrhea A number of studIes have found that the levels of
breastfeedmg and contraceptive use are negatIvely related (Jam and Bongaarts, 1981, MIllman,
1985, and Pebley et al ,1985) Nevertheless, for many women, the penods of contraceptIve use
and breastfeedmg overlap InvestIgatmg the overlap between breastfeedmg and contraceptIve use
IS Important from two standpomts, the effect of hormonal contraceptIves on the health of
breastfed chIldren and the benefits of early mtroductIOn of contraceptIOn followmg a bIrth
(Wmikoff and Mench, 1991)

The objectIve of thIS paper IS to look at the contraceptIve behaVIOr of women m Egypt
dunng the postpartum penod, and, partIcularly, at the extent to whIch penods of postpartum
msusceptIbilIty and breastfeedmg overlap WIth contraceptIve use followmg a bIrth 1 In
considenng these Issues, the calendar data collected m the 1995 Egypt DHS IS used to address a
number of key aspects of postpartum behaVIOr, mcludmg the lIkelIhood of adoptmg
contraception or becommg pregnant dunng the penod followmg a bIrth

2 Data and Methods

The data used m thIS analySIS come from the 1995 Egypt DHS The questIonnaIre used
to mterview ever-mamed women of reproductive age m the survey mc1uded a calendar whIch
mterviewers used m recordmg mformatIOn about the events m the respondent's reproductIve hfe
dunng an apprOXImately five-year penod precedmg the survey The calendar conSIsted of 3
columns of data InformatIOn was recorded m the first column on the duratIOn of all penods m
WhICh a respondent was pregnant (whether the pregnancy ended m a lIve bIrth or not) as well as

To carry out the analySIS of the paper, the merged mformatlon from the calendar and the mdlvldual questIOnnaIre were
transformed mto segments of use and nonuse usmg programs prepared m the mternatlonal DRS project (Curtls and
Rarnmerslough 1995)
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the duratIOns of any penods m WhICh the woman was usmg contraceptIOn For women
discontmumg use of a contraceptive method, the mam reason for stoppmg use was recorded m
the second column The thIrd column of the calendar provIded a month-by-month accounting of
the woman's mantal status The calendar proVided mformatlOn on the penods of pregnancy and
contraceptive use for a total of 12,932 pregnanCIes, 11,339 of these pregnanCIes were reported as
endmg m a lIve bIrth and 1,593 ended m a still bIrth, miscarnage, or abortIOn

For each hve bIrth m the five years before the survey, mformatlOn also was obtamed m
the health sectIOn of the questionnaIre about the length of the penods of postpartum
breastfeedmg, amenorrhea and abstmence For purposes of thIS analYSIS, the latter mformatlOn
was combmed WIth the data recorded m the calendar on contraceptIve use to proVIde a month
by-month hIstory ofkey postpartum events followmg each of the bIrths a woman had durmg the
five-year penod

In some cases, the penods ofbreastfeedmg, amenorrhea, or abstmence were not complete
by the end of the analySIS penod Also, not all women had mitIated contraceptIOn by the end of
the analySIS penod Table 1 shows the percentages of the hve bIrths for WhICh the penods of
breastfeedmg, postpartum amenorrhea, postpartum abstmence and postpartum nonuse of
contraceptIOn were mcomplete or censored Censored duratIOns were more common m the case
of breastfeedmg than for postpartum abstmence or amenorrhea Overall, about 25 percent of the
hve bIrths were still bemg breastfed at the end of the analySIS penod In contrast, 10 percent of
the penods of postpartum amenorrhea, and 2 percent of the penods of postpartum abstmence
were censored WIth respect to penods ofnonuse ofcontraceptIOn, the data show that 44 percent
of all pregnanCIes were followed by mcomplete or censored penods of nonuse, Ie, penods m
WhIch the woman had not yet adopted a contraceptive method (or had become pregnant)

Table I Incomplete duratIon followmg bIrths

Percentage ofbtrths (pregnancIes) followed by mcomplete (censored)
penods ofbreastfeedmg, postpartum amenorrhea, postpartum abstmence
and nonuse of contraceptIon, Egypt 1990 1995

Event

Breastfeedmg
Amenorrhea
Abstmence
Postpartum nonuse

Percentage WIth
mcomplete penods

247
106
22

148

WeIghted number of
bIrths (pregnancIes)

10,495
10,465
10,438
12,932

Note In the case ofbreastfeedmg amenorrhea and abstmence the percentages are
based on mformatlon for Itve buths only For postpartum nonuse the percentages
are based on all pregnancIes

Life table technIques were used m thIS analySIS m order to deal WIth the censored data
(Namboodm and Suchmdran, 1987) For each woman, the three-month precedmg the survey
was excluded from the analySIS to aVOId the bIas resultmg from an unrecogrnzed first-tnmester
pregnancy
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3 Data Quality Assessment

As mentIoned before, the analysIs m thIS paper depends on data obtamed from two
sectIons ofthe 1995 DHS mdividual questIonnaIre data recorded m the calendar and mformatIon
from the health sectIon Recordmg data m the calendar helped mterviewers to IdentIfy and
resolve mconsistencies m bIrth dates and segments of use and non-use Although the calendar
had thIS advantage, It may have suffered from recall errors The respondents may not have
correctly recalled mformatIOn, parttcularly for penods relatIvely dIstant from the survey date
Recall errors often result m heapmg of events on specIfic duratIOns such as 6, 12, 18, and 24
months

FIgure 1 presents the dIstnbutions of the completed duratIons of breastfeedmg, postpar
tum amenorrhea, postpartum abstmence, and nonuse of contraceptIon An exammatIon of the
dIstnbutIOns mdicates that there IS consIderable vanatIon m the extent to whIch the data are
affected by heapmg In the case of the breastfeedmg data, there IS notIceable heapmg on 12, 18,
and 24 months, WIth the most severe heapmg on 24 months On the other hand, there IS httle
problem WIth the postpartum amenorrhea data except for some mmor heapmg on 12 months
Moreover, no SIgnIficant heapmg IS observed m the reported duratIons of nonuse of
contraceptIon or abstmence ObvIOusly, the heapmg that IS observed m breastfeedmg duratIons
may affect the analySIS of the duratIon of the overlap between postpartum contraceptIve use and
breastfeedmg However, the overall effect of the heapmg may not be very great smce It IS lIkely
that the reported (heaped) value was over the actual value m some cases and under the actual
value mothers

Figure 1
Percent distribution of completed durations of breastfeedmg,

postpartum amenorrhea, abstmence, and nonuse of
contraception,

Egypt, 1995
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4 Pregnancy and Contraceptive Adoption Rates Followmg a Birth

ThIS sectIOn addresses two basIc Issues concernmg fertIlIty behavIOr dunng the postpar
tum penod the rates at whIch women become pregnant agam and the rates at whIch they adopt
contraceptIon LIfe-table technIques are used for calculatmg the postpartum contraceptIve or
pregnancy rates DIfferentIals m postpartum behavIOr by selected background charactenstIcs of
the respondents are dIscussed In addItion, for women who had used contraceptIOn before the
pregnancy and dlscontmued for some reason, the analysIs takes mto account the pnor method
used and the reason for discontmuatIOn

Research has shown that short birth Intervals Involve Increased mortahty nsks for the
chIld (Hobcraft, 1991) The results In Table 2 IndIcate that the Interval between bIrth (or a
pregnancy termInatton) and the next pregnancy IS less than 2 years for many Egypttan women
Overall, 26 percent of the respondents In the 1995 DHS who gave bIrth (or other pregnancy ter
mInatIOn) became pregnant agaIn wIthIn a 24-month penod, WIth 16 percent reportIng that they
were pregnant wIthIn 12 months follOWIng delIvery

Table 2 Contracepttve adoptIOn rates

LIfe table adoptIOn rates followmg lIve bIrths and other
pregnancy termmatlOns, Egypt 1995

Accept Accept
Became modem tradItIOnal Not
pregnant method method usmg

DuratIon (percent) (percent) (percent) (percent)

3 months 5 1 33 1 42 576
6 months 91 380 43 504
12 months 158 423 43 377
18 months 227 454 43 276
24 months 262 467 43 228

Note Modern methods mclude pJ11 IUD mJectable Norplant
condom vagmal methods female stenlIzatIon and male stenhzatlon
TradItIonal methods Include penodlc abstInence prolonged breast
feedmg, WIthdrawal and other (folk) methods

Table 2 also shows the rates at whIch women adopt contraception follOWIng a birth (or
other termInatton) Many Egypttan women Indicate that they adopt a famIly planmng method
shortly after giVIng birth More than one-third say that they began USIng contraceptIOn (maInly
modem methods) WithIn three months follOWIng a dehvery, and 47 percent were USIng at the end
of 12 months after delIvery

As Table 3 shows, both the rates at WhICh women become pregnant or adopt
contraceptIOn after a dehvery vary accordIng to background charactensttcs The 12-month
pregnancy rate followmg a dehvery IS hIgher for younger women than for older women and for
spacers (women wantIng to delay the next bIrth by 2+ years) than for hmIters (women wantIng
no more chIldren) Rates also are higher for rural than urban women, for women lIVIng In rural
areas In Upper Egypt than for reSidents of other areas, and for women WIth no educatIon than for

4

4 Pregnancy and Contraceptive Adoption Rates Followmg a Birth 

ThIS sectIon addresses two basIc Issues concernIng fertIlIty behavIOr dunng the postpar
tum penod the rates at whIch women become pregnant agaIn and the rates at whIch they adopt 
contraceptIOn LIfe-table technIques are used for calculatIng the postpartum contraceptIve or 
pregnancy rates DIfferentIals In postpartum behavIOr by selected background charactenstIcs of 
the respondents are dIscussed In addItIon, for women who had used contraceptIon before the 
pregnancy and dIscontInued for some reason, the analysIs takes Into account the pnor method 
used and the reason for dIscontmuatIOn 

Research has shown that short bIrth Intervals Involve Increased mortalIty nsks for the 
ChIld (Hob craft, 1991) The results In Table 2 Indtcate that the Interval between bIrth (or a 
pregnancy tennInatlOn) and the next pregnancy IS less than 2 years for many EgyptIan women 
Overall, 26 percent of the respondents m the 1995 DHS who gave bIrth (or other pregnancy ter
mInatIon) became pregnant agaIn WIthIn a 24-month penod, WIth 16 percent reportIng that they 
were pregnant withm 12 months followmg delIvery 

Table 2 Contracepnve adoption rates 

LIfe table adoptIon rates followmg lIve bIrthS and other 
pregnancy termmatIOns, Egypt 1995 

Accept Accept 
Became modern traditional Not 
pregnant method method usmg 

Duration (percent) (percent) (percent) (percent) 

3 months 5 1 33 1 42 576 
6 months 91 380 43 504 
12 months 158 423 43 377 
18 months 227 454 43 276 
24 months 262 467 43 228 

Note Modem methods Include pilI IUD Injectable Norplant 
condom vaginal methods female stenhzatIon and male stenhzatJOn 
TradItIonal methods Include penodlc abstInence prolonged breast 
feedmg, WIthdrawal and other (folk) methods 

Table 2 also shows the rates at wInch women adopt contraceptIon follOWIng a bIrth (or 
other tennmatIon) Many EgyptIan women mdicate that they adopt a famIly planrung method 
shortly after gIvmg bIrth More than one-thIrd say that they began usmg contraceptIOn (mamly 
modern methods) WIthIn three months follOWIng a dehvery, and 47 percent were usmg at the end 
of 12 months after dehvery 

As Table 3 shows, both the rates at WhICh women become pregnant or adopt 
contraceptIOn after a delIvery vary accordmg to background charactenstIcs The 12-month 
pregnancy rate follOWIng a delIvery IS hIgher for younger women than for older women and for 
spacers (women wantIng to delay the next bIrth by 2+ years) than for lImiters (women wantmg 
no more chIldren) Rates also are hIgher for rural than urban women, for women IIvmg m rural 
areas m Upper Egypt than for reSIdents of other areas, and for women WIth no educatIOn than for 

4 



educated women Overall, the hIghest pregnancy rates are observed for mothers wIth no
educatIOn (23 percent) and for mothers m rural Upper Egypt (20 percent)

Table 3 ContraceptIve adoptIOn rates by background characterIstics

Life table 12-month contraceptIve adoptIon rates by background characterIstIcs, Egypt
1995

Accept Accept
Became modem traditIonal Not Number
pregnant method method usmg of

Bacl(grounG-eharacteqstlCs- (per-eetlt) (perrent) (percent) (percent) segments

Age
Under 25 158 422 42 378 5,463
25 - 34 189 454 5 1 306 5,826
35-49 122 453 48 377 1,643

Contraceptive mtent
Spacer 167 430 43 360 7,080
Llffilter 135 413 45 407 5,835
Number of hvmg children
o 1 168 451 41 340 3,756
2 135 448 44 373 2,855
3 127 425 44 404 2,275
4+ 169 409 47 375 4,046
Urban-rural residence
Urban 143 438 41 378 5,133
Rural 169 415 45 371 7,799
Place of residence
Urban Governorates 152 457 43 348 2,398
Lower Egypt urban 153 439 42 366 1,200
Lower Egypt rural 168 425 43 364 3,660
Upper Egypt urban 145 412 44 399 1,460
Upper Egypt rural 202 393 47 358 4,087
Frontier Governorates 163 425 44 367 127
EducatIOn
No education 229 219 49 503 5,903
Some prImary 155 423 42 380 2,343
Comp prImary/some sec 142 409 46 403 1,489
Comp secondary/ higher 14 1 451 46 362 3,197

Total 158 423 43 377 12,932

Note Number of segments may not add to total for some variables due to cases for
which the mformatlon was mlssmg

The dIfferentIals m contraceptIOn adoptIon rates shown m Table 3 mdIcate that educatIOn
plays an Important role m the postpartum contraceptIve behavIOr of the women At the end of
the 12-month penod followmg a bIrth, 27 percent of women who never attended school have
begun usmg fatmly planmng compared to 46 percent or more of women who have attended
school

The results of the 1995 DRS also suggest that a woman's postpartum contraceptIve
behaVIOr IS strongly related to her pnor expenence m usmg contraceptIon and the reason she had
for dlscontmumg use Table 4 shows the l2-month pregnancy and method adoptIOn rates
followmg termmatIon of pregnancy among women who had used any method pnor to pregnancy
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by the reason ofdtscontmuatlOn The results mdicate that 75 percent or more ofwomen who had
used a method pnor to theIr most recent pregnancy begm usmg contraception agam withm 12
months of the termmation of theIr pregnancy Many of the women do not use the same method
that they had used pnor to the pregnancy

Table 4 ContraceptIve adoptIon rates by pnor method used and reason for dIscontInuatIOn

LIfe table 12-month contraceptIve adoptIOn rates among women who had used any contraceptIve
method In the month pnor to the pregnancy endIng In the bIrth by pnor method used and reason for
dlscontmuatton, Egypt 1995

Return to Accept other Accept other
Became same modern tradItIonal Not Number

Method and reason for pregnant method method method USIng of
dIscontInuatIon (percent) (percent) (percent) (percent) (percent) segments

IUD
ContraceptIve failure 128 258 230 259 125 186
Wanted pregnancy 100 237 247 284 131 462
Fear SIde effects 0 283 278 313 126 77
Other 80 269 241 269 134 110

PIll
ContraceptIve failure 93 239 237 253 177 146
Wanted pregnancy 141 224 239 263 133 125
Fear SIde effects* 13
Other* 15

* Ormtted due to small number of segments

5 Overlap between Postpartum Breastfeedmg, Amenorrhea, and Abstmence
and Contraceptive Use

The data from the 1995 Egypt DRS can also be used to look at the overlap between
penods of contraceptive use and postpartum breastfeedmg, amenorrhea and abstmence

Postpartum behaVior by duration SlDce birth

Before considenng the overlap between contraceptive use and other postpartum
vanables, It IS useful to look at how the patterns of breastfeedmg, abstmence and amenorrhea
vary by the duratIon followmg a bIrth FIgure 2 shows that the declme m the proportIon of
women who are abstammg after gIvmg bIrth IS qUIte rapId, whIle the decreases m postpartum
breastfeedmg and amenorrhea are more gradual At SIX months postpartum, around 80 percent of
mothers are still breastfeedmg, and more than one-thIrd are still amenorrhIc, whIle less than 5
percent are abstammg By 12 months postpartum, nearly one-thIrd of mothers are no longer
breastfeedmg, more than 75 percent have resumed menstruatmg and nearly all are no longer
abstammg More than one fifth of the mothers are still breastfeedmg two years postpartum
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Figure 2
Percentage of mothers still breastfeedmg, amenorrheic, or

abstammg from sex,
Egypt, 1995

100 rIiI----------------------------,

80

60

40

20

1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 33 35
Number of months

1-•--Breastfeedmg - - EI - Amenorrhea ---..-- Abstmence I

The cumulative percentages of mothers who have InItiated contraceptive use or become
pregnant are presented m Figure 3 by method The proportIon who use contraceptIon nses
rapidly withm the first two months after gIvmg birth, more than one-thIrd of mothers report
InItIatmg contraceptive use withm three months after havmg a birth After that pomt, the nse m
contraceptive use IS gradual At the end of the 24-month penod followmg a birth, almost 50
percent ofmothers have InItiated use of contraception

Figure 3
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The results m FIgure 3 mdIcate that the percentage of mothers who adopted the IUD IS
early m the postpartum penod IS around double the percentage who have InItiated pIll use One
fifth of mothers had begun usmg an IUD by the end of first three months after a birth, and
shghtly more than 25 percent had mltIated use of an IUD wlthm a two-year penod after a birth
Consldenng the pdl, around 1 m 10 mothers began usmg the pill wlthm the first three months
followmg a bIrth, and around 15 percent were usmg the pIll withm the two-year penod
followmg a bIrth

Women who mitIated use of other methods dunng the postpartum penod exlubit a SImIlar
pattern (FIgure 3) Use IS InIttated early m the postpartum penod by many of these women
Those women who use other contraceptIve methods begm usmg In the early months after bIrth
The overall level of use of other methods IS low m companson to the IUD, less than 10 percent
of mothers have mitIated use ofother methods m the two years after bIrth

The proportIOn of mothers who became pregnant m the postpartum penod IS qUIte lngh
Just under 15 percent of mothers become pregnant WIthm a year after bIrth, more than one
quarter become pregnant WIthm m the two years after bIrth, and slIghtly less than one-thIrd
become pregnant m the 3 years after birth

DifferentIals In postpartum behaVior

DIfferentials m the durations of breastfeedIng, postpartum amenorrhea and postpartum
abstmence are eVIdent across vanous populatIOn subgroups m Egypt Table 5 looks at
breastfeedmg behaVIOr of mothers by background charactenstIcs DIfferences between groups
are eVIdent begmnmg m the three-month penod followmg bIrth Overall, older mothers were
more lIkely to extend the breastfeedmg duration than younger mothers The medIan duratIOn of
breastfeedmg was 15 months for mothers who are less than 25 years old, wlnle It was 18 months
for mothers age 35 years or more Shorter duratIOns of breastfeedmg were also observed for
mothers WIth fewer chIldren than for hIgher panty mothers Women from rural areas breastfed
for longer penods women from urban areas Educated women breastfed for shorter penods than
theIr less educated counterparts

Table 6 shows dIfferentials m postpartum amenorrhea by background charactenstIcs The
length of the penod of postpartum amenorrhea was correlated posItively WIth the age of the
mother and WIth the number of IIvmg children she had The medIan duratIOn of postpartum
amenorrhea was longer for women WIth no education (4 months) than for educated women (2
months) The medIan duratIOn of postpartum amenorrhea m urban areas (2 months) was half the
medIan duratIOn ofpostpartum amenorrhea m rural areas (4 months)

In contrast to breastfeedmg and amenorrhea behaVIOr, there were very few dIfferences
among DHS respondents m the durations of postpartum abstmence The median duratIOn of
postpartum abstammg was I month for all women regardless of background charactenstics as
shown m Table 7
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Table 5 Breastfeedmg behavlOr by background charactenstlcs

Percentage of chIldren stlU bemg breastfed at selected duratIons followmg the bIrth and medIan
duratlOn ofbreastfeedmg by background charactenstlcs, Egypt 1995

Percentage stIll breastfeedmg at
MedIan Number

3 6 12 18 24 duratlOn of
Background charactenstlcs months months months months months (months) bIrths

Age
Under 25 868 787 625 440 197 144 4,548
25-34 873 786 639 467 229 157 4,763
35 -49 850 765 643 521 299 17 1 1,184
Contraceptive Intent
Spacer 861 780 632 449 201 144 5,511
LImIter 876 789 635 476 247 156 4,973
Number of hvmg chIldren
0-1 831 737 567 378 147 128 2,758
2 871 789 629 444 186 145 2,435
3 882 805 658 498 242 165 1,937
4+ 889 807 677 522 302 171 3,365
Urban-rural reSIdence
Urban 846 748 592 414 158 136 4,028
Rural 882 806 659 491 263 165 6,467
Place of reSIdence
Urban Governorates 855 758 587 402 143 136 1,848
Lower Egypt urban 861 748 591 433 170 137 954
Lower Egypt rural 879 81 1 655 479 242 156 3,020
Upper Egypt urban 819 733 600 419 174 147 1,164
Upper Egypt rural 885 803 664 504 283 178 3,404
FrontIer Governorates 862 754 601 452 241 155 105
EducatIOn
No educatlOn 882 805 665 505 277 178 4,812
Some pnmary 875 798 654 483 244 166 1,898
Comp pnmary/some sec 827 748 592 415 165 136 1,199
Comp secondary/hlgher 857 75 1 578 386 133 136 2,586

Total 868 784 633 462 223 144 10,495

Note There were 844 cases m whIch mformatlOn on the duration ofbreastfeedmg was mlssmg
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3 6 12 18 24 duratIOn of 
Background charactenstIcs months months months months months (months) bIrths 

Age 
Under 25 868 787 625 440 197 144 4,548 
25-34 873 786 639 467 229 157 4,763 
35 -49 850 765 643 521 299 17 1 1,184 
ContraceptIve Intent 
Spacer 861 780 632 449 20 I 144 5,511 
LImIter 876 789 635 476 247 156 4,973 
Number of hvmg children 
0-1 831 737 567 378 147 128 2,758 
2 871 789 629 444 186 145 2,435 
3 882 805 658 498 242 165 1,937 
4+ 889 807 677 522 302 17 1 3,365 
Urban-rural reSIdence 
Urban 846 748 592 414 158 136 4,028 
Rural 882 806 659 491 263 165 6,467 
Place of reSIdence 
Urban Governorates 855 758 587 402 143 136 1,848 
Lower Egypt urban 861 748 591 433 170 137 954 
Lower Egypt rural 879 81 1 655 479 242 156 3,020 
Upper Egypt urban 819 733 600 419 174 147 1,164 
Upper Egypt rural 885 803 664 504 283 178 3,404 
FrontIer Governorates 862 754 601 452 241 155 105 
EducatIOn 
No educatIOn 882 805 665 505 277 178 4,812 
Somepnmary 875 798 654 483 244 166 1,898 
Comp pnmary/some sec 827 748 592 415 165 136 1,199 
Comp secondarylhlgher 857 751 578 386 133 136 2,586 

Total 868 784 633 462 223 144 10,495 

Note There were 844 cases m whIch mformatlOn on the duratIon ofbreastfeedmg was mlssmg 
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Table 6 Postpartum amenorrhea by background charactenstIcs

Percentage ofmothers stIH amenorrhic at selected duratIons foHoWIng the buth and medIan
duration of amenorrhea by background charactenstIcs, Egypt 1995

MedIan Number
Background 3 6 12 18 24 duratIon of
charactenstics months months months months months (months) bIrths

Age
Under 25 496 354 191 82 40 1 7 4,539
25-34 53 I 401 235 105 46 27 4,746
35-49 570 450 302 150 78 36 1,180

Contraceptive mtent
Spacer 499 369 210 98 48 I 7 5,492
LImIter 544 406 230 102 46 26 4962
Number of hvmg
children
0-1 412 273 127 58 29 1 8 2,754
2 480 342 173 79 34 1 7 2,422
3 540 413 246 112 47 27 1,933
4+ 620 496 326 143 7 I 45 3,356
Urban-rural residence
Urban 416 28 I 131 63 27 I 8 4,006
Rural 585 452 281 123 59 35 6,459
Place of residence
Urban Governorates 364 237 102 52 23 1 7 1 838
Lower Egypt urban 41 I 280 142 67 25 I 8 955
Lower Egypt rural 500 38 I 230 107 53 30 3018
Upper Egypt urban 575 353 169 78 36 20 1,152
Upper Egypt rural 662 516 328 139 65 54 3397
Frontler Governorates 482 315 15 1 71 32 20 105
Education
No educatIon 595 459 290 131 62 37 4,802
Somepnmary 566 428 264 117 55 35 1,888
Comp pnmary/some sec 443 304 160 66 26 18 1,196
Comp secondary/higher 382 259 100 46 22 1 8 2,579

Total 520 386 224 10 47 26 10,465

Note There were 874 cases In whIch InformatIOn on the duration of postpartum amenorrhea was
mIssmg
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Table 7 Postpartum abstmence by background charactenstlcs

Percentage of mothers still abstammg from sex followmg blfth at selected duratIOns followmg
the blfth and medIan duratIOn of postpartum abstinence by background charactenstlcs, Egypt
1995

MedIan Number
Background 3 6 12 18 24 duration of
charactenstlcs months months months months months (months) bIrths

Age
Under 25 74 42 21 13 06 06 4,523
25-34 86 45 24 17 12 06 4,737
35-49 99 60 41 25 21 08 1,178
Contraceptive mtent
Spacer 79 47 23 15 1 1 06 5,470
LImIter 86 44 26 17 1 1 06 4,958
Number of hvmg
children
o I 87 43 15 08 04 06 2,736
2 84 49 24 1 8 I 1 06 2,422
3 78 43 29 1 8 12 06 1,927
4+ 79 47 3 1 20 15 06 3,354
Urban-rural residence
Urban 76 32 16 09 07 06 3,995
Rural 86 54 30 20 13 06 6,443
Place of residence
Urban Governorates 62 22 13 1 0 08 07 1,825
Lower Egypt urban 94 40 I 8 10 07 06 949
Lower Egypt rural 81 45 23 I 5 09 07 3,007
Upper Egypt urban 82 42 21 09 07 06 1,161
Upper Egypt rural 91 62 37 24 I 6 06 3,393
Frontier Governorates 85 41 19 10 07 06 103
EducatIOn
No educatIOn 86 50 29 20 10 06 4,796
Somepnmary 85 60 37 22 15 06 1,884
Comp pnmary/some sec 73 28 1 1 05 01 06 1,194
Comp secondarylhlgher 77 34 14 09 07 07 2,564

Total 82 46 25 16 1 1 06 10,438

Note There were 901 cases m whIch mformatlOn on the duratIOn ofpostpartum abstmence was
mlssmg

6 Overlap between Periods of Breastfeedmg, Amenorrhea, Abstmence,
and Contraceptive Use

Recent research exmmmng the patterns of breastfeedmg, amenorrhea, and contraceptIOn
m developmg countnes has shown a strong negative aSSOCIatIOn between the adoption of
contraceptIOn and breastfeedmg and amenorrhea (Jam and Bongaarts, 1981, MIllman, 1985,
Pebley, Goldberg and Menken, 1985) ThIS analysIs looks at whether a sImIlar assocIatIOn IS
observed for Egypt

11

Table 7 Postpartum abstmence by background charactenstlcs 

Percentage of mothers still abstammg from sex followmg buth at selected duratIOns followmg 
the buth and median duratIOn of postpartum abstinence by background charactenstlcs, Egypt 
1995 

Median Number 
Background 3 6 12 18 24 duration of 
charactenstlcs months months months months months (months) births 

Age 
Under 25 74 42 21 13 06 06 4,523 
25-34 86 45 24 1 7 12 06 4,737 
35-49 99 60 4 1 25 21 08 1,178 
Contraceptive mtent 
Spacer 79 47 23 15 1 1 06 5,470 
Lirruter 86 44 26 1 7 1 1 06 4,958 
Number ofhvmg 
children 
o 1 87 43 1 5 08 04 06 2,736 
2 84 49 24 1 8 1 1 06 2,422 
3 78 43 29 1 8 12 06 1,927 
4+ 79 47 3 1 20 1 5 06 3,354 
Urban-rural reSidence 
Urban 76 32 1 6 09 07 06 3,995 
Rural 86 54 30 20 1 3 06 6,443 
Place of reSidence 
Urban Governorates 62 22 13 1 0 08 07 1,825 
Lower Egypt urban 94 40 1 8 1 0 07 06 949 
Lower Egypt rural 8 1 45 23 1 5 09 07 3,007 
Upper Egypt urban 82 42 21 09 07 06 1,161 
Upper Egypt rural 91 62 37 24 1 6 06 3,393 
Frontier Governorates 85 41 19 10 07 06 103 
Education 
No educatIOn 86 50 29 20 10 06 4,796 
Somepnmary 85 60 37 22 15 06 1,884 
Comp pnmary/some sec 73 28 1 1 05 01 06 1,194 
Comp secondarylhlgher 77 34 14 09 07 07 2,564 

Total 82 46 25 1 6 1 1 06 10,438 

Note There were 901 cases m which mformatlon on the duratIOn of postpartum abstmence was 
mlssmg 

6 Overlap between PerIOds of Breastfeedmg, Amenorrhea, AbstInence, 
and Contraceptive Use 

Recent research exammmg the patterns of breastfeedmg, amenorrhea, and contraceptIOn 
m developmg countnes has shown a strong negatIve aSSOCiatIOn between the adoptIon of 
contraceptIOn and breastfeedmg and amenorrhea (Jam and Bongaarts, 1981, MIllman, 1985, 
Pebley, Goldberg and Menken, 1985) ThIS analysIs looks at whether a SImIlar aSSOCiatIOn IS 
observed for Egypt 

11 



Table 8 presents the medIan duratIon of breastfeedmg, postpartum amenorrhea and
abstmence by the first contraceptIve method a woman adopted followmg bIrth The medIan
duratIon ofbreastfeedmg among mothers who adopted the pIll and mothers who used the IUD IS
slIghtly htgher than among mothers who used other methods when they first ImtIated use
followmg a bIrth A somewhat shorter medIan duratIOn of breastfeedmg IS found among mothers
who dId not use a method and became pregnant The shortest duratIon of breastfeedmg was
found mothers who dId not use any method and dId not become pregnant

Table 8 MedIan duratIon ofpostpartum behaVIor by first method adopted
followmg bIrth

MedIan duratIon ofpostpartum breastfeed10g and amenorrhea by first
contraceptIve method used 10 pregnancy 10terval follow1Og the 10dex bIrth,
Egypt 1995

MedIan MedIan MedIan Number
ContraceptIve duratIon of duratIon of duratIon of of
method breastfeed10g amenorrhea abstmence bIrths

IUD 173 1 6 06 3,144
PIll 175 1 6 06 1,704
Other methods 166 53 06 962
No method, became
pregnant 154 35 06 2,760
No use and no
pregnancy (censored) 97 46 07 1,869

Total 143 26 06 10439

The medIan duratIon of postpartum amenorrhea among mothers who mitIated
contraceptIve use by adoptmg an IUD or the pIll was 2 months compared WIth 5 months for
women adoptmg other methods The medIan duratIOn among mothers who dId not use any
contraceptIve method was 4 months for those who became pregnant dunng the penod followmg
a bIrth compared to 5 months among those women who dId not become pregnant

The medIan duratIon of postpartum abstmence was less than I month, regardless of the
woman's contraceptIve use and/or pregnancy status

Table 9 exammes the proportIOns of bIrths m whIch women report an overlap between
the InItiatIOn of contraceptIve use and the penod of breastfeedmg, postpartum amenorrhea, and
postpartum abstmence Shghtly less than half of recent bIrths are followed by an overlap
between breastfeedmg and contraceptIve use More than 20 percent of the mothers breastfed and
used an IUD at the same tIme compared to 10 percent of mothers who breastfed and used the pll1
after bIrth The medIan duratIon of the overlap between breastfeedmg and contraceptIve use IS 13
months for IUD users and 10 months for pIll users

The results m Table 9 show that It IS less common for women to InItiate contraceptive use
whlle they are amenorrhiC or abstainIng Fewer than one m five bIrths IS followed by an overlap
between the InItIatmg use and amenorrhea, and only around 10 percent are followed by overlap
between contraceptIve use and abstmence The medIan duratIOn of overlap IS less than one
month for the two behaVIOrs ThIS confirms that the maJonty ofmothers Wait untll they resume
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Table 9 Percent overlap and medIan duration of overlap between contraceptive use and
postpartum behaviOr

Percentage ofblfths followed by overlap between contracepnve use and breastfeedmg,
amenorrhea and abstmence and median duranon ofoverlap, by method, Egypt 1995

Breastfeedmg Amenorrhea Abstmence
Percent Median Percent Median Percent Median

Overlap with overlap duration overlap duration overlap duration

IUD 214 126 84 0 4 0
Pill 107 97 37 0 21 0
Other method 185 1 8 77 0 43 0
No overlap 494 802 896

Number ofbirths 10,495 10,465 10,438

menstruatIon or sex to begm usmg any contraceptIon It IS also conSIstent WIth the pattern that
mIght be expected m VIew of the comparatively short durations of postpartum amenorrhea and
abstinence observed among Egyptian women

Table 10 shows the percentage of bIrths that are followed by an overlap between
contraceptIVe use and breastfeedmg and amenorrhea or abstmence accordmg to selected
background charactenstIcs of mothers BIrths to younger mothers (under age 35) are more hkely
than bIrths to older mothers to be followed by an overlap between contraceptIve use and
breastfeedmg BIrths to spacers are less hkely than bIrthS to hmiters to be followed by an overlap
between breastfeedmg, amenorrhea or abstmence and contraceptIve use The relatIOnshIp
between the number of hvmg chIldren and the overlap between contraceptIve use and other
postpartum behaVIOr IS curvl1mear

The percentage of bIrths followed by an overlap With each of the three postpartum
behaVIOrs and contraceptIve use IS hIgher m urban areas than rural areas The patterns also vary
by place of resIdence For example, nearly 60 percent ofmothers m urban Lower Egypt report an
overlap between breastfeedmg and contraceptive use while only 42 percent of mothers m rural
Upper Egypt expenence any overlap between penods of breastfeedmg and contraceptIve use
The percentage ofbIrths followed by an overlap penod between contraceptIve use and any of the
three behaVIOrs mcreases as education mcreases
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Table 10 Overlap between contraceptive use and postpartum behavior by background
charactenstIcs

Percentage ofbuths followed by overlap between contraceptive use and breastfeedmg,
amenorrhea and abstmence and median duration of overlap by background charactenstlcs, Egypt
1995

Breastfeedmg Amenorrhea Abstmence

Background charactenstlcs Percent MedIan Percent MedIan Percent MedIan

Age
Under 25 537 26 187 0 98 0
25-34 517 36 217 0 108 0
35-49 370 07 178 0 110 0
ContraceptIve mtent
Spacer 472 25 160 0 79 0
Limiter 550 46 245 0 135 0
Number ofhvmg chIldren
0-1 461 25 150 0 88 0
2 566 43 219 0 II 5 0
3 552 36 235 0 116 0
4+ 482 1 8 210 0 104 0
Urban-rural reSidence
Urban 540 56 223 0 125 0
Rural 485 1 7 183 0 91 0
Place of reSidence
Urban Governorates 540 66 232 0 134 0
Lower Egypt urban 590 83 246 0 146 0
Lower Egypt rural 559 55 229 0 130 0
Upper Egypt urban 496 26 193 0 94 0
Upper Egypt rural 420 06 144 0 56 0
FrontIer Governorates 534 32 231 0 143 0
EducatIOn
No educatIOn 459 15 169 0 85 0
Somepnmary 491 26 206 0 109 0
Comp pnmary/some sec 539 43 209 0 101 0
Comp secondary/hlgher 600 65 245 0 137 0

Total 507 28 199 0 104 0

FIgure 4 shows the probabIlIty of acceptance of postpartum contraceptIOn (IUD, pIll and
other methods) relatIve to the tIme of weanmg The figure Illustrates a pattern of very early
adoptIon ofcontraceptIve methods relatIve to the cessatIon ofbreastfeedmg

The probabIlIty of acceptmg contraceptIon m relatIon to the month of resumptIon of
menstruatIon IS shown m FIgure 5 The figure makes clear that the ma]onty of mothers walt untIl
theIr menstruatIOn resumes to begm contraceptIon However, around 10 percent of IUD or pIll
users start usmg theIr method before resumptIon ofmenstruatIon
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Figure 4
Probability of lllltIatmg use of the IUD, pill, and other methods

relatIve to weanmg,
Egypt 1995
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Figure 5
ProbabilIty of ImtIatmg use of the IUD, pIll, and other methods
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7 Summary and Conclusions

The purpose of thIs paper IS to mvestIgate the behavlOr of women m Egypt dunng the
postpartum penod The findmgs of the analysIs are of Importance to pohcy makers and famtly
planmng program managers m Egypt They mdIcate that more than 25 percent of women
become pregnant agam wIthm the 24 months after dehvery The analysIs also found that more

_ than half of the women InItIate contraceptIon wlthm 2 years after dehvery ThIs ratIo IS not as
htgh as that found m some other countnes, e g, 80 percent m ZImbabwe (Samblsa and CurtIS,
1997) However, coupled WIth the pattern of hIgh mscontmuatIon rates that was also found m
the study, It suggests a need for addItIonal efforts to Improve famtly planmng counsehng,
especIally for rural and less educated women

The results of the analysIs dId not find the expected negatIve assocIatIon between
contraceptIve use and breastfeedmg The medIan duratIon of breastfeedmg of users IS more than
17 months whIle the medIan duratlOn of breastfeedmg of the nonusers IS 10 months However, a
negatIve assocIatIon was found between contraceptIve use and postpartum amenorrhea and
postpartum abstmence ThIS suggests that menstruatIon followmg a bIrth may be an Important
factor m tnggenng decIsIons to adopt famtly planmng Agam counselIng IS needed to ensure that
women are aware that they should adopt contraceptIon pnor to the end of the penod of
postpartum amenorrhea If they are to be fully protected from unwanted pregnanCIes

16

7 Summary and Conclusions 

The purpose of thIs paper IS to mvesttgate the behaVlor of women m Egypt dunng the 
postpartum penod The findmgs of the analysIs are of Importance to pohcy makers and famIly 
planmng program managers m Egypt They mdicate that more than 25 percent of women 
become pregnant agam wlthm the 24 months after delIvery The analysIs also found that more 

_ than half of the women mitIate contraceptIon wlthm 2 years after delIvery ThIs ratIo IS not as 
hIgh as that found m some other countnes, e g, 80 percent m ZImbabwe (Samblsa and CurtIS, 
1997) However, coupled WIth the pattern of lngh ruscontmuatlOn rates that was also found m 
the study, It suggests a need for addItIonal efforts to Improve famIly planmng counselmg, 
espeCIally for rural and less educated women 

The results of the analysIs dId not find the expected negatIve assoCIatIon between 
contraceptIve use and breastfeedmg The medIan duratIOn of breastfeedmg of users IS more than 
17 months whIle the medIan duratIon of breastfeedmg of the nonusers IS 10 months However, a 
negatIve assocIatIon was found between contraceptIve use and postpartum amenorrhea and 
postpartum abstmence ThIS suggests that menstruatIon followmg a bIrth may be an Important 
factor m tnggenng deCISIons to adopt fanuly planmng Agam counselIng IS needed to ensure that 
women are aware that they should adopt contraceptIOn pnor to the end of the penod of 
postpartum amenorrhea If they are to be fully protected from unwanted pregnancIes 

16 



References

CurtIS, S and Hammerslough, C 1995 Model further analyszs plan contraceptzve Use
dynamzcs Calverton, Maryland Macro International Inc

EI-Zanaty, F , Hussem, E, Shawky, G, Way, A, and K.1shor, S 1996 Egypt Demographzc and
Health Survey 1995 Calverton, Maryland Macro InternatIOnal Inc

Hobcraft, J 1991 Chdd spacmg and chIld mortahty In Demographzc and Health surveys World
Conference Proceedzngs, Vol 2 1157-1181 ColumbIa, Maryland IRD/Macro InternatIOnal Inc

Jam, A K and Bongaarts, J 1981 Breastfeedmg patterns, correlates, and fertlhty effects
Studzes zn Famzly Planmng 12(3) 79-99

Ml1lman, S 1985 Breastfeedmg and contraceptIOn Why the mverse association? Studzes zn
Famzly Planmng 16(2) 16-74

Namboodm, K and Suchmdran, C M 1987 Life Table Techmques and thezr Applzcatzons,
Orlando, Flonda AcademIc Press

Pebley, A, Goldberg H, and Menken, J 1985 Contraceptive use dunng lactatIOn m developmg
countnes Studzes zn Famzly Planmng 16(1) 40-51

Samblsa, W and CurtIS, S 1997 Contraceptzve use dynamzcs zn Zzmbabwe Postpartum
contraceptzve behavzor, Macro International Inc, Calverton, Maryland, USA

Wlmkoff, B and Mench, B 1991 Rethmkmg postpartum famIly planmng Studzes zn Famzly
Planmng 22(5) 294-307

17

References 

CurtIS, S and Hammerslough, C 1995 Model further analyszs plan contraceptzve Use 
dynamzcs Calverton, Maryland Macro InternatIOnal Inc 

El-Zanaty, F , Hussem, E, Shawky, G, Way, A, and Ktshor, S 1996 Egypt Demographzc and 
Health Survey 1995 Calverton, Maryland Macro InternatIOnal Inc 

Hobcraft, J 1991 ChIld spacmg and chIld mortahty In Demographzc and Health surveys World 
Conference Proceedzngs, Vol 2 1157-1181 ColumbIa, Maryland IRDlMacro InternatIOnal Inc 

Jam, A K and Bongaarts, J 1981 Breastfeedmg patterns, correlates, and fertIhty effects 
Studzes zn Famzly Plannzng 12(3) 79-99 

MIllman, S 1985 Breastfeedmg and contraceptIOn Why the mverse assocIatIon? Studzes zn 
Famzly Plannzng 16(2) 16-74 

Namboodm, K and Suchmdran, C M 1987 Life Table Technzques and thezr Apphcatzons, 
Orlando, Flonda AcademIc Press 

Pebley, A , Goldberg H , and Menken, J 1985 ContraceptIve use dunng lactatIOn m developmg 
countnes Studzes zn Famzly Plannzng 16(1) 40-51 

SambIsa, W and CurtIS, S 1997 Contraceptzve use dynamzcs zn Zzmbabwe Postpartum 
contraceptzve behavlOr, Macro InternatIonal Inc, Calverton, Maryland, USA 

WImkoff, B and Mench, B 1991 Rethmkmg postpartum famIly planmng Studzes zn Famzly 
Plannzng 22(5) 294-307 

17 





Contraceptive Use Dynamics In Egypt, 1995

by

Saad Zaghlool Amm

Efforts to promote famIly planmng started m Egypt as early as the late 1930s, Wlth the
actIvItIes of pnvate voluntary socIetIes Formal governmental efforts to promote the voluntary
use of contraceptIOn among mamed women began when the NatIonal FamIly Planmng Program
(NFPP) was mltIated m 1966 The NFPP program was concerned WIth reducmg the relatIvely
hIgh level annual rate of populatIon growth (25 percent) at the tIme In addItIon to provldmg
acceptors Wlth contraceptIve methods, a major focus of the NFPP was to create awareness among
the populatIOn of the negatIve effects that the hIgh rate of growth had on SOClo-economlC
development In 1985, the government strengthened ItS cOmmItment to the famIly planmng
program WIth the InItIatIOn of the NatIonal PopulatIon CounCIl (NPC) The number of famIly
plannmg unItS m the governorates was expanded, and the umts were prOVIded WIth the necessary
human resources and matenals reqUIred to meet the needs ofacceptors

As a result of both the governmental and non-governmental efforts to promote famIly
planmng, the level of famIly planmng use reached 48 percent of mamed women m 1995 (EI
Zanaty et ai, 1996) As the contraceptIve prevalence rate has mcreased m Egypt, concern has
been expressed that the focus of the NFPP should ShIft from encouragmg couples to adopt
contraceptIOn to provldmg them WIth contraceptIve optIOns to meet theIr needs, thereby reducmg
the levels ofdlscontmuatIOn

1 Objectives of the Study

ThIS study mvolves a comprehenSIve mvestIgatIon of the patterns of dlscontmuatIon,
SWItchIng and faIlure among contraceptIve users m Egypt The study IS mtended to aSSIst polIcy
makers to understand dIfferentIals m the efficacy of contraceptIve use among subgroups (CurtIS
and Hammerslough, 1995), as part of the overall effort to Improve the contmuatIOn rates among
famIly plannmg users The study was undertaken because pnor mvestIgatIons of contraceptIve
use dynamICS III Egypt have not mvolved an Ill-depth conSIderatIon of dIfferentIals of
contraceptIve dlscontmuatIOn The study also IS Important because of ItS focus on method
sWltchmg As descnbed below, there have been several studIes that have exammed the Issue of
method sWltchmg among EgyptIan users Nevertheless, method SWItchIng remams among the
least studIed of contraceptIve behaVIOrs Moreover, the programmatIc ImplIcatIOns of method
sWltchIng have not been fully explored

2 Background

Before exammmg m more detaIl the dynamICS of contraceptIve adoptIon and
dlscontmuatIOn, It IS Important to look bnefly at what IS known about the overall patterns of
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contraceptIve use m Egypt In addItIon, It IS useful to consIder the results of preVIOUS studIes that
have exammed contraceptIve use dynamIcs m Egypt

Trends and differentIals 10 contraceptive use

Several natIOnal demographIc sample surveys carned out m Egypt smce 1980 proVIde
mformatton on trends m the level of fertIlIty and famIly plannmg practIce m the country Table 1
descnbes the trends m contraceptIve use m Egypt, usmg data from these studIes About one
quarter of marned women In reproductIve ages were USIng famIly planmng methods In 1980
After 1980, contraceptIve use expanded rapIdly, doublIng from 24 percent to 48 percent at the
tIme of the 1995 DHS survey The pace of change m the use rate was not umform dunng thIS
penod The rate rose rapIdly m the 1980s, but the pace of change slowed sIgmficantly m the
1990s, WIth VIrtually no change observed m the level of use dunng the penod 1992-1995 The

Table 1 Trends m current use of famIly p1anmng methods

Percent dlstnbutlOn of currently mamed women by the famt1y p1annmg method
currently used, Egypt 1980-1995

EFS ECPS EDHS EMCHS EDHS EDHS
Method 1980 1984 1988 1991 1992 1995

Any method 242 303 378 476 471 479
Any modern method 228 287 354 443 448 455

PIll 166 165 IS 3 IS 9 129 104
IUD 4 I 84 IS 7 24 I 279 300
Injectable 03 01 05 24
Norplant 00 00
Vagmal methods 03 07 04 04 01
Condom 1 1 13 24 20 14
Female stenltzatlon 07 15 15 1 1 1 1
Male stenltzatlon 01 00 00 00 00

Any tradItional method 14 16 24 33 23 24
PenodIc abstmence 05 06 06 07 08
WIthdrawal 04 03 05 07 05
Prolonged 06 1 1 09 10

breastfeedmg
Other methods 03 01 02 01 01

Notusmg 758 697 622 524 529 521

Total percent 1000 1000 1000 1000 1000 1000
Number ofwomen 8,012 9,158 8,221 8,406 9,153 13,710

I Rates are for the 12-month penod precedmg the survey
2 Rates are for the 36-month penod precedmg the survey
Note A dash (-) mdlcates that mformatlOn on the method was not collected or reported
Source EFS 80 - Unpubltshed results

ECPS-84 -Sayed et a1 , 1985, Table 9 4
EDHS-88 - Sayed et ai, 1989, Table 61
EMCHS-91 - Abdel-Azeem et a1 , 1993, Table 8 7
EDHS-92 - EI Zanaty et a1 , 1993, Table 5 I
EDHS-95 - EI Zanaty et a1 , 1996, Table 5 1
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remarkable nse In contraceptIve use dunng the 15-year penod between 1980 and 1995 was
reflected In a consIderable declIne In fertlhty from 5 3 bIrths per woman In 1980 to 3 6 In 1995
(El-Zanaty et al , 1996)

Although Egypt expenenced an overall Increase In contraceptive use levels dunng the
penod between 1980 and 1995, there were not umform changes In the patterns ofuse by method
The trend In the famIly plannIng method mIX shows that the percentage of marned women usmg
the p111 decreased from 17 percent In 1980 to 10 percent In 1995, whl1e the percent USIng an IUD
Increased from 4 percent to 30 per£ent dunng the-sa.llle perIod }\nother SWltch10 more effective
methods was eVIdent In the Increase of Injectable users from 0 5 percent In 1992 to 2 4 percent In
1995

Table 2 uses data from the 1995 Egypt Demographic and Health Survey (DHS) In
lookIng at dIfferentials In the use of contraceptIOn among currently marned women In the
reproductive ages DeclSlons about the vanables that are employed In lookIng at the patterns of
contraceptive liscontInUatIOn and faIlure later In thIS study were based maInly on a conSIderatIon
of the dIfferentIals In thIS table Table 2 shows that the pool of users IS largely livlded between
two methods-the pIll, whIch was used by 10 percent ofmarned women In 1995, and the IUD,
whIch was used by 30 percent of women ThIS study focuses on these two methods In order to
ensure a sufficIent number of segments ofuse to denve rellable hfe tables at the sub-group level

The table shows conSIderable vanatIOn In the levels of contraceptIVe use among
subgroups WIth respect to women's age, IUD use peaked at 35 percent among women In the 25
34 age group, whIle the proportIOn USIng the pIll lid not vary among women age 25 and over
ContraceptIve use was higher among spacers than among llmlters for all methods As expected,
faml1y plannIng use Increased rapIdly With the number of hVIng chl1dren that a woman had,
reachIng a peak among women WIth three chl1dren

Urban resIdents were more hkely to use the IUD (36 percent) than rural resIdents (25
percent) The prevalence of IUD use In Urban Governorates reached 40 percent, while the IUD
use In Lower Egypt averaged around 35 percent In both urban and rural areas In Upper Egypt, a
much lower proportIon ofwomen (18 percent) was USIng an IUD, and there was a WIder vanatIOn
In use levels between urban (30 percent) and rural (12 percent) areas ReSIdential dIfferentials In
pIll use were SImIlar In pattern to that observed for the IUD

Lookmg at the effect of women's educatIOn, the differentIals clearly vary by method
Increases m the educatIOnal level ofwomen were assOCIated WIth hIgher levels of IUD use, WIth
the prevalence of use of the IUD reachmg ItS peak (39 percent) among users who had completed
the secondary level or hIgher In contrast, the level of pIll use decreased WIth the woman's
educatIOnal level
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Table 2 Current use offamtly planmng methods by background charactenstlcs

Percent dlstnbutlOn of currently mamed women 15-49 by contraceptIve method currently used, accordmg to
selected background charactenstlcs Egypt 1995

Pen
odIc Other Number

Background InJec- Con- Other abstl- tradl- Not Total of
CharactenstIcs PIlI IUD table dom modem nence ttonal USIng percent women

Age
Under 25 58 193 1 9 03 01 03 1 5 709 1000 2,723
25-34 11 5 352 27 10 05 03 16 473 1000 5,092
34-49 116 306 24 23 26 14 16 474 1000 5,768
ContraceptIve mtent
Spacer 138 370 33 20 02 I 0 I 8 408 1000 8,737
LImIter 64 304 13 03 01 04 20 590 1000 1,996
Number of hvmg
Chtldren
0-1 29 135 05 02 01 04 08 815 1000 3,134
2 89 390 1 6 1 8 03 09 15 461 1000 2,477
3 138 404 37 25 I 5 14 22 346 1000 2,530
4+ 139 307 32 14 24 06 1 8 460 1000 5,442
Urban-rural reSidence
Urban 109 363 23 23 I 8 14 I 3 436 1000 6,291
Rural 100 246 25 06 08 03 I 8 594 1000 7,292
Place of reSidence
Urban Governorates 84 402 22 27 1 8 14 14 419 1000 3,122
Lower Egypt 126 347 28 12 16 07 I 8 446 1000 5,736

Urban 143 344 30 21 24 1 6 1 3 409 1000 1,686
Rural 1I 9 348 27 09 12 04 1 9 462 1000 4,050

Upper Egypt 9 1 177 20 08 06 04 I 5 679 1000 4,725
Urban 126 303 I 8 16 13 I I 12 501 1000 1,483
Rural 75 11 9 2 I 04 03 01 I 6 760 1000 3,241

EducatIOn
No education I 10 239 23 06 14 01 14 593 1000 5,788
Somepnmary 122 302 3 1 12 14 05 1 8 495 1000 2,666
Pnmary completed!

some secondary 10 I 329 23 I 8 14 09 19 488 1000 1,787
Secondary completed!

HIgher 83 390 20 27 09 21 15 435 1000 3341

Total 104 300 24 14 13 08 I 6 521 1000 13,583

Note WIth regard to contraceptive mtent a hmlter IS defined as a user who dId not want another chIld at the time of the
survey and a spacer IS a user who wanted to delay the next bIrth by two or more years

ReView of prevIous studies

In addItion to the data on trends and dIfferentials of contraceptIve use m Egypt,
mformatIOn IS avaIlable from a number of studIes carned out over the past 15 years on patterns
of contraceptive contmuatIOn or dlscontmuatIOn and method sWItchmg and faIlure Smce 1980,
lIfe-table technIques have been applIed several times m the study of contraceptive use dynamICS
m Egypt One of the first studIes was based on data from the Egypt Rural Contraceptive
Prevalence Survey (KhalIfa et aI, 1982), and showed that, overall, the contmuatIOn rate dunng
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the first year was greater for IUD users than that for pIll users (66 percent versus 60 percent,
respectively) The medIan survIVal time reflected the longer penods of use of the IUD, the
med1an duratIOn of use for the IUD was 33 months versus 24 months for the pIll

Several other studIes were undertaken usmg data from the 1984 Egypt Contraceptive
Prevalence Survey (CPS) (Sayed et ai, 1985, Sayed and Way, 1985, and Ahmed, 1990) Agam
these studIes found IUD contmuatIon rates to be hIgher than pIll rates For example, Ahmed
(1990) concluded that IUD and pIll users had the lowest probabIlIty of bemg at nsk of
conception, whIch meant that those methods were the most effective m Egypt m 1984

Usmg data from the 1988 DHS, EntwIsle and Sayed (1991) obtained estImates of one
year lIfe table faIlure rates for the pIll and IUD of 14 percent and 4 percent, respectively, whIch
were consIdered to be mgh relative to preVIOUS estimates Fawzi (1993) also used data from the
1988 EDHS to look at dIfferentials m contmuatIOn rates He found that contmuatIOn rates dunng
the first SIX months followmg adoption of a method declIned at faster rate m urban than rural
areas

Zaghlool and Fawzi (1997) used data from the 1988 and the 1992 DHS surveys to
examme trends m discontmuatIOn and faIlure rates m Egypt In another study usmg the 1992
DHS data, EI TawIla (1995) found that 29 percent of all users stopped use of theIr method withm
one year, and half stopped WItmn two years of adoptmg a method By the end of the fifth year,
only one-quarter of all users were contmumg to use a method WIthout mterruptIOn The med1an
duration of method use among all users was two years El-TawIla's study also found that the rate
of discontmuatIOn of the pIll was qUite hIgh dunng the first year of use The patterns of
discontmuatIOn of the condom and penodic abstmence were SImIlar to that of the pIll, WIth the

- rate of dlSGoBtmuatlOn also stal"tmg out at a very hIgh level However, for those who contmued
use of the latter two methods through the first year, the nsk reduced dramatically thereafter
Overall, the medIan duratIOn of use among pIll or condom users was about 15 months and that
for penodic abstmence was 18 months One-thIrd of women usmg the IUD stopped usmg after
two years The medIan duration of IUD use slIghtly exceeded three years, willch was shorter than
anticIpated for tills long-term contraceptive

Although most studIes of contraceptIve use dynamICS have used natIOnal-level survey
data, Makhloof and Zaghlool (1994) mcluded an exammatIOn of contmuatIOn rates as part of an
effort to evaluate progress m the ClImcal ServIce Improvement (CSI) ProJect, whIch was
deSIgned to Improve famIly planmng servIce delIvery at selected clImcs witilln Egypt The study
obtamed data on contmuatIOn from other users m addItion to CSI clIents The results revealed
that about 70 percent of all users mcluded m the study contmued usmg up to the end of the first
year, 59 percent to the end ofthe second year, and 55 percent up to the end of the fourth year of
use IUD users had the hIghest contmuatIOn rates, followed by users of the pIll and condom The
mean duratIons of use for the IUD, pIll and condom were found to be 48, 33 and 22 months,
respectively These average duratIOns of use were illgher among women obtaImng theIr method
from prOVIders Wltilln the CSI project than for other women
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deSIgned to Improve famIly planmng servIce dehvery at selected cllmcs wltrun Egypt The study 
obtamed data on contmuatIOn from other users m addItion to CSI chents The results revealed 
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use IUD users had the hIghest contmuatIOn rates, followed by users of the pIll and condom The 
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respectively These average duratIOns of use were rugher among women obtaImng theIr method 
from prOVIders Wlth1n the CSI project than for other women 
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Method sWItchmg among EgyptIan users also has been exammed m a number of studIes
For example, Makhlouf and Zaghlool (1994) exammed sWItchmg behaVIOr among chents
obtammg theIr methods from Chmcal ServIces Improvement outlets dunng the penod 1990
1994 A total of 1,045 "SWitches" (1 e, changes between methods) were expenenced among the
CSI chent cohort dunng the four-year penod The net change was m favor of IUD However,
Makhlouf and Zaghlool also found that the sWItchmg behaVIOr was assocIated wIth hIgher
extended-use faIlure rates

Gaafar (1997) analyzed data from the 1992 Egypt DHS and found that, over a four-year
penod pnor to the survey, the proportIon of women who dId not SWItch was only 11 percent
among pIll users and 19 percent among IUD users Gaafar also looked at the reasons for
changmg methods Women who attamed all or sIgnIficant proportIOns ofthelr deSIred famIly SIze
tended to SWItch to more relIable methods, and thIS also was the most Important factor that
affected sWItchmg from nonuse to use of a method

3 Data and Methods

ThIS sectIOn descnbes the data and methodology employed m the study

Data source

The data used m thIs study were taken from the responses of ever-mamed women
mtervlewed m the 1995 DHS, the tlurd round m a senes of demographIc health surveys camed
out m Egypt smce 1988 A total of 14,779 women were mtervlewed m the 1995 DHS 1 As was
the case wIth earlIer rounds of the DHS surveys, the 1995 DHS prOVIdes detaIled mformatIOn on
famIly planmng knowledge and use as well as on fertIlIty and mortahty levels and key maternal
and chIld health mdlctors at the natIOnal and regIonal levels

Methodolo2Y

The 1995 DHS was the second DHS survey m WhICh use dynamICS data were collected
usmg a monthly calendar technIque The calendar format was used to obtam retrospectIve data on
a woman's mantal, pregnancy, breastfeedmg and contraceptIve status on a monthly baSIS for the
penod from January 1990 to the date of mtervlew The calendar prOVIded a framework for
resolvmg mconslstencles m bIrth dates, breastfeedmg duratIOns, and the lengths of segments of
contraceptIve use or nonuse

Usmg the calendar data from the 1995 DHS, It IS pOSSIble to speCIfy for each respondent
segments of contraceptIve use and segments of nonuse of contraceptIOn dunng the penod
covered by the calendar A segment of use IS defined as an unmterrupted penod of use of an
mdlvldual contraceptIve method, whIle a segment of nonuse IS an unmterrupted penod m whIch

1 For detaIled mformatlOn on the 1995 EDHS sample, see EI Zanaty et al , 1995
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the woman IS not pregnant and IS not usmg a contraceptIve method Although the calendar data
covered a 69-month penod pnor to the survey, only a 60-month penod IS used m thIS analysIs

The umt of analysIs for the study of dlscontmuatIon IS a segment of use of a partIcular
method of contraceptIon However, for many women who were stIll usmg a method at the tIme
of the survey, the duratIOn of that partIcular segment ofuse IS unknown Such segments of use
are called censored, and they cannot be dropped from the analysIs smce thIs would bIas the
results Thus, lIfe-table technIques, WhIch are the appropnate tool for use m the analysIs of data
contammg censored segments, are used m thIs study

LIfe tables were ongmally developed to study mortalIty and the expected length of lIfe at
dIfferent ages In the SIxtIes, Potter (1966) adopted the lIfe-table technIque to study the events
that anse dunng contraceptIve use such as dlscontmuatlon Usmg thIs technIque, dlscontmuatIon
rates for the populatIOn m questIOn are calculated on a month-by-month basIs The rates are then
lInked together to provIde cumulatIve dlscontmuatIOn rates, or the proportIOn dlscontmumg
wlthm a gIven penod, frequently 12 months Rates of dlscontmuatIOn also can be calculated
separately by the reason for dlscontmuatIOn, such as faIlure, or by subsequent behaVIOr, e g ,
sWltchmg to another method

In thIS study, multIple-decrement lIfe tables provIde the framework for the analysIs of
dlscontmuatIon by reason for stoppmg DlscontmuatIOn rates obtamed from multIple-decrement
lIfe tables are called net rates, and they add up to the total dlscontmuatIOn rate It should be
noted, however, that the net pregnancy rate cannot be consIdered a pure measure of faIlure, and
gross faIlure rates are used m thIS study to analyze faIlure, as one of the components of
contraceptIve use dynamICS

Fmally, the mveStIgatIon of sWltchmg behaVIOr m thIS study IS based on the status of
users m the month ImmedIately followmg dlscontmuatIOn, m conjunctIon WIth the reason of
dlscontmuatIon It does not take mto account the user's status m subsequent months after the
dIscontmuatIon

DIstrIbutIon of se2ments of use

Table 3 presents the dlstnbutIOn of segments of use dunng the five-year penod before the
1995 DHS by selected background charactenstIcs of the users All the charactenstIcs dIsplayed
m Table 2 relate to the respondent's status at the tIme of the mtervlew except the method used,
the woman's reproductIve mtentIOn, and the number oflIvmg chIldren The latter vanables relate
to the tIme when the respondent started contraceptmg
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Table 3 DIstnbutlOn of segments of use by background charactenstIcs

DIstnbutlOn of censored and non censored segments of use dunng the five-year
penod before the survey, by selected background charactenstIcs Egypt 1995

Background charactenstlcs

Censored
segments

Percent Number

Non censored
segments

Percent Number

Age
Under 25
25-34
35-49
Contraceptive mtent
Spacer
LImIted
MIssmg
Number of hvmg chIldren
0-1
2
3
4+
Urban-rural reSidence
Urban
Rural
Place of reSidence
Urban Governorates
Lower Egypt

Urban
Rural

Upper Egypt
Urban
Rural

EducatIOn
No educatIon
Somepnmary
Completed pnmary/some secondary
Completed secondary/hIgher
Method
Pdl
IUD
In]ectables
Condom
Prolonged breastfeedmg
PenOdIC abstmence
Other

Total

239
522
239

206
793
00

109
233
239
419

51 8
482

253

144
335

12 I
148

365
201
131
303

222
630
48
29
28
14

104

1000

1,076
2,349
1,076

928
3571

2

492
1,047
1,077
1,886

2,330
2,171

1,137

647
1,506

546
665

1,641
906
591

1,363

999
2,836

215
130
126
61

134

4,501

409
447
144

542
456

01

303
240
170
288

469
53 1

209

136
339

125
19 I

35 I
188
136
325

420
370
55
53
65
I 5
22

1000

1,936
2,115

679

2,565
2,159

5

1,433
1,134

802
1,360

2,220
2,510

988

642
1,605

590
905

1,662
889
641

1,538

1,986
1,750

260
253
307

70
104

4,730

Note The~ of the women IS defined as her age at the ttme the segment ofuse began
Smularly the number of hvmg chIldren IS defined as the number of hvmg chIldren that the
woman had at the ttme the segment of use began ContraceptIve mtent IS defined as the
woman s mtent WIth regard to any bIrth occumng subsequent to a segment of use (e g If a
bIrth was mlsttmed the segment of use was conSIdered as undertaken to space a bIrth whtle If
the bIrth was unwanted the segment of use was conSIdered as an effort to hmlt a bIrth) For the
open bIrth mterval the contracepttve mtent IS based on the woman s current fertthty
preference
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Assessment of the quality of the 1995 calendar data

The contraceptIve calendar obtams more complete reports of use for penods pnor to the
survey However, successful admInIstratIon of the contraceptIve calendar IS not an easy task, and
there can be sIgnIficant errors m the collectIOn or recordmg of the calendar data Therefore, It
was Important to evaluate the qualIty of the calendar data from the 1995 DHS before explonng
the patterns of contraceptIve discontmuatIOn and sWItchmg The assessment of the qualIty of the
calendar data mvolved looked at three key Issues (1) heapmg on speCIfic duratIOns of use, (2)
underreportmg ofpast use, and (3) concealment ofcontraceptIve fmlure

• Heapmg on speCific duratIOns of use FIgure 1 shows the dIstnbutIOn of
reported duratIOns of use for non-censored (completed) segments and for all segments of use
dunng the penod covered by the study Heapmg IS notable at the duratIOns of 6, 12, 18, and 24
months, but IS most pronounced at the 12-month duratIOn, espeCIally for uncensored segments

Percent

Figure 1
Distribution of segments of use by duratIOn,

Egypt 1995
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• Underreportmg of past use Table 4 compares an estimate of the contraceptive
prevalence rate for the tIme of the 1992 Egypt DHS denved from the 1995 DHS calendar data
WIth the rate reported at the time of the 1992 DRS survey The estimate of the contraceptIve
prevalence rate denved from the 1995 calendar data (46 percent) IS only slIghtly lower than the
estImate based on current status data from the 1992 DRS There also IS close agreement m the
rates for mdiVIdual methods The close correspondence between the two sets of estImates
suggests that underreportmg of segments of use does not pose a SIgnIficant problem for the
analySIS of 1995 calendar data
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Table 4 Companson of calendar and current status estImates of
contraceptIve prevalence

Percent dlstrtbutlOn of currently mamed women 15 45 by contraceptIve
method currently used at the ttme ofthe 1992 Egypt DRS, based on
calendar data for tlte 1995 Egypt DRS and current status data for the
1992 Egypt DRS

BasIs for estimate

Method
1995 DRS Current status at

calendar data 1992 DRS

Any method
Any modern method

PIll
IUD
Condom
InJectables
Other modem

Any traditIonal method
Prolonged breastfeedmg
Penodlc abstmence

Not usmg

Total percent

464
447
129
284

12
07
15
16
10
06

536

1000

480
465
133
287
19
05
21
1 6
09
07

520

1000

Note The estnnate from the 1995 calendar IS based on the average
contracepttve prevalence rate for the final quarter of 1992 (1 e October
December 1992) for women who were currently mamed and age 1545
dunng the quarter

• Concealment of contraceptIve faIlure The analySIS of contraceptIve faIlure
wIll be adversely affected If a dIsproportIOnately large number of women report contraceptIve
faIlures as desIred pregnanCIes Table 5, whIch IS deSIgned to look at thIS Issue, contams a cross
claSSIficatIOn of completed segments of use, by the mam reason that the user had for stoppmg
use and the pregnancy/contraceptIve status m the month after dIscontInuatIon These data penmt
an exammatIon of the extent to WhICh women who saId that they had stopped usmg because
they wanted to become pregnant may have been mlsreportmg a contraceptIve failure as an
mtended pregnancy Overall, 20 percent of the women who stopped usmg because they wanted
another child actually became pregnant m the month Immediately followmg the contraceptIve
dlscontmuatlon This figure falls Within the expected range, suggestmg that there was httle
discernible tendency to misreport faIlures as desired pregnancies In additIon, among women
who dlscontmued use for other reasons, 8 percent reported that they became pregnant m the
month followmg the termmatIOn Agam, this figure IS low and does not mdlcate a tendency to
report contraceptIve faIlures as dlscontmuatIOns for other reasons (CurtiS and Hammerslough,
1995)
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method currently used at the tlme of the 1992 Egypt DRS, based on 
calendar data for the 1995 Egypt DRS and current status data for the 
1992 Egypt DRS 

BasIS for eStimate 
1995 DRS Current status at 

Method calendar data 1992 DRS 

Any method 464 480 
Any modern method 447 465 

PIli 129 133 
IUD 284 287 
Condom 12 19 
InJectables 07 05 
Other modem 15 21 

Any tradlhonal method 1 6 1 6 
Prolonged breastfeedmg 1 0 09 
Penodlc abstmence 06 07 

Not usmg 536 520 

Total percent 1000 1000 

Note The estnnate from the 1995 calendar IS based on the average 
contracepttve prevalence rate for the final quarter of 1992 (1 e October 
December 1992) for women who were currently mamed and age 1545 
dunng the quarter 

• Concealment of contraceptIve faIlure The analysIs of contraceptIve faIlure 
WIll be adversely affected If a dIsproportIOnately large number of women report contraceptIve 
faIlures as deSIred pregnancIes Table 5, whIch IS deSIgned to look at thIS Issue, contaInS a cross
classIficatIOn of completed segments of use, by the maIn reason that the user had for stoPPIng 
use and the pregnancy/contraceptIve status In the month after dIscontInuatIon These data penmt 
an eXamInatIOn of the extent to WhICh women who saId that they had stopped USIng because 
they wanted to become pregnant may have been mIsrepOrtIng a contraceptIve faIlure as an 
Intended pregnancy Overall, 20 percent of the women who stopped USIng because they wanted 
another chIld actually became pregnant In the month In1l11edIately follOWIng the contraceptIve 
dIscontInUatIOn ThIs figure falls WIthIn the expected range, suggestIng that there was httle 
dIscernIble tendency to mIsreport faIlures as deSIred pregnancIes In addItIon, among women 
who dlscontmued use for other reasons, 8 percent reported that they became pregnant m the 
month followmg the termmatIon AgaIn, thIS figure IS low and does not mdIcate a tendency to 
report contraceptIve faIlures as dIscontmuatIons for other reasons (CurtIS and Hammerslough, 
1995) 
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Table 5 Status m month followmg dIscontInuatIon by reason for dlscontmuatlon

DIstrIbutIOn of dlscontmued segments ofuse by reason for dlscontmuatton and status m the month
ImmedIately followmg dlscontmuatIon, Egypt 1995

Status m month after dlscontmuatlOn
Percentage of

Reasons Not Usmg exposed women
for usmg another who became
dlscontmuatIon Pregnant TermmatIon method method Total pregnant

ContraceptIve faIlure 593 20 0 0 613 967
DesIre to get pregnant 220 0 870 0 1,090 202
Other reasons 146 0 1,707 1,173 3,026 79

Total 959 20 2,577 1,173 4,730 270

Note Exposed women are former users who were not usmg another method ofcontracepbon m the month follOWing
dlsconbnuatlOn of theIr onglnal method (I e the denonunator for the percentage Includes women who expenenced a
ternunatlOn and who were not uSing any method)

4 Levels and Differentials m Contraceptive DlscontmuatIon

When levels of contraceptive prevalence are nsmg, as IS the case m Egypt, the
contraceptive dlscontmuatlon rate IS consIdered to be an Important mdlcator of the success of
the famIly planmng program (Fathonah, 1996) The dlscontmuatlOn rates denved from the
calendar data m the 1995 DHS and shown m Table 6 are 12-month and 24-month cumulatIve
dlscontmuatlOn rates, they represent the percentage of users who stop usmg wlthm 12 months
and 24 months of adoptmg a method, respectIvely In addItIon, the medIan duratIOn of use IS
provIded for each of the selected methods ThIs medIan represents the duration by whIch 50
percent of users stop usmg the method The rates are presented separately for all methods and
for the followmg five mdlVldual methods pIll, IUD, m]ectables, condom and prolonged
breastfeedmg The largest number of segments of use was found for the pIll, followed by the
IUD A consIderably smaller number of segments were found for the other methods

DIscontInuation rates by method

The results m Table 6 mdlcate that 31 percent of all users of contraceptive methods
dlscontmued wlthm the first year of use, and 51 percent dlscontmued WIthIn the first two years
IUD users have the lowest dlscontmuatIon rates 15 percent dunng the first year and 34 percent
dunng the first two years Nearly half of pIll users and 53 percent of users of m]ectables
dlscontmued wlthm the first year of use, and around 7 m 10 percent of users stopped usmg the
method at the end of two years Condom users had the hIghest dIscontmuatlOn rate dunng the
first year (56 percent), whIle users of prolonged breastfeedmg had the hIghest 24-month
dlscontmuatlOn rate (90 percent)
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Table 5 Status m month followmg dlscontmuatIOn by reason for dlscontmuatIOn 

Dlstnbutlon of dlscontmued segments of use by reason for dlscontmuatIOn and status m the month 
Immediately followmg dlscontmuatlon, Egypt 1995 

Status m month after dlscontmuatlon 
Percentage of 

Reasons Not USing exposed women 
for uSing another who became 
discontinuatIOn Pregnant TermlnatJon method method Total pregnant 

ContraceptIVe fallure 593 20 0 0 613 967 
Desire to get pregnant 220 0 870 0 1,090 202 
Other reasons 146 0 1,707 1,173 3,026 79 

Total 959 20 2,577 1,173 4,730 270 

Note Exposed women are former users who were not usmg another method of contraceptIon m the month followmg 
discontInuation of their ongmal method (I e the denommator for the percentage mcludes women who expenenced a 
tenmnatlOn and who were not usmg any method) 

4 Levels and Differentials In Contraceptive DiscontInuatIOn 

When levels of contraceptive prevalence are nsmg, as IS the case m Egypt, the 
contraceptive discontmuatIOn rate IS consIdered to be an Important mdicator of the success of 
the famIly plannmg program (Fathonah, 1996) The discontmuatIOn rates denved from the 
calendar data m the 1995 DHS and shown m Table 6 are 12-month and 24-month cumulative 
discontmuatIon rates, they represent the percentage of users who stop usmg withm 12 months 
and 24 months of adoptmg a method, respectively In addItion, the medIan duration of use IS 
prOVIded for each of the selected methods ThIs medIan represents the duration by WhICh 50 
percent of users stop usmg the method The rates are presented separately for all methods and 
for the followmg five mdiVIdual methods pIll, IUD, mjectables, condom and prolonged 
breastfeedmg The largest number of segments of use was found for the pIll, followed by the 
IUD A conSIderably smaller number of segments were found for the other methods 

DlscootmuatlOo rates by method 

The results m Table 6 mdicate that 31 percent of all users of contraceptIve methods 
discontmued WIthIn the first year of use, and 51 percent discontmued WIthIn the first two years 
IUD users have the lowest discontmuatIOn rates 15 percent dunng the first year and 34 percent 
dunng the first two years Nearly half of pIll users and 53 percent of users of mJectables 
discontmued withm the first year of use, and around 7 m 10 percent of users stopped usmg the 
method at the end of two years Condom users had the hIghest dIscontmuatIOn rate dunng the 
first year (56 percent), whIle users of prolonged breastfeedmg had the hIghest 24-month 
discontmuatIon rate (90 percent) 
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Table 6 Contraceptive dlscontmuatlOn by method

Life-table dlscontmuatlOn rates and median duratIOns ofuse by method Egypt, 1995

12 month rate 24-month rate Median duratIOn
Method (percent) (percent) (months)

Pill 472 662 130
IUD 145 338 362
In]ectab1es 534 704 107
Condom 561 685 108
Prolonged breastfeedmg 314 901 173

All methods 305 507 237

The medIan duratIOns of use shown m Table 6 reflect the Impact of the discontmuatton
rates The median duratIon of use of the IUD was more than 36 months, whIle for pIll users, It
was much shorter (13 months) Fifty percent ofmJectable and condom users dlscontmued wlthm
11 months of startmg use Regardmg prolonged breastfeedmg users, the table shows that 50
percent dlscontmued after around 17 months of use

DlscontmuatlOn rates for the IUD and pIll accordmv; to backv;ronnd characteristIcs

DifferentIals m dlscontmuatIon patterns by background charactenstlcs for the IUD and
the pIll, the two most frequently used methods m Egypt, are exammed m Table 7 DifferentIals
m the rates of dlscontmuatIon of other methods are not consIdered because of the small number
ofsegments reported by the women m the survey

In the case of both the IUD and the pIll, users under age 25 tended to dlscontmue usmg
their method earlIer than older users VanatIons m the rates of discontmuatton among older users
of both methods were mImmal dunng the fIrst year of use, however, the 24-month
dlscontmuatIon rates were hIgher for women m the 25-34 age group than women age 35-49
Spacers were likely to dlscontmue usmg either method earlIer than lImiters In general,
dlscontmuatIon rates decreased with the number of lIvmg chIldren for both methods

Rural users dlscontmued both the IUD and the pIll earlIer than urban users ConsIdenng
place of residence, discontmuatton rates for both methods were higher m both urban and rural
areas m Upper Egypt than m Lower Egypt No marked vanatIons were eVIdent m the 12-month
discontmuatton rates across educatIonal subgroups for either method, however, the 24-month
rates were somewhat higher among women with at least a pnmary educatIOn than other women
m the case of the IUD and among women With at least a secondary educatIon than among other
women m the case ofthe pIll
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Table 6 Contraceptive dlscontmuatlon by method 

Life-table dlscontmuatlOn rates and median duratIOns of use by method Egypt, 1995 

12 month rate 24-month rate Median duratIOn 
Method (percent) (percent) (months) 

Pili 472 662 130 
IUD 145 338 362 
In] ectables 534 704 107 
Condom 561 685 108 
Prolonged breastfeedmg 314 90 I 173 

An methods 305 507 237 

The medIan duratIOns of use shown In Table 6 reflect the Impact of the dIscontInuatIOn 
rates The medIan duratIOn of use of the IUD was more than 36 months, whIle for pIll users, It 
was much shorter (13 months) FIfty percent of InJectable and condom users dIscontInued wIthIn 
11 months of startIng use RegardIng prolonged breastfeedIng users, the table shows that 50 
percent dIscontInued after around 17 months of use 

DiscontIDuatlOn rates for the IUD and pIlI accordIDK to backKround characteristIcs 

DIfferentIals In dIscontInuatIon patterns by background charactenstlcs for the IUD and 
the pIll, the two most frequently used methods In Egypt, are examIned In Table 7 DIfferentIals 
In the rates of dIscontInuatIon of other methods are not consIdered because of the small number 
of segments reported by the women In the survey 

In the case of both the IUD and the pIll, users under age 25 tended to dIscontInue USIng 
theIr method earlIer than older users VanatIons In the rates of dIscontInuatIon among older users 
of both methods were mIIDmal dunng the fIrst year of use, however, the 24-month 
dIscontInuatIon rates were hIgher for women In the 25-34 age group than women age 35-49 
Spacers were lIkely to dIscontInue USIng eIther method earlIer than lImIters In general, 
dIscontInuatIon rates decreased wIth the number of lIvIng chIldren for both methods 

Rural users dIscontInued both the IUD and the pIll earlIer than urban users Consldenng 
place of resIdence, dIscontInuatIOn rates for both methods were hIgher In both urban and rural 
areas In Upper Egypt than In Lower Egypt No marked vanatIons were eVIdent In the 12-month 
dIscontInuatIon rates across educatIonal subgroups for eIther method, however, the 24-month 
rates were somewhat hIgher among women wIth at least a pnmary educatIOn than other women 
In the case of the IUD and among women WIth at least a secondary educatIon than among other 
women In the case ofthe pIll 
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Table 7 ContraceptIve dlscontmuatIon rates for the IUD and pll1 by background charactenstrcs

LIfe table discontmuation rates and medIan duratIons ofuse for the IUD and pIll by selected background charactenstIcs,
Egypt 1995

IUD PIll
Discontmuation rate Discontmuation rate

(percent) (percent)
Median MedIan

Background 12-month 24 month duratIon 12 month 24 month duratIon
charactenstics (months) (months)

Age
Under 25 210 492 242 554 769 110
25-34 11 1 283 449 433 623 152
35-49 112 176 >6 420 553 192
Contraceptive mtent
n

"" c
ct:: A "1 '7 ,00 81 9 93i:lpdCer ...... J JU .. ..1 I J-' -'

LImIter 92 18 1 >6 397 55 1 185
Number of hvmg chIldren
o 1 249 653 19 1 653 871 69
2 138 328 363 477 71 1 126
3 98 206 457 429 586 175
4+ 107 203 >6 399 559 180
Urban-rural residence
Urban 122 31 1 368 432 620 153
Rural 172 368 354 503 695 119
Place of residence
Urban Governorates 111 301 378 468 648 133
Lower Egypt

Urban 106 290 387 388 578 177
Rural 16 1 350 368 513 701 117

Upper Egypt
Urban 165 359 329 431 627 149
Rural 204 421 284 489 686 125

EducatIOn
No educatIOn 150 305 430 458 652 133
Sornepnmary 129 291 443 466 636 140
Comp pnmary/some secondary 135 377 319 465 650 131
Comp secondary/ hIgher 153 379 322 509 712 118

Total 145 338 362 472 662 130

5 Reasons for DIscontmuatIon

Understandmg the reasons that women gIve for dlscontmumg use of a contraceptIve
method IS Important ThIS sectIOn presents mformatIOn obtamed m the 1995 DHS on the mam
reasons that users had for stoppmg use of contraceptIve methods The mvestIgatIOn IS lImIted to
l2-month penod followmg adoptIOn ofthe method The reasons are classIfied mto five mutually
exclUSIve and exhaustIve categones contraceptIve faIlure, desIre to get pregnant, sIde effects,
method-related reasons, and other reasons The category "method-related reasons" mcludes
health concerns, lack of avaIlabIlIty of the method, deSIre for a more effectIve method, and cost
and mconvemence of the method The "other" category mcludes reasons such as partner
dIsapproved, mfrequent sex, sub-fecundIty, separatIon, WIdowhood or dIvorce as well as cases
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Table 7 ContraceptIve dlscontmuatIon rates for the IUD and pd1 by background charactenstlcs 

Life table dlscontmuatlOn rates and median durations of use for the IUD and pill by selected background charactenstlcs, 
Egypt 1995 

IUD Pd1 
DlscontmuatlOn rate DlscontmuatlOn rate 

(percent) (percent) 
Median Median 

Background 12-month 24 month duration 12 month 24 month duration 
charactenstlcs (months) (months) 

Age 
Under 25 210 492 242 554 769 110 
25-34 11 1 283 449 433 623 152 
35-49 112 176 >6 420 553 192 
Contraceptive mtent 
Spdcer 225 ct:: A "11 '7 599 81 9 93 JU .. 

"" I 

LimIter 92 18 1 >6 397 55 1 185 
Number of hvmg chIldren 
o 1 249 653 19 1 653 87 1 69 
2 138 328 363 477 71 1 126 
3 98 206 457 429 586 175 
4+ 107 203 >6 399 559 180 
Urban-rural residence 
Urban 122 31 1 368 432 620 153 
Rural 172 368 354 503 695 119 
Place of residence 
Urban Governorates 111 301 378 468 648 133 
Lower Egypt 

Urban 106 290 387 388 578 177 
Rural 16 1 350 368 513 701 117 

Upper Egypt 
Urban 165 359 329 431 627 149 
Rural 204 421 284 489 686 125 

EducatIOn 
No educatIOn 150 305 430 458 652 133 
Somepnmary 129 291 443 466 636 140 
Comp pnmary/some secondary 135 377 31 9 465 650 13 1 
Comp secondary/ higher 153 379 322 509 712 11 8 

Total 145 338 362 472 662 130 

5 Reasons for Dlscontmuation 

UnderstandIng the reasons that women gIve for dIscontInuIng use of a contraceptIve 
method IS Important ThIS sectIOn presents InformatIon obtaIned In the 1995 DHS on the maIn 
reasons that users had for stoppmg use of contraceptIve methods The InvestIgatIon IS hmIted to 
12-month penod folloWIng adoptIOn of the method The reasons are classIfied Into five mutually 
exclusIve and exhaustIve categones contraceptIve faIlure, desIre to get pregnant, sIde effects, 
method-related reasons, and other reasons The category ''method-related reasons" Includes 
health concerns, lack of aVaIlabIlIty of the method, desIre for a more effectIve method, and cost 
and Inconvemence of the method The "other" category Includes reasons such as partner 
dIsapproved, Infrequent sex, sub-fecundIty, separatIon, WIdowhood or dIVorce as well as cases 
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m whIch the woman was not sure of the reason Net dlscontmuatIon rates for each reason were
estImated from a multIple-decrement hfe table and, consequently, are Independent on each
other AccordIngly, the reason-specIfic dIscontInuatIon rates add up to the total dIscontInUatIon
rate at each duratIOn (CurtIS and Hammerslough, 1995)

DlscontmuatIOn rates by reason and method

Table 8 shows that the most frequently reported reason for dlscontmumg use of a
method was SIde effects, whIle a deSIre to get pregnant was reported least often as the reason for
dIscontmuatIOn Overall, the 12-month dIscontmuatIOn rate due to SIde effects was 13 percent,
the rate due to a deSIre to get pregnant was 4 percent, and the rate due to contraceptIve faIlure
was 4 percent

Table 8 Contracepttve dlscontInUatIOn by reason for dlscontInUatIOn

Llfe-table 12 month dlscontInuatlon by reason for dlscontlnuatton and method, Egypt 1995

Method
ContraceptlVe To get Slde related Other

Method fallure pregnant effects reasons reasons Total

PlII 66 69 205 23 109 472
IUD 14 28 85 02 I 7 145
InJectables 07 24 293 84 127 534
Condom 103 56 30 184 188 56 I
Prolonged breastfeedIng 47 05 03 170 94 31 9

Total 39 42 125 32 67 305

The reasons for dlscontmuatIOn vary somewhat accordmg to method In the first year of
use, SIde effects was the mam reason for dlscontmumg the pIll, the IUD, and mJectables
Condom users reported problems WIth the method other than SIde effects as well as other factors
mcludmg partner dIsapproval and lack of exposure Method-related reasons were also a pnmary
factor m dlscontmumg prolonged breastfeedmg

Dlscontmuation rates for the IUD by reason and backeround characterIstics

Table 9 gIves the 12-month dIscontmuatIOn rates for the IUD by reason for
dlscontmuatIon and background charactenstIcs of the users SIde effects was a major cause of
dIscontmuatIOn across all subgroups The dlscontmuatIon rate due to SIde effects rates was
hIgher among women under age 25, spacers, women WIth fewer than 2 chIldren, rural women
and women WIth less than a pnmary educatIon than among other women
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In whIch the woman was not sure of the reason Net dIscontInUatIOn rates for each reason were 
estImated from a multIple-decrement hfe table and, consequently, are Independent on each 
other AccordIngly, the reason-specIfic dIscontInuatIOn rates add up to the total rnscontmuatIon 
rate at each duratIOn (CurtIS and Hammerslough, 1995) 

DIscontInuatIOn rates by reason and method 

Table 8 shows that the most frequently reported reason for dIscontInuIng use of a 
method was SIde effects, whIle a deSIre to get pregnant was reported least often as the reason for 
dIscontInuatIon Overall, the 12-month dIscontInUatIOn rate due to SIde effects was 13 percent, 
the rate due to a deSIre to get pregnant was 4 percent, and the rate due to contraceptIve faIlure 
was 4 percent 

Table 8 Contracenove dlscontmuatIon by reason for dlscontmuatlOn 

Llfe-table 12 month dlscontInuatlOn by reason for dlscononuatIon and method, Egypt 1995 

Method 
ContraceptlVe To get Slde related Other 

Method fadure pregnant effects reasons reasons Total 

Pdl 66 69 205 23 109 472 
IUD 14 28 85 02 17 145 
InJectables 07 24 293 84 127 534 
Condom 103 56 30 184 188 56 I 
Prolonged breastfeedmg 47 05 03 170 94 31 9 

Total 39 42 125 32 67 305 

The reasons for dIscontInUatIOn vary somewhat accordIng to method In the first year of 
use, SIde effects was the maIn reason for dIscontInuIng the pIll, the IUD, and InJectables 
Condom users reported problems WIth the method other than SIde effects as well as other factors 
mcludIng partner dIsapproval and lack of exposure Method-related reasons were also a pnmary 
factor In dIscontInuIng prolonged breastfeedmg 

Dlscontmuation rates for the IUD by reason and backeround characterIstics 

Table 9 gIves the 12-month dIscontInuatIon rates for the IUD by reason for 
dIscontInuatIon and background charactenstIcs of the users SIde effects was a major cause of 
dlscontmuatIon across all subgroups The dlscontmuatIOn rate due to SIde effects rates was 
hIgher among women under age 25, spacers, women WIth fewer than 2 chIldren, rural women 
and women WIth less than a pnmary education than among other women 
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Table 9 Discontinuation rates for the IUD by reason and background charactenstlcs

Life-table 12 month dlscontmuatlon rates for the IUD by reason for dlscontmuatlOn, accordmg to selected
background charactenstlcs, Egypt 1995

To Method-
Background Contraceptive get Side related Other
charactenstlcs fatlure pregnant effects reasons reasons Total

Age
Under 25 14 53 117 03 24 210
25-34 14 I 8 65 01 14 11 1
3549 I 3 07 83 00 09 112
Contraceptive mtent
Spacer I 7 68 112 03 26 225
Limiter 12 01 68 01 I 1 92
Number of hvmg children
0-1 2 I 78 125 03 21 249
2 12 25 80 02 I 8 138
3 19 09 60 00 10 98
4+ 07 06 77 01 16 107
Urban-rural resIdence
Urban I 7 24 71 01 09 121
Rural 1 0 33 10 1 02 26 172
Place of residence
Urban Governorates 19 20 64 02 06 11 I
Lower Egypt

Urban 1 5 22 61 00 09 106
Rural 09 36 92 02 22 161

Upper Egypt
Urban 13 34 101 02 15 165
Rural 14 25 128 01 35 203

EducatIOn
No educatIon 09 19 100 01 21 150
Somepnmary 04 1 8 95 00 14 130
Comp pnmary/some secondary 10 27 71 09 1 8 135
Completed secondarylhlgher 24 42 73 00 14 153

Total 14 28 85 02 1 7 145

DIscontInUatIOn of the IUD due to method failure was somewhat more common among
spacers, urban women, espeCially those hVIng In the Urban Governorates, and highly educated
women than among other women Not unexpectedly, the probabIlIty ofdiscontmumg the IUD to
get pregnant was hIghest among women under age 25, spacers, and women With fewer than two
chIldren

DlscontmuatIOn rates for the pIll by reason and background characteristics

Table 10 gives discontInuation rates durmg the first year of use for the pill by reason and
background charactenstIcs The patterns are very SImIlar to those observed In the case of the
IUD The probabIhty of dlscontmumg due to SIde effects were greatest among women under
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Table 9 DlscontInuatton rates for the IUD by reason and background charactenstlcs 

LIfe-table 12 month dIscontinuatIOn rates for the IUD by reason for dIscontinuatIOn, according to selected 
background charactensttcs, Egypt 1995 

To Method-
Background Contraceptive get Side related Other 
charactensttcs faIlure pregnant effects reasons reasons Total 

Age 
Under 25 14 53 11 7 03 24 210 
25-34 14 1 8 65 o 1 14 11 1 
3549 1 3 07 83 00 09 112 
Contraceptive mtent 
Spacer 1 7 68 112 03 26 225 
Limiter 12 01 68 01 1 1 92 
Number of hvmg chIldren 
0-1 21 78 125 03 2 1 249 
2 12 25 80 02 1 8 138 
3 19 09 60 00 10 98 
4+ 07 06 77 o 1 1 6 107 
Urban-rural residence 
Urban 1 7 24 71 01 09 12 1 
Rural 1 0 33 101 02 26 172 
Place of residence 
Urban Governorates 19 20 64 02 06 111 
Lower Egypt 

Urban 1 5 22 6 1 00 09 106 
Rural 09 36 92 02 22 161 

Upper Egypt 
Urban 13 34 101 02 15 165 
Rural 14 25 128 01 35 203 

EducatIOn 
No educatIOn 09 19 100 01 21 150 
Somepnmary 04 1 8 95 00 14 130 
Comp pnmary/some secondary 10 27 71 09 1 8 135 
Completed secondarylhlgher 24 42 73 00 14 153 

Total 14 28 85 02 1 7 145 

DIscontInUatIOn of the IUD due to method faIlure was somewhat more common among 
spacers, urban women, espeCIally those hVIng In the Urban Governorates, and hIghly educated 
women than among other women Not unexpectedly, the probabIlIty of discontmumg the IUD to 
get pregnant was hIghest among women under age 25, spacers, and women With fewer than two 
ch1ldren 

DiscontInuatIOn rates for the pIll by reason and background characterIstics 

Table 10 gIves dIscontInuatIon rates dunng the first year of use for the pIll by reason and 
background charactenstIcs The patterns are very SImIlar to those observed In the case of the 
IUD The probabIlIty of dIscontInuIng due to SIde effects were greatest among women under 
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age 25, spacers, women wIth fewer than 2 chIldren, rural women, especially those m rural Upper
Egypt, and women who never attended school

Table 10 DlscontmuatlOn rates for the pill by reason and background charactenstlcs

LIfe-table 12-month dlscontmuatlOn rates for the pIll by reason for dlscontmuatIon, accordmg to
background charactenstIcs, Egypt 1995

To Method-
Background ContraceptIve get SIde related Other
charactenstlcs faIlure pregnant effects reasons reasons Total

Age
Under 25 71 133 258 21 71 554
25-34 71 46 182 26 108 433
35-49 43 08 166 20 184 420
Contraceptive mtent
Spacer 82 157 244 26 78 587
LImIter 54 13 18 1 22 127 397
Number of hvmg chIldren
o 1 79 186 261 33 93 653
2 62 101 198 23 92 476
3 63 28 200 19 11 9 429
4+ 62 12 183 21 11 9 399
Urban-rural reSIdence
Urban 57 70 174 25 106 432
Rural 73 68 229 23 111 503
Place of reSidence
Urban Governorates 6 1 75 180 37 11 5 468
Lower Egypt

Urban .., .., 84 ,'\ ~ , n
128 388,),) 1.(. .) 1 /)

Rural 86 72 197 24 134 513
Upper Egypt

Urban 74 5 1 216 1 6 73 431
Rural 54 63 275 20 77 489

Education
No educatlOn 70 54 230 1 7 87 458
Somepnmary 72 73 204 23 93 466
Comp pnmary/some secondary 57 79 199 3 1 99 465
Completed secondaryJhlgher 57 88 166 3 1 167 509

Total 66 69 205 23 109 472

The rates of discontmuatlon of the pIll due to method-related reasons other than SIde
effects dId not vary greatly across subgroups However, there were notable vanatIOns m the
rates of discontmuatIOn due to other reasons Women age 35 and older, hmiters, and hIghly
educated women were more hkely than other women to CIte other reasons for discontmumg use

DiscontmuatIOn of the pIll due to method faIlure was highest among women WIth 2 or
fewer children, rural women, and women WIth less than a pnmary educatIOn Not surpnsmgly,
discontmuatIOn due to the deSIre to get pregnant was hIghest among users under age 25, spacers,
and women WIth fewer than two chIldren
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age 25, spacers, women wIth fewer than 2 chIldren, rural women, especIally those m rural Upper 
Egypt, and women who never attended school 

Table 10 DiscontinuatIOn rates for the pill by reason and background charactenstlcs 

Life-table 12-month discontinuatIOn rates for the pill by reason for discontinuatIOn, according to 
background charactensncs, Egypt 1995 

To Method-
Background Contraceptive get Side related Other 
charactenstlcs failure pregnant effects reasons reasons Total 

Age 
Under 25 71 133 258 2 I 7 I 554 
25-34 7 I 46 182 26 108 433 
35-49 43 08 166 20 184 420 
ContraceptIVe mtent 
Spacer 82 157 244 26 78 587 
Limiter 54 13 18 I 22 127 397 
Number of hvmg chIldren 
o I 79 186 26 I 33 93 653 
2 62 101 198 23 92 476 
3 63 28 200 19 II 9 429 
4+ 62 12 183 2 I II 9 399 
Urban-rural reSidence 
Urban 57 70 174 25 106 432 
Rural 73 68 229 23 II I 503 
Place of reSidence 
Urban Governorates 6 I 75 180 37 II 5 468 
Lower Egypt 

Urban .., .., 84 ,'\ ~ , n 
128 388 ,),) 1~ .) 1 /) 

Rural 86 72 197 24 134 51 3 
Upper Egypt 

Urban 74 5 I 216 I 6 73 43 I 
Rural 54 63 275 20 77 489 

EducatIon 
No educatIOn 70 54 230 17 87 458 
Somepnmary 72 73 204 23 93 466 
Comp pnmary/some secondary 57 79 199 3 I 99 465 
Completed secondaryihlgher 57 88 166 3 I 167 509 

Total 66 69 205 23 109 472 

The rates of discontmuatIOn of the pIll due to method-related reasons other than SIde 
effects dId not vary greatly across subgroups However, there were notable vanatIOns m the 
rates of discontmuatIOn due to other reasons Women age 35 and older, lImIters, and hIghly 
educated women were more lIkely than other women to CIte other reasons for discontmumg use 

DiscontmuatIon of the pIll due to method failure was hIghest among women WIth 2 or 
fewer chIldren, rural women, and women WIth less than a pnmary educatIOn Not surpnsmgly, 
discontmuatIon due to the deSIre to get pregnant was hIghest among users under age 25, spacers, 
and women WIth fewer than two chIldren 
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6 Contraceptive SWltchmg

InformatIon on contraceptIve sWltchmg behavIOr IS of partIcular mterest to famIly
plannmg programs Women who are m need for contraceptIon and dlscontmue the use of a
method m order to sWItch to another method or who abandon use entIrely place themselves at
nsk of an unwanted pregnancy An analysIs of mformatIon from the 1995 DHS on the behavIor
followmg the dlscontmuatIOn of use of contraceptIOn proVIdes mSlght mto the extent to whIch
women m Egypt are exposed to these nsks The defimtIon of sWltchmg behavIor used m thIS
study IS based on the status of the user In the month ImmedIately followmg dlscontmuatIon, In
conjunctIon WIth the InformatIon on the reason for dIscontInuatIon MultIple-decrement lIfe
tables are used m the analysIs of sWItchIng behaVIOr The analysIs focuses on women who
sWItch or abandon use

Status after dIscontmuatIon by method

Table 11 shows lIfe-table 12-month dlscontmuatIOn rates accordmg to the status of the
woman m the month followmg dIscontInuatIon The first category, no need for contraceptIOn,
mc1udes users who dlscontmued due to faIlure, a deSIre to get pregnant, perceIved mfecundlty,
menopause, separatIOn or WIdowhood, and mfrequent sex

Overall, 9 percent of all users dlscontmued use durmg the first 12 months and sWItched
to another method, 8 percent abandoned use, and 12 percent were consIdered as not m need for
contraceptIOn The rate of sWltchmg to another method (modern and tradItIonal) was hIgher than
the rate of abandonmg use m the case of IUD, condom, and prolonged breastfeedmg However,
It should be noted that the dIfference between sWltchmg rates and abandomng rates was qUIte
small for the IUD, whIle for the condom and prolonged breastfeedmg, the dIfferences were qUIte
large The rate of abandonmg use was hIghest for pIll users, followed by mJectable users

Table 11 Dlscontmuatlon rates by status after dlscontmuatlon and method

Life table 12 method dlscontmuatton rates by status m the month followmg dlscontmuatton and method,
Egypt 1995

No need SWItch to SWitch to
for modern traditIonal Abandon

Method contraceptIOn method method use Other Total

PIll 217 14 07 128 1 6 472
IUD 53 43 02 42 04 145
Injectable 92 183 14 233 13 534
Condom 184 238 34 88 1 7 561
Prolonged breastfeedmg 52 178 06 83 00 319

Total 119 87 07 82 09 305

Note It IS assumed that there was no need for contraceptIOn It the segment ended for the followmg reasons failure
wanted to get pregnant mfrequent sex separatton/Wldowhood and mfecund/menopausaI Users who dlsconttnue use
for other reasons and do not adopt a method mthe month follOWIng use are consIdered to have abandoned use
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6 Contraceptive SWltchmg 

InformatIOn on contraceptIve sWItchmg behavIOr IS of partIcular mterest to fanllly 
plannmg programs Women who are m need for contraceptIOn and dlscontmue the use of a 
method m order to sWItch to another method or who abandon use entIrely place themselves at 
nsk of an unwanted pregnancy An analYSIS of mformatIon from the 1995 DHS on the behaVIOr 
followmg the dIscontmuatIOn of use of contraceptIOn proVIdes mSIght mto the extent to whIch 
women m Egypt are exposed to these nsks The defimtIOn of sWItchmg behavIOr used m thIS 
study IS based on the status of the user m the month ImmedIately followmg dIscontmuatIon, m 
conjunctIon WIth the mformatIon on the reason for dIscontmuatIon MultIple-decrement lIfe 
tables are used m the analysIs of sWItchIng behaVIOr The analysIs focuses on women who 
sWItch or abandon use 

Status after discontinuatIOn by method 

Table II shows lIfe-table 12-month dIscontmuatIOn rates accordmg to the status of the 
woman m the month followmg dIscontInuatIOn The first category, no need for contraceptIOn, 
mc1udes users who dlscontmued due to faIlure, a deSIre to get pregnant, perceIved mfecundIty, 
menopause, separatIon or WIdowhood, and mfrequent sex 

Overall, 9 percent of all users dlscontmued use dunng the first 12 months and sWItched 
to another method, 8 percent abandoned use, and 12 percent were consIdered as not m need for 
contraceptIon The rate of sWItchmg to another method (modern and tradItIonal) was hIgher than 
the rate of abandonmg use m the case of IUD, condom, and prolonged breastfeedmg However, 
It should be noted that the dIfference between sWItchmg rates and abandomng rates was qUIte 
small for the IUD, whIle for the condom and prolonged breastfeedmg, the dIfferences were qUIte 
large The rate of abandonmg use was hIghest for pIll users, followed by mJectable users 

Table 11 DiscontInuatIOn rates by status after discontInuatIOn and method 

LIfe table 12 method dlscontlnuatton rates by status In the month follOWing discontInuatIOn and method, 
Egypt 1995 

No need SWItch to SWitch to 
for modem traditIOnal Abandon 

Method contraceptIOn method method use Other Total 

Pill 217 14 07 128 16 472 
IUD 53 43 02 42 04 145 
Injectable 92 183 14 233 13 534 
Condom 184 238 34 88 1 7 56 1 
Prolonged breastfeedlng 52 178 06 83 00 319 

Total 119 87 07 82 09 305 

Note It IS assumed that there was no need for contraceptton It the segment ended for the follOWing reasons failure 
wanted to get pregnant Infrequent sex separatton/Wldowhood and Infecund/menopausal Users who dlsconttnue use 
for other reasons and do not adopt a method In the month follOWIng use are conSidered to have abandoned use 
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Status of IUD and pIli users after dIscontInUatIon

Tables 12 and 13 present dlscontmuatlOn rates by the status of the user after
dlscontmuatlon and background charactenstlcs for IUD and pdl users With respect to the IUD,
the results m Table 11 mdlcate that the highest rates of sWltchmg to another method (modern or
traditional) were found among women under age 25, spacers, women With 2 or fewer children
and rural women III Upper Egypt In general, the rates of abandomng use were hIgher among
younger women, spacers, women wIth fewer than 2 chIldren, and rural women from Upper
Egypt

Table 12 DIscontInuatIOn rates for the IUD by status after dIscontInuatIOn and background charactenstlcs

LIfe table 12-month dlscontmuatlon rates for the IUD by status after dlscontmuatlon, accordIng to background
charactenstlcs, Egypt 1995

No need SWItch to SWitch to
Background for modern traditional Abandon
charactenstlcs contraceptIOn method method use Other Total

Age
Under 25 82 54 05 62 07 210
25-34 41 37 01 30 02 III
35-49 27 4 I 01 39 05 112
Contraceptive mtent
Spacer 101 49 06 64 05 225
Limiter 21 40 00 28 03 92
Number of IIvmg chIldren
0-1 114 60 08 63 04 249
2 52 42 02 39 04 138
3 34 26 00 32 04 98
4+ 22 44 00 37 05 107
Urban-rural reSidence
Urban 46 38 03 33 01 12 I
Rural 6 I 49 02 53 07 172
Place of reSidence
Urban Governorates 44 37 02 27 02 II I
Lower Egypt

Urban 42 34 04 25 00 106
Rural 61 44 02 46 07 161

Upper Egypt
Urban 54 48 05 56 02 165
Rural 59 63 00 74 08 203

EducatIOn
No education 41 49 01 50 09 150
Some pnmary 3 1 50 00 45 04 130
Comp pnmary/some secondary 50 40 04 41 00 135
Completed secondary/hlgher 76 37 05 34 02 153

Total 53 43 02 42 04 145

Note It IS assumed that there was no need for contraceptIOn If the segment ended for the followmg reasons failure
wanted to get pregnant, mfrequent sex separation/Widowhood and mfecund/menopausal Users who dlscontmue use for
other reasons and do not adopt a method mthe month follOWing use are considered to have abandoned use
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Status of IUD and pIlI users after dlscontlDuatIOn 

Tables 12 and 13 present dlscontInuatton rates by the status of the user after 
dlscontmuatlOn and background charactensttcs for IUD and pIll users With respect to the IUD, 
the results In Table 11 mdlcate that the highest rates of sWltchmg to another method (modern or 
tradlttonal) were found among women under age 25, spacers, women WIth 2 or fewer chIldren 
and rural women III Upper Egypt In general, the rates of abandomng use were hIgher among 
younger women, spacers, women WIth fewer than 2 chIldren, and rural women from Upper 

Egypt 

Table 12 DiscontinuatIOn rates for the IUD by status after discontinuatIOn and background charactenstlcs 

Life table 12-month discontinuatIOn rates for the IUD by status after dlscontmuatlOn, accordmg to background 
charactenstlcs, Egypt 1995 

No need SWitch to SWitch to 
Background for modem traditIOnal Abandon 
charactenstlcs contraceptIOn method method use Other Total 

Age 
Under 25 82 54 05 62 07 210 
25-34 41 37 01 30 02 111 
35-49 27 41 01 39 05 112 
ContraceptIVe mtent 
Spacer 101 49 06 64 05 225 
Limiter 21 40 00 28 03 92 
Number of hvmg children 
0-1 114 60 08 63 04 249 
2 52 42 02 39 04 138 
3 34 26 00 32 04 98 
4+ 22 44 00 37 05 107 
Urban-rural reSidence 
Urban 46 38 03 33 01 12 1 
Rural 6 1 49 02 53 07 172 
Place of reSidence 
Urban Governorates 44 37 02 27 02 111 
Lower Egypt 

Urban 42 34 04 25 00 106 
Rural 6 1 44 02 46 07 161 

Upper Egypt 
Urban 54 48 05 56 02 165 
Rural 59 63 00 74 08 203 

EducatIOn 
No education 41 49 01 50 09 150 
Some pnmary 3 I 50 00 45 04 130 
Comp pnmary/some secondary 50 40 04 4 1 00 135 
Completed secondarylhlgher 76 37 05 34 02 153 

Total 53 43 02 42 04 145 

Note It IS assumed that there was no need for contraceptIOn If the segment ended for the followmg reasons faIlure 
wanted to get pregnant, mfrequent sex separation/WIdowhood and mfecund/menopausaJ Users who dlscontmue use for 
other reasons and do not adopt a method m the month folloWIng use are conSIdered to have abandoned use 
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In general, the vanatIons In sWItchIng rates for the pIll were qUIte nunor across
subgroups The hIghest rates are observed among women under age 25, women WIth 2 or fewer
chIldren, women hVIng In the Urban Governorates, and women who had completed secondary
educatIOn The vanatIon of the rates at whIch women abandoned use were also qUIte small for
the most part Women In Upper Egypt had the hIghest rates overall, followed by spacers,
women under age 25, and women wIth no educatIOn

Table 13 DiscontmuatIOn rates for the 0111 by status after discontmuatIOn and background charactensttcs

Life table 12 month discontmuation rates for the pIn by status after discontmuatIon, accordmg to
background charactenstIcs, Egypt 1995

No need SWItch SWItch to
Background for to modem tradItIonal Abandon
Charactenstics contraceptIon method method use Other Total

Age
Under 25 246 127 06 158 1 5 554
25-34 202 98 05 108 20 433
35-49 197 77 10 127 08 420
Contraceptive mtent
Spacer 288 109 06 164 20 587
LImIter 168 103 07 106 14 397
Number of hvmg children
0-1 316 159 09 149 1 9 653
2 231 182 10 140 14 476
3 180 91 09 138 1 3 429
4+ 175 97 03 106 1 8 399
Urban-rural residence
Urban 202 98 09 112 1 1 432
Rural 228 109 05 141 20 503
Place of resIdence
Urban Governorates 221 141 01 95 1 1 468
Lower Egypt

Urban 220 83 06 73 06 388
Rural 268 116 07 106 15 51 3

Upper Egypt
Urban 16 1 62 22 170 16 431
Rural 168 99 02 192 28 489

EducatIOn
No educatIon 192 92 03 153 19 458
Somepnmary 200 109 00 139 17 466
Comp pnmary/some secondary 204 110 12 114 25 465
Comp secondarylhlgher 286 119 16 82 07 509

Total 217 104 07 128 1 6 472

Note It IS assumed that there was no need for contraception If the segment ended for the followmg reasons fatlure
wanted to get pregnant mfrequent sex separation/widowhood and mfecundlmenopausal Users who dlscontmue use for
other reasons and do not adopt a method m the month followmg use are considered to have abandoned use
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In general, the vanatIons In sWItchIng rates for the pIll were qUIte nunor across 
subgroups The hIghest rates are observed among women under age 25, women WIth 2 or fewer 
chIldren, women hVIng In the Urban Governorates, and women who had completed secondary 
educatIOn The vanatIon of the rates at whIch women abandoned use were also qUIte small for 
the most part Women In Upper Egypt had the hIghest rates overall, followed by spacers, 
women under age 25, and women WIth no educatIon 

Table 13 DiscontinuatIOn rates for the 011\ by status after dlscontmuatlOn and background charactensttcs 

Life table 12 month dlscontmuatlOn rates for the pili by status after discontinuatIOn, accordmg to 
background charactenstlcs, Egypt 1995 

No need SWitch SWitch to 
Background for to modem traditIOnal Abandon 
Charactenstlcs contraception method method use Other Total 

Age 
Under 25 246 127 06 IS 8 1 5 554 
25-34 202 98 05 108 20 433 
35-49 197 77 10 127 08 420 
Contraceptive mtent 
Spacer 288 109 06 164 20 587 
Limiter 168 103 07 106 14 397 
Number of hvmg chIldren 
0-1 316 159 09 149 19 653 
2 231 182 10 140 14 476 
3 180 9 1 09 138 13 429 
4+ 175 97 03 106 1 8 399 
Urban-rural residence 
Urban 202 98 09 112 1 1 432 
Rural 228 109 05 141 20 503 
Place of residence 
Urban Governorates 221 141 01 95 1 1 468 
Lower Egypt 

Urban 220 83 06 73 06 388 
Rural 268 116 07 106 15 51 3 

Upper Egypt 
Urban 16 1 62 22 170 16 431 
Rural 168 99 02 192 28 489 

Education 
No education 192 92 03 IS 3 19 458 
Some pnmary 200 109 00 139 1 7 466 
Comp pnmary/some secondary 204 110 12 114 25 465 
Comp secondarylhlgher 286 II 9 16 82 07 509 

Total 217 104 07 128 16 472 

Note It IS assumed that there was no need for contraception If the segment ended for the follOWing reasons failure 
wanted to get pregnant Infrequent sex separation/widowhood and Infecundlmenopausal Users who discontinue use for 
other reasons and do not adopt a method m the month followmg use are considered to have abandoned use 
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7 Contraceptive FaIlure

ContraceptIve dlscontmuatIon due to method fmlure IS of partIcular mterest because It
results dIrectly m unwanted pregnancy (Samblsa, 1996) The net faIlure rates presented m Table
8 are not appropnate for companng methods use faIlure across methods or subgroups because
they are affected by dlscontmuatlon rates for other reasons Gross faIlure rates obtamed from an
assocIated smgle-decrement lIfe table m whIch dlscontmuatIOns for reasons other than faIlure
are treated as censOied observations, are more appropnate for such compansons (CurtIS and
Hammerslough, 1995) Gross faIlure rates are theoretICal rates, 1 e , they represent the faIlure
rates that would be expected If faIlure was the only reason for dlscontmumg use

Contraceptive faIlure by method

Table 14 shows the 12-month gross fmlure rates and theIr 95-percent confidence
mtervals for the selected methods At the tIme of the 1995 DRS, fmlure rates were lowest for
mJectables (l percent) and IUD (2 percent), hIgher for prolonged breastfeedmg (5 percent) and
pIll (9 percent), and hIghest for condom (16 percent) The dIfferences between the faIlure rates
for the methods are statIstIcally SIgnIficant

Table 14 Contraceptive failure rates by method

Life-table 12-month gross failure rates and 95-percent
confidence mtervals by method, Egypt 1995

95 percent confidence
mterval

Failure rate Lower Upper
Method (percent) bound bound

Pili 9 1 90 91
IUD 15 1 5 15
Injectable 08 07 08
Condom 163 16 1 164
Prolonged breastfeedmg 54 54 55

Total 42 42 43

FaIlure rates by back2round characterIstics

Table 15 shows the 12-month gross fmlure rates and 95-percent confidence mtervals for
pIll and IUD by background charactenstIcs The faIlure rates for both methods decreased WIth
age The dIfferences between the rates for the vanous age groups are statIstIcally SIgnIficant,
expect for the dIfference between the rates for pIll users m the 25-34 and 35-49 age groups The
results m Table 15 also mdlcate that fmlure rates for both the pIll and the IUD were SIgnIficantly
hIgher for spacers and women WIth small famIlIes Rural women had hIgher faIlure rates for the
pIll, espeCIally women m rural Lower Egypt In contrast, urban women had hIgher faIlure rates
for the IUD WIth respect to educatIOn, faIlure rates for the pIll were somewhat hIgher for
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7 ContraceptIve FaIlure 

ContraceptIve dlscontmuatIon due to method frulure IS of partIcular mterest because It 
results dIrectly m unwanted pregnancy (Samblsa, 1996) The net frulure rates presented m Table 
8 are not appropnate for companng methods use frulure across methods or subgroups because 
they are affected by dIscontInuatIon rates for other reasons Gross frulure rates obtruned from an 
assocIated smgle-decrement hfe table m wmch dlscontmuatIOns for reasons other than faIlure 
are treated as censOied observations, are more appropnate for such compansons (CurtIS and 
Hammerslough, 1995) Gross fallure rates are theoretIcal rates, Ie, they represent the fallure 
rates that would be expected If fallure was the only reason for dlscontmumg use 

Contraceptive failure by method 

Table 14 shows the 12-month gross frulure rates and theIr 95-percent confidence 
mtervals for the selected methods At the tIme of the 1995 DRS, faIlure rates were lowest for 
mJectables (l percent) and IUD (2 percent), hIgher for prolonged breastfeedmg (5 percent) and 
pIll (9 percent), and hIghest for condom (16 percent) The dIfferences between the faIlure rates 
for the methods are statIstIcally SIgnIficant 

Table 14 Contraceptive failure rates by method 

Life-table 12-month gross failure rates and 95-percent 
confidence mtervals by method, Egypt 1995 

95 percent confidence 
mterval 

Failure rate Lower Upper 
Method (percent) bound bound 

Pili 91 90 91 
IUD 15 15 15 
Injectable 08 07 08 
Condom 163 16 1 164 
Prolonged breastfeedmg 54 54 55 

Total 42 42 43 

Failure rates by back2round characteristics 

Table 15 shows the 12-month gross frulure rates and 95-percent confidence mtervals for 
pIll and IUD by background charactenstIcs The faIlure rates for both methods decreased WIth 
age The dIfferences between the rates for the vanous age groups are statIstIcally SIgnIficant, 
expect for the dIfference between the rates for pIll users m the 25-34 and 35-49 age groups The 
results m Table 15 also mdlcate that frulure rates for both the pIll and the IUD were SIgnIficantly 
hIgher for spacers and women WIth small famIlIes Rural women had hIgher faIlure rates for the 
pIll, espeCIally women m rural Lower Egypt In contrast, urban women had mgher faIlure rates 
for the IUD WIth respect to educatIOn, faIlure rates for the pIll were somewhat hIgher for 
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women wIth less than a pnmary educatIon In the case of the IUD, faIlure rates were somewhat
hIgher among women WIth a secondary or hIgher educatIOn than other women

Table 15 ContraceptIve fatlure rates by method and background charactensttcs

LIfe table 12-month gross fatlure rates and 95-percent confidence mtervals by method, accordmg to
selected background charactenstlcs, Egypt 1995

IUD PIU
95 percent 95 percent

confidence mterval confidence mterval
Fatlure Fatlure

Background rate Lower Upper rate Lower Upper
charactensttcs (percent) bound bound (percent) bound bound

Age
Under 25 15 15 16 108 107 109
25-34 14 14 15 9 I 9 1 92
3549 14 14 15 59 59 60
Contraceptive mtent
Spacer 1 8 19 I 9 125 124 126
LImIter 12 12 12 7 I 70 7 I
Number of hvmg chIldren
0-1 24 23 24 135 134 136
2 1 3 13 1 3 85 84 85
3 19 1 9 20 80 79 8 1
4+ 07 07 07 82 82 83
Urban-rural reSIdence
Urban 1 8 1 8 1 8 76 76 77
Rural 1 1 1 1 1 1 102 101 103
Place of reSidence
Urban Governorates 20 20 21 88 87 89
Lower Egypt

Urban 1 5 1 5 16 45 44 45
Rural 10 10 10 122 121 123

Upper Egypt
Urban 14 14 1 5 95 94 96
Rural 1 6 1 5 16 73 72 74

EducatIOn
No education 10 10 1 0 95 95 96
Some pnmary 00 00 00 94 93 95
Comp pnmary/some secondary 1 1 1 1 1 1 8 1 80 82
Comp secondarylhlgher 26 25 26 84 83 85

Total 1 5 1 5 1 5 91 90 91

8 Summary and ConclUSIOns

ThIS study was Intended to proVIde some InSIghts Into contraceptIve use dynamICS In
Egypt, partIcularly for the IUD and the pIll, the most WIdely adopted methods In Egypt The
study showed that the IUD, whIch has a hIgher prevalence rate than the pIll, also has the lowest
dIscontInUatIOn rate and the longest medIan duratIOn of use In general, dIscontInUatIon rates for
both the pIll and the IUD were hIgher among young users, spacers, users of low panty, and
women In rural areas
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women wIth less than a pnmary educatIon In the case of the IUD, faIlure rates were somewhat 
lugher among women WIth a secondary or hIgher educatIon than other women 

Table 15 ContraceptIve fadure rates by method and background charactensttcs 

LIfe table 12-month gross faIlure rates and 95-percent confidence Intervals by method, according to 
selected background charactenstlcs, Egypt 1995 

IUD PIlI 
95 percent 95 percent 

confidence Interval confidence Interval 
Fadure FaIlure 

Background rate Lower Upper rate Lower Upper 
characterlsttcs (percent) bound bound (percent) bound bound 

Age 
Under 25 15 15 16 108 107 109 
25-34 14 14 15 91 9 1 92 
3549 14 14 15 59 59 60 
Contraceptive mtent 
Spacer 1 8 19 19 125 124 126 
LImIter 12 12 12 71 70 71 
Number of lIvmg chIldren 
0-1 24 23 24 135 134 136 
2 1 3 13 13 85 84 85 
3 19 19 20 80 79 8 1 
4+ 07 07 07 82 82 83 
Urban-rural residence 
Urban 1 8 18 1 8 76 76 77 
Rural 1 1 1 1 1 1 102 101 103 
Place of residence 
Urban Governorates 20 20 21 88 87 89 
Lower Egypt 

Urban 1 5 15 16 45 44 45 
Rural 10 10 10 122 121 123 

Upper Egypt 
Urban 14 14 1 5 95 94 96 
Rural 16 15 16 73 72 74 

EducatIOn 
No education 10 10 10 95 95 96 
Somepnmary 00 00 00 94 93 95 
Comp primary/some secondary 1 1 1 1 1 1 8 1 80 82 
Comp secondarylhlgher 26 25 26 84 83 85 

Total 1 5 1 5 1 5 9 1 90 9 1 

8 Summary and ConclUSIOns 

ThIS study was mtended to provIde some mSIghts mto contraceptIve use dynamICS m 
Egypt, partIcularly for the IUD and the pIll, the most WIdely adopted methods m Egypt The 
study showed that the IUD, whIch has a hIgher prevalence rate than the pIll, also has the lowest 
dIscontmuatIon rate and the longest medIan duratIOn of use In general, dIscontmuatIOn rates for 
both the pIll and the IUD were hIgher among young users, spacers, users of low panty, and 
women m rural areas 
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LIke most studIes on discontInuation, sIde effects were found to be the maIn reason for
dIscontInUatIOn, especially for modem methods, willIe faIlure was most common for tradItional
methods Reasons of dIscontinUatIon was found to vary across sub-groups of users background
charactenstIcs Groups who were most lIkely to dIscontinue due to SIde effects Included older
women, lImIters, women lIVing In rural areas, and women WIth no educatIOn

The study also conSIdered the status of users In the month follOWIng dIscontinUatIOn In

order to obtam a better understandmg of the behaVIOr of dlscontmuers Overall, around 1 m 11
users stopped usmg theIr method dunng the first year of use and SWItched to another method
The maJonty of those who SWItched to another method chose a modem method The study also
found that 8 percent of users discontInued use WIthout ImmedIately adoptIng another method
although they were stIll In need of contraceptIOn WIth regard to speCIfic methods, Injectable
users had the hIghest rates of abandomng use and the condom, the hIghest rates of sWItcillng
WIth regard to the pIll and the IUD, pIll users were more lIkely to abandon use than to SWItch
methods Among IUD users, the probabIlIty of SWItchIng or abandomng use was almost equal
Among IUD discontInuers, hIgher rates ofboth SWitchIng and abandomng use were expenenced
by younger women, spacers, women lIvmg In rural areas, and women of lower level of
educatIOn VanatIOns In the rates of sWItcillng or abandomng use were much less marked among
women discontmuIng use of the pIll

FInally, gross fallure rates were calculated In thIS study to Investigate the dIfferentials
between method use effectiveness The rate was hIghest for the condom Rates for the
Injectable and the IUD were lower than for the pIll and prolonged breastfeedIng

Overall, the results suggest that the famIly plannIng program In Egypt must pay greater
attentIOn to ImproVIng the qualIty of servIces, particularly the support that IS offered to women
who expenence SIde effects whIle USIng a method Although many of the women who
dIscontInue use SWItch to other methods, rates of abandomng use are substantIal, partIcularly In
the case of InJectables and the pIll ThIS suggests that there IS a need to broaden the optIOns of
modem effectIve methods avaIlable to couples Outreach and education programs are needed to
target certam subgroups, espeCIally rural and less educated women, m order to reduce the
overall levels of dIscontInuation
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Women's Empowerment and Contraceptive Use

by

Sumta KIshor

The Programme of ActIOn adopted at the InternatIonal Conference on PopulatIon and
Development m held m CaIro m 1994 emphasIzed the central role of women's empowerment for
contmumg demographIc change m the developmg world (Umted NatIons, 1995) Empowerment
lIterally means 'to mvest wIth power' When used m the context ofwomen's lIves, It often refers
to women's mcreased control over decIsIOn-makmg, economIC self-relIance, and legal nghts to
equal treatment, mhentance and protectIOn agamst all forms of dIscnmmatIon (Germame and
Kyte, 1995, and Umted NatIons, 1995)

There IS lIttle research on the preCIse nature of the relationshIp between dIfferent aspects
of women's empowerment and demographIc outcomes ThIs IS m part due to the fact that, until
recently, data on women's empowerment were not generally collected along WIth demographIc
data Instead, most demographIc research employed vanables such as women's education and
employment status to proxy empowerment levels

InformatIOn on women's status Issues collected as part of the 1995 Egypt DemographIc
and Realth Survey (DRS) helps to fill thIS gap m research because It allows the defimtIOn of
dIrect measures of empowerment and demographIC vanables of mterest for the same sample of
women In thIS paper, data from the 1995 DRS are used to define two separate measures of
women's empowerment women's partICIpatIon m household decIsIon-makmg and women's
freedom of movement A dISCUSSIOn of the correlates of these two mdIcators of women's
empowerment IS then presented Fmally, the relatIOnshIp between the two mdIcators of women's
empowerment to women's current use of contraceptIon and theIr contraceptIve need status IS
explored

1 Data

The women's status module of the 1995 DRS proVIdes mformatlon on a range of
questIOns central to the lIves of EgyptIan women mcludmg the spouse selectIon process,
mamage costs, post-mamage reSIdentIal arrangements, mtra-household relatIonshIps and
decIsIon-makmg, past and current labor force partICIpatIon and earnmgs control, freedom of
movement, and domestic VIolence ThIS wealth of mformatIon IS avaIlable m addItion to
mformatIon on other tOPICS of relevance to women's status and empowerment collected m the
core DRS questIonnaIre such as women's educatIon, medIa exposure, age at mamage, number of
chIldren, and household lIvmg standards These data, along WIth the extenSIve mformatIon
proVIded m the survey on women's contraceptive status and fertIlIty mtentIons, are used m thIs
paper to explore both the factors whIch contnbute to greater empowerment for women and the
aSSOCIatIOn between Increased empowerment and the need for and use ofcontraception
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The 1995 DHS surveyed a total of 14,779 ever mamed women aged 15-49 However, the
women's status mformatIon was obtamed only from about half of these women (7,123) Among
the women admlmstered the women's status module, 6,599 (93 percent) were currently mamed
ThIs paper IS restncted to the subsample of currently mamed women smce the questIons on
household declslon-makmg on whIch one of the mdlcators of women's empowerment IS based,
and on women's current contraceptIve use status were asked only ofcurrently mamed women

2 Measures of Empowerment

ThIS paper consIders two cntlcal aspects of women's empowerment control over
declslOn-makIng and freedom ofmovement Control over declslOn-makmg IS fundamental to the
concept of empowerment Women should, at a mlmmum, have a role m declSlon-makmg m the
many roles that women play (daughters, WIves, mothers, workers, etc) m VarIOUS arenas m
whIch they hve theIr hves (the home, the work place, the commumty) As daughter, mother,
WIfe, or worker, at home, at the work place, or m the commumty, a woman who has a greater say
m matters that affect her IS more empowered than one who does not

SImIlarly, freedom of movement can be consIdered a fundamental measure of women's
empowerment Indeed, If women are to be m control of theIr own hves, theIr ablhty to enter
dIfferent phySIcal spaces as and when necessary IS cntIcal If persons other than the women
themselves determme where they can and cannot go, many roles and arenas of functlOnmg may
be closed to women

An exammatIon ofwomen's degree of control over declslon-makmg and theIr freedom of
movement are of Importance not only as measures of women's empowerment, but also because
they are dIrectly relevant to populatIOn and reproductIve health programs Apart from a few
programs whIch proVIde door-to-door dehvery of mformatlOn, contraceptIves, and health
servIces, most populatIOn and reproductIve health programs depend upon the women themselves
to come to a faclhty for servIces As shown m FIgure 1, a woman who wants to get contraceptIon
mayor may not be m a pOSItIon to dIrectly access the proVIder (I e, follow the thIck hne) The
1995 Egypt DHS obtamed mformatIon that can be used to assess both women's control over
declslon-makmg and theIr freedom of movement

Control over decIslon-makm2 mdex

In order to obtam mSlghts mto the household declSlon-makmg process, currently mamed
women were asked m the 1995 DHS "Who has the final say m your famIly on " for each of
seven dIfferent types of deCISIOns Table 1 gIves the dIstnbutIon of women by the person(s)
whom they SaId had the fmal say for each type of deCISIons In areas other than food, only a
small proportIOn ofwomen saId that they alone had the final say m any deCISIon Indeed, m terms
ofhavmg a fmal say alone m any area, the maJonty of women reported theIr husbands alone had
the final say m four of the seven areas EspeCIally notable IS that 1 m 5 women SaId that theIr
husbands had the fmal say m the declSlon to have another chIld Although women dId not see
themselves as havmg the final say m many of the declSlons, the range ofwomen partlclpatmg m
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Figure 1
Alternative pathways through which women

access services
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Table 1 Household decision-maklllg

Percent dlstnbutlon of currently marrIed women by person who makes specific household deCISIOns, Egypt 1995

Person who makes deCISion
Respondent Not apphcablel

DeCISion Respondent and husband Husband Other mlsslllg Total

VISitS to fnends/famtly 78 320 577 I 9 06 1000
Budget 14 I 372 40 I 85 01 1000
Havlllg another chtld 36 737 171 03 53 1000
Use of contraception 133 653 76 03 135 1000
Children s education 34 61 7 197 05 146 1000
ChIldren s medlcme 260 501 165 13 6 1 1000
Food cooked 685 177 52 82 04 1000
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Figure 2
Percent of women who participate m household

declslon-makmg, by type of deCISion,
Egypt 1995

Food cooked

Use of contraceptlon

Havmg another cluld

ChJldren's medlcme
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Budget

Visits to friends/famJly _ 40

80

76

the final declSlon (eIther alone or Jomtly wIth theIr husbands) vaned from about 40 to 86 percent
(FIgure 2)

From an empowerment perspectIve, It IS Important that women have decision-makmg
power m as many areas that effect theIr hves as possIble Therefore, m order to better capture the
degree of control that DHS respondents had over theIr hves, an mdex was constructed based on
the number of the areas m WhICh the women reported that they partICIpated m makmg deCISIons
The value of the mdex of declSlon-makmg for each woman IS the total number of deCISIOns m
WhICh the woman, alone or Jomtly, had the fmal say On thIS mdex of decision-makmg, a
woman IS least empowered If she had an mdex value of 0 and most empowered If she has an
mdex value of 7 As Table 2 show, on average, women partICIpated m about five of the seven
deCISIOns, 40 percent of women partICIpate m SIX or more deCISIons, and less than 10 percent
partICIpate m only one or no declSlon The value of the Cronbach-a for thIS mdex IS 0 73 whIch
mdicates a relatIvely hIgh level of cohesIon among the Items that make up thIS mdex 1

The Cronbach lX coeffiCIent whIch IS tradItIOnally used to measure the reliabIlity of an mdex reflects how well the dIfferent Items
that make up the mdex cohere together The hIgher the Cronbach lX coeffiCIent IS for an Index the better IS the Internal coheSIOn of the Items of
whIch the Index IS constructed
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The value of the mdex of declSlon-makmg for each woman IS the total number of deCISIons m 
whIch the woman, alone or JOIntly, had the fmal say On thIS mdex of decIsIon-makmg, a 
woman IS least empowered If she had an mdex value of 0 and most empowered If she has an 
mdex value of 7 As Table 2 show, on average, women partICIpated m about five of the seven 
deCISIons, 40 percent of women partICIpate m SIX or more deCISIOns, and less than 10 percent 
partICIpate m only one or no deCISIon The value of the Cronbach-a for thIS mdex IS 0 73 whIch 
mdIcates a relatIvely hIgh level of coheSIOn among the Items that make up thIS mdex 1 

The Cronbach a coeffiCIent whIch IS tradItIOnally used to measure the rehabl!lty of an Index reflects how well the dIfferent Items 
that make up the Index cohere together The hIgher the Cronbach a coeffiCIent IS for an Index the better IS the Internal coheSIOn of the Items of 
whIch the Index IS constructed 
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Table 2 Index of declslon-maklllg

Percent dlstnbutIon of currently marned women by the
number of decIsIons III WhICh tlIe respondent
partIcIpates, alone or wIth her husband, Egypt 1995

Number
Number of CumulatIve of
decIsIons Percent percent women

0 33 33 218
1 46 139 395
2 60 139 395
3 102 241 614
4 149 391 986
5 19 1 581 1,259
6 210 191 1,385
1 209 1000 1316
Total 1000 6599

Mean number 41

Freedom of movement mdex

The 1995 Egypt DRS also obtamed data that can be used to assess women's freedom of
movement For five separate locatIOns, respondents were asked "Are you usually allowed to go
to on your own, only WIth chIldren, only WIth another adult, or not at all?" The places and
women's responses are gIVen m Table 3 Overall, the percentage allowed to go to dIfferent places
alone or WIth children2 ranged from over 90 percent 'Just outsIde the house' to 42 percent for
recreatIOn (FIgure 3) Of some note IS the fact that around one-quarter of the women reported that
they had to be accompanIed by another adult when gomg to a health center

Table 3 Freedom of movement

Percent dlstnbutlon of currently marrIed women by whether they are allowed to go alone, only
WIth chIldren, only WIth other adults or not at all to speCIfied destmatIons, Egypt 1995

Go only wIth Go only wIth Not go
DestmatIOn Go alone chIldren another adult at all Total

Just outSIde the house 883 29 52 36 1000
Local market 806 16 33 145 1000
Local healtlI center 662 60 251 27 100 a
For recreatIOn III the

neIghborhood 146 275 221 357 1000
Homes of relatIves and frIends 58 1 197 82 40 1000

Note that the women who are allowed to go out only WIth chIldren are mcluded WIth the women allowed to go out alone ThIs IS
because m some cases women may have gIVen the response only WIth chIldren not because they cannot really go out alone but because they
cannot leave the chtldren alone and so must go only WIth the chtldren
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Table 3 Freedom of movement 

Percent dIstrIbutIOn of currently marrIed women by whether they are allowed to go alone, only 
wIth chIldren, only wIth other adults or not at all to specIfied destInatIons, Egypt 1995 

Go only WIth Go only WIth Not go 
DestInatIOn Go alone chIldren another adult at all Total 

Just outsIde the house 883 29 52 36 1000 
Local market 806 16 33 145 1000 
Local health center 662 60 251 27 1000 
For recreatIon In the 

neighborhood 146 275 221 357 1000 
Homes of relatIves and fnends 58 1 197 82 40 1000 

2 Note that the women who are allowed to go out only With children are mcluded With the women allowed to go out alone 1111S IS 
because m some cases women may have gIVen the response only With chIldren not because they cannot really go out alone but because they 
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Figure 3
Percent of women allowed to go alone or With

chIldren by type of destmatlOn,
Egypt 1995

Just outsIde home 91

Local market
82

Homes of fnends/
famIly

78

Local health center 72

RecreatIOn 42

An mdex of the degree of women's freedom of movement was created by addIng up the
number of places that women were allowed to go alone or wIth chIldren As Table 4 shows,
women were allowed to go alone or wIth theIr chIldren to an average of 3 6 places of the five
consIdered The cumulatIOn of women's responses mto an mdex measurmg freedom of
movement had a faIrly robust Cronbach-a of0 65

Table 4 Freedom of movement mdex

Percent dlstrtbutlon of currently mamed women by the number
of places they are allowed to go alone or With children Egypt
1995

Number of places
allowed to go alone Cumulative Number
or With children Percent percent of women

0 37 37 247
I 61 98 434
2 104 202 778
3 184 386 1,517
4 282 668 3623
5 332 1000
Total 1000 6599

Mean number 36
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An mdex of the degree of women's freedom of movement was created by adding up the 
number of places that women were allowed to go alone or wIth chIldren As Table 4 shows, 
women were allowed to go alone or WIth theIr chIldren to an average of 3 6 places of the five 
consIdered The cumulatIOn of women's responses mto an mdex measurmg freedom of 
movement had a faIrly robust Cronbach-a of 0 65 

Table 4 Freedom of movement mdex 

Percent distribution of currently mamed women by the number 
of places they are allowed to go alone or With children Egypt 
1995 

Number of places 
allowed to go alone Cumulative Number 
or With children Percent percent of women 

0 37 37 247 
1 61 98 434 
2 104 202 778 
3 184 386 1,517 
4 282 668 3623 
5 332 1000 
Total 1000 6599 

Mean number 36 
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3 Correlates of Women's Empowerment: Bivariate AnalysIs

Smce many factors contnbute to a woman's level of empowennent, EgyptIan women are
lIkely to vary greatly m theIr overall level of declSlon-makmg and freedom of movement In
detennlmng her level of empowennent, a woman's own attnbutes such as her age, education, and
employment status are Important as well as the charactenstics of the enVIronment she hves m
currently and the envIronment m whIch she grew up The dIScuSSIon below looks at how
women's level of empowennent as measured by the mdlces of decisIOn-makmg and freedom of
movement vanes across vanables that capture both the women's own charactenstIcs and the
charactenstlcs of theIr envIronments Mean values of the two empowennent mdices are
calculated separately for women wIth dIfferent mdividual and envIronmental charactenstIcs The
vanatIOn m these mean values for the two empowennent mdices IS used to summanze the
dIrectIOn of aSSOCIatIon between the dIfferent mdlvldual and envIronmental charactenstIcs and
women's empowennent

Women's own attributes and empowerment

A woman's level of educatIon, her employment status, and medIa exposure are expected
to be pOSItively related to empowermenc Women who aretmucated, employed, and exposed to
the medIa are hkely to be better eqUipped wIth the mformatIon and the means needed to functIOn
effectively m the modem world Together these factors are expected to mfluence both women's
Inherent ablhtles and theIr attItudes towards gender roles In addItion, employment helps to
prOVIde alternative sources of SOCIal IdentIty, finanCIal mdependence, and exposure to and
mtegratIOn mto power structures mdependent of km networks (DIxon-Mueller, 1993) Age and
number of chIldren capture women's stage of hfe Empowerment of women can be expected to
vary by the stage of hfe smce the nghts and responslblhtIes of women vary WIth age and
presence of chIldren (Rugh, 1984) All else bemg the same, older women and women WIth
chIldren are hkely to have greater status, nghts and responsIbIlItIes than younger women or
women With no chIldren

The vanatlon m the mdlces of decisIOn-makmg and freedom of movement by the
mdlvldual charactenstlcs of the respondent IS presented m Table 5 As expected, Table 5 shows
that the mean level of both empowerment mdlces mcreases steadily and sIgmficantly WIth
educatIOn On average, women WIth no educatIon have a mean of 4 3 for the mdex of decisIon
makmg compared With 5 7 for women WIth hIgher educatIOn SImIlarly, empowerment vanes
sIgmficantly by whether women are employed for cash or not, and theIr level ofmedIa exposure

The dIstnbution of the mean values of the two empowerment mdlces by age and number
of chIldren suggests that women's empowerment does not mcrease lInearly WIth age and WIth
number of chIldren, mstead, It IS women m the mIddle age groups (ages 30-44) that appear to
have both the hIghest declslon-makmg power and the maxImum freedom of movement
SImIlarly, women WIth 3-4 children appear to have the maxImum empowerment and women
WIth no chIldren or those WIth 5 or more have sIgmficantly lower levels of empowerment
Younger and older women have sIgmficantly lower mean values for both empowerment mdices
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Table 5 Women s empowerment mdlcators by mdlvldual background charactenstlcs

Mean values of the mdlces ofdeclsIOn-makmg and freedom ofmovement among currently
mamed women 15-49 by mdlVldual attnbutes of the women, Egypt 1995

DeclsIOn-makmg Freedom of Number
Woman's own mdex movement mdex of
attnbutes (range 07) (range 05) women

Education
No educatIOn 43s 34s 2,864
Some pnmary 46s 36 s 1,278
Completed pnmary/some secondary 5 IS 37s 885
Completed secondary 53s 37s 1,101
Higher 57rc 43rc 471
Current employment status
Workmg for cash 56rc 42rc 5,674
Not workmg for cash 46s 35s 925
Media exposurel

Not exposed to all three 4 Os 328 721
Exposed to anyone 44s 3 4s 1594
Exposed to any two 488 368 2,961
Exposed to all three 55rc 40rc 1,323
Current age
15-19 345 258 320
20-24 41 5 3)8 1,003
25-29 465 358 1,276
30-34 5 18 39 1,200
3539 5)8 398 12,02
4044 5)8 40 8 854
4549 49rc 38rc 743
Number of hvmg chddren
0 32s 298 631
1-2 495 358 1,878
3-4 5 15 385 1,997
5 or more 48rc 37rc 2,093

Total 47 36 6,599

rc = reference category agamst whIch the means of all other categones of the vanable are compared to
evaluate whether they are slgmficantly dIfferent
s =slgmficantly dIfferent from the mean of the reference category at a level of slgmficance of at least
5%
I The three sources ofmedIa mcluded are newspapers, radIO and teleVISIon

SOCIoeconomIC and cultural context and women's empowerment

Women's empowerment IS seen to be as much an attnbute of theIr enVIronments as It IS
an attnbute of women themselves (Mason, SmIth, and Morgan, 1998 and SmIth, 1989) ThIS IS
because the cultural context m part defines what IS acceptable for women to say or do and what IS
not In addItion, the charactenstIcs of the place of reSIdence well as the SOCIOeconomIC status of
the household define the actual OpportunIties avaIlable to women

Table 6 presents the vanatIOn m mean values of the women's empowerment mdIces by
reSIdence and the SOCIOeconomIC status ofthe households to whIch they belong Both urban-rural
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Table 5 Women s empowerment Indicators by Individual background charactensttcs 

Mean values of the Indices of decIsion-makIng and freedom of movement among currently 
mamed women 15-49 by Individual attributes of the women, Egypt 1995 

DecIsIOn-makIng Freedom of Number 
Woman's own Index movement Index of 
attributes (range 07) (range 05) women 

EducatIOn 
No educatIon 43s 34s 2,864 
Some pnmary 46s 36 s 1,278 
Completed pnmary/some secondary 5 IS 3 7S 885 
Completed secondary 53s 37s 1,101 
Higher 57'" 43'" 471 
Current employment status 
WorkIng for cash 5 6'" 42'" 5,674 
Not workIng for cash 4 6s 35s 925 
Media exposurel 

Not exposed to all three 4 Os 3 2s 721 
Exposed to anyone 44s 34s 1594 
Exposed to any two 48s 36s 2,961 
Exposed to all three 55'" 40'" 1,323 
Current age 
15-19 3 4s 25s 320 
20-24 4JS 3JS 1,003 
25-29 46s 35s 1,276 
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3539 5 IS 3 9s 12,02 
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4549 49ft 38'" 743 
Number ofhvmg chIldren 
0 32s 29s 631 
1-2 4 9s 35s 1,878 
3-4 5JS 38s 1,997 
5 or more 48ft 37'" 2,093 

Total 47 36 6,599 

rc = reference category agamst which the means of all other categones of the van able are compared to 
evaluate whether they are slgmficantly dIfferent 
s = slgmficantly dIfferent from the mean of the reference category at a level of slgmficance of at least 
5% 
I The three sources of medIa mcluded are newspapers, radiO and televlSlon 

SOCIOeconomic and cultural context and women's empowerment 

Women's empowerment IS seen to be as much an attnbute of theIr enVIronments as It IS 
an attnbute of women themselves (Mason, SmIth, and Morgan, 1998 and SmIth, 1989) ThIS IS 
because the cultural context In part defines what IS acceptable for women to say or do and what IS 
not In addItIon, the charactenstIcs of the place of reSIdence well as the SOCIOeconomIC status of 
the household define the actual opportumtIes avaIlable to women 

Table 6 presents the VarIatIOn In mean values of the women's empowerment IndIces by 
reSIdence and the SOCIOeconomlC status of the households to which they belong Both urban-rural 
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resIdence and adtmmstratIve subdIvIsIons are used m defimng the resIdentIal varIables m Table
6 3 Two dIfferent mdicators are used to measure the SOCIOeconomIC status of the respondent's
household The first IS an assets mdex whose value mdICates how many of 14 dIfferent durable
assets the respondent's household owns 4 The second mdicator IS the faCIlItIes mdex whIch
measures the kmd ofwater and toIlet faCIlItIes m the respondent's household 5

Table 6 Women's empowerment by cultural and SOCIOeconomic

Mean values of the mdlces of declslon-makmg and freedom of movement among currently
mamed women 15 49, by residence and household socioeconomic status mdlcators, Egypt

1995

Residence and DeclslOn-makmg Freedom of Number

socioeconomic mdex movement mdex of

status mdlcators (range 0-7) (range 0-5) women

Urban-rural residence
Urban 52n: 39n: 3,088
Rural 438 338 3,511
Place of residence
Urban Governorates 54n: 41n: 1,516
Lower Egypt urban 54 388 852
Lower Egypt rural 478 358 1,963
Lower Egypt urban 478 3 78 680
Lower Egypt rural 398 3 18 1,525
Frontier Governorates 398 268 62
Index of assets

0 408 358 322
1-3 428 348 1,640
48 498 36 8 3,954
9-14 56n: 42n: 6,84
Index of facIlities
Neither 438 358 1,327
Either water or totlet 458 35 8 3,561
Both water and tOIlet 55n: 4 On: 1,711

Total 47 36 6,599

rc =reference category agam8t whIch the means ofall other categones of the vanable are
compared to evaluate whether they are slgmficantly dIfferent
S = sIgmficantly dIfferent from tlIe mean of tlIe reference category at a level of SIgnIficance of at
least 5%

Adrmmstrabvely Egypt 18 dIvIded mto 26 governorates grouped together as the Urban Governorates (CaIro, Alexandna Port SaId,
Suez) FrontIer Governorates and the governorates of Upper and Lower Egypt Overall, the population IS somewhat more rural tlIan urban In
terms of most SOCIal and demographIc mdlcators the Upper Egypt governorates lag behmd the other regIOns (EI Zanaty et al 1996)

The assets mcluded m the mdex are a radIO WIth cassette recorder a black and whIte teleVISIon a color teleVISIon a VIdeo recorder
a refrigerator, an electnc fan a gas/electnc cookmg stove a water heater a sewmg rnachme an automatIc washmg rnachme any other washmg
rnachme a bIcycle a pnvate car/motorcycle and farm or other land

If the household had pIped water or a well In the compound and had a flush tOIlet faCIlIty the value of the facIlItIes mdex IS 2 The
huosehold scores Ion the mdell. If 1L had e ,l.e- .apped-water/well m the compound or a flush tOIlet If the household had neIther pIped
water/well In the compound nor a flush tOIlet then the Index value was 0
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As expected, the average values of the empowennent mdIces were hIgher among women
hvmg m urban areas than among rural women Also as expected, women hvmg m the Urban
Governorates had the hIghest on both the mdex ofdecIsIOn-makmg and freedom ofmovement

The mean values of the women's empowerment IndICeS rose sIgruficantly wIth both
IndIcators of SOCIOeconomIC status The average value of decIsIon-makIng Index was 40 percent
hIgher among women In the nchest households (Index ofassets=9-14) compared to women In the
poorest households (Index ofassets=O), and the value of the freedom of movement Index was 20
percent hIgher SImIlarly, women m households that had both pIped water or a well m the
compound and a flush tOIlet had a mean mdex of decision-makmg that was 28 percent hIgher and
a mean freedom of movement mdex that was 14 percent hIgher than households whIch have
neIther (faCIlIties Index=O)

Premarital and mantal mfluences and empowerment

Premantal Influences on women for wluch mformatIon was obtamed m the DRS Include
the educatIOnal status of the woman's parents, her work status before mamage, and her age at
first mamage Parental educatIOn IS hypothesIzed to be pOSItively assocIated wIth respondents'
empowerment because educated parents are expected, In general, to break from tradItional
conceptIOns of stnct gender roles and mculcate In both theIr sons and daughters a greater belIef
m self-relIance Workmg for cash before mamage IS assumed to be posItively assocIated wIth
early financIal autonomy and greater exposure to non-tradItional norms and self-relIance A later
age at first mamage IS a commonly used mdIcator of a hIgher status for women ThIS IS largely
because a lugher age at first mamage gIves women time to mature, develop lIfe skIlls and fimsh
theIr educatIOn before takmg on the responsIbIlIties assocIated wIth mamage In addItIOn, It
suggests that women are beIng valued for roles other than that of chIldbearer alone (Mason,
1986, DIxon-Mueller, 1993, and Dyson and Moore, 1983)

A woman's empowerment clearly depends on the charactenstIcs of those who are m a
posItIon to enhance or curtaIl her empowerment For a mamed woman, the person who IS lIkely
to have the greatest mfluence on her degree of empowerment IS her spouse It IS expected that the
more educated a woman's husband IS the more lIkely he IS to have egalItanan VIews that would
help to promote hIS WIfe's partICIpatIOn m household declSlon-makmg and freedom of
movement Fmally, co-resIdence wIth In-laws IS assumed to have an Important mfluence on
women's abIlIty to access resources dIrectly, and to exerCIse autonomy and decIsIon-makIng
control (Dyson and Moore, 1983 and DIxon-Mueller, 1989)

Table 7 presents the vanatlon m the empowerment mdIces WIth vanous premantal and
mantal mfluences As Table 7 shows, parental lIteracy was posItively assocIated WIth the scores
of the DRS respondents on the empowerment mdIces Moreover, mcreases m maternal lIteracy
appeared to have a greater effect on the scores than mcreases m paternal lIteracy
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As expected, the average values of the empowerment mdlces were lugher among women 
hvmg m urban areas than among rural women Also as expected, women hvmg m the Urban 
Governorates had the hIghest on both the mdex of declSlon-makmg and freedom of movement 

The mean values of the women's empowerment mdIces rose sIgmficantly wIth both 
mdicators of SOCIoeconomIC status The average value of decision-makmg mdex was 40 percent 
hIgher among women m the nchest households (mdex ofassets=9-14) compared to women m the 
poorest households (mdex of assets=O), and the value of the freedom of movement mdex was 20 
percent higher SimIlarly, women m households that had both piped water or a well m the 
compound and a flush tOIlet had a mean mdex of declslon-makmg that was 28 percent higher and 
a mean freedom of movement mdex that was 14 percent higher than households whIch have 
neIther (facIlItIes mdex=O) 

Premarital and marital mfluences and empowerment 

PremarItal mfluences on women for wInch mformatIOn was obtamed m the DRS mclude 
the educatIOnal status of the woman's parents, her work status before mamage, and her age at 
first mamage Parental educatIOn IS hypothesIzed to be posItIvely assocIated wIth respondents' 
empowerment because educated parents are expected, m general, to break from tradItIonal 
conceptIons of stnct gender roles and mculcate m both theIr sons and daughters a greater belIef 
m self-relIance Workmg for cash before mamage IS assumed to be posItIvely assocIated wIth 
early finanCIal autonomy and greater exposure to non-tradItIonal norms and self-rehance A later 
age at first mamage IS a commonly used mdlcator of a hIgher status for women ThIS IS largely 
because a Ingher age at first mamage gIves women tIme to mature, develop hfe skills and fimsh 
theIr educatIOn before takmg on the responsIbIlItIes assocIated WIth mamage In addItIon, It 
suggests that women are bemg valued for roles other than that of chIldbearer alone (Mason, 
1986, DIxon-Mueller, 1993, and Dyson and Moore, 1983) 

A woman's empowerment clearly depends on the charactenstIcs of those who are m a 
posItIon to enhance or curtaIl her empowerment For a mamed woman, the person who IS hkely 
to have the greatest mfluence on her degree of empowerment IS her spouse It IS expected that the 
more educated a woman's husband IS the more lIkely he IS to have egalItarIan VIews that would 
help to promote hIS WIfe's partICIpatIOn m household declSlon-makmg and freedom of 
movement Fmally, co-reSIdence WIth m-Iaws IS assumed to have an Important mfluence on 
women's abIlIty to access resources dIrectly, and to exerCIse autonomy and decIsIon-making 
control (Dyson and Moore, 1983 and DIxon-Mueller, 1989) 

Table 7 presents the VarIatIon m the empowerment mdices WIth VarIOUS premarItal and 
marItal mfluences As Table 7 shows, parental hteracy was pOSItIvely assocIated With the scores 
of the DRS respondents on the empowerment mdices Moreover, mcreases m maternal hteracy 
appeared to have a greater effect on the scores than mcreases m paternal lIteracy 
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Table 7 Women's empowerment IndIcators by premantal and marttal Influences

Mean values of the decIsIon makIng and the freedom ofmovement IndICeS among currently
mamed women 15-49, by selected famihal and mantal characterIstIcs Egypt 1995

DecIsIOn-makIng Freedom of Number
Famihal and mantal Index movement Index of
background charactenstics (range 0-7) (range 0-5) women

Mother lIterate
Yes 54'" 40'" 1,153
No 4 68 3 58 5,446
Father lIterate
Yes 5 I'" 3 8'" 3,003
No 4 58 3 58 3,596
Age at first marrIage
<18 4 58 3 48 2,837
1824 498 378 3,120
25+ 52"' 39"' 642
Work for cash before marnage
Yes 53"' 40'" 1,143
No 468 358 5,456
Husband's educatIon l

No educatIOn 448 358 1,951
Somepnmary 448 358 1,344
Completed pnmary/some secondary 498 378 1,154
Completed secondary 508 368 1,356
Higher 56"' 41"' 786
LlVlng now with husband's family
Yes 39"' 3 1"' 1,894
No 5iS 388 4,705

TotaP 47 36 6,599*

rc =reference category agamst whIch the means of all other categone8 of the vanable are compared to
evaluate whether they are slgmficantly dIfferent
S=slgmficantly different from the mean of the reference category at a level of slgmficance ofat least 5%
I Due to mlssmg mfonnatIon on husbands the total number of women IS 6 591 for husband s educatIon

The empowerment mdIces vary m the expected dIrectIOn WIth both a woman's
employment before marnage and her age at first marnage On average, a woman who earned
cash before marnage partICIpated m a greater number of deCISIons and was able to go alone or
WIth chIldren to a greater number of places than women who had not worked m the modem cash
economy pnor to marnage There was a sIgmficant pOSItIve aSSOCIatIon between the age at WhICh
women first marned and theIr scores on both the mdIcators of empowerment

Also as expected, the more educated the husband the Ingber were women's average
scores on both the decIsIon-makmg mdex and the freedom of movement mdIces It IS notable
that, although the aSSOCiatIOn of the woman's own educatIOn WIth her empowerment level IS
stronger than that of her husband's educatIon, the difference IS small For example, the mean
declsIOn-makmg score vaned from 4 4 for women If theIr husband had no education, to 5 6 If he
had more than a secondary educatIOn, correspondmgly the mean value of thIS mdex vaned from
43 If the woman herselfhas no educatIOn to 5 7 If she had more than secondary educatIon
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Table 7 Women's empowerment mdicators by premantal and manta! mfluences 

Mean values of the decIsIon makmg and the freedom of movement mdices among currently 
mamed women 15-49, by selected familial and mantal charactenstics Egypt 1995 

DecisIOn-makmg Freedom of Number 
FamIlial and mantal mdex movement mdex of 
background charactenstIcs (range 0-7) (range 0-5) women 

Mother lIterate 
Yes 54"' 40'" 1,153 
No 468 358 5,446 
Father lIterate 
Yes 5 1"' 38"' 3,003 
No 458 358 3,596 
Age at first marriage 
<18 458 3 48 2,837 
1824 498 378 3,120 
25+ 52"' 39'" 642 
Work for cash before marriage 
Yes 5 3'" 4 ore 1,143 
No 4 68 3 58 5,456 
Husband's educatIOn I 
No educatIon 448 3 58 1,951 
Somepnmary 448 358 1,344 
Completed prImary/some secondary 498 378 1,154 
Completed secondary 5 Os 36s 1,356 
HIgher 56"' 41"' 786 
Llvmg now With husband's family 
Yes 39re 3 Ire 1,894 
No 5 IS 38s 4,705 

TotaP 47 36 6,599* 

rc = reference category against whIch the means of all other categones of the van able are compared to 
evaluate whether they are slgmficantly dIfferent 
S = slgmficantly different from the mean of the reference category at a level of slgmficance of at least 5% 
I Due to mIssing Informatton on husbands the total number of women IS 6 591 for husband s educatJon 

The empowerment mdIces vary m the expected dIrectIon WIth both a woman's 
employment before mamage and her age at first mamage On average, a woman who earned 
cash before mamage partICIpated m a greater number of deCISIons and was able to go alone or 
WIth chIldren to a greater number of places than women who had not worked m the modem cash 
economy pnor to mamage There was a sIgmficant pOSItIve aSSOCIatIon between the age at WhICh 
women first mamed and theIr scores on both the mdIcators of empowerment 

Also as expected, the more educated the husband the hIgher were women's average 
scores on both the decIsIon-makmg mdex and the freedom of movement mdIces It IS notable 
that, although the asSOCiatIon of the woman's own educatIOn WIth her empowerment level IS 
stronger than that of her husband's educatIOn, the dIfference IS small For example, the mean 
decIsIOn-makmg score vaned from 4 4 for women If thetr husband had no educatIOn, to 5 6 If he 
had more than a secondary educatIOn, correspondmgly the mean value of thIS mdex vaned from 
43 If the woman herself has no educatIon to 5 7 Ifshe had more than secondary educatIon 
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Fmally, co-resIdence wIth m-Iaws IS sIgmficantly assocIated wIth a curtaIlment of
women's partIcIpatIon m declslon-makmg and theIr freedom of movement Thts IS eVIdent from
the fact that women who were not resldmg wIth m-Iaws had an average score on the declslon
makmg mdex WhICh was about one-thud hIgher than women who were co-resIdent wIth m-Iaws
SImIlarly, women not co-resldmg wIth m-Iaws had an average score on the freedom of
movement mdex WhICh was about one-fourth htgher than for women who are co-resldmg

Intra-spousal relatIOns and empowerment

InfonnatIOn was obtamed m the DRS on several vanables that can be used to descnbe the
nature of the relatIOnshIp between spouses It IS hypothesIzed that husbands and WIves who chose
each other, who commumcate freely wIth each other, and are sIml1ar m age and educatIOn, are
more hkely to have an egahtanan relatIOnshIp than other couples Indeed, a large age and/or
educatIOnal dIfference between spouses m favor of the husband can put the wIfe at a relatIve
dIsadvantage m her ablhty to exerCIse power withm the mamage (Presser, 1975 and Sen, 1990)

Intra-spousal commumcatIon proVIdes an mdlcator of women's levels of comfort m theIr
relatIonshtp wIth theIr husbands Mamages m WhICh husbands commumcate WIth theIr WIves are
hkely to be more egahtanan and afford women greater opportumtIes to share and exerCIse
control The level of commumcatlon between DHS respondents and theIr husbands IS measured
by a spousal commumcatIOn mdex WhICh gIves the number of tOPICS from among five that the
husband dIscussed regularly wIth the respondent 6 About one-thud of the women scored a 0 on
thIS mdex because they smd that theIr husband dId not dISCUSS any of the speCIfied tOPICS WIth
them At the other extreme, 5 percent of the women reported that theIr husbands dIscussed all of
the tOPICS WIth them regularly

ConsangUlmty IS another vanable that IS expected to be related to the empowerment
mdlces In Egypt, mamage to a blood relatIve, whl1e affordmg women some protectIOns, has,
nonetheless, been found to be posItIvely correlated wIth lower status for women (Nawar, Lloyd,
and IbrahIm, 1994)

Fmally, an enVIronment m WhIch women accept WIfe beatmg by husbands as 'JustIfied',
or enVIronments m whtch women are actually beaten by theu husbands, are unhkely to promote
the empowerment of women In the 1995 DHS, data were obtamed on a woman's acceptance of
the Idea of a husband beatmg a WIfe m seven hypothetIcal sItuatIOns These data are used to
construct an acceptance of beatmg mdex ThIS mdex measures the number of sItuatIOn m WhIch
the respondent agreed that a husband would be JustIfied m beatmg hIS WIfe 7 In all, 13 percent of

The comrnumcatlOn mdex IS based on responses to the question Does your husband dISCUSS any of the followmg tOPICS Wlth you
regularly only sometimes or never? The five tOPICS women were asked about were events at work plans for the future your chddren s
activIties money or financIal matters and comrnumty news/gossIp

The acceptance of beatmg mdex IS based on the question SometImes a Wlfe can do thmgs whIch annoy or anger her husband
Please tell me If a husband IS Justified In beating hIS Wlfe for each of the followmg sItuations The seven sItuations respondents were asked
about are when she bums the food, when she neglects the chddren when she answers him back when she talks to other men when she wastes
hIS money when she refuses hIm sex, and any other SItuatIOn speCIfied by the respondent
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Fmally, co-resIdence wIth m-Iaws IS sIgnIficantly assocIated wIth a curtaIhnent of 
women's partIcIpatIon m deCIsIon-makIng and then freedom of movement Thts IS eVIdent from 
the fact that women who were not resIdmg wIth m-Iaws had an average score on the decIsIon
makmg mdex WhICh was about one-thIrd hIgher than women who were co-resIdent wIth m-Iaws 
SImIlarly, women not co-resIdmg wIth m-Iaws had an average score on the freedom of 
movement mdex WhICh was about one-fourth htgher than for women who are co-resIdmg 

Intra-spousal relatIOns and empowerment 

InfonnatlOn was obtamed In the DRS on several vanables that can be used to descnbe the 
nature of the relattonshIp between spouses It IS hypothesIzed that husbands and WIves who chose 
each other, who commUnIcate freely wIth each other, and are sImIlar m age and educatIOn, are 
more lIkely to have an egahtanan relatIonshIp than other couples Indeed, a large age and/or 
educatIonal dIfference between spouses m favor of the husband can put the WIfe at a relatIve 
dIsadvantage m her abIhty to exerCIse power wIthm the mamage (Presser, 1975 and Sen, 1990) 

Intra-spousal commumcatIOn provIdes an mdIcator of women's levels of comfort m theIr 
relatIonshtp wIth theIr husbands Mamages m whIch husbands commUnIcate WIth theIr WIves are 
hkely to be more egalItanan and afford women greater OpportumtIes to share and exerCIse 
control The level of commUnICatIOn between DRS respondents and theIr husbands IS measured 
by a spousal commUnIcatIon mdex whIch gIves the number of tOPICS from among five that the 
husband dIscussed regularly wIth the respondent 6 About one-thIrd of the women scored a 0 on 
thIS mdex because they srud that theIr husband dId not dISCUSS any of the specIfied tOPICS WIth 
them At the other extreme, 5 percent of the women reported that theIr husbands dIscussed all of 
the tOPICS wIth them regularly 

ConsangUInIty IS another vanable that IS expected to be related to the empowerment 
mdIces In Egypt, mamage to a blood relatIve, whIle affordmg women some protectIons, has, 
nonetheless, been found to be posItIvely correlated wIth lower status for women (Nawar, Lloyd, 
and ibrahIm, 1994) 

Fmally, an envIronment m WhIch women accept WIfe beatmg by husbands as 'JustIfied', 
or enVIronments m whtch women are actually beaten by theIr husbands, are unlIkely to promote 
the empowerment of women In the 1995 DRS, data were obtamed on a woman's acceptance of 
the Idea of a husband beatmg a WIfe m seven hypothetIcal sItuatIons These data are used to 
construct an acceptance of beatmg mdex ThIS mdex measures the number of sItuatIOn m WhIch 
the respondent agreed that a husband would be JustIfied m beatmg hIS WIfe 7 In all, 13 percent of 

6 The commumcatlon mdex IS based on responses to the questton Does your husband dISCUSS any of the followmg tOPICS WIth you 
regularly only sometImes or never? The five tOPICS women were asked about were events at work plans for the future your chIldren s 
acttvlttes money or financIal matters and commumty news/gossIp 

7 The acceptance of beatmg mdex IS based on the questton SometImes a WIfe can do thmgs whIch annoy or anger her husband 
Please tell me If a husband IS JustIfied m beattng hIS WIfe for each of the foIlowmg sltuattons The seven sItuations respondents were asked 
about are when she burns the food, when she neglects the chIldren when she answers hIm back when she talks to other men when she wastes 
hIS money when she refuses hIm sex, and any other sItuatIon speCIfied by the respondent 
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women saId that there was no sItuatIon m WhIch husbands were JustIfied m beatmg theIr wIves,
also, very few women, about 2 percent, saId that husbands were JustIfied m beatmg theIr WIves m
all of the seven specIfied sItuatIOns

Table 8 presents the vanatIon m the empowerment mdIces wIth measures of mtraspousal
relatIons The results suggest that women who saId that they chose theIr own husband were hkely
to partICIpate m sIgnIficantly more declSlons than women who saId they dId not choose theIr
husband, however, women's freedom of movement dId not vary by whether they chose theIr
husband or not (Table 8) Mamage to a relatIve was assocIated WIth SIgnIficantly lower
empowerment, both as measured by the mdex of declSlon-makmg and the freedom of movement
mdex Women's freedom ofmovement dId not vary by spousal age dIfference, but the hkehhood
of a woman's mvolvement m decIsIOn-makmg vaned SIgnIficantly WIth thts vanable The mean
score on the decIsIOn-makmg mdex was 47 among women for the age dIfference was less than
15 years compared to 4 3 for women for whom the age dIfference was 15 years or more

Women's empowerment levels vaned WIth mtra-spousal dIfferences m educatIOn but not
m a conSIstent manner Educated women who had attamed the same level of schoolmg as theIr
spouse had the hIghest mean score on the mdex of declSlon-makmg followed by women who had
more educatIOn than theIr husbands However, women who had never attended school and whose
husbands also had no educatIOn had the lowest mean score on the decIsIOn-makmg mdex Thus,
equahty of educatIOn when both husband and WIfe have at least some educatIOn, IS assocIated
WIth the hIghest level of partICIpatIOn m declSlon-makmg by WIves, whIle equahty when both
spouses have no educatIOn IS assocIated WIth the lowest levels The results are SImIlar m the case
of the freedom of movement mdex Women WIth some educatIOn who had the same or more
educatIOn than theIr husbands had hIgher mean scores on the latter mdex than women WIth no
educatIOn whose spouses also have no educatIOn, or women who had less educatIOn than theIr
husbands

Intra-spousal commUnICatIOn appears to be a cntIcal enablmg CIrcumstance for women's
empowerment Indeed, the mean score on the declSlon-makmg mdex ranged from 4 1 m the case
where husbands and WIves had not dIscussed any of the four tOPICS to 5 5 for couples who had
communIcated regularly on all four tOPICS SImIlarly, the mean score on the freedom of
movement mdex was lowest when the commUnIcatIon mdex was 0, the score rose to 3 7 where
there was commUnICatIOn on one tOpIC, and It reached 4 1 where there was commUnICatIOn on all
tOPICS

AttItudes whtch denote acceptance of beatmg were strongly negatIvely assocIated WIth
women's empowerment As women's scores on the acceptance of beatmg mdex rose from °
(husband not JustIfied m beatmg WIfe for any reason) to 7 (husband JustIfied m beatmg hIS WIfe
for all reasons), the mean score on the declslOn-makmg mdex fell from a lugh of 54 to 4 1, the
correspondmg fall m the freedom ofmovement mdex was from a mean value of4 0 to 3 5
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women saId that there was no sItuatIon m WhIch husbands were JustIfied m beatmg then WIves, 
also, very few women, about 2 percent, saId that husbands were JustIfied m beatmg then WIves m 
all of the seven specIfied sItuatIOns 

Table 8 presents the vanatton m the empowerment mdices wIth measures of mtraspousal 
relatIons The results suggest that women who saId that they chose then own husband were lIkely 
to partICIpate m sigruficantly more deCIsIOns than women who saId they dId not choose theIr 
husband, however, women's freedom of movement dId not vary by whether they chose theIr 
husband or not (Table 8) Mamage to a relatIve was assocIated wIth sigruficantly lower 
empowerment, both as measured by the mdex of decision-makmg and the freedom of movement 
mdex Women's freedom of movement dId not vary by spousal age dIfference, but the hkelIhood 
of a woman's mvolvement m deciston-makmg vaned sigruficantly WIth tills vanable The mean 
score on the decision-makmg mdex was 47 among women for the age dIfference was less than 
15 years compared to 4 3 for women for whom the age dIfference was 15 years or more 

Women's empowerment levels vaned WIth mtra-spousal dIfferences m educatIon but not 
m a conSIstent manner Educated women who had attamed the same level of schoolIng as theIr 
spouse had the hIghest mean score on the mdex of declSlon-makmg followed by women who had 
more educatIOn than theIr husbands However, women who had never attended school and whose 
husbands also had no educatIOn had the lowest mean score on the deciston-makmg mdex Thus, 
equalIty of educatIon when both husband and WIfe have at least some educatIOn, IS assocIated 
WIth the hIghest level of partICIpatIon m declSlon-makmg by WIves, whIle equalIty when both 
spouses have no educatIon IS assocIated WIth the lowest levels The results are SImIlar m the case 
of the freedom of movement mdex Women WIth some educatIon who had the same or more 
educatIOn than theIr husbands had hIgher mean scores on the latter mdex than women WIth no 
educatIOn whose spouses also have no educatIon, or women who had less educatIOn than theIr 
husbands 

Intra-spousal commUnICatIOn appears to be a cntIcal enablIng cncumstance for women's 
empowerment Indeed, the mean score on the deciston-makmg mdex ranged from 4 1 m the case 
where husbands and WIves had not dIscussed any of the four tOPICS to 5 5 for couples who had 
communIcated regularly on all four tOPICS SImIlarly, the mean score on the freedom of 
movement mdex was lowest when the commUnICatIOn mdex was 0, the score rose to 3 7 where 
there was commUnICatIOn on one tOPIC, and It reached 4 1 where there was commUnICatIOn on all 
tOPICS 

AttItudes willch denote acceptance of beatmg were strongly negatIvely assocIated WIth 
women's empowerment As women's scores on the acceptance of beatmg mdex rose from 0 
(husband not JustIfied m beatmg WIfe for any reason) to 7 (husband JustIfied m beatmg hIS WIfe 
for all reasons), the mean score on the decisIOn-makmg mdex fell from a rugh of 54 to 4 1, the 
correspondmg fall m the freedom of movement mdex was from a mean value of 4 0 to 3 5 
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Table 8 Women s empowerment mdlcators by mtra-spousal relations

Mean values of the mdlces ofdecIsion makmg and freedom ofmovement mdex for currently
mamed women 15-49, by VariOUS measures ofmtra-spousal relatIOns, Egypt 1995

Declslon- Freedom of Number
Intra-spousal relatIOns makmgmdex movement mdex of
mdlcators (range 0-7) (range 0-5) women

Chose own husband
Yes 49IC 36IC 1,609
No 47s 36 4,990
Husband IS blood relative
Yes 45 IC 3 5IC 2,804
No 49s 3 7s 3,795
Age dIfference between spouses (husband's age -
WIfe's age)
<2 years 488 3 78 782
2-4 years 478 36 1,356
5-9 years 488 36 2,561
10-14 years 488 36 1,317
15 or more years 43'" 3 6'" 583
Education dIfference between spouses
Husband less educated 4 9s 32 931
Equal both have no educatIon 438 3JS 1,449
Equal both have educatIOn 52IC 32IC 1,649
Husband more educated 47s 308 2,562
Index of mtra-spousal commUDlcatlOn
o No commUnication on any tOPiC 4JS 338 2,292
I CommUnicate on one tOpiC 48s 378 1 829
2 Communicate on two tOPiCS 528 388 1,174
3 Communicate on three tOpiCS 53s 388 938
4 Communicate on all four tOPiCS 55'" 4 1'" 366
Acceptance ofbeatmg mdex
Husband never JustIfied 54s 408 866
Husband JustIfied for 1 reason 53s 39s 616
Husband Justified for 2 reasons 5 Os 37 859
Husband Justified for 3 reasons 488 36 1,017
Husband Justified for 4 reasons 468 34 951
Husband Justified for 5 reasons 45s 35 1,091
Husband JustIfied for 6 reasons 40 33 1,094
Husband Justified for 7 reasons 41'" 3 5'" 103
Respondent IS beaten
Yes 44'" 3 5'" 2,337
No 4 9s 378 4,262

TotaP 47 36 6,599

rc =reference category against which the means of a)) other categones of the vanable are compared to evaluate
whether they are significantly different
S =significantly different from the mean of the reference category at a level ofslgmficance ofat least 5%
I Due to mIssing Informatton on husbands, he total number ofwomen IS 6,591 for the vanable educatton
dIfference between spouses
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Table 8 Women s empowennent mdlcators by mtra-spousal relatIOns 

Mean values of the mdlces of decIsIOn makmg and freedom of movement mdex for currently 
mamed women 15-49, by vanous measures ofmtra-spousal relatIOns, Egypt 1995 

DeclSlon- Freedom of Number 
Intra-spousal relatiOns makmgmdex movement mdex of 
mdlcators (range 0-7) (range 0-5) women 

Chose own husband 
Yes 49'" 36'" 1,609 
No 4 7s 36 4,990 
Husband IS blood relative 
Yes 45'" 3 5'" 2,804 
No 4 9s 37s 3,795 
Age difference between spouses (husband's age-
Wife'S age) 
<2 years 48s 3 7s 782 
2-4 years 47s 36 1,356 
5-9 years 48s 36 2,561 
10-14 years 48s 36 1,317 
15 or more years 43'" 3 6'" 583 
Education difference between spouses 
Husband less educated 4 9s 32 931 
Equal both have no education 43s 3JS 1,449 
Equal both have educatIOn 52'" 3 2'" 1,649 
Husband more educated 4 78 3 08 2,562 
Index of mtra-spousal commumcatlon 
o No commUnication on any tOPIC 4JS 338 2,292 
I Communicate on one tOpIC 488 378 1 829 
2 Communicate on two tOPICS 52s 388 1,174 
3 Communicate on three tOPICS 538 38s 938 
4 Communicate on all four tOPICS 55'" 4 I'" 366 
Acceptance ofbeatmg mdex 
Husband never Justified 548 4 OS 866 
Husband Justified for I reason 53s 3 9s 616 
Husband Justified for 2 reasons 5 Os 37 859 
Husband Justified for 3 reasons 488 36 1,017 
Husband Justified for 4 reasons 468 34 951 
Husband Justified for 5 reasons 458 35 1,091 
Husband Justified for 6 reasons 40 33 1,094 
Husband Justified for 7 reasons 41'" 35'" 103 
Respondent IS beaten 
Yes 44'" 3 5'" 2,337 
No 4 9s 378 4,262 

TotaP 47 36 6,599 

rc = reference category agamst which the means of all other categones of the vanable are compared to evaluate 
whether they are slgmficantly different 
s = significantly different from the mean of the reference category at a level of significance of at least 5% 
I Due to mlssmg mfonnatlOn on husbands, he total number of women IS 6,591 for the vanable education 
difference between spouses 
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Fmally, women who saId that they had ever been beaten smce they were first mamed,
were sIgmficantly less lIkely than women who had never been beaten smce mamage to
partIcIpate m declslon-makmg They were also lIkely to have a sIgmficantly lower level of
freedom ofmovement

4 Correlates of Women's Empowerment: a Multivariate AnalysIs

The results of the blvanate analysIs of the correlates of women's empowerment provIded
an ImtIal evaluatIon of how women's empowerment IS related m Egypt to a women's own
attrIbutes as well as to charactenstIcs of theIr husbands and of theIr past and current
enVIronments Clearly, a number of these mdlvldual and envIronmental charactenstIcs are related
to each other as well as to women's empowerment Thus, It IS dIfficult to conclude from the
blvanate results alone WhICh of the factors have a duect assocIatIon WIth empowerment and
whIch have a relatIonshIp only because of theIr assocIatIon WIth the other factors In order to
IdentI:fy the factors that have the most duect and strongest assocIatIOn WIth women's
empowerment, It IS necessary to examme the relatIonshIps wlthm a multlvanate framework

The results from Ordmary Least Squares regreSSIOn equatIons of the declsIOn-makmg and
the freedom of movement mdlces are presented m Table 9 Each empowerment mdlcator IS
regressed separately on women's mdIVIdual charactenstIcs (age, educatIon, medIa exposure,
number of chIldren ever born, and current emploYment status), SOCIoeconomIC and cultural
background charactenstlcs (place of resIdence, area of resIdence, mdex of assets, and mdex of
facIlItIes), theIr famIlIal and mantal charactenstIcs (mother's and father's ltteracy status, age at
first mamage and husband's educatIOn), household structure (co-reSIdence wIth m-Iaws) and
mtra-spousal resources and relatIons (mtra-spousal age and educatIOn dIfference, spousal chOIce,
work for cash before mamage, consangUImty, mdex of spousal communIcatIon, the acceptance
ofbeatmg mdex, and exposure to vIolence)

The multlvanate results shown m Table 9 confirm a large number of the blvanate results
but also dIffer m a number of mterestmg ways In keepmg WIth the blvanate results, the
multIvanate analysIs of the 1995 DRS data mdlcates that empowerment whether measured by a
woman's partIcIpatIOn m declsIOn-makmg or her freedom ofmovement was hIgher the older she
was, the greater her exposure to the medIa, the more chIldren she had, and the greater her
communIcatIOn WIth her husband, as well as If she worked for cash and reSIded m an urban area
A woman's scores on both measures of empowerment were lower the hIgher her score on the
acceptance ofbeatmg mdex, the larger the mtra-spousal age dIfference, and If she ltved wIth her
m-Iaws Women m the Urban Governorates had hIgher empowerment scores on both mdlces than
women m Upper Egypt or m the FrontIer Governorates They also had greater freedom of
movement than women m Lower Egypt but dId not dIffer from them m terms of theIr scores on
the declslon-makmg mdex
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Fmally, women who saId that they had ever been beaten smce they were first mamed, 
were sIgl11ficantiy less hkely than women who had never been beaten smce mamage to 
partIcIpate m declslon-makmg They were also hkely to have a sIgl11ficantly lower level of 
freedom of movement 

4 Correlates of Women's Empowerment: a MultIVarIate AnalysIs 

The results of the blvanate analysIs of the correlates of women's empowerment provIded 
an mitIal evaluation of how women's empowerment IS related m Egypt to a women's own 
attnbutes as well as to charactenstIcs of theIr husbands and of theIr past and current 
enVironments Clearly, a number of these mdlvldual and envIronmental charactenstIcs are related 
to each other as well as to women's empowerment Thus, It IS dIfficult to conclude from the 
blvanate results alone WhICh of the factors have a dIrect association wIth empowerment and 
WhICh have a relationshIp only because of theIr association wIth the other factors In order to 
Identify the factors that have the most dIrect and strongest assocIatIOn WIth women's 
empowerment, It IS necessary to examme the relationships wlthm a multIvanate framework 

The results from Ordmary Least Squares regreSSIOn equations of the declSlon-makmg and 
the freedom of movement mdlces are presented m Table 9 Each empowerment mdlcator IS 
regressed separately on women's mdiVIdual charactenstIcs (age, education, medIa exposure, 
number of chIldren ever born, and current employment status), SOCIOeconomIC and cultural 
background charactenstIcs (place of resIdence, area of resIdence, mdex of assets, and mdex of 
faclhtIes), theIr famlhal and mantal charactenstIcs (mother's and father's hteracy status, age at 
first mamage and husband's education), household structure (co-resIdence WIth m-Iaws) and 
mtra-spousal resources and relatIOns (mtra-spousal age and education dIfference, spousal chOIce, 
work for cash before mamage, consangUll11ty, mdex of spousal communIcatIOn, the acceptance 
ofbeatmg mdex, and exposure to VIOlence) 

The multIvanate results shown m Table 9 confirm a large number of the blvanate results 
but also dIffer m a number of mterestmg ways In keepmg WIth the blvanate results, the 
multIVanate analYSIS of the 1995 DHS data mdlcates that empowerment whether measured by a 
woman's partIcIpatIOn m decisIOn-makmg or her freedom of movement was higher the older she 
was, the greater her exposure to the medIa, the more chIldren she had, and the greater her 
communIcatIOn WIth her husband, as well as If she worked for cash and resIded m an urban area 
A woman's scores on both measures of empowerment were lower the higher her score on the 
acceptance ofbeatmg mdex, the larger the mtra-spousal age dIfference, and If she hved WIth her 
m-Iaws Women m the Urban Governorates had hIgher empowerment scores on both mdlces than 
women m Upper Egypt or m the Frontier Governorates They also had greater freedom of 
movement than women m Lower Egypt but dId not dIffer from them m terms of theIr scores on 
the declslon-makmg mdex 
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Table 9 Multlvanate regressIon analysIs empowerment mdlces

Ordmary Least Square (OLS) regressIOn coefficIents for the mdex of declslon-makmg and the mdex of
freedom of movement for currently mamed women, Egypt 1995

OLS CoefficIents
DEPENDENT VARIABLES

EXPLANATORY VARIABLES

Individual Charactenstlcs
Age
Education

No educatIOn
Somepnmary
Completed pnmary/some secondary
Completed secondary
HIgher than secondary

Index of media exposure
Number of children ever born
Current employment status

Not workmg for cash
Workmg for cash

SOCIOeconomIc and Cultural Background
Place of residence

Urban Governorates
Lower Egypt
Upper Egypt
FrontIer Governorates

Urban-rural resIdence
Rural
Urban

Index of assets
Index of facilIties

FamIlIal and Marital Background
Mother's lIteracy status

Not hterate
LIterate

Father's lIteracy status
Not hterate
LIterate

Age at first marriage
Husband's educatIOn

No educatIOn
Somepnmary
Completed pnmary/some secondary
Completed secondary
HIgher than secondary

Household Structure
Not hvmg WIth husband's famtly now
Llvmg WIth husband's famtly now

Intra-spousal Resources and Relations
Spousal age difference (husband's age mmus WIfe sage)
Spousal educational difference

Equal, both WIth educatIon
Equal, neIther has educatIOn
Husband less educated than WIfe
Husband more educated than WIfe
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DeclslOn-makmg Freedom of
mdex movement mdex

(range 0-7) (range 0-5)

001 *** 002***

Rc Rc
-0 OI 007
026** 010
019 000
013 030*
o12*** OIl ***
o I 1*** 004***

Rc Rc
037*** 037***

Rc Rc
-001 -031***
-050*** -044***
1 16*** I 37***

Rc Rc
021 *** o19***
000 002*
002 -007**

Rc Rc
008 003

Rc Rc
-000 007*
-001 -001

Rc Rc
001 009
030** 009
015 -007
024 -001

Rc Rc
-060*** 023***

- 01 *** 001 **

Rc Rc
002 o11
009 007
003 006

Table 9 Multlvanate regression analysIs empowerment mdlces 

Ordmary Least Square (OLS) regressIOn coefficients for the mdex of deciston-makmg and the mdex of 
freedom of movement for currently mamed women, Egypt 1995 

OLS Coefficients 
DEPENDENT VARIABLES 

Deciston-makmg Freedom of 
mdex movement mdex 

EXPLANATORY VARIABLES (range 0-7) (range 0-5) 

IndiVidual Charactenstlcs 
Age 001 *** 002*** 
EducatIOn 

No educatIOn Rc Rc 
Somepnmary -001 007 
Completed pnmary/some secondary 026** 010 
Completed secondary 019 000 
Higher than secondary 013 030* 

Index of media exposure o 12*** o II *** 
Number of chIldren ever born 011*** 004*** 
Current employment status 

Not workmg for cash Rc Rc 
W orkmg for cash 037*** 037*** 

SOCIOeconomic and Cultural Background 
Place of residence 

Urban Governorates Rc Rc 
Lower Egypt -001 -031 *** 
Upper Egypt -050*** -044*** 
Frontier Governorates I 16*** I 37*** 

Urban-rural residence 
Rural Rc Rc 
Urban 021 *** 019*** 

Index of assets 000 002* 
Index of facIlIties 002 -007** 

FamilIal and Mantal Background 
Mother's lIteracy status 

Not hterate Rc Rc 
Literate 008 003 

Father's lIteracy status 
Not Itterate Rc Rc 
Literate -000 007* 

Age at first marrIage -001 -001 
Husband's educatIOn 

No education Rc Rc 
Somepnmary 001 009 
Completed pnmary/some secondary 030** 009 
Completed secondary 015 -007 
Higher than secondary 024 -001 

Household Structure 
Not hvmg With husband's farruly now Rc Rc 
Llvmg With husband's famtly now -060*** 023*** 

Intra-sJ!ousal Resources and RelatIOns 
Spousal age difference (husband's age mmus Wife sage) - 01 *** 001 ** 
Spousal educational difference 

Equal, both with educatIOn Rc Rc 
Equal, neither has educatIOn 002 o II 
Husband less educated than Wife 009 007 
Husband more educated than Wife 003 006 

58 



Table 9, contmued

Spousal chOice
Did not choose own husband Rc Rc
Chose own husband 005 -002

Work for cash before marnage
Did not work for cash before marnage Rc Rc
Worked for cash before marriage 004 004

Husband IS a blood relatIVe
No Rc Rc
Yes -001 -006*

Index of spousal commUDlcatlOn 022*** o12***
Acceptance of beatmg mdex 010*** -006***
Exposure to domestic VIOlence

Not beaten SInce marriage Rc Rc
Ever beaten SInce marriage -0 18*** -003

Constant 404*** 305***

Df 32 32
R2 0221 0157

Rc = reference category for the vanable
***p<O 01 **p<O 05 *p<O 10

There were a number of dIfferences the multlvanate and blvanate results WIth respect to
the relatIOnshIp between the empowerment mdlces and several key vanables mc1udmg 1)
wealth women from wealthIer households had slgmficantly lower scores on the freedom of
movement mdex than women from poorer households, and wealth appeared not to have affected
a woman's score on the declSlon-makmg mdex, 2) women's education a woman's educatIon
was not consIstently related to her empowerment, a woman had eIther completed the pnmary
level or had some secondary educatIon had slgmficantly hIgher scores on the declslon-makmg
mdex than women m any other educatIonal category, whereas, women WIth hIgher than
secondary educatIon had the greatest freedom of movement, 3) husband's education a
woman's freedom of movement was unrelated to her husband's educatIon, but her declsIOn
makmg score was hIghest If her husband had completed pnmary school or had some secondary
educatIOn, 4) paternal lIteracy haVIng a lIterate father slgmficantly mcreased a woman's score
on the freedom ofmovement mdex but was not assocIated WIth her score on the declslOn-makmg
mdex, 5) marriage to relative havmg a husband who was a blood relatIve was assocIated WIth a
lower degree of freedom of movement but dId not affect a woman's score on the declsIon
makmg mdex, and 6) VIOlence exposure to VIolence dId not slgmficantly affect woman's
freedom ofmovement but dId lower theIr partIcIpatIon m declslOn-makmg

The effects of other factors mc1udmg age at first mamage, maternal lIteracy, mter-spousal
educatIOnal dIfference, spousal chOIce, and work before mamage were all eIther not sIgmficant
or theIr effects were explamed by other vanables m the multlvanate equatIOn

5 Women's Empowerment and Need for and Use of ContraceptIon

A pioneenng model of contraceptive use developed by Hermalm (1983) Identifies the
motivatIOn to control childbeanng and the costs of fertIlIty regulatIOn as the two mam prOXImate
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Table 9, continued 

Spousal chOice 
Did not choose own husband Rc Rc 
Chose own husband 005 -002 

Work for cash before marnage 
Did not work for cash before mamage Rc Rc 
Worked for cash before marriage 004 004 

Husband IS a blood relatIve 
No Rc Rc 
Yes -001 -006'" 

Index of spousal commUDIcatlOn 022"""'" 012"''''''' 
Acceptance of beatmg mdex 010"''''''' -006"''''''' 
Exposure to domestic Violence 

Not beaten since marriage Rc Rc 
Ever beaten since marriage -018"""'" -003 

Constant 404"""'" 305"''''''' 

Df 32 32 
R2 0221 0157 

Rc = reference category for the vanable 
***p<O 01 **p<O 05 *p<O 10 

There were a number of dIfferences the multIvanate and bivanate results WIth respect to 
the relatIOnshIp between the empowerment mdices and several key van abies mcludmg 1) 
wealth women from wealthIer households had sIgmficantly lower scores on the freedom of 
movement mdex than women from poorer households, and wealth appeared not to have affected 
a woman's score on the declSlon-makmg mdex, 2) women's educatIOn a woman's educatIon 
was not consIstently related to her empowerment, a woman had eIther completed the pnmary 
level or had some secondary educatIon had sIgmficantly hIgher scores on the declSlon-makmg 
mdex than women m any other educatIonal category, whereas, women WIth hIgher than 
secondary educatIon had the greatest freedom of movement, 3) husband's educatIOn a 
woman's freedom of movement was unrelated to her husband's educatIOn, but her decisIon
makmg score was hIghest If her husband had completed pnmary school or had some secondary 
educatIOn, 4) paternal lIteracy haVIng a lIterate father sIgmficantly mcreased a woman's score 
on the freedom of movement mdex but was not assocIated WIth her score on the declSlon-makmg 
mdex, 5) marrIage to relatIve havmg a husband who was a blood relatIve was assocIated WIth a 
lower degree of freedom of movement but dId not affect a woman's score on the decisIon
makmg mdex, and 6) VIolence exposure to VIOlence dId not sIgmficantly affect woman's 
freedom of movement but dId lower theIr partIcIpatIOn m decisIOn-makmg 

The effects of other factors mcludmg age at first mamage, maternal lIteracy, mter-spousal 
educatIOnal dIfference, spousal chOIce, and work before mamage were all eIther not sIgmficant 
or theIr effects were explamed by other vanables m the multlVanate equatIon 

5 Women's Empowerment and Need for and Use ofContracepbon 

A pIOneenng model of contraceptIve use developed by Hermalm (1983) IdentIfies the 
motIvatIOn to control childbeanng and the costs of fertIlIty regulatIOn as the two mam prOXImate 
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determmants of contraceptIve use In Hermahn's model, the motIvatIon to control chIldbeanng IS
seen as a functIon of the mteractIon between the supply of chIldren for the mdIVIdual woman
(number of survIvmg chIldren) and the demand for chIldren (number of chIldren desIred) The
costs of regulatIOn are defmed so as to mclude SOCIal and psychIc as well as economIC costs
entaIled m vIOlatmg tradItIonal norms and expenmentmg wIth somethIng new

In Hermalm's model, the charactenstlcs of the women themselves, therr empowerment
and theIr abIhty to control their own hves, are either not discussed, or are perhaps treated as
endogenous However, several of the dIfferent elements of thIS model, especIally the demand and
supply of chIldren, may themselves m part be a functIOn of women's empowerment Accordmg
to tills hypotheSIS, women who are m control of therr lIves and m a posItIon to act on theIr desIres
would be more hkely to demand fewer chl1dren and be m a better pOSItIOn to have only those that
they demand In addItIon, the ablhty to overcome SOCIal and psychIc costs IS also hkely to be
posItively assocIated WIth women's empowerment almost by definItion In thIS context It IS
worth notmg that a study of contraceptive trends and determmants m Egypt undertaken by EI
Zanaty (1995), although not framed m terms of women's empowerment, supports the relevance
of women's status vanables for contraceptIve use Nonetheless, the study of the mterhnkages
between women's empowerment and demographIc outcomes IS m ItS mitIal stages, and these
statements embody hypotheses that reqUIre testmg

Results of bivariate analySIS

To begm to understand the aSSOCIatIOn ofwomen's empowerment WIth contraceptIve use,
Table 10 presents a blvanate look at women's empowerment as measured by the declslon
makmg and freedom of movement mdlces and two vanables that capture qUIte dIfferent aspects
of Egyptian women's SItuation WIth regard to fertIhty regulatIOn The first vanable IS women's
current contraceptive use status The second vanable, the contraceptIve need status of women, IS
more refined than the current contraceptIve use vanable and categonzes women accordmg to
theIr exposure and need (Westoff and Ochoa, 1991) Women who have no need for contraceptIOn
fall mto two categones those that are mfecund or menopausal, and those that want another chIld
WIthIn two years mcludmg women pregnant WIth or amenorrheIC after a chIld that was wanted at
conceptIOn Women WIth a need for contraceptIon are those who are currently pregnant WIth or
amenorrheIC after a mistImed or unwanted pregnancy, and fecund women who are neIther
pregnant nor postpartum amenorrheIC and say that they do not want another chIld at all or at least
not wlthm two years, or are undeCIded Women WIth a need for contraceptIOn are categonzed
accordmg to whether they are currently usmg contraceptIon (met need) or are not usmg
contraception (unmet need)

From thIS table It IS clear that whether It IS women's current contraceptive use or theIr
need status whIch IS bemg exammed, women who are regulatmg theIr fertlhty have a
SIgnIficantly hIgher mean score on both the empowerment mdlces than women who are not
regulatmg theIr fertIlIty Further, It IS also notable that women who are not currently m need for
contraceptIOn because they deSire a bIrth WIthIn two years or are pregnant WIth or amenorrheIC
after a deSIred bIrth, have the lowest empowerment scores of all women
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detennmants of contraceptIve use In Hennahn's model, the motIvatIOn to control chIldbeanng IS 
seen as a functIon of the mteractIon between the supply of chIldren for the mdtVldual woman 
(number of survlvmg chIldren) and the demand for chIldren (number of children desired) The 
costs of regulatIon are defmed so as to mclude social and psychIc as well as economic costs 
entailed m vlOlatmg traditIonal nonns and expenmentmg with somethIng new 

In Hennahn's model, the charactenstIcs of the women themselves, therr empowennent 
and their ablhty to control their own hves, are either not discussed, or are perhaps treated as 
endogenous However, several ofthe dIfferent elements OfthIS model, especIally the demand and 
supply of chIldren, may themselves m part be a functIon of women's empowerment Accordmg 
to tills hypotheSIS, women who are m control oftherr hves and m a pOSItIon to act on theIr deSIres 
would be more hkely to demand fewer chIldren and be m a better pOSItIon to have only those that 
they demand In addItIon, the abIhty to overcome socIal and psychIc costs IS also hkely to be 
posItIvely assocIated WIth women's empowennent almost by defimtIon In tills context It IS 
worth notmg that a study of contraceptIve trends and determmants m Egypt undertaken by El
Zanaty (1995), although not framed m terms of women's empowerment, supports the relevance 
of women's status vanables for contraceptIve use Nonetheless, the study of the mterhnkages 
between women's empowennent and demographIc outcomes IS m ItS mItIal stages, and these 
statements embody hypotheses that reqUIre testmg 

Results of bivariate analYSIS 

To begm to understand the aSSOCIatIon of women's empowennent WIth contraceptIve use, 
Table 10 presents a blvanate look at women's empowerment as measured by the decisIon
makmg and freedom of movement mdices and two vanables that capture qUIte dIfferent aspects 
of EgyptIan women's SItuatIon WIth regard to fertIhty regulatIOn The first vanable IS women's 
current contraceptIve use status The second vanable, the contraceptIve need status of women, IS 
more refined than the current contraceptIve use vanable and categonzes women accordmg to 
theIr exposure and need (Westoff and Ochoa, 1991) Women who have no need for contraceptIOn 
fall mto two categones those that are mfecund or menopausal, and those that want another chIld 
WIthIn two years mcludmg women pregnant WIth or amenorrheIC after a child that was wanted at 
conceptIon Women WIth a need for contraceptIon are those who are currently pregnant WIth or 
amenorrheIC after a mistImed or unwanted pregnancy, and fecund women who are neIther 
pregnant nor postpartum amenorrheIC and say that they do not want another chIld at all or at least 
not wIthm two years, or are undeCIded Women WIth a need for contraceptIon are categonzed 
accordmg to whether they are currently usmg contraceptIon (met need) or are not usmg 
contraceptIon (un met need) 

From thIS table It IS clear that whether It IS women's current contraceptIve use or theIr 
need status whIch IS bemg exammed, women who are regulatmg theIr fertIhty have a 
sIgmficantly hIgher mean score on both the empowennent mdices than women who are not 
regulatmg theIr fertIhty Further, It IS also notable that women who are not currently m need for 
contraceptIOn because they deSIre a bIrth WIthIn two years or are pregnant WIth or amenorrheIC 
after a deSIred bIrth, have the lowest empowennent scores of all women 
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Table 10 Women's empowerment indicators by contraceptive use and need

Mean values of the decIsIOn-making and freedom of movement indices for currently marned women 15
49, by contraceptive use and need, Egypt 1995

DeCIsIOn-making Freedom of Number
Index movement Index of

(range 07) (range 0-5) women

Currently usmg contraception
USing 53'" 3 9'" 3,128
Notusmg 438 348 3,471
Contraceptive need status
Desue birth <2 years 398 3JS 1,363
Infecund, menopausal, other 448 368 902
Unmet need not usmg 478 358 1,206
Met need usmg 53'" 3 9'" 3,128

Total number ofwomen 47 36 6,599

rc = reference category agamst whIch the means of all other categones ofthe vanable are compared to evaluate
whether they are slgmficantly dIfferent
S = slgmficantly dIfferent from the mean of the reference category at a level of sIgnIficance of at least 5%

Results of multivariate analySIS

As dIscussed earher, women's empowerment appears to be a functIon of a number of
mdIvIdual and contextual vanabIes mcludmg women's age, employment, SOCIoeconomIC status,
regIon, area, number of chIldren, etc Many of these vanabIes have also been shown to affect
women's use of contraceptIon m Egypt (EI Zanaty et aI, 1996) Thus, although the results m
Table 10 suggest that women's empowerment IS lIkely to be an Important determmant of
women's need for and use of contraceptIOn, no defimte conclUSIOns can be drawn untIl the
relatIonshIp IS evaluated wIthm a multIvanate framework that controls for the vanables that
affect both empowerment and contraceptIve use The multivariate regreSSIon analySIS of the 1995
DHS data for whIch the results are shown below was undertaken to address thIS questIon

The results of the multIvanate regreSSIon are presented for the effect of the two
empowerment vanables on three dIfferent contraceptIOn-related dependent vanables The three
dependent vanables are

1) Current use of contraception ThIS vanable takes the value 1 If a currently mamed
woman was currently usmg contraceptIon and 0 If she was not

2) Potential contraceptIVe need status ThIS vanable IS defined for all currently mamed
women who were not menopausal or mfecund and were thus potentIally In need ofcontraceptIOn
A woman who dId not want a chIld WIthIn two years was potentIally In need of contraceptIOn
(whether she was currently USIng or not) and was coded 1 (categones 3 and 4 of the need status
vanable In Table 10) A woman who was pregnant WIth a wanted chIld, amenorrheIc after a
wanted chIld or wanted a chIld WIthIn two years was not currently m need of contraceptIOn and
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Table 10 Women's empowerment indicators by contraceptive use and need 

Mean values of the deCISion-making and freedom of movement indICes for currently marned women 15-
49, by contraceptive use and need, Egypt 1995 

DecIsIOn-making Freedom of Number 
mdex movement mdex of 

(range 07) (range 0-5) women 

Currently usmg contraceptIOn 
USing 53'" 3 9'" 3,128 
Not uSing 43s 34s 3,471 
Contraceptive need status 
Desire birth <2 years 39s 3ts 1,363 
Infecund, menopausal, other 44s 36s 902 
Unmet need not uSing 47s 35s 1,206 
Met need usmg 53'" 3 9'" 3,128 

Total number of women 47 36 6,599 

rc = reference category agaInst which the means of all other categones of the vanable are compared to evaluate 
whether they are slgmficantly different 
S = slgmficantly different from the mean of the reference category at a level of significance of at least 5% 

Results of multivariate analYSIS 

As dIscussed earher, women's empowerment appears to be a functIOn of a number of 
mdIvIdual and contextual vanables mcludmg women's age, employment, SOCIOeconomIC status, 
regIOn, area, number of chIldren, etc Many of these van abies have also been shown to affect 
women's use of contraceptIOn m Egypt (EI Zanaty et ai, 1996) Thus, although the results m 
Table 10 suggest that women's empowerment IS hkely to be an Important determmant of 
women's need for and use of contraceptIon, no defimte conclUSIOns can be drawn untIl the 
relatIonshIp IS evaluated wIthm a multI van ate framework that controls for the van abies that 
affect both empowerment and contraceptIve use The multivariate regreSSIon analYSIS of the 1995 
DHS data for whIch the results are shown below was undertaken to address thIS questIon 

The results of the multIvanate regreSSIon are presented for the effect of the two 
empowerment vanables on three dIfferent contraceptIon-related dependent vanables The three 
dependent vanables are 

1) Current use of contraceptIon ThIS vanable takes the value 1 If a currently mamed 
woman was currently usmg contraceptIOn and 0 If she was not 

2) PotentIal contraceptIve need status ThIS van able IS defined for all currently mamed 
women who were not menopausal or mfecund and were thus potentIally m need of contraceptIon 
A woman who dId not want a chIld wIthm two years was potentIally m need of contraceptIOn 
(whether she was currently usmg or not) and was coded 1 (categones 3 and 4 of the need status 
vanable m Table 10) A woman who was pregnant WIth a wanted chIld, amenorrheIC after a 
wanted chIld or wanted a chIld wIthm two years was not currently m need of contraceptIOn and 
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was coded 0 (category 1 of the need status vanab1e m Table 10)

3) Use status for women who are lD potential need for contraceptIOn The populatIon
for this vanable was restrIcted to those women Identified as bemg potentIally m need (categones
3 and 4 of the need status vanable m Table 10) From among these women, a woman who was
usmg contraceptIOn was coded 1 and one who IS not was coded 0

For each dependent vanable, four lOgIStIC regreSSIOns were run that controlled for
women's age, educatIOn, mdex of media exposure, number of hvmg chIldren, women's current
employnIent status, regIOn and area of resIdence, husband's educatIon, rehgIOn, and two
SOCIoeconomIC vanables, the mdices of assets and faCIlItIes In the first model, only the controls
were entered In the second and thIrd models, each of the two empowerment mdices was added
In the final model, the effect of both empowerment mdicators entered sImultaneously was
evaluated

The results m Table 11 suggest that, after takmg mto account all relevant controls, a
hIgher score on both of the empowerment mdices IS associated WIth hIgher odds of usmg
contraceptIon In Model 4, an mcrease of one pomt on the mdex of decisIOn-makmg mcreased
the odds of usmg contraceptIon by 17 percent and a one pomt mcrease m the score on the
freedom of movement mdex mcreased the odds of usmg contraceptIon by 13 percent FIgure 4
plots the probabIhty of contraceptIve use at each score of the deCIsIOn-makmg mdex holdmg all
control vanables constant at theIr mean values The probabIhty of contraceptIve use more than
doubled, from about 25 percent for women who scored 0 on the mdex of declSlon-makmg to over
50 percent for women who scored 7 on thIS mdex (FIgure 4) SIml1ar results were obtamed for
the freedom of movement mdex, the probabIhty of contraceptIve use ranged from about 34
percent for women who scored 0 on the freedom of movement mdex to 48 percent for women
who scored 5 on the mdex

The results m Table 11 also mdicate that, IrrespectIve of controls for empowerment, there
are several vanables that are consIstently related to women's current use of contraceptIon For
example, the odds of usmg contraceptIOn were greater among women WIth more chIldren, WIth
greater the exposure to the medIa, WIth an educated husband The odds of usmg were also greater
If the woman was from Lower Egypt or the Urban Governorates, hved m an urban area or
reSIded m a hIgher SOCIOeconomIC status household In addItIon, the older the woman was, the
lower were the odds of a woman usmg contraceptIon
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was coded 0 (category 1 ofthe need status vanable m Table 10) 

3) Use status for women who are ID potential need for contraceptIOn The populatIon 
for thIS van able was restrIcted to those women IdentIfied as bemg potentIally m need (categones 
3 and 4 of the need status vanable m Table 10) From among these women, a woman who was 
usmg contraceptIon was coded 1 and one who IS not was coded 0 

For each dependent vanable, four lOgIStIC regreSSIons were run that controlled for 
women's age, educatIOn, mdex of media exposure, number of hvmg chIldren, women's current 
employnIent status, regIOn and area of resIdence, husband's educatIon, rehgIOn, and two 
SOCIOeconomIC vanables, the mdIces of assets and facIhtIes In the first model, only the controls 
were entered In the second and thud models, each of the two empowerment mdices was added 
In the final model, the effect of both empowerment IndIcators entered SImultaneously was 
evaluated 

The results In Table 11 suggest that, after takIng Into account all relevant controls, a 
hIgher score on both of the empowerment mdices IS assocIated WIth hIgher odds of USIng 
contraceptIon In Model 4, an Increase of one POInt on the mdex of decision-makmg Increased 
the odds of usmg contraceptIon by 17 percent and a one pomt mcrease In the score on the 
freedom of movement Index mcreased the odds of usmg contraceptIOn by 13 percent FIgure 4 
plots the probabIlIty of contraceptIve use at each score of the deCISIon-makIng Index holdIng all 
control vanables constant at theIr mean values The probabIlIty of contraceptIve use more than 
doubled, from about 25 percent for women who scored 0 on the mdex of declSlon-makmg to over 
50 percent for women who scored 7 on thIs mdex (FIgure 4) SImIlar results were obtamed for 
the freedom of movement mdex, the probabIlIty of contraceptIve use ranged from about 34 
percent for women who scored 0 on the freedom of movement mdex to 48 percent for women 
who scored 5 on the mdex 

The results m Table 11 also IndIcate that, IrrespectIve of controls for empowerment, there 
are several vanables that are conSIstently related to women's current use of contraceptIon For 
example, the odds of USIng contraceptIon were greater among women WIth more chIldren, WIth 
greater the exposure to the medIa, WIth an educated husband The odds of usmg were also greater 
If the woman was from Lower Egypt or the Urban Governorates, lIved In an urban area or 
reSided m a hIgher SOCIoeconomIC status household In addItIOn, the older the woman was, the 
lower were the odds of a woman usmg contraceptIOn 
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Table II MultlVanate regressIon analysIs Current use of contraceptIon

Odds ratIos denved from lOgIStIC regressIOns for current use of contraceptIon by currently mamed
women on women Sempowerment mdlcators controlling for mdlVldual charactenstIcs and
SOCIOeconomIC and cultural background, Egypt 1995

DEPENDENT VARIABLE
Current use of contraceptIon

(0 Not usmg , I Usmg)
EXPLANATORY VARIABLES Modell Model 2 Model 3 Model 4

Women's Empowerment IndIcators
Index of declslon-makmg 120*** I 17***
Index offreedom of movement 1 19*** I 13***

IndIVidual CharacterIstics
Age 097*** 097*** 097*** 096***
EducatIon

No educatIon Rc Rc Rc Rc
Somepnmary 107 107 106 107
Completed pnmary/some secondary 099 091 096 090
Completed secondary 1 16 106 1 14 106
HIgher 082 074* 076* 071**

Index of medIa exposure 1 17*** 1 13*** 1 14*** 1 12***
Number of Iivmg children 1 51 *** 1 47*** 149*** 147***
Current employment status

Not workmg for cash Rc Rc Rc Rc
Workmg for cash I 36*** 125** 126*** 120**

SOCIOeconomIC and Cultural Context
Place of reSidence

Urban Governorates Rc Rc Rc Rc
Lower Egypt 1 28*** 130*** 136*** I 35***
Upper Egypt 040*** 044*** 043*** 046***
FrontIer Governorates 050** 061 * 063 070

Urban-rural reSidence
Rural Rc Rc Rc Rc
Urban 1 75*** 1 65*** 1 68*** 1 61 ***

Husband's educatIOn
No educatIOn Rc Rc Rc Rc
Somepnmary 1 16* 1 17* 1 16* 1 17*
Completed pnmary/some secondary 162*** 1 55*** 160*** 154***
Completed secondary 140*** 1 36*** 142*** 1 38***
HIgher 150** 141 ** 148*** 141 **

Index of assets 1 05*** 106*** 106*** 106***
Index of faCilities 1 13** I 12** 1 14** 113**

Nt 6,593 6,593 6,593 6,593
Df 18 19 19 20
-2 ImtIal Log LikelIhood 913007 913007 913007 913007
-2 Log LIkelihood 795450 782514 7889 18 779639

1 Some cases were omItted from the analySIS due to mlssmg values
Rc = reference category for the vanable
***p<O 01 **p<O 05 *p<O 10
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Table I I Multlvanate regressIon analysIs Current use of contraceQt1on 

Odds ratIos denved from lOgIStIC regressIons for current use of contraceptIon by currently mamed 
women on women s empowerment IndIcators controlhng for IndIVIdual charactenstIcs and 
SOCIoeconomIC and cultural background, Egypt 1995 

DEPENDENT VARIABLE 
Current use of contraceptIon 

(0 Not USIng, I Usmg) 
EXPLANATORY VARIABLES Modell Model 2 Model 3 Model 4 

Women's Eml!owerment IndIcators 
Index of declslon-makmg I 20*** 1 17*** 
Index offreedom of movement 1 19*** I 13*** 

IndIVIdual CharacterIstIcs 
Age 097*** 097*** 097*** 096*** 
EducatIon 

No educatIon Rc Rc Rc Rc 
Somepnmary 107 107 106 107 
Completed pnmary/some secondary 099 091 096 090 
Completed secondary 1 16 106 1 14 106 
HIgher 082 074* 076* 071** 

Index of medIa exposure 1 17*** 1 13*** 1 14*** 1 12*** 
Number ofhvmg chIldren 1 51 *** 1 47*** 149*** 147*** 
Current employment status 

Not workIng for cash Rc Rc Rc Rc 
WorkIng for cash 136*** 125** 126*** 120** 

SOCIOeconomIc and Cultural Context 
Place of reSIdence 

Urban Governorates Rc Rc Rc Rc 
Lower Egypt 1 28*** 1 30*** 136*** 1 35*** 
Upper Egypt 040*** 044*** 043*** 046*** 
Frontler Governorates 050** 061 * 063 070 

Urban-rural reSIdence 
Rural Rc Rc Rc Rc 
Urban 1 75*** 1 65*** 1 68*** I 61 *** 

Husband's educatIon 
No educatIon Rc Rc Rc Rc 
Somepnmary 1 16* I 17* 1 16* I 17* 
Completed pnmary/some secondary 162*** I 55*** 160*** 1 54*** 
Completed secondary 140*** 136*** I 42*** 1 38*** 
HIgher 150** 141 ** 148*** 141 ** 

Index of assets 1 05*** 106*** 1 06*** 1 06*** 
Index offacIlltIes 113** I 12** I 14** 1 13** 

N1 6,593 6,593 6,593 6,593 
Df 18 19 19 20 
-2 ImtIaI Log Llkehhood 913007 913007 913007 913007 
-2 Log Llkehhood 795450 782514 7889 18 779639 

1 Some cases were omItted from the analYSIS due to mIssing values 
Rc = reference category for the vanable 
***p<O 01 **p<O 05 *p<O 10 
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Figure 4
ProbabilIty of usmg contraceptIOn by score on

the declslon-makmg mdex,
Egypt 1995
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Note The values of all control variables were held at their means

It IS notable that contraceptIve use appeared to be unaffected by women's educatIon m
Model 1 However, once empowerment was controlled for, Ingher educatIon emerged as a
sIgmficant Influence on contraceptIve use Tins suggests that Ingher educatIOn affects
contraceptIve use m ways not captured by the two empowerment IndICeS Further, women's
current employment for cash appeared to consIstently Increase theIr odds of USIng contraceptIOn,
and thIS effect remaIned SIgnIficant despIte controls for empowerment

As suggested earlIer, the vanable 'current use of contraceptIon' IS a gross measure WhIch
does not dIfferentIate between women by therr need for contraceptIon For a more refined
analySIS of contraceptIve use, It IS fruItful to ask what factors affect the probabIlIty of fecund and
non-menopausal women beIng m need of contraceptIOn (that IS, they eIther do not want a clnld
wItlnn the next year, or not at all or are undeCIded, or If pregnant or amenorrheIC, dId not want
the chIld at the tIme of conceptIon) rather than not beIng In need (that IS, wantIng a chIld WIthIn
the next two years or beIng pregnant WIth or amenorrheIC after a chIld who was wanted at the
tIme ofconceptIOn)

Table 12 gIves the results for the lOgIStIC regreSSIOn of women's need for contraceptIon
A hIgher empowerment level was clearly assocIated WIth Increased odds of bemg In need In
Model 2, an Increase ofone POInt In a woman's score on the deCISIon-makIng mdex Increased the
odds ofbemg In need by 20 percent and In Model 3, an Increase ofone POInt m a woman's score
on the freedom of movement Index, Increased the odds by 9 percent However, when both the
empowerment mdIcators were entered together In Model 4, the pOSItIve effect of the freedom of
movement Index was explaIned away although that of the deCISIOn-makIng Index was almost
unchanged The probabIlIty of beIng In need of contraceptIon (WIth all control vanables held
constant at theIr means) vaned from 72 percent for women who score 0 on the Index of decIsIon
makIng to 90 percent for women who score 7 (FIgure 5)
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It IS notable that contraceptive use appeared to be unaffected by women's education m 
Model 1 However, once empowerment was controlled for, htgher educatIon emerged as a 
sIgmficant mfluence on contraceptive use Thts suggests that htgher education affects 
contraceptive use m ways not captured by the two empowerment mdlces Further, women's 
current employment for cash appeared to conSIstently mcrease theIr odds ofusmg contraceptIOn, 
and thIS effect remamed sIgmficant despIte controls for empowerment 

As suggested earlIer, the van able 'current use of contraception' IS a gross measure WhIch 
does not dIfferentiate between women by therr need for contraceptIon For a more refined 
analYSIS of contraceptive use, It IS fnlltful to ask what factors affect the probabIlIty of fecund and 
non-menopausal women bemg m need of contraceptIOn (that IS, they eIther do not want a chtld 
wlthtn the next year, or not at all or are undeCIded, or If pregnant or amenorrheIc, dId not want 
the chIld at the time of conception) rather than not bemg m need (that IS, wantmg a chIld wlthm 
the next two years or bemg pregnant wIth or amenorrheIc after a chIld who was wanted at the 
tIme of conceptIon) 

Table 12 gIves the results for the lOgIStIC regreSSIon of women's need for contraception 
A hIgher empowerment level was clearly assOCIated wIth mcreased odds of bemg m need In 
Model 2, an mcrease of one pomt m a woman's score on the declSlon-makmg mdex mcreased the 
odds ofbemg m need by 20 percent and m Model 3, an mcrease of one pomt m a woman's score 
on the freedom of movement mdex, mcreased the odds by 9 percent However, when both the 
empowerment mdlcators were entered together m Model 4, the posItIve effect of the freedom of 
movement mdex was explamed away although that of the declslon-makmg mdex was almost 
unchanged The probablhty of bemg m need of contraceptIon (WIth all control vanables held 
constant at theIr means) vaned from 72 percent for women who score 0 on the mdex of declslon
makmg to 90 percent for women who score 7 (FIgure 5) 
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Table 12 MultIVarIate regressIOn analysIs contraceptive need status

Odds ratios denved from logIstic regressIons for havmg a need at all for contraceptIOn for mamed women who are
not mfecund or menopausal on women's empowerment mdlcators controlhng for mdlVldual charactenstlcs and
SOCIOeconomIc and cultural background, Egypt 1995

DEPENDENT VARIABLE
Contraceptive need status
(0 Not In need, 1 In need)

EXPLANATORY VARIABLES Modell Model 2 Model 3 Model 4

Women's Empowerment Indicators
Index of declslOn-makmg I 20*** 1 19***
Index of freedom of movement 1 09*** 102

IndIVIdual CharacteristIcs
Age 104*** 1 03*** 1 03*** 1 03***
EducatIon

No educatIon Rc Rc Rc Rc
Somepnmary 099 096 098 096
Completed pnmary/some secondary 124 I 12 121 I 11
Completed secondary 109 096 107 096
Higher 085 074 079 073

Index of medIa exposure 109 1 05 108 105
Number of hvmg children 2 15*** 207*** 2 12*** 207***
Current employment status

Not workmg for cash Rc Rc Rc Rc
Workmg for cash 120 1 10 1 16 109

SOCIOeconomic and Cultural Context
Place of resIdence

Urban Governorates Rc Rc Rc Rc
Lower Egypt 146*** 147*** 1 50*** 148***
Upper Egypt 052*** 056*** 054*** 056***
Frontler Governorates 035*** 043** 039** 044**

Urban-rural resIdence
Rural Rc Rc Rc Rc
Urban 1 68*** 1 58*** 164*** 1 57***

Husband's educatIOn
No educatIOn Rc Rc Rc Rc
Somepnmary 1 12 1 14 113 1 14
Completed pnmary/some secondary 1 75*** 167*** 174*** 1 68***
Completed secondary 150*** I 48*** 1 52*** 1 48***
HIgher 136* 127 136 127

Index of assets 103 103 103 103
Index of facIlItIes 104 104 104 104

Nl 5594 5594 5594 5594
Of 18 19 19 20
-2 Imtlal Log Llkehhood 626903 626903 626903 626903
-2 Log L1kehhood 448333 440745 4473 19 440679

1 Some cases were omitted from the analySIS due to nussmg values
Rc = reference category for the vanable
"'**p<O 01 **p<O 05 *p<O 10
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Table 12 MultivarIate regression analysIs contraceptive need status 

Odds ratios denved from loglsttc regressIOns for havtng a need at all for contraception for mamed women who are 
not tnfecund or menopausal on women's empowerment tndlcators controlhng for tndlvldual charactensttcs and 
socioeconomiC and cultural background, Egypt 1995 

DEPENDENT VARIABLE 
Contraceptive need status 
(0 Not In need, 1 In need) 

EXPLANATORY VARIABLES Modell Model 2 Model 3 Model 4 

Women's Empowerment Indlcaton 
Index of declslon-makmg 120*** 1 19*** 
Index of freedom of movement 109*** 102 

Individual Characteristics 
Age 104*** 103*** 1 03*** 103*** 
EducatIOn 

No education Rc Rc Rc Rc 
Somepnmary 099 096 098 096 
Completed pnmary/some secondary 124 1 12 121 1 11 
Completed secondary 109 096 107 096 
Higher 085 074 079 073 

Index of media exposure 109 105 108 105 
Number of hvmg chtldren 2 15*** 207*** 212*** 207*** 
Current employment status 

Not worktng for cash Rc Rc Rc Rc 
W orktng for cash 120 110 1 16 109 

SOCIOeconomic and Cultural Context 
Place of residence 

Urban Governorates Rc Rc Rc Rc 
Lower Egypt 146*** 147*** 1 50*** 148*** 
Upper Egypt 052*** 056*** 054*** 056*** 
Frontier Governorates 035*** 043** 039** 044** 

Urban-rural residence 
Rural Rc Rc Rc Rc 
Urban 168*** 1 58*** 164*** 1 57*** 

Husband's educatIOn 
No education Rc Rc Rc Rc 
Somepnmary 1 12 1 14 113 1 14 
Completed pnmary/some secondary 175*** 167*** 174*** 1 68*** 
Completed secondary 150*** 148*** 152*** 148*** 
Higher 1 36* 127 1 36 127 

Index of assets 1 03 103 1 03 1 03 
Index of factllttes 104 104 104 104 

Nl 5594 5594 5594 5594 
Df 18 19 19 20 
-2 Imtlal Log Llkehhood 626903 626903 626903 626903 
-2 Log Llkehhood 448333 440745 4473 19 440679 

1 Some cases were omitted from the analYSIS due to nussmg values 
Rc = reference category for the vanable 
*"''''p<O 01 """p<O 05 *p<O 10 
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FIgure 5
ProbabIlIty of ueedmg contraceptIOn by score

on the declslon-makmg mdex,
Egypt 1995
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Note The values of all control variables were held at theIr means

Notably, WIth the exclusIOn of menopausal and Infecund women, the odds of beIng In
need of contraceptIOn were found to Increase wIth age Also the odds of beIng In need more than
doubled wIth each addttlonal chIld As compared to hVIng In the Urban Governorates, hVIng In
Lower Egypt was assocIated wIth a slglllficant Increase In the odds ofbeIng In need, and hVIng In
Upper Egypt or the Frontier Governorates, was associated WIth a lowenng of the odds Whtle
women's own educatIOn had no effect on beIng In need of contraceptIOn, haVIng a husband who
was educated beyond the pnmary level greatly Increased these odds NeIther the employment
status ofwomen nor theIr SOCIOeconomIC status appeared to slglllficantIy affect theIr need status

HaVIng determIned the factors that dlstIngmsh between fecund and non-menopausal
women who are In need for contraception and those who are not, a question remaInS as to what
dIstIngUishes the women In need of contraception between those who are USIng contraceptIon
(met need) and those who are not (unmet need) Table 13 shows that the higher the woman's
score on eIther of the empowerment IndICeS, the higher the odds of her USIng contraceptIOn
However, the relatIOnshIp of use wIth freedom of movement appeared to be somewhat more
robust than wIth decIsIon-makIng partiCIpation (Model 4) SpeCIfically, If all other vanables were
kept constant at theIr mean values In Model 4, the probablhty of USIng contraception among
women potentially In need Increased from 70 percent for women who scored 0 on the declslon
makIng Index to 76 for those who scored 7 Over the range of the freedom of movement Index, It
Increased from 68 to 78 percent Whtle these probablhtIes venfY the slglllficant effect of
women's empowerment on women's use of contraception, they also suggest that the probablhty
of contraceptive use for the average woman wIth a need for contraceptIOn IS already very hIgh
even when empowerment IS low

InterestIngly, the probablhty of USIng contraceptIOn among women who were Identified
as haVIng a need was unaffected by the number of chtldren Companng wIth the results of Table
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Notably, WIth the exclusIOn of menopausal and mfecund women, the odds of bemg m 
need of contraceptIOn were found to mcrease WIth age Also the odds of bemg m need more than 
doubled WIth each addItIonal chIld As compared to lIVIng m the Urban Governorates, IIvmg m 
Lower Egypt was associated WIth a sIgmficant Increase In the odds ofbemg m need, and IIvmg In 
Upper Egypt or the FrontIer Governorates, was associated WIth a lowenng of the odds WhIle 
women's own educatIon had no effect on bemg m need of contraceptIon, havmg a husband who 
was educated beyond the pnmary level greatly mcreased these odds NeIther the employment 
status of women nor theIr SOCIOeconomIC status appeared to sIgmficantly affect theIr need status 

Havmg determmed the factors that dIstmguIsh between fecund and non-menopausal 
women who are In need for contraceptIon and those who are not, a questIon remams as to what 
dIstmgUIshes the women m need of contraceptIOn between those who are usmg contraceptIon 
(met need) and those who are not (unmet need) Table 13 shows that the hIgher the woman's 
score on eIther of the empowerment mdices, the hIgher the odds of her usmg contraceptIOn 
However, the relatIOnshIp of use WIth freedom of movement appeared to be somewhat more 
robust than WIth decisIOn-makmg partICIpatIOn (Model 4) SpecIfically, If all other vanables were 
kept constant at theIr mean values m Model 4, the probabIlIty of usmg contraceptIOn among 
women potentIally m need Increased from 70 percent for women who scored 0 on the decisIOn
makIng mdex to 76 for those who scored 7 Over the range of the freedom of movement mdex, It 
mcreased from 68 to 78 percent WhIle these probabIlItIes venfY the sIgmficant effect of 
women's empowerment on women's use of contraceptIon, they also suggest that the probabIlIty 
of contraceptIve use for the average woman WIth a need for contraceptIOn IS already very hIgh 
even when empowerment IS low 

Interestmgly, the probabIlIty of USIng contraceptIOn among women who were IdentIfied 
as havmg a need was unaffected by the number of chIldren Companng WIth the results of Table 
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Table 13 MultlVanate regreSSIOn analySIS contraceptive use status among those with need

Odds ratios denved from logistic regressIOns of havmg met need among mamed women with need on women's
empowerment mdlcators controllmg for mdlVldual charactenstIcs and SOCIOeconomic and cultural background,
Egypt 1995

DEPENDENT VARIABLE
Contraceptive use status among those

With need for contraception
EXPLANATORY VARIABLES (0 Unmet need, 1 Met need)

Modell Model 2 Mode13 Model 4

Women's Empowerment Indicators
Index of declslon-makmg 106*** 104*
Index of freedom of movement 108*** 1 11***

IndiVidual Characteristics
Age 105*** 105*** 105*** 105***
Education

No educatIOn Rc Rc Rc Rc
Somepnmary 096 096 096 096
Completed pnmary/some secondary 082 079* 081 078*
Completed secondary 104 101 104 102
Higher 045*** 043*** 043*** 042***

Index of media exposure 1 17*** 1 16*** 1 17*** 1 15***
Number of IIvmg chIldren 099 099 099 098
Current employment status

Not workmg for cash Rc Rc Rc Rc
Workmg for cash 095 092 092 088

SOCIOeconomic and Cultural Context
Place of residence

Urban Governorates Rc Rc Rc Rc
Lower Egypt 131 ** 132** I 33** 135**
Upper Egypt 047*** 049*** 047*** 050***
Frontier Governorates 073 077 079 087

Urban-rural residence
Rural Rc Rc Rc Rc
Urban 1 69*** 1 66*** 166*** 1 61 ***

Husband's education
No educatIOn Rc Rc Rc Rc
Somepnmary 095 095 096 095
Completed pnmary/some secondary 1 12 110 1 12 III
Completed secondary 100 100 102 101
Higher 136 1 33 I 35 1 31

Index of assets 107*** 107*** I 08*** 108***
Index of faCIlIties 1 15* I 14* I 15* I 15*

NI 3844 3844 3844 3844
Df 18 19 19 20
-2 ImtIal Log LikelIhood 512536 512536 512536 512536
-2 Log LikelIhood 457381 456557 456694 455372

1 Some cases were omItted from the analySIS due to mlssmg values
Rc = reference category for the vanable
***p<O 01 **p<O 05 *p<O 10
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Table 13 MultIvanate regreSSion analYSIS contraceptive use status among those with need 

Odds ratios denved from logistic regressIOns of having met need among mamed women with need on women's 
empowerment indicators controlling for indiVIdual charactenstIcs and socioeconomic and cultural background, 
Egypt 1995 

DEPENDENT VARIABLE 
Contraceptive use status among those 

With need for contraceptIon 
EXPLANATORY VARIABLES (0 Unmet need, 1 Met need) 

Modell Model 2 Mode13 Model 4 

Women's Emnowerment Indicators 
Index of declslon-makmg 106*** 104* 
Index of freedom of movement 108"* 1 11 *** 

IndIVidual Characteristics 
Age 105"* 1 05"* 1 05*** 1 05"* 
Education 

No education Rc Rc Rc Rc 
Somepnmary 096 096 096 096 
Completed pnmary/some secondary 082 079* 081 078* 
Completed secondary 104 1 01 104 102 
Higher 045*** 043*** 043*** 042*** 

Index of media exposure 1 17*** 1 16*** 1 17*** 1 15*** 
Number of hvmg children 099 099 099 098 
Current employment status 

Not workmg for cash Rc Rc Rc Rc 
Workmg for cash 095 092 092 088 

Socioeconomic and Cultural Context 
Place of residence 

Urban Governorates Rc Rc Rc Rc 
Lower Egypt 1 31 ** 132" 1 33** 1 35** 
Upper Egypt 047*** 049"* 047*** 050*** 
FrontIer Governorates 073 077 079 087 

Urban-rural residence 
Rural Rc Rc Rc Rc 
Urban 1 69*** 1 66*** 166*" 1 61 *** 

Husband's education 
No education Rc Rc Rc Rc 
Some pnmary 095 095 096 095 
Completed pnmary/some secondary 1 12 1 10 1 12 1 11 
Completed secondary 100 100 102 101 
Higher 1 36 1 33 1 35 1 31 

Index of assets 107"* 1 07*** 1 08*** 1 08*" 
Index of facilities 1 15* 1 14* 1 15* I 15* 

Nl 3844 3844 3844 3844 
Df 18 19 19 20 
-2 Imtlal Log Llkehhood 512536 512536 5125 36 512536 
-2 Log Llkehhood 457381 456557 456694 455372 

1 Some cases were omItted from the analysIs due to mlssmg values 
Rc = reference category for the vanable 
*up<O 01 .... p<O 05 *p<O 10 
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12, thIS allows us to conclude that the number of chIldren dIstmgUIshed between those women
who wanted another chIld WIthIn the next two years and those who dId not want another chIld at
all, were undecIded or wanted another chIld after two years However, It dId not have an effect on
women's current use of contraceptIon Husband's educatIOn beyond pnmary also dId not affect
women's use ofcontraceptIOn but dId affect theIr bemg m need

By contrast, the SOCIOeconomIC status of the household to WhICh women belonged and
theIr level of medIa exposure dId not affect women's bemg m need of contraceptIOn, but
posItIvely Influenced theIr odds of USIng contraceptIOn If they were III need HaVIng hIgher
educatIOn also sIgmficantly dIfferentIated between women who were users and those who were
not, even though It dId not affect women's beIng In need However, the relatIonshIp was the
mverse of what mIght be expected among women who were m need for contraceptIOn, the odds
of usmg contraceptIOn were lower among women who had hIgher educatIOn than women who
had none ThIS may be due to the fact that hIgher educatIOn IS assocIated WIth mcreased odds of
contraceptIve dlscontmuatlon (EI-TawIla, 1995) Woman's age and regIon and area of resIdence
affected women's odds ofusmg contraceptIOn If they were need m the same way as they affected
women's odds ofbemg m need at all

6 Summary and ConclUSIOns

ThIS study had two mam obJectIves-to Identrfy the correlates of women's empowennent
and to examme the relatIOnshIp of women's empowennent and contraceptIve need and use
SpecIfically, two dIfferent aspects of women's empowennent were exammed women's
partICIpatIon m household decIslon-makmg and theIr level of freedom of movement IndIces that
summed over the total number of deCISIons m whIch women partICIpated alone or jomtly, and the
number of places they were allowed to go to alone or WIth chIldren were defined A typIcal
woman was found to partICIpate m 4 7 deCISIons of the 7 consIdered, and was allowed to go out
to 3 6 places of the 5 consIdered

Women's declslon-makmg roles and freedom of movement both were greater the older
the woman was, the more chIldren she had, the hIgher her medIa exposure, If she was currently
employed for cash, If she lIved m an urban area, and If she dId not lIve WIth her husband's
famIly In addItIOn, the study results suggest a strong assocIatIon between hIgher empowennent
and an egalItanan mamage (one m whIch the mterspousal age dIfference was small, mterspousal
communIcatIon was hIgh, and WIves were less lIkely to feel that husbands were JustIfied m
beatmg theIr WIves) Somewhat surpnsmgly, the multlvanate analysIs dId not show a conSIstent
pOSItIve relatIonshIp of women's empowennent and educatIon The relatIonshIp of wealth and
empowennent also was not conSIstent, whIle wealth dId not appear to affect women's decislon
makmg roles, women from wealthIer households were found to have lower scores on the freedom
ofmovement mdex

WIth regard to the second objectIve of the study--the exammatIon of the relatIonshIp
between women's empowennent and contraceptIve need and use-women's empowennent was
found to be an Important detennmant of contraceptIve use m Egypt The hIgher was the level of
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empowerment as measured by the two IndIces, the hIgher the level of contraceptIve use
RestrIctIng the analysIs to women who were non-menopausal and fecund and examlmng the
probablhty of beIng In need of contraceptIon separately from the probablhty of USIng
contraceptIon, offered some refinements to these conclUSIOns FIrst, the probablhty of beIng In
need at all for contraceptIon was affected more by women's partIcIpatIon In deCISIOn-makIng
than by theIr freedom of movement In thIS regard, It IS espeCIally notable that the more
commonly used proxIes of empowerment, women's educatIOn and employment, were not
slgmficantly related to the probablhty of women beIng In need for contraceptIon Secondly,
gtven that a woman was In need for contraceptIon, the more empowered she was In terms of
partICIpatIOn In deCISIon-makIng and even more so In terms of freedom of movement, the more
hkely she was to be USIng contraceptIon Women's employment dId not affect contraceptIve use
among women In need but women who had attended school beyond the secondary level were
found to be less hkely to be USIng contraceptIOn than women WIth no educatIon The latter effect
reqUlfes further InvestIgatIOn but IS In keepIng WIth research that fInds more educated women to
have hIgher odds of dIscontInUatIOn of contraceptIve use (EI-Tawtla, 1995) HIgher
dIscontInUatIOn rates Imply that at any gIven moment these women may be less hkely to be USIng
a method

Tnese ftndmgs suggest very strongly that empowerment ofwomen In Egypt IS Important
for fertlhty deSIre formatIOn and for USIng contraceptIon If women are In need In thIS context,
educatIOn and espeCIally employment are also Important, not for theIr dIrect effects on
contraceptIve use, but for theIr effects on women's empowerment As expected, women's
empowerment was found to Increase WIth age and number of chIldren and was hIgher In some
regIOns of the country than In others However, It IS the findIng of the Importance of the Intra
spousal communIcatIOn vanabies and of attItudes that reject the nght of husbands to phySIcally
abuse then wIves that strongly suggest that women's empowerment IS grounded WIthIn the
famIly In Egypt These results further endorse the cntIcal contnbutton of gender egahtanan
relatIOnshIps to the promotIon of women's empowerment

The study also offers several other Important InSIghts unrelated to women's
empowerment FIrst, contraceptIve use among women who were IdentIfied as haVIng a need was
unrelated to the number of chIldren, although the odds of haVIng a need at all almost doubled
WIth each chIld that a woman had ThIs findIng suggests that as the number of chIldren a woman
has Increases and she expresses a deSIre to end or postpone chIldbeanng, the use of contraceptIOn
does not automatIcally follow Even though haVIng another chIld may put women mto the
category of wantIng no more chIldren, It does not necessanly lead to theIr use of contraceptIOn

In addItIon, factors whIch put a woman Into the category of women who had a need for
contraceptIOn were not all the same as those whIch were strongly assOCIated WIth a woman's use
of contraceptIOn once she was In need In partIcular, medIa exposure was found to affect the use
of contraceptIOn WIthout affectmg the need for contraceptIOn The greater a woman's exposure to
media was, the more lIkely she was to be usmg contraceptIOn ThIS suggests that mampulatmg
medIa messages not only about famIly plannmg, but also about gender eqUIty may be an effectIve
means ofreachmg women
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The fact that SOCIoeconomIC status affected contraceptIve use but not women's bemg m
need of contraceptIOn also has some polIcy ImplIcatIOns From a polIcy perspectIve, the fact that
wantmg to postpone or not have any more chIldren was unrelated to the SOCIoeconomIC status of
the household suggests that poor women are as lIkely to be m need of contraceptIon as nch ones,
all else bemg the same However, the fact that the probabIlIty of usmg contraceptIon If women
were m need, was hIgher among the nch than the poor ImplIes that It IS ImperatIve that polIcIes
be devIsed that reach the poor dIrectly wIth servIces for contraceptIon

In conclusIOn, It can be saId that women's empowerment affects both the probabIlIty of
needmg contraceptIOn and of usmg It Some of the factors that enhance women's empowerment
can be dIrectly affected by enhancmg women's opportunItIes for educatIOn and employment as
well as by mcreasmg theIr media exposure Other vanables WhICh enhance women's
empowerment such as non-abusIve spousal relatIOnshIps, attItudes that do not condone domestIc
VIOlence, and spousal commUnICatIOn have to be mampulated through programs whIch promote
gender eqUIty and gender egahtanan Ideals among both men and women
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Profile of Women with an Unmet Need for Family Planning
from a Child SurVIval Perspective

by

Enas Mansour
Faten Abdel Fatah

The famIly plannmg program m Egypt has been successful m provldmg many couples
wIth contraceptIve servIces As a result, Egypt has expenenced a penod of major demographIc
change DespIte the program's success, however, Egypt contInues to face a number of Important
challenges, especIally the need to serve women that are most m need of contraceptIve servIces
Efforts to IdentIfy the group of women m need of famIly plannmg servIces have usually taken
mto account women's fertIlIty preferences and contraceptIve use status From thIS tradItIonal
perspectIve, women are defined as havmg an unmet need for famtly plannmg If they want no
more chIldren or want to delay the next bIrth for at least 2 years and they are not usmg famIly
plannmg, or they are pregnant or amenorrheIc and theIr last bIrth was unwanted or mlstImed
(Westoff, 1995) Accordmg to the results of the 1995 Egypt DemographIc and Health Survey
(DHS), one m SIX currently mamed EgyptIan women has an "unmet need" for famIly planmng
from thIS perspectIve (EI-Zanaty et al , 1996)

The objectIve of thIS paper IS to consIder the potentIal need for famtly plannmg from a
somewhat dIfferent perspectIve, that of avoldmg bIrths for WhICh there IS an mcreased nsk of
mortalIty for the chIld In thIS regard, women who are exposed to havmg a bIrth at too short an
mterval or too hIgh panty are defined as m need for famIly plannmg m order to reduce the level
of nsk of mortalIty among theIr chIldren ThIS paper estImates the overall level of the need for
famtly plannmg m Egypt from thIS chIld survIval perspectIve and consIders the extent to whIch
thIS need IS bemg met

1 Background

The strong relatIonshIp between maternal fertIlIty patterns and chIld survIval nsks has
been documented m vanous studIes TypIcally chIldren are more lIkely to dIe m early chIldhood
If they are born to mothers who are too young or too old, If they are born after too short bIrth
mterval or Ifthey are ofhIgh order bIrth

Both short bIrth mtervals and hIgh bIrth order have been shown to be partIcularly
assocIated WIth elevated mortahty nsks among young chIldren For example, Pallom and
MIllman (1986) used multivanate technIques to test the relatIonshIp between the pace of
chIldbeanng and mfant mortahty They found that mortahty nsks dunng mfancy and early
chIldhood almost doubled when bIrths occurred at mtervals shorter than 18 months A study by
Tam (1991) showed that, m Peru, both hIgh order bIrth (order four or hIgher) and short bIrth
mtervals (less than 18 months) were assocIated WIth mcreased mortalIty nsk, especIally durmg
the neonatal penod SImIlarly, Mtun and CurtIS (1995) found that, among TanzanIan chIldren,
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Tam (1991) showed that, m Peru, both hIgh order bIrth (order four or hIgher) and short bIrth 
mtervals (less than 18 months) were assOCIated WIth mcreased mortahty nsk, espeCIally durmg 
the neonatal penod Slmllarly, Mtun and CurtIS (1995) found that, among TanzanIan cluldren, 
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the mortalIty nsks dunng the first five years of lIfe were sIgmficantly assocIated wIth a chIld's
bIrth order and the length of the precedIng bIrth Interval Other studIes for Bangladesh (Muhun
and Menken, 1993), Sweden and Hungary (MIller, 1989) and IndonesIa and MexIco (McNamara,
1983) also document an Inverse assocIation between bIrth Intervals and chIldren's mortalIty
nsks

Both short bIrth Intervals and hIgh order bIrth have also been shown to be assocIated WIth
elevated mortalIty nsks among Egyptian chIldren Results from the 1995 Egypt DHS shOWIng
the relatIOnship between chtld mortahty levels and the mother's panty and the length of the
prevIOUS birth mterval are presented m Table 1 These data mdlcate that a chtld born wlthm 24
months of the prevIOUS birth was, on average, nearly three times more hkely to die dunng early
chtldhood than a chIld for whom the mterval followmg the precedmg birth IS longer than 2 years
(EI-Zanaty et ai, 1996) WIth regard to bIrth order, SIxth order and hIgher births had the hIghest
mortalIty rates at all ages

Table I Infant and chtld mortalIty by demographIc characterIstIcs

Infant and chIld mortalIty for the ten-year perIod precedmg the survey, by selected demographIc
characterIstIcs, 1995 Egypt DemographIc and Health Survey

DemographIc Neonatal Postneonatal Infant ChIld Under-five
characterIstIcs mortahty mortalIty mortalIty mortalIty MortalIty

PreVIOUS bIrth mterval
<24 months 656 63 I 1287 438 1669
24-47 months 230 243 474 212 676
48 months or more 197 23 I 428 153 575
Birth order
1 400 314 714 149 853
2-3 315 312 627 229 842
4-5 340 340 680 277 938
6+ 489 504 993 364 132 I

Total 374 357 731 249 962

Note Rates are for the calendar perIod 1986-1995
Source EI Zanaty et al , 1996, Table 9 4

Other studIes of the patterns of chIld mortalIty In Egypt have also found a strong
aSSOCiation between mortalIty nsk and both panty and the length of the bIrth Interval (Nawar et
ai, 1986)

2 Data and DefimtlOns

ThIS study uses data from the 1995 Egypt DHS to descnbe the profile of women WIth an
unmet need for famIly planmng from a chIld survIval perspective From thIs perspective, a
woman IS conSIdered as potentially In need of contraceptive servIces If a chIld that she mIght
conceive at the tIme of the survey would be born less than 24 months after a precedIng bIrth or
would be of bIrth order SIX or hIgher For purposes of the study, a respondent In the 1995 Egypt
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74 



DRS was defined as potentIally m need of fannly planmng from a chtld survIval perspectIve If
she was currently marned, and her last bIrth occurred less than 15 months before the surveyor If
she had five or more chIldren

Table 2 shows the dIstnbutIon of 1995 DRS respondents m these categones Two m 5
women were m one of the nsk categones Women were more lIkely to be at nsk ofhavmg a hIgh
order bIrth than of havmg a short mterval bIrth Around 1 m 20 women fell mto both nsk
categones

Table 2 Elevated child survival nsk by background charactenstlcs

Percent dlstnbutlOn of currently mamed women 15 49 at nsk of concelVlng a chdd at an elevated nsk of dymg accordmg
to selected background charactensbcs, Egypt 1995

Child sUTVlval nsk category
Short Not

Short High mterval many Meno- Number
Background mterval order and high nsk pausa!'/ Total of
charactenstlcs birth bIrth order birth Total category mfecund~ percent women

Age
15 19 359 00 00 359 639 03 48 658
20-24 375 06 09 390 590 21 152 2,065
25-29 247 56 54 357 604 38 195 2,650
30-34 123 216 88 427 506 68 180 2,442
3539 43 373 80 496 367 137 174 2,367
4044 07 424 40 471 284 245 133 1,801
45-49 o I 300 08 310 116 574 118 1,601
Urban-rural residence
Urban 149 162 28 339 512 150 463 6,291
Rural 157 246 65 468 387 145 537 7,292
Place of residence
Urban Governorates 143 149 22 315 530 155 230 3,122
Lower Egypt 147 220 34 401 463 136 422 5,736

Urban 148 170 20 338 514 148 124 1,686
Rural 146 241 40 427 441 132 298 4,050

Upper Egypt 167 231 82 479 366 154 348 4,725
Urban 162 18 1 48 391 470 140 109 1,483
Rural 170 253 97 520 319 161 239 3,241

EducatIOn
No educatlOn 128 290 74 492 319 189 426 5,788
Some pnmary 117 288 55 460 388 15 I 196 2,666
Completed pnmary/

some secondary 176 155 28 359 513 128 132 1,787
Completed secondary/

higher 212 28 07 248 672 8 1 246 3,341

Total 153 207 48 408 445 147 1000 13,583

1 Women were defined as menopausal If they were not pregnant amenorrheic or usmg a contraceptive method and they had not had a
penod In SIX months or they reported lhat they were menopausal

2 Women were defined as mfecund If they were not menopausal postpartum amenorrheic or pregnant and had not had a birth had
been contInuously roamed and had not used contraception dunng the five year penod before the survey
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1 Women were defined as menopausal If they were not pregnant amenorrheIC or usmg a contracepttve method and they had not had a 
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Older women (age 30 and above) were more lIkely to be at nsk of a hIgh order bIrth,
whIle women under age 30 were more lIkely to be at nsk of a short bIrth Interval There was no
dIfference between urban and rural women In the percentage at nsk of a short Interval bIrth
However, the percentage at nsk of a hIgh order bIrth vaned markedly between urban and rural
areas, 25 percent women m rural areas were m the hIgh order bIrth nsk group compared to 16
percent ofwomen m urban areas

Half of women from rural Upper Egypt were m one or both of the nsk categones In
contrast, only around 1 In 3 women from the Urban Governorates and urban areas III Lower
Egypt were In any nsk category

The proportIOn of women who were In any nsk category decreased dIrectly WIth a
woman's educatIonal level The greatest contrast by educatIOn was m the proportIon ofwomen m
the hIgh order bIrth nsk category, women WIth no educatIOn were more 10 tImes as lIkely
women who had completed secondary school or hIgher to fall mto thIS nsk group

3 Level of Unmet Need from a Child SurvIval PerspectIve

For the purposes of thIS analysIS, a woman was consIdered to be In need of famIly
planmng If she fell mto one of the above child survIval nsk categones (1 e, she was at nsk of
havmg a bIrth WIthin 24 months of a pnor bIrth and/or she had preVIOusly had 5 or more bIrths)
and she was defined as potentially at nsk of another pregnancy (1 e , she was not menopausal or
mfecund) Table 3 shows the dIstnbutIon of currently mamed women 15-49 mterviewed m the
1995 DRS who were m need of famIly plannmg from thIS child SurvIval perspectIve The group
WIth an uomet need for famIly plannmg mcluded fecund women m the chIld survIval nsk
categones who were not currently usmg contraceptIOn (shown In columns 1-3 of Table 3) From
the chIld survIval perspectIve, the total unmet need m Egypt IS 18 percent The group WIth a met
need for famIly plannmg mcludes fecund women m the chIld survIval nsk categones who were
currently usmg contraception (shown m columns 5-7 of Table 3) Overall, 23 percent ofmamed
women fell mto one ofthe nsk categones and was usmg famIly plannmg

Table 3 also prOVIdes an overvIew of the vanatIon m the level of unmet need from the
chIld survIval perspectIve by key background charactenstIcs By age, the level of unmet need IS
greatest among women under age 25 The level of unmet need In rural areas was more than
double the level In urban areas (24 percent and 11 percent, respectively) Women In rural Upper
Egypt were more lIkely to have unmet need from a chIld survIVal perspectIve than women m
rural Lower Egypt (35 percent and 15 percent, respectively) The hIgh level of unmet need In
rural Upper Egypt IS partIcularly notable At the time of the survey, It exceeded the level of total
USIng famIly plannmg (23 percent) m the regIOn

The lIkelIhood that a woman has unmet need also vaned WIth a woman's level of
educatIOn Overall, 1 m 10 women who had completed secondary or hIgher had an unmet need
compared to 24 percent among women WIth no educatIOn
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Table 3 Unmet need for famJly plannmg from a child sUTVlval perspecttve

Percent dlstnbutton ofcurrently roamed women 15-49 by child survival nsk category and use of family plannmg accordmg to selected
background charactensttcs Egypt 1995

Not usmg family planmng Usmg fannly plannmg
Short Not Short

mterval m mterval Notm Meno
Short High and any Short High and any pausal/ Number

Background mterval order high nsk mterval order high nsk m Total of
charactensttcs birth birth order birth category birth birth order birth category fecund percent women

Age
15 19 240 00 00 595 118 00 00 43 03 1000 658
2024 214 03 06 428 16 I 02 03 162 2 I 1000 2,065
25-29 130 27 37 296 116 30 17 309 38 1000 2650
3034 58 8 I 59 157 64 135 29 349 68 1000 2442
3539 19 100 60 84 24 273 20 283 137 1000 2367
40-44 04 108 27 44 04 316 13 240 245 1000 1801
45-49 00 91 06 18 01 209 03 98 574 1000 1601
Urban-rural
reSidence
Urban 61 33 15 186 88 129 13 325 150 1000 6291
Rural 104 88 50 216 53 158 16 171 145 1000 7292
Place of
reSidence
UrbanGov 54 28 10 18 I 89 12 I 12 350 155 1000 3,122
Lower Egypt 72 43 20 185 75 177 14 278 136 1000 5736

Urban 57 30 09 175 91 139 12 339 148 1000 1,686
Rural 78 48 25 189 68 192 16 252 132 1000 4050

Upper Egypt 118 109 65 238 49 121 17 129 154 1000 4725
Urban 81 48 3 I 212 82 134 I 7 258 140 1000 1483
Rural 135 138 81 250 34 115 16 69 16 I 1000 3241

EducatIOn
No education 90 97 55 17 1 38 193 19 148 189 1000 5788
Somepnmary 68 81 36 166 49 207 19 222 151 1000 2,666
Comp pnm/

some sec 89 34 16 233 87 121 12 28 I 128 1000 1787
Comp sec /

higher 83 05 03 269 129 23 04 402 8 1 1000 3341

Total 84 63 33 202 69 145 I 5 242 147 1000 13583

4 Profile of Women m Need of FamIly Plannmg from a ChIld Survival
PerspectIve

Table 4 shows the percent dIstnbutIon of currently mamed women WIth an unmet need
for famIly plannmg from the chIld survIval perspectIve by selected background charactenstIcs
ThIS profile of women takes mto account not only the prevalence of unmet need m a partIcular
populatIOn subgroup (as shown m Table 3) but also the SIze of the populatIon m each of the
subgroups
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Table 4 Profile ofwomen with an unmet need for famIly planmng from a child
survival perspectives

Percent dlstnbutlon of currently mamed women 15 49 With an unmet need for
famIly planmng from a child survival perspective by selected charactenstIcs,
accordmg to child survival nsk category, Egypt 1995

Short In
Short HIgh mterval any

Background mterval order and hIgh nsk
charactenstics bIrth bIrth order bIrth category

Age
15-19 139 00 00 65
20-24 388 08 27 189
25-29 303 83 215 210
30-34 125 23 1 31 8 198
35-39 39 279 313 173
40-44 06 229 107 102
45-49 01 171 20 64

Interval SlRce last birth
0-11 months 862 00 879 565
12-23 months 138 257 121 176
24-47 months 00 336 00 11 7
48 or months 00 407 00 142

Urban-rural residence
Urban 337 247 202 281
Rural 663 753 798 719

Place of residence
Urban Governorates 149 104 70 11 9
Lower Egypt 362 289 253 316

Urban 84 60 32 66
Rural 278 229 221 250

Upper Egypt 489 607 677 565
Urban 105 83 100 96
Rural 384 524 577 469

Education
No educatIOn 457 657 701 572
Somepnmary 159 253 213 202
Completed pnmary/some secondary 140 71 62 102
Completed secondary/hlgher 244 19 23 125

Total 1000 1000 1000 1000
Number ofwomen 1,140 852 453 2,446

Table 4 shows that 2 In 3 women WIth unmet need for famIly plannIng were under age
35 Women at nsk ofa short bIrth Interval were maInly under age 30, whIle two-thIrds of those at
nsk of a hIgh order bIrth were In the 35-49 age group Women at nsk of both a short Interval and
a hIgh order bIrth were concentrated In the 25-39 age group

As expected SInce a short bIrth Interval was one of the cntena In definIng need, 5 In 10 of
the women WIth unmet need had gIven bIrth In the one-year penod precedIng the survey
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20-24 388 08 27 189 
25-29 303 83 215 210 
30-34 125 23 I 31 8 198 
35-39 39 279 313 173 
40-44 06 229 107 102 
45-49 01 17 I 20 64 

Interval SInce last birth 
0-11 months 862 00 879 565 
12-23 months 138 257 12 I 176 
24-47 months 00 336 00 II 7 
48 or months 00 407 00 142 

Urban-rural residence 
Urban 337 247 202 28 I 
Rural 663 753 798 71 9 

Place of residence 
Urban Governorates 149 104 70 II 9 
Lower Egypt 362 289 253 316 

Urban 84 60 32 66 
Rural 278 229 22 I 250 

Upper Egypt 489 607 677 565 
Urban 105 83 100 96 
Rural 384 524 577 469 

EducatIOn 
No education 457 657 70 I 572 
Somepnmary 159 253 213 202 
Completed pnmary/some secondary 140 7 I 62 102 
Completed secondarylhlgher 244 19 23 125 

Total 1000 1000 1000 1000 
Number of women 1,140 852 453 2,446 

Table 4 shows that 2 m 3 women WIth unmet need for famIly planrung were under age 
35 Women at nsk of a short bIrth mterval were maInly under age 30, whIle two-thIrds of those at 
nsk of a hIgh order bIrth were m the 35-49 age group Women at nsk of both a short mterval and 
a hIgh order bIrth were concentrated m the 25-39 age group 

As expected smce a short bIrth mterval was one of the cntena m defmmg need, 5 m 10 of 
the women WIth unmet need had gIven bIrth m the one-year penod precedmg the survey 
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Table 4 also shows that women wIth an unmet need for famIly planmng from a chIld
survIval perspective were heavIly concentrated m the rural areas Overall, 72 percent of the
women m need were rural resIdents Nearly half (47 percent) hved m rural Upper Egypt, and
shghtly more than one-quarter hved m rural Lower Egypt Urban women who were m need of
famIly planmng were somewhat more hkely to hve m the Urban Governorates than m urban
areas m Lower Egypt and Upper Egypt

WIth respect to educatIOnal level, around 6 m 10 of the women wIth an unmet need for
famIly planmng had never attended school Nearly 80 percent of women wIth an unmet need for
famIly plannmg had less than a pnmary educatIOn Among the more hIghly educated women
who were m need, the maJonty was at nsk of a short bIrth mterval

5 ExperIence with FamIly Planmng

Women's attitudes about famIly planmng use are shaped m part by theIr past expenence
m usmg famIly planmng ThIs section of the paper first conSIders the level of expenence WIth the
use among women who are conSIdered to have an unmet need for famIly planmng from a chIld
survIVal perspectIve The reasons that these women had for discontmumg use of contraceptive
methods m the past are then exammed Fmally, the reasons that the women had for not usmg
contraceptIOn at the time of the survey are descnbed

Ever use of famIly planmul:

Table 5 shows that the percent dIstnbutIOn of the currently mamed women aged 15-49
WIth an unmet need for famIly plannmg by the method ever used Overall, 46 percent of the
women defined as m need from a chIld survIVal perspectIve had used a famIly plannmg method
at some time Forty-four percent had used a modern contraceptIve method The most commonly
used modern method was the pIll (33 percent), followed by the IUD (22 percent)

Table 5 FamIly plannmg expenence

Percentage of currently mamed women 15 49 WIth an unmet need for
famIly planmng from a chIld survIVal perspectIve who had used
famIly plannmg by the method ever used, accordmg to chIld survIVal
nsk category, Egypt 1995

Ever use Short mterval In
of Short HIgh and any
famIly mterval order hIgh order nsk
planmng bIrth bIrth bIrth category

Any method 315 625 516 460
Any modern method 297 601 496 440

PIll 183 498 397 332
IUD 175 290 224 224
Injectable 1 5 86 43 45
Condom 29 56 27 38
Other modem 03 32 21 1 6

Any tradItIOnal
method 42 112 69 71

Number of women 1,140 852 453 2446
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Table 4 also shows that women wIth an unmet need for famIly planmng from a chIld 
survIVal perspectIve were heavIly concentrated m the rural areas Overall, 72 percent of the 
women m need were rural resIdents Nearly half (47 percent) hved m rural Upper Egypt, and 
shghtly more than one-quarter hved m rural Lower Egypt Urban women who were m need of 
famIly planmng were somewhat more hkely to hve m the Urban Governorates than m urban 
areas m Lower Egypt and Upper Egypt 

WIth respect to educatIonal level, around 6 m 10 of the women wIth an unmet need for 
famIly plannmg had never attended school Nearly 80 percent of women wIth an unmet need for 
famIly plannmg had less than a pnmary educatIOn Among the more hIghly educated women 
who were m need, the maJonty was at nsk of a short bIrth mterval 

5 Experience with FamIly Planmng 

Women's attItudes about famIly plannmg use are shaped m part by theIr past expenence 
m usmg famIly plannmg ThIS sectIon of the paper first consIders the level of expenence WIth the 
use among women who are consIdered to have an unmet need for famIly planmng from a ch1ld 
survIVal perspectIve The reasons that these women had for discontmumg use of contraceptIve 
methods m the past are then exammed Fmally, the reasons that the women had for not usmg 
contraceptIon at the tIme of the survey are descnbed 

Ever use of famIly plannml: 

Table 5 shows that the percent dIstnbutIOn of the currently mamed women aged 15-49 
WIth an unmet need for famIly plannmg by the method ever used Overall, 46 percent of the 
women defined as m need from a chIld survIval perspectIve had used a famIly plannmg method 
at some tIme Forty-four percent had used a modem contraceptIve method The most commonly 
used modem method was the pIll (33 percent), followed by the IUD (22 percent) 

Table 5 Family plannmg expenence 

Percentage of currently mamed women 15 49 With an unmet need for 
family planmng from a child survIVal perspective who had used 
famIly planmng by the method ever used, accordmg to chIld survIVal 
nsk category, Egypt 1995 

Ever use Short mterval In 
of Short High and any 
family mterval order hIgh order nsk 
planmng bIrth birth birth category 

Any method 31 5 625 516 460 
Any modern method 297 601 496 440 

Pill 183 498 397 332 
IUD 175 290 224 224 
Injectable 15 86 43 45 
Condom 29 56 27 38 
Other modem 03 32 21 1 6 

Any traditIOnal 
method 42 11 2 69 7 1 

Number of women 1,140 852 453 2446 
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Women at nsk of a short mterval bIrth were less lIkely to have ever used a method than
women m the other nsk categones WIth regard to method chOIce, women at nsk of a short
mterval bIrth were more lIkely to have used the pIll or the IUD than other methods In contrast,
women m the other nsk categones were more than twIce as lIkely to have ever used the pIll than
the IUD

Reasons for dlscontmuatlOn use of famIly plannm2

Further mSIght mto the expenence that women have had m usmg famIly planmng can be
obtamed by examImng the reasons that women WIth an unmet need who had ever dIscontmued
contraceptIon had for stoppmg use In the 1995 DHS, mformation on the reason for termmatIon
of use was obtamed for all segments of use reported by respondents dunng the five-year penod
before the survey Table 6 presents tills mformatIOn for the method women WIth an unmet need
had used most recently The dIstnbutIOn refers to the reason the woman dlscontmued the method
she had used most recently m the five-year penod Many of the women m need had termmated
usmg because of sIde effects One-tillrd ofthe most recent segments ofuse reported by women m
need were termmated because the woman had expenenced sIde effects An addItIonal 10 percent
ended because of the health concerns the women had Former users of the IUD and mJectables
were more lIkely to cIte sIde effects as a reason for stoppmg than former users ofpIll In general,
other method-related reasons were cIted much less frequently than sIde effects or health
concerns

Women often reported that they had stopped usmg because they wanted to become
pregnant, 19 percent of all pnor segments of use among women m need ended for tills reason
On the other hand, many of the women became pregnant whIle usmg a method Method faIlure
was reported m the case of 15 percent of the recent segments of use

The percentage ofrecent segments endmg m accIdental pregnancy vaned by method The
rate of accIdental pregnancy was lowest among those usmg the IUD and mJectables Only 4
percent of IUD termmatIons among women m need were due to the faIlure of method In
contrast, one-fifth of the most recent segments of pIll use among women m need ended m an
accIdental pregnancy Method faIlure also was a major factor m termmatIons of the condom and
tradItIonal methods

There IS lIttle eVIdence that dIsapproval of the husband was an Important factor m the
deCISIOns to termmate use for most methods However, as mIght be expected, women m need
who had used the condom were more lIkely to gIve thIS reason than were ever users of other
methods Fmally, mfrequent sex was the reason of dlscontmuatIon for 1 m 10 recent segments of
use among women m need
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Women at nsk of a short Interval bIrth were less lIkely to have ever used a method than 
women In the other nsk categones WIth regard to method chOIce, women at nsk of a short 
Interval bIrth were more hkely to have used the pIll or the IUD than other methods In contrast, 
women In the other nsk categones were more than twIce as hkely to have ever used the pIll than 
the IUD 

Reasons for dlscontmuatIOn use of famIly plannm& 

Further mSIght mto the expenence that women have had m usmg famIly planmng can be 
obtamed by examImng the reasons that women wIth an unrnet need who had ever dIscontmued 
contraceptIon had for stoppmg use In the 1995 DHS, mformatton on the reason for termmatIOn 
of use was obtamed for all segments of use reported by respondents dunng the five-year penod 
before the survey Table 6 presents tills mformatIOn for the method women wIth an unmet need 
had used most recently The dlstnbutIon refers to the reason the woman dlscontmued the method 
she had used most recently In the five-year penod Many of the women m need had termInated 
USIng because of SIde effects One-tillrd ofthe most recent segments of use reported by women m 
need were termInated because the woman had expenenced SIde effects An addItIonal 10 percent 
ended because of the health concerns the women had Former users of the IUD and InJectables 
were more hkely to CIte SIde effects as a reason for stoppmg than former users of pIll In general, 
other method-related reasons were cIted much less frequently than SIde effects or health 
concerns 

Women often reported that they had stopped USIng because they wanted to become 
pregnant, 19 percent of all pnor segments of use among women m need ended for tills reason 
On the other hand, many of the women became pregnant whIle usmg a method Method faIlure 
was reported m the case of 15 percent of the recent segments of use 

The percentage of recent segments endmg m accIdental pregnancy vaned by method The 
rate of accIdental pregnancy was lowest among those usmg the IUD and InJectables Only 4 
percent of IUD termmatIOns among women m need were due to the faIlure of method In 
contrast, one-fifth of the most recent segments of pIll use among women m need ended m an 
accIdental pregnancy Method faIlure also was a major factor m termmatIOns of the condom and 
tradItIonal methods 

There IS httle eVIdence that dIsapproval of the husband was an Important factor m the 
declSlons to termInate use for most methods However, as mIght be expected, women In need 
who had used the condom were more hkely to give thIS reason than were ever users of other 
methods Fmally, mfrequent sex was the reason of discontmuatIOn for 1 III 10 recent segments of 
use among women III need 
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Table 6 Reasons for dIscontinuation of use of farmly planning

Percent dIstnbutIOn of women wIth unmet need for famtly planmng who had ever dIscontinued use of
famIly planning In the five-year penod before the survey to the main reason for dIscontinuation of the
last method used, according to method, Egypt 1995

Prolonged
Mamreason InJec- breast- All
for dIscontinuatIOn PIlI IUD tables Condom feeding segments

Fertility-related reasons
Become pregnant 217 41 39 206 243 148
To become pregnant 123 33 1 33 83 99 189
Infecund/menopausal 24 14 28 6 1 00 22
Infrequent sexlhusband away 128 47 107 177 00 94
Mantal dIssolutIOn/separatIon 03 01 00 00 00 02
Method-related reasons
SIde effects 328 384 523 71 00 325
Health concerns 87 135 81 00 37 96
Lack of access/too far 1 3 00 34 36 00 1 1
Cost too much 00 00 14 00 00 01
Inconvement to use 03 10 35 62 8 1 1 3
Wanted more effectIve method 02 00 00 142 00 05
Other reasons
Husband dIsapproved 3 I 10 00 154 00 27
FatahstIc 02 05 07 08 00 03
Other 39 23 98 00 540 63
Don't know 01 00 00 00 00 00

Total 1000 1000 1000 1000 1000 1000
Number of segments 484 349 57 32 55 977

Reasons for not USlD& famIly plannlD& at time of the lDtervlew

InfonnatlOn on the mam reason for nonuse was collected from all respondents who were
not usmg famIly planmng at the time of the survey Table 7 descnbes the mam reason for nonuse
among women who have been Identified as havmg an unmet need of famIly planmng from a
chIld survIval perspective The results m Table 7 coupled wIth those presented m Table 6 are
Important m obtammg a better understandmg of the factors that contnbute to unmet need m
Egypt

Among currently marned women m need of famIly plannmg from a chIld SurvIval
perspective, more than 2 m 5 reported that they were not usmg because they were breast-feedmg
Lack of exposure to the nsk of becommg pregnant also was a major reason for nonuse among
these women More than one-thIrd of women m need were not practIcmg famIly plannmg
because they were pregnant (10 percent), consIdered themselves to be unable to have chIldren (3
percent), or because they dId not have sex or had sex mfrequently (11 percent) Another 6
percent were not usmg famIly plannmg at the tIme of the survey because of a desIre for more
chIldren

Health concerns or fear of SIde effects kept 14 percent from practIcmg contraceptIOn It
should be noted that relatively few ofthe women gave other method-related reasons (e g , lack of
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Table 6 Reasons for dIscontmuatlOn of use of famIl:z:: J:!lanmng 

Percent dIstnbutIon of women wIth unmet need for famIly plannmg who had ever dlscontmued use of 
famtly plannmg m the five-year penod before the survey to the mam reason for dIscontmuatIon of the 
last method used, accordmg to method, Egypt 1995 

Prolonged 
Mamreason InJec- breast- All 
for dIscontInuatIOn PIll IUD tables Condom feedmg segments 

Fertility-related reasons 
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SIde effects 328 384 523 71 00 325 
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Lack of access/too far 1 3 00 34 36 00 1 1 
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Other 39 23 98 00 540 63 
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Total 1000 1000 1000 1000 1000 1000 
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Reasons for not USID& famIly plannID2 at tIme of the IDtervIew 

InfonnatlOn on the mam reason for nonuse was collected from all respondents who were 
not usmg fmmly planmng at the tIme of the survey Table 7 descnbes the mam reason for nonuse 
among women who have been IdentIfied as havmg an unmet need of famIly planmng from a 
chIld survIval perspectIve The results m Table 7 coupled wIth those presented m Table 6 are 
Important m obtammg a better understandmg of the factors that contnbute to unmet need m 
Egypt 

Among currently mamed women m need of famIly plannmg from a chIld survIval 
perspectIve, more than 2 m 5 reported that they were not usmg because they were breast-feedmg 
Lack of exposure to the nsk of becommg pregnant also was a major reason for nonuse among 
these women More than one-thIrd of women m need were not practIcmg famIly plannmg 
because they were pregnant (10 percent), conSIdered themselves to be unable to have chIldren (3 
percent), or because they dId not have sex or had sex mfrequently (11 percent) Another 6 
percent were not usmg fmmly plannmg at the tIme of the survey because of a desIre for more 
chIldren 

Health concerns or fear of SIde effects kept 14 percent from practIcmg contraceptIon It 
should be noted that relattvely few ofthe women gave other method-related reasons (e g , lack of 
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Table 7 Mam reason for not usmg famIly plannmg

Percent dIstnbutIon of women wIth an unmet need for famIly planmng from a
chIld survIVal perspectIve by mam reason for not usmg famIly planmng,
accordmg to chIld survIval nsk category, Egypt 1995

Short In
Mamreason Short HIgh mterval any
for not usmg mterval order and hIgh nsk
famtly plannmg bIrth bIrth orderbtrth category

FertilIty-related reasons
Pregnant 83 174 26 104
Wants more chIldren 89 42 27 6 1
Not havmg sex 30 55 1 1 35
Infrequent sex 57 11 6 35 73
Menopausal/hysterectomy 00 09 00 03
Subfecundlmfecund 03 59 09 24
Postpartumlbreastfeedmg 61 8 104 631 441
Method-related reasons
SIde effects 24 126 90 72
Health concerns 16 148 25 64
Lack of access/too far 01 00 00 00
Cost too much 01 03 07 03
Inconvement to use 06 07 01 05
Interferes WIth body 02 05 03 03
OpposItIOn to use
Respondent dIsapproved 00 07 05 04
Husband dIsapproved 14 29 47 25
Other opposed 02 01 06 02
RelIgIOus prohIbItIons 06 08 14 08
Lack of knowledge
Knows no method 01 00 00 01
Knows no source 00 07 02 03
Other 47 90 5 1 63
Don'tknow 02 07 1 1 06

Total 1000 1000 1000 1000
Number of women 1,139 852 453 2,444

access, etc) The proportIons CItIng relIgIous prohIbItIons, oppOSItIon from the husband or other
IndIVIduals, or lack ofknowledge were also small

DIfferences In the dIstrIbutIOn of reasons of nonuse by nsk category are also shown In
Table 7 They follow expected patterns Around 6 In 10 women WIth unmet need who were In
the short bIrth Interval category or In both nsk categones SaId that they were not practIcIng
famIly planmng because they were postpartum or breastfeedIng compared to I In 10 women In
the hIgh order bIrth category Women In the htgh order bIrth nsk category were more lIkely than
women at nsk of a short bIrth Interval or women In both categones to say that they were not
haVIng sex or havIng sex Infrequently Almost none of the women In the other nsk categones
gave these reasons for nonuse
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Table 7 Mam reason for not usmg famIl:y 121anmng 

Percent dlstnbutIon of women With an unmet need for famIly planmng from a 
chIld survival perspective by mam reason for not usmg famIly planmng, 
accordmg to chIld survival nsk category, Egypt 1995 

Short In 
Mam reason Short High mterval any 
for not usmg mterval order and high nsk 
famJly plannmg birth birth order birth category 

Fertlltty-related reasons 
Pregnant 83 174 26 104 
Wants more children 89 42 27 61 
Not havmg sex 30 55 1 1 35 
Infrequent sex 57 116 35 73 
Menopausallhysterectomy 00 09 00 03 
Subfecundlmfecund 03 59 09 24 
Postpartumlbreastfeedmg 61 8 104 63 1 441 
Method-related reasons 
Side effects 24 126 90 72 
Health concerns 16 148 25 64 
Lack of access/too far 01 00 00 00 
Cost too much 01 03 07 03 
Inconvement to use 06 07 01 05 
Interferes with body 02 05 03 03 
OppositIOn to use 
Respondent disapproved 00 07 05 04 
Husband disapproved 14 29 47 25 
Other opposed 02 01 06 02 
ReligIOUS prohibitions 06 08 14 08 
Lack of knowledge 
Knows no method 01 00 00 01 
Knows no source 00 07 02 03 
Other 47 90 5 1 63 
Don'tknow 02 07 1 1 06 

Total 1000 1000 1000 1000 
Number of women 1,139 852 453 2,444 

access, etc) The proportIons cItmg relIgIous prohIbItIons, oppOSItIon from the husband or other 
mdIvIduals, or lack of knowledge were also small 

DIfferences m the dIstnbutIOn of reasons of nonuse by nsk category are also shown m 
Table 7 They follow expected patterns Around 6 m 10 women WIth unmet need who were m 
the short bIrth mterval category or m both nsk categones srud that they were not practIcmg 
famIly plannmg because they were postpartum or breastfeedmg compared to I m 10 women m 
the hIgh order bIrth category Women m the htgh order bIrth nsk category were more hkely than 
women at nsk of a short bIrth mterval or women m both categones to say that they were not 
haVIng sex or havmg sex mfrequently Almost none of the women m the other nsk categones 
gave these reasons for nonuse 
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FInally, health concerns and fear of sIde effects were mentIOned more frequently among
women at nsk of a hIgh order bIrth (27 percent) or m both nsk categones (12 percent) than by
women In the short bIrth mterval category (4 percent)

6 Attitudes towards Childbearmg and Family Planmng

In addItIon to InsIghts Into aspects of the pnor famIly plannIng expenence, the DRS
results provIde InformatIOn on a number of factors that are Important m assessmg the lIkelIhood
that a woman who IS In need for famIly plannmg wIll adopt a method These mclude women's
attItudes towards chIldbeanng and approval of the use of famIly planmng In addItIon, the DRS
obtamed mformatlOn on the woman's mtentIon to use famIly planmng Women who IndIcated
that they dId not Intend to use were also asked a questIon on the maIn reason they had for not
planmng to adopt famIly plannmg m the future Agam the responses to thIS questIon shed some
lIght on the barners to use

Chiidbearmg attItudes

InformatIOn on a woman's attItude toward chIldbeanng provIdes some measure of the
level of motIvatIOn that the woman may have for usmg famIly planmng Table 8 looks at several
measures of the chIldbeanng attItudes and mtentIons among women WIth an unmet need for
famIly plannmg from a chIld survIVal perspectIve The table allows us to IdentIfy those women
WIth an unmet need for famIly plannmg to meet theIr own chIldbeanng goals as well as to aVOId
a bIrth m WhICh there IS mcreased mortalIty nsk for the chIld

Many of the women WIth an unmet need for famIly plannmg from a chIld survIval
perspectIve had already achIeved or exceeded the famIly SIze they conSIdered Ideal Table 8
mdlcates that m the case of more than half of the women m need, the number of lIvIng chIldren
that they currently had was equal to or exceeded the number they regard as Ideal

The lIkelIhood that a woman m need had attamed her Ideal famIly SIze vaned by nsk
category More than half of the women m the hIgh order bIrth and the multIple nsk categones
had more chIldren at the tIme of the mtervlew than they conSIdered Ideal Fewer women m the
short mterval nsk category had more chIldren that they reported as Ideal, however, even for thIs
group, 1 m 10 had more chIldren than theIr Ideal number In addItIon, around 1 m 4 women m
the short bIrth mterval category and more than I m 10 women m the other two nsk categones
had the number of chIldren that they conSIdered Ideal at the tIme of the survey

Table 8 also shows the dlstnbutlOn of currently marned women In the vanous nsk
categones by the deSIre for an addItIonal chIld at the tIme of the survey Overall, around two
thIrds of the women m need wanted no more chIldren, and 24 percent wanted to walt 2 or more
years before havmg another chIld
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FInally, health concerns and fear of sIde effects were mentIoned more frequently among 
women at nsk of a hIgh order bIrth (27 percent) or In both nsk categones (12 percent) than by 
women In the short bIrth Interval category (4 percent) 

6 Attitudes towards Chiidbearmg and FamIly Planmng 

In addItIon to InsIghts Into aspects of the pnor famIly plannIng expenence, the DHS 
results provIde InfOrmatIOn on a number of factors that are Important In assessIng the hkehhood 
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that they dId not Intend to use were also asked a questIon on the maIn reason they had for not 
plannmg to adopt famIly plannmg m the future AgaIn the responses to thIS questIon shed some 
hght on the barners to use 

Chiidbearmg attItudes 

InformatIOn on a woman's attItude toward chtldbeanng provIdes some measure of the 
level of motIvatIon that the woman may have for usmg famIly planrung Table 8 looks at several 
measures of the chIldbeanng attItudes and mtentIOns among women WIth an unmet need for 
famIly plannmg from a chIld survIval perspectIve The table allows us to IdentIfy those women 
wIth an unmet need for famIly plannmg to meet theIr own chIldbeanng goals as well as to aVOId 
a bIrth m WhICh there IS mcreased mortahty nsk for the chIld 

Many of the women wIth an unmet need for famIly plannmg from a chtld survIval 
perspectIve had already achIeved or exceeded the famIly SIze they consIdered Ideal Table 8 
mdlcates that In the case of more than half of the women m need, the number of hvmg chtldren 
that they currently had was equal to or exceeded the number they regard as Ideal 

The hkehhood that a woman In need had attaIned her Ideal famIly SIze vaned by nsk 
category More than half of the women In the hIgh order bIrth and the multIple nsk categones 
had more chtldren at the tIme of the IntervIew than they consIdered Ideal Fewer women In the 
short Interval nsk category had more chIldren that they reported as Ideal, however, even for thts 
group, 1 In 10 had more chIldren than theIr Ideal number In addItIon, around I In 4 women In 
the short bIrth Interval category and more than 1 In 10 women In the other two nsk categones 
had the number of chIldren that they consIdered Ideal at the tIme of the survey 

Table 8 also shows the dlstnbutIon of currently mamed women In the vanous nsk 
categones by the deSIre for an addItIonal chtld at the tIme of the survey Overall, around two
thIrds of the women In need wanted no more chIldren, and 24 percent wanted to walt 2 or more 
years before haVIng another chIld 
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Table 8 Chtldbeanng attttudes

Percent dlstnbutlOn of currently mamed women 15-49 WIth an unmet need for famtly
planmng from a chtld perspectIve by the fertlhty plann10g status of the last bIrth the
companson of the women's Ideal and actual famtly SIze, and the women s current
chtldbeanng deSIre, accordmg to the type ofneed, Egypt 1995

Short In
Short HIgh mterval any

mterval order and hIgh nsk
Chlldbeanng attItudes bIrth bIrth order bIrth group

FertilIty plannmg status of last birth
Last bIrth wanted 802 350 432 576
Last bIrth wanted but mIstImed 119 28 7 I 79
Last bIrth not wanted 75 346 497 247
Unsure about desIrelNo bIrth
10 five-year penod before survey 04 276 00 98

Ideal vs actual family sIZe
Actual> Ideal 114 530 51 8 334
Actual =Ideal 28 I II I 140 196
Actual < Ideal 528 156 164 33 I
Not sure 78 202 178 140

DeSire for more children
Wants another soon 80 60 26 63
Wants to delay 2 or more years 440 38 89 235
Wants, unsure when 22 I 8 07 I 8
Wants no more 399 843 844 636
Uncertam If wants 57 3 I 33 43
Declared mfecund 02 I 0 02 05

Total 1000 1000 1000 1000
Number of women 1,140 852 453 2,446

The desIre for another chIld was strongly related to the number of chIldren a woman had
Thus, It IS not surpnsmgly that women m the hIgh order bIrth nsk category and the multIple nsk
category were much more lIkely to want no more chIldren than women m short mterval category
EIght m 10 women m the former categones wanted no more chIldren compared to 4 m 10
women m the short mterval category Among women m short mterval nsk category, there was,
however, clear mterest m delaymg the next bIrth More than 40 percent of the women m the short
bIrth mterval group wanted to delay the next bIrth for 2 years or more

Attitude toward famIly planmne use amone women and their husbands

One of the determmants of whether a woman WIth an unmet need for famIly planmng
WIll adopt a method IS the attItude that she has about famIly planmng use The opmIOn of her
husband also IS lIkely to mfluence a woman's wIllIngness to adopt famIly planmng In the 1995
DRS, women were asked both about theIr own attItude about famIly planmng use and about
whether they thought that theIr husbands approved of the use of famIly plannmg Table 9
exammes the level of approval of famIly planmng among women WIth an unmet need for famIly
planmng from a chIld survIval perspectIve by the women's own attItude toward famIly plannmg
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use and the women's perceptIOn of theIr husband's attItude accordmg to chIld survIval nsk
category

Table 9 Approval offarmly plannmg use

Percent dlstnbutlOn ofwomen wIth an unmet need for famIly planmng from a chIld
SUrvIVal perspectIve by the woman's own attItude toward famIly plannmg use and the
women's perceptIOn ofher husband's attItude toward famIly plannmg use, accordmg to
chIld sUfV1val nsk category, Egypt 1995

In
Short HIgh Short mterval any

FamIly plannmg mterval order and hIgh nsk
Approval bIrth bIrth order bIrth category

Both approve 745 654 688 702
Woman approves

Husband dIsapproves 72 135 129 104
Husband's attItude not known 73 55 52 63

Women disapproves
Husband approves 1 1 1 5 1 0 1 2
Husband s attItude not known 09 21 1 0 1 3

Both disapprove 58 71 59 62
Other 33 50 53 42

Total percent 1000 1000 1000 1000

% of women approvmg ofFP use 890 844 869 869
% ofwomen saymg husband

approves 765 690 708 727

In the maJonty of cases, both the woman and her husband were reported to approve of
famIly plannmg Overall, over eIght m ten women WIth an unmet need for famIly planmng saId
that they approved of a couple usmg famIly plannmg, and only 1 m 10 women saId they
dIsapproved Most of women felt that theIr husband approved of usmg famIly plannmg Only 17
percent of women belIeved that theIr husbands dIsapproved of famIly plannmg, whIle 7 m 10
women Said theIr husbands approved The lIkelIhood that both partners approved of famIly
plannmg was greater among women who were m need to avoId a short mterval bIrth than among
women m the other nsk categones Seventy-five percent of couples at nsk of a short mterval
bIrth were reported as approvmg of the use of famIly plannmg compared to 65 percent of couples
at nsk of a hIgh order bIrth and 69 percent at nsk ofboth a short mterval and hIgh order bIrth

DIfferences m the level of dIsapproval of famIly plannmg among women m the vanous
nsk categones were generally mmor The level of dIsapproval among women themselves was
slIghtly lower among women at nsk of a short mterval bIrth (8 percent) than among women m
the hIgh order bIrth nsk category (11 percent) and SImIlar to women m the multiple nsk category
(8 percent) Women at nsk of a short mterval bIrth were also less lIkely than women m the other
two nsk categones to belIeve that theIr husband dIsapproved of famIly plannmg
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7 Future Use of FamIly Planmng

IntentIon to use

To assess future plans wIth regard to famIly planmng, currently mamed women who
were not usmg a contraceptIve method were asked m the 1995 DRS about theIr mtentIOn to
adopt famIly plannmg methods m the future Table 10 shows the percent dIstrIbutIon of women
WIth an unmet need for famIly plannmg from a chIld survIval perspectIve by theIr mtentIon to
use famIly plannmg mthe future accordmg to selected background charactenstlcs

Table 10 IntentIOn to use famIly plannmg

Percent dlstnbutIOn of women with an unmet need for famIly plannmg from a child survival perspective by the
woman s intentIOn to use family planmng In the future, according to selected background charactenstlcs, Egypt
1995

Intended
Intended to use,
to use In Intended unsure Unsure Did not Number

Background next 12 to use about about plan to Total of
Charactenstlcs months later tnnlng uSing use percent women

Age
15-19 542 301 1 7 44 96 1000 158
2024 602 229 20 48 101 1000 460
25-29 572 204 25 64 135 1000 513
30-34 585 163 20 58 174 1000 482
35-39 51 8 126 29 46 282 1000 422
4044 446 85 19 2 I 428 1000 250
4549 216 43 00 30 71 1 1000 156
Urban-rural residence
Urban 630 157 27 29 156 1000 683
Rural 496 176 1 8 56 253 1000 1,757
Place of residence
Urban Governorates 580 166 39 47 168 1000 290
Lower Egypt 684 112 24 3 1 149 1000 768

Urban 720 100 38 00 143 1000 158
Rural 675 116 20 39 150 1000 611

Upper Egypt 440 205 16 59 281 1000 1,382
Urban 632 185 07 27 150 1000 235
Rural 400 209 1 7 66 308 1000 1,147

EducatIOn
No educatIOn 487 160 1 8 55 28 1 1000 1,394
Some pnmary 538 171 10 52 229 1000 493
Comp pnmary/some secondary 607 202 36 20 135 1000 249
Comp secondary/hlgher 680 198 38 40 45 1000 304

Total 533 171 21 49 226 1000 2,440

More than 70 percent ofthe women m need mtended to use famIly plannmg m the future,
23 percent dId not plan to use m the future, and the rest were unsure about theIr IntentIOns
Three-fourths of those who Intended to use famIly plannmg were plannmg to adopt a method
WIthIn a year (12 months) after the survey
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The percentage mtendmg to use fanuly planmng vaned wIth age Women under age 40
were more lIkely to mtend to use than are older women The percentage who dId not plan to use
was especIally hIgh among women age 40 and older Older women may not be concerned about
usmg famIly planmng smce they may belIeve that It WIll be dIfficult for them to become
pregnant

EIghty-one percent of urban women were planmng to use m the future compared WIth 69
percent of those IIvmg m rural areas By place of resIdence, the percentage who mtended to use
vaned from 63 percent m rural Upper Egypt to 86 percent In urban Lower Egypt

The mtentIOn to use also vaned wIth the level of educatIon of the woman Among women
who have completed secondary educatIon and hIgher, more than 9 m 10 mtended to use at some
tIme m the future In contrast, two-thIrds of the women wIth no educatIOn planned to use m the
future

Reason for not plannm\: to use famIly plannm\:

The results m Table 10 show that many women wIth an unmet need for famIly plannmg
from a chIld survIval perceptIOn dId not mtend to use contraceptIves m the future The mam
reasons that thIS group of women gave for not plannIng to use famIly planmng m the future are
presented In Table 11 SInce a woman's age IS lIkely to be related to reasons for nonuse of famIly
plannmg, women are classIfied m Table 11 mto two age groups under age 30 and age 30 and
over

Overall, 33 percent ofnonusers cIted fear of SIde effects or health concerns as reasons for
not planmng to use m the future A hIgher percentage ofolder women mentIOned health concerns
as a reason for not planmng to use than younger women (20 percent and 6 percent, respectIvely)
Older women were also somewhat more concerned than younger women about SIde effects (19
percent and 12 percent, respectIvely)

The deSIre to have another chIld was cIted by 15 percent of the women as the mam reason
that they dId not plan to use famIly plannmg As expected, the proportIon who gave thIs reason
was four tImes hIgher among younger women than among older women (33 and 8 percent,
respectIvely) Also, as expected, older women were more lIkely than younger women to CIte
concerns about theIr abIlIty to become pregnant or to say they had sex mfrequently

Husband's opposItIon was also cIted more frequently by younger than older women
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Table II Mam reason for not olann ng to use famIly planmng

Percent dIstributIOn ofwomen WIth an unmet need for a famIly planmng from
a chIld survIval perspectIve by mam reason for not plannmg to use usmg
famIly plannmg accordmg to age, Egypt 1995

Mam reason for
not plannmg
to use a method 15-29 30-49 Total

Fertility-related reasons
Wants more chtldren 325 75 147
Infrequent sex 60 102 90
MenopausallHad hysterectomy 00 20 14
Subfecund/mfecund 20 90 70
Method-related reasons
Side effect 123 188 169
Health concerns 58 199 159
Cost too much 16 02 06
Inconvement to use 01 12 09
Interfere with body 07 04 05
OppOSitIOn to use
Respondent opposed 02 22 16
Husband opposed 106 70 80
Other opposed 10 00 03
ReligiOUS prohibitIOns 54 26 34
Lack of knowledge
Knows no method 05 01 02
Knows no source 07 04 05
Other 105 145 134
DK 103 42 59

Total 287 713 1000
Number of women 193 478 671

8 Opportumtles To Provide Information ICounsehng

One of the basIc questIons whIch fanllly plannmg programs face m attemptmg to serve
women wIth an unmet need for famIly plannmg concerns the opportunItIes that eXIst to proVIde
these women wIth mformatIOn and counsehng The 1995 DHS obtamed mformatIon on two
aspects of tills questIOn

• the extent to WhICh women are bemg reached by mformatIOn. educatIOn. and
commUnIcatIon (IE&C) efforts. and

• the extent to WhICh women have had recent contacts WIth health provIders or
outreach workers

Components IE&C program In Egypt

IE&C programs have played a VItal role m the success of the EgyptIan famIly plannmg
program Strong governmental support had created a pOSItIve enVIronment conducIve to the
achIevement of populatIOn objectIves Dunng the 1960s and 1970s. IE&C actIVItIes m Egypt
concentrated on raIsmg the level of pubhc awareness about the populatIon SItuatIon and overall
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knowledge of fmmly planmng In the late 1970s, a natIonal commIttee for coordmatmg IE&C
actIVItIes was establIshed under the leadershIp of the InformatIOn, EducatIOn and CommumcatIOn
(IE&C) Center of Mmlstry of InformatIon (MOI)/State InformatIOn ServIce (SIS) The center
had the followmg responsIbIlItIes

• to heIghten publIc awareness of the economIC need to lImIt famIly sIze, to
mcrease knowledge of the contraceptIve methods and to remove prejUdICe or bIas
agamst the practIce of famIly plannIng,

• to change people's attItudes toward large-sIze famIlIes and motIvate them to use
contraceptIve methods,

• to affect people's behaVIOr and raIse the rate of contraceptIve prevalence among
them

Mass medIa, especIally TV, plays a central role m the EgyptIan IE&C program, reachmg
low lIteracy audIences throughout the country Other medIa such as radIO and newspapers and
other commUnICatIOn forms lIke semmars and mterpersonal communIcatIon are also WIdely used
channels for gettmg messages about famIly plannmg to theIr mtended audIences

Sources of famIly plannm~ mformatIOn

To obtam some mSlght mto the types of sources of famIly planmng mformatIOn that are
mfluencmg women's declSlons, the 1995 DHS mcluded questIOns regardmg whether women had
heard a message about famIly plannmg through any of VarIOUS broadcast or pnnt medIa m the
few months pnor to the DHS mtervlew Table 12 exammes the coverage of famIly plannmg
through both broadcast and pnnt medIa among women WIth an unmet need for famIly plannmg
from a chIld survIval perspectIve

Three m 4 women m need were recently exposed to famIly planmng mformatIOn
broadcast on televIsIon or radIO Te1evlSlon reached a broader audIence than radIO, 73 percent of
women saw a famIly plannmg message on televIsIon compared to 53 percent who had heard a
message on the radIO Messages communIcated through pnnt medIa reached a smaller audIence
than messages broadcast on televIsIon or radIO Overall, 19 percent of women m need had been
exposed recently to a famIly plannmg message through a pnnt source

Age dIfferences m exposure to famIly planmng messages on broadcast medIa were
generally small, but the youngest or the oldest age groups were definItely less lIkely to have been
exposed to messages through the pnnt medIa Urban women were more lIkely than rural women
to have been exposed to eIther broadcast medIa (89 percent for urban versus 71 percent for rural)
or pnnt source (32 percent for urban versus 14 percent for rural) By place of reSIdence, women
resIdmg m the Urban Governorates had the hIghest percentages watchIng televIsIon messages or
lIstenmg to messages on the radIO (91 percent) whIle women m rural Upper Egypt had the lowest
percentage (68 percent) As for pnnt medIa exposure, women rural Upper Egypt had the least
exposure (10 percent) Women's educatIon was posItIvely assocIated WIth theIr medIa exposure,
espeCIally regardmg pnnt source
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Sources of famIly plannm~ mformatIon 

To obtam some mSlght mto the types of sources of famlly planmng mformatlOn that are 
mfluencmg women's declSlons, the 1995 DHS mcluded questlOns regardmg whether women had 
heard a message about famIly plannmg through any of vanous broadcast or pnnt medla m the 
few months pnor to the DHS mtervlew Table 12 exammes the coverage of famlly plannmg 
through both broadcast and pnnt media among women Wlth an unmet need for famIly plannmg 
from a chIld survlval perspective 
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than messages broadcast on televlslon or radlo Overall, 19 percent of women m need had been 
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Age dlfferences m exposure to famlly planmng messages on broadcast medla were 
generally small, but the youngest or the oldest age groups were defimtely less hkely to have been 
exposed to messages through the pnnt medla Urban women were more hkely than rural women 
to have been exposed to eIther broadcast medIa (89 percent for urban versus 71 percent for rural) 
or pnnt source (32 percent for urban versus 14 percent for rural) By place of resIdence, women 
resIdmg m the Urban Governorates had the highest percentages watching televIsIon messages or 
hstenmg to messages on the radlo (91 percent) while women m rural Upper Egypt had the lowest 
percentage (68 percent) As for pnnt merna exposure, women rural Upper Egypt had the least 
exposure (10 percent) Women's education was posltIvely associated Wlth then medla exposure, 
especlally regardmg pnnt source 
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Table 12 Exposure to falmly messages through broadcast and pnnt media

Percentage of women With an unmet need for faml1y planmng from a chl1d SUrviVal perspectlVe who were exposed to faml1y
planmng messages through either broadcast or pnnt media m the few months pnor to the DRS mtervlew, accordmg to
selected background charactenstics and type ofmedla, Egypt 1995

Broadcast media Pnntmedla

Both Any Number
Background TelevIsion RadlO televIsion Newspaper/ Leaflet! pnnt of
charactenstlcs only only and radio magazme Poster brochure source women

Age
15-19 215 I 7 523 77 103 5 I 157 158
20-24 208 28 588 135 153 54 243 461
25-29 257 20 498 II I 149 60 204 514
30-34 245 30 447 111 141 47 189 483
35-39 207 35 471 64 109 46 154 423
40-44 202 5 I 488 53 129 57 16 1 250
45-49 236 1 8 536 76 106 25 134 156
Urban-rural
residence
Urban 234 24 63 1 203 229 78 319 687
Rural 225 3 I 453 56 96 40 137 1,759
Place of resIdence
Urban Governorates 255 40 613 179 193 42 269 290
Lower Egypt 217 21 538 120 164 50 241 774

Urban 256 12 583 257 259 73 384 162
Rural 207 24 526 84 139 44 203 612

Upper Egypt 28 1 3 I 461 67 104 53 142 1,382
Urban 193 13 684 196 253 127 335 235
Rural 234 34 415 41 73 37 102 1,147

EducatIon
No education 236 36 427 14 77 25 94 1,399
Somepnmary 235 29 492 36 141 3 I 164 493
Comp pnmary/some secondary 175 22 725 216 233 113 320 249
Comp secondary/hlgher 216 02 691 483 298 149 550 305

Total 227 29 503 97 133 5 1 188 2,446

Contact wIth health facIlIties IFP workers

Table 13 shows the percentages of women WIth an unmet need for famIly plannmg from
a chIld sUTVlval perspectIve who were VISIted m the home by a famIly planmng outreach worker
or who had gone to a health faCIlIty dunng the 12 months precedmg the survey The table also
shows the percentage who had actually talked about famIly plannmg eIther With the outreach
worker or WIth staff at a health faCIlIty

ThIrteen percent of the women m need were VISIted m the home by a famIly plannmg
worker One m 4 of the women VISIted a publIc health faCIlIty at least once dunng that penod,
and 1 m 3 VISIted a pnvate health faCIlIty Overall, around half of the women m need of famIly
plannmg had had some form ofcontact WIth a famIly plannmg worker or health faCIlIty
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Table 13 Contacts wIth fatnlly planmng workers or health provIders

Percentage of women WIth an unmet need for fatnlly plannmg from a chtld sUTVIval perspectIve who were vIsIted m the home by a
famIly plannmg outreach worker, the percentage who had vIsIted a publtc or pnvate health faclltty, and the percentage who
dIscussed fatnlly plannmg wIth the outreach worker or staff at a health faclltty dunng the 12 months precedmg the survey by
selected background charactenstlcs Egypt 1995

DIscussed DIscussed DIscussed
famtly famIly Had FP

planmng planmng contact wIth
VIsIted VIsIted dunng VIsIted dunng WlthFP FPworkerl
mhome publtc VISIt to pnvate VISIt to workerl dunng Number

Background byFP health publtc health pnvate health VISIt to of
charactensttcs worker faclltty faclltty faclltty faclltty faclltty faclltty women

Age
15 19 82 341 112 363 127 555 149 158
2024 115 282 219 365 102 549 165 461
25-29 124 245 220 303 124 509 188 514
30-34 145 293 223 316 148 562 215 483
3539 147 248 187 263 177 483 206 423
40-44 151 227 15 1 280 192 488 204 250
45-49 201 220 154 267 196 508 253 156
Urban-rural residence
Urban 67 340 226 418 179 634 170 687
Rural 162 236 180 267 120 480 206 1759
Place of residence
Urban Governorates 31 444 142 408 151 709 142 290
Lower Egypt 88 234 198 359 147 520 164 774

Urban 57 228 159 468 141 574 122 162
Rural 96 236 209 330 149 506 175 612

Upper Egypt 184 245 217 261 136 486 225 1,382
Urban 118 289 421 395 247 584 237 235
Rural 198 235 165 234 97 466 222 1,147

EducatIon
No educatIon 152 245 18 1 244 III 471 195 1399
Somepnmary 148 265 243 281 172 529 221 493
Completed pnmaryl

some secondary 106 321 274 405 165 591 199 249
Completed secondarylhlgher 65 31 3 124 580 166 700 153 305

Number of women 135 265 197 309 142 523 196 2446

There are clear dIfferentIals m the proportIons of women m need who had had some
contact WIth health proVIders Overall, urban women and more mghly educated women were
more lIkely to have had some contact WIth health proVIders dunng the 12 months before the
survey However, the results m Table 13 mdicate that the lIkelIhood of contact vaned somewhat
accordmg to the type ofprovIder Rural women were more lIkely to have VISIted m the home by
a famIly planmng worker than urban women On the other hand, urban women, especIally
women lIvmg m the Urban Governorates, were much more lIkely than rural women to have been
to a health faCIlIty (eIther publIc or pnvate) than rural women

Table 13 also shows that there was an mverse relatIOnshIp between a woman's
educatIOnal level and the lIkelIhood of havmg been VISIted m the home by a famIly planmng
workeF, women WIth RG-ooucatlOR bemg more than t'vVlce as-likely to have been VISIted by an FP
worker than women who had completed secondary school or hIgher In contrast, the proportIon
ofwomen m need who had VISIted a health faCIlIty vaned dIrectly WIth the woman's educatIonal
status
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Fmally, Table 13 shows that there was consIderable vanatIOn m the lIkelIhood that a
woman WIth an unmet need for famIly plannmg from a chIld survIval perspectIve would have
dIscussed famIly plannmg WIth outreach workers or health personnel durmg the penod before the
survey Overall, relatIvely few (20 percent) of the women m need had talked about famIly
plannmg WIth an outreach worker or other health care proVIder Somewhat surpnsmgly, rural
women were more hkely than urban women to report havmg had a dIScussIon of famIly plannmg
WIth health personnel ThIS relatIOnshIp IS m large measure due to the more extensIve contact
WIth famIly planmng outreach workers among women hvmg m rural areas compared to those m
urban areas A greater proportIon of women lIvmg m Upper Egypt also reported havmg had a
dIscussIOn of famIly plannmg than women lIvmg m other areas Agam tills pattern IS related to
the fact that women m Upper Egypt had a greater lIkelIhood of havmg been VISIted by a famIly
plannmg outreach worker than women m other regIOns

9 Summary and ConclusIOn

In thIS paper, an attempt has been made to examme the profile of women WIth an unmet
need for famIly plannmg from a chIld survIval perspectIve The cntena chosen --fIsk of a short
bIrth mterval and nsk of a hIgh order (6 or more) birth----'fepresent two factors assocIated WIth
substantIally elevated mortahty among young chIldren m Egypt Overall, at the tIme of the 1995
DHS, around 2 m 5 currently marned women m Egypt fell mto one or both of these nsk
categones A sIgmficant proportIOn of the women m these chIld survIval nsk categones were
usmg famIly plannmg However, more than 1 m 6 marned women fell mto one of the chIld
survIval nsk categones and was not usmg famIly plannmg For purposes of thIS study, these
women were defined as havmg an unmet need for faml1y planmng from a chIld survIval
perspectIve

The maJonty of the women defined as haVIng an unmet need for famIly planmng from a
chIld survIVal perspectIve were rural resIdents, under age 40, and had not attended school Nearly
two-thIrds ofthe women WIth an unmet need had gIven bIrth withm a 24-month penod before the
survey One m 10 was pregnant at the tIme of the mterview

Nearly 3 m 4 of the women defined as havmg an unmet need were not practIcmg famIly
plannmg at the tIme of the mterview largely because they perceIved themselves to be at low nsk
of becommg pregnant The maJonty of the women who perceIve themselves at low nsk of
pregnancy were breastfeedmg or reported that they had sex mfrequently Together these women
represented almost 10 percent of all marned women m women m Egypt Although these women
may not need to adopt a method Immediately, they are m need of counselmg about the
contraceptIve optIons aval1able and appropnate to theIr status In partIcular, breastfeedmg
mothers are m need of adVIce as to the tIme at whIch they should begm usmg a contraceptIve
method

Although fertIhty-related reasons for nonuse were common among women WIth an unmet
need, a SIgnIficant proportIOn of the women gave other reasons for not usmg ChIef among these
reasons were fears about method SIde effects and health concerns Agam counselmg IS lffiportant
m addressmg the concerns these women have about usmg contraceptIve methods
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Overall, the results m thIS paper mdIcate that most of the women defined as havmg an
unmet for famIly plannmg from a chIld survIval perspectIve need to receIve counselIng as to the
avaIlable contraceptIve optIons Efforts to reach these women can buIld upon the fact that, as the
results m the paper suggest, the vast ma]onty want to avoId or delay future bIrths and approve of
the use of famIly plannmg

In summary, the findmgs of thIS paper suggest that a substantIal proportIon of women m
Egypt (18 percent) have an unmet need for famIly planmng from a chIld survIval perspectIve,
1 e , from the perspectIve ofhelpmg women to aVOId bIrths m whIch the chIld IS at a sIgmficantly
elevated nsk of dymg The followmg are recommendatIons as to a number of concrete steps that
mIght be taken m addressmg thIS need

• Efforts to mtegrate famIly plannmg servIces and counselmg mto postpartum care
and mto chIld health servIces should contmue m order to reach women WIth
unmetneed,

• IE&C programs should emphasIze the health benefits of aVOIdmg short mterval
and hIgh order bIrths through pnnt and broadcast medIa"

• CampaIgns to both educate women about the famIly plannmg sources aVaIlable m
theIr commumty and to address mIsperceptIOns about contraceptIve methods are
needed,

• The famIly planmng program should prOVIde traImng for health care workers m
order to develop or Improve the counselIng skIlls reqUIred to motIvate nonusers to
adopt famIly planmng,

• AddItIonal research IS needed about the reasons for nonuse famIly planmng and
constramts on contraceptIve chOIces, partIcularly for women age 30 and over,
rural reSIdents, and women WIth no educatIOn
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Stunting among Egyptian Children:
Differentials and RIsk Factors

by

Magued I Osman

Growth assessment IS one of the best aVaIlable tools for determmmg the health and
nutrItIonal status of chIldren because dIsturbances m health and nutrItIon, regardless of theIr
etIOlogy, mvanably affect chIld growth (De Oms and HabIcht, 1996) ChIldhood undernutrItIon
IS usually Imked to madequate food mtake, repeated and severe mfectIOns, or both In tum, these
condItIons are closely related to poor lIvmg standards, especIally madequate health care,
unsanItary dnnkIng water, and substantard housmg UndernutntIon IS also related to
demographIc determmants such as bIrth mterval, reSIdence and mother's educatIon (Osman,
1990 and Sommerfelt and Stewart, 1994)

The purpose of the present paper IS to prOVIde a better understandmg of the nutrItIonal
status of EgyptIan chIldren Many EgyptIan chIldren exhIbIt the effects of nutrItIOnal
defiCIencIes Results from the thIrd round of the DemographIc and Health Survey (DHS) m
Egypt mdlcate, for example, that the level of stuntmg among chIldren below 5 years was 30
percent m 1995 (EI-Zanaty et aI, 1996) ThIS paper wIll look at dIfferentIals m undernutrItIon by
age and reSIdence and explore the determmants assocIated WIth stuntmg and severe stuntmg

1 Data and Methods

Measurement of nutrItIon status

Anthropometry IS WIdely used as a tool to measure the nutntIonal status on a mICro level
(mdlvldual) or on a macro level (communIty) Anthropometnc data collected m the 1995 Egypt
DHS WIll be used to examme patterns of undernutntton among chIldren under age 5 m Egypt
The sample for the 1995 DHS mcluded over 15,000 households To assess nutrItIOnal status, all
chIldren of women mtervlewed m the households sampled for the DHS who were less than 5
years old were weIghed and measured ChIldren younger than 24 months were measured lymg
on a measunng board (recumbent length) whIle standmg heIght was measured for older chIldren
ElIgIble chIldren were weIghed and measured by mtervlewers who were speCIally tramed to
obtam the anthropometnc measures The trammg and measurement procedures followed the
Umted NatIOns gUIdelmes and recommendatIOns (Umted NatIOns, 1986)

Anthopometnc measurements were not collected for chIldren whose mothers were dead,
mstItutIonalIzed, or not mtervlewed for any other reason ChIldren who were 111, sleepmg, or
away from the household also were not measured In addItIon, chIldren WIthout a reported month
of bIrth are excluded from the followmg analySIS as are chIldren whose heIght and/or weIght
measures are conSIdered to be ImplausIbly hIgh or low Overall, data on anthropometrIc
measures are avaIlable for 9,766 chIldren out of a total of 10, 689 chIldren below 5 years who
were elIgIble for the heIght and weIght data collectIOn m the 1995 DHS
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In assessmg the effects of poor nutntIon on growth, three mdtces are usually used
heIght-for-age, weIght-for-age, and weIght-for-heIght Although these mdIces are related, each
has a specIfic meanIng In terms of the process or outcome of growth Imparrment HeIght-for-age
reflects achIeved lInear growth A deficIt In thIs measure IndIcates a state of stuntzng, whIch IS
usually the outcome of long-term, cumulatIve Inadequacy of health or nutntIon WeIght-for-age
reflects body mass relatIve to chronologIcal age A deficIt In thIs measure IndIcates a state of
underwelght WeIght-for-heIght reflects body weIght relatIve to heIght A deficIt m thIs measure
mdIcates a state of wastzng winch reflects sIgmficant weIght loss, usually as a consequence of
chromc dIetary madequaCles or dIsease (WHO, 1995)

To evaluate nutntlOnal status, the values of the anthropometnc IndICeS on the mdIvldual
level are compared to InternatIOnal reference growth curves The World Health OrganIzatIon
(WHO) recommends use of the US NatIonal Center for Health StatIstIcs/Center for DIsease
Control (NCHS/CDC) growth reference curves as an InternatIonal reference The NCHS/CDC
curves are based on measurements obtaIned from a well nounshed and healthy populatIon
grOWIng under optImal envIronmental condItIons The InternatIonal growth reference developed
by NCHS and CDC serves the useful purpose of proVIdIng a SIngle set of growth references that
permIt companson of growth data from dIfferent populatIOns

For purpose of companson, anthropometnc data are expressed m terms of standard
deVIatIOns from the medIan (or Z-scores) of the reference populatIon of the same age and sex 1

For the vanous commonly used anthropometnc Indtces (1 e, heIght-for-age, weIght-for-heIght
and weIght-for-age), a Z-score that IS below mInUS (-) 2 standard deVIatIons from the medtan
value In the reference populatIOn reflects a state of stuntmg, wastmg, and underweIght,
respectIvely SImIlarly a Z-score below -3 standard deVIatIOns from the reference populatIon
medIan reflects a state of severe stuntmg, wastIng, or underweIght In a well-nounshed
populatIon, the values of the vanous anthropometnc IndICeS WIll fall below the cut-off of -2
standard deVIatIOns In the case of 2 3 percent of chIldren An observed percentage that IS hIgher
IS taken as an IndIcatIOn ofthe extent ofthe prevalence ofpoor nutntton In a populatIon

Study methods and data

Results of the 1995 DHS Indtcate that 30 percent of chIldren under age 5 m Egypt were
stunted, 1 e, short for theIr age The proportIon of chIldren claSSIfied as underweIght IS 12
percent WastIng IS less common among EgyptIan chIldren (5 percent), reflectmg a low
prevalence of acute under-nutntlon FIgure 1 Illustrates how heIght-for-age, weIght-for-age and
weIght-for-heIght Z-scores denved from the 1995 DHS data vary WIth the chIld's age To reduce
expected fluctuatIOns, movIng averages for consecutIve 3-month age groups were calculated and
used m the figure

For purposes of thIS paper, the NCHS/CDC reference populatiOn normatIve values are used to facIhtate the Z-score
compansons, the NCHS/CDC growth reference curves were transformed mto Z-scores WIth approxImately GaUSSIan dIstrIbutiOn
(DIbley et al , 1987a,b)
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As shown m FIgure 1, the nutntIOnal mmces of very young chIldren m Egypt at the time
of the 1995 DRS compared qmte well wIth those for the mternatIOnal reference populatIOn In
fact, for chIldren under 3 months of age, the mean Z-scores calculated for the height-for-age,
weight-for-age, and weight-for-height mdices were 05, 09 and 05 standard deViation umts,
respectively, above the mean values for those mdices m the reference population The SItuation
for older chIldren was not as favorable

FIgure 1 shows a very rapId detenoratIon m the anthropometnc mdices among children
age 3 months and older In the case of height-for-age and weight-for-age, the mean Z-scores
decreased sharply among older chl1dren, fallmg to a level -1 4 and -1 1 standard deViatIon unIts
respectively below the values m the reference population for chIldren 8 to 10 months The
height-for-age mean contmued to declme, reachmg a level of -2 standard deVIation umts for
chIldren approachmg theIr second bIrthday

Between ages 2 and 5 years, the mean Z-scores for height-for-age fluctuated around -1 5
umts below the value for the reference populatIOn In these age groups, the mean weight-for-age
Z-scores ranged between -0 8 and -0 2 standard deVIation umts from the reference mean while
mean weight-for-height Z-scores range from 0 to 05 standard deVIation unIts from the reference
mean

To reduce heterogeneIty among observatIOns, the data used m the subsequent analySIS are
generally stratified accordmg to reSIdence (urban/rural) and age (6 to 23 months/24+ months)
The 24-month cut-off pomt has been selected for two reasons FIrst, the pattern of stuntmg
before age 2 IS dIfferent from the pattern at older ages (see FIgure 1) Secondly, the method of
measurement dIffers for the two age groups (recumbent length for chl1dren below 24 months and
standmg heIght for older chIldren) ChIldren below 6 months are not mcluded m the analysIs,
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smce stuntmg dId not seem to represent a major problem m thIs age group, accordmg to the 1995
EDHS results, less than 7 percent were classIfied as stunted

Several descnpttve mdicators are used first m the analysIs that follows to assess the level
of stunttng mcludmg the mean, standard devIatIOn, first quarttle, medIan, and thIrd quarttle,
percentage stunted, and percentage severely stunted After these descnpttve findmgs are
revIewed, bivanate asSOCIatIOns between stuntmg and demographIC, SOCIoeconomIC and health
vanables are presented for each age-resIdence stratum The followmg vanables are mcluded m
the latter analySIS source of dnnkmg water, type of tOilet facIlIty, floonng matenal, aVailabIlIty
of electncIty, number of household goods owned, maternal educatIOn, maternal work status,
parents' consangUlmty, prevIOUS bIrth mterval, and antenatal care These vanables reflect the
SOCIoeconomIC and health status of the envIronment of the chIld They have been shown to be
assocIated wIth chIld malnutntIon m a number of developmg countnes mcludmg Egypt
(Frongillo et aI, 1997, Osman, 1990 and 1998, and Sommerfelt and Stewart, 1994)

Fmally, 10gISttC regreSSIOn models mcorporatmg the vanous nsk factors were constructed
for each age-resIdence stratum The vanables mcluded m the final 10gISttC models were
sIgmficant atp<O 05 based on the chI-square test of the dIfference m the -210g hkehhoods of the
model WIth and WIthOUt the vanables mcluded

2 Level of UndernutritIOn

Differentials by reSidence

Usmg data from the 1995 DRS, Table 1 shows that the proportIOn of stuntmg was lower
among chIldren hvmg m urban than rural areas (23 percent and 34 percent, respectively) The
proportIOn vaned accordmg to the regIon from 18 percent m the Urban Governorates to 40
percent m rural Upper Egypt The urban-rural gap was WIder m Upper Egypt (27 percent vs 40
percent) than m Lower Egypt (26 percent vs 29 percent) ThIS WIder gap reflected the greater
prevalence of severe stuntmg among chIldren hvmg m rural Upper Egypt (19 percent)

Table I Helght-for-age (stuntmg) mdICators by reSIdence

Descnptlve statIstIcs for heIght for age Z-scores and percentage of chIldren WIth moderate and severe stuntmg,
by urban-rural reSIdence and place of resIdence, Egypt 1995

Urban Lower Egypt Upper Egypt
Helght-for-age (stuntIng) Gover-
mdlcators Urban Rural norates Urban Rural Urban Rural Total

Mean 099 143 077 -I 12 -124 124 -I 61 -1 25
Standard deVIatIOn 1 56 162 1 59 156 157 144 164 I 61
Number of chIldren 3,856 5,912 1,795 937 2,870 1,064 3,005 9,766

25th percentIle -189 244 -I 69 201 -221 -209 266 -225
MedIan -095 I 36 -081 094 -I 16 -1 16 -1 59 -1 19
75th percentIle -003 042 021 -009 -025 -029 -064 -025

% WIth moderate stuntmg 135 183 111 137 159 171 207 164
% WIth severe stuntmg 94 16 1 73 118 129 102 191 134
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The mean height-for-age Z-score for chIldren below 5 years was 1 25 standard deVIatIon
umts below the international reference mean DIfferentials In the mean Z-scores across regIOns
were correlated WIth the prevalence of stunting The highest and lowest mean Z-scores were
recorded In the Urban Governorates (-0 77) and In rural Upper Egypt (-1 61)

Rural Upper Egypt also exhIbIted the greatest standard deViatIOn In Z-scores, indIcatIng
the presence of a large number of chIldren WIth extremely low scores The comparatively poor
status of children In Upper Egypt IS further reflected In the values of the percennles shown In
Table 1 The 25th percennle ranged from a value of -1 69 In the Urban Governorates to -2 66 In

rural Upper Egypt, whIle the 75th percentIle ranged from a value of 021 In the Urban
Governorates to -0 64 In rural Upper Egypt The latter figures compare to a value of of 0 675 In
the reference populatIOn

The data on percentiles are Illustrated In FIgure 2 The figure shows that the inter-quartIle
range was eqUIvalent across the five regIOns but WIder than the range of the Internanonal
reference populatIOn

FIgure 2
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status of children 10 Upper Egypt IS further reflected 10 the values of the percentIles shown 10 
Table 1 The 25th percentlle ranged from a value of -1 69 10 the Urban Governorates to -2 66 10 

rural Upper Egypt, whIle the 75th percentIle ranged from a value of 021 10 the Urban 
Governorates to -0 64 10 rural Upper Egypt The latter figures compare to a value of of 0 675 10 

the reference population 

The data on percentiles are Illustrated 10 FIgure 2 The figure shows that the 1Oter-quartile 
range was eqmvalent across the five regIOns but WIder than the range of the 1OternatIOnal 
reference populatIOn 
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Differentials by aee of the chIld and urban-rural residence

FIgure 3 takes both age and urban-rural resIdence mto account m lookmg at the patterns
of stuntmg The figure shows that height-for-age mean Z-scores for urban chIldren were
consIstently hIgher than those recorded for rural chIldren m all age groups The gap between
urban and rural areas was relatIvely narrow among newborns but WIdened wIth age, especIally m
the ages between 12 and 30 months The detenoratIon m nutntIonal status among rural chIldren
after the first bIrthday was partIcularly rapId A SImIlar pattern was found when data on
chIldhood nutrItIon from the 1992 DRS survey In Egypt were analyzed (Osman, 1996)

Figure 3
Height for age z-score movmg averages,

by urban-rural reSidence,
Egypt 1995
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The results m Table 2 show that levels of stuntmg were conSIstently lower among urban
than rural chIldren ill all age groups For all age groups, the 25th

, 50th and 75th percentIles were
hIgher m urban than rural areas The prevalence of stuntmg peaked among chIldren m the age
group 18-23 months, for both urban (35 percent) and rural areas (49 percent)
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The results m Table 2 show that levels of stuntmg were conSIstently lower among urban 
than rural chIldren m all age groups For all age groups, the 25th

, 50th and 75th percentIles were 
hIgher In urban than rural areas The prevalence of stuntmg peaked among chIldren m the age 
group 18-23 months, for both urban (35 percent) and rural areas (49 percent) 
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Table 2 Helght-for-age (stunting) indicators by age of the chIld and urban-rural residence

DeSCriptive statistics for height for age Z scores and percentage of chIldren with moderate and severe stunting,
by chIld's age and urban-rural reSidence, Egypt 1995

Height for age Age of chIld (months)
(stuntmg) indIcators 0-5 61I 12-17 1823 24-29 30-35 .,..: Al A" A"7 4~ 54-59,,}u..... J ..."'-..,

Urban
Mean 023 092 -I 08 -147 -074 137 -126 -145 -082 -108
Standard deViatIOn 14 147 I 57 16 159 1 59 156 155 1 17 137
Number of chIldren 397 424 411 374 376 326 404 375 361 408

25th percentIle 069 -1 74 -I 89 246 -1 82 -234 -215 251 -160 -1 81
Median 19 09 -105 1 39 -072 -124 -I 18 -134 082 -1 02
75th percentIle 106 012 -021 051 -035 034 -027 -026 019 -019

% with moderate stunting 53 125 129 214 14 I 144 163 168 100 115
% with severe stunting 0 78 105 131 6 1 166 119 187 22 8 1

Rural
Mean 002 -I 35 165 -215 139 -1 78 167 -1 81 -I 17 -138
Standard deViatIOn 141 I 58 1 52 162 1 80 I 74 148 160 123 121
Number of chIldren 581 602 557 552 618 565 584 595 637 621

25th percentile -085 -244 270 -320 269 -301 -248 -295 -1 96 -210
Median 006 -123 -1 59 -197 1 51 -164 163 1 73 -1 16 -1 37
75th percentIle 088 03 066 104 029 07 067 081 -046 -061

% WIth moderate stunting 60 178 215 217 19 1 177 243 173 184 192
% with severe stuntmg I 5 156 183 277 199 251 166 245 57 8 1

Total
Mean 010 1 17 -141 1 87 -1 14 -1 63 -15 -1 67 104 -126
Standard deViation 141 I 55 I 56 164 1 75 1 7 1 53 159 122 129
Number of children 978 1,024 968 926 994 890 987 970 998 1,029

25th percentile 080 -212 -241 -282 -242 -273 -235 -272 -1 82 -1 96
Median 007 -I 10 134 -I 77 -1 16 -144 -147 -1 58 -103 123
75th percentIle 094 -025 05 -083 -003 -059 -052 -061 033 -038

% with moderate stunting 570 155 179 21 7 171 165 21 1 17 1 153 16 1
% with severe stunting 090 124 150 218 147 219 146 223 44 8 1

BIVariate aSSOCiatIOn

A two-way analysIs of vanance was used to test the sIgmficance of dIfferences m the

mean height-for-age Z-scores across reSIdentIal categones (mam effects) as well as the

sIgmficance of the mteractIon effect between the reSIdentIal vanables The analysIs was repeated

for four age groups The results presented m Table 3 mdicate that the dIfferences between urban

and rural areas and by regIOn were not sIgmficant among chIldren below 6 months However,
among clnldren 6 to 11 months, sIgmficant dIfferences m the mean height-for-age Z-scores were
associated WIth both urban-rural reSIdence and regIon (p=0 019 and 0023) Moreover, among
clnldren III the second year of hfe, both urban-rural reSIdence and regIon were even more
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Table 2 Helght-for-age (stunting) indicators by age of the chIld and urban-rural residence 

Descnptlve statistics for height for age Z scores and percentage of chIldren with moderate and severe stunting, 
by child's age and urban-rural residence, Egypt 1995 

Height for age Age of chIld (months) 
(stuntmg) Indlcators 0-5 611 12-17 1823 24-29 30-35 ')t: Al A'I A"'I 4~ 54-59 .,:tu ...... J ... "" ...... 1 

Urban 
Mean 023 092 -108 -147 -074 137 -126 -145 -082 -108 
Standard deViation 14 147 157 16 159 1 59 156 155 1 17 1 37 
Number of chIldren 397 424 411 374 376 326 404 375 361 408 

25th percentile 069 -1 74 -1 89 246 -1 82 -234 -215 251 -160 -1 81 
Median 19 09 -1 05 139 -072 -124 -1 18 -1 34 082 -1 02 
75th percentIle 106 012 -021 051 -035 034 -027 -026 019 -019 

% with moderate stunting 53 125 129 214 141 144 163 168 100 115 
% with severe stunting 0 78 105 131 6 1 166 119 187 22 8 1 

Rural 
Mean 002 -135 165 -2 15 139 -1 78 167 -1 81 -1 17 -1 38 
Standard deViatIOn 141 1 58 152 162 1 80 174 148 160 123 121 
Number of children 581 602 557 552 618 565 584 595 637 621 

25th percentile -085 -244 270 -320 269 -301 -248 -295 -1 96 -210 
Median 006 -123 -1 59 -197 1 51 -164 163 1 73 -1 16 -1 37 
75th percentile 088 03 066 104 029 07 067 081 -046 -061 

% With moderate stunting 60 178 21 5 217 19 1 177 243 173 184 192 
% with severe stuntmg I 5 156 183 277 199 251 166 245 57 8 1 

Total 
Mean 010 1 17 -141 1 87 -1 14 -163 -1 5 -1 67 104 -126 
Standard deViation 141 155 156 164 1 75 1 7 1 53 1 59 122 129 
Number of chIldren 978 1,024 968 926 994 890 987 970 998 1,029 

25th percentile 080 -2 12 -241 -282 -242 -273 -235 -272 -1 82 -1 96 
Median 007 -1 10 134 -177 -1 16 -144 -147 -1 58 -103 123 
75th percentile 094 -025 05 -083 -003 -059 -052 -061 033 -038 

% with moderate stunting 570 155 179 21 7 171 165 21 1 171 153 161 
% with severe stunting 090 124 150 21 8 147 219 146 223 44 8 1 

Bivariate aSSOCiatIOn 

A two-way analysIs of vanance was used to test the sIgmficance of dIfferences m the 
mean height-for-age Z-scores across reSIdential categones (mam effects) as well as the 
SIgnIficance of the mteractIon effect between the reSIdential vanables The analysIs was repeated 
for four age groups The results presented m Table 3 mdicate that the dIfferences between urban 
and rural areas and by regIOn were not sIgmficant among chIldren below 6 months However, 
among clnldren 6 to 11 months, sIgmficant dIfferences m the mean height-for-age Z-scores were 
associated with both urban-rural reSidence and regIOn (p=0 019 and 0023) Moreover, among 
clnldren m the second year of hfe, both urban-rural reSidence and regIOn were even more 
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strongly assocIated wIth dIfferences m mean heIght-for-age Z-scores ConsIdenng the mteractIon
between resIdence and regIOn, sIgmficant effects were found only for the oldest cohort

Table 3 Two-way analysIs ofvanance resIdence and regIon

Two-way analysIs ofvanance tables for heIght-for-age Z-scores resIdence and regIon,
Egypt 1995

Vanables SS df MS F P-value

<6 months
ResIdence 13194 13194 0723 3950
RegIon 2259 2259 0124 7250
InteractIOn
ResIdence x regIon 12810 I 12810 0702 4020
ReSIdual 14388204 789 18236
6-11 months
ReSIdence 127559 127559 5487 0190
RegIOn 119923 11923 5159 0230
InteractIon
ReSIdence x regIOn 8172 1 8172 0352 5530
ResIdual 19061720 820 23246
12-17 months
ResIdence 211299 211299 10 041 0020
RegIOn 625915 625915 29745 <0005
InteractIOn
ReSIdence x regIOn I 45809 2177 1410
ResIdual 16203110 770 21043
18-23 months
ReSIdence 352534 352534 15898 <0005
RegIOn 1055291 1055291 47589 <0005
InteractIOn
ReSIdence x regIOn 100500 1 100500 4532 0340
ResIdual 16121225 727 22175

ResIdence urban rural
RegIOn Upper Egypt and Lower Egypt

3 Determmants of Stuntmg

The aSSOCiatIOns between stuntIng levels and a number of vanabies related to SOCIO
economIC and health status are examIned for urban and rural areas In Tables 4 and 5,
respectIvely Odds ratIos and correspondIng 95 percent confidence Intervals are estImated for
each nsk factor The odds ratIo quantIfies the relatIve nsk of stuntIng assocIated WIth the
presence ofnsk factor For example, an odds ratIO of2 for source of dnnkIng water IndIcates that
chIldren hVIng In households WIth no pIped water were twIce as hkely to be stunted as chIldren
hvmg In households WIth pIped water A confidence Interval WIth a lower lImIt exceedIng 1
IndIcates that the vanable IS sIgmficantly assocIated WIth stuntIng

The results m Table 4 IndIcate that the aSSOCIatIon between stuntIng and the vanous nsk
factors dIffers across age-reSIdence strata In urban areas, antenatal care, parents' consangUImty
and all five of the vanabies reflectmg household hVIng condItIons were assocIated WIth stuntIng
among chIldren age 6-23 months The odds ratIo was partIcularly hIgh (6 9) when the household
had no electnClty
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strongly associated wIth dIfferences m mean height-for-age Z-scores Considenng the mteractIon 
between resIdence and regIOn, sIgmficant effects were found only for the oldest cohort 

Table 3 Two-way analysIs ofvanance residence and region 

Two-way analySIS ofvanance tables for helght-for-age Z-scores residence and region, 
Egypt 1995 

Vanables SS df MS F P-value 

<6 months 
Residence 13194 13194 0723 3950 
RegIon 2259 2259 0124 7250 
InteractIOn 
Residence x regIon 12810 I 12810 0702 4020 
Residual 14388204 789 18236 
6-11 months 
ResIdence 127559 127559 5487 0190 
RegIOn 119923 11923 5 159 0230 
InteractIOn 
ResIdence x regIOn 8172 I 8172 0352 5530 
ResIdual 19061720 820 23246 
12-17 months 
ResIdence 211299 211299 10 041 0020 
RegIOn 625915 625915 29745 <0005 
InteractIOn 
Residence x regIOn I 45809 2177 1410 
Residual 16203110 770 21043 
18-23 months 
Residence 352534 352534 15898 < 0005 
RegIOn 1055291 1055291 47589 < 0005 
InteractIOn 
Residence x region 100500 I 100500 4532 0340 
Residual 16121225 727 22175 

Residence urban rural 
Region Upper Egypt and Lower Egypt 

3 Determmants of Stuntmg 

The aSSOCIatIOns between stuntmg levels and a number of vanables related to SOCIO
economIC and health status are exammed for urban and rural areas m Tables 4 and 5, 
respectively Odds ratIOS and correspondmg 95 percent confidence mtervals are estimated for 
each nsk factor The odds ratIO quantifies the relative nsk of stuntmg assocIated WIth the 
presence ofnsk factor For example, an odds ratio of2 for source of dnnkmg water mdicates that 
chIldren hvmg m households wIth no pIped water were twIce as hkely to be stunted as chIldren 
hvmg m households WIth pIped water A confidence mterval WIth a lower hmit exceedmg I 
mdicates that the van able IS SIgnIficantly assocIated WIth stuntmg 

The results m Table 4 mdicate that the aSSOCiatIOn between stuntmg and the vanous nsk 
factors dIffers across age-reSIdence strata In urban areas, antenatal care, parents' consangUImty 
and all five of the van abIes reflectmg household hvmg condItIons were assocIated WIth stuntmg 
among chIldren age 6-23 months The odds ratIo was partIcularly hIgh (6 9) when the household 
had no electncity 
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Table 4 RIsk factors assocIated WIth stuntIng. urban Egypt

Percentage stunted* odds ratIos, and 95% confidence Intervals for selected nsk factors assocIated WIth stuntIng among urban chIldren, by
the chIld s age, Egypt 1995

Age of chIld
623 months 2459months

95% 95%
% Odds confidence % Odds confidence

RIsk factors Category Number stunted ratIO Interval Number stunted ratIo mterval

Antenatal care Yes 718 209 1297 217
No 491 328 185 142,240 951 279 139 I 15, I 69

BIrth Interval >= 4 years 740 238 1,256 225
< 4 years 469 288 NS 993 267 126 104,1 53

OwnershIp of goods 36 668 217 1 317 216
1 2 404 285 144 107,193 673 259 126 I 01 1 58
None 136 375 216 143 326 258 337 184 136,249

Parents consangumlty No 836 240 1546 228
Yes 373 295 132 1 01 1 74 703 276 129 105 1 58

Source ofdnnkmg water PIped 1067 240 2018 227
Not pIped 142 387 200 139 289 230 383 211 1 58,280

Type oftOIlet facIlIty Flush tOIlet 1 175 25 I 2174 239
No flush tOIlet 34 471 265 134 527 75 373 190 118,306

Floor matenals Wood or tiles 936 237 1,740 233
Other 273 326 156 I 16 209 507 276 125 100, I 57

Has electnclty Yes I 199 254 2218 239
No 10 700 687 I 77,2673 30 567 418 202 865

Mother works for cash Yes 255 278 468 199
No 954 252 NS 1780 255 138 107177

Mother s educatlonllevel HIgher 125 208 277 253
Secondary 563 242 NS 887 212 NS
Pnmary 260 269 NS 518 230 NS
No educatIon 262 305 NS 566 300 NS

* HeIght-for age Z score < 2SD from the mean of the reference population
NS - Not sIgnIficant

Odds ratIO greater than 2 were found among chIldren hvmg m households WIth no flush
tOIlet, no pIped water, and ownmg none of the household effects for WhICh mformatIon was
obtameed m the survey For chIldren 24 months or older, two addItIonal nsk factors were
sIgmficantly lmked to stuntmg mother's workmg for cash and the bIrth mterval For chIldren m
the older age group, lack of electncIty and lack ofpIped water m the household were the factors
WIth the strongest aSSOCIatIons WIth stuntmg

In rural areas, stuntmg among chIldren m the 6-23 month age group was sIgmficantly
assocIated WIth all of the vanabies except maternal work status For thIS age group, odds ratIos
were hIghest m the case of the avaIlabIhty of electncIty and ownershIp of households effects
(Table 5) For chIldren above two years hvmg m rural areas, SIX vanables were assocIated WIth
stuntmg antenatal care, bIrth mterval, ownershIp of household effects, type of toIlet faclhty,
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Table 4 RIsk factors assocIated WIth stunting, urban Emt 

Percentage stunted· odds ratIos, and 95% confidence Intervals for selected nsk factors assocIated WIth stunting among urban chIldren, by 
the chIld s age, Egypt 1995 

Age of chIld 
623 months 2459months 

95% 95% 
% Odds confidence % Odds confidence 

RIsk factors Category Number stunted ratIo Interval Number stunted ratIo Interval 

Antenatal care Yes 718 209 1297 217 
No 491 328 185 142,240 951 279 139 1 15, 1 69 

BIrth Interval >= 4 years 740 238 1,256 225 
< 4 years 469 288 NS 993 267 126 104,1 53 

OWllershlp of goods 36 668 217 1317 216 
1 2 404 285 144 1 07, 1 93 673 259 126 1 01 1 58 
None 136 375 216 143 326 258 337 184 1 36,249 

Parents consangUInity No 836 240 1546 228 
Yes 373 295 132 1 01 1 74 703 276 129 1 05 1 58 

Source of dnnkIng water PIped 1067 240 2018 227 
Not pIped 142 387 200 139 289 230 383 211 1 58,280 

Type of tOIlet faCIlIty Flush toIlet 1 175 251 2174 239 
No flush toIlet 34 471 265 134 527 75 373 190 118,306 

Floor matenals Wood or tlles 936 237 1,740 233 
Other 273 326 156 1 16 209 507 276 125 100,157 

Has electnclty Yes 1 199 254 2218 239 
No 10 700 687 1 77,2673 30 567 418 202 865 

Mother works for cash Yes 255 278 468 199 
No 954 252 NS 1780 255 138 107 1 77 

Mother s educatlonllevel HIgher 125 208 277 253 
Secondary 563 242 NS 887 212 NS 
Pnmary 260 269 NS 518 230 NS 
No education 262 305 NS 566 300 NS 

'" HeIght-for age Z score < 2SD from the mean of the reference populatIon 
NS - Not slgmficant 

Odds ratio greater than 2 were found among chIldren hvmg m households wlth no flush 
tOllet, no plped water, and ownmg none of the household effects for whlch mformatIon was 
obtameed m the survey For chIldren 24 months or older, two additional nsk factors were 
slgmficantly hnked to stuntmg mother's workmg for cash and the blrth mterval For chlldren m 
the older age group, lack of electnclty and lack of plped water m the household were the factors 
With the strongest aSSOCIatlOns wlth stuntmg 

In rural areas, stuntmg among chIldren m the 6-23 month age group was slgmficantly 
assoclated wlth all of the vanables except maternal work status For thls age group, odds ratios 
were hlghest m the case of the avaIlablhty of electnclty and ownershlp of households effects 
(Table 5) For chlldren above two years hvmg m rural areas, SlX vanables were assoclated Wlth 
stuntmg antenatal care, birth mterval, ownership of household effects, type of tOllet faCIlIty, 
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floor matenal and electncIty The odds ratIos for all of these vanables were moderate, rangmg
from 1 21 to 1 36

Table 5 RIsk factors associated WIth stuntmg. rural Egypt

Percentage stunted odds ratIos and 95% confidence mtervals for selected nsk factors assocIated WIth stuntmg among rural chIldren by the
child s age Egypt 1995

Age ofchJ1d

623 months 2459months
95% 95%

% Odds confidence % Odds confidence
RIsk factors Category Number stunted ratio mterval Number stunted ratto mterval

Antenatal care Yes 552 337 903 323
No 1,157 440 155 1 25 1 91 2,717 369 122 104 143

BIrth mterval >= 4 years 746 371 1,402 330
< 4 years 965 434 130 107 158 2218 374 121 105,140

OwnershIp of goods 36 229 319 494 310
I 2 650 323 NS 1290 345 NS
None 830 496 211 153 291 1837 379 136 109 1 69

Parents consangUInity No 862 374 1819 361
Yes 847 440 132 109 160 1801 353 NS

Source ofdnnkmg water PIped 894 362 1,838 344
Not pIped 816 455 147 I 21, 1 78 1783 371 NS

Type oftOllet faclhty Flush tOIlet 1221 360 2536 338
No flush todet 489 524 196 158 242 1084 403 133 1 15,154

Floor matenals Wood or ttles 353 309 716 303
Other 1357 433 171 133 219 2904 371 135 1 14 161

Has electnclty Yes 1567 391 3335 352
No 142 585 219 155 3 10 284 423 135 106 173

Mother works for cash Yes 163 344 412 330
No 1,546 413 NS 3209 361 NS

Mother's educatIOnal level Secondary + 395 314 731 337
Pnmary 357 409 151 1 11 206 726 339 NS
No educatIon 959 444 175 135,226 2,163 370 NS

'" HeIght for age Z score < 2SD from the mean of the reference populatton
NS - Not slgmficant

It IS well known that the vanabies are themselves hIghly correlated To InvestIgate further
the determInants of undemutntIon, therefore, a stepWIse lOgIStIC regressIon2 was conducted ThIS
approach was used In order to IdentIfy the vanables that best predIct undernutntIon, after
partIalIng out the correlatIon between Independent vanables

Results of the stepWIse lOgIstIC regressIon (Table 6) IndIcate that, for chIldren hVIng In
urban areas, antenatal care, maternal work status, source of drInkIng water and ownershIp of
household effects were sIgmficant determInants of early stuntIng (6-23 months) For older

2
The loglsttc regressIon equatIOns for stunttng are presented In AppendIX A
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floor matenal and electnclty The odds ratIos for all of these vanables were moderate, rangmg 
from 1 21 to 1 36 

Table 5 RIsk factors associated WIth stuntmg, rural Emt 

Percentage stunted odds ratIos and 95% confidence mtervals for selected nsk factors assocIated WIth stuntmg among rural ch!ldren by the 
ch!ld s age Egypt 1995 

Age ofch11d 

623 months 2459months 
95% 95% 

% Odds confidence % Odds confidence 
RIsk factors Category Number stunted rano mterval Number stunted rano mterval 

Antenatal care Yes 552 337 903 323 
No 1,157 440 155 I 25 I 91 2,717 369 122 104 143 

BIrth mterval >=4 years 746 37 I 1,402 330 
< 4 years 965 434 130 107 158 2218 374 121 105, I 40 

OwnershIp of goods 36 229 319 494 310 
12 650 323 NS 1290 345 NS 
None 830 496 2 11 153 291 1837 379 136 109 1 69 

Parents consangUlmty No 862 374 1819 361 
Yes 847 440 132 109 160 1801 353 NS 

Source of dnnkmg water PIped 894 362 1,838 344 
Not pIped 816 455 147 121,178 1783 371 NS 

Type oftOllet faclhty F1 ush tOIlet 1221 360 2536 338 
No flush todet 489 524 196 158 242 1084 403 133 I 15,154 

Floor matenals Wood or tiles 353 309 716 303 
Other 1357 433 171 133 219 2904 371 135 1 14 161 

Has electnclty Yes 1567 391 3335 352 
No 142 585 219 1 55 3 10 284 423 135 106 1 73 

Mother works for cash Yes 163 344 412 330 
No 1,546 413 NS 3209 361 NS 

Mother's educational level Secondary + 395 314 731 337 
Pnmary 357 409 151 1 11 206 726 339 NS 
No educatton 959 444 175 135,226 2,163 370 NS 

tit HeIght for age Z score < 2SD from the mean of the reference population 
NS - Not slgmficant 

It IS well known that the van abies are themselves hIghly correlated To InvestIgate further 
the determInants of undernutntIon, therefore, a stepWIse lOgIStIc regressIon2 was conducted ThIS 
approach was used In order to IdentIfy the vanables that best predIct undernutntIOn, after 
partIahng out the correlatIOn between Independent van abIes 

Results of the stepWIse lOgIStIC regressIon (Table 6) IndIcate that, for chIldren hVIng In 
urban areas, antenatal care, maternal work status, source of dnnkIng water and ownershIp of 
household effects were sIgmficant determInants of early stuntIng (6-23 months) For older 

2 The logIstIc regressIon equatIons for stuntIng are presented In AppendIX A 
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cluldren, the latter two vanables were also sIg111ficant detemunants m addItIon to the avaIlabIlIty
of electncIty m the household

Table 6 Stuntmg by age and urban-rural residence results from loglsttc
regressIOn

Stuntmg among Egyptian chtldren by age and residence P-values ofloglstlc
regression coefficients for selected nsk factors

Age ofchtld

6-23 months 24-59 months
Rtsk factors Urban Rural Urban Rural

Electricity 0255 DIDO
Source of drmkmg water 0468 0010
Type of tOilet faclltty 0007 0048
Floor matenal 0258
Ownership of goods 0434 0001 0124
Birth mterval 0378
Parents' consangUintty 0347
Mother's educatIOn
Mother s work status
Antenatal care 0011 0158

The determmants of stuntmg dIffered m rural areas Among younger chIldren (6-23
months) m rural areas, sIg111ficant vanables mcluded ownershIp of household effects, type of
sa111tatlOn facIlIty, antenatal care, avaIlabIlIty of electnClty m the household, and parents'
consangUl111ty For older rural chIldren, only three vanables were sIg111ficant type of tOIlet
faCIlIty, floor matenal, and prevIOUS bIrth mterval

4 Determmants of Severe Stuntmg

Accordmg to the 1995 DHS survey results, 13 percent ofEgyptlan chIldren below 5 years
were severely stunted The prevalence was hIgher m depnved areas (e g, 19 percent m rural
Upper Egypt) The mcrease m overall level ofstuntmg m Egypt-from 24 percent m 1992 to 30
percent m 1995-was mamly due to an mcrease m severe stuntmg Dunng the penod, moderate
stuntmg mcreased from 15 percent to 16 percent wlu1e severe stuntmg mcreased from 9 percent
to 13 percent

In urban areas, lack of e1ectncIty, pIped water, household effects, and floor matenals
were the nsk factors most strongly assocIated WIth severe stuntmg among chIldren 6-23 months
(Table 7) In addItIon, parents' consangmmty had a statIstIcally SIgnIficant aSsocIatIon WIth
severe stuntmg among chIldren m thIS age group For older chIldren, the only sIgmficant odds
ratIo was avaIlabIltty of electncIty m the household
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Table 7 RJsk factors assocIated WIth severe stuntmg, urban Egypt

Percentage severely stunted odds ratIos and 95% confidence mtervals for selected nsk factors assocIated WIth stuntmg among urban
chtldren by the chtld s age Egypt 1995

Age of chIld
623 months 2459months
% 95% % 95%

severely Odds confidence severely Odds confidence
RJsk factors Category Number stunted ratIo mterval Number stunted ratIo mterval

Antenatal care Yes 718 93 1297 99
No 491 118 NS 951 113 NS

BIrth mterval >= 4 years 740 107 1256 96
< 4 years 469 98 NS 993 116 NS

OwnershIp of goods 36 668 93 I 317 101
I 2 404 82 NS 673 104 NS
None 136 213 265 I 58,442 258 128 NS

Parents consangUlmty No 836 91 1546 97
Yes 373 131 I 51 103 222 703 122 NS

Source of dnnkmg water PIped 1,067 87 2018 102
Not pIped 142 225 305 195 477 230 135 NS

Type of tOIlet faclltty Flush tOIlet 1175 101 2174 104
No flush tOIlet 34 176 NS 75 133 NS

Floor matenals Wood or
ttles 936 80 1740 110
Other 273 183 257 175 379 507 87 NS

Has electnClty Yes 1 199 101 2218 102
No 10 400 594 165 2134 30 267 319 140,725

Mother workmg for cash Yes 255 106 468 118
No 954 103 NS 1780 102 NS

Mother's educattonallevel HIgher 125 112 277 130
Secondary 563 103 NS 887 106 NS
Pnmary 260 73 NS 518 89 NS
No educatIOn 262 130 NS 566 106 NS

.. HeIght-for age Z score < 3SD from the mean of the reference populatton
NS - Not slgmficant

For chIldren 6-23 months hvmg m rural areas, the prevalence of severe stuntmg was 20
percent All of the nsk factors were assocIated WIth severe stuntmg The odds ratIos among
chIldren hvmg m households lackmg electnClty, lackmg flush tOIlets, or absence of household
effects were particularly hIgh (Table 8) For older rural chIldren, only two vanabIes were
assocIated With severe stuntmg short bIrth mterval and lack of flush tOIlet m the household
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Table 8 RIsk factors assocIated Wlth severe stunttng, rural Egypt

Percentage severely stunted odds ratIos and 95% confidence mtervals for selected nsk factors assocIated Wlth stunttng among rural
children by the child s age Egypt 1995

Age of chIld
623 months 2459months

% 95% % 95%
severely Odds confidence severely Odds confidence

RIsk factors Category Number stunted ratIO mterval Number stunted ratIo mterval

Antenatal care Yes 552 150 903 144
No 1 157 229 168 2717 171 NS

BIrth mterval >= 4 years 746 172 1402 148
< 4 years 965 229 143 2218 174 122 1 02, 1 47

OwnershIp ofgoods 36 229 140 494 158
1 2 650 131 NS 1290 163 NS
None 830 278 237 158 442 1837 167 NS

Parents consangulmty No 862 182 1819 168
Yes 847 226 1 31 103 222 1801 160 NS

Source ofdnnkmg water PIped 894 161 1,838 159
Not pIped 816 250 174 195 477 1783 160 NS

Type oftOIlet faclhty Flush tOIlet 1221 156 2536 150
No flush tOIlet 489 323 259 1084 197 140 1 16 1 68

Floor matenals Wood orttles 353 127 716 141
Other 1357 224 198 175 379 2904 170 NS

Has electnclty Yes 1567 188 3335 162
No 142 383 269 165 2134 284 180 NS

Mother workmg for cash Yes 163 134 412 146
No 1546 21 1 173 3209 166 NS

Mother s educattonallevel Secondary + 395 172 731 152
Pnmary 357 219 163 726 191 NS
No educatIOn 959 222 166 518 159 NS

* HeIght for age Z score < 3SD from the mean of the reference populatton
NS - Not slgmficant

As dIscussed above, results of the logistIc regresslOn3 showed that detennmants of severe
stuntmg for chIldren 6-23 months hvmg m urban areas mcluded source of dnnkmg water, floor
matenal, and mother's educatIOn In rural areas, on the other hand, the detennmants of severe
stuntmg among chIldren m thIS age group mcluded type of tOIlet facIhty, avaIlabIhty of
electncIty, ownershIp of household effects and antenatal care For older chIldren, only the
avaIlabIhty of electnClty was sIgmficant m urban areas and type of tOIlet facIhty m rural areas
(Table 9)

The logIstIc regressIOn equattons for stuntmg are presented m AppendIX A
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(Table 9) 
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Table 9 Severe stunting by age and urban-rural resIdence results from lOgIStiC
regreSSIOn

Severe stunting by age and resIdence P values of lOgIStiC regreSSIOn
coeffiCIents for selected nsk factors

Age of child

RISk factors

Eleetnclty
Source ofdrmkmg water
Type of totlet faclhty
Floor matenal
Ownership of goods
BIrth mterval
Parents' consangumlty
Mother s educatIon
Mother s work status
Antenatal care

5 Summary and ConclusIOns

6-23 months
Urban Rural

0067
0038

< 00005

0025 0004

0304

2459 months
Urban Rural

0058

0004

Results from the 1995 EDHS suggest that stuntmg among cluldren remams as one of the
major health problems m Egypt The hIgh prevalence of stunnng IS eVIdence of conSIderable
chromc malnutrItIOn among Egypnan cluldren Stuntmg IS the outcome of the accumulated
consequences of slowed skeletal growth and IS usually due to mIcro-nutrIent defiCIencIes,
madequate protem mtake, or mtensity of parasIte mfecnon The long-term effects of stuntmg
mclude poor developmental achIevement m chIldren (Lasky, 1981 and Powell and Grantham
McGregor, 1985) and functIOnal Impairment In adulthood (Martorell et ai, 1992) In VIew of
these adverse consequences, the relanvely large proportion of chIldren who are severely stunted
IS especIally alarmmg Almost half the stunted cluldren are severely stunted, suggestmg that a
sIgnIficant proportion of Egypnan cluldren are at hIgher nsk of morbIdIty and mortalIty m the
short term and of sIgnficant developmental Impairment over the long term

The findmgs presented In thIS paper suggest that the nutntIOnal status of very young
mfants (under 3 months) m Egypt IS eqmvalent to that of chIldren m a well-nounshed populatIOn
However, a contmuous detenoratIOn m nutrItIOn status dunng the first two years ofhfe IS eVIdent
among chIldren m both urban and rural areas and m all regIOns as well EconomIcally depnved
areas (e g , rural Upper Egypt) exhIbIt the greatest detenoratIOn m nutrItion status across age
groups These findmgs suggest that stuntmg among Egyptian chIldren IS not the result of
bIologIcal or genetic factors but rather pnmanly the outcome of envIronmental condItions

The sIgnIficant aSSOCIatIOns found m thIS study between vanabies reflectmg
envIronmental condItions and stuntmg support tlus argument The determmants of stuntmg
vaned by both the cluld's age and reSIdence However, a common feature of the results m all
age-resIdence strata was the SIgnIficant asSOCIation between stuntIng and vanables reflectmg
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hvmg condItions (such as ownershIp of household effects, type of tOllet facIhty, and source of
dnnkmg water) The sIgmficance of the type of tOllet facIhty as a predIctor of both stuntmg and
severe stuntmg m rural areas suggests that parasIte mfectIons may play an Important role m
stuntmg the growth ofchIldren hvmg m rural areas

Fmally, the problem of stuntmg among chIldren clearly ments greater attentIOn from
pohcymakers and health planners In addItion, further research IS needed to provIde a better
understandmg of the relatIOnshIp between nutntIOnal status and breastfeedmg and weamng
practIces, madequate protem mtake, and Illness LongItudmal studIes and chmcal tnals should be
launched to assess appropnate mterventIons especIally m areas WIth hIgh levels of stuntmg
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AppendIx A

Stuntmg LogIstIc RegressIOn EquatIons

1 StuntlD2

Age

6-23 months

24-59 months

ResIdence

Urban
Rural

Urban
Rural

u+LB,x,

5935 - 2302 * ANC + 2084 * REF - 2016 * WAT
- 272 + 318 * REF - 2012 * SAN - 1350 * ANC - 2098 * ELC
- 1068 * CNS

3707 - 3233 * WAT - 536 * ELC
6268 - 11 * SAN - 1047 * FLR - 0755 * BIN

2 Severe StuntlD2

Age ResIdence

6-23 months Urban
Rural

24-59 months Urban
Rural

Note Llst of vanabIes (m alphabetIc order)

u+LB,x.

1 7718 - 3370 * FLR - 3741* WAT
9064 - 3215 * SAN + 3722 * REF - 2663 * ELC - 1551 * ANC

1 5924 - 5774 * ELC
1 5698 - 1661 * SAN

ANC Antenatal care
aNo 1 Yes

BIN PrevIous bIrth mterval
a < 4 years 14 years or 1'1 birth

CNS ConsangumlOus relatIonshIp of parents
a Relatives 1Not relatives

EDD Mother's educatIonal level
oNo educatIOn 1Primary
2 Secondary 3 Higher

ELC AvaIlabIlIty of electriCIty m household
ONo 1 Yes

FLR Floor material
1 Wood or tiles oOther

HEF OwnershIp of household effects
oNone lIto 2
23 to 6

SAN Type of tOIlet faclhty
1 Flush toilet oOther

WAT Source of drmkmg water
1Piped mto reSidence oOther

RK Mother's work status
1 Workmgfor cash oOther
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Who's Absent from Egyptian Schools?:
An Update on Gender Differences in Education

by

Nora Guhl NaguIb

ExpandIng educatIonal opportumtIes to all cItIzens has long been an Important
development objectIve of EgyptIan polIcymakers The socIal and economIC benefits of an
educated populace are well known Moreover, promotIng female educatIon has an added socIal
benefit educated women have fewer and healthIer chIldren (World Bank, 1992) Improvements
In the educatIOnal status of the EgyptIan populatIon are reflected In the secular declIne In
IllIteracy, from 70 percent of the populatIon In 1960 to 39 percent In 1996 (Central Agency for
PublIc MobIlIzatIon and StatIstIcs (CAPMAS, 1998)) Further Improvements In lIteracy levels
can be expected as enrollment ratIos reported by UNESCO reached near-umversal pnmary
enrollment In 1990 In the same year, 82 percent of 12-17 year-olds were enrolled In secondary
school (NagUIb and Lloyd, 1994)

The enrollment trends shown In Table 1 IndIcate that substantIal progress has been made
In redUCIng dIfferences In the educatIOnal partIcIpatIOn of boys and gIrls The ratIo of female-to
male pnmary school enrollment Increased from 0 67 In 1965 to 0 86 In 1990 SImIlarly, the ratIo
of female-to-male secondary school enrollment Increased from 041 In 1965 to 077 In 1990
(NagUIb and Lloyd, 1994)

Table 1 Trends In gross pnmary and secondary enrollment ratIos by sex

Gross pnmary and secondary school enrollment by sex, Egypt 1965-1990

Pnmary (ages 6-11) Secondary (ages 12-17)
FIM FIM

Year Total Male Female ratIo Total Male Female ratIo

1965 70 90 60 067 26 37 15 041
1970 n 87 57 066 35 46 23 050
1975 75 89 60 067 43 55 31 056
1980 70 90 65 on 54 66 41 062
1985 91 101 82 081 66 77 54 070
1990 98 105 90 086 82 92 71 077

F/M = female/male
Source NagUIb and Lloyd 1994

DespIte these Improvements In redUCIng the gender gap, Important educatIOnal dISparItIes
between boys and gIrlS remaIn The purpose of thIS paper IS to explore those dISparItIes USIng
data from the 1995 Egypt DemographIC and Health Survey (DHS) (EI-Zanaty et al,1996) In
particular, thIS paper focuses on the educational partICIpatIOn of rural gIrlS smce much of the
gender gap anses from the lImIted mvolvement ofrural gIrlS m formal schoolmg (SelIm, 1995)
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1 Data

The analySIS reported m thIs study IS mamly based upon data obtamed from the natIonally
representatIve sample of 15,567 households mtervlewed m the 1995 Egypt DRS For each
household member aged 6 years and older, the household survey obtamed mformatlOn on current
school attendance and on the hIghest level of educatIon the person attended (If any) and the
hIghest grade completed at that level A total of 30,819 chIldren aged 6 to 19 years old were
hvmg at home at the tIme of the survey and are mcluded m the analySIS of the household data
from the 1995 DRS

Table 2 proVIdes a baSIC demographIC and SOCIo-economIC profile of these chIldren The
maJonty (54 percent) of the youth were of pnmary school age (1 e, 6-12 years old), whIle 46
percent were of preparatory and secondary school age (I e, 13-19 years old) FIfty-eIght percent
of the youth reSIded m rural areas Very few of the youth were reported as workmg at the tIme of
the survey (7 percent)

RelatIvely few of the youth lIved m small households Table 2 shows that 88 percent of
youth lIved m households WIth 5 or more members Less than one-thIrd of the youth lIved m
households WIth a low standard of lIvmg l

, WIth more than two-thIrds lIvmg m households WIth a
medIUm or hIgh standard of lIvmg InformatIOn on the educatIOnal status of the heads of the
households m whIch the youth lIved hIghlIght the relatIvely low levels of educatIOnal attamment
among EgyptIan adults SIxty-four percent of households m whIch the youth lIved were headed
by mdlvlduals who had eIther no educatIon or only some pnmary schoolIng

In lookIng at the factors that are assOCIated WIth school attendance, the paper employs
data collected m a speCIal educatIon module that was mcorporated m the woman's questIonnaIre
The module obtamed mformatIon on school enrollment, type of school the chIld attended,
reasons for droppmg out of school, and reasons for mIssIng school for each of the woman's
chIldren aged 6-15 years The paper also conSIders mformatIon obtamed m the 1995 DRS from
the women themselves on the reasons for never attendmg or droppmg out of school

2 Gender Differences In EducatIOnal Outcomes

Gender differences ID schoolIng

DespIte the progress made m reducmg the gender gap, marked dIfferences m male-female
educatIOnal attamment contInue to eXIst among chIldren m Egypt Table 3 shows that gender
dIfferences m educatIonal outcomes begIn WIth the ImtIal declSlon to enroll a chIld In school and
WIden WIth age From age 1°years and older, gIrls were more than twIce as lIkely as boys not to
have any formal schoolmg At ages 16-19 years, nearly 20 percent of gIrls remaIned WIthout
educatIon compared to only 7 percent ofboys

I The household standard of hvmg mdex was created from a set vanables related to housmg condItIons and ownershIp
of consumer durables (EI Zanaty, 1995)
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Table 2 Demographic and SOCIO economic charactenstlcs of Egyptian youth

Percent dlstnbutlOn ofhousehold populatIOn aged 6-19 years by demographic
and soclo-economlc charactenstlcs, Egypt 1995

Demographic and SOCIO economic Weighted Weighted Unwelghted
charactenstIcs percent number number

Sex
Male 508 14,799 15,723
Female 492 14,351 15,087
Age
6-9 304 8,853 9,467
10-12 236 6,886 7,305
13-15 21 5 6,247 6,590
16 19 246 7,164 7,448
Urban-rural residence
Urban 425 12,401 12,114
Rural 575 16,749 18,696
Place of resIdence
Urban Governorates 198 5,759 4,773
Lower Egypt 430 12544 9,720

Urban 117 3,419 2,773
Rural 313 9,124 6,947

Upper Egypt 363 10,,578 13,717
Urban 105 3,066 3182
Rural 258 7,512 10,535

FrontIer Governorates 09 270 2,600
Work status
Workmg 72 2,096 2,066

Paid m cash 52 1,523 1,467
Paid mkmd 02 71 85
Paid m cash and m kmd 06 172 208
Not paid 1 1 330 306

Notworkmg 928 2,7054 28,744
Number of household members
1 2 09 250 238
34 108 3,146 2,916
5-7 525 15,314 15,121
810 250 7,292 8,333
>10 108 3,148 4,202
Household standard of hVlllg
Low 316 9,215 9,882
MedIUm 347 10,128 10,253
High 336 9,807 10,675
EducatIOn of household head
No educatIOn 415 12,100 13,090
Somepnmary 225 6,546 6,940
Completed pnmary/some secondary 162 4708 4,892
Completed secondary/hlgher 199 5,796 5,888

Total 1000
Number 29,150 29,150 30,810
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Table 3 Years of schoolIng completed among school aged youth

Percent dtstnbutlOn of school-aged youth (6-19 years) by number of years of
completed schoolmg, age, and sex, Egypt 1995

Number ofyears of completed schoolmg
Age oyears 1-3 years 4-6 years 7-9 years 10-12 years

Male

6-9 341 65 1 09 00 00
10 12 67 199 606 127 00
13-15 56 71 165 623 86
16-19 72 46 146 171 489

Total 15 1 276 21 5 203 137

Female
6-9 408 582 10 00 00
10-12 178 183 532 107 00
13-15 188 64 122 547 79
16-19 199 47 123 141 422

Total 254 241 186 179 122

The lower levels of gIrlS' enrollment are reflected In the lower percentages of girls
completIng all stages of schoolIng compared to boys At ages 16-19 years, for example, 49
percent of boys had completed 10-12 years of schoohng compared to 42 percent of girls

Table 4 shows the percentage of household populatIon aged 6-19 years who are currently
attendIng school by age, sex, and reSidence There are clear differentIals In school enrollment by
both gender and reSidence LookIng at gender dIfferences, boys were more hkely than girls to be
attendIng school, at the tIme of the 1995 DHS, 89 percent of boys aged 6-9 were currently
attendIng school compared to 79 percent of guls In the same age group Slmtlar differentIals
eXisted among older chtldren, With the size of the gap IncreasIng With the age ofthe chIldren

The gender differentIals In Table 4 are more stnkIng WithIn rural areas, espeCially rural
Upper Egypt For example, at the tIme of the 1995 DHS, 87 percent of boys aged 6-9 In rural
areas were currently attendIng school compared to 70 percent of girls The educatIon gap
Increased With age, In the 16-19 age group, 29 percent of rural girls were currently attendIng
school compared to 47 percent ofboys In the same age group The gender gap was most eVIdent
In rural Upper Egypt, where only 17 percent of girls aged 16-19 were currently attendIng school
compared to 44 percent ofboys
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Table 4 Current school attendance among school-aged youth

Percentage of school-aged youth (6-19 years) who are currently attendmg school, by age,
sex, urban-rural resIdence, and place of resIdence, Egypt 1995

Urban Lower Egypt Upper Egypt FrontIer
Urban Rural Gov Urban Rural Urban Rural Gov Total

Male
6-9 928 867 931 938 909 910 826 903 893
10-12 899 846 910 89 I 874 886 812 895 867
13 15 782 719 748 798 752 819 676 783 746
16-19 572 467 593 576 495 530 435 476 514

Total 693 65 1 691 702 675 683 623 691 669
Female

6-9 932 698 930 956 825 906 555 81 I 793
10-12 901 666 880 927 805 914 497 780 769
13-15 804 51 7 802 83 1 650 778 361 654 641
16-19 521 286 545 593 367 374 169 35 1 390

Total 662 454 663 694 547 624 340 549 390

Trends ID school attendance

A companson of data from the 1992 and the 1995 DRS surveys mdlcates that there were
no major changes m the school attendance of eIther boys and gIrls dunng the penod between the
surveys Table 5 shows that at both pomts m time about 84 percent ofboys aged 6-15 years and

Table 5 Trends m current school attendance, 1992-1995

Percentage of youth aged 6-15 years currently attendmg
school by sex, age, and reSIdence, Egypt 1992 and 1995

Male Female
ReSIdence 1992 1995 1992 1995

Urban-rural
reSIdence
Urban 88 1 877 882 883
Rural 800 817 625 636
Place of reSIdence
Urban Governorates 886 873 887 874
Lower Egypt 847 859 780 806

Urban 906 880 906 907
Rural 826 85 I 736 769

Upper Egypt 792 807 593 595
Urban 846 879 846 870
Rural 770 779 486 482

FrontIer Governorates 865 756

Total 835 842 736 74 I

Source 1992 - Sehm, 1995 Table 1
1995 - unpubhshed tables
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74 percent of gIrlS aged 6-15 years were attendmg school Table 5 also shows that there were
small changes m the school attendance of 6-15 year olds wlthm the vanous reglOns of Egypt
dunng the penod between the two surveys

DIfferentIals 18 school attendance

As noted m Sehm (1995), the gender gap m educatlOn IS largely a rural phenomenon
Table 6 shows that there was vIrtually no difference between males and females m attendance
levels In the 1995 DRS results for urban areas Thus, nearly all of the overall gender gap In

Egypt IS owed to marked gender differences m attendance m rural areas Moreover, rural Upper
Egypt stands out as havmg the lowest levels of attendance by both sexes as well as the largest
gender gap

Table 6 Current school attendance by background charactenstlcs

Percentage of school aged youth (6 19 years) currently attendmg school by sex
age, and selected background charactenstlcs, Egypt 1995

6-12 years 13-19 years
Background charactenstlcs Male Female Male Female

Urban-rural residence
Urban 91 6 91 8 667 651
Rural 858 684 587 395
Place of residence
Urban Governorates 922 907 662 660
Lower Egypt 900 850 638 550

Urban 91 8 943 683 700
Rural 893 81 6 620 494

Upper Egypt 842 640 579 358
Urban 899 909 654 573
Rural 820 53 1 546 266

Frontier Governorates 900 797 630 496
Number of household members
I 2 782 597 422 269
34 908 880 675 469
5-7 902 840 67 I 604
8-10 844 681 559 436
>10 836 642 500 330
Household standard of hvmg
Low 792 607 467 31 9
MedIUm 903 803 598 491
High 955 935 778 682
EducatIOn of household head
No educatIOn 81 5 635 51 1 365
Some pnmary 891 782 596 468
Completed pnmary/some secondary 926 876 682 623
Completed secondarylhlgher 968 966 896 783

Total 882 782 622 507
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Egypt IS owed to marked gender dIfferences m attendance m rural areas Moreover, rural Upper 
Egypt stands out as havmg the lowest levels of attendance by both sexes as well as the largest 
gender gap 

Table 6 Current school attendance by background charactenstlcs 

Percentage of school aged youth (6 19 years) currently attendmg school by sex 
age, and selected background charactenstlcs, Egypt 1995 

6-12 years 13-19 years 
Background charactenstlcs Male Female Male Female 

Urban-rural reSidence 
Urban 91 6 91 8 667 65 1 
Rural 858 684 587 395 
Place of reSidence 
Urban Governorates 922 907 662 660 
Lower Egypt 900 850 638 550 

Urban 91 8 943 683 700 
Rural 893 81 6 620 494 

Upper Egypt 842 640 579 358 
Urban 899 909 654 573 
Rural 820 53 1 546 266 

Frontier Governorates 900 797 630 496 
Number of household members 
1 2 782 597 422 269 
34 908 880 675 469 
5-7 902 840 67 I 604 
8-10 844 68 1 559 436 
>10 836 642 500 330 
Household standard of hvmg 
Low 792 607 467 31 9 
MedIUm 903 803 598 491 
High 955 935 778 682 
EducatIOn of household head 
No educatIOn 81 5 635 51 1 365 
Somepnmary 891 782 596 468 
Completed pnmary/some secondary 926 876 682 623 
Completed secondarylhlgher 968 966 896 783 

Total 882 782 622 507 
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Table 6 also detaIls dIfferences among other groups In school attendance levels In 1995
The school attendance of EgyptIan youth was hIghest In households wIth 3-7 members The
lowest attendance was found In the smallest households (lor 2 members) These households are
probably the most economIcally vulnerable, IncludIng, for example, a WIdow and her chIld

The school attendance of EgyptIan youth IS posItIvely assocIated wIth the economIC level
of the household, as reflected eIther by the standard of hVIng Index or by the educatIon of the
head of the household The gender gap In school attendance was qUIte eVIdent for both pnmary
and secondary school-aged chIldren, except In households wIth the hIghest standard of hVIng and
households whose head had completed the secondary level or hIgher Even among the latter
households, whIle there was only a narrow gender gap between the school attendance of pnmary
school-aged chIldren (6-12 years), a WIder gender gap eXIsted among older youth (13-19 years)

Reasons for non-enrollment

Ever-marned women aged 15-49 who had chIldren 6-15 years that were not currently In
school were asked In the 1995 DRS about the maIn reason the chIld was not enrolled Gender
dIfferences are apparent In the reasons for non-enrollment (Table 7) Reasons reflectIng financIal
motIvatIOns were offered much more often as the reason for gIrlS' non-enrollment than for that of
boys For example, 38 percent of mothers cIted "too expenSIve" as the maIn reason for gtrls aged
10-15 years were not enrolled whIle 26 percent cIted expense as the maIn reason non-enrollment
ofboys In the same age group Another reason gIven frequently for older gIrls' non-enrollment

Table 7 Reasons for non-enrollment

Percent dlstnbutlOn of school-aged youth (6-15 years) not currently
enrolled m school by the mam reason that mother gave for the chdd not
bemg enrolled by sex and age, Egypt 1995

69 years 10 15 years
Reason not enrolled Male Female Male Female

Too old 26 I 7 I 9 22
Too young 459 240 07 01
Mamageage 00 00 00 05
School not useful 12 1 9 14 23
Faded exams 16 09 342 15 I
Expelled 00 01 08 02
Too far 10 12 06 2 I
Too expensIve 277 405 256 38 I
Boys/gJrls m school 00 02 01 01
Male/female teacher 00 00 04 02
Has enough schoohng 00 01 01 03
Need mhome 08 7 I 2 I 125
Need m farmlbusmess 15 30 60 34
No need to educate boys/gIrls 03 30 00 27
Other 173 16 I 260 200

Total 1000 1000 1000 1000
Number 455 868 1082 1612
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was "m led at home" Agam thIS factor was cIted less frequently as a reason for boy non
enrollm t Among boys aged 10-15 years, performance ("fal1ed exams") was th most
frequen gIven reason for non-enrollment

UA

3 Educational Status of Rural GirlS

As the results descnbed above mdicate, parents m rural Egypt are often less hkely to
educate theIr daughters than thelf urban counterparts ThIs pattern occurs WIthIn a context where
gIrlS are expected to marry at very young ages, schools are not onented to rural needs, there are
few employment opportumtIes for females, and the hardshIps ofpoverty help to define unmamed
daughters as an economIC burden (IbrahIm, 1994)

The SOCIal and econonuc context Just descnbed, however, IS not homogeneous across
rural Egypt In general, rural fanuhes m Upper Egypt are more conservatIve WIth regards to gIrlS'
educatIOn than rural famihes m Lower Egypt For example, EI-Hamamsy (1994) found that
attItudes and behaVIOrs related to female educatIOn, employment, and mamage m a VIllage m
Aswan were more conservatIve than those m a VIllage m Sharkia Moreover, EI-Hamamsy also
reported that attItudes and behaVIOrs can vary markedly among dIfferent tnbal or ethnIc groups
For example, famIly plannmg and health professIOnals m the VIllage m Aswan that EI-Hamamsy
studIed reported that early mamage was not as prevalent among Nublans and the Gaafra tnbe as
It was among the SaidIs, the maJonty group Such observatIons pomt to the Importance of ethnIc
and famIlIal reference groups m shapmg OpportunItIes for gIrlS

The Importance of localIzed contexts can be seen when exammmg attendance figures for
gIrlS by governorate WIthIn rural Upper Egypt (Table 8) Withm the regIOn of rural Upper Egypt,
the educatIOnal partICIpatIOn of gIrlS VarIes WIdely At one end of the spectrum, 73 percent of
school-aged gIrlS (6-19 years) were currently attendmg school m rural Aswan At the other
extreme, m the rural areas ofMenya and Bem Suef, 28 and 32 percent of girls, respectIvely, were
attendmg school In between these two extremes he the rural areas of Qena, GIza, Fayoum,
ASSUlt, and Souhag In these areas, glfls' (6-19 years) current school attendance ranged from 42
to 49 percent

Table 8 Current school attendance among rural females by governorate, Upper Egypt

Percentage of rural females aged 6-19 years currently attendmg school, by age and governorate, rural
Upper Egypt 1995

Governorate
Age Glza Bem Suef Fayoum Menya AssUlt Souhag Qena Aswan

6-9 57 I 460 618 387 586 662 597 907
10 12 554 358 505 305 567 596 534 948
13-15 292 287 361 312 422 457 314 746
16-19 194 129 225 95 222 187 IS I 304

Total 423 324 459 284 463 494 41 7 728
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AnalysIs of the reasons mothers In rural areas gave for not sendIng theIr daughters to
school supports the findIngs of EI-Hamamsy (1994) that the expense of schoolIng IS a major
constraInt on gIrl'S attendance (Table 9) ''Needed at home" was another reason WhICh was cIted
often for not enrollIng gIrls In school In companng the responses of rural Upper EgyptIan
women WIth those of SImIlar women In Lower Egypt In Table 9, It IS clear that "too expensIve"
and "needed In home" were gIVen as reasons for gIrlS' non-enrollment to a lesser extent In Lower
Egypt than In Upper Egypt

Table 9 Reasons for non-enrollment of gIrls In rural Egypt

Percent dlstnbutlon of rural gIrls 6-15 years who were not enrolled In school by the mam
reason that the mother gave for the chIld not bemg enrolled according to age and regIon of
resIdence, Egypt 1995

Mam reason 6-9 years 10-15 years
not enrolled Upper Egypt Lower Egypt Upper Egypt Lower Egypt

Too old 14 29 27 24
Too young 165 305 00 04
Marnage age 00 00 03 07
School not useful 21 1 8 14 24
Fatled exams 06 23 89 227
Expelled 00 00 03 04
Too far 01 09 12 25
Too expensIve 459 349 453 309
Boys/gIrls m school 03 00 02 00
Male/female teacher 00 00 00 02
Has enough schooltng 00 00 02 08
Need m home 84 8 1 157 104
Need m farm!busmess 38 20 32 54
No need to educate gtrls 40 07 45 03
Other 169 159 159 205

Total 1000 1000 1000 1000
Number 516 214 780 466

WIthIn rural Upper Egypt, some vanatIon IS eVIdent across governorates In the reasons
for gIrlS' non-enrollment For example, Table 10 shows that more than half of mothers of 6-9
year-old non-enrolled gIrlS In Fayoum, Bem Suef, and Qena reported that It was "too expenSIve"
to send theIr daughters to school compared to less 40 percent of mothers In GIza, AssUlt, and
Souhag In Menya, one-tInrd of mothers reported that theIr non-enrolled daughters aged 10-15
years were needed In the home, farm, or famIly bUSIness In Fayoum, In contrast, tIns reason was
gIVen by only 6 percent ofmothers whose daughters age 10-15 years were not enrolled

What InSIghts can dIfferences In the SOCIo-economiC and demograpInc context of the rural
areas of Upper Egypt proVIde In explaImng gIrlS' school attendance wItlnn the regIon? Table 11
presents a pIcture of relatIvely severe economIC depnvatIon In rural Upper Egypt, WIth the
exceptIOn of Aswan In rural Aswan, the percentage of households fallIng Into the lowest
category on the hVIng standard Index was 20 percent, In contrast, In the other governorates of
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Table 10 Mam reason for non-enrollment of girls by governorate, rural Upper Egypt

Percent dlstnbutlOn of rural glTls aged 6-15 years who were not enrolled m school by the mam reason that
mother gave for the chdd not bemg enrolled accordmg to age and governorate Upper Egypt 1995

Governorate
Mam reason Bem
not enrolled Giza Suef Fayoum Menya ASSUlt Souhag Qena Aswan1

6-9 years
Too expensive 320 530 667 487 326 392 525
Too young 320 121 83 128 176 215 136
Need mhome/
farmlbusmess 80 106 21 179 109 95 136
School not useful/
no need to educate girl 80 106 42 52 26 46 102
Falled exams 00 00 21 1 3 00 06 00
Other reasons 200 136 167 141 362 246 102

Total percent 1000 1000 1000 1000 1000 1000 1000
Number 56 62 38 150 69 62 76

10-15 years
Too expensive 456 537 593 472 388 346 430
Too young 35 1 9 23 1 1 1 9 68 25
Need mhome/
farmlbusmess 140 120 58 325 194 145 177
School not useful/
no need educate girl 00 101 47 56 55 103 89
Faded exams 158 83 93 00 113 162 63
Other reasons 21 1 139 186 135 229 176 216

Total percent 1000 1000 1000 1000 1000 1000 1000
Number 128 102 68 171 110 92 102

I Fewer than 25 cases

Table II SOClO economic mdlCators for rural Upper Egypt by governorate

SOCIO economic charactenstlcs of rural households and mdlvlduals by governorate, Upper Egypt 1995

SOClO economic Governorate
charactenstlcs Giza Bem Suef Fayoum Menya AssUlt Souhag Qena Aswan

% of households with low
standard of hvmg 549 567 667 612 583 508 420 201

% ofhusbands workmg m
agnculture 329 516 407 600 550 403 380 31 3

% of ever married women
wIth no educatlOn 653 65 I 609 682 679 669 739 444

% of ever-married women
who are workmg 97 101 102 39 43 48 30 62
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Upper Egypt, the percentage of rural households at the low end of the IIvmg standard mdex
vaned from 42 percent m Qena to 67 percent m Fayoum Rural Aswan also had the lowest
percentages of husbands workmg m agnculture and of women who had never attended school
among the governorates The relatIvely advantaged SOCIO-economiC posItIon of rural Aswan
compared to rural areas m the other governorates of Upper Egypt IS accompanIed by the hIghest
levels ofguls' school attendance m the regIOn (73 percent)

Rural Menya appears to be one of the most dIsadvantaged areas, WIth one of the highest
percentages of households fallIng at the low end of the standard of hvmg mdex This area also
has the hIghest percentage of husbands workmg m agnculture The dommance of agncultural
actIvIty m the area may explam why a substantIal proportion of rural mothers from Menya
reported that they needed theIr daughters to work m the home, farm, or faml1y busmess Tills
need, as well as the perception of daughters' schoolmg as bemg "too expenSIve", may help
explam why the school attendance of rural guls (6-19 years) m Menya was so low (28 percent)

StudIes suggest that parents m rural Upper Egypt generally spend less on educatmg theIr
chIldren than parents m other regIOns One study of patterns of expendItures on chIldren among
Egyptian households showed that annual per child expendItures were 419 EgyptIan pounds m
rural Upper Egypt compared to 1,289 pounds m Cairo (Moreland et ai, 1996) Moreover, "If
the famIly's economIC CIrcumstances are dIfficult so that only some cillidren can be educated,
gIrlS are hkely to be the first VIctims" (El-Hamamsy, 1994 23)

These types of economIC explanatIOns, however, seem to be of less help m understandmg
why households m Fayoum, the governorate WIth the hIghest percentage of households WIth a
low standard of hvmg, enrolled 46 percent of gIrlS aged 6-19 years m school A pOSSIble
explanatIOn hes m the nature of employment opportunIties that are aval1able to men and women
m Fayoum Fayoum has relatIvely hIgh proportIOns of men workmg m non-agncultural
occupatIOns and ofworkmg women Thus, households m rural Fayoum may be more mvolved m
the modem market economy than households m rural Menya, leadmg them to place more value
on educatIOn for gIrlS as well as boys

Other explanatIOns take mto account SOCIal values StudIes suggest that rural Upper
EgyptIan parents often perceIve hmited benefits to gIrlS' education In fact, many rural Upper
EgyptIan parents perceIve only potential harm One woman reported

My father would not allow any of us (gIrlS) to go to school because, they say, It IS
shameful for a gIrl to go to school So he kept me at home to help my mother take
care of my sIbhngs, to learn all about housework, washmg and cookmg so that I
may become a "lady of the house" (EI-Hamamsy, 1994 22)

Added to the SOCIal, psychologIcal, and economIC costs of educatmg gIrlS IS a strong
preference for early mamage SIxty percent of ever-mamed women ill rural Upper Egypt
reported that gIrlS should marry Ideally before the age of 20 years By contrast, as Table 12
shows, only 33 percent of ever-mamed women ill rural Lower Egypt expressed the same
opmIOn Upon marnage, gIrlS become part of the husband's household and are not expected to
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shows, only 33 percent of ever-mamed women III rural Lower Egypt expressed the same 
opmIon Upon mamage, gIrlS become part of the husband's household and are not expected to 
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provIde old-age support for theIr parents Hence, rural Upper EgyptIan parents prefer to mvest
theIr lImIted resources m theIr sons' educatIOn, smce sons are more lIkely to contnbute to the
parents' old-age support (Khafagy, 1990)

Table 12 Ommon on the ideal mamage age for girlS m rural Egypt

Percent distnbutlOn of rural ever mamed women aged 15-49 by then
opmlOn about the ideal marnage age for girlS accordmg to reglOn, Egypt
1995

Ideal mamage age for girlS Upper Egypt Lower Egypt

<15 33 12
15-19 569 31 6
20+ 368 663
Does not matter 29 09

Total 1000 1000
Number 3,543 4,377

Table 13 Illustrates the stark vanatIons withm rural Upper Egypt wIth respect to early
mamage preferences At one extreme, 37 percent of mothers m rural Aswan favor teen mamage
compared to 74 percent of mothers m rural Menya Interestmgly, a lIttle more than one-half of
mothers m rural Fayoum favor teen marnage These preferences for somewhat later mamage
(compared to Menya, for example) may help to explam why the poorest rural area of Upper
Egypt IS motIvated to send a greater proportIOn of gIrlS aged 6-19 years to school than some
other governorates

Table 13 Ommon on the ideal marnage age for girlS m rural Egypt

Percent distnbutlOn of rural ever-mamed women aged 15-49 by their opmlOn about the ideal
mamage age for girls accordmg to governorate, Upper Egypt 1995

Ideal marnage age Governorate
for girlS Giza Bem Suef Fayoum Menya ASSUlt Souhag Qena Aswan

<15 I 1 38 50 34 30 I 9 58 I 5
15-19 483 664 479 710 578 371 655 35 1
20+ 485 263 441 225 392 569 234 622
Does not matter 21 33 30 27 0 41 53 12

Total 100 100 100 100 100 100 100 100
Number 423 374 287 789 475 550 516 121

The strong son biaS m educatIonal expectatIOns among rural parents IS summanzed m the
words of a rural woman, "My father used to say, 'the gIrl IS for the house and the boy for
educatIOn' " (EI-Hamamsy 199422-23) ThIS biaS IS also eVIdent m Table 14 In 1995 DHS
mothers were asked, "If parents have one son and one daughter and can only send one chIld to
the UnIVersIty, whIch chIld should they send?" About one-thIrd of all rural mothers reported that
the abIlIty of the chIld should determme the outcome Among those who expressed a preference,
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sons were mentIOned more frequently than daughters In both regIons However, the preference
for sons was stronger In Upper Egypt than Lower Egypt, 55 percent of mothers In rural Upper
Egypt reported "son," compared to 46 percent m rural Lower Egypt

Table 14 AttItude about university educatIOn for a son or daughter In rural
B.gm

Percent dIstnbutIon of rural mothers accordmg to theIr OpInIOn about whether a
son or a daughter should be sent to uOlversIty If only one chIld could be sent by
regIOn, Egypt 1995

UmversIty educatIOn Upper Egypt Lower Egypt

Son 552 458
Daughter 100 180
Depends on capabIhty 303 342
Not sure 45 19

Total 1000 1000
Number 3,543 4,377

Further InSIghts about the challenges facmg gIrlS' educatIOn In rural areas can be found m
Table 15 Ever-mamed women less than 25 years old who had attended school were asked to
proVIde the reason why they left school Among women WIth less than SIX years of schoolmg,
"dId not lIke school" was the domInant reason Khafagy (1990) reports that the attendance
patterns of gIrls In rural Upper Egypt are Irregular because of the demands for theIr household
labor ThIS attendance pattern affects gIrls' school performance as well as teachers' attItudes
toward female students Some gIrls report both verbal and phySIcal abuse from theIr teachers
Such abuse causes gIrlS to hate school and to drop out

Table 15 MaIO reason for leavmg school among rural women

Percent dIstnbutIOn of rural ever-mamed women 15-24 years by the maIO reason for leavmg school
accordmg to the number of years of completed schoolIng and regIOn, Egypt 1995

Years of completed schoolIng
Less than SIX years SIX or more years

Reason left school Upper Egypt Lower Egypt Upper Egypt Lower Egypt

Gotmarned 42 38 245 210
Take care of chIldren 118 64 13 13
FamIly needs help 144 114 38 05
Could not pay for school 103 94 54 20
Need to eam money 00 08 14 00
Graduated enough 06 00 363 494
DId not pass exams II 5 210 II 8 154
DId not lIke school 303 354 65 76
School not acceSSIble 05 32 10 09
Other 160 87 78 19
Don't know 05 00 02 00

Total 1000 1000 1000 1000
Number 164 131 223 434
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Other reasons rural women WIth less than SIX years of schoohng gIve for leavmg school
mclude "famIly needed help," "dId not pass exams," "take care of chIldren:' and "could not
afford school" Among rural women who attamed SIX or more years of schoolmg, "graduated/had
enough" was the dommant reason for leaVIng school Other Important reasons gIVen were "got
mamed" and "dId not pass exams"

4 Summary and ConclUSIOns

ThIS paper has documented the Improvement In the educatIOnal partICIpatIOn of EgyptIan
youth that has occurred SInce the 1960's Furthermore, thIs paper has presented eVIdence of a
secular declIne In the educatIOn gender gap between gIrlS and boys

DespIte these Improvements, much work needs to be done A central concern mvolves the
low levels of educatIOnal partICIpatIon of gIrls m many of the rural areas of Upper Egypt WhIle
the extensIve poverty that eXIsts m the regIOn constrams the educatIOnal opportunIties of gIrlS, It
IS not the only factor (nor a suffiCient factor) that lImIts gIrlS' honzons The deCISIons that
famIlIes make WIth regard to the schoolIng of gIrlS represent the outcome of a complex cost
benefit analySIS m whIch the costs of gIrls' schoolmg m rural Upper Egypt (mcludmg the dIrect
costs of books, supplIes, etc, as well as the mdIrect costs of gIrlS' lost household labor and
potential damage to a gIrl'S reputatIOn) are weIghed agamst the potential benefits Further
research IS clearly needed mto the factors that constram educational opportunIties for gIrlS

What role can the government play m altenng thIS cycle of low educatIOnal expectatIOns,
early mamage, and hIgh fertilIty m rural Upper Egypt? Clearly efforts to promote rural
development should be enhanced PartIcular attentIon should be paId to promotmg the education
of gIrls The World Bank argues that mvestment m gIrlS' education could proVIde one of the
hIghest returns m developmg countnes (World Bank, 1992)

How can the demand for gIrlS' educatIon m rural Upper Egypt be altered? One way IS to
lower the costs of educatmg gIrlS The World Bank suggests that scholarshIp funds should be
establIshed and free books and other supphes should be proVIded for gIrlS (World Bank, 1992)
DemonstratIOn projects can be undertaken m order to expenment WIth these SubSIdIes to gIrlS'
education WIll parents m rural Upper Egypt take advantage of such subSIdIes If offered and
under what condItIons, e g, more "gIrl-frIendly" schools? These expenments should receIve
hIgh pnonty among development projects The long-term benefits of educatmg gIrlS now clearly
exceed the mmimal Investments reqUIred now
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