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1. Introduction:

Egypt is currently facing an over population problem. It
.is one of the countries which still facmg the awkward growth

- rate estimated by about 2.8% in 1986 (CAPMAS, (1987). _However,
" the first na.t1_o_na1_ family planning programme has been started
early in Egypt, in 1966. This programme started in a form of
largely medical services for the population, but has moved to
.amore comprehensive population strategy, which follows the'

" broad national soci o-ecnorriic strategy. Fertility in Egypt as

.awhole remains high if it is compared with many other countries.

However. there is evidence that it has declined during the last
decade ( 1980—88)

'Accordih-g to"the last survey (EDHS, 88) TFR, the measure of
'.'current. fertility_-.-wa-s- estimated by about 4.4 children for each .
women d_tiri_ng the p_efi#od 1986-88, compared with 5.2 children in
the 1980 EFS, i. e., by about 15% of fertility decline during this

:' pericd. ;. However, the correspondmg increase in contracepuve :
'use during this period was of about 60% [from 24% of c. m.w. in
the 1980 EE‘S to about’ 38% of c.m.w. in the 1988 EDHS] General
feeling is that the FPP s are not successful in Egypt. Our
g ob]ecuve is to assess the feruhty 1mpact of FPP in Egypl. Our
; 'hypothe51s m this tudy is that FPP in Egypt has played ‘arole,
accordmgly marked change in fert111ty of the Egyptian women '

have actually occured. However, th1s actual change has not been

subs}anhally o_bs_erved in the ccnvent1oha1 .measures of fertility -



due to the operation of other entervening factors. Thus our
entry point is to search into how could increase in contracep-
tive use do not result in lower fertlhty Fertility outcome is
the result of the interaction between program & non-program
factors. FP behavior is only one of anumber of importiant
proximate variables related directly to fertility, others such as
age at first marrigge, breast feeding, and abortion operate on
the same direction. The frame work of study proceeds systema-
tically in the following steps:

1- The analysis of fertility determinants.
2- The analysis of fertility trends in Egypt.
3- The analysis of FP trend in Egypl. '

making a causal attribution between 1,2, & 3.

2. The Experience of the Family Planning Programmes in
Egypi: '

a) Before 1980:

The previous surveys (NFS (1974/75) & EFS (1980)
have strissed that:-

- The Egthian women- have been started -FP practice
at alater stage of their child bearing if they
compared with other countries. Overall 86% of
women have ever used one of the contraceptive
methods when they have 4 or more children. Accor-
ding to the NFS (1974/75), about 67% of c.m.w. in
Egypt at the time of this survey had never used
or tried the use of FP methods. This percentage
was about 83% of women in rural areas, while it
was 43.4% of women in urban areas. The resultls
of EFS (1980) has declared that family planning
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still has far to go in Egypt if asignificant reducuon in for-
tility of the whole society is to occur. There was awide gap
between knowledge of contraception and the contraceptive use

' whtch indicate to the low motivation of the Egyptian women

.b)

at that time toward limiting their family size. The reported
level of contraceptive use among currently married women
was about 24% according 1o the results of the EFS (1980),
ranged between 40.4% in ruban area, and 12% inrural areas.
The pill was the most recognized method, known by about 75%

of all current users, knowledge of methods other than the pill

was far from universal in Egypt al the time of the EFS (80).

The large differentials in contraceptive use between
geographical = areas in Egypt was evident.

: The high level of in consistency between intention and
practice was apparent especially in rural areas, which re-
flect the low motivation toward the use of FP at this time.

This incosisenicy may also be due to lack of information
or services of FP, infact all evidence at this time has indi-
e_ated .._to the large differentials in access to contraception by
region.' : Access was more difficult in rural areas in particu-

“lar in rural upper Egypt if it measured by knowledge of

'source of supply, travel time to the source of supply or costs
of. method.

Famtly l."lanni'ng in the Period (1980-88):

The present survey (EDlllb,. 1988) demonstrates the role of

the Egypttan FPP during the period 1980-88, in the fo'llowmg
aspects
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i)

ii)

- Knowledge of FP
- Contraceptive use
- Attitude toward FP

- Availability, accessibility, & satisfaction with methods.

Contraceptive Knowledge:

Knowledge of FP for both methods and for service provid
ders is almost wide spread all over Egypt. Overall 98%
of all ¢.m.w. Knowi:at least oné contraceptive method.
The pill was the most widely recognized modern method,
known by aboutl 97% followed by the IUD 93%. The results

of the EDHS (1988) indicate to the substantial role played
by the radio & TV. for FP messages especially the TV.

which had proved to be more successful in reaching

iwomen in particular in rural areas. .

Contraceplive use:

According to the the last servey (EDMS, 88) 57% of all
ever married women in Egypt have ever used a contrace-
ptive method, ranged between 75% in urban areas to -
about 41% in rural areas. The percentage of ever users
for spacing their c¢hild bearing has been increasing during
the last decade. Ever users are almost divided equally

between limiters & spacers.

However, the level of current use has reached to
about 38%, ranged between about 52% in urban areas to
about 25% in rural areas. Infact the level of current
use of contraception has substantially increasedvduring
the period. The reported level in 1988 increase by
about 60% of that recorded in 1980.
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The more stricking observation is that the prevalence
rate appeared to have increased at afaster rate in rural
areas than in urban areas during this period. The rate
of current use in urban areas was more than 3 times that
of rural areas in 1980, while it was near].g' doubled the
rate in rural areas in 1988. This means that the FPP

in Egypt has played a substatial role in rural areas
during this period.

It is abviocus that major findings in the method-mix
during the period 1984-88 had occured, the shift torward
using the IUD. The proportion using the IUD almost
doubled during the period 1984-88 (from 8.4 of all c.m.w.
in 1984, to 15.6% in 1988) also it has a higher continua-
tion rate (more than 45 month) which indicate that the
IUD has proved to be the most efficient and the most

appropriate method in limiting briths.

iii) Attitude toward FP: All attitudiual indicators indicate
to the positive and increasing attitude to ward FP. The
approval of FP now become universal among all currently -
married wormen.
3. Data Sources & Methodologies:
The data used for this study comes mostly from the following
surveys: ) -

~ The EFS (1980) conducted by the CABMAS in’ 1979/80.
- -The ECPS (1984) conducted by the CAPMAS in 1983/84.
- The EDHS (1988) conducted by the NPC in 1988.

.'fhe,sé Demographic Surveys hawve provided .us with the data

needed for assessing. the fertility impace of.the FP'P 's in Egypt
in particular in the period 1980-88..
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Four different evaluation methods have been employed ,for
measuring the impact of FPP on fertility in Egypt: ’

- The standardization apporach.
- The prevalence method. '

- The multivariate areal analysis.
- The log linear model.

The standardization method should be \ap_plie.d primaril&.
115 effectiveness lies primarily in the capabjlity of det_erm'ining
whether fertility, as measured by the CBR (or the GER), has
changed at all in the area and durmg the period under sludy
by decomposing the change in the GBR to its demographlc compo-—
nents parts: proportmn of women of rep\r_gduclive ages;. Age struc-
" ture of women of reproductive ages, proportion of married women,
and martial age specificl fertility rates, however this method
cannot provide adirect measure of _programe. impact on fertility,
secondly the prevalence method provides direct impact measures
of contracepuon either from programme or/and non programme use -
on fertility. It produces the number of births averted as well as
the reduction in the natural C'BR.tha_t results from the use of
contraception i a single application of the procedure '(for one - _‘
specific year) prbduces these estimates for one Year, but 'repeated .
applications for different years y1e1d a time series of b1r1hs overted
and the other impace measure Thlrdly, The mu]uvanale areal _
analusis considered to be the natural approach for . this topice.
Thils method is congruent in many Ways with the problem of" measur- -
ing the effect of the FPP on fertility, especially in those countries
which characterized with a -considerable varial_:'i‘li-ty within its
geographical areas, as for -Egypl.

It permits of the estimation of the relative impact of the
programme & non-programme factors. _In the multivariate areal
analysis, geographical areas are the uniits of analysis and the
focus will be on observed aggregate levels of fertility, we have
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adopted .a'gen'eral frame work that v1ews fertility as a functton_
'of other demograph1c charactersttcs, the level of development or
modermzatton ‘and inputs from the program.' Using path analy51s_
technlque is useful in this case in exphcating the linear causal
model as well as it prov1des us with estimates of direct & in-
d1rect effect of the specified independent variables on the depe;
ndent var1able. Finally, the last method applled is the log~
linear analy51s. This method providesa systematic approach of
analysxs and for discovering the" kind of the relationships that
may found in contingency table. It prov1des a powerful addi-
tion for the analysis as well as it provides estimates of the .
magnltude of effects of 1nterest or it allow the relative 1mpact

' _of d1fferent effects 1o be Judged However the mam problem ‘we

" have faced m employmg this analysis is that it requ1res an
access 1o one of the computer program for executing the itera-
twe in case of three or more variables, so we have restrlcted
the analy51s of this' method for the Egyptian data to the case

of only two dlmensmnal tables. '

4_.. Results

_ The results of the apphcatlon of the four evaluauon methods'
are conststent and go parallel w1th the tabulation analysis.
_The appllcatlon of the standardlzation approach in the pertod ,
1980-88 based on, data for the EFS (1980) & the EDHS (1988)
-has revealed areal decllne in the CBR by about 6 per thousand_f
'_ durmg thts perlod (from 38 per thousand in 1980 to about 32
'per thousand m 1988) About 3 per thousand of this decllne
-'_was due to change m marttal ferullty, and 2 46 per thousand B
'of the declme in the CBR was due to change 1n proporuon of
'marrled women wh11e the ]ast proportlon of declme in the CBR,
0.32 perthousand was due 1o change 1n age structure. The.
: results of. the decomposﬂton of the. change in GFR has also
: 'showed, that GFR has declined durmg thls pertod (1980—88) by



about 27 per thousand (from 165.6 in 1980 to 138.7 in 1988).
About 13.48 of this decline was due to change in marital fertility,
and about 10.7 of the decline was due to change in martial sta-
tus, while the least decline (the same as in the case of the

CBR) 1.37 in GFR was due to the change of age structure of
women in reproductive ages. The application of the preva_lénce-
method separately in 1980, 1984, and in 1988 making us of the
data from the corresponding surveys [EFS (1980), ECPS (1984),
and EDH_é (1988)] indicate that; atotal of 875000 births were. '
averied in 1980 as a resull to the prevalence of coniraceptive
use in this years. This number of births a ‘verted w"as responsi-
ble of about 16.3 per thousand reduction in th'e natural CBR.

A total of 833829 briths werea verted in 1984 which was respon-
sible of about 13.8 per thousand reduction in the natural CBR as
aresult to the prevalence of contraceptive use in this year.
Finally a total of 940799 births were averted in 1988 as result
to the prevalence of use in this year which was reSpons'_ible of

about 17 per thousond reduration the natural CBR.

The results of the application of the multivariate areal
analysis in -1976- &:1986, using data values of the governorates
in Egypt (in the two -.-ygars). -and :using--rﬁultiple regr.ession.:--by K
the ordinary least square. -Suggesiing iwo models (eciuation_s).
for ' analysis in each -case; in the first:- model we regress the -
selected éncio-ecénomic, demographic. and FP wvariables on the
indicator measures of fertility (TFR & CBR),.while' in the second
"model (equauon) we have regressed these selected ‘socio ecnomic,
demographic, and FP. input variables on the output indicator of
FP variable (contraceptwe use/effectivenes§ rate). '

We have also attempted the multivariate analysis (by.the
same way) in 1980 making use of data from the EFS (1980). In
this case the number of cases would be large .enough-to' give more
precis results than the previous cases. First for all Egypt, then
for each of the urban areas & rural areas in Egypt separately.
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Mean number of children ever born (CEB) is the indicator mea-
sure of fertility in this case. The selected explanatory varia-
| bles may differ slightly in each case by adding one variable
in some cases or deleting another one to examine-the accuracy
of 1he.results in each case. For example, we used the conir ce-
 ptive use/effectivev_r;es_s rate (CPE)-Number of FP clinics (FPC)-
proportion of illiterate women (Fill)-proportion of working women
(Fwork) and density (DENS) as the explanator variables in 1976
- & 1986, while the CBR is the depent variable. In 1976 (when
we used TFR instead of CBR) we added IMR to the explanatory
variables. In 1980, we used ageat‘marriage No. of living
children, No. of desired children,illiterate women,  working
women, proportion knowing source of method, and current use
of contraception of modern methods as the explanotory variables,
while the dependent variable was CEB. The resulls of these

different cases has revealed that:

- Carrying out the multivariate areal analysis in 1976-using
TFR as the indicator measure of fertility-has showed that
the selected variables iﬁ this case are to alarge extent -
_e_xpulla'in ‘the variation in TFR (R2=0.93).

- The path cbefficients or the standardized partial regression
vcoeff1c1ents (Beta):’whlch represent the direct effect on TFR,
~are very low for FP variables (Betar=0.145 for CPE &
Beta = 0. 2526 for/'FPC) which may interpected as FPP was
newly introduced at that time, thus it appeared to have no
As_1gn_1f1can‘t effect on fertility at that time. However the
.p'roporbtion;_ofiilliterate women (Beta = 0.799) as well as IMR
(Beta = 0.561) appeared io be significant and have the siron-
- gest direct effect on TFR. They‘ both lead to increasing |
- fertility. : '

WUsing the CBR ir_xstead of TFR in the previqus case (1976)

indicate that. this variable is not sensitive to any change as a
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results to change of these explanatory variables (R2 = 0.57).

" FP variables also in this case seemed to be insignificant and
have no effect on fertility measure, while Fill have the strongest
effect on CBR in this case (Beta = 0.741). However in both
cases, e_ither we used the TFR as the indicator of fertility or -
the CBR, these socio-economic, demographic, and FP input varia-
bles have astrohg explanatory power to variation in CPE,

(R% = 0.89).

I1literacy is the most effective varlable on contraceptlve

use/effectiveness rate (B= -0.924)

In 1986, using the CBR as the indicator of fertility, and
contraceptive use/effectiveness rate, \EP/.clinics, density, pro- |
portion of illiterat_e-women/percentage of women in labour |
force as the explandtoryy variables. The general model has
showed that these selected variables did not explain the
variation in CBR to a large extenti (R=0.62). However, the
role of contraceptive use/effectiveness ‘rate was obvious, it
has the largest direct effect on fertility (Beta = - 0.532) as
well as the FP clinics (Beta = -0.32), which indicate ‘that
the role of the FPP has actually appered on feruhty In
the second model where the contraceptive use/effecuveness
rate is the dep. varlab]e mghcate that in 1986 the selected
variables (FP clinics-illiterate women—_workiﬁg women-density)
to a large extent explain the varia’t-ion in the confracepti_ve
use /effectiveness rate (R2 (s 8 79) The proportion of illi-
terate women seemed to be the most effectwe variable on
contiraceptive use/effectiveness rate (Beta = -0.51003), followed
v by the work-status of women (Beta = 0.353), the two variables
have a significant effect on contraceptive use/effectiveness |

raie.
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Carrying out the multivariate analysis in 1980 making use

~ of the data t_‘rom the EFS (1980) by the same way show that
enlarging the number of sample size as in this case provide
more precise measures. The correlation matrices between all
variables show' that the relationships among socio-economic
development, FP, and fertility go parallel with the theore-
tica_l rationale. The coefficeint of determinant was high in
all ‘cases (R” = 0.79 for total Egypt, R> = 0.82 for urban
areae, R2 = 0.77 for rural areas) which indicate that the

~ selected variables to alarge extent explain the variation in

fert111ty (Mean No. of chlldren ever born).

Carrying out path analysis in all cases (total Egypt-Urban &
Rural areas) which indicate the comparable weights of the

. effects of the various independent variables on fertihty mea-
'sure, show that the number of living children represents the

- largest direct effect on increasing the Ho. of CEB in all

~ cases (Beta =-0.867, 0.871, 0.868 for total, urban and rura
respectively) - Age at first marriage represent the _laréeet
direct effect on decreasmg the no. of CEB (Beta = - 0,76,
- 082 - 06_9 for total, urban, rurallareas __respect_,ively)..

A11 the 1ndepéndent vartables (Age: at marrtage— No. of
.lwmg chtldren— No. of chlldren de51red-1lhterate women-work
status of" women-knowledge of contraceptwe use, and. current use
: _of contraceptton) have proved to be 51gn1f1cant m “this case.

) Fmally the results of applymg the log-linear analysts in _
1980 and 1988 are 1n accordance w1th the theoreticale rationale .
of the relattonshtp between FP, soc1o-econom1c vartables and -
Fertthty. In both years contraceptive ~use increase w1th the
1ncreasmg level of education, and among women who are workmg
espec1a11y for each.. This concluslon is more abvious m 1988
than in 1980 which 1nd1cate that the role of educatton and work—
status of women are abv1ous on FP practtce. -
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5. Conclusion and Policy Implications:

1. [Egypt is characterized with a considerable variability
in socio economic development, FP, and Fertility. The high
fertility which was prevailing in Egypt as a whole comes mostly
from the high level of fertility in rural areas.

2. However a significant progress has been made during
the last decade (1980-88) in addressing the population problem
in Egypt. Fertility levels have declined steadily during this
period. The urban women have been leading the transition to
lower fertility, as well as urban-rural differentials are begming
to narrow as the EDHS (1988) results indicate. ' The pace of fer
tility decline has been somwhat more rapid among'rural than '

urban women.

The most rapid decline in fertility has been in thé youngesi
age groups, supporting the observation about the narrowing in
the prime childbearing period and increasing age at first mar-
riage. This is consistent with the trend toward delaying
marriage. |

3. Al ev1dences show that family planning programme in’
Egypt has reahzed a considerable progress in the last decade
in spreading knowledge & approval of FP, in increasing the
preva]ence of conlraceptive use, in supportive the positive
atutude toward FP practiie , especially in rurall areas,a major
finding i§ that the prevaience rate has been increasing at a
" faster rate in rural areas than in urban areas during the last
decade. Theirate of current use in urban areas was more than
3 times that of rural areas in the 1980 EFSS. while it is nearly
doulz_led the rate in rural areas according to the results of the
EDHS (1988). So, it is expected that the FPP in Egypt has played
a substantial role especially in the last decade (1980-88).
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This conclusion was also confirmed through the application
of the Methodologies of measuring the impact of FB® on fertility
to Egyptian data in the period, all methods indicate to the
decline in fertility which has occured during this period, the
preValenee method has yielded direct estimates of No. of blrth
%verted due to contraception use and the implied reduction in
the CBR . The results of the prevalence method in the three
years (1980-1984-1988) has indicated a substanitial effect as a
result to contraceptive use, the multivariate areal analysis has
"indicated to the substrantial role of FP variables in 1988, while
these variables were not significant in 1980. However, it has
p.r_oven that both education and the work-status of women are
apo_werfui predictor of coniracepiive use and effectiveness rate,
as indicated also through the application of the log linear model
which has showed that contraceptive use increase with the in- .
crea_sin.g level of education and among women who are working in
- particular for cash.

However, the role of the FPP in Egypt may be promoted
by the avoidance of many aobstacles and continuing ch'_i':llenges
which. facing the Egypt family planning programe in particular
_'through: L ‘

- ’Avoidance of unplanned & unwanted births. “The wanted TFR
- ‘-for the five years period before the EDHS (1988) survey is
_nearly 25 percent lower 1han the actual TFR (i.e., if v
unwanted biths are prevented fertility would average only
_ 3 6 births per woman compared to the actual average of
4. 7 births, one ch11d more than “they actually want)..

‘_‘__.Av01dance of high risk pregnaneies

. 1t:has found that. about 60% of the tota] births occuring
. in’ the five year period before the EDHS (88) were the outcome
-of high risk pregnan cies (i.e for too old women more than 35 -



years, for 1oo young women,or for women having many
children]. We can avoide this percentage of high risk

pregnancies also.

Discontinuation of contiracepiive:. use.One in three women
(33%) had stopped using contraceptive methods mainly for
side effects of these methods or they become pregnanti or

want 1o be pregrant.

Side effect was especially evident among the pill users.

The most compliant from pill users was that they were nol |
given eno‘u‘gh information by the staff of the place where
they obtain their methods, while cost A was the major

source of dissatiéfaction for IUD wsers, however it proved that
it id: the most efficient method in preveniing pregnan- -

cies.

Thus _F?P efforts should be targetted first for those
women who are in need 1o F, i.e., who do not want ano-
ther child, or want io delay haviﬁg births and are not
using contraception in particular in rural areas (especia-
1ly rural upper Egypt), and providing FP counseling and
methods are necessary in order to assisst them in realiz-
ing theif'reprodﬁctive desires as well as increasing the

efficiency of Fp methods.

i b

In :fact. the high level .of the inconsistency between atti-
tude and practice (reproductive motivation behavior gapl,
suégest that we are in urgeni need io do our beét for
improving the effeciency of the FP delivery system as well
as to adopt strategies which help in sirengthening the mo-
tivation of women toward the actual use of FP especially

in rural areas.
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No doubt that the development app'roach is needed for achiev-
ing the targets of lowering fertility in the Egyptian popula-
tion policies. All evidence indicate that socio economic deve-
lopment and FPP are most effective when they go to gether.
It is abvious thét urban governorates and the cities of

lower Egypt have the highest socio economic ra.n-kiné, the
lowest fertilily, and the highe.st rate of contraceptive. use,
while rural areas especially in upper Egypt has the lowest

socio economic ranking, the highest fertilily and the lowest
contraceplive use raie.

Thus we should do the best also for upgrading population
characterestics toward increasing the level of education,

participation of women in labour force, promoting employment,
and raising the production rate.....etc. '
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