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World Summit for Children Indicators: Egypt 1995 

Value 

BASIC INDICATORS 

Childhood mortality 

Childhood undemutrition 

Clean water supply 

Sanitary excreta disposal 

Basic education 

Infant mortahty rate (direct estimation) ~ 
Under-five mortality rate 

Percent stunted 
Percent wasted 
Percent underweight 

Percent of households within 15 minutes of a safe water supply 2 

Percent of households with flush toilets 

Percent of women 15-49 with completed primary education 
Percent of men 15-49 with completed primary education 
Percent of girls 6-12 attending school 
Percent of boys 6-12 attending school 
Percent of women 15-49 who are literate 

63 per 1,000 
81 per 1,000 

29.8 
4.6 

12.4 

87.0 

84.3 

47.3 
67.6 
78.1 
88.1 
46.5 

Children in especially 
difficult situations 

Percent of chddren who live in single adult households 1.9 

SUPPORTING INDICATORS 

Women's Health 
Birth spacing 

Safe motherhood 

Family planning 

Nutr i t ion 
Maternal nutritton 

Breastfeedmg 

Iodine 

Child Health 
Vaccinatmns 

Diarrhea control 

Acute respiratory infection 

Percent of non-first births within 24 months of a previous birth 

Percent of bffths with medical prenatal care 
Percent of births with prenatal care in first trimester 
Percent of births with medical assistance at delivery 
Percent of births tn a medical facility 
Percent of births at high risk 

Contraceptive prevalence rate (any method, married women) 
Percent of currently married women with an unmet need for 
family planmng 

Percent of currently married women with an unmet need Ibr 
family planning to avoid a high-risk birth 

Percent of mothers with low BMI 

Percent of chddren under 4 months who are exclusively breastfed 

Percent of households with iodized salt 

Percent of children whose mothers received tetanus toxoid vaccination 
durang pregnancy 

Percent of children 12-23 months with measles vaccination 
Percent of children 12-23 months fully vaccinated 

Percent of children with diarrhea in preceding 2 weeks who received 
oral rehydration therapy 

Percent of children with acute respiratory infechon in preceding 2 weeks 
who were seen by medical personnel 

25 9 

39.1 
30.1 
46.2 
32.5 
54.5 

47.9 

16.0 

13.3 

1.6 

65.8 

0.2 

69.5 
89.2 
79.1 

42.7 

61.7 

I See Chapter 9 for details. 
2 Piped and well water 
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FOREWORD 

The 1995 Egypt Demographic and Health Survey (EDHS-95) is the third survey in a series of 
Demographic and Health surveys that have been carried out in Egypt. The EDHS-95 collected information 
on fertility and child mortality, family planning awareness, approval and use, as well as basic information on 
maternal and child health. Preparations for the EDHS-95 started early in 1995, and the fieldwork was carried 
out between November 1995 and January 1996. 

This report presents the main findings from the EDHS-95. It includes information on fertility levels, 
reproductive intentions, and contraceptive knowledge and use. The report also provides results for key 
maternal and health indicators including medical care for mothers during pregnancy and at time of delivery, 
infant feeding practices, child immunization coverage, and the prevalence and treatment of diarrheal disease 
among children. 

It is evident that the information collected in the EDHS-95 will be instrumental in identifying new 
directions for the national family planning and health programs in Egypt. In addition as one of more than 70 
surveys carried out in the international Demographic and Health Surveys program, it will hopefully contribute 
to an increased global commitment to improve the lives of mothers and children worldwide. 

I am deeply indebted and grateful to all of the EDHS-95 staff for their dedicated efforts to make these 
highly important data available in such a timely fashion. 

Prof. Dr. Maher Mahran 
Secretary General 
National Population Council 
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SUMMARY OF FINDINGS 

The 1995 Egypt Demographic and Health Survey (EDHS-95) is a nationally representative survey 
of 14,779 ever-married women aged 15-49. The survey is the third in a series of Demographic and Health 
Surveys conducted in Egypt. As in previous surveys, the main purpose of the EDHS-95 was to provide 
detailed information on fertility, family planning, infant and child mortality, and maternal and child health 
and nutrition. In addition, the EDHS-95 included a module to obtain information on female circumcision, 
and a special questionnaire was administered to a subsample of 7,121 respondents to collect information on 
key indicators of women's  status. 

Fertility. Survey results indicate that fertility in Egypt has declined steadily from over 5 births per 
woman in the early 1980s to 3.6 births at the time of the EDHS-95. Differentials in fertility by place of 
residence are marked. In urban areas, the total fertility rate is 3 births per woman, more than one child lower 
than the rural rate (4.2 births per woman). The highest level of fertility is found in rural Upper Egypt (5.2 
births per woman) while the lowest level is observed in urban Lower Egypt (2.7 births per woman). Women 
in the Frontier Govemorates are having an average of 4 births, a rate that is higher than that in any other area 
except rural Upper Egypt. 

One of the factors influencing the fertility decline in Egypt has been the steady increase in the age 
at which women marry. Currently, the median age at first marriage among women age 25-29 is 20.2 years, 
more than two years greater than the median age at first marriage among women 45-49. On average, rural 
women are three years younger than urban women when they first marry. Early marriage is most common 
in rural Upper Egypt, where the median age at first marriage among women 25-29 is 17.3 years. 

Childbearing begins early for many Egyptian women. One in ten teenagers has given birth or is 
pregnant with their first child. Teenage childbearing is almost twice as common among rural women (13 
percent) as urban women (7 percent). Upper Egypt has the highest level of teenage childbearing, especially 
in rural areas (18 percent). 

Closely spaced births are also common. More than one-quarter of non-first births occur within 24 
months of a previous birth. One factor contributing to short birth intervals is the relatively brief period during 
which the average Egyptian woman is amenorrheic following a birth. By 12-13 months after a birth, mothers 
of the majority of births (77 percent) have resumed menstruation. Overall, the median duration of postpartum 
amenorrhea is 5 months. The relatively short duration of postpartum amenorrhea is related to breastfeeding 
patterns, especially the early introduction of supplemental foods. 

Despite the reductions in fertility levels, many women are having more children than they consider 
ideal. At current fertility levels, the average woman in Egypt is having one birth more than she wants. For 
children, the higher than desired fertility is frequently associated with increased mortality risks; more than 
half of all births in the five-year period before the survey had at greater chance of dying because of the 
mother's age (under 18 and over 34), high birth order (3 or more), and short birth interval (less than 24 
months). 

Family  Planning.  Knowledge of family planning methods and sources is virtually universal among 
currently married women in Egypt. Broadcasts of information about family planning have wide coverage. 
More than eight in ten ever-married women had heard a family planning broadcast on television or radio 
recently. Nearly four in ten women reported that television spots had influenced them to seek more 
information about family planning. 
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Family planning use has broad support among Egyptian couples. Nine in ten married women approve 
of a couple using contraceptive methods, and the majority (83 percent) believe that their husband approves 
of family planning use. 

The majority of Egyptian women have experience with using family planning. Seven in ten currently 
married women have used a family planning method at some time and, at time of the EDHS-95, 48 percent 
were currently using contraception. Most current users rely on effective methods. The IUD is the most 
widely used method followed by the pill (30 percent and 10 percent, respectively). 

Both government health facilities and private sector providers play an important role in the delivery 
of family planning services in Egypt. The majority of pill users (86 percent) obtain their method from a 
private pharmacy. The median cost of a cycle of pills for a user is 66 piastres. Slightly more than half of all 
IUD users go to private providers for their method. Urban hospitals and health units are the most common 
public sector sources for the IUD (31 percent). The median amount a user pays to get an IUD varies with the 
type of provider, from 3.7 pounds at a government health facility to 21 pounds at a private doctor or 
clinic. 

Although contraceptive knowledge, approval and use are widespread, the EDHS-95 findings 
highlight a number of areas of concern for the family planning program in Egypt. Among the most important 
of these concerns are the marked differences in the level of contraceptive use by residence. Current use is 
highest among women in urban Lower Egypt (59 percent) followed closely by the Urban Governorates (58 
percent). Use among rural women in Lower Egypt (53 percent) is more than twice the level among rural 
women in Upper Egypt (24 percent). The level of current use in the Frontier Governorates (42 percent) is 
lower than that in all areas except rural Upper Egypt. 

The slowing in the growth in contraceptive use is another area of concern. Contraceptive use in 
Egypt doubled between 1980 and 1995, from 24 percent to 48 percent. However, survey results indicate that 
the pace of the increase in contraceptive use was most rapid in the 1980s, with virtually no change occurring 
in the overall rate of use between 1991 and 1995. The shift toward more effective methods (particularly the 
IUD)--which was evident in the 1980s--continued during the first half of the 1990s but also at much slower 
pace. The introduction of injectables as a program method in 1994 resulted in a small increase (two 
percentage points) in use of this method, but this gain was offset by a continuing decline in pill use (from 13 
percent in 1992 to 10 percent in 1995). 

A key concern for the family planning program is the rate at which users discontinue use of 
contraception and their reasons for stopping. Overall, 30 percent of users in Egypt discontinue using a 
method within 12 months of starting use. The rate of discontinuation during the first year of use is much 
higher among pill users (46 percent) and injectable users (52 percent) than among IUD users (14 percent). 
With regard to the reasons for stopping use, users are more likely to discontinue during the first year of use 
because they experienced side effects or had health concerns than for other reasons. 

There is considerable potential for increased family planning use. Overall, more than one in six 
Egyptian women are considered to have an unmet need for family planning. This group includes women who 
are not using family planning but want either to wait two or more years for the next birth (5 percent) or want 
no more children (11 percent). Two-thirds of the women with an unmet need for family planning live in rural 
areas, and more than half have never been to school. 

Childhood Mortal i ty.  At current mortality levels, one in twelve Egyptian children will die before 
the fifth birthday. Three-quarters of these early childhood deaths take place before a child's first birthday. 
Mortality rates are higher in rural than urban areas, and the highest levels are found in rural Upper Egypt. 
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Differentials by the mother's education are also large, with children born to women who never attended 
school having mortality rates that are three times higher than children born to mothers who have at least a 
secondary education. 

As expected, neonatal mortality is significantly higher for boys than girls. However, the risk of dying 
after early infancy is lower for boys than girls. Short birth intervals are associated with higher childhood 
mortality; the risk of dying more than doubles if a child is born less than two years after an elder sibling. 

Maternity Care Indicators. The care that a woman receives during pregnancy and at childbirth 
reduces the risks of illness and death for both the mother and the child. Mothers received regular antenatal 
care (four or more visits) for only 28 percent of the births in the five-year period before the EDHS-95. 
Tetanus toxoid injections are given to mothers during pregnancy to prevent neonatal tetanus, a frequent cause 
of death in young infants. Women had at least one tetanus toxoid injection for 70 percent of births in the five- 
year period before the survey. This represents a significant increase over the level of tetanus toxoid coverage 
at the time of the 1988 Egypt DHS (11 percent). 

The majority of Egyptian children are born at home without assistance from trained medical 
personnel. Overall, less than half of the births in the five-year period before the EDHS-95 survey were 
assisted by doctors or trained nurse/midwives, and only around one-third of deliveries took place in a health 
facility. 

Child Health. One of the primary means for improving survival during childhood is increasing the 
proportion of children vaccinated against the major preventable diseases. The EDHS-95 results show that 
79 percent of children 12-23 months are fully immunized against major preventable childhood illnesses 
(tuberculosis, diphtheria, whooping cough, tetanus, polio and measles). More than half of young children 
also have the recommended three doses of the hepatitis vaccine. 

Diarrheal and respiratory illnesses are a common cause of child deaths in Egypt. Sixteen percent of 
children under five years of age had diarrhea at some time in the two-week period preceding the survey. Use 
of ORS packets (40 percent) or a homemade solution of sugar, salt and water (5 percent) to combat the 
dehydration is common. Many mothers also report that they gave their child increased fluids (45 percent). 
Almost half of the children with diarrhea received medical attention. 

During the two weeks preceding the survey, 23 percent of children had a cough accompanied by 
short, rapid breathing, which are symptoms of acute lower respiratory illness. Around six in ten children with 
these symptoms were taken to a health facility or provider. 

Breastfeeding. Breastfeeding is nearly universal in Egypt, and the length of time that the average 
child is breastfed is relatively long (18.9 months). However, a significant minority of children are not put 
to the breast immediately after birth (25 percent), and a bottle was used in feeding around one in five 
breastfeeding children under eight months of age. Supplementary foods also are often introduced too early. 
Until 4-6 months of age, exclusive breastfeeding (i.e., without any food or liquid) is recommended because 
it provides all the necessary nutrients and avoids exposure to disease agents; more than 30 percent of children 
under four months of age are not exclusively breastfed. 

Children's Nutrition Status. The EDHS-95 found significant levels of tmdernutrition among young 
children. Overall, 30 percent of children under five years of age are stunted (or short for their age, a condition 
reflecting chronic undernutrition, while 5 percent are wasted (or thin for their height), a problem indicating 
an acute food deficit due to illness or recent food shortages. There are substantial residential variations in 
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children's nutritional status. For example, the percentage stunted among children under age five ranges from 
18 percent in the Urban Govemorates to 40 percent in rural Upper Egypt. 

Female  Circumcision.  Female circumcision is virtually universal among women of reproductive 
age in Egypt, with 97 percent of ever-married women 15-49 having been circumcised. Moreover, among 
respondents with one or more living daughters, 87 percent report that at least one daughter has already been 
circumcised or that they intend to have the daughter circumcised in the future. Most circumcisions took place 
before the woman reached puberty; the median age at circumcision among both respondents and daughters 
was 9.8 years. Traditional practitioners including dayas were responsible for more than eight in ten 
circumcisions among respondents while trained medical personnel performed more than half of the 
circumcisions among daughters. 

The majority of women (82 percent) say they want female circumcision to continue. Around 70 
percent agree that husbands prefer their wives to be circumcised and that circumcision is an important aspect 
of religious tradition. Comparatively few women recognize any adverse consequences from circumcision. 
For example, fewer than one in four women agree a girl may die from complications associated with 
circumcision. 

W o m e n ' s  Status. The data collected in the women's status module as well as in the main survey 
suggest that Egyptian women often have limited control over important aspects of their lives. Marriage 
between relatives is common, and more than three in four ever-married women did not select their spouse 
themselves. Large differences in age and education between husbands and wives are the norm. 

In general, Egyptian women appear to have limited autonomy in household decisionmaking. Married 
women themselves rarely have the final say on many key decisions, including deciding about seeking medical 
attention for children. On the other hand, women frequently mention that they participate jointly with the 
husband in many decisions. Notably, around four in five women say that decisions about future childbearing 
or family planning use are made jointly with their husband or, less often, by the women themselves. 

Violent treatment of women within marriage is not uncommon. Around one in three married women 
has been beaten at least once since they married, most often by their husbands. Among women who have 
ever been beaten, 45 percent have been beaten at least once in the past year, and 17 percent were beaten three 
or more times during the year. Whether they themselves have been beaten or not, most ever-married women 
agree that husbands are sometimes justified in beating their wives. 

Women 's  financial autonomy is limited. Fewer than one in five women work for cash, and among 
those who do have cash earnings, two in three give all of their earnings to the family. Only 14 percent of 
women own any assets they can sell without permission. Only a small proportion interact with the modern 
financial system; barely 3 percent have a bank or savings account, and only 5 percent know of a 
nontraditional source of credit (primarily banks or employers). 

Finally, despite the significant narrowing of gender differences in educational attainment, especially 
in urban areas, Egyptian men continue to have greater educational opportunities than women. For example, 
looking at school attendance data, boys are generally more likely to be attending school than girls. Only 
around eight in ten girls age 6-10 are in school compared with nine in ten boys. Similar differences by gender 
are observed in the attendance rates for older children, with the gap increasing with the age of the children. 

xxii 





Egypt 

MEDITERRANEAN SEA 5 

2.3 
24 

25 

26 

18 

19 20 

RED SEA 

22 

21 

URBAN GOVERNORATES 

1 Cairo 
2 Alexandria 
3 Port Said 
4 Suez 

LOWER EGYPT 

5 Damis~tta 
6 Dakahlia 
7 Sharkia 
8 Kalyubia 
9 Kafr El-Sheikh 

10 Gharbia 
11 Manoufla 
12 Bahera 
13 Ismailia 

UPPER EGYPT 

14 Giza 
15 Beni Suef 
16 Fayoum 
17 Menya 
18 Assiut 
19 Souhag 
20 Qena 
21 Aswan 

FRONTIER GOVERNORATES 

22 New Valley 
23 Matrouh 
24 North Sinai 
25 South Sinai 
26 Red Sea 

xxiv 



CHAPTER 1 

INTRODUCTION 

1.1 Geography and Socioeconomic Indicators 

Geography 

Egypt occupies the northeastern comer of the African continent, bounded in the north by the 
Mediterranean, in the south by the Sudan, in the east by the Red Sea, and in the west by Libya. The total area 
of Egypt covers approximately one million square kilometers; however, only 6 percent of this area is 
inhabited (CAPMAS, 1996). 

Recently, the Egyptian government has adopted a policy of land reclamation and fostering of new 
settlements in the desert. Despite these efforts, the majority of Egyptians live either in the Nile Delta located 
in the north or in the narrow Nile Valley. 

Administratively, Egypt is divided into 26 govemorates (see Map). The four Urban Govemorates 
(Cairo, Alexandria, Port Said and Suez) have no mral population. Each of the other 22 governomtes are 
subdivided into urban and rural areas. Nine of these govemorates are located in the Nile Delta (Lower 
Egypt), and eight are located in the Nile Valley (Upper Egypt). The remaining five Frontier Govemorates 
are located on the eastern and western boundaries of Egypt. 

Socioeconomic Indicators 

The approach to economic development adopted by the government in Egypt has varied over the 
decades since 1960. During the period 1960-70, the Arab Socialist orientation of the government resulted 
in close economic ties with the Soviet Union, and a reduction in trade with capitalist economies. The 
complex Middle East political situation, and the several wars in which Egypt was involved between 1965 and 
1975 led to massive expenditures on the military, which further complicated efforts to achieve sustained 
economic development during the period. 

Between 1974 and 1980, Egypt experienced unprecedented economic growth as it turned from the 
socialist strategy of the past to a more open market-oriented economy. Since the 1980s, the government has 
actively pursued an economic liberalization program with an emphasis on increased private sector 
participation. 

The annual gross domestic product (GDP) increased from U.S.$6,598 million in 1970 to U.S.$35,784 
million in 1993 (World Bank, 1995). The annual growth in the GDP was estimated to be 9.5 percent for the 
period 1970-80, and 4.3 percent for the period 1980-93. The average annual inflation for the period 1980-93 
was 13.6 percent. 

In 1960, agriculture represented 40 percent of the GDP. Since then, agriculture's share has fallen 
steadily. The agricultural sector now contributes less than 20 percent of the GDP while the industrial sector 
has expanded from 15 percent in 1960 to 22 percent (World Bank, 1995). 

A number of human development indicators have also improved over time. Some key areas in which 
improvement has occurred are: 



The gross national product per capita has doubled during the last 20 years to reach U.S.$660 
in 1993 (World Bank, 1995). 

Investment in education has increased from 8 percent of governmental expenditures in 1980 
to 10 percent by 1993 (World Bank, 1995). 

The positive impact of the government expenditures for education is reflected in increases 
in the overall enrollment rates as well as a decline in the illiteracy rate (World Bank, 1995). 

In particular, female enrollment rates have increased dramatically. At the primary stage, the 
female enrollment rate went from 57 percent in 1970 to 92 percent in 1992. At the secondary 
level, female enrollment also expanded rapidly, from 23 percent in 1970 to 73 percent in 
1992 (World Bank, 1995). 

Although the economic and social situation has improved steadily over time, Egypt is ranked 107 out 
of 174 countries on the Human Development Index (UNDP, 1995). At the same time, it is classified as a low- 
income economy (World Bank, 1995). 

1.2 Population 

Size and Distribution 

The population of Egypt was estimated to be 60,236,000 ~ in January 1996. The population is 
distributed somewhat unevenly across the major administrative divisions in Egypt. Slightly more than 20 
percent of the total population live in the Urban Governorates. Lower Egypt is home to 43 percent of the 
population and 35 percent reside in Upper Egypt. In contrast, only one percent of the population live in the 
Frontier Governorates. 

The distribution of the population in Egypt has 
been affected by the rapid rate of urbanization in the coun- 
try. Table 1.1 indicates that population growth in Egypt 
has been accompanied by a steady increase in the propor- 
tion of the population living in urban areas. By 1986, 
urban areas represented 44 percent of the total population. 

Much of the inhabited area in Egypt is densely set- 
tied. At the beginning of 1996, the population density for 
the country as a whole was estimated to exceed 1,000 per- 
sons per square kilometer of inhabited area (CAPMAS, 
1996). This figure fluctuates considerably both between 
and within governorates. For example, Cairo governorate 
is extremely crowded; the population density for the gover- 
norate as whole exceeds 33,000 persons per square kilome- 
ter, and within some kisms in the govemorate, there are 
over 110,000 persons per square kilometer. In contrast, 
there are only 23 persons per square kilometer in Suez. 

Table 1.I Population of Egypt~ 1937-1995 

Population of Egypt and the percentage hying in 
urban and rural areas, 1937-1995 

Total 
population Percent Percent 

Year (millions) urban rural 

1937 15,921 28.2 71.8 
1947 18,967 33.5 66.5 
1960 26,085 38.2 61.8 
1966 30,076 40.0 58.8 
1976 36,626 43.8 56.2 
1986 48,254 44.0 56.0 
1995 58,978 U U 

Note: Population figures exclude Egyphans 
living abroad. 

U = Unknown (not available) 
Source: CAPMAS, 1995, Table 1.7 

i Excludes persons who are living abroad. 



Fertility 

The rapid growth of population in Egypt is largely a result of the country's past high fertility. 
Fertility levels were high prior to World War II and then declined gradually following the war. By 1972, the 
crude birth rate (CBR) was 34.5 births per thousand population. At that point, the CBR began to rise again, 
peaking at 39.8 births per thousand in 1985. As Figure 1.1 illustrates, the CBR began declining again in the 
latter part of the 1980s, dropping to a level of 28.6 per thousand population in 1994 (CAPMAS, 1995). 

Mortality 

Mortality levels were high prior to World War II. After that, the crude death rate (CDR) dropped 
from a level of 30 deaths per thousand population in the 1940s to around 17 per thousand in 1960. Much of 
the reduction in the CDR was owed to a sharp decline in the number of deaths in early childhood. Infant 
mortality levels decreased rapidly after the war, falling from a rate of 200 deaths per thousand births in the 
1940s to 124 deaths per thousand births in the late 1970s (Bucht and El-Barry, 1986). 

Further reductions in the mortality levels for children throughout the 1980s have contributed to the 
continuing decline in the CDR. As Figure 1.1 shows, the CDR decreased from 9.2 deaths per 1,000 
population in 1986 to 6.8 per 1,000 in 1994 (CAPMAS, 1995). The impact of the mortality decline is 
reflected in an increase in life expectancy, which had risen to 64.8 years for females and 62.4 years for males 
by 1992 (UNDP, 1995). 
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Figure 1.1 
Crude Birth Rates and Crude Death Rates 
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1.3 Population Policy 

Concerns about the problems posed by rapid population growth have been raised in Egypt since the 
1930s. After the 1952 revolution, the top leaders of the new government were increasingly concerned about 
population growth. This concern was expressed clearly in the National Charter in which high population 
growth rates were seen as hindering efforts to raise the living standard of the Egyptian people. 

B y 1966, Egypt had established a national family planning program, which aimed at reducing fertility 
and, thus, population growth. However, the first national population policy was not introduced until 1973. 
In 1975, the policy was articulated further to recognize the simultaneous importance of the four inter-related 
dimensions of Egypt's population problem: growth, spatial distribution, characteristics, and structure. This 
refinement of the original policy stressed the need to improve population characteristics (e.g., literacy rates) 
within the context of overall socioeconomic development; in turn, reproductive behavior would change and 
population growth would slow. 

During the 1970s, the adoption of the first population policy was accompanied by increased 
governmental activities relating to family planning. The Ministry of Health established a department of 
family planning, and government personnel received training in family planning program management. An 
information, education and communication (IEC) project was undertaken by a newly established center in 
the State Information Service, whose objective was to increase family planning awareness. 

A second population policy was issued in 1980, which placed greater emphasis on face-to-face 
communication and community-based activities to promote family planning. Following a national population 
conference in 1984, the National Population Council (NPC) was established. The NPC's role was to 
coordinate efforts in four major areas: (1) family planning, (2) child welfare, (3) women's participation in 
the labor force, and (4) literacy. Implementation of programs in these areas continued to be the responsibility 
of the relevant ministries. The third (and current) national population policy was formulated and adopted in 
1986. The policy again emphasized the seriousness of population problems and recognized the interaction 
between population and development. 

In 1994, based on the recommendations of the International Conference on Population and 
Development (ICPD) that was held in Cairo, a modified population strategy was developed, which placed 
greater emphasis on providing reproductive health services and supporting nongovernmental organizations 
in the development of local communities. The new strategy included statements supporting female education 
and the provision of employment opportunities to reduce the gender gap. At the same time, the NPC 
developed a proposal for a new population policy, building on the positive aspects of the ICPD plan of action. 

In January 1996, the Ministry of Population and Family Planning, which was established prior to the 
ICPD conference, was eliminated. A new population sector was created in the Ministry of Health, which was 
renamed the Ministry of Health and Population (MOHP). The MOHP plans to blend family planning and 
maternal and child health services into a broad women's health program. Currently, the MOHP is adopting 
targets for contraceptive prevalence in the coming decade. 

1.4 Health Policies and Programs 

The Ministry of Health and Population (MOHP) continues to retain "Health for all by the year 2000" 
as the main health objective. The MOHP has a nationwide network of more than 3,700 primary, secondary, 
and tertiary health care facilities through which maternal and child health services are provided. In addition, 
the MOHP controls and regulates the work of all nongovernmental health care organizations and facilities 
and all service providers. 



The Government of Egypt (GOE) has been committed to improving the health of children as a 
priority following President Mubarak's declaration that the 1989-1999 decade would be the decade for the 
protection and development of the Egyptian child. Following this declaration, the National Council of 
Childhood and Motherhood was formed and is co-chaired by the Prime Minister and the First Lady. The 
council coordinates activities between ministries implementing programs affecting children and mothers. 

The health section of the GOE five-year plan for 1992-1997 enunciates policies and strategies for a 
new MOHP orientation in which subsidized health care will be targeted for the truly needy and fees for 
services will be introduced for those who can pay. The plan encourages community participation in health, 
and emphasizes the continual upgrading of health information systems. Maternal and child health (MCH) 
and family planning are identified as priority areas. 

In line with the above policies, the MOHP has developed national programs to control diarrhea and 
acute respiratory infections and instituted an expanded childhood immunization program. Targets to eradicate 
poliomyelitis and eliminate neonatal tetanus before the year 2000 have been set. Progress is being made in 
these areas, with eradication of polio possible by 1997. Significantly reduced rates of neonatal tetanus have 
been achieved. The MOHP is also directing attention to improving maternal health through integrated 
reproductive health programs as well as reducing neonatal mortality through improving the quality of care 
given to newborns at home and in health facilities. 

The MOHP, since its new merger of health and population services, is stressing the importance of 
integrating family planning and MCH. Emphasis is being placed on improving health services in underserved 
areas such as rural Upper Egypt. A policy reform agenda is under discussion which includes alternatives for 
health financing and expansion of health insurance to more beneficiaries, control and improvement in the 
quality of health services, health manpower distribution and the means to improve compensation for health 
workers. The importance of strengthening the information system to provide the capacity to collect, analyze, 
and facilitate the use of health information at all levels is recognized and steps are being taken to address this 
task. All these health reform plans are intended to have a positive impact on the health of women and 
children. 

1.5 Objectives of the Survey 

The 1995 Egypt Demographic and Health Survey (EDHS-95) is aimed at providing policymakers 
and planners with important information for use in evaluating existing programs and formulating new 
programs and policies related to reproductive behavior and health. The survey was specifically designed to 
meet the following objectives: 

(1) Collect data on fertility and desired family size; 

(2) Monitor changes in family planning practice over time and investigate the availability and 
accessibility of family planning services in Egypt; 

(3) Determine reasons for nonuse and intention to use family planning; and 

(4) Measure the achievement of health policy objectives, particularly those concerning the GOE 
maternal and child health program. 

In addition, because information on the status of women is of increasing interest to policymakers, the 
EDHS-95 included a special questionnaire to collect extensive data on the lives of Egyptian women. The 
questionnaire was administered to eligible women in one-third of the households in the EDHS-95 sample. 



1.6 O r g a n i z a t i o n  a n d  I m p l e m e n t a t i o n  of the Survey 

The Egypt Demographic and Health Survey (EDHS-95) is a nationally representative survey of ever- 
married women age 15-49. It is the most recent in a series of population and health surveys in Egypt. 2 The 
EDHS-95 was conducted between November 1995 and February 1996, under the auspices of the National 
Population Council (NPC). Technical support for the survey was provided by Macro International Inc, 
through its Demographic and Health Surveys (DHS) program, a project sponsored by the U.S. Agency for 
International Development (USAID) to assist countries worldwide to conduct surveys to obtain information 
on key population and health indicators. USAID/Cairo, under the Population/Family Planning III Project, 
provided funding for the survey. 

The survey was executed in four stages. Thefirst stage involved preparatory activities including the 
design of the sample and sample implementation activities such as updating the sampling frame. At the same 
time, the survey questionnaires were developed, pretested, and finalized. The preparatory stage was initiated 
in January 1995, and all of  the activities were completed by July 1995. The second stage, which took place 
from November 1995 through January 1996, involved interviewing of eligible households and individual 
respondents. The third stage involved all of the data processing activities necessary to produce a clean data 
file, including the editing, coding, entry, and verification of the data as well as consistency checking. This 
stage started soon after the beginning of the fieldwork and lasted through late February 1996. The focus of 
thef ina/s tage of the survey was data analysis and report preparation. This phase began in March 1996 with 
publication of the preliminary report, which presented the main findings from the survey. 

Each of the survey phases is described in more detail below, and the survey timetable is presented 
in Table 1.2. A list of survey staff is included in Appendix A. 

Sample Design 

The primary objective of the sample design for the EDHS-95 is to provide estimates of key 
population and health indicators including fertility and child mortality rates for the country as a whole and 
for six major administrative regions (Urban Governorates, urban Lower Egypt, rural Lower Egypt, urban 
Upper Egypt, rural Upper Egypt, and the Frontier Governorates). 3 In addition, in the Urban Governorates, 
Lower Egypt and Upper Egypt, the design allows for governorate-level estimates of most key variables, with 
the exception of fertility and mortality rates and women's status indicators. In the Frontier Governorates, the 
sample size for individual govemorates is not sufficiently large to allow for separate governorate-level 
estimates. However, separate estimates are possible for the western Frontier Governorates (Matrouh and New 
Valley) and the eastern Frontier Govemorates (North Sinai, South Sinai and Red Sea). Finally, Assuit and 
Souhag governorates were oversampled in the EDHS-95 in order to provide sufficient cases for a special 
follow-up study of the reasons for nonuse of family planning in those areas. 

2 The EDFIS-95 is the third Demographic and Health Survey to be implemented in Egypt; the earlier DHS surveys 
were conducted in 1988 and 1992. Other national-level surveys for which results are shown in this report include the 
1980 Egyptian Fertility Survey (EFS-80), the 1984 Egypt Contraceptive Prevalence Survey (ECPS-84) and the 1991 
Egypt Maternal and Child Health Survey (EMCHS-91). 

3 The Frontier Governorates were not included in the two earlier DHS surveys. However, inclusion of the Frontier 
Governorates has little effect on comparisons of the EDHS-95 results with those from the 1988 and 1992 surveys or 
other surveys since only around one percent of the Egyptian population reside in the Frontier Governorates. 
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Table 1.2 Survey timetable, Egypt DHS 1995 

Activity Starting Date Duration 

Updating the sample frame January 95 

Mapping March 95 

Quick-count operation April 95 

Recruitment and training of listing staff August 95 

Listing and relisting August 95 

Sample selection September 95 

Questionnaire design April 95 

Preparation of training manuals and 
other documents May 95 

Printing the pretest materials June 95 

Pretest of household and individuals 
questionnaire June 95 

Pretest of women's status questionnaire July 95 

Finalization of questionnaires and manuals September 95 

Trainmg of data collection staff September 95 

Printing survey materials September 95 

Fieldwork November 95 

Reinterviews December 95 

Office editing and coding November 95 

Data entry November 95 

Computer editing December 95 

Prehminary report March 96 

Detailed tabulations April 96 

Final report preparation May 96 

2 months 

2 months 

3 months 

2 weeks 

6 weeks 

1 month 

1 month 

2 months 

2 weeks 

2 weeks 

1 week 

1 month 

5 weeks 

1 month 

2 months 

2 months 

3 months 

3 months 

3 months 

3 weeks 

1 month 

5 months 

In order to meet the survey objectives, the number of households selected in the EDHS-95 sample 
from each governorate was disproportional to the size of the population in the govemorate. As a result, the 
EDHS-95 sample is not self-weighting at the national level, and weights had to be applied to the data to 
obtain the national-level estimates presented in this report. 

For a more complete description of the EDHS-95 sample design, see Appendix B. Sampling errors 
for selected variables are presented in Appendix C. 



Sample Implementation 

Selection of PSUs. The EDHS-95 sample was selected in three stages. At the first or primary stage, 
the units of  selection were shiakhas/towns in urban areas, and villages in rural areas. Information from the 
1986 Census was used in constructing the frame from which the primary sampling units (PSU) were selected. 
Prior to the selection of the PSUs, the frame was updated to take into account all of the administrative 
changes which had occurred since 1986. The updating process included both office work and field visits 
during a three-month period. After it was completed, urban and rural units were stratified by geographical 
location in a serpentine order from the northwest comer to the southeast within each govemorate. Shiakhas 
or villages with less than 2,500 population were grouped with contiguous shiakhas or villages (usually within 
the same kism or marquez) to obtain the minimum size required (5,000 population). During the primary stage 
selection, a total of 467 units (204 shiakhas/towns and 263 villages) were sampled. 

Quick Count. The second stage of selection involved several steps. First, detailed maps of the PSUs 
chosen during the first stage were obtained and divided into parts of roughly equal size. In shiakhas/towns 
or villages with 20,000 or more population, two parts were selected. In the remaining smaller shiakhas/towns 
or villages, only one part was selected. Overall, a total of 656 parts were selected from the shiakhas/towns 
and villages in the EDHS-95 sample. 

A quick count was then carded out to divide each part into standard segments of about 200 
households. This operation was conducted in order to provide an estimate of the number of households in 
each part so that the part could be divided into segments of roughly equal size. A group of 36 experienced 
field workers participated in the quick count operation. They were divided into 12 teams, each consisting of 
one supervisor, one cartographer and one or two counters. A one-week training course conducted prior to 
the quick count included both classroom sessions and field practice in a shiakha/town and a village not 
covered in the survey. The quick-count operation took place between late April and late July 1995. 

As a quality control measure, the quick count was repeated in 10 percent of the parts. If the 
difference between the results of the first and second quick count were within 2 percent, then the first count 
was accepted. There were no major discrepancies between the two counts in most of the areas for which the 
count was repeated; however, in a few cases in Kafr El-Sheikh govemorate, a third visit was made to the field 
in order to resolve discrepancies between the counts. 

Household Listing. Following the quick count, a total of 934 segments were chosen from the parts 
in each shiakha/town and village in the EDHS-95 sample (i.e., two segments were selected from each of the 
467 PSUs). A household listing operation was then implemented in each of the selected segments. To 
conduct this operation, 16 supervisors and 32 listers were organized into 16 teams. Generally, each listing 
team consisted of a supervisor and two listers. A training course for the listing staff was held at the end of 
August for one week. The traming involved classroom lectures and two days of field practice in two urban 
and rural locations. The listing operation began at the end of August and continued for about 40 days. 

Around 10 percent of the segments were relisted. Two different criteria were used to select segments 
for relisting. First, segments were relisted when the number of households in the listing differed markedly 
from that expected according to the quick count information. Second, a number of segments were randomly 
selected to be relisted as an additional quality control test. Overall, few major discrepancies were found in 
comparisons of the two listings. However, a third visit to the field was necessary in a few segments in 
Gharbia govemorate because of significant discrepancies between the results of the original listing and the 
relisting operation. 
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Selection of the Household Sample. Using the household lists for each segment, a systematic random 
sample of households was chosen to be interviewed in the EDHS-95. A subsample of one-third of these 
households was also selected for the woman's  status survey, except in Assuit and Souhag govemorates, where 
all households were included in the women's status survey. All ever-married women 15-49 who were usual 
residents or present in the household on the night before the interview were eligible for the survey. 

Questionnaire Development 

The EDHS-95 involved three types of questionnaires: a household questionnaire, an individual 
questionnaire, and a women's  status questionnaire. The household and individual questionnaires were based 
on the model survey instruments developed by the Demographic and Health Surveys program for high 
contraceptive prevalence countries. Additional questions on a number of topics not covered in the DHS 
mode/questionnaires were included in EDHS-95 questionnaires. In some cases, those items were drawn from 
the questionnaires used for the 1988 EDHS and the 1992 EDHS. In other cases, the questions were intended 
to collect information on topics not covered in the earlier surveys (e.g., schooling of children and female 
circumcision). The women's status questionnaire was based on a special set of modules developed in the 
DHS program to explore a number of dimensions of the status of women. The modules were modified to 
obtain data of interest in understanding the position of women in Egyptian society. 

The household questionnaire consisted of two parts: a household schedule and a series of questions 
relating to the health and socioeconomic status of the household. The household schedule was used to list 
all usual household members and visitors and to identify those present in the household during the night 
before the interviewer's visit. For each of the individuals included in the schedule, information was collected 
on the relationship to the household head, age, sex, marital status (for those fifteen years and older), 
educational level and work status (for those six years and older). The second part of the household 
questionnaire included questions on characteristics of the physical and social environment of the household 
(e.g., type of dwelling, availability of electricity, source of drinking water, household possessions, and type 
of salt the household uses for cooking). 

The individual questionnaire was administered to all ever-married women age 15-49 who were usual 
residents or who were present in the household during the night before the interviewer's visit. It obtained 
information on the following topics: 

• Respondent's background 
• Reproduction 
• Contraceptive knowledge and use 
• Fertility preferences and attitudes about family planning. 
• Pregnancy and breastfeeding 
• Immunization and health 
• Schooling of children 
• Female circumcision 
• Marriage and husband's background 
• Woman's  work and residence 

The individual questionnaire included a monthly calendar, which was used to record a respondent's fertility, 
contraceptive use, and marriage status during each month of nearly a six-year period beginning in January 
1990. Height and weight data were obtained during the individual interview for children born since January 
1990 and mothers of these children, as well as other women who had had a live birth since January 1990. 



The women's  status questionnaire obtained more detailed information from a subsample of women 
on the following topics: 

• Parent's background 
• Marriage 
• Relations with the husband and other household members 
• Women 's  workload and eating practices 
• Employment 
• Financial Autonomy 
• Treatment of women in the household. 

Pretest 

The household and individual questionnaires were pretested in June 1995 following a two-week 
training course. Two supervisors, two assistant supervisors and eight interviewers participated in the pretest. 
The pretest was conducted in Gharbia and Beni-Suef governorates. A total of 303 household and 260 
individual interviews were completed during the pretest, out of which 140 household and 126 individual 
interviews were in urban areas, with the remaining interviews being conducted in rural areas. 

The women's  status questionnaire was pretested in July 1995 following a one-week training course 
for supervisors and interviewers. Two supervisors and six interviewers participated in the pretest. It was 
conducted with the same individuals who were interviewed in the pretest of the main survey questionnaires. 
A total of 229 questionnaire were completed, out of which 103 were in urban areas and 126 were in rural 
areas. 

The questionnaires from the EDHS-95 were finalized following the pretest. Both interviewer 
comments and tabulations of the pretest results were reviewed during the process of modifying the 
questionnaires. English versions of the final Arabic language questionnaires are included in Appendix D. 

Data Collection Activities 

Staff Recruitment. In order to recruit interviewers and field editors, a list was obtained from the 
Ministry of Social Affairs (MOSA) of female personnel who were working to fulfill the mandatory one-year 
period of governmental public service for university graduates. All candidates nominated by MOSA for the 
field staff positions were interviewed, and only those who were qualified were accepted into the training 
program. 

All candidates for the interviewer and field editor positions were recent university graduates. Another 
basic qualification was a willingness to work in any of the governorates covered in the survey. With a few 
exceptions, interviewers who had previous experience in surveys were not accepted into the training program. 
This decision was taken to reduce any bias thai might result from previous survey experience and to ensure 
that all trainees had a similar background. However, previous survey experience was a basic qualification 
for the candidates for the positions of supervisor and assistant supervisor. 

Training Materials. A variety of materials were developed for use in training personnel involved in 
the fieldwork. A lengthy interviewer's manual including general guidelines to follow while conducting an 
interview, as well as specific instructions for asking particular questions in the questionnaire, was prepared 
and given to all field staff. In addition, a chart to convert months from the Islamic calendar to the Gregorian 
calendar was designed for the 74 months before the EDHS-95 and distributed to all field workers. 
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Other training materials including special manuals describing the duties of the team supervisor and 
the rules for field editing were prepared. Instructions regarding anthropometric data collection were included 
in a manual for interviewers and assistant supervisors who were trained to collect height and weight data. 

Supervisor and Interviewer Training. A special training program for supervisors and assistant 
supervisors was conducted during a three-day period prior to the main fieldwork training. This training 
focused specifically on the supervisor's duties, but it also covered the EDHS-95 questionnaires in order to 
give supervisors a basic understanding of the content of the survey prior to the main training program. 

Interviewer training for the EDHS-95 data collection began in late September 1995. Eighteen 
supervisors, 22 assistant supervisors and 96 interviewers participated in the training program. The training 
program, which was held in Cairo for five weeks, included: 

General lectures related to basic interview techniques and to specific survey topics 
(i.e., fertility and family planning, maternal and child health, and female 
circumcision); 

• Specific sessions with visual aids on how to fill out the questionnaire; 

• Opportunities for role playing and mock interviews; 

Four days of field practice in areas not covered in the survey; and 

• Nine quizzes. 

Trainees who failed to show interest in the survey, or did not attend the training program on a regular 
basis, or failed in the first three tests were terminated immediately. 

At the beginning of the third week of training, a list was prepared of the 17 trainees who had 
performed best during both the classroom and field exercises. These trainees were further examined in order 
to select 13 field editors. A special training session was held for the field editors following their selection. 

Forty-six trainees and all of  the assistant supervisors were selected for anthropometric training, which 
included both classroom lectures and practice measurement in a nursery school. At the end of the program, 
the 31 most qualified trainees were selected to serve as measurers during the EDHS fieldwork. 

B y the end of the training course, 66 of the 96 candidates originally recruited for interviewer training 
had been selected to work as interviewers or field editors in the EDHS fieldwork. 

Fieldwork. The initial round of fieldwork for the EDHS-95 began on November 4, 1995 and was 
completed on January 1, 1996. A total of 95 staff, including one fieldwork coordinator, two assistant 
fieldwork coordinators, 13 supervisors, l 3 assistant supervisors, 13 field editors and 53 interviewers were 
responsible for the data collection. All supervisors and assistant supervisors were male while the field editors 
and interviewers were female. 

The field staff was divided into 13 teams; each team had a supervisor, assistant supervisor, field 
editor and three to five interviewers. Usually two of the interviewers in the team plus the field editor and the 
assistant supervisorwereresponsibleoftheanthropometricmeasurements. Duringthefieldworkthe 13 field 
teams worked in separate govemorates; the number of governorates assigned to an individual team varied 
from one to three, according to the sample size in the governorates. 
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As soon as the main data collection was completed in the first group of govemorates, a random 
sample of up to 10 percent of the households were selected for reinterview as a quality control measure. 
Shorter versions of the EDHS-95 questionnaires were prepared and used for the reinterviews. The visits to 
PSUs to conduct reinterviews also afforded an opportunity to make callbacks to complete interviews with 
households or individuals who were not available at the time of the original visit by the EDHS-95 
interviewers. Household or individual questionnaires in which there were significant errors which could not 
be corrected in the office were also assigned for callbacks. Special teams were organized to handle callbacks 
and reinterviews. During this phase of the survey, interviewers were not allowed to work in the govemorate 
in which they had participated in the initial fieldwork. Callbacks and reinterviews began on December 16, 
1995 and were completed on February 7, 1996. 

Data Processing Activities 

Office Editing. The central office of the EDHS-95 was responsible for collecting questionnaires from 
supervisors as soon as a cluster completed. Questionnaires were reviewed for consistency and completeness 
by office editors, and a few questions (e.g., occupation) were coded in the office prior to data entry. To 
provide feedback for the field teams, the office editors were instructed to report any problems detected while 
editing the questionnaires. These reports were reviewed by the senior staff. If serious errors were found in 
one or more questionnaires from a cluster, the supervisor of the team working in the cluster was notified and 
advised of the steps to be taken to avoid these problems in the future. 

Machine Entry and Editing. The machine entry and editing phase began while interviewing teams 
were still in the field. The data from the questionnaires were entered and edited on microcomputers using 
the Integrated System for Survey Analysis (ISSA), a software package developed especially for the 
Demographic and Health Surveys program. 

Eleven data entry personnel used eight IBM-compatible microcomputers to process the EDHS-95 
survey. During the machine entry, one-third of each segment was reentered for verification. One of the 
computers was assigned solely for this purpose. By working two shifts six days per week, the data processing 
staff completed the entry and editing of data by the end of February 1996. 

1.7 Coverage of the Survey 

A summary of the outcome of the fieldwork for the survey is presented in Table 1.3 by place of 
residence. The table shows that, during the main fieldwork and callback phases of the survey, 15,567 
households selected for the EDHS-95 sample were successfully contacted, which represents a response rate 
of 99.2 percent. 

A total of 14,879 women were identified as eligible to be interviewed. Questionnaires were completed 
for 14,779 of those women, which represents a response rate 0f99.3 percent. A total of 7,223 respondents were 
in the subsample selected for the women's status interview. Questionnaires were completed for 7,121 of these 
women, which represents a response rate of 98.6 percent. 

There was almost no difference between urban and rural areas in response rates for the household, 
individual and women's status interviews. Looking at place of residence, the response rate for the household 
and individual interviews exceeds 98 percent, and the response rate for the women's status interviews exceeds 
97 percent, in all areas. 
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Table 1.3 Results of the household t individual and women's status interviews 

Number of households and ehglble women and response rates by urban-rural residence and place of residence, Egypt 
1995 

Interview 
results 

Place of residence 

Urban Lower Egypt Upper Egypt Frontier 
Gover- Gover- 

Urban Rural notates Total Urban Rural Total Urban Rural norates Total 

Households sampled 
Households found 
Households interviewed 

Household response rate 

Eligible women 
Eligible women interviewed 

Eligible woman response rate 

Eligible for women's status 
Eligible for women's status 
and interviewed 

Women's status response rate 

7,730 8,316 3,261 5,267 1,862 3,405 6,394 1,857 4,537 1,124 16,046 
7,475 8,214 3,128 5,197 1,819 3,378 6,257 1,792 4,465 1,107 15,689 
7,397 8,170 3,090 5,149 1,799 3,350 6,226 1,775 4,451 1,102 15,567 

99.0 99.5 98.8 99.1 98.9 99.2 99.5 99.1 99.7 99.5 99.2 

6,317 8,562 2,611 4,716 1,459 3,257 6,306 1,520 4,786 1,246 14,879 
6,279 8,500 2,595 4,676 1,447 3,229 6,262 1,510 4,752 1,246 14,779 

99.4 99.3 99.4 99.2 99.2 99.1 99.3 99.3 99.3 1(30.0 99.3 

2,515 4,708 887 1,623 508 1,115 4,294 876 3,418 419 7,223 

2,481 4,640 878 1,598 502 1,096 4,228 857 3,371 417 7,121 

98.6 98.6 99.0 98.5 98.8 98.3 98.5 97.8 98 6 99.5 98.6 
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CHAPTER 2 

CHARACTERISTICS OF HOUSEHOLDS AND RESPONDENTS 

The objective of this chapter is to provide a demographic and socioeconomic profile of the EDHS-95 
sample and a descriptive assessment of the environment in which women and children live. This is 
accomplished by examining the general characteristics of the households and individual respondents 
interviewed in the EDHS-95. With regard to households, information is presented on the age, sex, and 
education of the household population as well as on housing facilities and household possessions. For 
individual respondents, a basic profile including information on age, residence, education, work status and 
religion is presented first and then more detailed information is provided on differentials in education, access 
to mass media, and employment patterns. 

The profile of the EDHS-95 households and respondents provided in this chapter will help in 
understanding the results presented in the following chapters. In addition, it may provide useful input for 
social and economic development planning. 

2.1 Characteristics of the Household Population 

The questionnaire for the 1995 EDHS included two questions distinguishing between the de jure 
population (persons who usually live in selected household), and the de facto population (persons who spent 
the night before the interview in the household). The differences between these populations are small, and 
since past surveys and censuses were based on de facto populations, tabulations for the household data 
presented in this chapter are based on the de facto definition, unless otherwise stated. 

Age and Sex Composition 

Table 2.1 presents the percent distribution of the de facto population by age, according to urban-rural 
residence and sex. The table shows the effects of past demographic trends on the structure of the Egyptian 
population and indicates the context in which a variety of demographic processes are operating. 

The information on sex and age distribution is used to construct a population pyramid describing the 
EDHS-95 household population (see Figure 2.1). The pyramid has a wide-base, with a large concentration 
(40 percent) of the population under 15 years of age. This pattern is typical of countries that experienced 
relatively high fertility in the recent past. The decline in fertility which has been occurring in Egypt since 
the late 1980s is evidenced by the fact that the proportion of the population age 0-4 years is somewhat smaller 
than the proportion age 5-9 years. 

As Table 2.1 shows, the proportion under age 15 is greater in the rural population than the urban 
population. The differences in the age distributions are evidence of lower recent fertility in urban areas 
compared with rural areas. 

Table 2.2 presents a comparison of the distribution of the household population by broad age groups 
for the three EDHS surveys carried between 1988 and 1995. The dependency ratio, defined as the ratio of the 
nonproductive population (persons under age 15 and age 65 and over) to the population age 15-64, is calculat- 
ed based on these figures. The dependency ratio decreased from 83 in 1992 to 78 in 1995, indicating a gradual 
lessening in the burden placed on persons in the productive ages to support older and younger household 
members. Table 2.2 also indicates that the median age of the EDHS-95 survey population was 19.3 years in 
1995, slightly higher than the median age in 1992. Both the change in the dependency ratio and in the median 
age of the population are consistent with the gradual aging of the population that occurs as fertility declines. 
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Table 2.1 Household population by age~ residence r and sex 

Percent distribution of the de facto household population by five-year age groups, according to 
urban-rural residence and sex, Egypt 1995 

Urban Rural Total 
Age 
group Male Female Total Male Female Total Male Female Total 

0-4 11.6 10.6 I1.1 15.1 13.2 14.1 13.5 12.0 12.8 
5-9 13.1 11.8 12.4 15.4 14.0 14.7 143 130 13.7 
10-14 12.3 13.0 12.7 14.8 13.7 14.2 13.7 134 13.5 
15-19 11,3 l l .O l l . l  11.8 11,3 11.6 11.6 11,2 11,4 
20-24 8 0  8.7 8,3 6.9 8.6 7.8 7.4 8.7 8 0  
25-29 71  7.8 7.5 6.4 7.2 6.8 6 7  7.5 7.1 
30-34 6.8 7.1 6.9 5.9 6.0 6,0 6 3  6,5 6.4 
35-39 6.2 7.2 6.7 51 5.6 5.4 5.6 6 3  6 0  
40-44 6.0 5 9  6.0 4.1 4.2 4.2 5.0 4.9 5.0 
4 5 - ~  4 9  5.3 5,1 3.6 4,2 3.9 4.2 4.7 4.5 
50-54 3.5 2,9 3 2  2.5 2 9  2.7 2.9 2.9 2.9 
55-59 3.0 2 8  2.9 2.3 2.6 2.5 2.7 2.7 2.7 
60-64 2.4 2.6 2.5 2,1 2.5 2.3 2.3 2.5 2.4 
65-69 1.7 1.7 1.7 1.7 1.6 1.7 17 16  1,7 
70-74 1.2 0.9 1.0 I.I 1.2 1.2 I.I I.I 1.1 
75-79 0,6 0.4 0 5  0.5 0.5 0.5 0.5 0.4 0.5 
8 0 +  0 4  0.4 0 4  0.6 0.6 0.6 0.5 0.5 0.5 

Total 1(30.0 100.0 100.0 100.0 100.0 1000 100.0 100.0 100.0 
Number 18,293 18,475 36,768 22,068 22,687 44,755 40,360 41,162 81,523 

Figure 2.1 
Distribution of the Household Population by Sex and Age 

Age 

8 4 2 0 2 4 

Percent 

EDHS 1995 
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Tab!e 2.2 Population by age) 1988 r 1992, and 1995 

Percent distribution of the de facto population by broad age 
groups, 1988 EDHS, 1992 EDHS, and 1995 EDHS 

1988 1992 1995 
Age group EDHS EDHS EDHS 

Less than 15 41.2 41.7 40.0 
15-64 55.0 54.6 56.3 
65+ 3.8 3.7 3.7 

Total 100.0 100.0 100.0 
Median age -- 18.8 19.3 
Dependency ratio 81.8 83.2 77.6 

Household Composition 

Table 2.3 presents the distribution of households in the EDHS-95 sample by sex of the head of the 
household and by the number of household members. These characteristics are important because they are 
often associated with socioeconomic differences between households. For example, female-headed 
households frequently are poorer than households headed by males. In addition, the size and composition 

Table 2.3 Household composmon 

Percent distribution of households by sex of head of household and household size, according to urban-rural residence and 
place of residence, Egypt 1995 

Characteristic Urban Rural 

Place of residence 

Urban Lower Egypt Upper Egypt Frontier 
Gover- Gover- 
notates Total Urban Rural Total Urban Rural norates Total 

Household headship 
Male 87.3 87.4 87.2 87.0 86.3 87.4 87.8 88.5 87.4 95.5 87 4 
Female 12.7 12.6 12.8 13.0 13.7 12.6 12.2 11.5 12.6 4.5 12.6 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 1000 100.0 

Number of usual members 
I 6.1 4.6 6.6 5 0 5.9 4.5 5.0 5.5 4.8 3.2 5.4 
2 10.8 7.1 11.5 8.6 10.6 7.6 7.6 9.8 6.4 7.1 9.0 
3 13.0 9.5 13.2 11.6 14.3 10.3 9.3 11.2 8.4 8.6 11.3 
4 19.9 10.5 21.0 13.8 19.0 11.2 12.8 18.7 9.6 16.4 ]5.3 
5 20.2 15.2 20.7 18.6 21.1 17.4 14.3 18.2 12.2 16.3 17.7 
6 13.3 14.6 12.9 15.0 13.6 15.7 13.4 13 9 13 2 12.8 14.0 
7 7.6 12.7 6.7 11.0 8.7 12.1 11.6 8.2 13.4 10.8 10.1 
8 4.2 9.1 3.8 6.3 3.5 7.7 9.2 5.8 11.0 6.8 6.6 
9+ 4.6 16.7 3.5 10.0 3.0 13.4 16.7 8.6 21.0 17.7 10.5 

Total 100.0 1O0.0 100.0 100.0 100.0 100.0 100.0 100.0 l(g).O 10(9.0 100.0 

Mean size 4.6 6.0 4.5 5,3 4.5 5.7 5.9 5.1 6.4 6.1 5.3 

Number of households 7,924 7,643 3,911 6,594 2,206 4,387 4,942 1,722 3,220 121 15,567 

Note: Table is based on de lure members, i.e., usual residents. 
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of the household affects the allocation of financial and other resources among household members, which 
in turn influences the overall well-being of these individuals. Household size is also associated with crowding 
in the dwelling, which can lead to unfavorable health conditions. Unlike earlier tables, Table 2.3 is based on 
de jure members, i.e. usual residents. 

The household head was female in 13 percent of households in the 1995 EDHS. There is little 
variation in the proportion of female-headed households by residence, except for the Frontier Governorates, 
where only 5 percent of households were reported to be headed by females. 

There are on average 5.3 persons in an Egyptian household. Around one in four households has 
fewer than 4 members, while two in five households have 6 or more members. Households in rural areas 
are larger than households in urban areas. For example, fewer than one in ten urban households has 8 or more 
members compared with one in four rural households. By place of residence, household size varies from an 
average of 4.5 in the Urban Governorates and urban Lower Egypt to 6.4 in rural Upper Egypt. 

2.2 Education of the Household Population 

The education level of household members is among the most important characteristics of the 
household because it is associated with many phenomena including reproductive behavior, use of 
contraception, and the health of children. Results from household interviews can be used to look at both 
educational attainment among household members and school attendance among children and young adults. 

Educational Attainment 

Tables 2.4.1 and 2.4.2 present data on the educational level of the household population age six and 
over. Primary education in Egypt starts at age six and continues for five years. A further three-year period, 
known as the preparatory stage, is considered basic education and is compulsory. The secondary stage, which 
includes an additional three years of schooling, is not compulsory. 

The results in Tables 2.4.1 and 2.4.2 confirm that there is a gap in educational attainment between 
males and females. Overall, 83 percent of Egyptian males have attended school compared with only 65 
percent of females. Even among those who have gone to school, there is a gender gap in the number of years 
of schooling; the median number of years of schooling for men is 6.1 compared with 3.3 for women. 

An examination of the changes in educational indicators over successive cohorts indmates that there 
have been substantial increases over time in the educational attainment of both men and women. For 
example, the median number of years of schooling is 12.2 for males age 20-24 years compared with 9.7 in 
the 30-34 age group and 6.5 in the 40-44 age group. Women have also experienced substantial improvements 
in education. As a result, the differentials in educational attainment between males and females have 
narrowed among younger cohorts; for example, the gap in the median number of schooling for the 20-24 age 
group is 3.3 years, while it is around one year for those under age 20. 

Urban residents are both more likely to have attended school and to have remained in school for a 
longer period than mral residents. Gender differences in educational attainment also are less evident in urban 
than in rural areas. The median years of schooling among rural women is 1.0 compared with 4.9 among men. 
The difference is smaller in urban areas, where the median years of schooling is 6.1 for women and 7.6 for 
m e n .  
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Table 2.4.1 Educational level of the male household population 

Percent distribution of the de facto male household population age six and over by highest level of 
education attended, according to selected background characteristics, Egypt 1995 

Primary Completed Number Median 
Background No Some through secondary/ of number 
characteristic education primary secondary higher Total pe rsons  olyears 

Age group 
6-9 9.3 90.5 0.2 0.0 100.0 4,604 1.6 
10-14 5.4 41.0 53.5 0.0 100.0 5,525 6.2 
15-19 6.3 14.3 59.9 19.5 100.0 4,670 9.9 
20-24 8.0 12.8 23.7 55.5 100.0 2,973 12.2 
25-29 12.2 17.2 16.6 54.0 100.0 2,704 12.1 
30-34 16.2 20.3 16.5 47.0 100.0 2,544 9.7 
35-39 18.2 22.2 17.5 42.1 100.0 2,258 84 
40-44 25.6 20.5 18.5 35.5 100.0 2,020 6.5 
45-49 33.8 19.5 19.3 27.4 100.0 1,709 5.7 
50-54 40.3 17.1 18.8 23.7 109.0 1,181 4.9 
55-59 45.7 17.7 17.0 19.6 100.0 1,074 2.7 
60-64 50.2 23A 9.7 17.1 100.0 909 0 0 
65+ 63.3 16.9 10.1 9.8 100.0 1,555 0.0 

Urban-rural 
residence 
Urban 11.2 28.4 28.4 32.0 100.0 15,703 7.6 
Rural 23.0 34.0 25.7 17.3 100.0 18,023 4.9 

Place of  residence 
Urban Governorates 10.9 27.8 28.9 32.4 100.0 7,614 7 8 
Lower Egypt 16.7 32.0 28.0 23.3 100.0 14,426 6 2 

Urban 9.8 28.3 28.5 33.3 100.0 4,312 7.9 
Rural 19.6 33.6 27.8 19.0 1000 10,113 5.5 

Upper Egypt 23.1 33.0 24.2 19.7 100.0 I 1,383 4.9 
Urban 13.6 29.7 27.2 29.5 100 0 3,585 6.9 
Rural 27.5 34.5 22.8 15.2 109.0 7,797 3.9 

Frontier Governorates 16.0 29.5 28.2 26.3 100.0 304 66 

Total 17.5 31.4 26.9 24.2 1000 33,726 6.1 

By place of residence, gender differences in the l ikelihood of attending school are most striking in 

rural Upper  Egypt  and least evident in the Urban Governorates. In rural Upper  Egypt,  only 41 percent of  

women have ever attended school compared with 73 percent among males. In the Urban Goveruorates,  the 

gap is much smaller,  with 80 percent of  women having some education compared with 89 percent of men. 
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Table 2,4.2 Educational level of the female household population 

Percent distribution of the de facto female household population age six and over by highest level of 
education attended, according to selected background characteristics, Egypt 1995 

Primary Completed Number Median 
Background No Some through secondary/ of number 
characteristic education primary secondary higher Total persons of years 

Age group 
6-9 19.3 80.4 0.3 0.0 100.0 4,249 1.4 
10-14 17.1 35.9 47.0 0 1 I00.0 5,504 5.0 
15-19 19.4 13.4 47.5 19.7 100.0 4,598 9.3 
20-24 27.8 11.6 17.4 43.2 1000 3,563 8.9 
25-29 36.4 16.5 9.8 37.2 100.0 3,088 5.5 
30-34 40.0 20.4 9.5 30.1 ] 00.0 2,672 3.7 
35-39 44.4 23.5 9.8 22.2 100 0 2,597 2.6 
40-44 47.5 22.2 12.8 17 5 100.0 2,034 1.8 
45-49 54.7 21.4 13.1 10.8 100.0 1,938 0.0 
50-54 62.6 19.1 8.8 9,5 100.0 1,195 0.0 
55-59 65.4 19.3 8.5 6.8 100.0 1,127 0.0 
60-64 68.8 21.7 5.8 3.8 100.0 1,045 0.0 
65+ 80.8 11.9 5.1 2.2 100.0 1,498 0.0 

Urban-rural 
residence 
Urban 20.8 28.2 25.3 25.7 100.0 16,079 6.1 
Rural 47,8 27.6 15.8 8.8 100.0 19,032 1 0 

Plaee of residence 
Urban Governorates 20.4 27.2 26.1 26.3 100.0 7,855 6.3 
Lower Egypt 33.0 29.8 20.7 16.5 100.0 15,010 3.5 

Urban 18.8 28.9 25.5 26.8 100.0 4,361 6.3 
Rural 38.9 30.2 18.7 12.2 100.0 10,649 2.4 

Upper Egypt 48.3 26.1 15.5 10.1 1(30.0 11,948 1.0 
Urban 24.1 29.7 23.2 23.0 100.0 3,681 5.3 
Rural 59.1 24.5 12.0 4.4 100 0 8,267 0.0 

Frontier Governorates 33.9 25.8 21 0 19.2 1000 298 3.8 

Total 35.4 27.9 20.1 16.5 100.0 35,111 3.3 

Note: Includes 3 persons missing/don't know 

School Attendance 

Table 2.5 shows the percentage of the household population age 6 to 24 years who are currently 
attending school according to age, sex, urban-rural residence, and place of residence. The results show that 
both gender and residential differences persist in the proportion of the population currently attending school 
in Egypt. 

Looking at gender differences in the attendance data in Table 2.5, it is clear that boys are generally 
more likely than girls to be attending school. For example, while 89 percent of boys age 6-10 are attending 
school, this figure is only 79 percent for girls age 6-10. Similar differences by gender are observed in the 
attendance rates for older children, with the gap increasing with the age of the children. 
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Table 2.5 School attendance 

Percentage of the de facto household population age 6-24 years who are currently attending school, by age 
group, sex, urban-rural residence, and place of residence, Egypt 1995 

Place of residence 

Urban Lower Egypt Upper Egypt Frontier 
Age Gover- Gover- 
group Urban Rural notates Total Urban Rural Total Urban Rural norates Total 

MALE 

6-10 92,6 86.7 92.8 91.5 94.0 90.5 84.7 90.4 82.7 90.6 89.1 
11-15 82.6 76,9 81.2 80.6 82.3 79,9 76.5 85,0 73.0 82.5 79.3 

6-15 87.8 82.0 87,3 86.0 88.1 85.2 81.0 87.8 78.4 86.9 84,4 

16-20 54.3 43.0 56.3 48.7 55.5 45.9 42.5 49.0 39.7 43.7 48.1 
21-24 19.3 12,9 21.6 15,1 19.0 13.1 13.4 14.8 12.6 8.2 16.1 

FEMALE 

6-10 92.3 69.7 91,8 86.0 94,6 83.1 64.8 90.7 54.5 80.7 79.0 
11-15 84,5 56.9 83,4 75.0 87.4 70.1 53,7 83.3 41.2 70.0 69.0 

6-15 88.4 63.6 87,6 80.7 90.9 76.9 59.5 87,1 48.3 75,7 74.1 

16-20 47.3 24.1 49,9 37.9 53,9 31.8 19.8 33,8 13.8 29,5 34.3 
21-24 12.7 3.5 15.1 6.7 12.5 4.4 4,2 8.3 2.2 6.7 7,7 

TOTAL 

6-10 92.5 78.4 92.3 88.8 94.3 86,8 75.1 90.5 69.3 86.0 84.2 
11-15 83.6 67.2 82.3 77.9 84.8 75.3 65.1 84.2 57.2 76.6 74.2 

6-15 88.1 73,1 87.4 83.4 89.5 81.2 70,5 87.4 63.7 81.7 79.4 

16-20 50.7 33.2 53,1 43.0 54.7 38.4 31.2 41.5 26.8 36,2 41.0 
21-24 15.9 7.7 18.3 10,6 15.8 8,3 8.4 11.3 6,9 7.4 11.6 

Considering the effect of residence, the gap in attendance rates between urban and rural areas is 
present for boys and even more striking for girls. For example, the attendance rate for boys age 6-10 years 
in urban areas is 93 percent compared with 87 percent in rural areas; for girls, the percentage is 92 percent 
in urban areas but only 70 percent in rural areas (see Figure 2.2). Urban-rural differentials in attendance rates 
are larger in Upper Egypt than in Lower Egypt, particularly for girls. While 91 percent of girls age 6-10 in 
urban Upper Egypt are attending school, only 55 percent of girls in this age group in rural Upper Egypt attend 
school. In contrast, 95 percent of girls age 6-10 years in urban Lower Egypt are currently attending school 
compared with 83 percent of girls in that age group in rural Lower Egypt. 
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Figure 2.2 
School Attendance among Children Age 6-15 

by Age, Sex, and Urban-Rural Residence 
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2.3 H o u s e h o l d  E n v i r o n m e n t  

Housing Characteristics 

Table 2.6 presents the distribution of households by selected housing characteristics, including the 
source of drinking water, type of sanitation facilities, type of flooring, and the number of persons per sleeping 
room. These are important determinants of the health status of household members, particularly children. 
They can also be used as indicators of the socioeconomic status of households. 

Overall, 96 percent of households have electricity. Differentials in the availability of electricity by 
urban-rural residence and place of residence are small. In urban areas, virtually all households have 
electricity, and, in rural areas, 92 percent of households have electricity. The lowest proportion of households 
with electricity is found in rural Upper Egypt (87 percent). 

In Egypt, more than eight in ten households have access to piped water, mainly within their dwelling. 
Urban households are somewhat more likely to have access to safe drinking water than rural households. 
Among urban households, 92 percent have piped water in their residence, and 4 percent obtain water from 
a public tap. Among rural households almost 70 percent have access to piped water, primarily in their 
residence (53 percent). Among the remaining rural households, most use well water. Households in rural 
Upper Egypt are somewhat more likely to be relying on well water than households in rural Lower Egypt (38 
percent and 17 percent, respectively). 
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Table 2.6 Housing characteristics 

Percent distribution of households by housing characteristics, according to urban-rural residence and place of residence, 
Egypt 1995 

Place of residence 

Urban Lower Egypt Upper Egypt Frontier 
Gover- Gover- 

Characteristic Urban Rural notates Total Urban Rural Total Urban Rural notates Total 

Electricity 
Yes 99.0 91.9 99.3 96.8 99.3 95,6 90.8 97.8 87.0 91.9 95.5 
No 1.0 8.1 0.7 3.2 0.7 4.4 9.2 2.2 12.9 8.0 4.5 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 I00.0 I00.0 100.0 

Source of dr ink ing  water 
Piped water 

Piped into residence 92.4 53.2 94.7 71,7 94.4 60.2 58.7 86.5 43.9 49 5 73.2 
Public tap 4.1 16.2 4.3 14.3 3.8 19 6 9.2 4.2 ] 1.9 0 9 10.1 

Well water 
Well in residence 0.7 13.3 0.1 6.8 0.3 10.0 12.6 2.7 18.0 1.3 6.9 
Pubhc well 0.4 12.2 0.0 4.4 0.2 6.5 13.6 I 3 20.1 3.0 6.2 

Nile/canal 0.0 0.3 0.0 0. I 0.0 0. I 0.3 0 0 0.5 0.1 0. I 
Other 2.3 4.7 0.9 2.8 1.2 3.6 5.5 5.1 5.7 45.2 3.5 

Total 100.0 100.0 100.0 100,0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Time to water source 
Water within 15 minutes 95.9 81.3 96.2 85.8 97.4 79.9 87.0 93.9 83.2 80.7 88.7 

Sanitat ion facility 
Modern Oush todet 50.4 6.2 57.7 21.8 47.4 8.9 14.7 37.4 2.6 39 1 28.7 
Tradxtlonal w/tank flush 1.9 1.4 I.I 2.0 2.6 1.7 1.7 3.1 1.0 3.0 I 7 
Traditional w/bucket flush 44.9 63.3 40.1 62.9 47.7 70.5 53 2 52.6 53.5 42.1 53.9 
Pit toilet/latrme 1.6 17.8 0.4 9.8 1.7 13.8 16.5 4.2 23.1 8.6 9 5  
No facility 0.9 9.6 0.5 2.9 0.5 4.1 11.9 2.4 17.0 1.0 5.2 
Other 0.2 1.7 0.1 0.6 0 0  0.9 1 9 0.4 2.7 6.2 0.9 

Total 100 0 1(30.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Flooring 
Earth/sand 5.9 54.0 2.6 28.7 4.6 40.8 52.3 15.1 72.1 14.8 29.5 
Parqueffpohshed wood 2.4 0.0 3,8 0.3 0.8 0.0 0.6 1.6 0.0 0.1 1.3 
Ceramic tiles 1.3 0.0 1.8 0.2 0.6 0.1 0.3 0.9 0.0 0.4 0.7 
Cement tiles 74.0 22.0 76.6 44.1 75.2 28.5 31.8 66.9 13.1 56.8 48.5 
Cement 10.4 23.4 10.1 23.6 I 1.0 29.9 12.8 9.8 14,5 23.3 16.8 
Wall-to-wall carpet 4.7 0.4 3.6 2.6 6.8 0.5 1.8 4.7 0.2 3.8 2.6 
Other 1.3 0.1 1.6 0.4 1.0 0.1 0.3 0.9 0.0 0.8 0.7 

Total 100.0 100,0 1130.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Persons per sleeping room 
1-2 66.0 47.2 67.6 56.7 67.0 51.5 48.0 60.7 41.3 65 0 56.7 
3-4 27.7 39.9 26.2 34.7 27.6 38 2 38.3 31.0 42.2 30.3 33.7 
5-6 4.7 9.3 4.4 6.6 3.9 7.9 9.4 6.2 11.1 4.0 6.9 
7 + 1.7 3.6 1.7 2.0 1 4 2.4 4.2 2 1 5.4 0.8 2.6 

Total 100.0 100.0 100.0 100.0 lO0.O 100.0 100.0 100.0 100.0 100.0 lO0.O 

Mean persons per room 2.5 3.1 2.5 2.8 2.5 2.9 3.1 

Number of households 7,924 7,643 3,911 6,594 2,206 4,387 4,942 

2.7 3 3  2.6 2.8 

1,722 3,220 121 15,567 
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For most households, the source for their drinking water is within their dwelling or not far from their 
residence. Overall, 89 percent of households obtain drinking water in their dwelling or within 15 minutes 
of the residence. Urban households tend to be closer to the source of water than rural areas; 96 percent of 
households in urban areas report that the source for drinking water is in the house or within 15 minutes of the 
dwelling compared with 81 percent of rural households. 

More than a quarter of Egyptian households have a modem flush toilet, and more than half of 
households have traditional flush toilets. Ten percent use a pit or latrine and only 5 percent report having no 
toilet facilities. There are differences in the type of toilet facilities available to households by both urban- 
rural residence and place of residence. Households in urban areas are about equally likely to have a modem 
flush toilet (50 percent) or a traditional flush toilet (45 percent). Only 3 percent of urban households use a 
pit or latrine or report that they have no toilet facilities. In comparison, 18 percent of rural households use 
a pit or latrine, and 10 percent say that they have no toilet facilities. Sanitation facilities appear to be poorest 
in rural Upper Egypt, where 40 percent either use a pit or latrine or have no facilities. 

With regard to flooring, around half of households live in dwellings with cement tile floors, an 
additional 17 percent have a cement floor, and 30 percent have earth or sand floors. There are substantial 
differences in the flooring materials in urban and rural dwellings. Among urban households, 74 percent have 
a cement tile floor compared with 22 percent of rural households. Conversely, 54 percent of rural households 
live in dwellings that have earth/sand floor compared with only 6 percent of urban households. In rural Upper 
Egypt, more than seven in ten households live in dwellings with earth/sand floors. 

Information on the number of persons per sleeping room was collected in the EDHS-95 in order to 
provide a measure of crowding. Table 2.6 shows that 57 percent of households had one or two persons per 
sleeping room, and one-third had three to four persons per sleeping room. The overall mean is 2.8 persons 
per sleeping room. Rural households are more crowded than urban households. The mean number of persons 
per sleeping room is 2.5 in urban areas compared with 3.1 persons in rural areas. The most crowded area is 
rural Upper Egypt (3.3 persons per sleeping room). 

Household Possessions 

Table 2.7 provides information on household ownership of durable goods and other possessions. 
With regard to durable goods, almost eight in ten households in Egypt own a television (color or black and 
white), more than seven in ten households own a washing machine, more than six in ten own a radio with a 
cassette recorder or a stove, and more than half own a refrigerator or electric fan. Urban households are more 
likely to have the convenience of these items than rural households. For example, 90 percent of households 
in urban areas own a washing machine compared with around 60 percent of households in rural areas. 
Similarly, 85 percent of urban households own a gas stove compared with 40 percent of households in rural 
areas. Rates of ownership of various household possessions also differ by place of residence, with higher 
rates of ownership for most items reported among households in the Urban Govemorates, Lower Egypt, and 
the Frontier Govemorates than in Upper Egypt. Households in rural Upper Egypt have the lowest rates of 
ownership for all durable goods, with the exception of an electric fan. 

Table 2.7 also includes information on household ownership of a means of transportation. Overall, 
8 percent of households own a car or motorcycle, with the highest rate of ownership in the Urban 
Govemorates (14 percent) and the lowest rate in rural Upper Egypt (3 percent). Rates of ownership of 
bicycles vary from 9 percent in the Urban Govemorates to 28 percent in the Frontier Govemorates. 
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Table 2.7 Household possessions 

Percentage of households possessing various household effects, means of transportation, property, and farm 
animals/implements, by urban-rural residence and place of residence, Egypt 1995 

Possession Urban Rural 

Place of residence 

Urban Lower Egypt Upper Egypt Frontier 
Gover- Gover- 
norates Total Urban Rural Total Urban Rural norates Total 

Household effects 
Radio 73,4 54.6 74.9 61.7 72.0 56,5 58.8 71.6 51.9 72,0 64.2 
Television 88.5 68.8 90,0 78.8 88.1 74.1 69.9 85.3 61.6 82.7 78.8 
Video 14.8 1.0 18.5 4.1 10.2 i.I 5.0 12.4 1.0 6.9 8.0 
Electric fan 69.7 38.6 70.7 45.4 64.3 35.8 53.5 74,2 42.5 60,0 54.4 
Cooking stove 85.4 39.6 89.3 63.6 86.2 52.2 40.9 75.6 22.3 76,7 62.9 
Water heater 44.3 6.5 49.6 19.4 40.6 8.7 15.4 37.6 3.6 26.8 25.8 
Refrigerator 77.9 33.1 80.6 48.9 74.5 36.0 45.2 75.7 29.0 76.5 55.9 
Sewing machine 22.9 9.7 23.9 15.4 22.9 11.5 11.6 20.1 7.0 27.2 16.4 
Washing machine 89.8 59.4 90.8 78.7 91.2 72.4 57.0 85.5 41,8 79.6 74.9 

Means of transportation 
Bicycle 13,5 16.0 8.6 17.4 17.3 17,5 15.5 18.7 13.8 28.0 14,7 
Private car/motorcycle 12,4 4.2 14.4 6.4 9.5 4.9 6.1 11.5 3.2 15.0 8.4 

Property 
Farm/other land 7.0 37,8 4.2 27.2 10.3 35.7 29.6 9.3 40.4 22.5 22.1 

Farm animals/implements 
Livestock/poultry 4,0 39.8 1.5 23.6 4.8 33.0 34.8 8.4 48.9 19.7 21.6 

None of the above 2.8 10.0 2.1 5.5 2.0 7.2 10.9 5,2 13.9 1.6 6.3 

Number of households 7,924 7,643 3,911 6,594 2,206 4,387 4,942 1,722 3,220 121 15,567 

As expected, households in rural areas were significantly more likely than urban households to own 
a farm or other land. More than one-third of rural households own a farm or other land compared with only 
7 percent of urban households. There also was considerable variation in the proportion reporting that they 
owned livestock or poultry, from nearly 50 percent of rural Upper Egypt households to only 2 percent of 
households in the Urban Governorates. 

2.4 Background Characteristics of Respondents 

General Characteristics 

Table 2.8 presents the distribution of respondents to the individual questionnaire by various 
background characteristics including age, marital status, urban-rural residence, place of residence, 
educational level, and religion. As noted in Chapter 1, ever-married women age 15-49 who were usual 
residents or present in the household on the night before the interviewer' s visit were eligible to be interviewed 
in the EDHS-95. Among the ever-married women in the sample, 93 percent are currently married, 5 percent 
are widowed, and 2 percent are divorced. 

Looking at the age distribution in Table 2.8, slightly more than one-third of EDHS-95 respondents 
are under age 30 and around one-quarter are age 40 and over. The percentages of women in the age groups 
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15-19 and 20-24 are smaller than the percent- 
age of  women in the 25-29 age group. This is 
due to the fact that only ever-married women 
were interviewed in Egypt and that there has 
been a trend toward delaying marriage in 
Egypt. Marriage patterns are described in more 
detail in Chapter 8. 

More than half of the women inter- 
viewed (54 percent) are living in rural areas. 
Considering place of residence, slightly more 
than one-fifth of the women interviewed are 
from the Urban Governorates, 42 percent live 
in Lower Egypt, and 35 percent live in Upper 
Egypt. Only one percent are from the Frontier 
Governorates. 

Table 2.8 shows that the educational 
level of the women interviewed in the 
EDHS-95 varies considerably. Forty-four per- 
cent of the women have never attended school, 
20 percent attended but did not complete the 
primary level, and 13 percent have completed 
primary school and/or attended at least some 
secondary school. Only around one-quarter of 
women have completed secondary school or 
higher. 

The results in Table 2.8 suggest that 
relatively few Egyptian women receive cash 
for any work that they do. Only 16 percent of 
EDHS-95 respondents reported that they are 
working at a job for which they are paid in 
cash. 

Finally, the majority of the women 
interviewed are Muslims (95 percent). 

Differentials in Education 

An overview of the relationship be- 
tween women's level of education and other 

Table 2.8 Background characteristics of respondents 

Percent distribuUon of ever-married women by selected 
background characteristics, Egypt 1995 

Number of women 

Background Weighted Un- 
characteristic percent Weighted weighted 

Marital status 
Married 92.8 13,710 13,718 
Widowed 5.0 746 741 
Divorced 2.2 322 320 

Age group 
15-19 4.6 673 704 
20-24 14.5 2,136 2,167 
25-29 18.6 2,749 2,770 
30-34 17.6 2,605 2,606 
35-39 17.4 2,573 2,554 
40-44 13.9 2,059 2,003 
45-49 13.4 1,984 1,975 

Urban-rural residence 
Urban 46.1 6,809 6,279 
Rural 53.9 7,970 8,500 

Place of residence 
Urban Governorates 22.4 3,312 2,595 
Lower Egypt 42.0 6,207 4,676 

Urban 12.4 1,830 1,447 
Rural 29.6 4,377 3,229 

Upper Egypt 34.7 5,125 6,262 
Urban 10.7 1,583 1,510 
Rural 24 0 3,543 4,752 

Frontier Governorates 0.9 135 1,246 

Education 
No education 43.7 
Some primary 19.7 
Primary through secondary 13,0 
Completed secondary/higher 23.6 3,483 

Work status 
Workmg for cash 15.6 2,312 
Not workmg for cash 84.4 12,467 

Religion 
Mushm 94.6 13,981 
Christian/other 5 4 798 

6,464 6,793 
2,908 2,821 
1,923 1,854 

3,311 

2,216 
12,563 

13,910 
869 

All women 100.0 14,779 14,779 

background characteristics is provided in Table 2.9. As expected, the level of education decreases with 
increasing age of the respondent among respondents age 25 and over. The fact that women age 25-29 have 
a generally higher level of education than women in the 15-19 and 20-24 age groups should not be interpreted 
as evidence of a recent decline in educational attainment among young women. Since only ever-married 
women were interviewed, respondents in the 15-19 and 20-24 age groups are more likely to have lower 
educational levels than other women in these age cohorts because they left school early (either before or at 
the time they married). 
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Table 2.9 Level of education 

Percent distribution of ever-married women by highest level of education attended, according to 
selected background characteristics, Egypt 1995 

Level of educat*on 

Primary Completed Number 
Background No Some through secondary/ of 
characteristic education primary secondary higher Total women 

Age group 
15-19 43.5 19.3 26.7 10.5 100.0 673 
20-24 37.8 14.6 20.6 27.1 100.0 2,136 
25-29 38.9 16.8 9.9 34.4 100.0 2,749 
30-34 41.2 20.1 9,8 29.0 100.0 2,605 
35-39 44.7 23.8 9.7 21.8 100,0 2,573 
40-44 47.3 22,3 12.6 17.7 100.0 2,059 
45-49 55,4 20.6 13.5 10.6 100.0 1,984 

Urban-rural residence 
Urban 26.5 19.5 17,7 36.4 100.0 6,809 
Rural 58.5 19.9 9.0 12.6 100.0 7,970 

Place of residence 
Urban Governorates 26.4 18.6 19.4 35.5 100.0 3,312 
Lower Egypt 43.5 20.6 11.8 24. I 100.0 6,207 

Urban 23.5 21.0 16,6 39.0 100.0 1,830 
Rural 51.8 20,4 9.8 17.9 100.0 4,377 

Upper Egypt 55.3 19.4 10.3 15.0 100.0 5,125 
Urban 30.2 19.7 15.5 34,6 100.0 1,583 
Rural 66.5 19.3 8.0 6.2 100.0 3,543 

Frontier Govemorates 40.9 14.1 13.9 31.2 100.0 135 

Work status 
Working for cash 21,4 8.2 4.2 66.2 100.0 2,312 
Not working for cash 47.9 21.8 14.7 15.7 1(30.0 12,467 

Total 43.7 19.7 13.0 23.6 100.0 14,779 

Women in urban areas are more educated than those from rural areas. The percentage of urban 
women who have completed at least secondary school is almost three times the percentage among rural 
women who have completed the secondary level (36 percent and 13 percent, respectively). Educational levels 
are lowest among women from rural Upper Egypt, where 67 percent have never gone to school. The highest 
levels are found in the Urban Governorates, where only around one-quarter of women have never attended 
school. 

Not surprisingly, the majority of women working for cash have completed secondary school or 
higher. 

Reasons for Leaving School 

Knowledge about the reasons which lead women to drop out of school can provide guidance to 
programs seeking to improve educational opportunities for women. To obtain some insight into this issue, 
ever-married women age 15-24 years who were not currently attending school were asked during the EDHS- 
95 interview about the main reason for leaving school. Table 2.10 shows the percent distribution of women 
15-24 years according to whether they are currently attending school and, if not, their reasons for leaving 
school, according to the highest level of education attended. 
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Only a small proportion of 
EDHS respondents (3 percent) were 
attending school at the time of the inter- 
view. The reasons women gave for leav- 
ing varied according to the level of 
school they had attained at the time they 
left school. Women who had not com- 
pleted primary school were most likely 
to say that they had left because they 
had not liked school (33 percent) or be- 
cause they had failed examinations. 
Almost one-fifth cited the need to care 
for other children or to assist the family 
in other ways as reasons for leaving 
school and 11 percent said that they 
could not pay the school fees. Marriage 
(36 percent) was the principal reason for 
dropping out of school among women 
who left after completing the primary 
level followed by the failure to pass 
examinations (22 percent) and a dislike 
for school (18 percent). Among those 
who completed the secondary level, 
over 80 percent reported that they left 
because they had graduated or had 
enough school while 9 percent reported 
that they stopped going to school be- 
cause they married. 

2.5 Access to Mass Media 

The EDHS collected informa- 
tion on the exposure of women to both 
broadcast and print media. These data 
are important because they provide 
some indication of the extent to which 
Egyptian women are regularly exposed 
to mass media, which are extensively 
used in Egypt to convey family planning 
and health messages to the population. 

The level of exposure of women 
to television, radio and newspapers or 
magazines is shown in Table 2.11. 
Around one-quarter of respondents read 
a newspaper or magazine weekly, more 
than 80 percent watch television daily, 
and 64 percent listen to radio daily. One 
in five women reported exposure to all 
three media, and only 13 percent had no 
media exposure. 

Table 2.10 School attendance and reasons for leaving school 

Percent dlsmbution of ever-married women 15-24 by whether attending 
school and reason for leaving school, according to highest level of 
education attended and urban-rural residence, Egypt 1995 

Educational attmnment 

Attendance/ Primary Completed 
Reasons for Some through secondary/ 
leaving school primary secondary higher Total 

URBAN 

Currently attending 2.5 3.6 6.4 4.6 

Reason for leaving 
Got married 7.2 
Take care of younger children 5.4 
Family need help 6.6 
Could not pay school fees 12.6 
Need to earn money 0,9 
Graduated/Enough school 0.1 
Did not pass exams 16.2 
Did not like school 32.9 
School not accessible 0.0 
Other 15.6 
Don't  know/missing 0.0 

Total 100.0 
Number 143 

37.7 7.8 19.4 
1.4 0.0 1.6 
0.9 0.0 1.7 
8.0 1.4 6.2 
1.5 0.0 0,8 
2.1 82.7 34.9 

15.9 0.1 9.4 
22.3 0.0 15.2 

0.1 0.1 0.1 
5.8 0.8 5.7 
0.6 0.6 0.5 

I ~ . 0  1 ~ . 0  1 ~ . 0  
284 3 ~  727 

RURAL 

Currently attending 0.1 1.8 3.9 2.0 

Reason for leaving 
Got married 4.0 33.7 9.7 16.1 
Take care of younger children 9.3 2.5 0.0 3.7 
Family need h d p  12.9 3.1 0.0 5,0 
Could not pay school fees 9.8 5.2 1.0 5.1 
Need to earn money 0.3 0.9 0.0 0.4 
Graduated/Enough school 0.3 2.4 82.7 30 3 
Did not pass exams 15.5 27.2 0.6 14.2 
Did not like school 32.5 14.2 0.0 14.7 
School not accessible 1.7 1.3 0,6 1.1 
Other 12.9 6.5 1.3 6.6 
Don't  know/missing 0.6 t .2 0.3 0.7 

Total 100.0 100.0 100.0 100.0 
Number 298 335 349 982 

TOTAL 

Currently attending 0.9 2.6 5.1 3.1 

Reason for leaving 
Got married 5.0 35.5 8.8 17.5 
Take care of younger children 8.0 2,0 0.0 2.8 
Family need help 10,9 2.1 0.0 3.6 
Could not pay school fees 10.7 6.5 1.2 5.6 
Need to earn money 0.5 1.2 0.0 0.6 
Graduated/Enough school 0.2 2.2 82.7 32.3 
Did not pass exams 15.7 22.0 0.4 12.2 
Did not like school 32.6 17.9 0.0 14.9 
School not accessible 1.1 0.7 0,4 0.7 
Other 13.8 6.2 1.1 6.2 
Don't know/missing 0.4 0.9 0.5 0.6 

Total 100.0 100.0 100.0 100.0 
Number 441 619 649 1,709 
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Table 2.11 Access to mass media 

Percentage of ever.married women who usually read a newspaper once a week, watch television 
daily, or listen to the radio daily, by selected background characteristics, Egypt 1995 

No Read Watch Listen to All Number 
Background media newspaper television radio three of 
characteristic exposure weekly daily daily media women 

Age group 
15-19 11.5 17.7 83.6 67.2 14.1 673 
20-24 8.9 26.9 83,1 69.2 20.8 2,136 
25-29 11.5 30.0 82.5 65.5 23.8 2,749 
30-34 12.4 26.7 81,2 63.7 21.4 2,605 
35-39 13.4 24.2 80.0 62.6 19.5 2,573 
40-44 13.8 22,5 79.4 62.0 17.2 2,059 
45-49 16.2 16.6 77.2 59.4 13.4 1,984 

Urban-rural residence 
Urban 5.0 38.7 89.3 72.0 30.7 6,809 
Rural 19.0 12.4 73,6 57.I 9.8 7,970 

Place of residence 
Urban Governorates 4.5 40.6 89.7 71.0 31.5 3,312 
Lower Egypt 11.2 25,0 81.8 65.7 20.1 6,207 

Urban 3.6 42.1 89.7 76.1 34.0 1,830 
Rural 14.3 17.8 78.5 61.4 14.3 4,377 

Upper Egypt 19.4 13.6 73.9 57.3 10,8 5,125 
Urban 7.8 30.7 87.6 69.4 25.0 1,583 
Rural 24.5 5.9 67,8 51.9 4.4 3,543 

Frontier Governorates 12.2 29.6 79.1 67.5 23.6 135 

Education 
No education 21.6 0.5 71.4 51.9 0,3 6,464 
Some primary 12.0 7.6 80.8 61.3 5.2 2,908 
Primary through secondary 3.2 42.8 90.0 75.6 31.9 1,923 
Completed secondary/higher 1.4 73.4 93.2 82.3 59.9 3,483 

Work status 
Working for cash 8.2 54.6 85.6 72 5 44.7 2,312 
Not working for cash 13.4 19.0 79.9 62.4 14.8  12,467 

Total 12.5 24.6 80.8 64.0 19.4 14,779 

Women living in urban areas are more likely to be exposed to mass media than other women. For 
example, 90 percent of urban women say they watch television dally compared with 74 percent of women 
in rural areas. The level of exposure to radio broadcasts is also greater among urban than rural women. 
Reflecting the higher rates of illiteracy among rural women, only 12 percent say they read a newspaper or 
magazine weekly compared with nearly 40 percent of urban women. Overall, only 5 percent of urban women 
were not exposed to any of the three media compared with 19 percent of rural women. 

Considering place of residence, a majority of women in every residential category reported watching 
television or listening to the radio daily (see Figure 2.3). The percentage who read a newspaper or magazine 
weekly varies considerably, from 6 percent in rural Upper Egypt to over 40 percent in urban Lower Egypt 
and the Urban Governorates. Lack of exposure to any of the three media varies from 4 percent of women in 
urban Lower Egypt to 25 percent of women in rural Upper Egypt. 
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Figure 2.3 
Percentage of Ever-Married Woman Who Watch 

Television or Listen to the Radio Daily 
by Place of Residence 
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There is a strong association between the level of education and exposure to mass media; as education 
of EDHS-95 respondents increases, the percentages who reported exposure to each of the three mass media 
increases. 

2.6 Employment 

In the 1995 EDHS, respondents were asked a number of questions about their employment, including 
whether they were currently working and, if not, whether they had worked during the year before the survey. 
Women who were currently working were then asked a number of questions about the kind of work they were 
doing and whether they were paid in cash or not. Those who earned cash for their work were asked about 
who made the decision about how their earnings were used. If they had small children, they were asked about 
the arrangements they had for child care when they were working. 

Current Employment 

Table 2.12 shows the percent distribution of respondents according to current and past employment. 
For those respondents who were currently working, the table provides information on whether the woman 
was working full-time or not. Overall, 19 percent of women were currently engaged in some economic 
activity. Most of the women who were not working at the time of the survey did not report recent work 
experience; only 2 percent of respondents said that they had worked in the 12-month period before the survey. 
Most of the women who were working reported that they were employed full-time (five or more days per 
week). 
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Table 2.12 Employment 

Percent distribution of ever-married women by employment status and continuity of employment, according to 
background characteristics, Egypt 1995 

Not currently 
employed Currently employed 

Did not 
work Worked All year 
in last in Number 

Background 12 last 12 5+ days <5 days Season- Occasion- of 
characteristic months months per week per week ally ally Total women 

Age 
15-19 95.8 1.2 1.5 0.2 1 1 0.1 100 0 673 
20-24 89.7 2.3 5.1 0.8 1.4 07  100.0 2,136 
25-29 81.3 2.0 12.6 1.2 2.7 0,3 100.0 2,749 
30-34 72.5 1,6 20.8 1 0 3.0 1 1 100.0 2,605 
35-39 74.6 1 0 20.1 1.0 2.7 0.7 100.0 2,573 
40-44 75,1 1.4 193 0.9 26  0.7 100.0 2,059 
45-49 81 6 0.6 13 2 1.4 24  0.9 100.0 1,984 

Residence 
Urban 76.1 1.8 20.4 0.6 0.7 04  100.0 6,809 
Rural 82.6 1.2 10.0 1.3 3.9 0.9 100.0 7,970 

Place of residence 
Urban Governorates 77.8 1.8 19 0 0.5 0.5 0.4 100.0 3,312 
Lower Egypt 75 7 1.8 15.8 1.5 4.4 0.8 100.0 6,207 

Urban 72.3 2 0 23.4 0.8 1,2 0 3 100.0 1,830 
Rural 77.1 1.8 12.6 1.8 5.7 1 0 100.0 4,377 

Upper Egypt 85.6 0.8 10.6 07 1.4 08  100,0 5,125 
Urban 77.5 1.3 19.3 0 7 0.4 0 7 100.0 1,583 
Rural 892 0.6 6 7 0.7 1 8 0.9 99.9 3,543 

Frontier Governorates 77.7 1.1 20.4 0.3 0.5 0.0 100.0 135 

Education 
No education 86.0 0.8 6.7 1 4 4.0 1.0 100 0 6,464 
Some primary 89 1 I. I 6.1 1.0 1.9 0 8 I00.0 2,908 
Primary through secondary 92.7 1.3 4.6 0 2 0.8 0 4 100.0 1,923 
Completed secondary/higher 52.6 3.1 42.7 06  0.7 0.2 100.0 3,483 

Total 79,6 1 5 14.8 1.0 2.4 0.7 100.0 14,779 

The differentials presented in Table 2.12 indicate that women in the 30-44 age group are more likely 
to be currently employed than older or younger women. The comparatively small proportion of women who 
work in the younger cohorts may be related to the greater child care responsibilities of women under age 30. 
Urban women and highly educated women are significantly more likely to be involved in work than other 
women. Overall, 22 percent of urban women are currently engaged in some economic activity compared with 
16 percent in rural areas. Highly educated women are the most likely to be employed; 44 percent of women 
who completed secondary or higher are currently working. 

Occupation 

As Table 2.13 shows, 55 percent of the women who reported that they were currently working at the 
time of the survey were in professional, technical, managerial or clerical occupations, 22 percent worked in 
agricultural occupations, 13 percent worked in sales or services, and the remainder were involved in skilled 
manual labor or in household or domestic labor. As expected, the proportion involved in professional, tech- 
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Table 2.13 Occupation 

Percent distribution of currently employed women by occupation and type of agricultural land worked or type of non- 
agricultural employment, according to background characterisUcs, Egypt 1995 

Agricultural Non-agricultural 

Prof./ 
tech./ Household Number 

Background Own Farnlly Rented Other's manzg./ Sales/ Skdled and of 
characteristic land land land land cler.t services manual domesuc Missing Total women 

Age 
15-19 9.1 15.3 19.9 14.6 1.2 294  10.5 0.0 0.0 100.0 20 
20-24 4.5 16.1 4.6 5.3 45 9 9.7 13.9 0.0 0 0 100.0 171 
25-29 3.8 8.1 3.5 8.2 56.3 13.3 5.2 1.3 0.4 100.0 458 
30-34 2.3 5.5 4.2 7.1 582  12.5 6.7 3.0 0.6 100.0 674 
35-39 3.5 5.6 5.3 6.7 63.2 9.3 4.3 2.1 0.1 100.0 629 
40-44 4.7 4.7 5.6 6.9 53.4 15.0 5.4 3.8 0.5 100.0 485 
45-49 6.2 6.1 2.9 8.6 41.2 21.6 8 0  4.9 0.6 100.0 354 

Residence 
Urban 0 2 1.0 0.8 0.7 76.6 10.2 6.6 3.3 0.6 100.0 1,505 
Rural 8.3 13.1 8.9 15.0 29.4 17.2 6.0 1.9 0.2 100.0 1,286 

Place of residence 
Urban Governorates 0.0 0.6 0.6 0.3 74.2 12.2 7.2 4 6 0.3 100.0 674 
LowerEgypt  5.0 8.6 6.1 11.4 48.0 13 3 5.3 2 1 0.2 1 (30 .0  1,395 

Urban 0.5 1.1 1.7 1.4 78.1 8.3 7 0 1.6 0 4 100.0 471 
Rural 7.3 12.4 8.4 16.5 32.6 15.9 4.4 2.3 0.2 100.0 924 

Upper Egypt 5.6 8.7 5 4  6.0 48.6 15.2 7.6 2.1 0.8 100.0 693 
Urban 0.0 1.8 0 1 0.4 78.5 9.5 5.1 3.2 1.4 100.0 335 
Rural 10.9 15.1 10.4 11.2 20,6 20.6 10.0 1.1 0.1 100.0 358 

Frontier Governorates 0.0 1.0 0.3 0.3 86.6 4.4 3 4 3.9 0.0 100.0 29 

Education 
No education I1.0 17.0 11.0 21.2 2.2 24.5 8.8 4.1 0.2 100.0 850 
Some primary 4.9 11.5 9.7 7.0 3.1 37.5 17.4 8.8 0.0 100.0 284 
Primary through secondary 1.7 3.3 5.6 1.5 20.2 18.8 36.4 12.5 0.0 100.0 I 15 
Compl. secondary/higher 0.0 0.2 0.0 0.1 96.0 2.5 0.6 0.0 0.6 100.0 1,542 

Total 3.9 6.6 4.6 7.3 54.8 13.4 6.3 2.7 0.4 t00.0 2,790 

Professional, technical, managerial, and clerical occupations 

nical or managerial occupations was greater among urban residents and among highly educated women than 
among other women, while rural women and less educated women were more likely to be involved in 
agricultural occupations. 

Employer and Form of Earnings 

Table 2.14 shows that, among working women, 18 percent are self-employed, around 12 percent are 
working for relatives, and 70 percent are working for someone else. Rural women, particularly from Upper 
Egypt, are more likely to be self-employed or to work for a relative than urban women. Similarly, less 
educated women are more likely to be self-employed or to work for a relative than highly educated women. 
Among employed women who never attended school, for example, around 40 percent are self-employed, and 
more than one-quarter of these women work for relatives. In contrast, only around 2 percent of working 
women with secondary education or higher are self-employed or working for a relative. 

32 



Table 2.14 Employer and form of earnings 

Percent distribution of currently employed women by employer and form of earnings, according to background 
characteristics, Egypt 1995 

Employed by Employed by 
Self-employed a non-relative a relative 

Does Does Does Number 
Background Earns not earn Earns not earn Earns not earn of 
characteristic cash cash cash cash cash cash Missing Total women 

Age 
15-19 25.2 0,0 24.3 0.0 0.0 50.4 0.0 100.0 20 
20-24 17.0 2.3 51.9 2.8 2.7 22.5 0.7 100.0 171 
25-29 11.5 3.6 67.0 2.6 1.5 13.6 0,2 1(30.0 458 
30-34 13.2 4.3 70.5 1.6 2.4 8.0 0.0 100.0 674 
35-39 10.0 5.9 74.0 1.3 1.5 7.2 0.0 100.0 629 
40-44 14.1 4.8 69.2 1,1 0,2 9.9 0.7 100.0 485 
45-49 18.5 7.6 60.2 0.3 2.0 11.5 0.0 100.0 354 

Residence 
Urban 7.5 0.9 86.5 0.2 1.6 3.2 0.1 100.0 1,505 
Rural 20.3 9.6 45.6 3.0 1.7 19.5 0.3 100,0 1,286 

Place of residence 
Urban Govemorates 8.0 0.9 85,7 0.0 1.7 3.5 0.3 100.0 674 
Lower Egypt 12.7 6.4 64.6 1.5 1.6 12.9 0.3 100.0 1,395 

Urban 5.9 1.4 87.9 0.7 1,2 2.8 0.1 100.0 471 
Rural 16.2 8.9 52.8 1.9 1.9 18.0 0.4 100.0 924 

Upper Egypt 20.2 6.0 55.4 3.1 1.6 13.8 0.0 1130.0 693 
Urban 8.8 0.2 85.8 0.0 1.9 3.3 0.0 100.0 335 
Rural 30.8 11.4 26.9 6.0 1,2 23.6 0.0 100.0 358 

Frontier Governorates 5.3 0.3 91.1 0.0 1.3 2.0 0.0 100,0 29 

Education 
No education 28.0 12.2 27,3 4.5 2.9 25.0 0.1 100.0 850 
Some primary 32,7 9.5 30.4 1.0 3.5 22.7 0.4 100.0 284 
Primary through secondary 21.3 4.1 61.3 0.0 1.1 12.2 0.0 100.0 115 
Completed secondary/higher 1.2 0.1 97.3 0.1 0.6 0.5 0.2 100,0 1,542 

Total 13.4 4.9 67.7 1.5 1.6 10.7 0.2 100.0 2,790 

Table 2.14 also shows that, among women who work, 83 percent earn cash for the work they do. The 
proportion earning cash varies according to the type of employer. Women who are employed by a non- 
relative almost always report earning cash, and the majority of self-employed women receive cash for the 
work they do. Among the women who work for relatives, however, the majority say that they are not paid 
in cash for their work. 

Control of Earnings 

Women who earn cash for their work were asked about who mainly decides how their earnings will 
be used. Table 2.15 shows that two in five women report that they are mainly responsible for making 
decisions on how their earnings will be spent. Among the remaining women, most women say that they make 
these decisions jointly (primarily with the husband); only 2 percent say that it is the husband who decides. 
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Table 2.15 Decisions on use of earnings 

Percent distribution of women recetwng cash earnings by person who decides how earnings will be used, according to 
background characteristics, Egypt 1995 

Person who dec~des how earnings wdl be used 

Jointly Jointly Number 
Background Self with Someone with of 
characteristic only Husband husband else someone Total women 

Marital status 
Currently married 33.4 2.6 63.3 0.5 0 2 100.0 2,054 
Not married 94.9 0.0 0.0 0 9 4.2 100.0 257 

Age 
15-19 0.0 2.4 64.1 13.4 20.0 100.0 10 
20-24 41.5 3.6 54.5 0.3 0.1 100.0 124 
25-29 32.4 2.9 62.7 0.5 1.5 100.0 366 
30-34 34.6 3.1 61.5 0.9 0.0 100.0 580 
35-39 45.6 1.7 51.6 0.2 1.0 100.0 538 
40-44 40.0 1.1 58.3 0.1 0 5 100.0 408 
45-49 53.3 2 2 43.3 0.9 0.4 100.0 285 

Residence 
Urban 41.7 1.4 565  0.3 0.1 100.0 1,440 
Rural 38 0 3.8 55.7 0.9 1.6 100.0 871 

Place of  residence 
Urban Governorates 47.5 1 9 50.3 0.4 0 0 100 0 644 
Lower Egypt 35.6 2.2 60.4 0 6  1 I 100.0 1,105 

Urban 36.3 0.5 62.3 0.5 0 4 100 0 448 
Rural 35.2 3.4 59.1 0 8 1.6 100.0 657 

Upper Egypt 42.3 2 9 53.6 0.6 0.6 100.0 534 
Urban 39.2 1.4 59.4 0.0 0.0 100.0 323 
Rural 47.2 5.1 44 7 1.4 1.5 100.0 211 

FronUer Governorates 17.9 3.2 78.2 0.0 0.7 100.0 28 

Education 
No educaUon 53. I 4.6 39.0 1.0 2.2 100.0 494 
Some primary 48.9 2.2 44.9 1.6 2.4 100.0 190 
Primary through secondary 55.5 0.0 42.0 2.2 0.4 100.0 96 
Completed secondary/higher 34.1 1.7 64.0 0.1 0.0 I00.0 1,531 

Total 40.3 2.3 56.2 0.5 0.7 100.0 2,312 

Almost all women who are widowed or divorced say they alone are responsible for deciding how to 
use their earnings. Among currently married women, only one-third say that they make the decisions about 
how their earnings will be used themselves, while 63 percent report that the decisions are made jointly with 
their husband. 

There are no significant differences between urban and rural women in who makes the decision about 
how a woman's  earnings will be spent. By place of residence, the proportion reporting that decisions are 
made jointly varies from a high of 78 percent among working women in the Frontier Governorates to 45 
percent in rural Upper Egypt. With respect to educational differentials, working women are more likely to 
decide jointly with the husband how to spend the money they earn if they have completed secondary school 
or higher than if they have less education. 
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Child Care 

The welfare of children under six years whose mothers are working is the focus of Table 2.16. 
Overall, slightly more than half of all women who are employed have children under six. Less than one-fifth 
(17 percent) of working mothers with young children take care of their children while working. This 
proportion varies according to residence, education and the type of employment. Working women in rural 
areas, especially those living in Upper Egypt, and those who have not completed secondary school are more 
likely to say they care for their children while at work than other working mothers. This is due, at least in 

Table  2.16 Child care while working 

Percent distribution of  currently employed women by whether they have a child under six years of age, and the percent 
distribution of  employed mothers who have a child under six by  person who cares for child while mother is at work, according to 
background characteristics, Egypt 1995 

Employed 
wot3~en Chdd's carelaker, among employed mothers who have chlldrett <6 years 

Chdd 
O n e  Or 15 In 

more school/ Not Number 
No chd- Re- Other Other Other Netgh- insu- worked of 

Background child dren spond- Hus- female male rela- bor/ tutlonal since employed 
charactenstw <6 <6 ent band chdd chdd twe friend care birth Other M~ssmg Total  women 

Residence 
Urban 51 6 48 4 I 1.7 3 1 3.3 1 6 28.0 1.7 43,2 4 3 2.5 0.6 100,0 1,505 
Rural 41,2 58.8 21 8 2.4 12 3 2.4 45 8 2.2 6.0 1 1 4.7 1.3 100 0 1,286 

Place of residence 
Urban Govemorates 54 2 45 8 12.1 3 9 2.7 1 3 25.0 1 2 47.5 4.5 0.6 1.2 100,0 674 
Lower Egypt 47 8 52.2 13 6 2.3 8.9 2.7 45.4 2 5 16.2 1 7 5 8 1.0 1130 0 1,395 

Urban 53.3 46.7 11 I 1,3 4.4 2.2 30 8 3.3 37.4 3 1 6.3 0 2 100 0 471 
Rural 44.9 55 I 14,6 2.8 10.8 2 9 51 7 2.2 7 0 1.1 5 5 1.4 100.0 924 

Upper Egypt 38,3 61 7 26,4 2 8 10,3 1.4 32 2 I 6 19.3 3,1 2 4 0.6 100.0 693 
Urban 454 54,6 12.5 4 I 34 1.5 30,7 06  40,1 5.8 1.3 0,0 1000 335 
Rural 316 684 368 1.8 154 1.3 33.3 23 3,9 1 1 3,1 10 1000 358 

Fronoer Governorates 34 9 65, I 4 5 2 0 0.5 0 9 22.9 0 5 67 6 0.0 I 0 0 0 100 0 29 

Education 
No education 46 8 53.2 29.1 3 0 17 5 2.4 37 9 3.3 0.8 0 4 4.2 1 4 100.0 850 
Some primary 51.6 484 34,1 27 20.0 17 204 5.1 107 0.0 39  14 100.0 284 
Primary through secondary 54.5 45,5 38 5 3.5 3 8 4 O 16.0 O,O 23.6 7,8 2 S 0,0 100 0 115 
Completed secondary/htgher 45,4 54.6 6.1 2.6 1 0 1.7 40 6 0,9 39 I 4.0 3 3 0 6 100.0 1,542 

Employer 
For family member 36 6 63.4 27.6 0.7 14.9 2 4 45.2 1 7 2.6 0 0 4.4 0.4 100.0 344 
For someone else 47 1 52 9 7 6 3.3 3 9 2,1 38.7 2,1 33,7 3 7 4 0 0 9  1600 1,931 
Self-employed 52 6 47 4 46 3 2 5 18,6 1.3 22 7 1,6 4 0 0 7 I. I I 3 100 0 510 

Occupation 
Agncuhural 44.6 55 4 22 6 2,4 19 1 2.4 43.9 4 0 0 5 0.0 4 2 0 9 100.0 624 
Non-agricultural 474 52.6 152 2.9 45 19 34,9 1,4 314 3,5 35 09  1000 2,156 

Employment status 
All year, full-time 46,6 53.4 15 2 2,0 5.7 1 7 36.2 1,3 30.2 3.2 3.4 1.1 100.0 2,182 
All year, part-time 43.6 56 4 19 9 8.4 17 4 0 5 42.5 3 3 5 1 0,0 2,8 0 0 100.0 147 
Seasonal 46 7 53.3 18 8 5,1 17 3 4.6 42 8 4,5 1 I 0 0 5.8 O 0 100 0 358 
Occasional 56 9 43,1 45 8 2 1 8.3 2 3 24,6 6.4 3 1 3 8 1,8 1.8 100 0 104 

Total 46 8 53 2 16.9 2 8 7.9 2 0 37.1 2,0 24.2 2 6 3,6 0.9 100 0 2,790 

Note: Totals include 6 women wUh employer missing and 10 women wuh occupatton missing. 
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part, to the fact that rural women and less educated women are likely to be found in the types of jobs where 
there are greater opportunities for caring for children. For example, as noted earlier, working women in rural 
areas are more likely to be self-employed or working for a relative than other working women. As Table 2.16 
shows, significantly higher proportions of women in these types of employment report caring for children 
at work than other working mothers. 

The child care arrangements among working mothers vary. Around half of all working mothers rely 
on either immediate family members (i.e., their husband (3 percent) or other children (10 percent)) or other 
relatives (37 percent) to care for their young children. Only about one-quarter of all working mothers with 
young children use nursery schools or other institutional child care providers. Use of institutional child care 
providers is highest among working mothers who are highly educated, employed full-time and working in 
non-agricultural occupations. 
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CHAPTER 3 

FERTILITY 

This chapter examines levels, patterns, and trends of both current and cumulative fertility. The data 
for these fertility measures were collected in the EDHS-95 in several ways. First, each woman was asked a 
series of questions on the number of her sons and daughters living with her, the number living elsewhere, and 
the number who may have died. Next, a complete history of all of the woman's  births was obtained, 
including the name, sex, month and year of birth, age, and survival status for each of the births. For living 
children, a question was asked about whether the child was living in the household or away. For dead 
children, the age at death was recorded. Finally, information was collected on whether currently married 
women were pregnant at the time of the interview. 

3.1 Current Fertility Levels 

Measures of current fertility presented in this chapter include the total fertility rate, age-specific 
fertility rates, the general fertility rate, and the crude birth rate. These rates are generally presented for the 
three-year period preceding the survey, a period covering the calendar years 1993-1995. The three-year 
period was chosen for calculation of these rates (rather than a longer or a shorter period) in order to provide 
the most current information, to reduce sampling error, and to avoid problems of the displacement of births. 

The total fertility rate (TFR) which is shown for women age 15-44 and women age 15-49 is a useful 
measure for examining the overall level of fertility. It can be interpreted as the number of children a woman 
would have by the end of her childbearing years if she were to pass through those years bearing children at 
the currently observed rates. The TFR is calculated by summing the age-specific fertility rates, r 

The general fertility rate (GFR) represents the annual number of births in a population per 1,000 
women age 15-44. The crude birth rate (CBR) is the annual number of births in a population per 1,000 
persons. Both measures are based on the birth history data for the three-year period before the survey and 
the age-sex distribution of the household population. 

Table 3.1 presents estimates of current fertility levels for Egypt as a whole and for the main 
residential groups. The total fertility rate shown in the table indicates that, if fertility rates were to remain 
constant at the level prevailing during the period 1993-1995, an Egyptian woman would bear 3.6 children 
during her lifetime. In urban areas, the TIeR is 3 births per woman, more than one child lower than the rate 
in rural areas (4.2 births per woman). 

Differentials by place of residence are significant (see Figure 3.1). The TFR is 2.8 births per woman 
in the Urban Governorates, almost two children lower than the rate in Upper Egypt (4.7 births). Women in 

1 Numerators for the age-specific fertility rates were obtained by identifying the births which had occurred in the 
period 1-36 months preceding the survey (as determined by the date of interview and the birth of the child) and 
classifying those births into five-year groups according to the age of the mother at the time of the birth (as determined 
by the mother's birth date and the date of birth of the child). The denominators of the rates are the number of woman- 
years lived in each of the specified five-year age groups during the period 1-36 years before the survey. Although the 
survey interviewed ever-married woman only, estimates are provided for all women, regardless of marital status, using 
information on fertility from ever-married and information in the household questionnaire, these estimates assume that 
women who have never been married have had no children. 
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Table 3.1 Current fertility 

Age-specific and total fertility rates and the crude birth rate and general femhty rate for the three years preceding the 
survey, by urban-rural residence and place of residence, Egypt 1995 

Age group 

Place of residence 

Urban Lower Egypt Upper Egypt Fronuer 
Gover- Gover- 

Urban Rural notates Total Urban Rural Total Urban Rural norates Total 

15-19 37 80 32 47 21 59 97 65 112 56 61 
20-24 154 238 134 198 157 214 244 192 268 209 200 
25-29 191 228 182 192 174 199 252 227 264 222 210 
30-34 129 151 132 111 106 114 183 149 200 187 140 
35-39 66 97 65 64 51 70 118 88 135 93 81 
40-44 21 33 19 26 19 31 34 30 37 25 27 
45-49 3 I1 0 3 3 4 18 10 22 7 7 

TFR 15-44 2.99 4 13 2.82 3.20 2.64 3.43 4.65 3.75 5.08 3.96 3.59 
TFR 15-49 3.01 4.19 2.82 3.21 2.66 3.45 4.73 3.80 5.19 4.00 3.63 
GFR 101 145 95 109 85 120 164 130 181 140 124 
CBR 23.9 31.4 22.7 25.3 208  27.1 34.5 29.5 36.7 31.6 28.0 

Note: Rates are for the period 1-36 months preceding the survey. Rates tbr age group 45-49 may be shghtly biased 
due to truncation. 
TFR: Total fertihty rate expressed per woman 
GFR: General fertility rate (births divided by number of women 15-44), expressed per 1,000 women 
CBR: Crude birth rate, expressed per 1,000 population 

Figure 3.1 
Total Fertility Rates by Place of Residence 

Births per woman 

Urban Total Urban Rural Total Urban Rural Frontier 
Governorates Lower Egypt Upper Egypt Governorates 

EDHS 1995 
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the Frontier Govemorates have an average of 4 births, a rate that is higher than any other area except Upper 
Egypt. 

The highest level of fertility is found in rural Upper Egypt (5.2 births per woman), two and half 
children more than the lowest level observed in urban Lower Egypt (2.7 births). Significantly, the TFR in 
rural Lower Egypt (3.5 births per woman) is not only lower than the rate in rural Upper Egypt, but also 
considerably lower than the rate in urban Upper Egypt (3.8 births per woman). 

Overall, Egyptian women have children early in the childbearing period. According to the age- 
specific fertility rates shown in Table 3.1, the average Egyptian woman will give birth to 1.3 children by age 
25 and 2.4 children by age 30. An examination of age-specific rates by urban-rural residence indicates that 
the age pattern of fertility shows little variation, except that fertility peaks in age group 25-29 (191 births per 
thousand women) in urban areas and in age group 20-24 (238 births per thousand women) in rural areas. 
Rates are higher in every age group for rural women compared with urban women. Looking at place of 
residence, the rates are much higher in every age group in rural Upper Egypt than in the other areas. 

Estimates of the crude birth rate and 
the general fertility rate are also presented in 
Table 3.1. For the period 1993-95, the crude 
birth rate was 28 births per thousand popula- 
tion and the general fertility rate was 124 
births per thousand women. There are sub- 
stantial differences by residence in both the 
CBR and the GFR. The lowest rates are found 
in urban Lower Egypt, where the CBR is 21 
births per thousand population and the GFR is 
85 births per thousand women. In contrast, in 
rural Upper Egypt where the rates are highest, 
the CBR was estimated to be 37 births per 
thousand population, and the GFR was 181 
births per thousand women. 

3.2 Fertility Differentials 

Table 3.2 shows the total fertility rate, 
the percentage of women currently pregnant, 
and the mean number of children ever born to 
women age 40-49 by selected background 
characteristics. The mean number of children 
ever burn (CEB) is an indicator of cumulative 
fertility; it reflects the fertility performance of 
older women who are nearing the end of their 
reproductive period, and thus represents com- 
pleted fertility. If fertility has remained stable 
over time, the two fertility measures--the 
TFR and mean CEB--wi l l  be equal or similar. 
Accordingly, comparison of the two fertility 
measures provides an indication of the direc- 
tion and the magnitude of fertility change in 
Egypt during the past 20-25 years. 

Table 3.2 Fertility by background characteristics 

Total fertility rate for the three years preceding the survey, 
percentage currently pregnant, and the mean number of children 
ever born to women age 40-49, by selected background character- 
istics, Egypt 1995 

Mean number 
of children 

Total Percent ever born 
Background fertility currently to women 
characteristic rate1 pregnant age 40-49 

Urban-rural residence 
Urban 3.01 5.6 4.69 
Rural 4.19 8.2 6.45 

Place of  residence 
Urban Governorates 2.82 5.5 4.38 
Lower Egypt 3.21 6.2 5.49 

Urban 2.66 4.9 4.63 
Rural 3.45 6.7 5.95 

Upper Egypt 4.73 9.0 6.67 
Urban 3.80 6.8 5.63 
Rural 5.19 10.1 7.18 

Frontier Governorates 4.00 9.5 5.86 

Education 
No education 4.57 7.2 6.37 
Some primary 3.72 7.2 5 73 
Primary through secondary 3.07 4.8 4.71 
Completed secondary/higher 3.00 8.2 3.06 

Work status 
Working for cash 2.68 6.0 4.03 
Not working for cash 3.79 7.1 5.86 

Total 3.63 7.0 5.54 

I Women age 15-49 years 
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The results in Table 3.2 suggest that there has been a substantial decline in fertility levels during the 
past several decades. Women age 40-49 have had an average of 5.5 births, almost two births more than the 
current fertility level. The residential differentials in current fertility described above are evident in the mean 
number of children ever born (cumulative fertility). The decline in fertility implied by a comparison of the 
TFR with completed fertility has been greater in urban than in rural areas. The largest implied decline in 
fertility by place of residence is observed in rural Lower Egypt, where the TFR is 2.5 births lower than the 
mean number of children ever born to women 40-49. 

Differentials by educational level are marked. The TP'R for women with no education is more than 
1.5 births higher than the rate for women who have completed secondary or higher (4.6 births and 3 births 
per woman, respectively). The differentials in completed fertility among educational groups are even more 
striking; the mean number of children ever born is 6.4 among women with no education compared with 3.1 
among women who have completed secondary school or higher. Apparently, lower fertility has characterized 
women with a secondary or higher education for some time. Among women in this category, the TFR for 
the three-year period before the survey is identical to the mean number of children ever born (completed 
fertility) among women age 40-49, indicating that fertility levels among highly educated women have been 
relatively stable for several decades. 

Current fertility is around one birth lower among women who are working for cash than among other 
women. Cumulative fertility is also lower among women who work in the cash economy than among other 
women. However, the decline in fertility implied by a comparison of the T F R  with the mean number of 
children ever born has been greater among women who are not working in the cash economy than among 
women who are working for cash. 

Another indicator of current fertility, the percentage of women who are currently pregnant is included 
in Table 3.2. Overall, 7 percent of EDHS respondents were currently pregnant at the time of the survey. This 
percentage varies by urban-rural residence and place of residence. Women in rural Upper Egypt have the 
highest percentage currently pregnant (10 percent) while the percentage is lowest in urban Lower Egypt (5 
percent). Surprisingly, the percentage of women who are currently pregnant is highest for women with a 
secondary or higher education. This is probably due to the fact that highly educated women are on average 
younger than women in the other education categories and, thus, more likely to be in the family building stage 
than other women. 

3.3 Fertility Trends 

Fertility trends in Egypt may be explored in two ways. First of all, trends can be evaluated by 
comparing the results of the 1995 EDHS with those of earlier fertility surveys. Recent changes in fertility 
can also be examined by looking at the trend in age-specific fertility rates for successive five-year periods, 
using data from the birth histories obtained from the EDHS-95 respondents. 

Comparisons with Previous Surveys 

Table 3.3 presents the total fertility rate and age-specific fertility rates from the 1995 EDHS along 
with results from the two earlier DHS surveys (EDHS-88 and EDHS-92), the 1991 Egypt Maternal and Child 
Health (PAPCHILD) Survey (EMCHS-91), the 1984 Egypt Contraceptive Prevalence Survey (ECPS-84), 
and the 1980 Egypt Fertility Survey (EFS-80). This table can be used to examine the trend in fertility in 
Egypt since 1980. During this period, fertility levels fell by around 30 percent, from 5.3 births at the time 
of the Egypt Fertility Survey to 3.6 births at the time of the EDHS-95. The pace of fertility decline slowed 
somewhat in the 1990s compared with the 1980s. 
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Table 3.3 Trends in fertility 

Age-specific fertility rates (per 1,000 women) and total fertility rates, Egypt 1979-1995 

Age group 

EFS-80 E C P S - 8 4  EDHS-88 EMCHS-91 EDHS-92 EDHS-95 

1979- 1983- 1986- 1990- 1990- 1993- 
19801 19841 19882 19911 19922 19952 

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

TFR 15-44 5.22 4.79 4.38 4.06 3.90 3.59 
TFR 15-49 5.28 4.85 4.41 4.13 3.93 3.63 
GFR U U U U 136 124 
CBR U U U U 29.7 28.0 

u = Unknown (not available) 
1 Rates are for the 12-month period preceding the survey 
2 Rates are for the 36-month period preceding the survey 
Source: EFS-80: Hallouda et al., 1983, Volume II, Table 4.16 

ECPS-84: Unpublished results 
EDHS-88: Sayed et al., 1989, Table 3.2 
EMCHS-9I: Abdel-Azeem et al., 1993, Table 7.14 
EDHS-92: E1-Zanaty et al., 1993, Table 3.1 

Comparison of  age-specific fertility rates for the 1995 EDHS with age-specific rates in the earlier 
surveys indicates that fertility has declined in all age groups in Egypt since 1980. For example, in the 
youngest age group (l 5-19), fertility declined from 78 births per thousand women in 1979-80 to 61 births per 
thousand women  in 1993-95. A sharp decline has occurred among women age 20-34, which is reflected in 
the change in the shape of  the age-specific fertility curve. 

Table 3.3 also shows that a decline was observed in both the crude birth rate and the general fertility 
rate between the 1992 EDHS and the 1995 EDHS. The GFR decreased from 136 births per thousand women  
in 1990-1992 to 124 births per thousand women in 1993-1995. Similarly, the crude birth rate has declined 
f rom 29.7 per thousand population in 1990-92 to 28 births per thousand persons in 1993-95. 

Using information from the three rounds of  the DHS in Egypt and the 1991 EMCHS, the trend in 
fertility by residence during the period 1988-95 is shown in Table 3.4. It is clear f rom the table that rural 
women  are currently having 1.2 births more than urban women. The differential in fertility between urban 
and rural women was larger at the time of  the earlier surveys (2 births), indicating that rural fertility fell at 
a faster pace than urban fertility during the period 1992-95 (see Figure 3.2). In fact, there was no significant 
change in urban fertility during the period 1992-95 following a period of  moderately rapid decline between 
1988 and 1992. 

By place of  residence, the decline in fertility levels during the period 1988-95 was greatest in Lower  
Egypt, in both urban and rural areas. Fertility also fell rapidly throughout this period in rural areas in Upper  
Egypt. However ,  both the Urban Governorates and urban Upper Egypt show small rises in fertility during 
the period 1992-95. Although these changes are not significant, they are indicative again of  a plateaning of  
fertility in urban Egypt. 
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Table 3.4 Trends in fertility by residence 

Trends in total fertility rates by urban-rural residence and place of residence, Egypt 
1986-1995 

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

Background 1986- 1987- 1990- 1993- 
characteristic 19881 19912 19921 19951 

Urban-rural residence 
Urban 3.48 3.3I 2.91 3.01 
Rural 5 35 5.63 4.91 4.19 

Place of  residence 
Urban Governorates 3 01 2 93 2.69 2.82 
Lower Egypt 4.45 U 3.70 3.22 

Urban 3.81 3 46 2.80 2.66 
Rural 4.73 4.89 4.10 3.45 

Upper Egypt 5.39 U 5.17 4.73 
Urban 4.17 3.86 3.58 3.80 
Rural 6.15 6.71 5.97 5.19 

Frontier Governorates U U U 4.00 

U = Unknown (not available) 
t Rates are for the 36-month period preceding the survey 
a Rates are for the 48-month penod preceding the survey 

Source: EDHS-88: Sayed et al., 1989, Table 3.1 
EMCHS-9h Abdel-Azeem et al., 1993, Table 7.11 
EDHS-92: EL-Zanaty al., 1993, Table 3.1 

Figure 3.2 
Trends in Total Fertility Rates by Urban-Rural Residence 
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Trend in Age-specific Fertility among EDHS-95 Respondents 

Fertility trends can also be investigated using retrospective data from a single survey. Tables 3.5 and 
3.6 were generated from the birth history data collected in the 1995 EDHS. The rates shown in brackets in 
Tables 3.5 and Table 3.6 are truncated because they do not include the fertility experience of women who 
were in the childbearing ages during the period for which the rates are calculated, but who were age 50 and 
older at the time of the EDHS and, thus, not interviewed. For example, in Table 3.5, rates cannot be 
calculated for women age 45-49 for part of the period 5-9 years before the survey and all of the period 10-14 
years prior to the survey, because those women would have been 50 years or older at the time of the survey. 

Table 3.5 shows age-specific fertility rates for successive five-year periods before the EDHS-95. The 
results in Table 3.5 confirm that fertility has fallen among all age groups, with the most rapid relative decline 
occurring in the 15-19 age group. Overall, the cumulative fertility rate for women age 15-34 has decreased 
from 4.8 births per woman during the period 15-19 years before the survey to 3.2 births per woman in the 
five-year period preceding the survey. 

Fertility rates for ever-married women by the duration since first marriage are shown in Table 3.6 
for five-year periods preceding the survey. These rates are similar to the ones presented in Table 3.5 and are 
subject to similar problems of truncation. Reductions are observed in rates at all marriage durations, 
confirming again that fertility has been steadily declining in Egypt over time. 

Table 3.5 Age-specific fertility rates 

Age-specific fertility rates for five-year periods 
preceding the survey, by mother's age, Egypt 1995 

Number of years preceding the survey 
Mother's 
age 0-4 5-9 10-14 15-19 

15-19 67 101 124 126 
20-24 211 238 277 283 
25-29 213 256 282 311 
30-34 147 198 230 246 
35-39 83 120 [151] 
40-44 29 [48] 
45-49 [7] 

Note: Age-specific fertility rates are per 1,000 
women. Estimates enclosed in brackets are truncated. 

Table 3.6 Fertility rates by number of years since first 
marriage 

Fertility rates for ever-manned women by number of 
years since first marriage, for five-year periods 
preceding the survey, Egypt 1995 

Years Number of years preceding the survey 
since first 
marriage 0-4 5-9 10-14 15-19 

<4 343 373 387 384 
5-9 238 275 317 345 
10-14 153 215 256 301 
15-19 101 151 206 [266] 
20-24 53 100 [157] 
25-29 23 [49] 

Note: Fertility rates are per 1,000 women. Estimates 
enclosed in brackets are truncated. 

3.4 Children Ever Born and Living 

Table 3.7 presents the distribution of all women and currently married women by the number of  
children they have had. Since only ever-married women were interviewed in the EDHS-95, information on 
the reproductive histories of never-married women are not available. Thus, in calculating these fertility 
measures for all women, never-married women were assumed to have had no births. 

The data in Table 3.7 represent the accumulation of births over time and, thus, are not relevant in 
considering the current fertility situation in Egypt. Nevertheless, the results are useful for understanding the 
overall fertility experience of the EDHS-95 respondents. The marked differences between the results for 
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Table 3.7 Children ever born and living 

Percent distribution of all women and of currently married women by number of children ever born (CEB) and mean 
number ever born and living, according to five-year age groups, Egypt 1995 

Number of children ever born (CEB) Number Mean no Mean no. 
Age of of of hvmg 
group 0 1 2 3 4 5 6 7 8 9 10+ Total women CEB chddren 

ALL WOMEN 

15-19 927 6.0 1.1 01 00  0.0 0.0 0.0 00  0.0 0.0 100.0 4,700 009 008 
20-24 542 19 1 15.5 7.7 26 0.6 02 0 1 0.0 0.0 0.0 100.0 3,677 0.88 0.81 
25-29 20.7 13.9 23 5 19 8 12.6 5.6 27 1.2 0 1 0.0 00  100.0 3,174 2.24 2 02 
30-34 9.8 64  177 20.3 172 121 8.4 47 2.0 I 1 04 1000 2,745 344 306 
35-39 7.3 34  105 16.1 160 143 11.4 91 6.4 29 25 1000 2,642 445 385 
40-44 51 2.6 70  149 145 131 138 96 75 62  57 1000 2,099 514 4,29 
45-49 39 25 62  98  112 [39 11 1 108 93 80 133 1000 2,c)07 595 4.73 

Total 36,4 8.5 114 115 9.1 69 54 3.9 27 19 22 I/Xt I~ 21,045 2.60 2.23 

CURRENTLY MARRIED WOMEN 

15-19 48.9 41.9 80 0.9 03 00 0.0 00  00  0.0 00  100.0 663 062 0.57 
20-24 208 32.5 27 I 13.5 46  10 03 02 0.0 0.0 00  1000 2,083 1 54 1.41 
25-29 g.2 15.6 27 4 22 9 14.7 6.6 30  1.4 0 2 (I 0 00  100 0 2.677 2.60 2,36 
30-34 43 5.9 18.7 218 18.4 13.0 90  51 2.2 12 04 I000 2,466 370 329 
35-39 4.5 30  101 16.7 166 148 12.2 9.5 69 31 27 100.0 2,392 465 404 
40-44 30  19 5.8 153 150 132 142 103 85 67 62 1000 1,816 539 4.52 
45-49 25 19 54 9.2 I10  139 11.6 112 102 8.0 150 1000 1,614 6.23 498 

Total 94 121 164 165 131 9.7 76 55 4.0 26  31 ItY00 13,710 369 318 

currently married women and for all women at the younger ages are due to the comparatively large numbers 
of never-married women in those age groups who, as noted above, are assumed to have had no births. 

The number of children women have increases with age, reflecting the natural family building 
process. The level of fertility among teenagers is low. Only 7 percent of women age 15-19 have had a child. 
The past high fertility of Egyptian women can be seen from the relatively large proportion of women age 45- 
49 who have had 10 or more children (13 percent). Since voluntary childlessness is virtually nonexistent, 
the proportion of  women who are childless at age 40 or above can be taken as evidence of primary infertility. 
The data from the EDHS-95 indicate that 3 percent of currently married women over age 40 have never given 
birth. 

Finally, the last two columns in Table 3.7 show the average number of children ever born and the 
average number of children who are still living according to mother's age. Differences in the mean number 
of  children born and living are minimal in the younger ages, becoming more noticeable after age 25. Among 
women age 45-49, the difference is more than one birth. 

3.5 Birth Intervals  

A child's health status is closely related to the length of the preceding birth interval. Children born 
after a short birth interval are at greater risk of illness and death than those born after a long interval. In 
addition, short birth intervals may have consequences for other children in the family. The occurrence of 
closely spaced births gives the mother insufficient time to restore her health, which may limit her ability to 
take care of her children. The duration of breastfeeding for the older child may also be shortened if the 
mother becomes pregnant. 
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Table 3.8 shows the percent distribution of second order and higher (non-first) births in the five years 
preceding the survey by length of the previous birth interval. Overall, birth intervals are relatively long. 
Around one-quarter of non-first births occurred four or more years after a previous birth, and almost three- 
quarters occurred at least two years after a prior birth. The median interval was 32 months, which is slightly 
longer than the median interval in the 1992 EDHS (30 months). Although the majority are appropriately 
spaced, 26 percent of non-first births are born too soon after a prior birth, i.e., within 24 months of a previous 
birth. 

Table 3.8 Birth intervals 

Percent distribution of births m the five years preceding the survey by number of months since previous birth, according 
to demographic and socioeconomic characteristics, Egypt 1995 

Number of months since previous birth 

Charactensnc 7-17 18-23 24-35 36-47 48+ 

Median 
number of 

months 
Number since 

of previous 
Total btrths bffth 

Age of mother 
15-19 39.6 24.9 28.4 7.1 0 0 100 0 70 20 3 
20-29 15 5 16.8 38.2 17 9 l 1.5 100.0 4,064 28.6 
30-39 9.0 l 1.9 29.0 19.8 30.3 100.0 3,754 36.0 
40 + 6 4 7 3 19 9 15.1 51 3 100.0 801 48.4 

Birth order 
2-3 13 8 15.7 33.8 17 5 19.2 100 0 4,349 30.5 
4-6 10.6 11.7 31.2 18.9 27.5 100.0 3,015 34.2 
7 + 9.5 12.7 31.2 20.0 26.6 100.0 1,324 34.2 

Sex of prior birth 
Male 107 13.2 31.9 19.2 25.1 100.0 4,423 33.6 
Female 13.5 14.5 33.1 17.5 21.3 100.0 4,265 30.8 

Survival of prior birth 
Living 10.3 13.5 32.9 18.9 24.3 100.0 7,818 33.0 
Dead 28.0 17.1 28.3 13.5 13.2 100.0 870 25.4 

Urban-rural residence 
Urban 9.7 12.1 26.2 19.6 32.3 100.0 3,134 36.9 
Rural 13.3 14.9 36.0 17.7 18.1 100.0 5,554 30.1 

Place of residence 
Urban Governorates 8 I 12.2 26.2 17.0 36.4 100.0 1,399 38.4 
Lower Egypt 11.7 13.2 30.7 19.1 25 3 100.0 3,221 33.2 

Urban 8.4 9.6 24.5 23.7 33.8 100.0 738 39.8 
Rural 12.7 14.2 32.5 17.8 22.8 100.0 2,484 31 7 

Upper Egypt 13.7 15.0 36.1 18.2 17.0 100.0 3,982 30.1 
Urban 13.2 13.9 27.3 20.3 25.4 100.0 950 34.3 
Rural 13.8 15.4 389 17.6 143 1000 3,032 29.4 

Frontier Governorates 13.3 14 6 33 0 18 8 20.4 100 0 85 31,8 

Education 
No education 11.8 149 35.1 18.9 19.2 1000 4,441 31.1 
Some primary 10.0 I 1.6 31 8 17 6 29.1 100 0 1,691 34 4 
Primary through secondary 11 7 13.3 27.8 18.7 28.5 100.0 850 34.4 
Completed secondary/higher 14.9 13.7 28.6 17.6 25.2 100.0 1,706 32.7 

Work status 
Working for cash I 1.4 11.4 29.2 17.2 30.8 100.0 1,078 35.3 
Not working for cash 12.1 14.2 32.9 18.5 22.2 100.0 7,610 31.9 

Total 12.0 •3.9 32.5 18.4 23.2 100.0 8,688 32.3 

Note: F~rst-order births are excluded. The interval for multiple births is the number of months since the preceding pregnancy 
that ended m a hve birth. 
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Younger women have shorter birth intervals than older women. The median interval varies from 20 
months among women age 15-19 to 48 months among women age 40 and older. For children whose 
preceding sibling is dead, the median interval between births is 8 months shorter than for children whose 
preceding sibling is still alive (25 months and 33 months, respectively). Birth intervals do not vary quite as 
much with the child's birth order or sex. However, there are marked residential differentials in the length of 
the birth interval. The median birth interval in urban areas is 37 months compared with 30 months in rural 
areas. Additionally, birth intervals are significantly longer in the Urban Governorates and urban Lower Egypt 
than they are in urban Upper Egypt. Within rural areas, the median interval is longer in Lower Egypt (32 
months) than in Upper Egypt (29 months). 

There are only small differences in the median months since the previous birth according to the 
mother 's  educational level. Intervals are slightly longer among births to women who are working for cash 
than to other women. 

3.6 Age at FirstBirth 

The onset of childbearing is an important indicator of fertility. In many countries, the postponement 
of the first birth, largely the outcome of a later age at first marriage, has made a large contribution to the 
overall fertility decline. 

Table 3.9 shows the distribution of women by age at first birth. The median age at first birth is not 
shown for women under age 25 because less than 50 percent of women in those cohorts had given birth at 
the time of the survey. The results in Table 3.9 indicate that there has been a steady rise in the age at first 
birth. The proportion of women giving birth before age 20 decreases with age of the mother. For example, 
among women age 45-49, nearly one in two had become a mother before the age of 20, while only around 
one in three women age 25-29 gave birth before age 20. Overall, the median age at first birth has increased 
from 20.3 years among women age 45-49 to 22 years among women age 25-29. 

Table 3.9 Age at first birth 

Percent distribution of women 15-49 by age at first birth, according to current age, Egypt 1995 

Current age 

Women Median 
wah Age at first b~rth Number age at 
no of first 

births <15 15-17 18-19 20-21 22-24 25+ Total women birth 

15-19 92.7 0A 4.6 2.3 0.0 0 0  0 0  1000 4,700 a 
20-24 54.2 2.3 12.3 14 3 11.5 5 4 0 0 100 0 3,677 a 
25-29 20.7 3.4 15.6 16 1 15.3 204 8 6 100.0 3,174 22 0 
30-34 9 8 3.5 18.1 16.8 15.8 18.1 17.8 100.0 2,745 21.4 
35-39 7.3 4.1 16.4 17.2 18.2 19.1 17.7 100.0 2,642 21.3 
40-44 5.1 4.6 15.3 17.6 16.9 18.3 22.1 100.0 2,099 21.5 
45-49 3 9 7.1 23.6 16.7 14.5 15.3 18.9 100.0 2,007 20.3 

NA = Not apphcable 
aLess than 50 percent of the women in age group x t o  x + 4  have had a birth by age x 

Table 3.10 presents the median age at first birth for different subgroups and examines the trend across 
age cohorts within these subgroups. The measures are presented only for women age 25-49 years to ensure 
that half of the women have already had a birth. 
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Table 3.10 Median age at first birth 

Median age at first birth among women age 25-49 years, by current age and selected background 
characteristics, Egypt 1995 

Current age 
Background Ages 
characteristic 25-29 30-34 35-39 40-44 45-49 25-49 

Urban.rural residence 
Urban 23.6 23.4 22.8 22.9 21.1 22,9 
Rural 20,6 20,0 20.0 20,1 19,7 20.1 

Place of residence 
Urban Governorates 24.2 23.4 23.5 23.2 21.8 23,3 
Lower Egypt 22.2 21.2 21.4 21.4 20.4 21.4 

Urban 24,1 23,3 22.9 23,3 20,9 23,0 
Rural 21.5 20.6 20.6 20.6 20.1 20.7 

Upper Egypt 20.1 20.2 20.1 20.2 19.4 20.0 
Urban 22.0 23.4 21.5 21.5 19.7 21.8 
Rural 19,4 18,8 19.3 19,3 19.2 19.2 

Frontier Governorates 22.4 21.8 22.1 21.2 19.8 21.6 

Education 
No education 19.3 19.5 20.0 20.0 19.5 19.7 
Some primary 20.0 20.0 20.3 21.0 20.1 20.3 
Primary through secondary 20.9 21.2 21.2 22.1 21.0 21.3 
Completed secondary/higher 24.6 25.2 25.5 26.1 26.7 a 

Work status 
Working for cash a 24.4 24 7 25.4 25,7 24.9 
Not working for cash 21.3 20.6 20.6 20.7 19.9 20.6 

Total 22.0 21,4 21.3 21.5 20.3 21.4 

Note: Medians for the 15-19 cohort and the 20-24 cohort could not be determined because half 
of the women have not yet had a birth. 
a Medians were not calculated for these cohorts because less than 50 percent of women in the age 
group x to x+4 have had a birth by age x. 

Results of the 1995 EDHS indicate that there are wide differences in the age at which women have 
their first child. Overall, the median age at first birth is 21.4 years. Urban women start childbearing nearly 
three years later than their rural counterparts. On average, women in rural Upper Egypt have their first birth 
one and a half years earlier than women in rural Lower Egypt and around four years earlier than women in 
the Urban Governorates and urban Lower Egypt. Looking at the patterns by education within age groups, 
it is clear that highly educated women have their first birth around five years later than women with less than 
a secondary 9ducation. There is a difference of more than four years in the median age at first birth between 
women who work for cash and other women. 

3.7 Teenage Pregnancy and Motherhood 

Teenage fertility is of major social and health concern because teenage mothers and their children 
are at higher risk of illness and death. At the same time, women who have became mothers in their teens are 
m o r e  l i k e l y  to cu r t a i l  t he i r  educa t i on .  
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Overall, as Table 3.11 shows, 10 percent of teenagers in Egypt have begun childbearing, with 7 percent 
having already given birth and 3 percent pregnant with their first child. This percentage has not changed since 
the 1992 EDHS when the proportion of teenagers who had begun childbearing was also 10 percent. 

The proportion who have begun childbearing rises rapidly throughout the teenage years, from less than 
one percent among 15-year-olds to 9 percent among women 17 years of age and 25 percent among women 19 
years of age. There are significant residential differences in the level of teenage childbearing. In rural areas 
the level of teenage fertility (13 percent) is almost twice that in urban areas (7 percent). B y place of residence, 
Upper Egypt has the highest level of teenage childbearing, especially in the rural areas ( 18 percent), while urban 
L o w e r  Egypt has the lowest (4 percent). 

Table 3.11 Teenage pregnancy and motherhood 

Percentage of women 15-19 who are mothers or pregnant w~th their first 
child, by selected background characteristics, Egypt 1995 

Percentage who are: Percentage 
who have 

Pregnant begun Number 
Background with first child- of 
characterisuc Mothers child bearing women 

Age 
15 0.6 0.3 0.9 1,050 
16 2.0 1.4 3.3 1,049 
17 6.3 2.9 9.3 958 
18 12.3 5.2 17.5 905 
19 19.7 5.6 25.3 738 

Urban-rural residence 
Urban 5.0 1.7 6.7 2,081 
Rural 9.1 3.7 12 9 2,624 

Place of residence 
Urban Governorates 4.3 1.6 5.9 982 
Lower Egypt 5.3 2.2 7.6 2,105 

Urban 2.8 1.0 3.8 606 
Rural 6.4 2.7 9. ] 1,499 

Upper Egypt 11.9 4.5 16.4 1,571 
Urban 9.4 2.8 12.2 471 
Rural 13.0 5.2 18.2 1,100 

Frontier Governorates 5.9 2.5 8.4 42 

Education 
No education 16.3 5.0 21.3 914 
Some primary 11.8 4.1 15.9 623 
Primary through secondary 4.4 1.8 6.2 2,234 
Completed secondary/higher 2.5 2.3 4.8 958 

Work status 
Working for cash 4.6 1.6 6.2 126 
Not working for cash 7.4 2.9 10.3 4,575 

Total 7.3 2.9 10.2 4,700 
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The level of teenage fertility is closely associated with a woman's educational level (see Figure 3.3). 
The lowest levels are observed for women who completed secondary school or higher (5 percent), and the 
highest levels are among teenagers with no education (21 percent). 

Table 3.12 presents the distribution of women age 15-19 by the number of children ever born. Among 
women who are mothers, most have only one child; only 18 percent have two or more children. 

Figure 3.3 
Percentage of Women 15-19 Who Are Mothers or Pregnant 

with Their First Child, by Educational Level 
Percent 

No Soma Completed prim./ Completed sac,/ 
education primary Some secondary Higher 

EDHS 1995 

Table 3.12 Children born to teenagers 

Percent distribution of women 15-19 by number of children ever born (CEB), Egypt 
1995 

Age 0 

Number of Mean 
children ever born number Number 

of of 
1 2+ Total CEB women 

15 99.4 0.6 0.0 100.0 0.01 1,050 
16 98.0 1.9 0.0 100.0 0.02 1,049 
17 93.7 5.3 1.1 100.0 0.08 958 
18 877  108 1.4 100.0 0.14 905 
19 80.3 14.6 5.1 100.0 0.26 738 

Total 92.7 6 0 1.3 100.0 0.09 4,700 
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CHAPTER 4 

KNOWLEDGE, ATTITUDES, 
AND EVER USE OF FAMILY PLANNING 

Although the government of Egypt has had a family planning program for a long time, family 
planning activities increased substantially during the 1980s. As part of the expanded program activities, a 
strong education and communication program initiated by the State Information Service has promoted family 
planning awareness through mass media nationwide. This chapter considers a number of indicators from the 
EDHS-95 relating to the family planning education efforts, including knowledge of methods and sources, 
sources of information about family planning and exposure to media messages about family planning, The 
chapter also looks at attitudes toward family planning use and the level of ever use of family planning. 

4.1 Knowledge of Family Planning Methods and Sources 

Awareness of both family planning methods and of sources from which methods can be obtained are 
crucial in the decision whether to use a contraceptive method and which method to use. One of the main 
objectives of the EDHS-95 was to determine the level of knowledge of contraceptive methods and sources. 

In the survey, the level of awareness of family planning methods was measured as follows: 

(1) Respondents were first asked an open-ended question about which contraceptive methods 
they had heard of. All methods named in response to this question were recorded as 
spontaneously recognized (unprompted knowledge). 

(2) When a respondent failed to mention any of the methods listed in the questionnaire, the 
interviewer would describe the method and ask if the respondent had heard about it. All 
methods recognized by the respondent after the description was read were recorded as 
known after probing (prompted knowledge). 

Information on knowledge of specific methods was collected for eight modern methods (i.e., the pill, 
IUD, injectables, Norplant, vaginal methods (foam, jelly, or diaphragm), the condom, female sterilization, 
and male sterilization), and three traditional methods (periodic abstinence, withdrawal, and prolonged 
breastfeeding). In addition, provision was made in the questionnaire to record any other method named 
spontaneously by respondents. 

For each modem method known, respondents were asked if they knew where a person could go to 
get the method. Women knowing about periodic abstinence were asked if they knew where a person could 
go to get advice about the method. 

In this analysis, only the overall levels of knowledge are presented, i.e., respondents are classified 
as knowing a method regardless of whether they recognized it spontaneously or only after hearing it 
described. Thus, knowledge of a family planning method in the 1995 EDHS is defined simply as having heard 
of a method. No questions were asked to elicit depth of knowledge, such as how a specific method is used. 
Similarly, women are considered to know about a source for the method if they were able to name any place 
where the method could be obtained. 
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Level of Knowledge of Methods and Sources 

Table 4.1 indicates that knowledge of family planning methods is almost universal among Egyptian 
women, and over 90 percent know about at least one place where they can obtain a method. Almost all 
currently married women know about the pill and IUD, and knowledge of injectables is only slightly less 
common (97 percent). Seven in ten women know about female sterilization, while one in two know about 
the condom. Prolonged breastfeeding is the most commonly recognized traditional method among Egyptian 
women (79 percent). 

Table 4.1 Knowledge of family planning methods and source for methods 

Percentage of ever-married women and currently married women who know 
specific family planning methods and who know a source (for information 
or services), by specific methods, Egypt 1995 

Know method Know a source 

Ever- Currently Ever- Currently 
Family planning married married mamed married 
method women women women women 

Any method 99.8 99.8 NA NA 

Any modern method 99.8 99.8 91.3 92.3 

Modern method 
Pill 99,6 99.6 88.3 89.3 
IUD 99.4 99.5 86.2 87.5 
Injectables 96.2 96.7 75.7 77. I 
Diaphragm/foam/jelly 30.4 31,0 25.1 25.7 
Condom 51.0 52.4 42.4 43,9 
Female sterilization 71.0 71,8 59.2 60.2 
Male sterilization 12.8 13.2 8.9 9.3 
Norplant 44.0 44,9 32.1 32.9 

Any tradit ional method 85.4 86.0 NA NA 
Periodic abstinence 41.7 42.7 NA NA 
Withdrawal 25.6 26.4 NA NA 
Prolonged breastfeeding 78.9 79.4 NA NA 
Folk methods 2.5 2.5 NA NA 

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

NA = Not applicable 

With respect to knowledge of sources for modem methods, the levels vary significantly by method. 
Currently married women were most likely to know about a source for the pill (89 percent) and IUD (88 
percent) and least likely to know about a source for male sterilization (9 percent). 

Comparing levels of knowledge in the EDHS-95 with levels observed in the 1992 EDHS, there was 
a substantial increase in the level of knowledge only for injectables (see Figure 4.1). The proportion of 
currently married women knowing about injectables increased from 82 percent in 1992 to 97 percent in 1995 
EDHS. The increase in the proportion who were able to name a source for this method was also substantial, 
from 60 percent in 1992 to 77 percent in 1995 (Figure 4.1). The increased awareness of injectables is likely 
due to the fact that injectables were introduced as a program method during the period between the two EDHS 
surveys. 
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Differentials in Knowledge of Methods and Sources 

The percentages of currently married women who know any method of contraception and any modem 
method, and the percentage who know a source are presented in Table 4.2 by background characteristics. 
The table also shows the mean number known for all methods and modern methods. 

Knowledge of a method is almost universal among all subgroups. However, there are some 
differences in the knowledge of sources of methods. For example, women age 15-19 are less likely to know 
about a source than older women. A marked difference in the percentage of women who know about a source 
is evident between urban and rural women (98 percent and 88 percent, respectively). Women in rural Upper 
Egypt have the least knowledge of source (78 percent). 

The number of methods known also varies among subgroups. On average, urban women know 7.4 
methods, while rural women know about an average of 5.9 methods. By place of residence, the mean number 
of methods known varies from 5.5 methods in rural Upper Egypt to 7.5 methods in the Urban Governorates. 

There is a clear relationship between the number of methods recognized by a woman and her 
educational level; the mean number of methods known varies from 5.7 methods among women with no 
education to 8.3 methods among women with secondary or higher education. There is a difference of almost 
two methods between the mean number of methods known by women who are working for cash and the 
number known by other women (8.0 methods and 6.3 methods, respectively). 
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Table 4.2 Knowledge of family planning methods and source tbr methods by background 
characterlstlcs 

Percentage of  currently married women who know any famdy planning method and any modern 
method and who know a source (for family planning inlormanon or services), and the mean number 
of methods and modem methods known, by selected background charactensncs, Egypt 1995 

Mean Mean Know a 
Know no, of  Know a no. of source for Number 

Background any methods modern modern modern of 
characteristic method known method methods method women 

Age 
15-19 99.1 5.3 98.9 4,2 80.3 663 
20-24 99.8 6.2 99.8 4,8 90.1 2,083 
25-29 99,9 6.7 99,9 5 1 93.7 2,677 
30-34 99 9 6.8 99 9 5.3 94,7 2,466 
35-39 99 9 6.9 99 9 5 3 92.9 2,392 
40-44 99.8 6.8 99,8 5 2 94.0 1,816 
45-49 99 8 6,5 99.8 5 0 91 1 1,614 

Urban-rural residence 
Urban 100.0 7 4 100.0 5.7 97.7 6,372 
Rural 99.7 5.9 99.6 4.6 87 5 7,339 

Place of  residence 
Urban Governorates 100.0 7 5 100.0 5 8 98.6 3,122 
Lower Egypt 99.9 6.6 99.9 5 I 96.6 5,736 

Urban 100 0 7.4 100.0 5 6 99 0 1,686 
Rural 99.9 6.3 99.9 4.8 95 6 4,050 

Upper Egypt 99 5 6.0 99 5 4,7 82 9 4,725 
Urban 99.9 7.1 99 9 5,4 94 5 1,483 
Rural 99.4 5.5 99 3 4.3 77 6 3,241 

FronUer Governorates 99.8 6 8 99.8 5 3 91.9 128 

Education 
No education 99.6 5.7 99.6 4.5 86.0 5,839 
Some primary 99.9 6.3 99 9 5,0 94 9 2,683 
Primary through secondary 100.0 7 0 100.0 5.4 97.3 1,806 
Completed secondary/higher 1(30.0 8.3 100.0 6 1 98.3 3,383 

Work status 
Working for cash 100,0 8.0 100 0 5.9 97 6 2,054 
Not working lbr cash 99,8 6.3 99.8 4.9 91 3 11,656 

Total 9 9 8  6.6 99.8 5.1 92.3 13,710 

4.2 Exposure  to Family  Planning Information 

By the mid- 1980s, a strong mass media public information and education program conducted by the 
State Information Service was one of the main components of the Egyptian Family Planning Program. After 
focusing initially on general "population awareness" messages, the IEC effort increasingly moved to 
providing more specific family planning advice and information. The 1995 EDHS obtained information on 
a number of aspects of women's exposure to family planning information, including the first source from 
which information on family planning was obtained and sources which women perceive as influencmg them 
to seek information about family planning. The EDHS also obtained information on recent exposure to 
family planning messages on the radio and television and through the print media and on women's attitudes 
about the acceptability of using radio and television to broadcast family planning messages. This information 
may be useful in guiding future IEC efforts in Egypt's family planning program. 
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First Source of Information 

Table 4.3 presents the distribution of ever-married women by the source from which they first heard 
about family planning. The table confirms the fact that television is the main source of information about 
family planning; more than seven in ten women first heard about family planning from the television. Radio 
made a much smaller contribution to creating family planning awareness; only four percent of women 
reported the radio was their first source of information. Among the remaining women, the principal source 
of information was relatives (other than husband)/friends (17 percent). 

Table 4.3 First source of family planning information 

Percent distribution of ever-married women by source from which they first heard about family planning, according to 
urban-rural residence and place of residence, Egypt 1995 

Place of residence 

Urban Lower Egypt Upper Egypt Frontier 
Gover- Gover- 

First source Urban Rural norates Total Urban Rural Total Urban Rural notate Total 

Television 75.1 67.8 75.7 70.0 73.6 68.5 70.1 76.1 67.3 57.6 71.2 
Radio 3.6 5.0 4.1 5.1 3.7 5.6 3.5 2.1 4.2 11.9 4.4 
Print media 0.2 0.2 0.2 0.2 0.3 0.2 0.2 0.2 0.2 0.1 0.2 
Spouse 0.3 0.3 0.2 0.3 0.5 0.3 0.3 0.2 0.4 0.3 0.3 
Other relatives/friends 13.7 19.6 12.8 17.6 14.3 19.0 18.5 14.9 20.1 21.4 16.9 
Government doctor 2.6 2.5 2.5 3.2 3.4 3.1 1.8 2.1 1.7 2.9 2.6 
Private doctor 1.3 0.6 1.0 1.2 2.1 0.8 0.7 1.3 0.4 0.1 0.9 
Ralyda 0.3 1.2 0.3 0.7 0.2 0.9 1.2 0.4 1.6 0.1 0.8 
Daya 0.0 0.1 0.1 0.1 0.0 0.2 0.0 0.0 0.0 0.2 0.1 
Community meeting 0.3 0.3 0.2 0.5 0.8 0.4 0.1 0.1 0.2 0.9 0.3 
Other 2.4 2.0 3.1 0.9 0.9 1.0 3.0 2.5 3.3 4.4 2.2 
No method known 0.0 0.4 0.0 0.1 0.0 0.1 0.5 0.1 0.7 0.2 0.2 

Total 100.0 100.0 100.0 100.0 100.0 1(30.0 100.0 100.0 100.0 100.0 1(30.0 
Number 6,809 7,970 3,312 6,207 1,830 4,377 5,125 1,583 3,543 135 14,779 

Television served as the first source of family planning information in all areas. However, rural 
women in both Upper Egypt and Lower Egypt and women in the Frontier Govemorates were less likely to 
hear about family planning for the first time on television, and more likely to hear for the first time from 
relatives/friends than other women. 

Sources Influencing Women to Seek Information 

The EDHS collected information about sources that influenced women to seek information about 
family planning. Table 4.4 summarizes this information by residence for ever-married women knowing about 
family planning. As the table shows, 39 percent of the women mentioned television spots as the main source 
influencing their decision to seek information about family planning. Friends or relatives were another 
important influence; 33 percent of women mentioned that they were influenced by friends or relatives to 
obtain information about family planning. Similar percentages of women were influenced by private 
doctors/clinics (28 percent) or government doctor/clinic (27 percent) to seek information about family 
planning. Only 8 percent mentioned the raiyda refia, and 6 percent community meetings, as influences. 

There is little variation in the proportion of women mentioning various sources as influencing them 
to seek information about family planning. However, women in Upper Egypt, especially in rural areas, were 
somewhat less likely than other women to mention any of the sources of information. 
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Table 4,4 Sources influencing women to seek mformation about family planning 

Percentage of ever-married women knowing about family planning who indicated various sources influenced them to 
seek information about famdy planning, by urban-rural residence and place of residence, Egypt 1995 

Place of residence 

Sources influencing Urban Lower Egypt Upper Egypt Frontier 
information- Gover- Gover- 
seeking behavior Urban Rural norates Total Urban Rural Total Urban Rural notate Total 

TV spots 37.8 39.4 35.8 49.0 48.1 49.4 27.7 29,2 27.0 41.1 38.6 
Friends/relatives 34.8 32.2 35.8 39 2 38.9 39.4 24.8 27.9 23.4 36.8 33.4 
Government doctor/clinic 26.5 27.5 24.2 41.3 43.2 40.6 11.6 11.9 11.5 21.6 27.0 
Private doctor/clinic 29.3 26.5 25.1 41.9 48.0 39.4 12.3 16.1 10.6 27.0 27.8 
Raiyda/other family 5.1 11.0 1.6 14.8 12.3 15 9 4.8 4.0 5.1 6.0 8.3 
planning worker 1.2 3.1 0.7 3 2 1.8 3.8 2.1 1.4 2.4 1.5 2.2 

Commumty activity 6.1 5.0 6.7 6.7 8.0 6.2 3.4 2.9 3.6 3.6 5.5 
Other 15.1 8.8 20.5 13.9 15.9 13.1 3.7 3.7 3.7 1.0 11.7 

Number of  women 6,807 7,942 3,312 6,202 1,829 4,373 5,100 1,581 3,519 135 14,749 

Exposure to Messages through Radio and Television 

All ever-married women were asked if they had heard family planning messages on radio or 
television in the last few months prior to the interview. The results of these questions are presented in Table 
4.5 by background characteristics. Eight in ten women saw a message on television compared with only 60 
percent who had listened to a family planning message on the radio. Only 17 percent of women reported that 
they had not heard a message on either the radio or television. 

Differences in exposure to family planning messages on radio and television are generally small 
across age groups, with the lowest levels observed among the youngest and oldest women. Urban women 
are more likely to report exposure to family planning messages than rural women (92 percent and 76 percent, 
respectively). By place of residence, the proportion of women who had been exposed to a family planning 
message during the few months before the interview varied from 70 percent in rural Upper Egypt to 93 
percent in the Urban Governorates. Women who had completed primary school were much more likely to 
have been exposed to family planning messages through the broadcast media than less educated women. The 
proportion who listened to a radio message or saw a television message ranged from 74 percent among 
women who had no education to 95 percent among women with a secondary education. Women who were 
working for cash were also somewhat more likely than other women to have been exposed to radio or 
television messages (89 percent and 82 percent, respectively). 
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Table 4.5 Exposure to family planning messages on radio and television 

Percent distribution of ever-married women by whether they have heard a family planning message 
on radio or on television in the last few months prior to the interview, according to selected 
background characteristics, Egypt 1995 

Heard family planning message 
on radio or on television 

Number 
Background Radio Television of 
characteristic Neither only only Both Total women 

Age 
15-19 20.6 2.9 24,1 52,4 100.0 673 
20-24 14.1 3.3 21.6 60.9 100.0 2,I36 
25-29 14.6 2.3 23.9 59.2 100.0 2,749 
30-34 16.5 2.5 25.7 55.4 100.0 2,605 
35-39 17.9 2.5 21.8 57.7 100.0 2,573 
40-44 18.0 2.6 21.8 57.7 100.0 2,059 
45-49 20.1 3.2 22.4 54.4 100.0 1,984 

Urban-rural residence 
Urban 8,1 2.4 23.5 66.0 100.0 6,809 
Rural 24.4 3.0 22.6 50.0 100.0 7,970 

Place of residence 
Urban Govemorates 6.9 2.7 27.2 63.1 100,0 3,312 
Lower Egypt 16.4 2.7 22.8 58.1 100.0 6,207 

Urban 8.9 2.6 22.6 66.0 100.0 1,830 
Rural 19,5 2,8 22.9 54.8 100.0 4,377 

Upper Egypt 24.1 2.6 20.8 52.5 100.0 5,125 
Urban 9.9 1.8 17.1 71,2 100.0 1,583 
Rural 30.4 3.0 22.4 44.1 100.0 3,543 

Frontier Governorates 14.3 6.2 15.6 63.9 100,0 135 

Education 
No education 26.5 3.5 23.8 46.2 100.0 6,464 
Some primary 16.6 2.6 24.7 56.1 100.0 2,908 
Primary through secondary 7.3 2.1 21.1 69.5 100.0 1,923 
Completed secondary/higher 4,7 1,8 21.3 72.3 100.0 3,483 

Work status 
Working for cash 11,4 2.1 20.6 65.9 100.0 2,312 
Not working for cash 17.9 2.8 23.5 55.7 100.0 12,467 

Total 16.9 2.7 23.0 57.3 100.0 14,779 

Acceptability of Radio and Television Broadcasts about Family Planning 

In the 1995 EDHS, women were asked if it is acceptable to have messages about family planning on 
the radio or television. The findings from these questions are presented in Table 4.6 by background 
characteristics. The vast majority of women reported that it is acceptable to have messages about family 
planning on the radio or television (94 percent). Women were least likely to approve of broadcasting family 
planning messages in rural Upper Egypt; however, even in this area, 85 percent said that it would be 
acceptable for such messages to be broadcast. 
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Table 4.6 Acceptabdlty of medxa messages on family planning 

Percent dlstnbutlon of women who believe that it is acceptable to have messages about family 
planning on the radio or television, according to selected background characteristics, Egypt 
1995 

Acceptability of family planning 
messages on radio or television 

Number 
Background Not of 
characteristic Acceptable Acceptable Unsure Total women 

Age 
15-19 91.4 6 2 2.4 100.0 673 
20-24 94.4 4. I 1.4 100.0 2,136 
25-29 95.9 3. I 1.0 100,0 2,749 
30-34 94.5 4. I 1.5 100 0 2,605 
35-39 93.2 4 3 2 5 100.0 2,573 
40-44 93.3 4 5 2 2 100.0 2,059 
45-49 92.0 5 2 2,8 100 0 1.984 

Urban- ru ra l  residence 
Urban 96.9 2.4 0 8 100.0 6,809 
Rural 91.3 5.8 2.8 100.0 7,970 

Place of residence 
Urban Governorates 97.3 2.2 0 5 100.0 3,312 
Lower Egypt 96.9 2.1 1.0 100,0 6,207 

Urban 97.7 1.9 0.5 100.0 1,830 
Rural 96,6 2.1 1.2 100.0 4,377 

Upper Egypt 88.1 8.2 3.8 100.0 5,125 
Urban 95.1 3.4 1.5 100.0 1,583 
Rural 84 9 10.3 4.8 100.0 3,543 

Frontier Governorates 92 4 4.0 3.6 100.0 135 

Educat ion 
No education 89.8 6.6 3 6 I00.0 6,464 
Some primary 96.8 2.1 I. I 100.0 2,908 
Primary through secondary 98.0 1.6 0.4 100 0 1,923 
Completed secondary/higher 96.8 3.0 0 3 100.0 3,483 

Work status 
Working for cash 95.8 3.3 0.9 100.0 2,312 
Not working for cash 93 5 4.4 2. I 100.0 12,467 

Total 93.9 4.2 I 9 100.0 14,779 

Exposure to Family Planning Messages through Print Media 

Table 4.7 presents the percentages of EDHS respondents reporting that they had been exposed to a 
message about family planning in various print media in the last few months prior the interview according 
to background characteristics. Overall, three in ten women were exposed to a message through some print 
media. Considering specific print media, 21 percent had received information about family planning through 
a poster, 19 percent from a newspaper or magazine, and 8 percent by reading a leaflet or brochure. 

As expected, women from rural areas, especially in Upper Egypt and women with no education were 
the least likely to have been exposed to a family planning message in the print media. For example, only 6 
percent of women in rural Upper Egypt, where educational levels are low, had read an article on family 
planning in a newspaper or magazine, compared with 32 percent of women in urban Lower Egypt. 
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Table 4.7 Family planning messages in print 

Percentage of women who received a message about family planning through the print 
media in the last few months prior to the interview, by selected background 
characteristics, Egypt 1995 

Type of print media containing 
famdy planning message 

Number 
Background Newspaper/ Leaflet/ No of 
characteristic magazine Poster brochure source women 

Age 
15-19 10.1 12.7 3.1 80.6 673 
20-24 21.3 21.1 8.6 67.6 2,136 
25-29 23.8 25.2 10.5 65.1 2,749 
30-34 21.7 23.2 9.6 68.0 2,605 
35-39 19.2 22.5 9.0 69.3 2,573 
40-44 16.8 20.0 7.0 71.8 2,059 
45-49 13.2 14.4 4.9 79.3 1,984 

Urban-rural residence 
Urban 29.1 29.3 11.1 58.4 6,809 
Rural 10.8 14.0 5.8 80.4 7,970 

Place of residence 
Urban Govemorates 29.1 26.7 8.0 61.2 3,312 
Lower Egypt 19.6 22.3 9,0 68.2 6,207 

Urban 31.7 32.6 13.7 52.7 1,830 
Rural 14.6 18.0 7.0 74.7 4,377 

Upper Egypt 12.2 15.9 7.6 78.6 5,125 
Urban 25.8 31.4 14.6 59.4 1,583 
Rural 6.2 9.0 4.4 87.3 3,543 

Frontier Govemorates 27.0 16.9 6.8 68.3 135 

Education 
No education 1.7 9.7 2.0 88.9 6,464 
Some primary 6.9 17.0 3.8 79.3 2,908 
Primary through secondary 28.1 25.4 9.6 60.5 1,923 
Completed secondary/higher 57.3 43.1 22.9 33.4 3,483 

Work status 
Working for cash 42.1 37.4 21.0 46.9 2,312 
Not working for cash 15.0 18.0 5.9 74.6 12,467 

Total 19.2 21.0 8.2 70.3 14,779 

4.3 Attitudinal Indicators 

A positive attitude toward family planning is a prerequisite to adoption of family planning. Data on 
attitudes toward family planning were collected in 1995 EDHS by asking women in the sample whether they 
themselves approved of a couple (any couple) using family planning and, if they were currently married, what 
they thought their husband' s opinion was on the subject. In addition, currently married women were asked 
if they had discussed family planning with their husband in the past year. The questionnaire also collected 
information on attitudes regarding use of specific methods. 
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Attitudes toward Family Planning Use 

Table 4.8 examines differentials in the level of approval of the use of family planning among 
currently married non-sterilized women who know at least one family planning method by selected 
background characteristics. Looking separately at the information for women and their husbands, nine in ten 
women say they approve of a couple using family planning, and only 6 percent say they disapprove. Most 
women feel that their husband also approves of using family planning. Only one in ten women believes that 
her husband disapproves of family planning, while 83 percent say their husband approves. 

Table 4.8 Wives' and husbands' attltudes toward family planning 

Percent distribution of currently married non-sterilized women who know of a contraceptive method by wife's attitude 

toward family planning and wife's perception of her husband's attitude toward family planning, according to selected 

background characteristics, Egypt 1995 

Background 
characteristic 

Woman Woman 
approves disapproves 

Hus- Hus- Hus- Hus- 
band band's band band's Both 

Both d l s a p  attuude ap- ~tttude disap- WI~ Husband 
approve proves unknown proves unknown prove Other Tota l  approvesapproves I Tot~ 

Age 
15-19 71.3 4.7 11.4 0.8 2 2 4 7 4 9 100.0 87.5 73.4 657 
20-24 78.7 6.6 5.3 1.8 0.9 4 0 2 7 100.0 90.6 81.4 2,079 
25-29 82 6 5 5 3 9 1.2 0 3 4 0 2.5 100 0 92 0 84.4 2,672 
30-34 82.7 6.0 2.6 1.4 0.4 4 0  2.9 100.0 91.3 85.1 2,442 
35-39 82.4 5.3 3.4 1.4 0.6 4.1 2.9 1000 91.1 85.3 2,344 
40-44 80.5 5 4 4 0 1.9 0 6 4.4 3.3 100.0 89.9 83.9 1,775 
45-49 73 9 5 3 7 5 1.9 0 9 4.7 5.8 100.0 86 7 78.3 1,560 

Urban-rural residence 
Urban 87 3 3 8 3 3 1.1 0.3 2.7 1.6 I00.0 94.4 89.1 6,269 
Rural 74 0 7 2 5 7 1.9 1 0 5.4 4.7 100.0 86.9 77.6 7,260 

Place of residence 
Urban Governorates 90.2 3.3 3.8 0 4 0 2 0.9 I.I 100.0 97.4 91. I 3,072 
Lower Egypt 81.4 4.3 2.4 2 6 0 3 5.8 3.3 100.0 88.0 85 7 5,651 

Urban 82.9 2.5 1.5 2 9 0 3 7 3 2.6 100.0 86.9 87 2 1,649 
Rural 80 7 5.0 2.7 2 5 0.3 5.2 3.5 100.0 88.4 85.1 4,003 

Upper Egypt 72 2 8.7 7.7 0.9 1.4 4.3 4 7 100 0 88.7 74.4 4,679 
Urban 86.2 6.2 4.0 0.5 0.3 1.4 1 4 100 0 96.4 87 3 1,468 
Rural 659 9.9 94  1 1 1.8 56  62  1000 852 685 3,211 

Frontier Governorates 75.0 9 0 4 7 0.6 1 0 7 5 2 3 100 0 88.7 75 7 127 

Education 
No education 72.3 7.1 6.9 1 6 1.3 5 3 5.4 100.0 86 3 76.0 5,743 
Some primary 81.9 6.4 4.3 1.6 0.4 3.1 2.4 100 0 92 6 84.5 2,649 
Primary through secondary 85 4 5.0 3.4 1 0 0.3 3 1 1 8 100.0 93.8 87 3 1,782 
Completed secondary/higher 89.4 2.9 1.5 1.5 0.0 3.6 1 1 100 0 93.8 91.3 3,356 

Work status 
Working for cash 86. I 3.6 2.3 1.6 0.0 4.1 2.2 100 0 92 0 88.6 2,033 
Not working for cash 79 1 6 0 5 0 1 5 0.8 4 2 3 5 100 0 90.1 81.9 11,497 

Total 80 2 5.6 4 6 1 5 0.7 4 2 3 3 100 0 90.4 82.9 13,530 

1 Includes cases in which the wife is unsure about her own attitude, but knows her husband's 
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Combining the information on women' s attitudes and their perceptions of their husband's attitudes, 
Table 4.8 shows that there is general agreement among Egyptian couples about the use of family planning. 
According to women, both the husband and the wife approve of using contraception in the case of eight in 
ten couples. They both disapprove in only 4 percent of couples. 

Overall, women in the age group 20-44 are slightly more likely than younger and older women to 
report positive attitudes toward family planning both for themselves and for their husbands. Significant 
differentials in approval levels are observed by urban-rural residence and place of residence. For example, 
the proportion of women reporting that both they and their husbands approve of family planning is higher 
in urban areas than in rural areas (87 percent and 74 percent, respectively). Considering place of residence, 
this proportion is highest in the Urban Govemorates (90 percent) and lowest in rural Upper Egypt (66 
percent). 

As expected, approval levels are positively associated with a woman's educational level. The 
proportion of women reporting that both they and their husband approve of using family planning increases 
from 72 percent among women with no education to 89 percent of women who have completed secondary 
school or higher. Women working for cash also report higher approval levels than other women. 

Discussion of Family Planning with the Husband 

Table 4.9 presents the percent distribution of currently married non-sterilized women by the number 
of times they discussed family planning with their husbands during the past year, according to selected 
background characteristics. Overall, the majority (55 percent) of women reported that they never discussed 
family planning with their husband during the past year, while more than one-quarter mentioned that they 
discussed the issue once or twice, and around one in five women reported that they discussed family planning 
with their husband more often. 

Women in the age group 20-34 were more likely than other women to report they had discussed 
family planning with their husband. There is no difference between urban and rural women in the percentage 
who report discussing family planning with their husband. Couples from urban Upper Egypt were more 
likely than couples from other areas to have discussed family planning in the past year, while couples in the 
Urban Governorates were the least likely to have such discussions. The proportion of couples who discussed 
family planning increases directly with the woman's educational level. 
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Table 4.9 Discussion of family planning by couples 

Percent distribution of currently married non-sterilized women who know a 
contraceptive method by the number of times family planning was discussed with 
husband in the year preceding the survey, according to selected background 
characeristics, Egypt 1995 

Number of times 
family planning discussed 

Number 
Background Once or More of 
characteristic Never twice often Total women 

Age 
15-19 56.2 31.6 12.2 100.0 657 
20-24 43.4 33.1 23.5 100.0 2,079 
25-29 43.4 34.0 22.6 100.0 2,672 
30-34 49.6 27.7 22.6 100.0 2,442 
35-39 60.3 23.3 16.4 100.0 2,344 
40-44 65.5 20.9 13.6 100.0 1,775 
45-49 79,4 13.6 7.0 100.0 1,560 

Urban-rural residence 
Urban 55.8 26.5 17.8 100.0 6,269 
Rural 54.6 26.9 18.5 100.0 7,260 

Place of residence 
Urban Governorates 63.7 26.2 10.1 100.0 3,072 
Lower Egypt 52,3 28.1 19.6 100.0 5,651 

Urban 52.6 28.5 18.9 1(30.0 1,649 
Rural 52.2 27.9 19.9 100.0 4,003 

Upper Egypt 52.8 25.6 21.7 100.0 4,679 
Urban 42.8 25.1 32.1 100 0 1,468 
Rural 57.3 25.8 16.9 100.0 3,211 

Frontier Governorates 60.6 18.2 21.2 100.0 127 

Education 
No education 61.0 24.1 14,9 100.0 5,743 
Some primary 53.5 27.7 18.8 100.0 2,649 
Primary through secondary 52.2 26,1 21.7 1(30.0 1,782 
Completed secondary/higher 47.9 30.6 21.5 100.0 3,356 

Work status 
Working for cash 53.1 26.9 20.0 100 0 2,033 
Not working tor cash 55.5 26.6 17.9 100.0 1 1,497 

Total 55.1 26.7 182 1000 13,530 

Religion and Use of Family Planning 

In the EDHS-95, all ever-married women were asked about whether they thought that religion allows 
or forbids family planning. The results presented in Table 4.10 indicate that the majority of women (78 
percent) believe that religion allows family planning use. Only 14 percent think that religion forbids the use 
of family planning methods. 

Generally, the differentials in the percentage of women who believe that religion allows family 
planning use are small. Women with no education are the least likely to say that religion allows the use of 
family planning and women with a secondary or higher education are the most likely to think that religion 
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Table 4.10 Belief that religion allows or forbids family planning 

Percentage of ever-married women who believe religion allows or forbids 
family planning, by selected background characteristics, Egypt 1995 

Believe religion allows 
or forbids family planning 

Number 
Background Don't of 
characteristic Allows Forbids know women 

Age 
15-19 76.2 13.1 10.7 673 
20-24 80.2 12.9 7.0 2,136 
25-29 79.7 14.1 6.2 2,749 
30-34 78.8 14.8 6.4 2,605 
35-39 77.9 13.4 8.7 2,573 
40-44 77.3 14.4 8.3 2,059 
45-49 76.5 13.0 10.5 1,984 

Urban-rural residence 
Urban 80.7 13.9 5.3 6,809 
Rural 76.4 13.6 I 0,0 7,970 

Place of residence 
Urban Governorates 80.0 15.2 4.8 3,312 
Lower Egypt 77.4 14.8 7.8 6,207 

Urban 82.4 11.5 6.0 1,830 
Rural 75.3 16.2 8.6 4,377 

Upper Egypt 78.6 11.5 9.9 5,125 
Urban 79.9 14.3 5.8 1,583 
Rural 78.0 10.3 I 1.8 3,543 

Frontier Governorates 77.5 15.0 7.5 135 

Education 
No education 74.5 14.0 t 1.4 6,464 
Some primary 76.1 15.5 8.4 2,908 
Primary through secondary 79.6 15.7 4.7 1,923 
Completed secondary/higher 86.8 10.7 2.5 3,483 

Work status 
Working for cash 82.7 11.4 5.9 2,312 
Not working for cash 77.6 14 2 8.2 12,467 

Total 78.4 13.8 7.9 14,779 

allows family planning use (75 percent and 87 percent, respectively). By place of residence, the percentage 
of women who believe that religion allows family planning varies from 75 percent in rural areas in Lower 
Egypt to 82 percent in urban areas in the same region. An encouraging finding is the significant change in 
rural Upper Egypt in women's beliefs about whether family planning is allowed by religion; the percentage 
of women in rural Upper Egypt saying that religion allows family planning increased from 69 percent in 1992 
to 78 percent in 1995. 

Attitudes about Specific Family Planning Methods 

In addition to general attitudes toward family planning use, women interviewed in the EDHS-95 were 
asked whether they approved of couples using each of the following methods: the pill, IUD, injectables, 
condom, and female sterilization. The results presented in Table 4.11 show that there are significant differ- 
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Table 4.11 Approval of use of specific family planning methods 

Percent distribufion of currently married women by approval of the use of specific family 
planning methods, Egypt 1995 

Approves of use of method 

Does not Number 
Family planning Unsure/ know of 
method Yes No other method Total women 

Pdl 70.0 21.7 8.0 0.4 100.0 13,710 
IUD 80.2 125 6.8 05 100.0 13,710 
lnjectab|es 50.6 28.6 17.4 3.3 100.0 13,710 
Condom 19.3 23.1 10.0 47.6 100.0 13,710 
Female sterilization 15.7 45.9 10.3 28.2 100.0 13,710 

ences among  currently married women  in the level of  approval of  different methods. For example,  around 
80 percent of  women  knowing  about the IUD approve of  using the I U D  and around 70 percent o f  women 
knowing  about the pill approve of  using the method. With respect to injectables, women  are more  likely to 
disapprove of  us ing the method or to be unsure about their attitude; only slightly more than half o f  women  
who know about injectables approve of  using the method. Approval levels are even lower in the case of  the 
condom and female  sterilization. A m o n g  women knowing about the condom, only one in three would 
approve of  a couple using the method, while, only one in five women who know about female  sterilization 
would approve of  a couple using the method. 

Reasons for Disapproving of lnjectables 

Injectables were introduced into the family plan- 
n ing p rogram about two years before the 1995 EDHS.  To 
obtain more  information about what might  keep women 
f rom using injectables, women  who reported that they 
disapproved of  the use of  injectables were asked about 
the reasons they had for disapproving of  the use of  the 
method. Table 4.12 shows the distribution of  these 
women  according to the main reason they gave  for disap- 
proving of  injectables. Concerns that injectables cause 
weakness  or  tiredness (18 percent) or that injectables 
interfered with a w o m a n ' s  menstrual  cycle (18 percent) 
were the most  frequently mentioned reasons, followed by 
worries  that using injectables would cause a woman to be 
unable to have children (13 percent). One in ten women 
did not consider  injectables effect ive in preventing preg- 

nancy. 

4.4 Ever Use of  Family Planning 

Table 4.12 Reasons for disapproval of mlectables 

Percent dxsmbution of currently married women by 
reasons for disapproval of the use of mjectables, Egypt 
1995 

Reason Total 

Makes woman unable to have children/ 
sterile 13.2 

Causes periods to be xrregular/bleeding 
between periods 13.7 

Causes heavy bleedxng between periods 4.4 
Catlses women to retain water 9.1 
Causes weakness/tiredness 17.g 
Causes headaches 2.9 
Not effective in preventing pregnancy 10.0 
Against religion 1.3 
Other 23.9 
Don' t know/missing 5.0 

Total 100.0 
Number of women 3,926 

For  each family planning method recognized, a respondent was asked i f  she had ever  used that 
method. These  data are used to explore the level of  ever  use of  family planning methods among  Egyptian 
women.  
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Levels of Ever Use of Family Planning 

Table 4.13 indicates that 68 percent of ever-married women and 70 percent of currently married 
women have used a family planning method at some time. Among ever-married women, 67 percent have 
used a modem contraceptive method. The most commonly used modem method is the IUD (46 percent), 
followed by the pill (44 percent). Much smaller proportions of women report that they have used the condom 
(8 percent) or injectables (6 percent). Only 11 percent of women have had experience using any traditional 
method. The most widely used traditional method is prolonged breastfeeding (7 percent), followed by 
periodic abstinence (3 percent) and withdrawal (3 percent). 

Table 4.13 Ever use of family planmng 

Percentage of ever-married women and of currently married women who have ever used any family planning method, by 
specific method and age, Egypt 1995 

Any Dia- Female Peri- Prolonged 
modern phragrcd steri- Any odic breast- Number 

Any meth- lnjec- Nor- foam/ liza- trad absti- With- feed- of 
Age method od Pill IUD tables plant jelly Condom tion method nence drawal mg Other women 

EVER.MARRIED WOMEN 

15-19 22.6 22.2 7.3 15 5 1.4 00  0.2 06  0.0 1 2 0.0 0.5 0.7 0.0 673 
20-24 50.0 47.7 23.4 33.4 3.7 0.1 0.3 3.1 0.0 6.6 1.4 1.4 3.9 0.2 2,136 
25-29 70.9 68.9 37.1 53 1 5.2 0 2 0.6 6.3 0.1 9.2 1.8 1.7 6.4 0 1 2,750 
30-34 76.8 75.5 48.6 55.9 7.8 0.3 1.6 8.6 0.8 12.1 3.4 2.9 7.1 0.2 2,605 
35-39 77.5 75.9 54.4 54.0 7.8 0.2 3.7 10.8 1.7 12.8 4.0 2.8 7.8 0.4 2,573 
40-44 78 0 76.2 58 5 50.2 7 9 0.1 4 2 11.1 1.8 16.9 5.8 4.0 9 5 0.9 2,059 
45-49 67.5 65.6 55.3 33.1 6.0 0.3 3.8 8.1 2.5 13.1 4.5 3.0 6.9 1.2 1,984 

Total 68.4 66.7 44.2 46 I 6.2 0 2 2.2 7 7 1.1 11.2 3.3 2.5 6.6 04  14,779 

CURRENTLY MARRIED WOMEN 

15-19 22.9 22.4 7.3 157 1.4 0 0  0.2 07 0.0 1.2 0.0 05 0.7 0.0 663 
20-24 50.9 48.5 24.0 33.9 3 8 0.1 0.3 3.1 0.0 6.8 1.5 1.5 4.0 0.2 2,083 
25-29 72.0 70.0 37.7 54.0 5.3 0.2 0.5 6.5 0.1 9.4 1.9 1.8 6.5 0.1 2,677 
30-34 787 77.4 49.7 57.9 7.9 0.3 1.5 9.0 0.9 12.6 3.6 3.1 7.3 0.2 2,466 
35-39 79.9 78 3 56.0 56.3 8.4 0.2 3.7 I 1.0 1.9 13.7 4.3 3.0 8.3 0.4 2,392 
40-44 81 3 79.5 61 1 53.3 8.6 0.1 4.6 11.7 2.1 17.7 6.1 4.3 9.6 1.0 1,816 
45-49 73.5 71.6 60.4 37 2 6.9 0.4 3.9 9.4 3.1 14.5 5.2 3.6 7.4 1.1 1,614 

Total 70.4 68 7 45.2 48.1 6.5 0.2 2.2 8.0 1.1 11.6 3.4 2.7 6.8 0.4 13,710 

Across age groups, the highest level of ever use of any family planning method is observed among 
women age 35-44 (78 percent) while the lowest level is among women age 15-19 (23 percent). The level of 
ever use of specific methods varies with a woman's age. Women under age 35 are more likely to have had 
experience using the IUD than the pill, while experience with the pill is more common than IUD experience 
among women age 40 and over. Ever use of the condom, injectables and traditional methods all increase with 
a woman's age, peaking among women age 40-44. 

Trends in Ever Use of Family Planning 

Trends in ever use of family planning during the period 1980-95 are presented in Table 4.14. The 
level of ever use in the 1995 EDHS (68 percent) was almost 30 percentage points higher than the level of ever 
used reported in the 1980 EFS (40 percent). Roughly two-thirds of the increase in use took place during the 
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Table 4.14 Trends in ever use of family planning 

Percentage of ever-married women 15-49 who have ever used a family planning method by 
specific methods, Egypt, 1980-1995 

Ever used method 

Family planning EFS ECPS EDHS EMCHS EDHS EDHS 
method 1980 1984 1988 1991 1992 1995 

Any method 39.8 48.2 57.4 63.2 64.6 68.4 

Any modern method 38.9 46.7 55.9 59.8 62.9 66.7 

Modern method 
Pill 35.8 41 0 46.0 44.7 44.0 44.2 
IUD 8.7 14.8 25.6 32.3 39 7 46.1 
lnjectables 0.5 1.1 2.3 2.9 6.2 
Vaginal methods 1.2 3.9 5 3 3.6 2.2 
Condom 5.0 3.4 8 6 7.5 7.7 
Female sterilization 0.7 1.4 1.5 I. 1 1.1 
Male sterilization 0.1 0.0 0.0 0.0 0.0 

Any tradit ional  method - 5.3 11.4 9.5 10.8 
Periodic abstinence 2.7 1.4 3.7 3.4 3.3 
Withdrawal 2.3 1.0 2.4 2.6 2.5 
Prolonged breastfeedmg 3.1 6.5 4.9 6.6 
Other traditional methods 0.5 0.8 0.4 0.4 

Number of women 8,788 10,013 8,911 9,073 9,864 14,779 

Source: EFS-80. Hallouda et al., 1983, Volume IV, Table 4.3.1-1. 
ECPS-84: Sayed et al., 1985, Table 8.3 
EDHS-88: Sayed et al., 1989, Table 5.2 
EMCHS-91: Abdel-Azeem et al., 1993, Table 8.3 
EDHS-92: EI-Zanaty et al., 1993, Table 4.12 

eight-year period between the 1980 EFS and the 1988 EDHS, when the level of ever use rose from 40 percent 
to 57 percent. Growth in the level of ever use slowed considerably during the period between 1988 and 1995. 

The most significant trend in ever use by method has been the rapid rise in IUD use (see Figure 4.2). 
The level of ever use of the IUD in 1995 was 46 percent, five times the level reported in 1980 (9 percent). 
In the case of the pill, the level of ever use peaked at 46 percent in 1988 and has since declined slightly to 44 
percent. Generally, there were only minor fluctuations in the levels of ever use of other methods during the 
period 1980-95. The most notable change is the level of ever use of injectables, which increased from a level 
of 3 percent in 1992 to 6 percent in 1995. 
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Differentials in Ever Use 

Table 4.15 examines the differences among subgroups in the overall proportions of ever-married 
women who have ever used family planning and in the number of methods ever used. Almost half (48 
percent) of ever-married w o m e n  who have e v e r  used family planning have had experience with only one 
method, while 36 percent have used two methods, and 17 percent have tried three or more methods. 

Clearly, older women are not only more likely to have had experience with family planning, hut they 
are more likely to have had experience with a greater number of methods than younger women. Women from 
urban areas, women with at least some primary education, and women who are working for cash are more 
likely than other women to have used a family planning method, and they also generally have had experience 
with two or more methods. Women from rural Upper Egypt have the least experience with family planning 
(42 percent) and are least likely to have used more than one method. 
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Table 4.15 Ever use of family planning by background characteristics 

Among ever-married women, percentage who have ever used a family planning method and, among ever- 
users, percent distribution by number of methods ever used and mean number of methods ever used, 
according to selected background characteristics, Egypt 1995 

Number of Mean 
Ever methods ever used number of Number 

Background used any methods of 
characteristic method 1 2 3+ Total ever used women 

Age 
15-19 22,6 85.7 12.8 1.5 100.0 1.2 673 
20-24 50.0 66.8 26.4 6.8 100.0 1.4 2,136 
25-29 70.9 56,0 32.7 11.3 100.0 1.6 2,749 
30-34 76.8 45.7 36.2 18.1 100.0 1.8 2,605 
35-39 77.5 38.6 41.0 20.4 100.0 1.9 2,573 
40-44 78.0 36.7 40.1 23.2 100.0 2.0 2,059 
45-49 67.5 45.2 34.4 20.4 100.0 1.8 1,984 

Urban-rural residence 
Urban 78.2 45.0 35.5 19.5 100.0 1.8 6,809 
Rural 60.0 50.5 35.5 14,0 100.0 1.7 7,970 

Place of  residence 
Urban Govemorates 78.1 44.1 36.7 19.2 100.0 1.8 3,312 
Lower Egypt 77.5 45.7 36.0 18.3 100.0 1,8 6,207 

Urban 83,6 44.9 32.9 22.2 100.0 1.9 1,830 
Rural 75.0 46.1 37.4 16.5 100.0 1.8 4,377 

Upper Egypt 51.3 54.6 33.3 12.0 100.0 1.6 5,125 
Urban 72.4 47.4 36.2 16.4 100.0 1.8 1,583 
Rural 41.8 60.2 31.1 8 7 100.0 1.5 3,543 

Frontier Governorates 62.8 43.4 36.8 19.7 100.0 1.9 135 

Level of  education 
No education 59.9 50.3 36.6 13.1 100.0 1.7 6,464 
Some primary 73.7 42.8 39.4 17.8 100.0 1.8 2,908 
Primary through secondary 74.9 45.9 34.7 19.4 100.0 1.8 1,923 
Completed secondary/higher 76.2 48.5 31.1 20.4 100.0 1.8 3,483 

Work status 
Working for cash 77.8 44.6 34.6 20.9 100.0 1.9 2,312 
Not working for cash 66.7 48.3 35.7 16.1 100.0 1,7 12,467 

Total 68 4 47.6 35.5 16.9 100.0 1.8 14,779 

4.5 First  Use  of  F a m i l y  P l a n n i n g  

Women who reported that they had used contraception at some time were asked a number of 
questions about their first experience with family planning, including the first method used, the source of that 
method, the number of children they had at first use, and their reproductive intentions at the time they first 
used a method. These data are useful in identifying the stage in the family-building process when women 
begin using family planning and their motivation for adopting family planning. 

First Method Used 

More than half of the women who ever used family planning began use with the pill, 36 percent tried 
the IUD first, 5 percent adopted other modem methods and 5 percent began contraception by using a 
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traditional method (Table 4.16). Ever-users under age 30 are more likely than older ever-users to have begun 
family planning use  with the IUD,  reflecting the shift in the method mix toward the I U D  during the last ten 
years. 

In all areas with the exception of  the Urban Governorates,  ever-users are more likely to have started 
family  planning use with the pill than with the IUD. In the Urban Govemorates ,  the percentage of  ever-users 
w h o  started with the pill (46 percent) is almost  equal to the percentage who began family planning use by 
adopting the I U D  (45 percent). Ever-users in rural Upper  Egypt  are least likely to report that the I U D  was 
the first method they used; the percentage of  ever-users in rural Upper  Egypt  who started with the pill (58 
percent) is around twice the percentage who started with the I U D  (28 percent). 

Table 4.16 First method used 

Percent distribution of ever-married women who have ever used a family planning method by first 
method used, according to selected background characteristics, Egypt 1995 

First method used 

Other Number 
Background modern Traditional of 
characteristic Pill IUD method 1 method 2 Total women 

Age 
15-19 27.3 61.9 6.4 4.3 100,0 152 
20-24 37,2 50.4 4.8 7.6 100.0 1,069 
25-29 38,7 52.1 4.1 5.2 100.0 1,950 
30-34 50.6 40.9 4.3 4.2 100.0 2,002 
35-39 59.3 31.1 5,1 4.5 100.0 1,993 
40-44 65.9 23.6 5.1 5.4 100.0 1,607 
45-49 73,8 16,3 4.1 5.7 100.0 1,339 

Urban-rural residence 
Urban 51.8 39.1 4.7 4.4 100.0 5,326 
Rural 56.0 33.5 4.5 6.1 100.0 4,786 

Place of residence 
Urban Governorates 46.2 45.2 4.3 4.3 100.0 2,586 
Lower Egypt 56.2 34.9 4.1 4.8 100.0 4,811 

Urban 59.2 32,3 4.6 3.9 100.0 1,529 
Rural 54~9 36A 3.8 5.2 100.0 3,282 

Upper Egypt 56.4 31.1 5.9 6.6 100.0 2,629 
Urban 54.1 35.2 5.6 5.0 100.0 1,147 
Rural 58.2 27.9 6.0 7.9 1(30.0 1,483 

Frontier Govemorates 60,0 26.1 5.6 8.3 100.0 85 

Education 
No education 59.6 30.5 4.0 5.9 100.0 3,874 
Some primary 62.6 29.8 3.3 4.3 100.0 2,143 
Primary through secondary 53.8 36.9 5.8 3.5 100.0 1,441 
Completed secondary/higher 38.0 50.3 5.9 5.8 100,0 2,654 

Work status 
Working for cash 48.2 40.6 5.5 5.7 100.0 1,799 
Not working for cash 54.9 35.5 4.4 5~ 1 100.0 8,313 

Total 53.7 36.4 4.6 5.2 100.0 10,112 

1 Includes injectables, vaginal methods (diaphragm/foam/jelly), condom, female sterilization, and 
male sterilization. 
Includes periodic abstinence, withdrawal, prolonged breastfeeding and folk methods. 
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Highly educated women are 
more likely than less educated women 
to have begun use with the IUD (50 
percent) and less likely to have adopt- 
ed the pill (38 percent) when they 
began using contraception for the first 
time. 

Source for the First Method 

Detailed information (name 
and address) on the source from which 
ever-users first obtained a method was 
collected in the survey. These results 
are presented in Table 4.17 according 
to the first method used. Overall, pri- 
vate sector sources are clearly the pri- 
mary source to whom women turn 
when they first adopt contraception. 
Two-thirds of ever-users obtained 
family planning services for the first 
time from a private source, mainly 
from a pharmacy (43 percent) fol- 
lowed by a private doctor or hospi- 
tal/clinic (17 percent). Only 28 percent 
utilized the services of government 
health facilities at the time they first 
used a method. 

The type of source from which 
ever-users obtained their first method 
varies according to the method select- 
ed. Ever-users who chose the pill as 
their first method generally relied on 
the private sector, mainly the pharma- 
cy (71 percent), for their method, 
while those who initially used the IUD 
relied on both public sector (42 per- 
cent) and private sector (57 percent) 
sources. The main public sector pro- 
viders utilized by IUD users as the 
first source include urban hospitals 
and health units and rural health units. 
Among private sector providers, the 

Table 4.17 Source of first method used 

Percent distributton of ever marned women who have ever used a family 
planning method by source of first method used, according to method, Egypt 
1995 

First method used 

Other 
modern 

Source Pill IUD methods j Total 

Public sector 18.6 42.3 27.4 28.1 
Urban hospital 1.2 12.5 8.7 5.9 
Urban health unit 4.4 9.5 2.7 6 3 
Rural hospital 0.8 I.I 1 8 1.0 
Rural health umt 8.3 6.2 5.1 7.4 
Other MOH 2.6 7.9 2.3 4.6 
Teaching hospital 0 3 2.1 4.2 1.2 
Health insurance organization 0.1 0.7 0.8 0.4 
Curative care organization 0.0 0.1 0.0 0.0 
Other government 0.8 2.3 1.8 1.5 

Private  sector  76.2 56.8 63 5 68.1 

Medical private sector 76.0 56.8 63.5 68.0 
EFPA 1.6 7.3 3.1 3.8 
CSI 0.6 4.4 1.0 2.1 
Other PVO 0 2 1.2 0.1 0.6 
Mosque health unit 0 2 5.2 0.1 2.1 
Church health umt 0.0 0.3 0.0 0 1 
Private hospital/chine 0.1 3.6 2.3 1.6 
Private doctor 1.9 34.6 10.6 14.9 
Pharmacy 71.3 0.2 46.3 42.8 

Other private sector 0.2 0.0 0.0 0.1 
Other vendor 0.2 0 0 0.0 0.1 

Other  1.0 0. I 1.8 0.7 
Husband 
Friends/Relahves 0.7 0.0 0.8 0.4 
Other 0.3 0.1 1.0 0.2 

D o n ' t  know 4.3 0.8 7.3 3.1 

Total 100.0 100.0 100.0 100.0 
Number of women 5,435 3,685 466 9,586 

MOH = Ministry of Health 
EFPA = Egyptian Family Planning Association 
CSI - Clinical Services Improvement project 
PVO = Private voluntary organization 
t Includes injectables, vaginal methods (diaphragm/foam/jelly), condom, 
female sterilization and male stenhzation 

most common first source was private doctors mad private hospitals/clinics (38 percent). Private voluntary 
organizations including the Egyptian Family Planning Association served 13 percent of IUD users at the time 
they first adopted the method. 

70 



Number of  Children at First Use 

Table 4.18 presents the percent distribution of ever-married women by the number of  l iv ing children 

at the time of the first use of family planning by background characteristics. The table is useful in 
understanding the stage in the family building process when women begin to adopt family planning. The data 
show that 29 percent of women started using a family planning method after they had their first child, 16 
percent started when they had two children, and 23 percent had three or more children. Only one percent 
started use while still childless. 

Table 4.18 Number of children at first use of family planning 

Percent distribution of ever.married women by number of living children at the time of first use of family planning, according to 
current age, Egypt 1995 

Number of living children at time Median 
Never of first use of contraception Number number 

Current used of of 
age contraception 0 1 2 3 4+ Total w o m e n  children 

Age 
15-19 77.4 0.5 20.9 1.3 0.0 0.0 100.0 673 1.5 
20-24 50.0 1.0 33.7 11.1 3.4 0.9 100.0 2,136 1.7 
25-29 29.1 1.0 39.5 18.6 7.6 4.2 100.0 2,749 1.9 
30-34 23.2 0.9 33.1 19.2 11.0 12.6 100.0 2,605 2.2 
35-39 22.5 0.9 25.9 17.6 12.0 21.1 100.0 2,573 2.7 
40-44 22.0 0.9 24.1 17.1 10.9 25.0 100.0 2,059 2.8 
45-49 32.5 1.6 14.0 14.1 10.6 27.1 100.0 1,984 3.4 

Urban-rural residence 
Urban 21.8 1.8 39.1 19.8 8.5 9.1 100.0 6,809 2.0 
Rural 40.0 0.4 20.0 12.4 9.2 18.1 100.0 7,970 2.8 

Place of residence 
Urban Governorates 21.9 2.1 39.9 19.5 8.4 8.2 100.0 3,312 1.9 
Lower Egypt 22.5 0.7 32.4 17.8 10.9 15.7 100.0 6,207 2.3 

Urban 16.4 1.4 42.7 21.9 8.9 8.7 100.0 1,830 1.9 
Rural 25.0 0.5 28.1 16.1 11.7 18.6 100.0 4,377 2.6 

Upper Egypt 48.7 0.7 17.1 11.1 6.8 15.6 1(30.0 5,125 2.7 
Urban 27.6 1.7 33.2 18.0 8.2 11.3 100.0 1,583 2.1 
Rural 58.2 0.2 9.9 8.0 6.2 17.5 100.0 3,543 3.4 

Frontier Governorates 37.2 0.6 29.5 13.3 8.5 10.8 100.0 135 2.1 

Level of education 
No education 40.1 0.2 15.1 13.5 10.5 20.6 100.0 6,464 3.1 
Some primary 26.3 0.9 25.9 17.1 11.9 17.9 100.0 2,908 2.6 
Primary through secondary 25.1 1.8 37.5 19.1 8.2 8.4 100.0 1,923 2.0 
Completed secondary/higher 23.8 2.2 51.7 17.3 3.8 1.2 100.0 3,483 1.7 

Work status 
Working for cash 22.2 1.7 43.1 19.3 6.5 7.2 100.0 2,312 1.9 
Not working for cash 33.3 0.9 26.1 15.2 9.3 15.2 100.0 12,467 2.4 

Total 31.6 1.0 28.8 15.8 8.9 13.9 100.0 14,779 2.3 

There has been a shift in the timing of the adoption of  the first contraceptive method. While only 14 
percent of women age 45-49 used contraception after their first child, 40 percent of  women age 25-29 started 

family planning use after their first child. The median parity at which women begin using contraception is 
inversely associated with age, ranging from 3.4 children among the women 45-49 to fewer than two children 

among women under age 30. 
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Urban women are likely to start family planning at a lower parity than rural women. Nearly 40 
percent of urban women began use after the first child compared with only 20 percent of rural women. This 
suggests that urban women are much more likely to begin using family planning to space a wanted birth while 
rural women are more often concerned about avoiding an unwanted birth. 

There also are differentials in the number of living children at the time of the first use of 
contraception by place of residence, educational level, and work status. On average, ever-users in rural Upper 
Egypt began using at a much higher parity (3.4 children) and women from the Urban Governorates and urban 
Lower Egypt started at a lower parity (1.9 children) than women in other residential categories. Education 
clearly influences the timing of initiation of contraception. Around half of ever-users who have completed 
secondary or higher initiated family planning use after the first child, compared with 15 percent of ever-users 
with no education. Women working for cash were more likely to initiate contraceptive use after the birth of 
their first child than other women. 

Reproductive Intentions at First Use 

The 1995 EDHS questionnaire also obtained information on a woman's  childbearing intentions at 
the time contraception was first used. These data are used in Table 4.19 to investigate the extent of interest 
in limiting or spacing births. Overall, slightly less than two-thirds of ever-users began using to delay the next 
birth, while 38 percent started using because they wanted no more children. The proportion of women who 
began using family planning to avoid the next birth increases rapidly with the number of children the woman 
had at the time of first use (see Figure 4.3). Among women with three or more children at the time of first 
use, the majority report that they wanted no more children at the time they began using family planning. 

Table 4.19 Reproductive intentions at tlme of first use of family planning 

Percent distribution of ever-married women who have ever used a family planning method by 
reproductive intentions at time of first use of family planning, according to number of hying 
children at time of first use, Egypt 1995 

Number of children 
Reproductive 
intention 0 1 2 3 4+ Total 

Want child later 92.3 95.6 60.9 29.7 10.2 61.6 
Do not want child/ 

another child 4.7 4.3 38.8 69 8 89.8 38.2 
Other 3.0 0.0 0.3 0.5 0. I 0.2 

Total 100.0 100.0 100.0 100 0 100.0 100.0 
Number of women 150 4,251 2,339 1,313 2,057 10,112 
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Figure 4.3 
Reproductive Intentions by Number of Children 

at First Use of Family Planning 
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CHAPTER 5 

CURRENT USE OF FAMILY PLANNING 

Information on the level of current use of contraception is important for understanding one of the key 
determinants of fertility and for measuring the success of the national family planning program. This chapter 
focuses on data concerning the levels, differentials and trends in current use, sources of family planning 
methods and reasons for the choice of a particular source; and information relating to costs and other aspects 
of use of the pill, injectables and the IUD. 

5.1 Levels and Differentials in Current Use of Family Planning 

Table 5.1 shows that 48 percent of currently married women in Egypt are using contraception, with 
46 percent depending on modem methods and 2 percent using traditional methods. The pill and the IUD are 
the two most widely used methods: 10 percent of currently married women are using the pill, and 30 percent 
currently rely on the IUD. Other modem methods are used by relatively small proportions of women, e.g., 
2 percent report currently using injectables and 1 percent the condom. 

Table 5.1 Current use of family planning by residence 

Percent distribution of currently roamed women by family planning method currently used, according to urban-rural 
residence and place of residence, Egypt 1995 

Place of residence 

Urban Lower Egypt Upper Egypt Frontier 
Gover- Gover- 

Method Urban Rural norates Total Urban Rural Total Urban Rural norates Total 

Any method 56.4 40.5 58.1 55.4 59.1 53.8 32.1 49.9 24.0 44.0 47.9 

Any modern  method 53,6 38.5 55.2 52.9 56.2 51.5 30 3 47.6 22.3 41.4 45.5 
Pill 11.0 9.9 8.4 12.6 14.3 11.9 9.1 12.6 7.5 12.5 10.4 
IUD 36.2 24.6 40.2 34.7 34.4 34.8 17.7 30.3 11.9 21.9 30.0 
lnjectables 2.4 2.5 2.2 2,8 3.0 2.7 2.0 1.8 2.1 3.5 2.4 
Norplant 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Diaphragm/foam/jelly 0.2 0.1 0.1 0.2 0.2 0.1 0.1 0.3 0.0 0.0 0.1 
Condom 2.3 0.7 2.7 1.2 2.1 0.9 0.8 1.6 0.4 3.2 1.4 
Female sterilization 1.6 0.7 1.6 1.4 2.2 1.1 0.5 1.0 0.3 0.3 1.1 

Any tradit ional method 2.7 2.0 2.8 2.5 2.9 2.3 1.9 2.3 1.7 2.6 2.4 
Periodic abstinence 1.4 0.3 1.4 0.7 1.6 0.4 0.4 1.1 0.1 1.2 0.8 
Withdrawal 0.8 0.3 1.0 0,6 0.7 0.6 0.2 0.5 0.0 0.4 0.5 
Prolonged breast feeding 0.5 1.3 0.5 1.1 0.6 1.2 1.2 0.6 1.5 0.7 1.0 
Other methods 0.0 0.1 0.0 0.1 0.0 0.1 0.1 0.1 0.1 0.3 0.1 

Not currently using 43.6 59.5 41.9 44.6 40.9 46.2 67.9 50.1 76.0 56.0 52.1 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100 0 100.0 
Number of women 6,372 7,339 3,122 5,736 1,686 4,050 4,725 1,483 3,241 128 13,710 
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Figure 5.1 
Current Use of Family Planning Methods 

by Place of Residence 
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Differentials by Residence 

Significant differences in the level of contraceptive use are evident across residential categories (see 
Table 5.1 and Figure 5.1). Urban women are more likely to be using a method than mral women (56 percent 
and 41 percent, respectively). By place of residence, current use is highest among women in urban Lower 
Egypt (59 percent), followed by the Urban Governorates (58 percent). Use among women in urban Upper 
Egypt (50 percent) is twice the level in rural areas in the same region (24 percent). Marked differences in 
current use levels also are observed between mral areas in Lower Egypt and Upper Egypt. While current use 
is 54 percent among rural women in Lower Egypt, the level is only 24 percent in rural Upper Egypt. The 
level of current use in the Frontier Govemorates stands at 44 percent, lower than in all areas except rural 
Upper Egypt. 

The IUD is the most frequently used method in every residential category, followed by the pill. 
However, the extent to which the IUD dominates the method mix varies somewhat across residential 
subgroups. In the Urban Govemorates, for example, married women are roughly five times as likely to be 
using an IUD as the pill. In other residential categories with the exception of rural Upper Egypt, there are 
two to three times as many IUD users as pill users. In rural Upper Egypt, there is only around a four point 
difference in the percentage of married women using the [UD (12 percent) and the pill (8 percent). 

Differentials by Selected Background Characteristics 

Table 5.2 presents differentials in current use by background characteristics. Current use is associated 
with a woman's  age; younger and older women are less likely to be using contraception than women age 25- 
44. The lowest level of use is found among women age 15-19 (16 percent). The IUD is the most popular 
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Table  5.2 Current use of family planning by method 

Percent distribution of currently married women by family planning method currently used, according to selected 
background characteristics, Egypt 1995 

Any 
modern 

Background Any meth- 
characteristic method od 

Modern method Traditional method 

Pdl 

Dla- Female Pen- Prolonged Not 
phragm/ sten- Any odlc With- breast- cur- 

Injec- Nor- foam/ Con- hza- trad. absu- draw- feed- rently 
IUD tables plant jelly dom tlon method nence al mg Other using Total Number 

Age 
15-19 16.1 158 3.2 11 3 1.1 O0 0.2 01 0.0 03  0.0 0.0 0 2  0.0 83.9 100.0 669 
20-24 33.2 30 9 6.6 21.7 2.1 0 0 0.0 0 4 0.0 2 3 0.4 0.3 1.7 0.0 66 8 100.0 2.083 
25-29 47.6 45 7 9.8 33.1 2.2 0 0 0.0 0 7 0.1 1.9 0 2 0.4 1.4 0.0 52 4 100.0 2.677 
30-34 58 1 56.2 13 3 37.3 3.2 0.0 0 1 1.4 09  1.9 0.4 0.4 1.1 0 0  41.9 100.0 2,466 
35-39 60.7 58 3 13.8 37 2 3.2 0 1 0.3 1 8 1.9 2 4 0.7 0 5 1.1 0.1 39.3 100.0 2,392 
40-44 58.8 54.8 12.5 34.4 2.5 00  0.4 28 2.1 4 0  2.2 1.1 0.4 0.3 41.2 100.0 1,816 
45-49 33.3 30 5 7.6 16.2 1.2 0.0 0.0 2 4 3.1 2 9 1.7 0.9 0 0 0.2 66.7 1(30.0 1,614 

Number of 
living children 
0 12 1.0 05 0.5 00  0 0  0 0  0.0 0 0  02  0.2 0 0  0.0 0 0  98.8 1000 1,367 
l 31.6 29.6 4.7 23,3 0 9 0.0 0 2 0.4 0 1 2,0 0.6 0 3 1.0 0 0 68.4 1{30 0 1,798 
2 53.9 51 6 8.9 38.9 1.6 0.0 0.1 1 8 0.2 2 3 0.9 0.6 0 9 0.0 46.1 1(30.0 2,500 
3 65.4 61 9 13 7 40.3 3 S 0,0 02  2.6 I 3 3.5 I 4 0.9 1.3 0.0 34.6 100.0 2,550 
4+ 539 51.5 139 30.6 32 0.0 02  14 2.1 24  0.6 06  1.1 0.2 46.1 100.0 5,495 

Education 
Noeducation 40.6 39.1 11.0 23.8 23 00  01 0.6 13 1,5 0.1 0.2 1.2 0.1 59.4 1000 5,839 
Some primary 50.5 482 12,2 30.2 3.1 0.0 03  1.2 12 2.3 0,5 0.5 1.2 0.1 49.5 100.0 2,683 
Primary through 
secondary 512 485 10,1 328 2.3 0 0  0.1 18 1.3 28  0 9  1.0 0 g  0.1 488 100.0 1,806 
Completed sec- 
ondary/higher 56.5 52.9 8.3 39 0 2,0 0 0 0,1 2 7 0 8 3,6 2 1 0.9 0 6 0,0 43.5 100 0 3,383 

Current 
employment 
Working for 
cash 59.8 55.0 10 I 38 3 2 1 0.0 0 2 3 2 I 0 4 7 2.8 1.3 0.7 0 0 40.2 100.0 2,054 
Not working 
forcasb 458 43.8 105 285 25 O0 Ol I 1 I.I 19 0.4 0.4 1.0 Ol 542 100.0 11,656 

Total 47.9 45.5 10.4 300 24 0.0 01 1.4 1 1 2.4 08 0.5 1,0 01 52.1 1000 13,710 

method among women in all age groups, with the highest levels of IUD use found among women age 30-39. 
Use of the pill and injectables peaks among women age 30-44. 

Contraceptive use increases with the number of living children a woman has, peaking at 65 percent 
among women with three children and then declining to 54 percent among women with four or more children. 
Only one percent of childless women are currently using a method (pill or IUD), presumably to delay their 
first birth. 

Use of family planning methods increases directly with a woman's level of education. As shown in 
Table 5.2, 41 percent of currently married women with no education are using a method compared to 57 
percent of those with secondary or higher education. The method mix among users varies significantly with 
the woman's level of education. The IUD is the most commonly used method among women at every level 
of education, followed by the pill. However, the dominance of the IUD in the method mix clearly increases 
with a woman's education. Users with a secondary or higher education are around five times as likely to be 
using an IUD as the pill, whereas women with no education are only twice as likely to be using an IUD as 
the pill. 
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A woman's  work status makes a difference both in the likelihood that she will be currently using a 
method and, among users, in the choice of method. The level of current use among women who are working 
for cash is substantially higher than the level among other women (60 percent and 46 percent, respectively). 
Women working for cash also are more likely to be using an IUD than other women. 

Differentials by Governorate 

Current use rates are pre- 
sented in Table 5.3 for the Urban 
Govemorates and the governorates 
in Lower Egypt and Upper Egypt. 
They are not shown separately for 
the Frontier Governorates because 
the samples from the individual gov- 
emorates in this region were not suf- 
ficiently large to allow separate esti- 
mation of the rates. 

As shown in Table 5.3 and 
Figure 5.2, the rate of current use ex- 
ceeds 50 percent in the four Urban 
Govemorates and in all of the gover- 
norates in Lower Egypt. In Upper 
Egypt, only Giza governorate, where 
a large area is considered a part of 
Greater Cairo, has a level of use over 
50 percent. The current use levels in 
the other govemorates in Upper 
Egypt lag far behind the level in 
Giza. Use rates are 30 percent or 
higher only in Aswan, Fayoum, and 
Beni Suef. Assuit and Souhag gover- 
notates have the lowest level of use 
(22 percent) among the govemorates 
for which rates are shown in Table 
5.3. 

Table 5,3 Current use of family planning by governorate 

Percentage of currently married women currently using any method, any 
modem method, the pill, the IUD, or injectables, by governorate, Egypt 
1995 

Any 
Any modern 

Governorate method method Pill IUD lnjectables 

Urban Governorates 58 1 55.2 8.4 40,2 2 2 
Cairo 56.9 54.4 8.7 39 3 2.1 
Alexandria 59.8 56.5 6.4 43 3 2.2 
Port Said 59 7 55.9 13.9 32.0 2 9 
Suez 62,4 58 5 12 7 37.8 3.3 

Lower Egypt 55 4 52.9 12.6 34 7 2 8 
Damxetta 57.4 53.8 11.0 33 6 5.4 
Dakahba 54.9 52.3 12.9 32.6 3.2 
Sharkia 53 I 50 8 15.3 30.8 2.6 
Kalyubla 55.6 54 1 13 0 36 3 2.9 
Kafr El-Sheikh 54 4 52 9 9,3 38.7 I 8 
Gharbla 55 9 51 2 12.9 33,3 1 1 
Menoufia 54 3 52.2 8 2 40 4 I 5 
Behera 587 563 12.2 369 50  
Ismallia 585 559 17.6 31.8 I 8 

Upper Egypt 32.1 30.3 9 1 17 1 2 0 
GJza 50.9 47.7 9.9 35 3 1.0 
Bem Suef 30.4 28.9 9.6 15 7 1.5 
Fayoum 34.0 31 ? 11.3 16.3 3.2 
Menya 24.3 23 1 7 I 12.4 2.5 
Assuit 22 1 20 2 5.9 11 0 2 3 
Souhag 21 7 21.3 5.8 11,8 24  
Qena 26.3 25.1 13.5 7.3 2.8 
As~ar~ 36.0 31 6 13.~ 15.3 0.7 

Frontier Governorates 44 0 41.4 12 5 21.9 3 5 

Total 47 9 45.5 10.4 30,0 2.4 

The rates of current use of the pill, the IUD and injectables also are shown in Table 5.3. The IUD 
is the most popular method among users in all governorates, except Qena. The highest level of IUD use is 
observed in Alexandria (43 percent), followed by Menoufia (40 percent), and the lowest level in Qena (7 
percent). Ismailia (18 percent) has the highest level of pill use, while the lowest levels are found in Assuit 
and Souhag (6 percent). Use of injectables fluctuates between 1 percent in Aswan, Giza, and Gharbia and 
5 percent in Damietta and Behera. 
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Figure 5.2 
Current Use of Family Planning by 

Governorate 
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5.2 Trends in Current Use of Family Planning 

Results from earlier fertility surveys as well as the EDHS-95 can be used to examine the changes that 
have taken place in the level and pattern of contraceptive use in Egypt over the past 15 years. The trend in 
family planning use at the national level between 1980 and 1995 is highlighted in Table 5.4 and Figure 5.3. 
Contraceptive use in Egypt doubled during this period, from 24 percent in 1980 to 48 percent in 1995. The 
pace of change was rapid in the 1980s, but slowed significantly in the 1990s, with virtually no change 
occurring in the use rate during the period 1991-95. 

The shift toward more effective methods, which was evident in the 1980s, continued during the first 
half of the 1990s although at a slower pace. IUD use rose from 28 percent of married women in 1992 to 30 
percent in 1995. There was also a small increase (2 percentage points) in the use of injectables between 1992 
and 1995. In contrast, pill use continued to decline, from 13 percent in 1992 to 10 percent in 1995. 
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Table 5.4 Trends in current use of family planning 

Percent distribution of currently married women by the family planning method currently used, 
Egypt 1980-1995 

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

Any method 24.2 30.3 37.8 47.6 47.1 47.9 

Any modern  method 22.8 28.7 35.4 44.3 44.8 45.5 

Modern  method 
Pill 16.6 16.5 15.3 
1UD 4.1 8.4 15.7 
lnjectables 0.3 0 1 
Norplant 
Vaginal methods 0.3 0.7 0.4 
Condom 1.1 1.3 2.4 
Female sterilizaftort 0.7 1.5 1.5 
Male stenlization 0.1 0.0 0.0 

Any tradit ional method 1.4 1 6 2.4 
Periodic abstinence 0.5 0.6 0 6 
Wrthdrawal 0.4 0.3 0 5 
Prolonged breastfeeding 0.6 I. 1 
Other traditional methods 0.3 0.1 0.2 

15.9 
24. I 

3.3 

12.9 10,4 
27.9 30.0 

0.5 2.4 
0.0 0.0 
0.4 0.1 
2.0 1.4 
l . l  I I  
0.0 0.0 

2.3 2.4 
0 7  0.8 
0.7 0.5 
0.9 1.0 
0.1 0.1 

Not using 75.8 69.7 62.2 52.4 52.9 52.1 

Total 100.0 100.0 100.0 100.0 1130.0 100.0 
Number of women 8,012 9,158 8,221 8,406 9,153 13,710 

Note: A dash (-) indicates that separate results were not reported lbr the method. 

Source: EFS-80: Unpublished results 
ECPS-84: Sayed et al., 1985, Table 9.4 
EDHS-88: Sayed et al., 1989, Table 6.1 
EMCHS-91 : Abdel-Azeem et al., 1993, Table 8.7 
EDHS-92: EI-Zanaty et al., 1993, Table 5.1 
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Figure 5.3 
Trends in Current Use of Family Planning 
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In Table 5.5, the focus is on changes over time in the method mix among users, that is, the 
distribution of users according to the method used. The method mix among current users in Egypt has 
changed dramatically since 1980. In 1980, almost 70 percent of current users relied on the pill, four times 
the percentage of users who relied on the IUD. By 1995, around two-thirds of current users relied on the 
IUD, three times the percentage who were using the pill. 

Table 5.5 Trends m the family planning method mix 

Percent distribution of currently married women using a family planning method by 
the method used, Egypt 1980-1995 

EPS ECPS EDHS EDHS EDHS 
Method 1980 1984 1988 1992 1995 

Pill 68.6 54 4 40.5 27.4 21.7 
IUD 15.9 27.7 41 6 59.2 62.6 
lnjectables 0.0 1.0 0.3 1.1 5.0 
Condom 4.5 4.3 6.3 4.2 2.9 
Female stenhzation 2.9 5.0 4.0 2.3 2.3 
Other modern methods 1.3 2.3 1.0 0.9 0.5 
Traditional methods 5,8 5 3 6.3 4.9 5.0 

Total percent 100.0 109.0 100.0 100.0 100.0 
Number of women 1,939 2,775 3,108 4,311 6,567 

Source: EFS-80. Unpublished results 
ECPS-84: Sayed et al, 1985 
EDHS-88: Sayed et al., 1989 
EDHS-92. E1-Zanaty et aL, 1993 
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5.3 Trends in Current Use of Family Planning by Residence 

Urban-Rural Residence and Place of Residence 

Table 5.6 shows trends in the rate of current use of family planning methods between 1984 and 1995 
by residence. Overall, both the absolute and relative increase in current use between 1984 and 1995 was 
much greater among rural women than urban women. In both urban and rural areas, contraceptive use 
increased at a faster rate in the 1980s than in the 1990s. In urban areas, the most rapid period of change 
occurred in the mid-1980s, when the current use rate rose by seven percentage points, from 45 percent in 
1984 to 52 percent in 1988. The urban use rate continued to rise relatively rapidly into the early nineties, 
reaching 57 by 1992. In rural areas, the decade of the eighties was also a period of substantial growth in 
contraceptive use. The rural use rate recorded a moderate rise during the period 1984-88 (from 19 percent 
to 25 percent), followed by a period of very rapid growth between 1988 and 1992 when the rate increased 
to 38 percent. In the 1990s, the upward trend in use rates has slowed significantly in both urban and rural 
areas. Between 1992 and 1995, there was virtually no change in the current use rate in urban areas, and use 
rates increased by only 2 percentage points during the period in rural areas. 

Looking at the changes by place 
of residence, Table 5.6 shows that the 
greatest absolute increase in use rates 
between 1984 and 1995 occurred in ru- 
ral Lower Egypt. Rural Lower Egypt 
also experienced the greatest absolute 
increase in use rates between 1992 and 
1995 although the change was quite 
small (3 percentage points) in compari- 
son to the growth which took place dur- 
ing the period 1984-1988 (7 percentage 
points) and especially during the period 
1988-92 (15 percentage points). 

There were moderate increases 
in contraceptive use rates in the Urban 
Governorates and in urban areas in both 
Lower Egypt and Upper Egypt during 
the period 1984-88. Between 1988 and 
1992, use rates continued to rise at a 
moderate pace in urban areas in both 
Lower Egypt and Upper Egypt; how- 
ever, there was a noticeable slowing in 

Table 5.6 Trends in current use of family planning by residence 

Percent of currently mamed women currently using a family planning 
method by urban-rural residence and place of residence, Egypt 1984-1995 

ECPS EDHS EDHS EDHS 
Residence 1984 1988 1992 1995 

Urban-rural residence 
Urban 45, 1 51.8 57.0 56.4 
Rural 19.2 24.5 38.4 40.5 

Place of residence 
Urban Governorates 49.6 56.0 59.1 58.1 
Lower Egypt 34.1 41.2 53.5 55.4 

Urban 47.6 54.5 60.5 59. I 
Rural 28,5 35 6 50.5 53.8 

Upper Egypt 17.3 22,1 31.4 32.1 
Urban 36.8 41.5 48.1 49.9 
Rural 7.9 11.5 24.3 24,0 

Total 30.3 37,8 47.1 47.9 

Source: ECPS-84: Sayed et al., 1985, Table 9.4 
EDHS-88: Sayed et al., 1989, Table 6.3 
EDHS-92: EI-Zanaty et al., 1993, Table 5.1 

the rise in the use rate in the Urban Goveruorates during this period. After 1992, contraceptive use levels 
actually fell in the Urban Governorates and urban Lower Egypt, although the decreases were small in both 
areas and not statistically significant. In urban Upper Egypt, there was a slight increase in the use rate 
although this change also was not significant. 

Rural areas in Upper Egypt experienced striking increases in use rates between 1984 and 1992, with 
the level of use tripling from 8 percent to 24 percent. After 1992, however, use rates remained unchanged 
in rural Upper Egypt. 
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Trends in Current Use by Governorate 

Changes in current use rates at the governorate 
level between 1988 and 1995 are shown in Table 5.7. 
The results in the table indicate that use rates increased 
rapidly between 1988 and 1992 in most governorates, 
with the exception of Cairo and Damietta, where there 
was virtually no change during the period. In contrast, 
between 1992 and 1995, there were substantial in- 
creases (more than 5 percentage points) in use in only 
two govemorates: Kafr E1-Shiekh and Ismailia. Smal- 
ler, less significant increases (2 to 5 percentage points) 
occurred between 1992 and 1995 in five other gover- 
norates: Suez, Damietta, Sharkia, Behera, and Aswan. 
Use rates remained virtually unchanged or decreased 
slightly in most of the other governorates, with the 
exception of Assuit, where there was a significant de- 
cline in the use rate from 28 percent m 1992 to 22 per- 
cent in 1995. 

5.4 Sources for Modern Family Planning 
Methods 

Source by Method 

Detailed information was collected in the 1995 
EDHS on sources from which family planning methods 
were obtained. To obtain these data, current users of 
modem methods were asked for the name and location 
of the source where they had most recently gotten their 
method. Both the detailed address and a code identi- 
fying the type of source were recorded in the question- 
naire and entered in the data file. 

Table 5.7 Trends in current use of family planning by 
govemorate 

Percentage of currently married women 15-49 who are 
currently using family planning by governorate, Egypt 
1995 

EDHS EDHS EDHS 
Governorate 1988 1992 1995 

Urban Governorates 56.0 59.1 58.1 
Cairo 58.9 58.1 56.9 
Alexandria 51.6 62.1 59 8 
Port Said 48.2 60.5 59 7 
Suez 50.3 57.3 62 4 

Lower Egypt 41.2 53.5 55.4 
Damletta 54.1 53.4 57.4 
Dakahlia 41 3 52.8 54.9 
Sharkia 35 2 49.2 53.1 
Kalyubia 42.3 57 9 55.6 
Kafr EI-Shexkh 41.7 47 2 54.4 
Gharbia 50.1 55.9 55.9 
Menoufia 43 9 55.7 54 3 
Behera 32.5 54 7 58.7 
lsmailia 41.0 50.2 58.5 

Upper Egypt 22.1 31.4 32.1 
Giza 45.7 49 9 50 9 
Beni Suef 15.3 29,2 30.4 
Fayoum 20.2 33,3 34 0 
Menya 16.6 21 9 24 3 
Assuit 12,7 28,2 22 l 
Souhag 16 2 19.8 21.7 
Qena 12.2 24 7 26.3 
Aswan 18.6 31 9 36,0 

Total 37.8 47 I 47.9 

Source: EI-Zanaty et al., 1993, Table 5.6 

Overall, as Table 5.8 shows, family planning users in Egypt are more likely to obtain their methods 
from a private provider than from a public sector source (63 percent and 36 percent, respectively). The source 
for family planning methods varies by method (Figure 5.4). Pill users mainly get their method from a 
pharmacy (86 percent) as do couples using the condom (81 percent). 

The majority of 1UD users (55 percent) go to private providers to have the IUD inserted; 38 percent 
go to private doctors or private hospitals/clinics, 13 percent to clinics operated by private voluntary 
organizations including those of the Egyptian Family Planning Association and the Clinical Services 
Improvement Project. Slightly less than half of IUD users go to public sector providers for the IUD; 
government hospitals (13 percent) or health units (18 percent) in urban areas were the most common public 
sector sources for the IUD. 

More than half (56 percent) of women using injectables obtain the method from public sector sources, 
with the most frequently mentioned sources including urban hospitals (15 percent), urban health units (15 
percent) and rural health units (15 percent). Two in five injectables users go to private providers to get the 
method, with 20 percent relying on private doctor and 13 percent a pharmacy. 
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Table 5.8 Sources for modem family planning methods 

Percent distnbutmn of current users of modem family planning methods by most recent source of 
supply or information, according to specific methods, Egypt 1995 

Modem family planning method 

Female 
lnjec- sterili- 

Source of method Pill IUD tables Condom zation Total I 

Public sector 8.1 44.5 55.8 4.5 51.8 35.7 
Urban hospital 1.5 13.2 15.0 1.3 29.1 10.6 
Urban health unit 1.3 18.0 15.2 2.5 3.8 13.1 
Rural hospital 0.4 1.1 2.1 0.0 0.0 0.9 
Rural health unit 4.5 6.7 15.4 0.8 0.0 6.3 
Other MOH 0.1 1.1 2.6 0,0 0.0 0.9 
Teaching hospital 0.1 2.0 4.0 0,0 15.0 1.9 
HIO 0.0 0.9 0.6 0.0 1.3 0.6 
CCO 0.0 0 4 0.5 0.0 1.2 0.3 
Other government 0.1 1 2 0.4 0.0 1.5 0.9 

Private sector 88.6 55.1 40.4 81.3 48.2 62.7 

Medical private sector 88.5 55. I 40 4 81.2 48 2 62.7 
EFPA 0.2 8.5 3.9 0.1 1.1 6.0 
CS1 0.2 3.6 2.7 0.2 0.0 2.5 
Other PVO 0.0 1.0 0.1 0.0 0.0 0,7 
Mosque health umt 2.0 3.9 0.1 0.0 0.1 0.2 
Church health unit 0.2 0.3 0.4 0.2 0.0 0.0 
Private hospltal/Chmc 0 0 3.4 1.6 0.0 15.3 2.7 
Prwate doctor 0.0 34.4 19.0 0.0 31.7 25.0 
Pharmacy 85.8 0.0 12.5 80 6 0.0 23.0 

Other private sector 0.1 0.0 0.0 0 1 0.0 0.0 
Other vendor 0.1 0.0 0.0 O. 1 0.0 0.0 

Other 0.4 0.0 1.2 0.0 0.0 0.2 
Friends/Relatives 0.2 0.0 0.6 0.0 0.0 0.1 
Other 0.2 0.0 0.6 0.0 0.0 0.1 

Don ' t  know 2.8 0.3 2.6 14.2 0.0 1.4 

Total 100.0 100.0 100.0 100.0 100.0 100.0 
Number 1,430 4,108 331 194 155 6,241 

MOH = Ministry of Health 
HIO = Health Insurance Organization 
CCO = Curative Care Organization 
EFPA = Egyptian Family Planning Association 
CSI = Clinical Services Improvement project 
PVO = Private Voluntary Organization 
i Includes users of Norplant and vaginal methods 
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The small number of sterilization users were about equally likely to have had the operation performed 
at a public or private health facility. Urban hospitals (29 percent) were the principal public sector provider 
for sterilizations while private doctors (32 percent) served the majority of sterilization users having the 
operation done in a private sector facility. 

Source by Method and Residence 

Table 5.9 examines the variation in the type of source by urban-rural residence and place of residence 
for all modern methods and for the pill and the IUD. There are significant variations across residential 
categories for both the pill and the IUD. For example, IUD users in the Urban Goveruorates are more likely 
than users from urban Lower Egypt and urban Upper Egypt to have had the method inserted at a public health 
facility (47 percent, 37 percent and 40 percent, respectively). The proportion of IUD users relying on private 
doctors or private hospitals/clinics ranges from 34 percent in rural Upper Egypt to 48 percent in the Frontier 
Governorates. PVO clinics provide services for IUD users more often in rural Upper Egypt (19 percent) and 
in the Frontier Governorates (19 percent) than in other areas. 

In all areas, the pharmacy is the principal source for pill users, with only a minority getting their 
method from public sector facilities. However, the proportion of pill users relying on the public sector varies 
by residence; only 3 percent of pill users in urban Lower Egypt get their method from a public sector facility 
compared with 15 percent in rural Upper Egypt. 
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Table 5.9 Sources for family planning methods by residence 

Percent distribution of current users of modem family planning methods by method and source used, according to urban- 
rural residence and place of residence, Egypt 1995 

Place of residence 

Urban Lower Egypt Upper Egypt Frontier 
Method/ Gover- Gover- 
source Urban Rural norates Total Urban Rural Total Urban Rural norates Total 

Pill 
Pubhc sector 4.8 11.3 5.0 7.2 2.9 9.3 I1 5 6.9 149 14.2 8.1 
Medical private sector 93.1 84.1 95.0 88.0 92.6 85 8 85.6 91 6 80.9 84 I 88.5 

Private voluntary org. 0.7 0. I 1.0 0. I 0.2 0 0 0 5 0.7 0.4 3.8 0 4 
Private hospital/clinic 
or doctor 1.7 2.8 2.5 2.4 2.3 2.4 2.0 0.0 3.5 1.1 2.3 

Mosque/church chnic I 0.1 0.0 0.0 0.0 0.0 0 0 0.1 0.3 0.0 0 0 0.0 
Pharmacy 90.6 81.2 91.5 85.6 90.1 83.3 83.0 90.7 77.0 79 2 85.8 

Othera/Not sure 2.0 4.6 0.1 4.8 4.6 4.9 3.0 1.4 4.2 1.7 3.3 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 1000 100.0 100.0 100.0 100.0 
Number of users 701 729 261 722 241 481 432 187 245 16 1,430 

IUD 
Pubhc sector 42.8 46.7 46.5 44.4 37.4 47.3 42.1 39.9 44.5 31.3 44.5 
Medxcal private sector 57.0 52.8 53 3 55.0 62.3 52.(I 57.7 59.6 55.5 68 7 55.1 

Private voluntary org. 13 1 13.2 10.8 13.1 16.9 11.5 16 5 14.1 19.3 18.8 13.1 
Private hospital/chmc 
or doctor 37 9 37.7 34.5 39.8 42.0 38.8 37.7 41.2 33.6 47.9 37.8 

Mosque/church clxmc I 6.0 1 9 8.0 2.2 3 4 1.7 3.4 4.1 2.6 2 0 4.2 
Pharmacy 0.0 0.0 0.0 0.0 0.0 0.11 0.0 0.1 0.0 0.0 0 0 

OtherZ/Not sure 0.3 0 5 0.2 0.5 0.3 0 7 0.3 0 5 0.0 0 0 0.4 

Total percent 100.0 100.0 100.0 100,0 I00.0 100.0 1000 100.0 1000 100.0 100.0 
Number of users 2,305 1,803 1,254 1,990 579 1,411 835 450 386 28 4,108 

Total 
Public sector 34.0 37.7 39.7 35.2 27.5 38.6 32 3 29.6 34.8 25.2 35.7 
Medtcal private sector 64 9 60.0 59.8 62 7 70.5 59.1 65 8 69.0 62.7 74.0 62.7 

Private voluntary org. 9.4 9 0 8.2 8.9 10.7 8.2 10 9 I113 11.6 12.5 9.2 
Private hospital/clinic 
or doctor 28.6 26.6 27.5 29.4 31.1 28 6 24.3 27 7 21 0 27.9 27 7 

Mosque/church clinic I 4.1 1.2 5.8 1.4 2.1 1 2 2.2 2 8 1.5 1.4 2.8 
Pharmacy 22.9 23.1 18.3 22.9 26.7 21.2 28.4 28.2 28 6 32.3 23.0 

OtherZ/Not sure 1.I 2.3 0,5 2.2 1.9 2.3 1.9 1.3 2.5 0.9 1.7 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number of users 3,418 2,822 1,724 3,034 947 2,087 1,429 707 723 53 6,241 

t Includes other private vendor and other sources (husband, friends and relatives, etc.) 
2 Includes prxvate voluntary organization, private hospital/clinic or doctor and mosque/church clinic 

Reasons for Choosing Current Source of Family Planning 

Current users of family planning were asked whether they had known of another source for their 
method at the time they obtained the method from their current source. If they knew another source, they 
were asked to give the main reason they had obtained their method from their current source rather than the 
other source. Table 5.10 presents the results of these questions for all modem methods, and for the pill and 
the IUD, according to the type of source (public or private) from which the user most recently obtained the 
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Table 5.10 Reasons for selectmg current source of supply 

Percent distribution of current users of modern family planning methods by main reason for using 
most recent source of supply, according to method and source, Egypt 1995 

Source of supply for: 

Pdl IUD All methods 
Mare reason for using 
current source Private Pubhc Private Public Private Pubhc 

Knows no other source 51.3 55.1 50.1 53,2 51.1 55.5 
Closer to home 29,3 10.9 7.7 13.8 15.5 12.8 
Closer to market, work 2.9 6.0 0.4 1.2 1.3 1.4 
Transport 0.4 0.0 0.0 0.4 0.2 0.4 
Respondent works in source 1.7 2.3 l . l  1.6 1.3 1.5 
Staff more competent 0.7 3.0 15.7 7.2 9.5 6.3 
Staff more polite 0.1 0,0 0.3 0.2 0.2 0.1 
Has female doctor 0.1 2.8 6.9 4.3 4.0 3.8 
Cleaner facility 0.0 0.0 1.2 1.1 0.7 1 1 
Offers more privacy 0.1 0.0 1.5 0.9 0.9 0.8 
Shorter waiting time 0.2 0.0 0.4 0.3 0.4 0.2 
Long hours of operation 1.1 0.3 0.7 0.9 0.9 0.8 
Use other services 0,9 1.6 0.8 0.9 0.9 1.0 
Relative works in source 2.1 7.2 2.2 2,2 2.2 2.6 
Lower cost, cheaper 0.4 4.8 2.5 7.7 1.7 7.6 
Wanted anonymity 3.7 3.9 6.4 2.3 5.3 2.3 
Other 1,4 1.9 0.8 0.8 1.1 1.0 
Don't  know 3.4 0.l 1.1 1.0 2.7 0.8 
Missing 0.2 0.0 0.0 0.0 0.1 0.0 

Total 100.0 100.0 100.0 100.0 100.0 100.0 
Number 1,314 117 2,280 1,828 4,015 2,225 

method. Roughly half of all users, whether they obtained their method from a public or private sector source, 
reported that they did not know about another source at the time they had obtained their method. 

Among those users who had known another source, the reasons for selecting their current source vary 
both by method and by the type of source. Pill users who relied on private sector sources (largely 
pharmacies) mentioned the close proximity of the source to their home (29 percent) most often as the reason 
they had chosen the provider. Pill users who relied on public sector sources also frequently mentioned the 
proximity of the source to their home (11 percent) or to work or the market (6 percent) as the main reason 
for choosing the source. However, they were more likely to give other reasons as well, with nearly 15 percent 
citing some aspect of the services at the source as important. 

IUD users frequently mentioned aspects of the services at their source as their main reason for 
obtaining the method there. Among IUD users who had the method inserted at a private sector facility, for 
example, nearly one in four mentioned reasons relating to the staff including staff competency (16 percent) 
and the availability of a female physician (7 percent) as the principal reason for selecting their source, while 
8 percent mentioned the proximity of the source to their home, and 6 percent a desire for anonymity. Among 
IUD users who obtained their method from a public provider, the most frequently mentioned reason for 
selecting their source was the proximity of the source to their home (14 percent), followed by lower cost (8 
percent), staff competency (7 percent), and the availability of a female doctor (4 percent). 
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5.5 Pill Use 

One-fifth of current users in Egypt are pill users. In the 1995 
EDHS, current users of the pill were asked for information on the brand of 
pills they used, the cost of a pill cycle, and, if they had gone to a pharmacy 
themselves, the interaction they had had with the pharmacy staff. 

Brand and Cost 

Information about the brands used by women were collected by 
asking pill users to show the packet of pills. If the packet was available, the 
interviewers recorded the name of the brand. If a user was unable to show 
the EDHS interviewer the packet, she was asked to name the brand she was 
using. 

Table 5.11 presents the results of these questions. Microvlar was 
the most commonly used brand (27 percent), followed by Nordette (16 per- 

Table 5.11 Brand of pill used 

Percent distribution of pill users 
by the brand of pill currently 
used, Egypt 1995 

Pill brand used Total 

Microvlar 26.7 
Nordette 15.6 
Triovlar 15.3 
Normmest 13.0 
Anovlar 4.6 
Pnmovlar 6.8 
Other 0.4 
Don't  know/missing 17.6 

Total 100.0 
Number 1,430 

cent), Triovlar (15 percent), Norminest (13 percent), Primovlar (7 percent) and Anovlar (5 percent). Eighteen 
percent of pill users were not able to show the packet or to name the brand they were using. 

Table 5.12 Cost of method for pdl 
USerS  

Percent distribution of current users of 
the pall by cost of a cycle of pills (in 
piastres), Egypt 1995 

Cost of 
one cycle Total 

Free 0 5 
1-10 piastres 2.7 
11-30 piastres 1.3 
31-50 piastres 11 5 
51-75 piastres 35.1 
76-100 plastres 23.4 
More than 100 piastres 21.8 
Don't  know/missing 3.7 

Total 100.0 
Number of women 1,430 
Median 66.0 
Mean 83.0 

With regard to the cost of 
a pill cycle, current users were 
asked about the amount they paid 
for the most recent packet of pills. 
Eight in ten pill users reported 
paying more than 50 piastres for a 
cycle of pills, and more than 20 
percent said that they paid at least 
one pound (Table 5.12). Although 
the majority of users continue to 
pay less than a pound for a cycle 
of pills, the average cost has risen 
substantially since the 1992 EDHS 
survey. In 1995, the median price 
for a pill cycle was 66 piastres 
compared with 36 piastres in 
1992. Similarly, the mean price 
for a pill cycle was significantly 
higher in 1995 (83 piastres) than 
in 1992 (39 piastres). 

Information Received at Pharmacies 

Around one in four pill users who obtained their supplies from a 
pharmacy said she did not go to the pharmacy herself to get the method 
(data not shown in table). If a user did go to the pharmacy herself, she 

Table 5.13 Information received 
at pharmacies about the pill 

Percent thstribution of ever users 
of the pill who reported ever 
obtaining the pill themselves from 
a pharmacy by type of reformation 
received at the pharmacy where 
supphes were obtained for the 
current/most recent segment of 
use, Egypt 1995 

Information 
received Total 

Shown how to 
use pill 
Yes 13.9 
No 86.1 

Side effects 
described 
Yes 7.1 
No 92.9 

Told about 
other methods 
Yes 8.1 
No 91.9 

Total 100.0 
Number of women 945 

was asked a number of questions about the information she received at the pharmacy including questions 
about whether anyone had told her how to use the pill, described the side effects she might have, or 
mentioned any other family planning methods she might use. As Table 5.13 shows, there is little interaction 
between pill users and the staff at the pharmacy from which they obtain their pills. Only 14 percent of pill 
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users were told about how to use the pill by pharmacy staff. Also, only small proportions of pill users said 
that the pharmacy staff described the side effects they might have (7 percent) or told them about other 
methods (8 percent). 

5.6 Cost of the IUD 

Two-thirds of current users rely on the IUD. As in the case of the pill users, information was 
collected from IUD users on the actual cost of obtaining the method. In addition, IUD users were asked 
whether they would be willing to pay specific amounts to get the method. 

Actual Cost 

Table 5.14 presents the actual amount that IUD users paid for services. Almost all IUD users paid 
something to obtain the method, with only 2 percent getting it for free. The majority of users (55 percent) 
paid 10 pounds or less to obtain the method, with 42 percent paying 5 pounds or less. About 20 percent of 
IUD users paid more than 20 pounds to have the method inserted. 

The median amount IUD users paid for the method in 1995 was 7.8 pounds, virtually identical to the 
median cost of the IUD reported in the 1992 EDHS (7.6 pounds). However, the mean cost for the IUD in 
1995 was 16.3 pounds, more than 4 pounds higher than the mean cost for the IUD in 1992 ( 12.1 pounds). 

The amount a user paid to obtain an IUD varies with the type of provider. The lowest median cost 
was observed among those users who obtained the method from a public sector source (3.7 pounds). The 
median cost of IUD services at a PVO clinic (8.1 pounds) was around twice the cost at a MOH facility, while 
the median cost at a mosque or church clinic was around three times that at a MOH site. Those who had the 
IUD inserted by a private doctor or at a private hospital or clinic had the highest median cost (21.0 pounds). 

Table 5,14 Cost of method for IUD users 

Percent distribution of current users of the IUD by cost of the method 0n pounds), 
according to the type of provider. Egypt 1995 

Private Mosque 
voluntary or 

Public Private organi- church 
Cost of health doctor/ zaUon clinic/ 
IUD facility clinic clinic Other Total 

Free 2.6 2.8 1.3 1.0 2.4 
<3 pounds 24.9 1.5 9.9 1.7 13.0 
3-5 pounds 50.8 3.3 30.6 13.7 28.5 
6-10 pounds 12.7 10.0 18.3 28.2 13.1 
11-15 pounds 3.8 14.3 25,3 23.0 11.5 
16-20 pounds 1.3 15.7 6.2 12.6 7.9 
21-30 pounds 1,0 20.7 3.5 10.0 9.2 
31-50 pounds 0.4 15.5 1.2 3.8 6.4 
51 pounds or more 0.9 10,8 1.2 1.8 4.7 
Don't  know/Missing 1.6 5.3 2.6 4.1 3.2 

Total 100,0 100.0 100.0 100,0 100.0 
Number of women 1,828 1.553 539 188 4.108 
Median 3.7 21.0 8.1 12.1 7.8 
Mean 5.5 31.7 10.8 14.4 16.3 
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Willingness to Pay 

In order to ascertain whether they would be willing to pay 
more than they had for the method, IUD users were asked about their 
willingness to pay various amounts for the method. The amounts asked 
about ranged from 5 to more than 200 pounds. The results in Table 
5.15 indicate that many IUD users would be willing to pay consider- 
ably more for the method than they currently pay. However, as ex- 
pected, the proportion willing to pay a specific amount decreases as the 
suggested amount increases. Virtually all IUD users (95 percent) 
would be willing to pay 5 pounds, and 78 percent would be willing to 
pay 10 pounds. Almost half of women would be willing to pay 25 
pounds, and 23 percent express a willingness to pay 50 pounds. Rela- 
tively few women would be willing to pay more than 100 pounds, with 
only 5 percent of IUD users saying they would pay more than 200 
pounds for an IUD. 

Table 5.15 Amount users are willing 
to pay for IUD insertion 

Percentage of current users of the IUD 
wdhng to pay various amounts for the 
method, Egypt 1995 

Amount Total 

5 pounds 95.2 
10 pounds 78.0 
25 pounds 47.2 
50 pounds 22.5 
100 pounds 12.0 
150 pounds 7.7 
200 pounds 6.2 
> 20(Ipounds 4.6 

Number of women 4,108 

5.7 Cost of Injectables 

lnjectables were introduced as a program method around two 
years before the EDHS-95. Reflecting the fact that the method has 
only been promoted for a short time, just 5 percent of all current users 
are using injectables. The EDHS-95 obtained information on both the 
actual cost of the method and on the amounts that injectable users 
would be willing to pay for the method. Other information on attitudes 
toward injectables among EDHS-95 respondents is presented in 
Chapter 4. 

Actual Cost 

Table 5.16 shows that one-third of injectable users paid less 
than 5 pounds for the method, while about half of injectable users paid 
between 5 and 10 pounds. The median cost was 5. I pounds, while the 
mean cost was more than 8 pounds. 

Table 5.17 Amount users are 
willing to pay for iniectables 

Percentage of current users of 
injectables willing to pay various 
amounts to obtain the method, 
Egypt 1995 

Amount willing 
to pay for 
mjectables Total 

5 pounds 95.9 
7 pounds 77.9 
10 pounds 58.6 
15 pounds 36.6 
20 pounds 23.9 
>20 pounds 18.1 

Number ofusers 331 

Willingness to Pay 

Table 5.16 Cost of method for 
mlectable users 

Percent dxstribution of current users of 
mjectables by the cost of the method 
(in pounds), Egypt 1995 

Cost of 
injectables Total 

<3 pounds 0.4 
3-4 pounds 31.2 
5-6 pounds 25.6 
7-8 pounds 14.4 
9-10 pounds 11.4 
11-14 pounds 4.9 
15-19 pounds 5.8 
20+ pounds 3.3 
Don't know/missing 3.0 

Total 100.0 
Number 331 
Median 5.1 
Mean 8.6 

Injectable users were asked about their willingness to pay specific 
amounts for the method in order to ascertain whether they would be likely 
to pay a higher price for the method. The amounts asked about ranged 
from 5 to more than 20 pounds. Table 5.17, which shows the proportions 
of injectable users who are willing to pay various amounts, indicates that 
many injectables users would be willing to pay more for the method. As 
expected, the willingness to pay is directly associated with the amount 
mentioned. The vast majority of injectable users would be willing to pay 
5 pounds (96 percent), around 80 percent would pay 7 pounds, and almost 
60 percent would be willing to pay 10 pounds. Considerably fewer users 
expressed a willingness to pay larger amounts for injectables, although 18 
percent reported they would be willing to pay more than 20 pounds. 
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CHAPTER 6 

NONUSE OF FAMILY PLANNING AND INTENTION TO USE 

One of the major objectives of EDHS-95 is to provide information on reasons for nonuse and 
intention to use family planning, information which is of particular interest to policymakers, programs 
mangers and researchers in population and family planning. Topics relating to these issues which are 
discussed in this chapter include discontinuation rates, reasons for discontinuation, intention to use 
contraception in the future, reasons for nonuse, preferred method and contact of nonusers with family 
planning providers. 

6.1 Discontinuation Rates 

Improvement in the quality of contraceptive use is an important goal of Egypt 's  family planning 
program. The rate at which users discontinue using a method of contraception is one of the major indicators 
of the quality of use. Reasons for discontinuation may include contraceptive failure, dissatisfaction with the 
method, and health concerns as well as factors such as lack of availability and cost. High rates of 
discontinuation indicate that better counselling in the selection of methods and follow-up may be needed. 

A contraceptive use history was collected in the EDHS-95 for the period since January 1990. All 
respondents who ever used a method were asked a series of questions about the use of contraception during 
the five-year period prior to the EDHS. For each interval of use, ever-users reported the contraceptive method 
used and the date of use (year and month) and, if applicable, the date they stopped using and the reason for 
discontinuation. The data collected allow for calculating discontinuation rates by the application of  life-table 
techniques. 

Discontinuation rates derived from the EDHS-95 are presented in Table 6.1. As previously 
mentioned, the rates were calculated from information collected in the calendar of the individual 
questionnaire, covering the period since January 1990, and include only the episodes of use which began 

Table 6.1 Contraceptive discontinuation rates 

One-year contraceptive discontinuation rates due to method failure, desire for 
pregnancy, health reasons, or other reasons, according to specific methods, Egypt 1995 

Reason for discontinuation 

Side 
To effects/ All 

Method become health other All 
Method failure pregnant concerns reasons reasons 

Pill 6.3 6.9 20.1 12.9 46.2 
IUD 1.3 2.7 8.3 1.8 14.2 
lnjectables 0.6 2.2 29.0 20.2 52. l 
Condom 10.4 5.8 3.2 36.2 55.7 
Prolonged breastfeeding 4.6 0.5 0.3 24.4 29.7 

Total 3.8 4.2 12.2 9.6 29.8 

Note: Figures are based on life-table calculations. 
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during that period) Specifically, the rates are based on episodes of use that began during the period 3-63 
months prior to the EDHS-95. The month of interview and the two preceding months are dropped in order 
to avoid the bias that might be introduced by an unrecognized pregnancy. 

The rates are cumulative one-year discontinuation rates based on the first 12 months after beginning 
u s e  of the method. The reasons for discontinuation were examined and classified into four main categories: 
method failure, desire to become pregnant, side effects/health concerns, and other reasons including 
husband's disapproval, wanting a more effective method, marital dissolution, etc. The rates were derived by 
dividing the number of discontinuations for each reason at each duration of use (in single months) by the 
number of months of exposure at that duration. The single-month rates were then cumulated to produce a 
one-year rate. In deriving these rates, the reasons for discontinuation were treated as competing risks; thus, 
the rates are additive across the reasons for discontinuing. 

Overall, 30 percent of users in Egypt discontinue using a method within 12 months of starting use. 
With respect to the discontinuation rates for individual methods, the highest rate is observed for the condom 
(56 percent), followed by injectables (52 percent). The overall one-year discontinuation rate is about 46 
percent for pill users. The IUD has the lowest rate with only 14 percent of IUD users stopping during the first 
12 months of use. 

In general, users in Egypt are more likely to discontinue use during the first year because they 
experienced side effects or had health concerns than for other reasons; 12 percent of all users report stopping 
use because of side effects or health concerns, 4 percent stopped using because they became pregnant while 
using the method, another 4 percent stopped because they wanted to become pregnant, and 10 percent stopped 
for other reasons. Rates of discontinuation vary by method (see Figure 6.1 ). As expected, the proportion of 

Figure 6.1 
Contraceptive Discontinuation Rates by Reason and Method 
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i As a result, the rates differed slightly from the discontinuation rates calculated for the 1992 EDHS. These were 
based on all episodes of use covered in the five-year period before the survey, not just those episodes that began during 
the period. 
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users who stop because they became pregnant while using the method (method failure) is very low for the 
IUD and also for injectables (about 1 percent). 

Nearly one-fifth of pill users cited side effects or health concerns as the reason for discontinuation. 
The rate of discontinuation due to side effects or health concerns was even higher among injectables users 
(29 percent). 

6.2 Reasons for Discontinuation of Contraceptive Use 

Another perspective on contraceptive discontinuation is provided by Table 6.2, which shows the 
percent distribution of all discontinuations in the five-year period prior to the survey by the main reason for 
discontinuing according to the specific method. Overall, side effects (29 percent) are the most common 
reason for stopping use of family planning. This is true in the case of all modem methods except the condom, 
for which the main reason given for discontinuing use was method failure. Except in the case of condoms, 
health concerns also were a frequent cause of discontinuations; at least one in ten discontinuations of use of 
the pill, the IUD and injectables occurred because of health concerns. 

Many women report stopping use because they wanted another pregnancy. Overall, 23 percent of 
all discontinuations during the five-year period occurred because the user desired a pregnancy. On the other 
hand, 13 percent of discontinuations were the result of method failure, with the women becoming pregnant 
although she was using a method at the time. Method failure or the interest in switching to a more effective 
method were among the major reasons for discontinuations of the condom, periodic abstinence, and 
prolonged breastfeeding. On the other hand, the lowest proportions of discontinuations for method failure 
were found for the IUD and injectables (7 percent and 2 percent, respectively). 

Table 6.2 Reasons for discontining use of family planning 

Percent distribution of  discontinuations of family planning methods in the last five years by main reason for 
discontinuation, according to specific method, Egypt 1995 

Periodic Prolonged 
Main reason for absti- breast- 
discontinuation Pill IUD Injectables Condom hence feeding Total 

Became pregnant 16.7 6.7 1.5 22.8 35,4 18.5 12.7 
To become pregnant 19.3 313  4.2 14.9 19.9 8.8 23.1 
Husband disapproved 1.2 1.0 2.1 17.5 5.5 0.0 2.1 
Side effects 30.5 33.8 42.9 4.2 0.0 0.4 28.8 
Health concerns 10.1 12.0 13.0 1.8 0,7 2.1 10.0 
More effective method 2.4 0.5 5.1 21.7 16.6 26.4 4.3 
Inconvenient to use 0.9 0.7 6.4 4.7 4.8 9.0 1.7 
Access/availability 0.5 0. I 1.0 0.6 0.0 0. i 0.3 
Cost 0.1 0.0 0 9 0.0 0.0 0.0 0.1 
Fatalistic 0.3 0. i 0.7 0.6 0,0 0.0 0.3 
Menopause 2. I 0 8 3.1 1.6 3.8 0.0 1.5 
Infrequent sex 11.0 4.4 8.4 5.0 5,7 0.5 7.2 
Marital dissolutton 1.0 1.7 0.4 0.6 1.8 0.0 1.2 
Other 4.0 6.6 10.2 3.9 5.8 34.1 6.9 
Don't  know 0.0 0.0 0.0 0.1 0.0 0,0 0.0 

Total 100.0 100.0 100.0 100.0 100.0 100.0 1(90.0 
Number of discontlnuations 3,162 3,245 314 353 108 397 7,714 
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Table 6.2 indicates that disapproval by the husband is not an important factor in the decision to 
discontinue use of a method. Overall, only 2 percent of all discontinuations during the five-year period before 
the survey were for this reason. Users were most likely to give this reason in the case of discontinuations of 
the condom (18 percent). 

6.3 Intention to Use Contraception in the Future 

To assess future plans, currently married women who were not using a contraceptive method, were 
asked about their intention to adopt family planning methods in the future. Table 6.3 shows the percent 
distribution of nonusers by their intention to use in the future, according to the number of living children and 
ever use of contraception. 

Among all currently married nonusers, more than half (58 percent) intend to use some time in the 
future, 36 percent do not plan to use m the future and the rest are unsure about their mtentions. Among those 
nonusers who intend to use in the future, the majority say they will begin using within the next year. 

Table 6.3 Future use of family planning 

Percent distribution of currently married women who are not using a family planning method by 
past expenence with lamily planmng and intention to use in the future, according to number of 
living children, Egypt 1995 

Past experience 
wxth family planning 
and future intentions 

Number of hying children t 

0 1 2 3 4+ Total 

Never used family planning 
Intend to use m next 12 months 13.7 38.6 
Intend to use later 35.8 20.4 
Unsure as to timxng 4.0 2.6 
Unsure as to intention 10.2 5 3 
Do not intend to use 34.7 15.1 

Previously used family planning 
Intend to use in next 12 months 0.0 5.8 
Intend to use later 0.g 7.3 
Unsure as to ttmmg 0.0 0 8 
Unsure as to intention 0 5 0.2 
Do not intend to use 0.5 4.0 

17.9 10.3 11.2 17.4 
10.5 7.8 4.0 12.7 
0.4 1.0 0.5 1.4 
3.1 2.6 1 9 3.9 

168 16.9 23.3 21.3 

28.2 35.3 22.9 19.6 
10.1 g,4 5 2 6.3 
2.2 0.9 0.8 0 9  
1 3 2 8 1.8 1.4 
9.4 13.8 28.2 15 0 

Total I00.0 1000 I00.0 100.0 100.0 100.0 

46.0 45.6 34.2 37.0 
20.6 16.2 9.2 19.0 

2.6 2.0 I 3 2 4 
4.4 5.4 3.6 5.3 

26.2 30.7 51.6 36.3 

All currently married nonusers 
Intend to use in next 12 months 13.7 44.4 
Intend to use later 36.5 27.7 
Unsure as to timing 4.0 3.4 
Unsure as to intention 10.6 5.4 
Do not intend to use 35.2 19.1 

Total 100.0 100.0 100.0 100.0 100.0 100.0 
Number of women 936 1,278 1,198 1,056 2,680 7,147 

I Includes current pregnancy 
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A nonuser's intention to use clearly varies with the number of living children she has. Nonusers 
who have four or more children are less likely to intend to use than women with fewer children. Overall, the 
proportion saying they plan to use in the future decreases from a high of 76 percent among women with one 
child to 45 percent of women with four or more children. Among childless women, more than half (54 
percent) say they intend to use in the future although only 14 percent say that the expect to begin using with 
the next 12 months. 

Taking into consideration the previous use of family planning, the results in Table 6.3 indicate that 
nonusers who have never used contraception (never-users) are somewhat less likely to say that they intend 
to use in the future than nonusers who have previously used contraception (past users). Among never-users, 
only 56 percent intend to use in the future compared with 62 percent of past users. Past users and never-users 
also differ with regard to the timing of future use, Past users who intend to use are much more likely than 
never-users to say that they intend to start using within the next 12 months. The likelihood that a past user 
or a never-user will report an intention to use in the future also varies with the number of children she has. 
Similar proportions of never-users and past users with only one child express an intention to use in the future 
(75 percent and 77 percent, respectively). However, among those with four or more children, only 38 percent 
of never-users intend to use in the future compared with 49 percent of ever-users. 

6.4 Reasons for Nonuse 

As reported earlier, the EDHS-95 find- 
ings indicate that 36 percent of currently married 
women who were not practicing family planning 
at the time of the survey do not intend to use con- 
traceptives in the future. The reasons that this 
group of women give for not planning to use 
family planning in the future are presented in 
Table 6.4. Since a woman's age is likely to be re- 
lated to her reasons for nonuse, women are classi- 
fied in Table 6.4 into two age groups, under age 
30 and age 30 and over. 

More than one-fifth of the nonusers who 
do not plan to use in the future indicate that they 
are unable to get pregnant because they are meno- 
pausal or have had a hysterectomy. A substantial 
proportion also are not planning to use because 
they believe themselves a low risk of conceiving 
either because they have sex infrequently (10 per- 
cent) or they consider themselves to be subfecund 
or infecund (13 percent). The proportion consid- 
ering themselves unable or unlikely to become 
pregnant varies with the age of the woman; more 
than half of those age 30 and over give these rea- 
sons for not planning to use compared with 10 
percent of those under age 30, 

Table 6.4 Reasons for not using family planning 

Percent distribution of currently married nonusers who do not 
intend to use m the future by main reason for not using, 
according to age. Egypt 1995 

Age 
Main reason for not 
using family planning 15-29 30-49 Total 

Want children 49.6 9.5 16.1 
Health concerns 5.7 12.5 I 1.4 
Side effects 9.8 7.4 7.8 
lnconvement 0.1 0.7 0.6 
Interferes with body 0.3 0.2 0.2 
Costs too much 0.3 0.3 0.3 
Knows no method 0.2 0.0 0.1 
Knows no source 0.7 0.1 0.2 
Respondent opposed 0.2 1.1 0.9 
Husband opposed 7.0 1.8 2.7 
Others opposed 0.5 0.0 0.1 
Rehgmn 5.3 1,6 2,2 
Infrequent sex 4.9 10.8 9.8 
Menopausal/had hysterectomy 1.0 26.9 22.6 
Sublecund/infecund 3.6 147 12.8 
Other 8.6 12.1 11.5 
Don't know 2.1 0.4 0.7 

Tolal 100.0 100.0 I00.0 
Number of women 432 2,160 2,592 
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The desire to have another child is also a frequent reason for nonuse; 16 percent of nonusers who do 
not intend to use in the future give as the reason the fact that they want to have additional children. As 
expected, the proportion who give this reason is greater among younger than older women. In fact, half of 
nonusers under age 30 report that they do not intend to use family planning in the future because of a desire 
to have more children. 

Overall, about one in five nonusers cite side effects or health concerns as reasons for not planning 
to use in the future. Health concerns are mentioned about twice as often by older nonusers as by younger 
nonusers, while younger nonusers mention side effects somewhat more often than older nonusers. Younger 
nonusers also are more likely than older nonusers to mention the husband's opposition to family planning (7 
percent and 2 percent, respectively) or religious prohibition (5 percent and 2 percent, respectively) as reasons 
for nonuse. Factors such as cost, lack of knowledge about methods and sources as well as opposition of 
relatives do not appear to be major reasons for nonuse for either younger or older nonusers. 

6.5 Preferred Method 

Nonusers who planned to use in the future were asked about the method they would prefer to use. 
Table 6.5 shows that the majority of women (72 percent) prefer modem contraceptive methods. With respect 
to specific methods, almost two-fifth of all nonusers who plan to use prefer the IUD. After the IUD, the most 
popular methods are the pill (18 percent) and prolonged breastfeeding (14 percent). The proportion who 
expressed a preference for injectables as the preferred method has more than doubled since the 1992 EDHS 
(11 percent and 4 percent, respectively). Again, this is likely a result of the increased promotion of 
injectables, which was introduced as a program method during the period between the two surveys. 

Generally, there are only minimal differences in the preferred method between nonusers planning 
to adopt a method in the next 12 months and those who plan to use later or who are unsure when they plan 
to use. 

Table 6.5 Preferred method of family planning for future use 

Percent distributton of currently married women who are not using a 
family planning method but who intend to use in the future by preferred 
method, accordmg to whether they intend to use in the next 12 months 
or later, Egypt 1995 

Intend to use 

In next After Unsure 
Preferred method 12 12 as to 
of family planmng months months timing Total 

Pill 16.9 19 9 11.6 17.7 
IUD 44.3 36.2 41.4 41.5 
lnjectables 12.8 7.4 8.0 10.9 
Diaphragm/foam/jelly 0.3 0.0 0.0 0.2 
Condom 0.1 0.2 0.9 0.2 
Norplant 0.1 0.3 0.0 0.2 
Female sterihzation 1.0 0.4 0.0 0.8 
Periodic abstinence 0.1 0.6 0.0 0.3 
Withdrawal 0.4 0.8 0.0 0.5 
Prolonged breast feeding 12.1 16.6 22.5 14.0 
Other 0.4 0,5 1.4 0.5 
Don't know/missing 11.5 16.9 14.3 13.4 

Total 1000 I00.0 100.0 100.0 
Number of women 2,643 1,359 168 4,170 
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6.6 Family Planning Discussions 

Nonusers were asked if they had been visited at home at anytime in the year before the survey by a 
health worker, a raiyda refia or anyone else who had talked with them about family planning. They also were 
asked about any visits they had made to governmental health facilities or private doctors or clinics in the year 
before the survey and, if they had visited any of these providers, whether anyone had spoken to them about 
family planning during their visit(s). Table 6.6 summarizes the information on both the proportion of 
currently married nonusers who had any contact with fieldworkers or health facilities and the proportion who 
discussed family planning with a fieldworker or other health care provider during the year before the EDHS 
interview. 

Table 6.6 Contact of nonusers with family planning providers 

Percentage of nonusers of family planning (FP) who were visited at home by a family planning worker and the percentage 
who discussed family planning at a (public/private) health facility, during the 12 months preceding the survey, by selected 
background characteristics, Egypt 1995 

Visited Visited Had some Discussed 
public private contact FP with 

Visited Visited health Visited health with FP worker 
at home public facility, private facdity, FPworker or staff 

Background by PP health discussed health discussed or health at health 
characteristic worker facility FP facihty FP facility facthty Total 

Age 
15-19 6.6 22.7 1.5 29.4 1.7 42.9 9.0 556 
20-24 9.6 25.0 4.4 37.3 4.1 54.1 15.4 1,392 
25-29 12.4 25.3 5.0 36.6 6.2 54.4 20.0 1,402 
30-34 12.1 26.9 5.6 36.7 5.1 56.7 19.7 1,033 
35-39 10.5 25.8 4.8 35.9 4.1 53.7 16 6 940 
40-44 l 1.5 21.5 2.5 28.8 3.2 48.9 15.6 748 
45-49 10.4 17.5 1.6 31.6 2.8 45.3 13.3 1,076 

Urban-rurni  residence 
Urban 6.1 28.8 4.6 44.2 5.2 61.1 13.5 2,781 
Rural 13.7 20.5 3.4 28.4 3.6 45.8 18.1 4,366 

Place of residence 
Urban Governorates 2.4 36.2 3.8 45.2 4.7 64.9 9.4 1,309 
Lower Egypt 8.9 20.4 3.7 39.2 5.3 52.8 15.8 2,560 

Urban 7.6 20.1 4.1 49.2 5.8 60.3 15.5 690 
Rural 9.4 20.5 3.6 35.5 5.1 50.0 15.9 1,870 

Upper Egypt 15.7 21.4 4.1 26.6 3. l 45.8 19.7 3,206 
Urban 11.4 24.5 6.6 38.0 5.3 55.9 19.0 743 
Rural 17.1 20.5 3.4 23.2 2.4 42.7 19.9 2,463 

Frontier Governorates 2.0 20.4 1.3 27.9 4.0 41.1 6.8 72 

Education 
No education 12.0 22.7 3.4 26.2 2.8 45.5 16.1 3,467 
Some primary 13.4 24.9 4.8 33.7 4.9 53.0 20.5 1,328 
Primary through secondary 8.1 25.9 4.5 41.5 4.2 56.1 13.9 881 
Completed secondary/higher 6.9 24.0 3.9 50.9 6.7 62.6 14.3 1.472 

Work status 
Working for cash 7.5 23.9 4.0 42.7 4.2 57.3 12.9 827 
Not working for cash 11.1 23.7 3.9 33.5 4.2 51.0 16.7 6,320 

Total 10.7 23.7 3.9 34.5 4.2 51.7 16.3 7,147 
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Table 6.6 shows that half of all nonusers had some contact with either a fieldworker or a public or 
private health facility during the year before the survey. Eleven percent were visited in the home by a health 
care worker or raiyda refia, 24 percent made at least one visit to a government health facility and 35 percent 
went to a private doctor or health facility at least one time. Overall, the subgroups with the greatest likelihood 
of having had any contact were urban nonusers (61 percent), especially those living in the Urban 
Governorates (65 percent) and urban Lower Egypt (60 percent), and nonusers who had completed secondary 
school or higher (63 percent). Nonusers in these subgroups were more likely to have had contact with a 
public or private health facility. The groups with the greatest likelihood of having been visited by fieldworker 
or raiyda refia were rural nonusers (14 percent), especially those living in Upper Egypt (17 percent). 

Only 16 percent of the nonusers actually had discussed family planning with a fieldworker or ralyda 
refia or with a member of the staff at a health facility. The likelihood that a nonuser reported that she had 
some discussion of family planning varies with age, rising from 9 percent among nonusers under age 20 to 
a peak of 20 percent among nonusers 25-34 and then falling to 13 percent in the 45-49 age group. Exposure 
to any family planning discussion was somewhat more common among rural than urban nonusers (18 percent 
and 14 percent, respectively). Nonusers in the Frontier Governorates were the least likely to report having 
any discussion of family planning, followed by nonusers in the Urban Goveruorates. Significantly, nonusers 
in Upper Egypt, where use levels have been consistently lower than in other areas, were the most likely to 
report having had some discussion of family planning. Nonusers with less than a primary education were 
somewhat more likely to discussed family planning with a fieldworker or other provider than those who 
attended at least some secondary school. 

Considering the type of contacts, it is clear that much of the discussion of family planning took place 
when nonusers were visited by a fieldworker. Overall, one in ten nonusers reported that she had been visited 
in the home during the year before the survey by someone who had talked to her about family planning. 
Nonusers were much less likely to report discussing family planning during the visits that they made to 
government health facilities or private doctors or clinics. Only about one in twenty-five nonusers reported 
that she had discussed family planning at a government health facility during the year before the survey. A 
similar proportion reported having a family planning discussion during a visit to a private doctor or clinic 
during the year before the survey. Overall, nonusers who reported having any discussion of family planning 
in a government health facility represented 16 percent of the nonusers who visited governmental facilities 
during the year before the survey. Among nonusers who visited private doctors or clinics, only 12 percent 
had any discussion of family planning. 

Some caution must be exercised in interpreting the results in Table 6.6 as indicating the level of 
"missed" opportunities for informing and motivating nonusers about family planning. Not all visits to health 
providers offer appropriate opportunities for offering family planning information or services, and not all 
nonusers are interested and/or in need of family planning when they visit a facility. However, the results in 
Table 6.6 suggest that there is a need to increase the level of family planning outreach, both through home 
visits and through taking advantage of the opportunities for family planning counseling during women's  visits 
to health facilities. 
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CHAPTER 7 

FERTILITY PREFERENCES 

Insight into the fertility desires in a population is important, both for estimating the potential unmet 
need for family planning and for predicting future fertility. This chapter presents data from the EDHS-95 on 
the fertility intentions of Egyptian women, need for family planning services, and the level of unwanted and 
mistimed pregnancies. It also considers the potential effect on fertility if unwanted pregnancies were 
prevented. 

7.1 Desire for More Children 

In order to obtain information on fertility preferences, nonsterilized currently married women were 
asked the question: "Would you like to have (another) child or would you prefer not to have any (more) 
children?" The words in parentheses were used for women who had already given birth. For pregnant 
women, the question was prefixed by the wording, "After the child you are expecting ...". Women who 
wanted additional children were then asked how long they would like to wait before the birth of their next 
child. The small number of sterilized women were not asked about their childbearing preferences but are 
considered lo want no more children in the tabulations of fertility preferences. 

Table 7.1 and Figure 7.1 show the future reproductive intentions of currently married women by the 
number of living children (including any current pregnancy). The majority (65 percent) of currently married 
women do not want any more children (includes sterilized women). Although almost all of the remaining 
women (29 percent) want another child, they differ as to timing desired for the next birth; 15 percent want 
to wait at least two years before having another child, 13 percent want another child within two years and 1 
percent want another child but are not sure when. 

Table 7.1 Fertihty preferences by number o f living children 

Percent distribution of currently married women by desire for more children, according to number of hving children, Egypt 
1995 

Number of living children I 
Desire for 
more children 0 l 2 3 4 5 6+ Total 

Want another soon 2 89.7 25.7 9.4 4.3 2.6 2.5 1.0 13.1 
Want another later a 1.6 59.5 22.7 7 6 3.5 2.0 1.1 14.8 
Want another, undecided when 0.8 3.0 1.7 0.8 0.6 0.6 0.4 1.2 
Undecided 0.8 2.4 4.4 4.4 1.3 1.7 1.3 2.6 
Want no more 1.0 7.9 59.8 79.6 87.1 87.8 89.0 64.2 
Sterilized 0.0 0. l 0.2 1.2 1.8 2.0 2.3 I. 1 
Declared infecund 6.1 1.5 1.8 2. I 3.2 3.3 4.8 2.9 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number of women 953 1,847 2,546 2,724 2,123 1,441 2,077 13,710 

t Includes current pregnancy 
2 Want next b~rth within 2 years 
3 Want to delay next birth lor 2 or more years 
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Figure 7.1 
Desire for More Children among Currently 

Married Women 15-49 

Want child = 

uncertain w h~`,, 1oL 

Went later 
(;¢ 2 years) 15% 

Want soon 
years) 13% 

Infecund 3% 
Undecided 3% 

Want no more/ 
Sterilized 65% 

EDHS 1995 

The desire for a child is strongly related to the number of l iving children the woman has. Not 

surprisingly, nine in ten women who have not yet begun childbearing want a birth soon, Almost  nine in ten 

women who have one child also express a desire to have another birth; however,  only 26 percent want the 

birth soon while 60  percent want to wait  two years or more and 3 percent are undecided about when to have 

the child. Among women with more than one child, the desire to cease childbearing rises rapidly with the 

number  of  children; the proportion wanting no more children increases from 60 percent among women with 

two children to 89 percent among women with six or more children. 

Table  7.2 shows the distribution of currently married women by the desire for children, according 

to age. Older  women are much more likely to want no more children than younger women. The  proportion 

Table 7.2 Fertdlty preferences by age 

Percent distribution of currently married women by desire for more chddren, according to age, Egypt 1995 

Desire for Age of woman 
more children 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total 

Want another soon I 35.5 22.5 15.5 11.1 10.4 6.1 2.8 13 1 
Want another later 2 53 5 40.2 21.8 7.6 2.0 0 6 0.0 14.8 
Want another, undecided when 2.3 2.3 1 9 0.6 0 9 0.4 0 1 1.2 
Undecided 2 5 3.8 4.3 2 8 1.9 1.3 0.7 2.6 
Want rto more 6.1 31.0 56.0 76 I 81.3 84.9 78.2 64.2 
Sterilized 0.0 0.0 0.1 0.9 1.9 2.1 3.1 1.1 
Declared infecund 0.1 0.1 0.4 0.8 1 7 4.6 15.2 2.9 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number of women 663 2,083 2,677 2,466 2,392 1,816 1,614 13,710 

I Want next birth within 2 years 
2 Want to delay next birth for 2 or more years 
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of women who want no more children or are sterilized is only 6 percent in the youngest age group, but 
increases to 31 percent among those in age group 20-24 and reaches 87 percent for women in age group 40- 
44. The proportion who desire to cease childbearing then falls to 81 percent among those in age group 45-49; 
however, 15 percent of women in this cohort also declared that they are unable to get pregnant. 

The desire to space children is concentrated among younger women. More than half (54 percent) of 
women age 15-19 and 40 percent of women age 20-24 want to delay having their next child for at least two 

years, compared with 8 percent of those age 30-34. 

Table 7.3 shows the variation in the percentage of currently married women who want no more 
children or are sterilized with the number of l iving children for various subgroups. The results indicate that 
urban women are more likely to begin to limit family size at lower parities than rural women. For example, 
68 percent of urban women with two children want to stop childbearing, compared with 49 percent of rural 
women with two children. The urban-rural differential in the desire for children narrows at parities four and 
higher. 

Table 7.3 Desire to lima childbearing 

Percentage of currently married women who want no more children, by number of living children and selected 
background characteristics, Egypt 1995 

Number of living children I 
Background 
characteristic 0 1 2 3 4 5 6+ Total 

Urban-rural residence 
Urban 0.9 10.9 67.6 86.8 92.0 91.8 92.9 67.9 
Rural 1.0 5.3 49.4 74.3 86.3 88.6 90.5 63.2 

Place of  residence 
Urban Governorates 0.9 12.6 71.2 89.0 91.8 89.6 92.5 68.5 
Lower Egypt 0.9 7.3 61.9 87.1 93.2 93.0 92.9 69.4 

Urban 1.7 9.5 66.6 90.5 94.6 92.3 94.7 70.3 
Rural 0.6 6.3 59.2 85.4 92.6 93.2 92.5 69.1 

Upper Egypt 1.0 5.9 45.4 64.1 81.2 86.3 89.8 58.7 
Urban 0.0 9.5 60.3 77.0 89.4 94.5 92.1 64.4 
Rural 1.4 4.1 34.8 56.2 77.2 83.0 89.2 56.1 

Frontier Governorates 1.9 2.1 36.2 72.0 80.5 83.7 80.6 54.8 

Education 
No education 1.5 7.1 50.1 73.6 85.7 88.4 89.9 68.4 
Some primary 1.2 11.0 57.3 81.6 91.7 94.4 94.4 73.1 
Primary through secondary 0.0 8.9 64.6 85.7 92.4 86.3 94.0 61.8 
Completed secondary/higher 0.7 7.0 65.8 86.5 92.3 90.8 88.2 55.9 

Work status 
Working for cash 0.3 ll.6 71.5 91.1 93.2 94.6 92.0 70.9 
Not working for cash 1.1 7.4 56.7 78.2 88.2 89.3 91.2 64.4 

Total 1.0 8.0 60.0 80.8 88.9 89.8 91.3 65.4 

Note: Women who have been sterilized are considered to want no more children. 
Includes current pregnancy 
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Concerning the differentials by place of residence, married women living in the Frontier 
Govemorates and rural Upper Egypt are generally least likely to want to limit childbearing. For example, 
around 60 percent or more of married women with two children in the Urban Govemorates, in urban areas 
in Upper and Lower Egypt, and in rural Lower Egypt desire no more children. In contrast, only around one 
in three married women with two children in rural Upper Egypt and the Frontier Govemorates desires to limit 
childbearing. 

Surprisingly, a largely inverse relationship is found between a woman's educational level and her 
fertility preference. This pattern is principally due to the fact that educated women tend to be younger and, 
thus, more concentrated in the early stages of the family building process where women are more likely to 
express a desire for a child. Among women who have between two and four children, the expected positive 
association between a woman's educational level and the desire to limit childbearing is more evident. 

Women working for cash at parity two and higher are more likely than other women to want to limit 
childbearing. 

7.2 Need for Family Planning 

One of the major concerns of family planning programs is to define the size of the potential demand 
for contraception and to identify women that are most in need of contraceptive services. Table 7.4 presents 
estimates of unmet need and of met need for family planning services, and of the total demand for services 
for Egypt as a whole and for various subgroups. 

Unmet need for fi~mily planning (shown in columns 1-3 of Table 7.4) includes the following two 
groups of married women: 

(1) Women who are in need of family planning for spacing purposes. This group includes pregnant 
women whose pregnancy was mistimed (i.e., wanted later); amenorrheic women whose last birth was 
mistimed; women who are neither pregnant nor amenorrheic and who are not using any family 
planning method and say they want to wait two or more years for their next birth; and women who 
are unsure whether they want another child or who want another child but are unsure when to have 
the birth. 

(2) Women who are in need of family planning for limiting purposes. This group includes pregnant 
women whose pregnancy was unwanted; amenorrheic women whose last child was unwanted; and 
women who are neither pregnant nor amenorrheic and who are not using family planning and say 
they want no more children. 

Menopausal and infecund women are excluded from the unmet need category as are pregnant or amenorrheic 
women who became pregnant while using a method (these women are in need of better contraception). 

Met needforfamilyplanning (shown in columns 4-6 of Table 7.4) includes women who are currently 
using contraception. The total demand for family planning (shown in columns 7-9 of Table 7.4) represents 
the sum of unmet need and met need. In addition, the total demand includes pregnant and amenorrheic 
women who became pregnant while using a family planning method. The percentage of the total demand 
that is satisfied is shown in the last column of Table 7.4. 
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Table 7.4 Need for family planning services 

Percentage of currently married women with unmet need for family planning, met need for famdy planning, and the total 
demand for family planning services, by selected background characteristics, Egypt 1995 

Met need for 
Unmet need for famdy planning 2 Total demand for Percentage 
family planning t (currently using) family planning 3 of 

demand Number 
Background For For For For For For satis- of 
characteristic spacing limiting Total spacing hmiting Total spacing limiting Total fled women 

Age 
15-19 14.2 0.8 15.0 15.1 I 0 16.1 29.5 1.9 31 4 52 I 663 
20-24 13.7 5.0 187 18.6 14.5 33.2 32.9 199 52.8 64.5 2,083 
25-29 8.2 10.2 18.4 16.3 31.3 47.6 25.7 42.1 67.7 72.9 2,677 
30-34 29  15.1 18.0 75 50.6 58.1 10.9 67.1 78.0 77.0 2,466 
35-39 1 7 13 3 15.0 2.1 58.6 60.7 4 5 73.2 77.6 80.7 2,392 
40-44 0.6 13 1 13 7 1.2 57.6 58.8 1.8 71.6 73 4 81.3 1,816 
45-49 0.1 9.5 96  0.0 33.3 33.3 0.1 42.9 43.0 77.6 1,614 

Urban-rural residence 
Urban 3.5 7 9 11.4 10.2 46.2 56.4 14.2 54.7 68 9 83 4 6,372 
Rural 6.8 13.1 19.9 7.2 333 405 146 47.2 61.8 67.8 7,339 

Place of residence 
Urban Governorates 32  7.5 10.8 9.9 48.1 58.1 13.5 56.0 696 84.5 3,122 
Lower Egypt 4.9 9.0 138 9.3 46.1 55,4 14.8 56.1 70.9 805 5,736 

Urban 3.4 6.8 10.2 10 1 49.0 59.1 13.9 57.0 70.9 85.7 1,686 
Rural 5 5 9 9 15.3 9.0 44.8 53.8 15.2 55.7 70.9 78.4 4,050 

Upper Egypt 7 1 14 9 22.0 6.8 25.3 32.1 14.4 40.8 55 2 60.2 4,725 
Urban 4 3 9.8 14.0 10.7 39 2 49.9 15.8 49 5 65.2 78.5 1,483 
Rural 8.4 17.3 25.6 5.1 19.0 240 138 368 50.6 49.4 3,241 

Frontier Governorates 6.7 8.7 15.4 1 I. 1 32.9 44.0 18.2 42.7 60.9 74.7 128 

Education 
No education 5.3 13.9 19.3 4.5 36.2 406 102 509 61.1 68.5 5,839 
Some primary 4 1 12,8 16.9 6 5 44.0 50.5 11.0 57.6 68.6 75.4 2,683 
Primary through secondary 6.3 8.4 14.7 11.7 39.5 51.2 18.6 48.8 67.3 78.1 1,806 
Completed second- 
ary/higher 5.6 4.7 102 15.8 40.7 56.5 22.2 45.9 68.1 850 3,383 

Work status 
Working for cash 3.6 7.6 I 1.2 9.3 50.5 59.8 13.6 59.0 72 6 84 5 2,054 
Not working for cash 5.6 11.2 16.8 8.5 37.3 45.8 14.6 49.2 63 8 73 7 11,656 

Total 53 107 16.0 8,6 39.3 47,9 14.4 50.7 65.1 75.5 13,710 

t Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrheic women whose last birth was 
mistimed, and women who are neither pregnant nor amenorrbeic and who are not using any method of family planning and say they 
want to walt 2 or more years for their next birth. Also included in unrnet need for spacing are women who are unsure whether they 
want another child or who want another child but are unsure when to have the birth. Unmet need for limiting refers to pregnant 
women whose pregnancy was unwanted, amenorrheic women whose last child was unwanted and women who are neither pregnant 
nor amenorrheic and who are not using any method of family planning and who want no more children. Excluded from the unmet 
need category are pregnant and amenorrheic women who became pregnant while using a method (these women are in need of better 
contraception) Also excluded are menopausal or mfecund women. 
2 Using for spacing is defined as women who are using some method of family planning and say they want to have another chdd or 
are undecided whether to have another. Using for limiting ~s defined as women who are using and who want no more children. 
Note that the specific methods used are not taken into account here. 
3 Total demand includes pregnant or amenorrheic women who became pregnant while using a method (method failure). 
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According to Table 7.4, the total unmet need in Egypt is 16 percent; one-third of this need represents 
a desire to space the next birth and two-thirds an interest in limiting. A similar pattern was observed in 1992, 
when the total level of unmet need was 20 percent, The total met need for family planning is 48 percent; 82 
percent of the met need is use for limiting and 18 percent represents use for spacing. 

Overall, the total demand for family 
planning comprises 65 percent of married wom- 
en in Egypt. Presently, almost 76 percent of the 
total demand for family planning in Egypt is 
satisfied. Comparison of the EDHS-92 and 
EDHS-95 survey findings indicates that the per- 
centage of the demand for family planning serv- 
ices that is satisfied increased by 5 percentage 
points between the two surveys, from 71 to 76 
percent. This is largely attributable to the small 
decrease in the level of unmet need for family 
planning rather than to an increase in contracep- 
tive use. 

Looking at variations in the percentage 
of the total demand for family planning that is 
satisfied, the most striking finding in Table 7.4 
is the comparatively low percentage of satisfied 
demand in rural Upper Egypt; only 49 percent of 
the total demand for family planning among 
women in rural Upper Egypt is satisfied. In con- 
trast, in rural Lower Egypt, 78 percent of the 
demand is satisfied. The low level of satisfied 
demand in rural Upper Egypt reflects the fact 
that the level of unmet need (26 percent) actually 
exceeds the level of current use (24 percent) in 
the region. 

7.3 Women with Unmet Need for 
Family Planning 

Demographic and Socioeconomic Profile 

Table 7.5 shows the percent distribution 
of currently married women in need of family 
planning by selected background characteristics. 
This profile of women in need of family plan- 
ning takes into account not only the prevalence 
of unmet need in a population subgroup (shown 
in Table 7.4) but also the size of the population 
in the group. 

Table 7.5 shows that two-thirds of the 

Table 7.5 Profile of women with unmet need for family 
plannmg 

Percent distribution of currently married women who are m need 
of family planning by selected background characteristics, 
according to type of need, Egypt 1995 

Need for 
famdy planning 

Background Need for Need for 
characteristic spacing hmiting Total 

Age 
15-19 13.0 0.4 4.6 
20-24 39.5 7.1 17.8 
25-29 30.3 18.6 22.5 
30-34 9.9 25.4 20.2 
35-39 5.6 21.7 164 
40-44 1.6 16.3 I 1.4 
45-49 0 2 10.5 7. I 

Number of living children 
0 1.8 0.2 0.7 
1 29.2 1.6 10.7 
2 30.9 12.0 18.2 
3 21.3 16.6 18.1 
4 8.9 19.6 16 1 
5 3.7 17.7 13.1 
6+ 4.3 32 3 23.1 

Had birth in last 24 months 
Yes 70.0 44.0 52.6 
No 30.0 56.0 47.4 

Urban-rural residence 
Urban 31.2 34.2 33.2 
Rural 68.8 65.8 66.8 

Place of  residence 
Urban Governorates 14.0 16.1 15.4 
Lower Egypt 38.6 35.0 36.2 

Urban 7.9 7.8 7.8 
Rural 30.7 27.3 28.4 

Upper Egypt 46.2 48.1 47 5 
Urban 8.7 9.9 9.5 
Rural 37,5 38.2 38.0 

Frontier Govemorates 1.2 0.8 0.9 

Education 
No education 43.1 55.5 51.4 
Some primary 15.1 23.4 20.7 
Primary through secondary 15 8 10.3 12.1 
Completed second/higher 26.0 10.7 15.8 

Total 100.0 100.0 100.0 
Number of women 723 1,465 2,189 

women with an unmet need for family planning are under age 35. More than half have four or more children, 
with more than one-fifth having at least six children. Slightly more than half of the women in need had given 
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birth within the two-year period preceding the survey. As expected, women in need for spacing and for 
limiting vary in their demographic characteristics. Women in need for spacing purposes are mainly younger 
(under age 30), they have smaller families (three or fewer children), and 70 percent have had a recent birth. 
On the other hand, nearly half of the women in need for limiting purposes are in the 30-39 age group, almost 
one-third have six or more children, and less than half have had a recent birth. 

Women in need of family planning are 
heavily concentrated in the rural areas. Overall, 
two-thirds of the women in need are rural resi- 
dents. Nearly 40 percent live in rural Upper 
Egypt, and slightly more than one-quarter are 
living in rural Lower Egypt. Among urban wom- 
en in need of family planning, nearly half live in 
the Urban Governorates. 

Around half  of  the women in need of 
family planning have never attended school, and 
21 percent have attended but not completed 
primary school. Women in need for spacing pur- 
poses are somewhat more likely to have attended 
school and to have a secondary education than 
women in need for limiting purposes; however, 
even among the group in need for spacing pur- 
poses, nearly three-fifths have less than a pri- 
mary education. 

Family Planning Experience and Attitudes 

Table 7.6 presents the distribution of 
currently married women in need of family plan- 
ning according to their prior experience with 
using family planning, their attitudes toward 
family planning use and their intentions about 
future use of contraception. The majority of 
women in need of family planning have had 
experience with some contraceptive method (58 
percent); 31 percent have used an IUD and 42 
percent the pill. Women in need for limiting pur- 
poses are twice as likely to have past experience 
with some family planning method as women in 
need for spacing purposes (69 percent and 35 
percent, respectively). 

Table 7.6 Family planning experience and attitudes among 
women with unmet need for family planning 

Percent distribution of currently married women who are in need 
of family planning (FP) by selected indicators of family planning 
experience, attitudes, and intentions, according to type of need, 
Egypt 1995 

Need for 
family planning 

Need for Need for 
spacing limiting Total 

Ever use of any method 
Yes 34.9 68.8 57.6 
No 65.1 31.2 42.4 

Ever used IUD 
Yes 19.1 36.6 30.8 
No 80.9 63.4 69.2 

Ever used pill 
Yes 19.2 52.7 41.6 
No 80.8 47.3 58.4 

Respondent approves of FP 
Approves 86.3 91.4 89.7 
Disapproves 9.9 5.5 7.0 
Don't know/missing 3.8 3.1 3.3 

Husband approves of FP 
Approves 74.1 80.0 78.0 
Disapproves 17.3 13.9 15.0 
Don't know/missing 8.6 6.1 7.0 

Intention to use FP 
In next 12 months 59.9 53.5 55.6 
Use later 20.2 12.3 14.9 
Unsure about timing 4.1 2.4 3.0 
Does not intend 11. l 27.0 21.8 
UnsureJmlssing 4.8 4.7 4.7 

Total 100.0 100.0 100.0 
Number of women 723 1,465 2,189 

Nine in ten women in need of family planning approve of a couple using contraception, and nearly 
eight in ten believe their husband approves of family planning use. Women in need for spacing purposes are 
somewhat more likely than women in need for limiting purposes to disapprove of family planning use 
themselves and to report that their husband disapproves. Three in four women in need of family planning 
report that they intend to use in the future, with more than half expressing an intention to use in the next 12 
months. Women in need for limiting purposes are somewhat less likely than those in need for spacing 
purposes to report that they intend to use contraception in the future. 

105 



Exposure to Family Planning 
Messages/Counseling 

Table 7.7 presents the distribution of 
currently married women in need of family plan- 
ning according to recent exposure to family 
planning messages in the broadcast or print 
media and to contact with the health or family 
planning workers. Eight in ten women in need of 
family planning had heard a family planning 
message on television or radio recently, and 23 
percent had read about family planning in a 
newspaper, magazine or brochure. During the 
year preceding the survey, around one-third of 
the women in need had had some contact with a 
family planning worker or a health care facility; 
however, only 5 percent of women in need had 
received any information or advice about family 
planning during contacts with the health care 
system. 

7.4 Ideal Number of Children 

The discussion of fertility preferences 
earlier in this chapter focused on the respond- 
ent's wishes for the future, implicitly taking into 
account the number of children she already had. 
Table 7.8 shows the distribution of ever-married 
women by ideal number of children according to 
number of living children. In ascertaining the 
ideal number of children (i.e., ideal family size), 

Table 7.7 Exposure to family planning messages or counseling 
among women with unmet need for family planning 

Percent distribution of currently married women who are in need 
of famdy planning (FP) by selected indicators of exposure to 
family planmng messages, according to type of need, Egypt 
1995 

Need for 
family planning 

Need for Need for 
spacing hmiting Total 

Heard FP message on 
television/radio 
Yes 84.0 78.9 80.6 
No 16.0 21.1 19.4 

Saw message about FP 
in print media 
Yes 28.6 19.9 22.8 
No 71.4 80.1 77.2 

Contact with FP worker 
Yes 29.9 34.3 32.9 
No 70.1 65.7 67.1 

Discussed FP with FP 
worker/staff at health 
care facility 
Yes 4.5 5.4 5.1 
No 95.5 94.6 94.9 

Total 100.0 100 0 100.0 
Number of women 723 1,465 2,189 

the respondent is required to perform the more difficult task of considering abstractly and independently of 
the actual family size, the number of children she would choose if she could start again. Indicating the 
difficulty some women had with the question, a substantial proportion of women (16 percent) gave a non- 
numeric reply when asked this question in the EDHS-95. 

In considering the results in Table 7.8, it is important to remember that there is a correlation between 
actual and ideal number of children. There are several reasons for the relationship. First, to the extent that 
women want to achieve their fertility desires, women who want large families tend to have larger families. 
Second, women may rationalize their ideal family size, such that as the actual number of children increases, 
their preferred family size also increases. Further, women with larger families--being on average older than 
women with small families--may prefer a larger ideal family size because of attitudes they acquired 20 to 
30 years ago. 

Table 7.8 shows that most women want small families. Overall, the mean ideal family size among 
ever-married women is 2.8 children. Almost two in five ever-married women prefer a two-child family, and 
around one-quarter consider a three-child family ideal. Only 6 percent want five or more children. As 
expected, higher parity women show a preference for more children; the mean ideal number of children 
increases from 2.4 children among women with one or two children to 3.6 children among women with six 
or more children. 
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Table 7.8 Ideal number of children 

Percent distribution of ever-married women by ideal number of children and mean ideal number of children for ever-married 
women and for currently married women, according to number of living children, Egypt 1995 

Number of living children I 
Ideal number 
of children 0 1 2 3 4 5 6+ Total 

0 0.0 0.1 0.1 0.1 0.0 0.0 0.1 0.1 
1 9.0 5.2 3.1 2.8 2.2 1.9 1.1 3.2 
2 48.4 55.4 57.3 34.5 31.9 25.0 18.2 38.7 
3 17.8 23.4 23.5 38.8 17.8 23.2 18.7 24.4 
4 7.3 5.9 6.2 9.2 24.4 12.7 18. I 12.1 
5 2.3 0.7 0.9 2.0 1.9 9.5 5.0 2.9 
6+ 1.1 1.4 0.6 2.2 2.9 4.1 8.7 3.0 
Non-numeric response 14.1 7.8 8.3 10.4 18.9 23.5 30.0 15.6 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number of women 1,085 2,024 2,733 2,885 2,271 1,561 2,220 14,779 

Mean ideal number 2.5 2.4 2.4 2.8 3.1 3.3 3.6 2.8 
Number of ever-married 
women 932 1,866 2,506 2,584 1,843 1,194 1,555 12,480 
Mean for currently 
married women 2.5 2.4 2.4 2.8 3.1 3.3 3.6 2.8 

Number of currently 
married women 840 1,741 2,357 2,457 1,735 1,106 1,458 11,694 

Note: The mean excludes women who gave non-numeric responses. 
I Includes current pregnancy 

The results in Table 7.8 indicate that many women in Egypt have had more children than they would 
now prefer. Overall, 37 percent of women who gave numeric answers to the question on ideal family size 
expressed a preference for fewer children than they actually had. This can be taken as an indicator o f  
unwanted fertility. 

Table 7.9 presents the mean ideal number of children for ever-married women among various 
subgroups. The number of children considered ideal varies across age groups: in general, older women tend 
to want larger families than younger women. On average, urban women, women who l ive in the Urban 
Governorates, women who live in Lower Egypt (either in urban or rural areas), women with primary 

education and higher and women working for cash want the same ideal number of children (2.6). Other 
differentials in Table 7.9 parallel the differentials observed in actual fertility levels. The mean ideal number 
of  children is greater among rural women, women from Upper Egypt, women from the Frontier Govemorates,  
women who never attended school, and women who are not working for cash than among other women. 

The largest mean ideal family size--3.6 chi ldren-- is  found in rural Upper Egypt. Comparing this 
figure with the total fertility rate for rural Upper Egypt for the three-year period before the survey--5.2  births 
per woman-- indicates  that, at current fertility levels, the average woman in rural Upper Egypt is having 1.6 

children more than she would prefer. 
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Table 7.9 Mean ideal number of children by background charactenstlcs 

Mean ideal number of children for ever-married women, by age and selected background characteristics. Egypt 1995 

Age of woman 
Background 
characteristic 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total 

Urban-rural residence 
Urban 2.4 2.4 2.5 2 6 2.7 2.7 3.0 2.6 
Rural 2.8 2.7 2.9 3 0 3.3 3.3 3.6 3.0 

Place of residence 
Urban Governorates (2.4) 2.2 2.5 2.6 2.6 2.7 2.9 2.6 
Lower Egypt 2.2 2.4 2.5 2.6 2 8 2.7 2.9 2.6 

Urban (2.3) 2.4 2 4 2.6 2.6 2.5 2,9 2.6 
Rural 2.2 2.3 2 5 2.6 2.8 2.8 2.8 2.6 

Upper Egypt 3.0 2.9 3.2 3.3 3.6 3.6 4.1 3.3 
Urban 2.4 2,5 2,7 2.6 2,9 3,0 3.2 2,8 
Rural 3.2 3.0 3.4 3.8 4.0 4.1 4.5 3.6 

Frontier Governorates (3.0) 3.2 3.3 3.3 3.4 3.6 4.0 3.4 

Education 
No education 3,0 2.7 2.9 3.0 3.2 3.2 3.6 3,1 
Some primary 2.7 2,5 2.8 2.9 3,0 3.0 3.2 2.9 
Primary through secondary 2.3 2.5 2.5 2.7 2 7 2.6 2,8 2.6 
Completed secondary/higher 2.6 2.5 2.5 2.6 2.6 2.7 2.6 2.6 

Work status 
Working for cash (2.5) 2.4 2.6 2,6 2.6 2.6 2.7 2.6 
Not working for cash 2.7 2.6 2.8 2.9 3 0 3.0 3.4 2.9 

Total 2.7 2.6 2.7 2.8 3.0 2.9 3.3 2.8 

Note: Figures in parentheses are based on 25 to 49 women. 

7.5 Unplanned and Unwanted Fertility 

There are two approaches to measuring the level of unwanted fertility using the EDHS-95 data. The 
first is based on responses to a question about the planning status of prior births, i.e., whether a birth was 
planned (wanted then), unplanned (wanted later), or not wanted at all. Measures based on these data are 
likely to underestimate unwanted fertility because women may rationalize mistimed or unwanted pregnancies 
and declared them as wanted once the children are born. 

Table 7.10 shows the percent distribution of births in the five years preceding the survey by fertility 
planning status, according to birth order and mother's age at birth. Overall, around seven in ten births in the 
five-year period were wanted at the time of conception. An additional 11 percent were wanted but at later 
time, and 20 percent were not wanted at all. Thus, 31 percent of births in the five-year period can be 
considered as unplanned. 

Birth order strongly affects the planning status of births. In the EDHS-95 the proportion of births 
that were unplanned at the time of conception increases directly with birth order. More than half of all fourth 
and higher order births were unplanned compared with only about one in five of second order births. 
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Table 7.10 Fertility planning status 

Percent distribution of births in the five years preceding the survey by fertility 
planning status, according to birth order and mother's age, Egypt 1995 

Planning status of birth 
Birth order Number 
and mother's Wanted Wanted Not of 
age then later wanted Missing Total births 

Birth order 
1 95.6 3.8 0.3 0.4 100.0 3,121 
2 78.2 19.5 2.1 0.1 100.0 2,778 
3 69.1 14.3 •6.5 0.0 100.O 2,240 
4+ 46.2 7.9 45.5 0.4 100.0 4,781 

Age at birth 
<20 89.1 9.2 1.3 0.4 100.0 1,576 
20-24 80.4 12.7 6.7 0.2 100.0 4,036 
25-29 68.2 13.0 18.5 0.2 100.0 3,671 
30-34 53.8 7.6 38.3 0.3 100.0 2,170 
35-39 42.4 5.0 52.1 0.5 100.0 1,096 
40-44 34.0 1.0 65.0 0.0 100.0 332 
45-49 35.3 0.0 64.7 0.0 100.0 39 

Total 69.0 10.5 20.2 0.3 100.0 12,920 

Note: Birth order includes current pregnancy. 

The planning status of births is also affected by the age of the mother. In general, the older the 
mother the larger the percentage of children that were unwanted at conception; nearly 65 percent of the births 
to women age 40 and older are unwanted. It is known that childbearing among older women and high-parity 
mothers involves increased mortality and morbidity risks for the mothers and their children. Therefore, 
greater effort is needed to help these mothers to prevent unwanted pregnancies. 

The second approach to measuring unwanted fertility is to calculate what the fertility rate would be 
if all unwanted births were avoided. The wanted fertility rate is calculated in the same manner as the total 
fertility rate, but unwanted births are excluded from the numerator. For this purpose, unwanted births are 
defined as those which exceed the number considered ideal by the respondent. Women who do not report 
a numeric ideal family size are assumed to want all their births. These rates may be underestimated to the 
extent that women are unwilling to report an ideal family size lower than their actual family size. Table 7.11 
presents total wanted fertility rates and total fertility rates for the three-year period before the survey for 
various subgroups. A comparison of the two rates suggests the potential demographic impact of the 
elimination of unwanted births. 

Overall, the wanted fertility rate is 2.6 births per women, one birth less than the actual fertility rate. 
Thus, if unwanted birth could be eliminated, the total fertility rate in Egypt will be 28 percent less than it is 
now. The gap between the wanted and actual fertility rates is greater than one birth among rural women, 
women in rural Lower Egypt, women from Upper Egypt, especially those from rural areas, women who never 
attend school or have less than primary education, and women who are not working for cash. 
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Table 7.11 Wanted fertihty rates 

Total wanted fertility rates and total fert~,h, ty rates for the 
three years preceding the survey, by selected background 
characteristics, Egypt 1995 

Total wanted Total 
Background feaility fertility 
characteristic rate rate 

Urban.rural residence 
Urban 2.2 3.0 
Rural 2.9 4 2 

Place of  residence 
Urban Govemorates 2 I 2.8 
Lower Egypl 2.2 3 2 

Urban 1.9 2 7 
Rural 2.3 3.5 

Upper Egypt 3 4 4.7 
Urban 2 8 3.8 
Rural 3.8 5.2 

Frontier Governorates 3.0 4.0 

Education 
No education 3.2 4.6 
Some primary 2.5 3.7 
Primary through secondary 2. I 3.1 
Completed secondary/higher 2.5 3.0 

Work status 
Working for cash 2.1 2.7 
Not working for cash 2.7 3.8 

Total 2.6 3.6 

Note: Rates are based on births to women 15-49 in the 
period 1-36 months preceding the survey The total 
l~rtdlty rates are the same as those presented m Table 
3.2. 
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CHAPTER 8 

PROXIMATE DETERMINANTS OF FERTILITY 

This chapter explores a number of factors other than contraception which affect a woman's  chances 
of becoming pregnant and, thus, help to determine fertility levels in Egypt. They include marriage, 
postpartum amenorrhea, postpartum abstinence, and menopause. Marriage patterns have a major effect on 
fertility by influencing the onset of the period of women's exposure to the risk of pregnancy. Populations 
in which women marry at a young age are usually characterized by early childbearing and high lifetime 
fertility. Postpartum amenorrhea and postpartum abstinence, which determine the length of time a woman 
is insusceptible to pregnancy following childbirth, affect birth intervals and, thus, fertility levels. Finally, 
measures of the onset of menopause are important since the probability of becoming pregnant decreases as 
women near the end of their reproductive years and increasing proportions become infecund. 

In the EDHS-95, questions about the proximate determinants of fertility were included in the 
individual questionnaire, which was administered only to ever-married women. However, a number of the 
tables which examine the proximate determinants in this chapter are based on all women, i.e., on ever-married 
women and never-married women. In constructing these tables, the denominators have been expanded to 
represent all women by multiplying the number of ever-married women by an inflation factor equal to the 
ratio of all women to ever-married women reported in the household questionnaire. The inflation factors are 
calculated by single years of age, either for the population as a whole or, in cases where the results are 
presented by background characteristics, separately for each category of the characteristics in question. 

8.1 Marital Status 

Table 8.1 shows the distribution of all women age 15-49 by current marital status. Overall, 65 
percent of women are currently married, 30 percent are never-married, 4 percent are widowed and 2 percent 
are divorced. The proportion never-married decreases sharply with age, from 86 percent among women age 
15-19 to 13 percent among women age 25-29. The near universality of marriage is further evidenced in the 
fact that, among women age 30 and over, 95 percent or more are or have been married. 

Table 8.1 Current marital status 

Percent distribution of women by current maraal status, according to age, Egypt 1995 

Marital status 
Number 

Never of 
Age roamed Marned Widowed Divorced Total women 

15-19 85.7 14.1 0.0 0.2 1(30.0 4,700 
20-24 41.9 56.7 0.3 1.1 100.0 3,677 
25-29 13.4 84.3 0.6 1.7 100.0 3,174 
30-34 5.1 89.8 2.8 2 3  100.0 2,745 
35-39 2.6 90.5 4.9 2.0 100.0 2,642 
40-44 1.9 86.5 8.9 2.6 100.0 2,099 
45-49 1.2 80.4 16.2 2.2 100.0 2,007 

Total 29.8 65.1 3.5 1.5 100.0 21,045 
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The death of  the husband is the cause for the disruption of  many marital unions. As expected, the 
proportion widowed increases steadily with age, f rom less than 1 percent among women  under age 30 to 16 
percent among  women  age 45-49. Less  than 3 percent of women in any age group are divorced. 

8 .2  M a r i t a l  E x p o s u r e  

Table 8.2 examines  patterns of  marital exposure in greater detail. The table is based on information 
obtained in the calendar section of  the EDHS-95 questionnaire on the marr iage experience of  women  during 
the f ive-year  period prior to the survey. It shows the percentage of  months in the f ive years before the survey 
which women  spent in a marital union. This percentage depends on a number  of  factors including the age 
at which women  marry,  the rate of  marital dissolution through divorce or widowhood,  and the probability of  
remarriage.  

Overall ,  Egyptian women  spent nearly 60 percent of  the f ive-year  period before the survey married. 
The percentage of  t ime spent married increases rapidly with age f rom 5 percent among  women  age 15-19 to 
76 percent among  women  age 25-29, peaks at 91 percem among women  age 35-39, and then declines to 83 
percent among  women  age 45-49. Among  younger women,  where rates of  marital dissolution are 
comparat ively low, the pattern is largely a result of  the pace of  entry into marriage, which is particularly rapid 
in the 20-29 age groups. The steady reduction in marital exposure levels among women age 40 and older is 
principally a reflection of  the increase in widowhood in the older cohorts. 

The  percentage of  months spent married varies little across residential categories for the total popula- 
tion. However ,  there are str iking differentials in marital exposure both by urban-rural residence and place 
of  residence among  women  under age 30. For example,  rural women in the 20-24 age group spent half  of  
the months  in the f ive-year  period before the survey married, while urban women in the same cohort spent 

Table 8.2 Marital exposure 

Percentage of months spent in marital umon m the five years preceding the survey, by age and selected 
background characteristics, Egypt 1995 

Age at time of survey 
Background 
characteristic 15-19 20-24 2 5 - 2 9  30-34 3 5 - 3 9  40-44 45-49 Total 

Urban-rural residence 
Urban 3.1 28.3 69.1 87.0 91.4 90.8 83.1 58 0 
Rural 6.6 49.7 82.6 90.8 90.1 85.9 82.5 60.7 

Place of residence 
Urban Governorates 2.5 25.5 66.6 86.5 91.7 92 1 82.4 58.0 
Lower Egypt 3.3 36.7 76.0 89.5 90.2 87.6 84.2 57.8 

Urban 1.7 25.6 65.8 86.8 89.7 90.2 82.1 56.0 
Rural 4.0 41.1 80.3 90.4 90.4 86.2 85.3 58.5 

Upper Egypt 9.1 52.8 83.2 89.8 90.6 87.1 81.4 62.4 
Urban 6.2 36.4 78.3 88.3 92.0 89.3 86.9 60.3 
Rural 10.3 60.4 85 7 90.8 89.7 85.8 79.0 63.5 

Frontier Governorates 3.6 38.5 75.6 90.6 95.9 91.8 86.0 60.6 
Education 

No education 12.3 63.6 85.6 88.5 89.8 86.6 79.6 74.0 
Some primary 7.5 53.4 81.8 90.7 90.9 90.5 84.6 70.0 
Primary through secondary 3.0 48.2 77.3 91.9 89.9 88.1 86.6 36.7 
Completed secondary/higher 1.3 18 0 64.3 87.4 92.1 92.4 91.8 50 1 

Work status 
Working for cash 3.7 17.0 55.7 83.5 86.1 86.7 77.5 66 7 
Not working for cash 5.1 42.9 80.3 90.6 91.8 89.2 83.7 58.2 

Total 5.1 40.0 76.2 88.9 90.9 88.7 82.8 59.4 
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only 28 percent of these months married. By place of residence, the proportion of months that women age 
20-24 spent married ranges from only 26 percent in the Urban Governorates to 60 percent in rural Upper 
Egypt. 

Marital exposure varies greatly according to educational level and work status, again particularly 
among younger women. Among the 20-24 cohort, for example, the level of marital exposure during the five- 
year period before the survey was more than three times greater among women who never attended school 
compared with women who had a secondary or higher education (64 percent and 18 percent, respectively). 

The sharp differentials in marital exposure among women under age 30 by residence, education, and 
work status are the result of differences in the ages at which women marry among the various subgroups. 
Reflecting the near universality of marriage as well as the increasing prevalence of widowhood among older 
women, the differentials in marital exposure by background characteristics narrow and, in some cases, reverse 
direction among women age 30 and over. 

8.3 Marriage between Relatives 

Marriages between relatives (consanguineous marriages) are common in Egypt. EDHS-95 
respondents who were currently married were asked if their husband was a relative, while respondents who 
were widowed or divorced were asked if their (most recent) husband had been a relative. Table 8.3 shows 
that 39 percent of EDHS-95 respondents had married a relative. Fifteen percent had married a first cousin 
on the father's side and 9 percent a first cousin on the mother's side. 

Table 8.3 Consanguimty 

Percent distribution of ever-married women by relationship to their (last) husband, according to selected background 
characteristics, Egypt 1995 

First cousin Second cousin Relative by 
Other marriage/ Number 

Background Father's Mother~ Father's Mother's blood not of 
characteristic side side side side relative related Total women 

Age 
15-19 14.7 8.3 10.6 8.6 5.0 52.7 100.0 673 
20-24 14.9 l l . l  8.7 5.1 3.6 56.5 100.0 2,136 
25-29 14.2 8.8 6.2 4 6 3.0 63.3 100.0 2,750 
30-34 13.4 9.1 6.3 3.6 4.1 63.5 1(30.0 2,605 
35-39 14.4 8.9 5.6 5.3 4.0 61.7 100.0 2,573 
40-44 14.3 9.5 6.5 4.3 3.8 61.7 100.0 2,059 
45-49 16.2 8.9 7.0 4.5 3.1 60.2 100.0 1,984 

Urban-rural residence 
Urban 10.2 7.9 4.8 4.0 3.5 69.6 100.0 6,809 
Rural 18.2 10.5 8.5 5.4 3.9 53.6 100.0 7,970 

Place of residence 
Urban Governorates 10.0 7.8 4.6 4.0 3.9 69.7 100.0 3,312 
Lower Egypt 11.5 9.4 5.4 4.0 2.6 67.0 100.0 6,207 

Urban 7.6 7.9 3.6 3.0 2.2 75.6 100.0 1,830 
Rural 13.1 10.1 6.1 4.5 2.8 63.4 100.0 4,377 

Upper Egypt 20.9 10.1 100 6.1 4.7 48.2 100.0 5,125 
Urban 13.2 8.1 6.8 5.2 3.8 62.9 1130.0 1,583 
Rural 24.3 11.0 11.5 6.5 5.0 41.6 100.0 3,543 

Frontier Governorates 16.8 9 5 7.5 4.2 8.5 53.5 100.0 135 
Education 

No education 18.4 10.8 8.1 5.0 3.8 53.8 100.0 6,464 
Some primary 14.7 9.5 7.3 5.1 4.3 59.1 1139.0 2,908 
Primary through secondary 12.0 9.1 6.3 5.2 3.9 63.6 100.0 1,923 
Completed secondary/higher 8.4 6.4 4 4  3.7 2.7 74.3 100.0 3,483 

Work status 
Working for cash 9.0 6.6 3.9 3.3 3.3 73.8 100.0 2,312 
Not working for cash 15.5 9.8 7.4 5.0 3.7 58.6 100.0 12,467 

Total 14.5 9.3 6.8 4.7 3 7 61.0 100.0 14,779 
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Women under age 25 are somewhat less likely to be married to a relative than older women. 
Consanguineous marriages are more common in rural than in urban areas; 46 percent of rural women say that 
their current or most recent husband was a relative compared with 30 percent of urban women. The 
percentage reporting they married a relative ranges from a high of 58 percent in rural Upper Egypt to only 
24 percent in urban Lower Egypt. There is an inverse relationship between the prevalence of consanguineous 
marriages and a woman's educational level. However, even among ever-married women with a secondary 
or higher education, around one-quarter were married to a relative. 

8.4 Age at First Marriage 

The age at which women first marry has a strong influence on fertility in a society since it is a 
principal determinant of the duration of the period of exposure to the risk of pregnancy. Trends in age at first 
marriage can help to explain changes in fertility levels. 

Table 8.4 shows the percentage of women ever married by selected exact ages and the median age 
at first marriage, according to current age. The results indicate that there has been a steady increase over the 
past several decades in the age at which Egyptian women marry. The median age at first marriage among 
women age 25-29 is 20.2 years, more than two years greater than the median age at first marriage among 
women age 45-49. There has been an especially marked decline in the proportion of women marrying at very 
young ages; the percentage of women married by exact age 15 has dropped from 21 percent among women 
age 45-49 to 8 percent among women age 20-24. 

Table 8.4 Age at first mamage 

Percentage of women who were first mamed by exact age 15, 18, 20, 22, and 25, and median age at first 
marriage, according to current age, Egypt 1995 

Current age 15 

Percentage of women who were Percentage Median 
first married by exact age: who had Number age at 

never of first 
18 20 22 25 married women marriage 

15-19 2.3 NA NA NA NA 85.7 4,700 a 
20-24 7.8 26.8 41.4 NA NA 41 9 3,677 a 
25-29 10.5 33.7 48.9 62.5 80,3 13.4 3,174 20.2 
30-34 12 1 38,7 54.1 66 5 82.2 5 I 2,745 19.4 
35-39 12 I 38.3 56.5 70.7 84.0 2.6 2,642 19.2 
40-44 12.8 39 4 56.6 69 0 83.4 1.9 2,099 19.0 
45-49 20.5 50. I 64.8 75.7 86.5 1.2 2,007 18.0 

20-49 12.0 36.5 52.3 64.7 77 4 13.7 16,345 19 7 

25-49 13.2 39.3 55.4 68.2 83.0 5.5 12,668 19 3 

NA = Not applicable 
a Omitted because less than 50 percent of the women in the age group x to x+4 were first married by age x 
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Table 8.5 examines differences in the median age at first marriage by selected background 
characteristics. The table shows early marriage is much more common in rural than urban areas. The median 
age at first marriage among urban women age 25-49 is 21 years, more than three years higher than the median 
age at first marriage among rural women. Additionally, there are marked differentials by place of residence. 
Figure 8.1 shows that on average, women marry at a much younger age in rural Upper Egypt ( 16.9 years) than 
in rural Lower Egypt (18.6 years), and there are similar differentials in the median age at first marriage 
between urban Upper Egypt (19.8 years) and urban Lower Egypt (21.2 years). 

Table 8.5 Median age at first marriage 

Median age at first marriage among women age 20-49 years, by current age and selected background characteristics, Egypt 1995 

Current age Women Women 
Background age age 
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 20-49 25-49 

Urban-rural residence 
Urban a 22.0 21.7 20.9 20.7 19.0 a 21.0 
Rural 19.7 18.7 17.7 17.8 17.8 17.2 18.3 17.9 

Place of  residence 
Urban Governorates a 22.6 22.0 21.7 20.8 19.3 a 21.5 
Lower Egypt a 20.5 19.2 19.0 18.9 18.1 19.8 19.3 

Urban a 22.4 21.1 21.1 21.7 19.4 a 21.2 
Rural a 19.7 18.6 18.2 18.2 17.6 19.1 18.6 

Upper Egypt 19.0 18.0 17.7 18.0 17.8 16.9 18.1 17.8 
Urban a 20.4 21.5 19.6 19.2 17.6 a 19.8 
Rural 18.0 17.3 16.6 17.1 17.0 16.7 17.2 16.9 

Frontier Governorates a 20.7 20.2 19.8 18.9 1%9 a 19.7 

Education 
No education 17.7 17.5 17.3 17.8 17.7 17.0 17.5 17.5 
Some primary 18.7 18.3 18 0 18.3 18.6 17.6 18.2 18.2 
Primary through secondary 19.9 18.9 19.2 19.7 20.0 19.3 19.6 19.4 
Completed secondary/higher a 23.1 23.6 24.1 24.8 24.8 a 23.7 

Work status 
Working lor cash a 23.6 22.7 23.2 23.8 23.8 a 23.3 
Not working for cash a 19.4 18.6 18.5 18.4 17 6 19.0 18.5 

Total a 20.2 19.4 19.2 19.0 18.0 19.7 19.3 

Note: Medians are not shown for women 15-19 because less than 50 percent have married by age 15 m all subgroups shown 
in the table. 
a Omitted because less than 50 percent of the women in the age group were first married by age 20. 

As expected, there is a positive association between the median age at first marriage and a woman's  
educational level. The differential between women who have completed at least secondary school and other 
women is especially pronounced. The median age at first marriage among women with a secondary education 
is 23.7 years, more than four years higher than the median age among women who have completed the 
primary but not the secondary level (19.4 years) and more than six years higher than among women who 
never attended school (17.5 years). Across educational groups, the increases in the age at marriage are 
comparatively small. This suggests that much of the upward trend in the age at marriage over time for the 
country as a whole has been due to increases in the educational attainment among women. 
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Figure 8.1 
Median Age at First Marriage by Place of Residence 

All Women Age 25-49 
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8.5 Ideal Age at Marriage 

The EDHS-95 asked women what they believed would 
be the ideal age for their sons and their daughters to marry. As 
Table 8.6 shows, women want their daughters to marry at a 
much younger  age than their sons. Around three in ten women 
think that their daughters should marry before age 20, compared 
with only 3 percent who want their sons to marry by that age. 
Conversely,  while around seven in ten women would prefer for 
their sons to marry at age 25 or later, only 17 percent want thezr 
daughters to wait  until they are at least 25 years old to marry. 
Overall ,  there is a f ive-year  difference in the median ideal age at 
marr iage  for sons (25.7 years) and daughters (20.4 years). The 
median ideal age at marr iage for daughters is almost identical to 
the actual median age at marr iage among women in the 25-29 
cohort (20.2 years) 

Table 8.7 presents differentials in the median ideal age 
at marr iage  for sons and daughters by age, residence, education 
and work status. The differentials are affected by the tendency 
women  had toward heaping on certain ages (especially ages 20 

Table 8.6 Ideal age at first marnage for sons  
and daughters 

Percentage of ever-roamed women by ideal  
age at marriage Ibr sons and daughters, Egypt 
1995 

Ideal age 
at marriage Sons Daughters 

<16 0 8 12.5 
16-17 0.4 4.8 
18-19 1.5 14.3 
20-21 16.1 41.3 
22-24 5.0 8.4 
25-26 37.3 15.6 
27-29 8.1 0.7 
30-31 24.6 0.4 
32-34 0.6 0.0 
35+ 1.9 0.1 
Does not matter 3.6 1.6 
Don't know/missing 0.2 0.1 

Total 100.0 100.0 
Number 14,779 14,779 
Median 25.7 20 4 

and 25) in response to the question on the ideal age for marriage. Thus, the median ideal age at marr iage  m 
most  groups is around 25 years for sons and 20 years for daughters. The median ideal age at marr iage  for 
daughters falls below 20 years only among women in rural Upper  Egypt (18.5 years). Not surprisingly, the 
highest  median ideal age at marr iage for both sons and for daughters is found among women  with a secondary 
or higher education (29.2 years and 22.6 years, respectively). 
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Table 8.7 Median ideal age at first marriage for sons and daughters 

Among those women reporting an ideal age at marriage, the median 
ideal age for sons and daughters, according to selected background 
characteristics, Egypt 1995 

Median ideal age 
at first marrmge Number 

Background of 
characteristic Sons Daughters women 

Age 
15-19 25.3 20.0 673 
20-24 25.6 20.4 2,136 
25-29 25.8 20.5 2,750 
30-34 25.8 20.5 2,605 
35-39 25.7 20.5 2,573 
40-44 25.7 20.5 2,059 
45-49 25.7 20.4 1,984 

Urban-rural residence 
Urban 27 0 20.8 6,809 
Rural 25 4 20. I 7,970 

Place of  residence 
Urban Governorates 27.2 20.9 3,312 
Lower Egypt 25.7 20.5 6,207 

Urban 27.7 20.9 1,830 
Rural 25.5 20.4 4,377 

Upper Egypt 25.4 19.8 5,125 
Urban 25.9 20.6 1,583 
Rural 25.2 18.5 3,543 

Frontier Governorates 25.7 20.5 135 

Education 
No education 25.3 20.0 6,464 
Some primary 25.6 20.4 2,908 
Primary through secondary 26.0 20.6 1,923 
Completed secondary/higher 29.2 22.6 3,483 

Work status 
Working for cash 28.3 21.6 2,312 
Not working for cash 25.6 20.4 12,467 

Total 25.7 20.4 14,779 

8.6 Postpartum Amenorrhea, Abstinence and Insusceptibility 

The risk of pregnancy following a birth is influenced by two factors: breastfeeding and sexual 
abstinence. Breastfeeding prolongs postpartum protection from conception through its effect on the length 
of the period of amenorrhea (the period prior to the return of menses) following a birth. More frequent 
breastfeeding for longer durations as well as delays in the age at which supplementary foods are introduced 
are associated with longer periods of postpartum amenorrhea. Delaying the resumption of sexual relations 
following a birth also prolongs the period of postpartum protection. Women are defined as insusceptible to 
pregnancy if they are not at risk of conception, either because they are amenorrheic or abstaining following 
a birth. 
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The percentage of births occurring during the three years prior to the survey whose mothers are 
postpartum amenorrheic, postpartum abstaining and postpartum insusceptible is shown in Table 8.8 according 
to the number of months since the birth. These distributions are based on current status information, i.e., on 
the proportion of births occurring x months before the survey for which mothers were still amenorrheic, 
abstaining or insusceptible at the time of the survey. Thus, the results presented in the table are based on 
cross-sectional data, representing the experience of mothers of all births at a single point in time rather than 
showing the experience of a cohort of births over time. The data are grouped in two month intervals to 
minimize the fluctuations in the distributions. The median and mean duration estimates shown at the bottom 
of Table 8.8 are calculated from the current status distributions presented in the table. The 
prevalence/incidence mean also is shown in Table 8.8. The prevalence/incidence mean is obtained by 
dividing the number of mothers who are amenorrheic, abstaining or insusceptible by the average number of 
births per month over the 36-month period. 

Table 8.8 Postpartum amenorrhea T abstinence and insusceptibility 

Percentage of births whose mothers are postpartum amenorrhelc, abstaining and 
insusceptible, by number of months since birth, and median and mean durations, 
Egypt 1995 

Number 
Months Amenor- lnsus- of 
since btrth rheic Abstaining ceptible btrths 

< 2 95.9 70.4 95 9 329 
2-3 63.0 13.9 66.5 442 
4-5 49 I 6.2 50.4 351 
6-7 42.6 7.5 44 5 377 
8-9 40.2 6 6 43.3 366 
10-11 30.4 4 1 32.3 401 
12-13 22.8 3.4 24.3 346 
14-15 15.4 3.1 17.8 417 
16-17 13.1 I 8 14.5 345 
18-19 9.6 2.8 12.3 304 
20-21 10.7 2.3 12.8 392 
22-23 5.5 3.4 8 1 387 
24-25 2.1 1.9 4 1 384 
26-27 1.3 1.6 2 9 405 
28-29 1 6 1.4 2.6 372 
30-31 1.1 0.6 1.7 350 
32-33 0.1 1.2 1.3 310 
34-35 1.0 1.7 2.7 387 

Total 22.6 7 I 24.4 6,666 
Median 5.0 1.6 5.6 
Mean 8.4 3. I 9.0 
Prevalence/Incidence mean 8.0 2.5 8.7 

The duration of the period of postpartum amenorrhea is the major determinant of the length of time 
an Egyptian woman is insusceptible to the risk of pregnancy following a birth. The percentage of births 
whose mothers are amenorrheic declines from 96 percent in the two-months immediately following a birth 
to 63 percent during the period 2-3 months after birth. By the period 4-5 months following a birth, mothers 
of fewer than half of births are still amenorrheic, and by 12-13 months after a birth, mothers have not resumed 
menstruation in the case of only 23 percent of births. The relatively short duration of the period of 
postpartum amenorrhea for the average Egyptian woman is related to breastfeedmg patterns, especially the 
early introduction of supplemental foods (see Chapter 12). 
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As in other Islamic countries, many couples in Egypt observe the traditional practice of abstaining 
from sexual relations for a period of 40 days following a birth. Reflecting this tradition, the percentage of 
births for which the mother is still abstaining decreases rapidly, from 70 percent in the two-month period 
immediately following a birth to 14 percent at 2-3 months after a birth. 

The combined effects of postpartum amenorrhea and postpartum abstinence are reflected in the period 
of postpartum insusceptibility following a birth. Overall, the median period during which women are 
insusceptible to the risk of conception is less than 6 months. 

Table 8.9 presents differentials in the median durations of postpartum amenorrhea, postpartum 
abstinence and postpartum insusceptibility according to selected background characteristics. In general, the 
periods of insusceptibility to the risk of conception are longer for older women, rural women, women in 
Upper Egypt and women with no education than for women in other groups. Most of the differences in the 
durations of insusceptibility are owed to marked differences in the durations of the period of postpartum 
amenorrhea. 

Table 8.9 Median duration of postpartum insusceptibility by background 
characteristics 

Median number of months of postpartum amenorrhea, postpartum abstinence, and 
postpartum insusceptibility, by selected background characteristics, Egypt 1995 

Postpartum Number 
Background Postpartum Postpartum insuscep- of 
characteristic amenorrhea abstmence tibility births 

Age 
<30 4.3 1.5 4.5 4,193 
30+ 6.8 1.7 7.0 2,473 

Urban-rural residence 
Urban 3.7 1.6 3.9 2,587 
Rural 7.7 1.6 8.5 4,079 

Place of  residence 
Urban Governorates (3.6) (1.6) (3,7) 1,197 
Lower Egypt 4.2 1.7 4.5 2.526 

Urban * * * 606 
Rural 4.8 1.6 5.2 1,920 

Upper Egypt 7.1 1.5 8.1 2,876 
Urban (4.2) * (4.4) 745 
Rural 9.3 1.6 9.8 2,131 

Frontier Governorates * * * 68 

Education 
No education 8.8 1 8 9.3 2,963 
Some primary (4.5) 1.7 (4.7) 1,156 
Primary through secondary (3.8) (1.2) (4.0) 815 
Completed secondary/hxgher 3.3 1.4 3.4 1,732 

Work status 
Workxng for cash 
Not working for cash 

(3.0) * (3.5) 793 
5.5 1.6 6,0 5,873 

Total 5.0 1.6 5.6 6,666 

Note: Medians are based on current status. F~gures in parentheses are based on 25 to 
49 cases, while an asterisk indicates that the figure is based on fewer than 25 cases and 
has been suppressed. 
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8.7 Termination of Exposure to Pregnancy 

Above age 30, the risk of pregnancy declines with age as increasing proportions of women become 
menopausal. Table 8.10 presents data on the proportion women who are menopausal among non-pregnant, 
non-amenorrheic currently married women who are age 30 and over. For purposes of the table, a woman is 
considered to be menopausal if  she meets one of the two following conditions: (1) she declares herself as 

menopausal or (2) she is non-pregnant, non-amenorrheic and did not have a period for six months or more 

before the survey. Few women under age 40 are considered to be menopausal; after age 40, the proportion 
of  non-pregnant, non-amenorrheic currently married women who are menopausal rises quickly, peaking at 
51 percent among women 48-49. 

Table 8.10 Termmation of exposu~ to the 
risk of pregnancy 

Indicators of menopause among currently 
married women age 30-49, by age, Egypt 
1995 

Menopause I 

Age Percent Number 

30-34 1.3 1,936 
35-39 3.0 2,067 

40-41 7.5 859 
42-43 10.7 646 
44-45 22.3 807 
46-47 29.8 500 
48-49 51.2 498 

Total 11.0 7,313 

i Percentage of non-pregnant, non- 
amenorrheic currently married women 
whose last menstrual period occurred s~x 
or more months preceding the survey or 
who report that they are menopausal. 
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CHAPTER 9 

INFANT AND CHILD MORTALITY 

This chapter presents information on the levers of mortality among children under five years of age 
in Egypt and on the prevalence of factors such as young maternal age at birth or short birth intervals that are 
associated with infant and child mortality. The mortality data are central to an assessment of the demographic 
situation in Egypt. By helping to identify segments of the child population that are at greater risk of dying, 
the results contribute to efforts to improve child survival in Egypt. 

9.1 Assessment of Data Quality 

The birth history section of the EDHS-95 questionnaire is the source for information used to derive 
the mortality estimates presented in this chapter. As described in Chapter 3, the birth history section began 
with questions on the number of sons and daughters living with the mother, the number who live elsewhere, 
and the number who have died. These questions were followed by a retrospective birth history in which the 
respondent was asked to list each of her births, beginning with the first birth. Data were collected in the birth 
history on the sex, month and year of birth, survivorship status, and current age, or age at death, of each of 
the respondent's live births. Mortality rates are estimated directly from the information in the birth history 
on a child' s birth date, survivorship status and the age at death reported for children who died. In this chapter, 
the following rates are used to assess infant and child mortality: 

Neonatal mortality: the probability of dying within the first month of life; 
Postneunatal mortality: the difference between infant and neonatal mortality; 
Infant mortality: the probability of dying during the first year of life; 
Child mortal i ty:  the probability of dying between the first and fifth birthday; 
Under-five mortal i ty:  the probability of dying before the fifth birthday. 

A number of factors influence the reliability of mortality estimates from the EDHS-95 birth history 
data. These include the completeness with which deaths of children are reported and the extent to which birth 
dates and ages at death are accurately reported. Underreporting of either births or deaths directly affects 
mortality estimates, and misreporting of birth dates or age at death can affect the accuracy of data used to 
estimate trends over time. In addition, errors in reporting of age at death can distort the age pattern of 
mortality. 

A number of indicators that can be used to assess the quality of the EDHS-95 mortality data are 
presented in Appendix D. Among the most important concerns is omission of child deaths. Some indication 
of omission can be found by examining the proportion of neonatal deaths which occur during the first week 
of life and the proportion of infant deaths which take place during the first month of life. Selective omission 
of childhood deaths is usually most severe for deaths in early infancy. Thus, if there is substantial 
underreporting of deaths, one might expect to observe an abnormally low ratio of deaths under seven days 
to all neonatal deaths and an abnormally low ratio of neonatal to infant deaths. Since underreporting of 
deaths is likely to be more common for births that occurred long before the survey, it is also important to 
explore whether these ratios change markedly over time. 

The proportion of neonatal deaths which took place within the first week of life ranges from 63 
percent for deaths during the period 0-4 years before the survey to 51 percent for deaths during the period 
15-19 years before the survey (see Appendix Table D.5). There is less variation over time in the proportion 
of neonatal to all infant deaths (see Appendix Table D.6), which ranges from above 50 percent in the period 
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0-9 years before the survey to 46 percent during the period 15-19 years before the survey. These ratios fall 
within expected limits given the observed level of infant mortality. 

Misreporting of birth dates can also contribute to errors in mortality estimates. As shown in 
Appendix D, there is a deficit of deaths in calendar year 1990 and an excess of deaths in calendar year 1989. 
The pattern is evident in the data from Demographic and Health Surveys in other countries as well as Egypt; 
it is thought to result, at least partially, from interviewer transference of births out of the period for which 
health data were collected (January 1990 through the date of the survey) in order to reduce the workload. 

Another problem common to the collection of birth history data is heaping of age at death, especially 
at age 12 months. Misreporting of the age at death will bias estimates of the age pattern of mortality if the 
net result of the misreporting is transference of deaths between the age segments for which the rates are 
calculated; for example, an overestimate of child mortality relative to infant mortality may result if children 
who died during the first year of life are reported to have died at age one year (12 months) or older. In an 
effort to avoid this problem, interviewers were instructed to record the age at death in months for deaths under 
age 2 years. In addition, they were asked to probe whenever the mother reported an age at death of "1 year" 
or "12 months." Despite these procedures, the data on age at death from the EDHS-95 exhibits considerable 
heaping at age 12 months. However, the heaping is much less evident for deaths occurring in the period 0-4 
years before the survey than for deaths taking place further in the past. Interviewers appear to have made 
greater efforts to probe for this information for children who died recently; it also may be that mothers were 
less able or willing to provide accurate responses for deaths occurring further back in time. 

9.2 Levels and Trends in Early Childhood Mortality 

Table 9.1 presents early childhood mortality rates for the 25 years preceding the EDHS-95. Under- 
five mortality for the period 0-4 years before the survey (circa 1991-95) is 81 deaths per 1,000 births. At this 
level, one in twelve Egyptian children will die before the fifth birthday. The infant mortality rate is 63 deaths 
per 1,000 births, and the neonatal mortality rate is 30 deaths per 1,000 births. This indicates that more than 
three-quarters of early childhood deaths in Egypt take place before a child's first birthday, with around 40 
percent occurring during the first month of life. 

Table 9.1 Infant and child mortality 

Infant and child mortality rates by five-year periods preceding the survey, 
Egypt 1995 

Years Neonatal Postneonatal Infant Chdd Under-five 
preceding mortality mortality mortality mortahty mortality 
survey (NN) (PNN) (lq0) (4q0 (sq0) 

0-4 30.4 32.2 62.6 19.2 80.6 
5-9 43.5 38.8 82.3 30.2 110.0 
10-14 45.4 51.2 96.6 4 6 4  138.5 
15-19 53.5 63.1 116.6 82.9 189.8 
20-24 62.6 75.3 138.0 113.7 236.0 

The results in Table 9.1 can be used to explore the trend in early childhood mortality in Egypt. In 
looking at the data, it is important to remember that the rates in Table 9.1 are derived from retrospective data 
from the EDHS-95. Thus, they are subject to errors of omission and misreporting of date of birth and age 
at death, which are usually more common for events further back in time. According to the EDHS-95 results, 
early childhood mortality has fallen considerably in the fifteen-year period before the survey. Table 9.1 
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shows a drop of 35 percent in infant mortality, from 97 deaths per 1,000 births in the period 10-14 years 
before the survey to the current level of 63 deaths per 1,000. The pace of decline in under-five mortality was 
even faster over the fifteen-year period according to the EDHS-95 results. Under-five mortality fell by more 
than 40 percent, from 139 deaths per 1,000 births in the period 10-14 years before the survey (circa 1981-85) 
to 81 deaths in five-year period immediately before the survey (circa 1991-95). 

Another approach to looking at trends in mortality levels is to compare estimates for similar time 
periods from several demographic surveys. Table 9.2 shows the trend in infant and under-five mortality rates 
for successive five-year periods before the three rounds of the Egypt DHS surveys and the 1980 EFS. 
Together the estimates cover a thirty-year period between 1965 and 1995. Overall, the survey results provide 
evidence of a steep fall in early childhood mortality during the past three decades in Egypt. As a result, the 
chance that an Egyptian child born will die before the fifth birthday is one-third as large in the mid- 1990s as 
it was in the mid-1960s. 

Table 9.2 Trends in early childhood mortality m Egypt~ 1965-1995 

Trends in neonatal, infant, and under-five mortahty from various selected surveys, Egypt 
1965-1995 

Reference Approximate Neonatal Infant Under-five 
period midpoint Survey mortal i ty  mortal i ty mortality 

1991-1995 1993 EDHS-95 30 63 81 
1988-1992 1990 EDHS-92 33 62 85 
1986-1990 1988 EDHS-95 44 82 110 
1984-1988 1986 EDHS-88 39 73 102 
1983-1987 1985 EDHS-92 51 97 130 
198 I- 1985 1983 EDHS-95 45 97 139 
1979-1983 1981 EDHS-88 58 120 167 
1978-1982 1980 ED HS-92 48 108 157 
1975-1979 1977 EFS-80 59 132 191 
1974-1978 1976 EDHS-88 53 124 203 
1970-1974 1972 EFS-80 67 146 238 
1965-1969 1967 EFS-80 63 141 243 

Source: EFS-80: Abdel-Azeem et al., 1993, Table 10.4 
EDHS-88: Sayed et al., 1989, Tables 8.3 and 8.4 
EDHS-92: EI-Zanaty et al., 1993, Table 10.l 

With respect to recent trends, a comparison of mortality levels from the 1995 EDHS with those from 
the 1992 EDHS in Table 9.2 suggests that there was little change in the level of infant and under-five 
mortality during the period between 1990 and 1993 (the midpoints of the reference periods for which the rates 
were calculated). There are several explanations for the absence of a downward trend in mortality levels. 
There may have been a plateauing of or a small rise in mortality during the period between the two surveys 
although this is unlikely. Sampling error (i,e., the variability associated with survey-based estimates) may 
also have affected evidence of the trend between the two surveys (see Appendix C). However, a more likely 
explanation for the apparent plateauing of mortality levels between 1992 and 1995 is improved reporting of 
recent deaths in the EDHS-95 compared with the EDHS-92. 

Figure 9.1 shows the trend in under-five mortality across three successive five-year periods before 
the EDHS-95 and the EDHS-92. The EDHS-95 results indicate that under-five mortality declined from 110 
deaths per 1,000 in 1988 (the midpoint of the reference period) to 81 deaths per 1,000 in 1993, a decrease in 
under-five mortality of 29 per 1,000 over the five-year period. A much steeper decline was estimated in the 
EDHS-92 for the late 1980s, with under-five mortality dropping by 45 per 1,000, from 130 deaths per 1,000 
in 1985 to 85 deaths per 1,000 in 1990. The steepness of the decline in the EDHS-92 results suggests that 
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there may have been a greater level of underreporting of recent child deaths in the EDHS-92 in comparison 
with the EDHS-95. Thus, the actual decline in under-five mortality in Egypt during the late 1980s through 
the early 1990s is likely to have more closely followed the trend observed in the EDHS-95 results than the 
EDHS-92 pattern. 

9.3 Differentials in Mortality 

Tables 9.3 and 9.4 present differentials in infant and child mortality rates by selected background 
characteristics. For most variables, the mortality estimates are calculated for a ten-year period before the 
survey so that the rates are based on a sufficient number of cases in each category to ensure statistical 
significance. However, five-year rates are presented for the medical maternity care and size at birth variables 
because information was collected for these indicators only for births during the period since January 1990. 

Socioeconomic Differentials 

Table 9.3 examines mortality differentials according to various socioeconomic characteristics 
including residence, mother's education and the medical care received during pregnancy and childbirth. 
Urban children have a lower probability of dying at any stage of early childhood than rural children. By place 
of residence, the lowest mortality rates are found in the Urban Goveruorates and Lower Egypt and the highest 
rates in Upper Egypt (see Figure 9.2). Rural Upper Egypt has the highest mortality levels. For example, the 
under-five mortality in rural Upper Egypt is 143 deaths per 1,000 births, almost 60 percent higher than the 
under-five mortality rate in rural LowerEgypt (90 deaths per 1,000 births). Although mortality in rural Upper 
Egypt is higher at all ages than mortality in rural Lower Egypt, the large differential in childhood mortality 
is particularly noteworthy; the childhood mortality rate in rural Upper Egypt is 42 deaths per 1,000 births, 
almost twice the rate in rural Lower Egypt (23 deaths per 1,000 births). 

124 



Table 9.3 Infant and child mortality by socioeconomic characteristics 

Infant and child mortality rates for the ten-year period preceding the survey, by selected 
socioeconomic characteristics, Egypt 1995 

Neonatal Postneonatal Infant Child Under-five 
Socioeconomic mortality mortality mortality mortality mortality 
characteristic (NN) (PNN) (lqo) (4ql) (sqo) 

Urban-rural residence 
Urban 29.4 21.7 51.1 14.1 64.5 
Rural 42.3 44.5 86.8 32.0 116.0 

Place of  residence 
Urban Governorates 23.8 19.2 42.9 14.6 56.9 
Lower Egypt 33.2 27.7 60.9 20.1 79.8 

Urban 27.0 11.4 38,5 12.3 50.3 
Rural 35.2 33.1 68.3 22.8 89.6 

Upper Egypt 47.2 50.5 97.7 34.9 129.2 
Urban 41.1 35,0 76.1 15.4 90.3 
Rural 49.3 55.9 105.2 42.0 142.8 

Frontier Govemorates 24,5 29.3 53.8 9.7 63.0 

Education 
No education 46.1 47.3 93,4 33.0 123.4 
Some primary 37.5 35.4 72.9 27.4 98.3 
Primary through secondary 27.3 25.9 53,1 11.3 63.8 
Completed secondary/higher 20,6 11.7 32.4 7.0 39.1 

Medical maternity care 1 
No antenatal/delivery care 31.2 43.1 74.3 
Either antenatal or delivery 35.2 33.5 68.7 
Both antenatal and delivery 23.8 14.8 38.6 

Total 37.2 35.6 72.9 24.8 95.9 

t Rates for the five-year period before the survey 

Urban mortality levels also are much higher in urban Upper Egypt than in either urban Lower Egypt 
or the Urban Governorates. Much of the differential in mortality between urban Upper Egypt and the other 
two areas is due to higher infant mortality; the infant mortality rate in urban Lower Egypt is 76 deaths per 
1,000 births compared with 39 per 1,000 in urban Lower Egypt and 43 per 1,000 in the Urban Governorates. 
The gap in childhood mortality between the three urban areas is much smaller. 

As expected, mortality levels at all ages are inversely associated with the mother's educational level. 
The infant mortality rate among children born to women with no education is 93 deaths per 1,000 births 
compared with 32 deaths per 1,000 births among children born to women who have completed the secondary 
school or higher. 

Maternity care during pregnancy and delivery has a significant bearing on the risk of early childhood 
mortality. Mortality levels during infancy are lower for births whose mothers had both antenatal care and 
assistance at delivery from a trained medical provider than for births whose mothers received only antenatal 
care or delivery, or received no care. 
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Figure 9.2 
Under-five Mortality by Place of Residence 
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Demographic Differentials 

The relationship between early childhood mortality and various demographic variables is examined 
in Table 9.4. As expected, neonatal mortality is significantly higher for boys than for girls. However, both 
postneonatal and under-five mortality levels are higher for girls than for boys. Since mortality levels are 
generally higher for boys than girls after early infancy, this pattern is evidence of possible gender-related 
differences in childrearing or child health care practices that place girls at higher risk of dying. 

The effect of young maternal age at birth on mortality is evident. Children born to mothers who were 
under age 20 at the time of the birth are significantly more likely to die at all ages than children born to older 
mothers. Although a U-shaped curve is typical of the relationship between maternal age and mortality, the 
mortality of children born to mothers age 40 and over is not consistently higher than the mortality of children 
born to women in the 20-29 and 30-39 age groups. The relationship between mortality and birth order also 
does not exhibit the expected pattern of higher mortality for first births and very high order births. At all 
ages, seventh order and higher births have the highest mortality. However, mortality is not consistently 
higher for first order births compared with second order births. 

The length of the previous birth interval is strongly associated with mortality levels. Mortality levels 
are consistently higher at all ages among children born less than two years after a previous birth. Overall, 
the under-five mortality rate among children born less than two years after a previous birth is 166 deaths per 
1,000 births, nearly three times the level among children born four or more years after a previous birth. 
Coupled with the finding in Chapter 3 that around one-quarter of non-first births occur within 24 months of 
the previous birth, these results indicate the importance of continuing efforts to promote family planning use 
for birth spacing. 
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Table 9.4 Infant and child mortality by demographic characteristics 

Infant and child mortality rates for the ten-year period preceding the survey, by selected 
demographic characteristics, Egypt 1995 

Neonatal Postneonatal Infant Child Under-five 
Demographic mortality mortality mortality mortality mortality 
charactenstic (NN) (PNN) (iq0) (4ql) (sq0) 

Sex of child 
Male 42.6 29.9 72.5 21.7 92.6 
Female 31.5 41.8 73.3 28.1 99.3 

Age of  mother at birth 
< 20 53 0 52.4 105.5 27.7 130.2 
20-29 32.9 33 2 66.0 23.7 88.1 
30-39 39.0 32.3 71.3 25.8 95.3 
40-49 34.4 37.2 71.6 23.2 93.2 

Birth order 
I 39.9 31.3 71.2 14.8 84.9 
2-3 31.4 31.2 62.6 22.8 84.0 
4-6 36.8 35.6 72.4 29.3 99.6 
7+ 50.4 55.3 105.7 36.9 138.7 

Previous birth interval 
< 2 yrs 65.3 63.0 128.4 43.6 166.3 
2-3 yrs 22.9 24 4 47.3 21.1 67.4 
4 yrs + 19.6 23 0 42.6 15.3 57.3 

Size at birth I 
Very small (68.6) 63.5 132.1 
Small 38.2 49 7 87.9 
Average or larger 24.7 27.3 52.0 

Note: Rates based on 250-499 cases are enclosed m parentheses. 
i Rates for the five-year pened preceding the survey 

A child'  s size at birth can be an important indicator of  the risk of  dying during early infancy. For all 
births in the f ive-year  period before the EDHS-95,  mothers were asked i f  the child was very small, small, 
average,  large or very large at birth. Table 9.4 indicates that the mother ' s  subjective perception of  the size 
of  the child at birth is closely associated with the pattern of mortality. Children who were considered by their 
mothers to be small or very small at birth were at greater risk of dying than children who were described as 
average  or larger. 

9.4 High-risk Fertility Behavior 

Research has shown that there is a strong relationship between maternal fertility patterns and 
chi ldren 's  survival risks. Typically children are more likely to die in early childhood i f  they are born to 
mothers who are too young or too old, i f  they are born after too short a birth interval, or if  they are of  high 
birth order. For purposes of the analysis which follows, a mother is classified as "too young" if  she is less 
than 18 years of  age, and "too old" if  she is over 34 years at the t ime of  the birth. A "short birth interval" is 
defined by the birth occurring less than 24 months after the previous birth, and a child is of  "high birth order," 
i f  the mother had previously given birth to three or more children (i.e., the child is of  birth order four or 
higher). 
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Table 9.5 presents the distribution of births in the five-year period before the survey and currently 
married women according to these risk factors. The table also examines the relative risk of dying for children 
by comparing the proportion dead in each high-risk category with the proportion dead among children not 
in any high-risk category. First births, although often at increased risk, are included in the not in any high- 
risk category in this analysis because they are not considered an avoidable risk. 

The data presented in the first two columns of Table 9.5 address the issue of high-risk fertility for 
children. The table shows that 55 percent of the births in the five-year period before the survey were in at 
least one of the high-risk categories, and 18 percent had two or more risk factors. A short birth interval and 
high birth order were the most common risk factors. 

Table 9.5 Hlgh-nsk fertlhty behavior 

Percent disttabution of chddren born m the five years preceding the survey 
who are at elevated risk of dying, and the percent d~stnbtuion of currently 
married women at risk of conceiving a chdd with an elevated risk of dying, by 
category of increased risk, Egypt 1995 

Births m the 5 years 
preceding the survey Percentage of 

currently 
Risk Percentage Risk marned 
category of births ratio women a 

Not in any high-risk category 25.3 1 CO 15.8 b 

Single high-risk category 
First bmh 20.2 1 29 7.2 
Mother's age < 18 3.9 2 95 0.7 
Mother's age > 34 1.6 0.87 5.8 
Birth interval < 24 10 5 2 42 8.9 
Birth order > 3 21.1 1.60 16 1 

Subtotal 37.0 1.94 31.5 

Multiple high-risk category 
Age <18 & birth interval <24 c 
Age >34 & birth interval<24 
Age >34 & birth order>3 
Age >34 & birth interval 

<24 & birth order >3 
Birth interval <24 & birth order >3 

Subtotal 

In any high-risk category 

Total 
Number 

0.6 7.40 0.2 
0.2 2.68 0.2 
8.3 1.92 34.2 

1.3 6.58 2.8 
7.2 4.06 8.0 

17 5 3.32 45.5 

54.5 2.38 77.0 

100.0 NA 100.0 
11,454 NA 13,710 

Note: Risk ratio is the ratio of the proportion dead of births in a specific high- 
risk category to the proportion dead of births not tn any high-risk category. 
NA = Not applicable 
a Women were assigned to risk categories according to the status they would 
have at the birth of a chdd, if the child were conceived at the time of the 
survey, age less than 17 years and 3 months, age older than 34 years and 2 
months, latest birth less than 15 months ago, and latest birth of order 3 or 
~igher. 

Includes sterihzed women 
c Includes the combined categories age < 18 and birth order >3. 
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Considering the risk ratios in the second column, the risk of dying for a child in any of the risk 
categories is 2.4 times the risk for children not in any of the categories. Among the single risk categories, 
short birth intervals placed children at the highest risk; children born less than 24 months following a previous 
birth were 2.4 times as likely to die as children without any risk factor. Both high birth order and young 
maternal age at birth were associated with an elevated risk of dying although older maternal age was not. The 
risk ratios were higher for children in multiple risk categories than children in any single risk category. With 
regard to the specific combination of risk factors, the highest risks were found for births to young mothers 
after a short interval, higher order births to older mothers after a short interval, and higher order births after 
a short interval. 

The data in column 3 assess the potential for high-risk births among currently married women. A 
woman's  current age, time elapsed since the last birth, and parity were used to determine the risk category 
in which any birth she conceived at the time of the survey would fall. For example, if a respondent age 30 
who has had four births with the last birth 10 months before the survey were to become pregnant, she would 
fall in the multiple-risk category of being at too high parity (four or more births) and giving birth too soon 
(less than 24 months after a previous birth). 

Overall, the majority of currently married women have the potential of  giving birth to a child at 
elevated risk of mortality. Around one in three women have the potential of having a birth in a single high- 
risk category (mainly high birth order), while 46 percent have the potential for having a birth in a multiple 
high-risk category (mainly old maternal age and high birth order). 
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CHAPTER 10 

MATERNAL HEALTH CARE 

Both mother and child benefit when a woman receives proper care during pregnancy and childbirth. 
Ensuring adequate maternity care for women is one of the fundamental goals of the health program in Egypt. 
This chapter looks at various aspects of maternity care including the 
coverage of antenatal care, tetanus toxoid vaccinations, and assist- 
ance at delivery. 

10.1 Antenatal Care 

Regular medical checkups during pregnancy are important 
to reduce the risks of illness and death for the mother and child dur- 
ing pregnancy and at the time of delivery. In the EDHS-95, there 
were a number of questions relating to antenatal care including the 
number and timing of antenatal care visits, the type of provider and 
the health care facility from which antenatal care was received, and 
receipt of tetanus toxoid injections. These questions were asked for 
all births in the five-year period before the survey. 

Antenatal Care Coverage 

Checkups during pregnancy by a trained medical provider 
are important in monitoring the progress of a pregnancy and identify- 
ing women who may experience complications during delivery. 
Such care is most effective if it is sought early during a pregnancy 
and is received regularly throughout the pregnancy. In Egypt, it is 
recommended that pregnant women see a trained provider at least 
four times during pregnancy. 

Table 10.1 shows the distribution of births during the five- 
year period before the EDHS-95 by the source for antenatal care and 
the number and timing of antenatal care visits. A birth was consid- 
ered to have received antenatal care if the mother reported visiting 
any provider for such care at least once prior to the birth. If the moth- 
er visited more than one type of provider, only the most qualified 
provider was considered in the distribution by source for the ante- 
natal care. 

Table 10 1 Source for antenatal care r 
number of antenatal care visits r and stage 
of pregnancy 

Percent distribution of births in the five 
years preceding the survey by source for 
antenatal care, number of antenatal care 
(ANC) visits, and by the stage of 
pregnancy at the time of the first visit, 
Egypt 1995 

Source for ANC/ 
Number and All 
timing of visits births 

Source fur antenatal care 
Doctor 39 1 
Trained nurse/midwife 0.0 
Birth attendant 0.0 
No one/missing 60.9 

Total 100.0 

Number of ANC visits 
0 607  
I 2.1 
2-3 8.6 
4+ 28 3 
Don't know/missing 0.4 

Total 100.0 
Median no. of visits 6.5 

Number  of months pregnant at 
the time of  first ANC visit 

No antenatal care 60.7 
< 6 months 35 9 
6-7 months 2 4 
8+ months 0.8 
Don't know/missing 0.3 

Total 100.0 
Median number of months 
pregnant at first visit 2.9 

Number of live births 11,454 

Note: Figures are for births m the period 
0-59 months preceding the survey. 

Many Egyptian mothers do not receive antenatal care. Table 10.1 shows that women reported 
receiving antenatal care in only 39 percent of births in the five-year period before the EDHS-95. In virtually 
all births for which mothers received antenatal care, the provider was a doctor. 

The results in Table 10.1 indicate that the majority of women receiving antenatal care have frequent 
checkups during pregnancy. The recommended minimum number of visits for proper antenatal coverage is 
four. For more than 70 percent of the births receiving antenatal care (28 percent of all births), the mothers 
reported having four or more visits for care during the pregnancy. Among births for which care was received, 
the median number of visits was 6.5. 
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Women  generally begin receiving antenatal care early in a pregnancy. Among births for which any 

antenatal care was reported, 92 percent of  the mothers reported that they first saw a doctor before the sixth 

month of pregnancy.  The  median length of t ime a woman is pregnant at the t ime of the first antenatal care 

visit is 2.9 months. 

D i f f e r e n t i a l s  in A n t e n a t a l  C a r e  Ind ica tors  

As Table  10.2 shows, the l ikelihood of receiving antenatal care from a trained medical  provider  varies 

with the background characteristics of  the mother. The largest differentials are observed according to the 

Table 10.2 Antenatal care 

Percent distribution of b~rths in the five years precedmg the survey by source for antenatal care 
during pregnancy, according to selected background characteristics, Egypt 1995 

Antenatal care provider I 

Traditional 
Trained birth Number 

Background nurse/ attendant/ of 
characteristic Doctor midwife Other No one Total births 

Mother's age at birth 
< 20 32.8 0.1 0.0 67.1 100.0 1,422 
20-34 40.6 0.0 0.0 59.4 100.0 8,736 
35+ 36.1 0.0 0.0 63.8 100.0 1,296 

Birth order 
1 53.5 0.0 0.0 46.3 100 0 2,729 
2-3 42.7 0.0 0.0 57.3 100 0 4,386 
4-5 30.2 0.0 0.0 69.8 100.0 2,278 
6+ 22.4 0.0 0.0 77.7 100.0 2,061 

Urban-rural residence 
Urban 58.3 0.0 0.1 41 6 100.0 4,381 
Rural 27.2 0.0 0.0 72.8 100.0 7,073 

Place of residence 
Urban Governorates 59.2 0.0 0.0 40.8 100.0 1,990 
Lower Egypt 41.9 0.0 0.0 58,1 100.0 4,377 

Urban 65 2 0.0 0 1 34.7 100.0 1,057 
Rural 34.5 0.0 0 0 65.5 i00.0 3,321 

Upper Egypt 28.6 0.0 0.0 71.4 100.0 4,973 
Urban 51.2 0.0 0.1 48.7 1130.0 1,269 
Rural 20.8 0.0 0.0 79.2 100.0 3,705 

Frontier Governorates 41.4 0.2 0.0 58.4 100 0 113 

Mother's education 
No education 22.0 0.0 0.0 78.0 100.0 5,266 
Some primary 33.9 0.0 0,0 66.1 100.0 2,063 
Primary through secondary 49.3 0.0 0.1 50.6 100 0 1,320 
Completed secondaryPalgher 70.2 0.1 0.1 29.7 100.0 2,805 

Work status 
Working for cash 60. i 0.0 0.1 39.8 100.0 1,462 
Not working for cash 36.0 0.0 0.0 63.9 100.0 9,993 

Total 39.1 0.0 0.0 60.9 100.0 11,454 

Note: Figures are for births in the period 0-59 months preceding the survey. A birth is considered to 
have received antenatal care if there was at least one antenatal care consultation during the 
~regnancy. 

If the respondent mentioned more than one provider, only the most quahfied provider is 
considered. 
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mother's educational level. Births to women who have a secondary or higher education are more than three 
times as likely as births to women who never attended school to have received antenatal care from a doctor 
(70 percent and 22 percent, respectively). Antenatal care from a doctor is more common for urban births (58 
percent) than rural births (27 percent). The proportion of births whose mothers had antenatal care is highest 
in urban Lower Egypt (65 percent) and lowest in rural Upper Egypt (21 percent). The likelihood of receiving 
antenatal care is greater among women working for cash than among other women. There is an inverse 
relationship between birth order and antenatal care coverage. A mother' s age has only a small influence, with 
births to women under age 20 and to mothers age 35 and over being only slightly less likely than births to 
women age 20-34 to have received antenatal care. 

Table 10.3 examines differentials in two other antenatal care indicators: the type of health facility at 
which care was received and the frequency of visits for care. Antenatal care is most often provided by private 

Table 10.3 Type of facility providing antenatal care and number of visits by background 
characteristics 

Percentage of births for which antenatal care (ANC) was received at health faclhty by 
type of facility, and the percentage of births whose mothers had four or more antenatal 
care visits, according to selected background characteristics, Egypt 1995 

Type of facility 

Both 
public Four Number 

Background Public Private and or more of 
characteristic sector sector private ANC visits births 

Mother's age at birth 
< 20 5.7 27.0 0.2 19.5 1,422 
20-34 8.5 31.5 0.2 30,1 8,736 
35+ 8.3 27.6 0.1 26.1 1,296 

Birth order 
1 10.3 42.5 0.3 41.6 2,729 
2-3 8.5 33.5 0.2 32.1 4,386 
4-5 6.4 23.3 0.2 19.1 2,278 
6+ 6.2 16.2 0.2 12.9 2,061 

Urban-rural residence 
Urban 14.0 43,0 0.3 50.0 4,381 
Rural 4.5 22.8 0.2 14.9 7,073 

Place of  residence 
Urban Governorates 17.5 39.4 0.3 55.1 1,990 
Lower Egypt 6.3 35.4 0.1 27.9 4,377 

Urban 10.0 54.8 0.4 52.0 1,057 
Rural 5.1 29.2 0.1 20.2 3,321 

Upper Egypt 5.9 22.6 0.2 17.9 4,973 
Urban 11.8 38.7 0.3 40.6 1,269 
Rural 3.9 17.2 0.2 10.1 3,705 

Frontier Governorates 11.1 30.9 0.5 30.6 113 

Mother's education 
No education 5.8 16.3 0.1 11.9 5,266 
Some primary 8.5 25.0 0.1 21.1 2,063 
Primary through secondary 10.7 38,1 0.4 39.5 1,320 
Completed secondary/higher 10.9 57.7 0.4 59.1 2,805 

Work status 
Working for cash 12.1 46.5 0.4 50.2 1,462 
Not working for cash 7.5 28.2 0.2 25.1 9,993 

Total 8.1 30.5 0.2 28.3 11,454 
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doctors or clinics; mothers report having antenatal care checkups from private doctors for 31 percent of births 
during the five years preceding the survey while they went to a public health facility for care for only 8 
percent of births. Thus, among births receiving antenatal care, around eight in ten had checkups from a 
private provider. Private doctors or clinics were the principal source for antenatal care in all major subgroups. 
Among births receiving any antenatal care, the proportion seen for this care by a private provider was highest 
in urban and rural areas in Lower Egypt (84 percent and 85 percent, respectively) and in rural Upper Egypt 
(83 percent) and lowest in the Urban Governorates (67 percent). 

Table 10.3 also shows the differentials in the proportions of births receiving regular antenatal care, 
i.e., who had at least four antenatal care visits during the pregnancy. Regular antenatal care is most common 
among first order births and births to mothers age 20-34, urban mothers, mothers with secondary or higher 
education, and mothers working for cash. The differences in the likelihood of having regular antenatal care 
between some subgroups are quite large. For example, urban births were more than three times as likely as 
rural births to have been seen at least four times for antenatal care. The lowest likelihood of receiving regular 
antenatal care is observed in rural Upper Egypt (10 percent). 

Tetanus Toxoid Vaccinations 

Tetanus toxoid injections are given to women during pregnancy in order to prevent neonatal tetanus, 
a frequent cause of death in young infants when sterile conditions are not observed during delivery. The 
EDHS-95 obtained information on whether women received tetanus toxoid vaccinations during pregnancy 
for each birth in the five years before the survey and, if so, the number of injections. As Table 10.4 shows, 
women had a one dose of tetanus toxoid vaccine for 26 percent of births and two or more doses for 43 percent 
of births. 

Coverage levels are much lower for women age 35 and over than younger women, and coverage 
decreases directly with the birth order of the child. Somewhat surprisingly, tetanus toxoid vaccinations were 
slightly more common for rural births than for urban births. By place of residence, Lower Egypt has the 
highest coverage, followed by Upper Egypt and the Urban Governorates. Tetanus toxoid vaccinations are 
somewhat more likely for births to women with at least a primary education than for births to women with 
less education. 

Tetanus toxoid coverage has increased rapidly in Egypt since the late 1980s. As shown in Figure 
10.1, the proportion of births for which the mothers received at least one tetanus toxoid vaccination during 
pregnancy rose from 11 percent in 1988 to 70 percent in 1995. The rapid growth in tetanus toxoid coverage 
is likely a result of the extensive public education campaign to promote tetanus toxoid vaccinations during 
this period. 
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Table 10.4 Tetanus toxoid vaccinations 

Percent distribution of births in the five years preceding the survey by number of tetanus toxoid 
injections given to the mother during pregnancy, according to selected background characteristics, 
Egypt 1995 

Number of tetanus toxoid injections 

Two Number 
Background One doses Don't know/ of 
characteristic None dose or more Missing Total births 

Mother's age at birth 
< 20 24.1 18.0 5%2 0.7 100.0 1,422 
20-34 28.7 28.5 42.0 0.8 100.0 8,736 
35+ 43,2 21.0 35.0 0.7 100.0 1,296 

Birth order 
1 22.1 11.9 65.1 0.8 100.0 2,729 
2-3 26.5 36.5 36.2 0.7 100.0 4,386 
4-5 33,8 28.4 36.7 1.1 100.0 2,278 
6+ 42.2 21.4 35.7 0.6 100.0 2,061 

Urban-rural residence 
Urban 32.4 30.2 36.5 0.9 100.0 4,381 
Rural 28.1 24.0 47.2 0.7 100.0 7,073 

Place of residence 
Urban Governorates 35.2 31.2 33.0 0.6 100.0 1,990 
Lower Egypt 23.3 26.9 48,7 1.0 100.0 4,377 

Urban 28.5 31.2 39.0 1.3 100.0 1,057 
Rural 21.6 25.6 51.8 0.9 100.0 3,321 

Upper Egypt 33,0 23.9 42.4 0.7 100.0 4,973 
Urban 31.4 27.7 39.9 1.0 100.0 1,269 
Rural 33.6 22.6 43.3 0.6 100.0 3,705 

Frontier Governorates 39.6 26.7 33.1 0.6 100.0 113 

Mother's education 
No education 33.6 24.7 41.1 0.7 100.0 5,266 
Some primary 28.4 25.7 45.5 0.5 100.0 2,063 
Primary through secondary 24.8 26.7 47.2 1.3 100.0 1,320 
Completed secondary/higher 25.9 29.9 43.2 1.0 100.0 2,805 

Work status 
Working for cash 28.6 29.1 40.9 i .4 100.0 1,462 
Not working for cash 29.9 26.0 43.4 0.7 100.0 9,993 

Total 29.7 26.4 43.1 0.8 100.0 11,454 

Note: Figures are for births m the period 0-59 months preceding the survey. 
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Figure 10.1 
Trends in Tetanus Toxoid Coverage 

Egypt 1988-1995 

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

Antenatal Care and Tetanus Toxoid Coverage 

Many women who reported receiving tetanus toxoid injections in the EDHS-95 did not report visiting 
a doctor for antenatal care. In some cases, women who said that they had antenatal care did not receive 
tetanus toxoid injections. Table 10.5 takes into account coverage for both antenatal care and tetanus toxoid 
vaccinations. Overall, women reported that they had both visited a doctor for at least one checkup during 
pregnancy and received at least one tetanus toxoid vaccination for 29 percent of the births in the five-year 
period before the survey. For 10 percent of the births, women reported receiving care from a doctor but no 
tetanus toxoid injections and, for 41 percent of births, they had received a tetanus toxoid injection but had 
not visited a doctor for antenatal care. The proportion of births for which there was apparently no medical 
contact during the pregnancy (i.e., neither a tetanus toxoid injection nor antenatal care visits) was 20 percent. 

The likelihood that a woman had no contact with the health system during pregnancy is greatest 
among births to women age 35 and over (30 percent) and births of order six or higher (36 percent). 
Considering differences by residence, rural births (23 percent), especially those in Upper Egypt (29 percent), 
are most likely to have received no tetanus toxoid injection and no antenatal care. By educational level, the 
proportion reporting both no tetanus toxoid and no antenatal care ranges from 29 percent among births to 
women with no education to only 6 percent among births to women with a secondary or higher education. 
Women who are working for cash are much more likely to have had contact with the health system during 
pregnancy than other women. 
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Table 10.5 Antenatal care and tetanus toxoid iniections by background characteristics 

Percent distribution of births in the five years preceding the survey by antenatal care and tetanus toxoid 
coverage, according to selected background characteristics, Egypt 1995 

Antenatal care/tetanus toxoid coverage 

Care Injection No care, Number 
Background Care and only, no only, no no Other/ of 
characteristic injection injection care injection Missing Total births 

Mother's age at birth 
< 20 26.2 6.6 49.0 17.5 0.7 100.0 1,422 
20-34 30.0 10.2 40.5 18.5 0.8 100.0 8,736 
35+ 22.8 13.1 33.3 30.1 0.7 100.0 1,296 

Birth order 
1 40.7 12.6 36.4 9.5 0.8 100.0 2,729 
2-3 30.9 11.4 41.8 15.2 0.7 I0t3.0 4,386 
4-5 22.0 7.8 43.1 26.0 1.1 100.0 2,278 
6+ 15.6 6.4 41.6 35.8 0.6 100.0 2,061 

Urban-rural residence 
Urban 39.5 18.4 27.3 14.0 0.9 100.0 4,381 
Rural 22.0 4.9 49.1 23.2 0.7 100.0 7,073 

Place of residence 
Urban Govemorates 39.1 19.9 25.1 15.3 0.6 100.0 1,990 
Lower Egypt 32.9 8.5 42.7 14.8 1.0 100.0 4,377 

Urban 45.1 19.2 25.0 9.3 1.3 100.0 1,057 
Rural 29.1 5.1 48.4 16.6 0.9 100.0 3,321 

Upper Egypt 20.8 7.5 45.5 25.5 0.7 1130.0 4,973 
Urban 35.1 15.6 32.5 15.8 1.0 100.0 1,269 
Rural 15.9 4.8 50.0 28.8 0.6 100.0 3,705 

Frontier Governorates 31.4 9.9 28.4 29.7 0.6 100.0 113 

Mother's education 
No education 17.3 4.6 48.4 29.0 0.7 100.0 5,266 
Some primary 25.3 8.6 45.9 19.7 0.5 100.0 2,063 
Primary through secondary 36.2 12.2 37.7 12.6 1.3 100.0 1,320 
Completed secondary/higher 49.1 20.4 24.0 5.5 1.0 100.0 2,805 

Work status 
Working for cash 41.4 17.9 28.6 10.7 1.4 100.0 1,462 
Not working for cash 26.9 8.9 42.5 21.0 0.7 100.0 9,993 

Total 28.7 10.1 40.7 19.7 0.8 100.0 11,454 

Note: Figures are for births in the period 0-59 months preceding the survey. 

10,2 D e l i v e r y  C a r e  

In addition to the questions on antenatal care and tetanus toxoid vaccinations, the EDHS-95 collected 

information on two other important aspects of maternity care: the place of delivery and the person(s) assisting 
with the delivery. Hygienic conditions and proper medical attention during delivery can reduce the risk of  
complications and infection for both the mother and the child. 
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Place of Delivery 

The majority of children in Egypt are born at home. As Table 10.6 shows, only about one-third of 
deliveries take place in health facilities: 18 percent in governmental facilities and 15 percent in private 
hospitals or clinics. In most cases, women who delivered in a facility had planned in advance to go there for 
the birth. However, in the case of 11 percent of all births, women said that they had planned to deliver at 
home but went to the health facility because of problems they experienced at the time of delivery. When 
these women were asked about who suggested they go to the facility for assistance with the delivery, around 
half said relatives or friends, 32 percent a doctor or other health personnel, and 16 percent a daya (see Table 
10.7). 

Table 10 6 Place of delivery 

Percent distribution of births m the five years preceding the survey by place of dehvery, according to 
selected background characteristics, Egypt 1995 

Pubhc Private Number 
Background health health At of 
characteristic facility facility home Other Total births 

Mother's age at birth 
< 2 0  15.2 10.9 73.3 0.5 IO0.0 1,422 
20434 17.8 15.1 66.7 0.5 100.0 8,736 
35+ 21.8 15.6 62 3 0.2 100.0 1,296 

Birth order 
1 26.1 23.0 50.1 0.9 100.0 2,729 
2-3 17.4 15.6 66.7 0.4 100.0 4.386 
4-5 14.2 9.0 76.4 0.4 100.0 2,278 
6+ 12.3 7.6 79.9 0.2 100.0 2,061 

Urban-rural residence 
Urban 30.2 24.5 44 3 0.9 I00.0 4,381 
Rural 10.3 8.4 81 1 0.2 100.0 7,073 

Place of residence 
Urban Governorates 37.6 22.5 38.4 1 5 100.0 1,990 
Lower Egypt 15.4 17.4 67.0 0.3 100.0 4,377 

Urban 24.3 35.2 40.0 0.4 100.0 1,057 
Rural 12.6 11.7 75.5 0.1 100.0 3,321 

Upper Egypt 12 I 9.1 78.5 0.3 100.0 4,973 
Urban 23.8 19.2 56.4 0.6 100.0 1,269 
Rural 8. I 5.6 86.1 0.2 100.0 3,705 

Frontier Governorates 19.8 11.2 69.0 0.0 100.0 113 

Mother's education 
No education 11.1 6.3 82.5 0.2 100.0 5,266 
Some primary 19.7 9.4 70.4 0 5 100.0 2,063 
Primary through secondary 25.1 16.4 58.3 0.2 100.0 1,320 
Completed secondary/higher 26.0 33.2 39.7 1 1 100.0 2,805 

Work status 
Working for cash 28.4 24.3 46.0 1.3 I O0 0 1,462 
Not working for cash 16.4 13.2 70.1 0 4  100.0 9,993 

Antenatal care visits 
None 12.8 5.1 82.0 0.1 1130.0 6,947 
1-3 16.2 14.1 69.6 0.1 1130.0 1,225 
4 or more 29.4 35.2 34.6 0.8 100.0 3,241 
Don' t  know/M~ssing 20.5 5.4 21.0 53.2 100.0 41 

Total 17.9 14.6 67.0 0.5 100.0 11,454 

Note: Figures are for births m the period 0-59 months preceding the survey. 
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Table 10.7 Plan for facility delive~ 

Percent distribution of live births m the 
five years preceding the survey according 
to place where the dehvery occurred and 
plan for delivery m health facility, Egypt 
1995 

All 
Plan for facility delivery births 

Planned to deliver in facility 21.3 

Referred to facility 
at delivery by: 11.1 
Doctor 3.3 
Nurse 0.3 
Daya 1,8 
Relative/other 5 7 

Delivery at home 67 3 
Don't know/mxssing 0.2 

Total 100.0 
Number of births 11,454 

Table 10.6 also presents differentials in distribution of births by the place of delivery. The proportion 
of deliveries which take place in a health facility increases directly with the age of the mother and decreases 
with the child's birth order. Urban births are around three times as likely as rural births to take place in a 
health facility. By place of residence, the proportion of deliveries at health facilities varies from 14 percent 
in rural Upper Egypt to 60 percent in the Urban Goveruorates and urban Lower Egypt. 

There is a direct relationship between the likelihood of giving birth in a health facility and the 
educational status of the mother. Among births to women who never attended school, 17 percent took place 
in a health facility compared with 59 percent among women with a secondary or higher education. Around 
half of births to women who work for cash take place in a facility compared with 30 percent of other births. 

Finally, the proportion of births taking place in a health facility is directly associated with the number 
of antenatal care visits. Among births for which women reported that they received no antenatal care, 18 
percent delivered in a facility compared with 30 percent among births with 1-3 antenatal care visits and 65 
percent among births with four or more antenatal care visits. 

Assistance at Delivery 

Table 10.8 presents information from the EDHS-95 on the person assisting with the delivery for all 
births during the five-year period before the survey. If the mother was assisted by more than one type of 
provider, only the most qualified is shown in the table. 

Doctors (39 percent) or trained nurse/midwives (7 percent) assisted less than half of all deliveries 
during the five-year period before the EDHS-95. Traditional birth attendants provided assistance for 49 
percent of births, and relatives or friends assisted with 4 percent of births. Only 1 percent of births were 
delivered without assistance. 
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Table 10.8 Assistance during delivery 

Percent distribution of births in the five years preceding the survey by type of assistance during delivery, according to 
selected background characteristics, Egypt 1995 

Attendant assisting dunng delivery I 

Trained Traditional Don't  Number 
Background nurse/ btrth Relative/ know/ of 
characteristic Doctor Midwife attendant 2 Other No one missing Total births 

Mother ' s  age at  b i r th  
< 20 33.9 6.6 54.6 3.9 0.6 0.5 100.0 1,422 
20-34 39.2 7.7 48.1 3.9 0.9 0.2 100.0 8,736 
35+ 41.9 6.4 44.5 3.9 3.0 0.3 100.0 1,296 

Bir th order 
1 57.5 6.6 33.3 2.0 0.3 0.4 100.0 2,729 
2-3 39.7 8.6 47.2 3.8 0.6 0.1 100.0 4,386 
4-5 29.0 8.1 57.0 4.4 1.2 0.3 100.0 2,278 
6+ 23.5 5.1 61.9 6.3 2.9 0.3 100.0 2,061 

Urban - ru r a l  residence 
Urban 60.2 7.7 28.8 2.2 0.7 0.3 100.0 4,38i 
Rural 25.7 7.1 60.7 5.0 1.3 0.2 100.0 7,073 

Place of  residence 
Urban Govemorates 63.1 6.1 26.9 2.7 0.9 0.3 100.0 1,990 
Lower Egypt 42.3 9.1 45.0 2.7 0.7 0.2 100.0 4,377 

Urban 68.4 6.7 22.7 1.2 0.6 0.5 100.0 1,057 
Rural 34.0 9.9 52.1 3.1 0.7 0.1 100.0 3,321 

Upper Egypt 26.0 6.2 60.9 5.2 1.5 0.3 100.0 4,973 
Urban 48.8 10.8 37.4 2.2 0.6 0.2 100.0 1,269 
Rural 18.2 4.7 68.9 6.2 1.7 0.3 100.0 3,705 

Frontier Governorates 46.3 13.0 19.1 19.6 1.9 0.0 100.0 113 

Mother's education 
No education 22.5 5.4 64.5 5 8 1.5 0.3 100.0 5,266 
Some primary 34.1 8 7  51.7 4.3 0.9 0.3 lO&0 2,063 
Primary through secondary 48.0 9.0 40.3 2 0 0.5 0.2 100.0 1,320 
Completed secondary/higher 68.9 9.3 20.0 1.0 0.6 0.2 100.0 2,805 

Work status 
Working for cash 60.5 8.4 28.0 1.5 1.4 0.2 100.0 1,462 
Not working for cash 35.7 7.2 51.5 4.3 1.0 0.3 100.0 9,993 

Antenatal care visits 
None 23.0 7.4 62.8 5.3 1 5 0.1 100.0 6,947 
1-3 41.5 9.5 45.1 3.4 0.5 0.0 100.0 1,225 
4 or more 72.2 6.6 19.5 1.2 0.5 0.1 100.0 3,241 
Don' t  know/missing 25.9 0.0 19.0 1.9 0.0 53.2 100.0 41 

Place of  ddivery 
Health facility 99.0 0.4 0.1 0.2 0.1 0.2 100.0 3,722 
At home 9.7 10.8 72.3 5.7 1 4 0.0 100.0 7,678 
Other 66.9 0.0 0.0 3.0 30.1 0.0 100.0 32 
Don' t  know/missing 0.0 0.0 0.0 3.2 0 0 96.8 100.0 22 

Total 38.9 7.4 48.5 3.9 1.1 0.3 100.0 11,454 

Note: Figures are for births in the period 0-59 months prior to the survey. 
I If the respondent mentioned more than one attendant, only the most qualified attendant is considered. 
2 Includes both trained and untrained traditional birth attendants 
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A comparison of  the f indings in Table 10.8 and Table 10,6 indicates that many  medical ly assisted 
deliveries occur outside health facilities. Overall,  30 percent of  the births assisted by medical  personnel are 
delivered outside a health facility. 

Table 10.8 shows that the likelihood that a mother was assisted at birth by trained medical  personnel 
increases with the age of  the mother and decreases with the birth order of  the child. Medically assisted 
deliveries are more common for urban births, births to highly educated mothers, and births to women  who 
work for cash than for other births. Considering differences by place of  residence, births to women  in rural 
Upper  Egypt  are least likely to be assisted by medical personnel, while births in urban Lower  Egypt  are most  
likely to be attended by a doctor or nurse/midwife.  Finally, the proportion of  medically assisted deliveries 
increases directly with the number  of  antenatal care visits. 

10.3 Trends in Maternal Health Indicators 

Table 10.9 presents trends in key maternal health indicators during the period 1988-1995. As 
discussed earlier (see Figure  10.1), there has been a sharp increase in the proportion of  women  who receive 
tetanus toxoid injections during pregnancy, 

Table 10.9 Trends in maternal health indicators 

For all births in the five years preceding the survey, the percentage whose 
mothers had at least one tetanus toxoid injection, antenatal care from a doctor 
or trained nurse midwife, four or more antenatal care visits, and assistance at 
delivery from a doctor or trained narse/midwife, Egypt 1988-1995 

Maternal health EDHS EMCHS EDHS EDHS 
indicator 1988 1991 1992 1995 

Tetanus toxoid injection 11.4 42.5 57.3 69.5 

Antenatal care 
Any antenatal care 52.8 52.1 52.9 39.1 
4 or more visits U U 22.5 28.3 

Medical assistance at 
delivery 34.6 36.5 40.7 46.3 

U = Unknown (not available) 

Source: EDHS-88: Sayed et al., 1989, Tables 9.1 and 9.2 
EMCHS-91: Abdel-Azeem et al., 1993, Tables 5.8, 5.15, and 5.25 
EDHS-92: EI-Zanaty et al., 1992, Tables 11.1-I 1.3, 11.5 

141 



Improvements  in other matemal  health indicators have been more gradual but steady during the 
period. The porportion of  births for which the mother had regular antenatal care increased f rom 23 to 28 
percent between 1992 and 1995. The decline in the total proportion of  births for which the mother  received 
any antenatal care is not a genuine trend but the result o f  changes in field procedures. ~ The proportion of  
births attended by a doctor or trained nurse/midwife increased f rom 35 percent in 1988 to 46 percent in 1995 
(Figure 10.2). 
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FigurelO.2 
Trends in Delivery Care Indicators 

Egypt 1988-1995 

Many women in Egypt distinguish between antenatal care and the receipt of tetanus toxoid injections. This was 
evidenced in the EDHS-92 survey results in which mothers of nearly one-quarter of the births m the five-year period 
before the survey said that they had not had antenatal care but they had received one or more tetanus toxoid injections. 
This percentage would have been even higher except for the fact that, in an indeterminate number of cases in the 1992 
EDHS, interviewers and field editors changed the reseponse to the question on antenatal care from "no" to "yes" in cases 
when the woman had received a tetanus toxoid injection. In the training for the EDHS-95, interviewers were told not 
to correct inconsistencies in the responses to the antenatal care and tetanus toxoid questions. Thus, the figure on 
antenatal coverage in the EDHS-95 may more closely approximate the actual proportion of women who go for routine 
checkups or for assistance with problems that they experienced during the pregnancy. The proportion of births for which 
the mother reported that she had neither antenatal care nor a tetanus toxoid injection was 20 percent in 1995 compared 
with 24 percent in 1992. 
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10.4 Character i s t i c s  o f  De l ivery  

The EDHS-95 collected information on several other 
aspects of deliveries including the frequency of caesarean sections 
and of low birth weight babies. In addition, the survey obtained 
information from women on whether they had experienced specific 
complications during or following delivery. 

Caesarean Deliveries and Birth Weight 

Caesarean sections are generally performed because the 
mother has medical problems or is experiencing a complicated 
delivery. Table 10.10 shows that 7 percent of deliveries in the five- 
year period before the survey were by caesarean section. 

Birth weight is an important determinant of the well-being 
of a newborn. Mortality risks during the neonatal period are 
considerably higher for low birth weight babies, i.e., for babies 
weighing less than 2.5 kilograms at birth. To obtain information 
about birth weight, mothers of babies born during the five-year 
period before the EDHS-95 were first asked to assess the size of 
their baby at birth. In addition, they were asked to report the actual 
weight in kilograms if the baby had been weighed at birth. 

The proportion of low birth weight babies is difficult to 
estimate as around 90 percent of mothers are unable to report how 

Table 10.10 Characteristics of delivery 

Percent distribution of bxrths in the five 
years preceding the survey by whether 
the delivery was by caesarean section, 
birth weight and the mother's estimate of 
baby's size at birth, Egypt 1995 

Delivery Percent 
characteristic of births 

Delivery by caesarean 
section 6.6 

Birth weight 
Less than 2.5 kg 1.3 
2.5 kg or more 9.1 
Don't know/Missing 89.6 

Size at birth 
Very small 3.4 
Smaller than average 16.4 
Average or larger 79.8 
Don't know/missing 0.3 

Total 100.0 
Number of births 11,454 

Note: Figures are for births in the period 
0-59 months preceding the survey. 

much their babies weighed at birth, mainly because the babies were delivered at home. Among the small 
number of births for which women were able to provide the baby's birth weight, 13 percent weighed less than 
2.5 kilograms and, thus, are classified as low birth weight babies. According 1o the mother's own assessment, 
three percent of births were very small in size and 16 percent were smaller than average. 

Complications of Deliveries 

Specific signs or symptoms of delivery complications about which respondents were asked questions 
included prolonged labor, excessive bleeding, vaginal infection or convulsions. Table 10.11 shows that 
women reported having one or more of these four symptoms of delivery complications in 23 percent of births. 
Prolonged labor, the most frequent complication, was reported in the case of 20 percent of births, while 
excessive bleeding occurred in 4 percent, vaginal infection in 2 percent, and convulsions in less than 1 
percent. 

There is little variation in the prevalence of mother's reports of complications for births delivered by 
caesarean section or for births followed by neonatal death. However, delivery complications, particularly 
prolonged labor and excessive bleeding, were more prevalent among births in which the mothers reported 
that they had expected to deliver at home but went to a health facility because they experienced problems. 
Complications were reported most often among births to women who were referred by a daya to a facility 
for delivery. 
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Table 10.11 Delivery complications 

Percentage of births in the five years preceding the survey for which women reported specific 
signs and symptoms of delivery complications, by selected antenatal and delivery care 
characteristics, Egypt 1995 

Antenatal/ No Number 
delivery care Prolonged Excessive Vaginal Convul- compli- of 
characteristic labor bleeding infection slons cations births 

Care received 
Antenatal and 
delivery 22,9 6.1 2.7 0.9 72.3 3,194 
Antenatal 22.2 4.4 2.8 0.8 73.5 1,289 
Delivery 26.9 4,7 2.6 0,8 68,8 2,124 
None 14.4 1.8 1.4 0.3 84.0 4,848 

Plan for facdity 
delivery 20.2 4,2 1.4 0.3 76.6 2,472 

Referred to facility by: 
Health personnd 29.8 10.3 3.1 2.1 63.3 381 
Daya 45.2 12.1 4.8 1.4 47.5 211 
Relatives/others 32.8 9,9 5.4 2.2 58.6 657 

Delivery at home/otb.er 17.7 2.6 2.0 0.5 79.7 7,709 

Neonatal death 19.0 8.2 2.1 0.2 75.1 216 

Delivery by caesarean 
section 

Total 

20.4 7.8 3.3 2.2 71.8 761 

19.9 3.8 2.1 0.6 76.7 11,454 
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CHAPTER 11 

CHILD HEALTH 

An essential element in improving child survival in Egypt is increasing the proportion of children 
who are vaccinated against the major preventable diseases of childhood. Both diarrhea and acute respiratory 
infections also are common threats to the survival of young children in Egypt. This chapter presents 
information from the EDHS-95 on these key child health issues. 

11.1 Vaccination of Children 

The World Health Organization guidelines for childhood immunizations call for all children to 
receive: a BCG vaccination against tuberculosis; three doses of DPT vaccine to prevent diphtheria, pertussis 
and tetanus; three doses of polio vaccine; and a measles vaccination. Egypt has recently added the hepatitis 
vaccine to its child immunization program. All of the recommended vaccinations should be given before 12 
months of age. The EDHS-95 included questions on coverage for all of  the recommended vaccinations for 
children under five years of age. However, because the hepatitis vaccination program was in place for only 
a short period before the EDHS-95, hepatitis immunizations are not taken into account in calculating the 
proportion of children considered to be fully immunized in this report. Thus, a child is considered to have 
had the full schedule of immunizations if he/she has received a BCG and measles vaccination and three doses 
of the DPT and polio vaccines. 

Procedures for Collection of Vaccination Data 

In the EDHS-95, information on childhood immunizations was collected in two ways: from written 
records of the child's immunization history shown to the interviewer or from the mother 's  verbal report. In 
Egypt, immunizations are recorded on a child's birth record (certificate). For each child, mothers were asked 
whether they had the birth record for the child and, if so, to show the record to the interviewer. Birth cards 
were available for half of the children under five years of age. For these children, dates of vaccinations were 
copied directly from the record to the EDHS questionnaire, If a specific vaccination was not recorded on the 
birth certificate, the mother was asked to recall whether this vaccination had been given. When the mother 
did not show a birth record, she was asked whether or not the child had received BCG, DPT, polio, measles 
and hepatitis vaccinations. In cases where the mother reported the child had had DPT, polio or hepatitis 
vaccinations, she was asked to report the number of doses received by the child. 

Immunization Coverage 

Table 11.1 shows information on vaccination coverage according to the source of the information, 
i.e., the child's birth record or the mother's report. The results are shown for children 12-23 months, who 
according to WHO standards should have received all of the recommended vaccinations. 

Table 11.1 shows that 79 percent of children 12-23 months can be considered to be fully immunized. 
Only 3 percent had received no vaccinations. Coverage for BCG and the first two doses of DPT and polio 
exceeds 90 percent. Almost 90 percent had also received the measles vaccine. The third doses of DPT and 
polio were received by more than 80 percent of children. This represents a dropout rate 1 of around 13 
percent for these vaccinations. 

i The dropout rate is defined as the percentage of children receiving the first dose who do not subsequently receive 
the third dose of the DPT, polio or hepatitis vaccines. 
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Table 11.1 Vaccinations by source of information 

Percentage of  children 12-23 months who had received specific vaccines at any time before the survey and the percentage 
• :accinated by 12 months  of  age, by whether  the information was f rom a "¢accmatton record or f rom the mother ,  Egypt  1995 

Percentage of children who received: Percentage 
with a Num- 

DPT Polio Hepatltls vaccJ- bet  of 
Source of  Mea nauon chil- 
mformation BCG 1 2 3+ I 2 3+ 1 2 3 sles All j None card dren 

Vaccinated at any time 
before the survey 

Vaccination record 
Mother ' s  report 
Either source 

48.0 4 9 2  4 7 9  44.9 49.5 4 8 2  45.2 38.7 385  313  46.4 4 3 4  0.6 501  1,045 
45.9 4 7 0  44.9 38.1 47.5 4 5 7  39.0 36.8 325  2 5 6  4 2 8  3 5 6  1.9 49.9 1,040 
94.7 96.2 92.8 8 3 0  9 7 0  93.9 8 4 2  7 5 4  71.0 5 6 9  8 9 2  791  2 5  100.0 2,085 

Vaccinated by 12 months 
of age 9 3 7  95,0 91.1 8 0 0  95.8 92.2 81.1 73.9 6 9 5  54.3 79.9 70.6 3.7 2,085 

Note. For chddren whose  information was based on the mother 's  report, the propomon of vaccinations gwen  during the first year 
of life was assumed to be the same as for chddren w~th a written record of vaccination 

Children who are fully vaccinated (Le., those who have received BeG,  measles, and three doses of DPT and polio vaccines) 

In view of the relatively recent launch of the hepatitis immunization program, coverage levels are 
lower for the hepatitis vaccine, and the dropout rate is higher than for other vaccines. Only 75 percent of 
children had received the first dose of the hepatitis vaccine, and only 57 percent were fully immunized against 
hepatitis. This represents a dropout rate of 25 percent, nearly double those for DPT and polio. 

As Figure 11.1 shows, the levels of coverage for all vaccinations reported in the EDHS-95 are 
substantially above the levels reported in the EDHS-92. Overall, the proportion fully immunized has risen 
by 12 percentage points, from 67 percent of children age 12-23 months in 1992 to 79 percent in 1995. 

Figure 11.1 
Trends In Vaccination Coverage by Type of Vaccine 
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Immunization Coverage by Background Characteristics 

Table 11.2 presents differentials in vaccination coverage among children 12-23 months according 
to selected background characteristics. The sex of the child makes little difference in coverage levels, with 
the percentage of children fully immunized only slightly greater for girls (80 percent) than boys (79 percent). 
Coverage generally decreases with increasing birth order of the child. 

Urban children are much more likely to be immunized than rural children: 87 percent of urban 
children are fully immunized compared with 74 percent of rural children. Coverage levels vary by place of 
residence, with children in urban Lower Egypt (92 percent) and the Urban Governorates (87 percent) most 
likely to be fully immunized, followed by those in Upper Egypt (72 percent) and the Frontier Governorates 
(74 percent) (see Figure 11.2). Coverage levels are lowest among children in rural Upper Egypt (70 percent). 

Immunization rates increase directly with the mother's educational level, from 69 percent among 
children whose mothers never attended school to 91 percent among those whose mothers had completed the 
secondary level or higher. 

Table 11 2 Vaccinations by background characteristics 

Percentage of chddren 12-23 months who had received specific vaccines by the Ume of the survey (according to the vaccination 
card or the mother's report) and the percentage with a vaccination card, by selected background characterisucs, Egypt 1995 

Percentage of children who received: Percentage 
with a Num- 

DPT Polio Hepatitis vacci- bet of 
Background Men- naUon chd- 
charactensuc BCG 1 2 3+ 1 2 3+ I 2 3 sles All I None card dren 

Sex 
Male 94.4 96.7 93.1 83.4 97.9 94.8 84.3 76.8 71.9 57.9 897 78.7 2.1 49.5 1,082 
Female 949 95.6 92.5 82.7 96.0 93.0 84.1 740 70.1 55.8 88.7 79.5 3.0 50.8 1,002 

Birth order 
1 96.5 987 95.7 84.8 99.1 96.5 85.9 79.1 738 61.7 95.3 82.1 0.8 47.6 510 
2-3 95.7 974 94.1 88.1 97.8 94.7 88.8 78.2 74.9 61.3 91.6 84.8 2 1 54.0 818 
4-5 94.5 94.8 91.3 78.7 95 8 92.9 805 75.4 70 I 53.0 84.8 74.0 24  51.9 418 
6+ 89.7 91.5 871 73.5 93.3 89.3 75.0 63.1 58.8 43.8 79.7 669 6.2 42.3 339 

Urban-rural residence 
Urban 97.3 980 95.4 895 98.4 96.2 90.2 80.0 75.2 63.4 93.5 86.5 1.3 48.9 852 
Rural 92.8 950  91.0 78.6 96.0 923 80.0 722 68.1 52.3 86.2 73.9 3.4 50.9 1,232 

Place of residence 
Urban Governorates 98.1 97 5 95.7 889 98.0 96.1 88 9 79.8 75.6 64.2 93.7 87.4 1 4 42.8 408 
Lower Egypt 96 1 98.1 94.5 84.8 98.6 95.5 85.8 80.8 76.0 60.1 92.8 81 9 1.4 590 813 

Urban 99.0 99.8 96.9 93.1 99.8 98.0 93.9 81.0 76.6 65.4 963 91.7 0.2 59.1 209 
Rural 95.1 97.5 93.7 81.9 98.2 94.7 83.1 807 75.8 58.3 91.6 78.5 1.8 5 9 0  604 

Upper Egypt 91.8 93.8 89.8 78.5 95.0 91.4 80.4 68.3 64.2 50.3 83.7 72.4 4.0 44.9 842 
Urban 94 5 97.1 93.1 86.8 97.8 94.6 88 8 79.4 73.1 59.8 90.3 79.9 2.0 49.8 222 
Rural 908 92.6 88.6 75.6 94.0 90.2 77.4 64.3 61.0 46.9 81.3 69.7 4.7 432  620 

Frontier Governorates 89.0 929 88.1 78.8 92.9 88 1 78.9 68 5 63.7 53.4 84.1 74.1 6.7 53.0 22 

Mother's education 
No educauon 90.8 93 0 87.9 744 94.3 89.6 75.6 67.8 64.4 47.6 82 1 69.0 4.8 48 7 854 
Some primary 97.1 975 94.9 840 98.3 962 85.5 71.6 66.5 53.2 885 78.9 1.0 517 395 
Primary through secondary 94.8 97.3 94.7 89.2 97.9 953 89.6 777 73.1 60.9 93.4 86.7 2 1 54.4 284 
Completed secondary/htgher 98.9 99.7 97.8 92.6 99.8 98.2 93.6 88.7 83.4 71.8 98.5 90.7 0 2 49.0 553 

All children 94 7 96.2 92.8 83.0 97.0 93.9 842 75.4 71.0 569 89.2 79 I 2.5 50 1 2,085 

I Children who are fully vaccinated (i e., those who have received BCG, measles, and three doses of DPT and polio vaccines) 
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Figure 11.2 
Percentage of Children 12-23 Months Fully Immunized 

by Place of Residence 
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Vaccinations in the First Year 

As mentioned earlier, it is recommended that children receive all required vaccinations during the 
first year of life. Table 11.3 shows the percentage of children receiving vaccinations during the first year of 
life according to the child's current age. These results are useful for assessing trends in vaccination coverage 
during the first year of life since each age group in the table represents the experience of children during a 
specific period of time before the survey. For example, the data for children 12-23 months refers to the 
performance of the immunization program during the year before the survey (i.e., roughly December 1994- 
November 1995), data for children 24-35 months refers to the period December 1993-November 1994, and 
so forth. Thus, the results in Table 11.3 can be used to assess immunization coverage during the first year 
of life for the period 1992-95. 

In mterpreting the trend, it is important to understand the procedure used in deriving the estimates 
of coverage. For children with vaccination records, the information on the ages at which vaccinations were 
received was taken directly from the vaccination records. For children whose information was based on 
mother 's  recall, the proportion of vaccinations given during the first year of life was assumed to be the same 
as that for children with a written vaccination record. As the first row of the table indicates, the percentage 
of children for whom vaccination records were seen decreases directly with increasing age, from 50 percent 
among children 12-23 months to 40 percent among those 48-59 months. Thus, estimates of the percentage 
of children vaccinated during the first year of life may become less accurate as the age of the child increases. 

Overall, the results suggest that immunization coverage levels during the first year of life increased 
during the four-year period before the EDHS-95. Younger children (age 12-35 months) were more likely to 
be fully immunized by their first birthday than older children. Again, the comparatively low percentages of 
children, particularly in the older age groups, who had received the full course of hepatitis vaccinations is a 
reflection of the relatively recent introduction of the vaccine into Egypt 's  immunization program. 
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Table I 1.3 Vaccinations in the first 7ear of hfe 

Percentage of children one to four years of age for whom a vaccination record was seen 
by the interviewer and the percentage vaccinated with BCG, DPT, polio, hepatitis and 
measles vaccines during the first year of life, by current age of the child, Egypt 1995 

Current age of child in months All children 
Vaccination 12-59 
status 12-23 24-35 36-47 48-59 months 

Vaccination record 
seen by interviewer 50.1 46.2 42.4 39.7 44.5 

Percent vaccinated 
at 0-11 months a 
BCG 93.7 93.4 91.5 89.9 92.1 
DPT 1 95.0 95.9 93.9 91.6 94.1 
DPT 2 91.1 93.2 89.4 89.3 90.7 
DPT 3 80.0 84.1 81.5 79.9 81.3 
Polio 1 95.8 96.3 94.9 92.8 94.9 
Polio 2 92.2 93.7 90.7 90.8 91.8 
Polio 3 81.1 85.4 82.6 81.3 82.6 
Hepatitis 1 73.9 76.7 63.8 47.7 65.2 
Hepatitis 2 69.5 73.0 60.7 42.1 61.0 
Hepatitis 3 54.3 58.8 48.0 35.8 49.0 
Measles 79.9 78.3 76.5 73.4 77.0 

All vaccinations b 70.6 70.9 67.9 64.5 68.4 

No vaccmatlons 3.7 2.9 4 4 5.8 4.2 

Number of chddren 2,085 2,061 2,142 2,194 8,483 

a Information was obtained either from a vaccination card or from the mother if there 
was no written record. For children whose information was based on the mother's 
report, the proportion of vaccinations given during the first year of life was assumed to 
be the same as that for children wxth a written vaccination record. 
b Children who have received BCG, measles, and three doses of DPT and polio 
vaccines. 

11.2 Diarrhea 

Dehydration caused by severe diarrhea is a major cause of illness and death among young children. 
A simple and effective response to dehydration is a prompt increase in the child's fluid intake through some 
form of  oral rehydration therapy (ORT). ORT may include the use of a solution prepared from commercially 
produced packets of  oral rehydration salts (ORS) or a homemade mixture usually prepared from sugar, salt 
and water. Increasing the amount of any other liquids normally given a child during a diarrheal episode may 
also be considered a form of  ORT. 

In the EDHS-95, mothers of children under five years of age were asked questions to determine their 
awareness of appropriate diarrhea care practices including the availability of ORS packets. They were also 
asked about whether any of  their children under five years of age had had diarrhea at any time during the two- 
week period and, if  so, what actions they had taken to treat the diarrhea. 
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Knowledge of Diarrhea Care 

As noted above, oral rehydration therapy is one of the most effective treatments for the dehydration 
which accompanies severe diarrhea. The EDHS-95 included questions to assess whether women were aware 
of the appropriate treatments for diarrhea. Specifically, all respondents were asked if they knew about the 
commercially prepared ORS packets. They were also asked whether fluid or food intake should be decreased 
or increased when a child had diarrhea. 

T a b l e  1 1.4 p r e s e n t s  i n f o r m a t i o n  on  the  l eve l  o f  k n o w l e d g e  o f  a p p r o p r i a t e  t r e a t m e n t s  fo r  d i a r r h e a  

a m o n g  w o m e n  w h o  g a v e  b i r t h  d u r i n g  the  f i v e - y e a r  p e r i o d  b e f o r e  the  s u r v e y .  V i r t u a l l y  a l l  t h e se  m o t h e r s  ( 98  

p e r c e n t )  k n e w  a b o u t  O R S  p a c k e t s .  T h e  m a j o r i t y  a l so  t h o u g h t  tha t  a c h i l d  w i t h  d i a r r h e a  s h o u l d  b e  g i v e n  m o r e  

t h a n  u s u a l  to  d r i n k ;  o n l y  9 p e r c e n t  s a i d  tha t  a c h i l d  w i t h  d i a r r h e a  s h o u l d  b e  g i v e n  l e s s  t han  n o r m a l  to d r i n k .  

Table 11.4 Knowledge of diarrhea care 

Percentage of mothers with births in the five years preceding the survey who know about the use of ORS packets for 
treatment of diarrhea and the percent distribution by knowledge of appropriate t~eding practices during diarrhea, according 
to background characteristics, Egypt 1995 

Quantities that should be given during diarrhea 
Know 

about use of Liqmds Sohd foods 
ORS packets 

for Don't Don't Number 
Background treatment know/ know/ of 
characteristic of diarrhea Less Same More Missing Less Same More Missing Total mothers 

Age 
15-19 970  12.7 8.4 73.4 5.5 55.7 15.7 22.2 6.5 1000 344 
20-24 99 0 9.6 10.6 77 8 2.1 59 9 16.8 20.3 2.9 100.0 1,653 
25-29 979 8.9 9.9 79.6 1.5 57.4 16.0 24.5 2.1 1000 2,281 
30-34 976 9.1 10.8 78.1 2.0 61.4 14.5 22.3 1.7 1000 1,699 
35+ 986 9.6 10.7 779 1.8 630 14.5 201 2.4 1000 1,819 

Urban-rural residence 
Urban 973 6.3 6.6 855 1.6 560 14.5 27.6 1.9 1000 3,213 
Rural 988 11.6 13.0 73 1 2.3 629 16.2 IgA 2.9 1000 4,584 

Place of residence 
Urban Governorates 94.6 5.7 5.9 87.5 0.9 53.0 17.0 29.3 0.7 100 0 1,492 
Lower Egypt 99 4 9.4 12.0 76 9 1.7 58 3 15.4 24.2 2.2 100.0 3,074 

Urban 99.5 5.2 7.9 85.5 1.4 52.6 13.6 32.3 1.5 100 0 799 
Rural 99.4 10.9 13.4 73 8 1.8 60 3 16.0 21.3 2.4 100.0 2,275 

Upper Egypt 98.7 11.3 10.9 74 9 2 8 65 1 14.8 16 6 3.6 100.0 3,154 
Urban 99.8 8.5 6.8 81.8 2.9 63.9 11.1 20.7 4.3 1000 874 
Rural 98.3 12.4 12.5 72 3 2 8 65 5 16.2 15.0 3.3 100.0 2,281 

Frontier Governorates 99 2 2.9 8.4 87 6 I.I 62.0 20.3 16.0 1.7 100 0 76 

Mother's education 
No education 98.2 13.0 13.2 70.8 2.9 64 7 15 8 16.1 3 4 100 0 3,377 
Some primary 98.5 10.6 9.4 77.9 2.1 61.4 15.7 20.3 2.6 100 0 1,441 
Primary through 
secondary 98.2 8 1 9.0 81.5 1.4 56.0 16.0 25.4 2.5 100.0 963 

Completed secondary/ 
higher 97.9 3 2 6.9 89.2 0 7 53.3 14 5 31 4 0 8 100.0 2,016 

Work status 
Working for cash 98.3 5.6 8.1 85.0 1 2 57.8 16 6 24 3 1 3 100.0 1,091 
Not working for cash 98.2 10.0 10 7 77.1 2 1 60.4 15 3 21 6 2 6 100.0 6,706 

Total 98.2 

ORS = Oral rehydration salts 

9.4 10.4 78.2 2 0 60.1 15 5 22 0 2.5 100.0 7,797 
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Beliefs about food intake were quite different 
from those about fluid intake. Overall, 60 per- 
cent of mothers thought that a child with diar- 
rhea should be given less to eat than usual, and 
only 22 percent believed that a child should be 
given more than normal to eat when the child 
had diarrhea. Mothers living in urban areas and 
better educated mothers are somewhat more like- 
ly to be aware of the appropriate feeding and 
drinking practices during diarrheal episodes than 
other mothers. 

Prevalence of Diarrhea 

Table 11.5 shows that 16 percent of chil- 
dren under five years of age had diarrhea at 
some time during the two-week period before 
the survey. Mothers reported that 2 percent of 
the children had bloody stools. Considering the 
variation in diarrheal prevalence, children 6-23 
months are more likely to have had diarrhea than 
older or younger children. With regard to the 
other background characteristics in Table 11.5, 
the differentials in diarrheal prevalence are 
small. 

Diarrhea Treatment 

Table 11.6 provides information from 
mothers on the treatments used during recent 
diarrhea/ episodes among children under five 
years of age. The majority of mothers took some 
action to treat their child's diarrhea. With regard 
to specific actions taken when a child was ill 
with diarrhea, the results in Table 11.6 indicate 
that mothers often seek medical advice when 
children have diarrhea. Mothers reported that 
they sought advice or treatment at a health facili- 
ty in almost half of all recent diarrheal episodes; 
advice was sought from a private doctor or clinic 
in 34 percent of the cases while a public health 
facility was consulted in 14 percent of the cases. 

Use of ORS packets (40percent) is com- 

Table 11.5 Prevalence ofdxarrhea 

Percentage of children under five years who had dmrrhea and 
diarrhea with blood m the two weeks preceding the survey by 
selected background characteristics, Egypt 1995 

Diarrhea m the 
precedmg 2 weeks I 

Number 
Background All Diarrhea of 
characteristic diarrhea with blood chxldren 

Child's age 
< 6 months 19.0 0.9 1,106 
6-11 months 31 8 2.1 1,100 
12-23 months 23.5 1.6 2,085 
24-35 months 15 4 2.5 2,061 
36-47 months 8.8 1.2 2,142 
48-59 months 6.7 0.9 2,194 

Sex 
Male 16.7 1.5 5,545 
Female 15.1 1.5 5,145 

Birth order 
1 17 2 1.4 2,575 
2-3 15 4 1.5 4,142 
4-5 16.4 16 2,111 
6+ 14.7 1.6 1,861 

Urban-rural residence 
Urban 15.7 I 2 4,168 
Rural 16.0 I 7 6,521 

Place of residence 
Urban Governorates 13.4 0 8 1,930 
Lower Egypt 16.2 1.3 4,156 

Urban 17.7 1.2 1,014 
Rural 15 7 1.3 3,141 

Upper Egypt 16 7 2.0 4,496 
Urban 17.9 1.7 1,162 
Rural 16.3 2.1 3,334 

FronUer Governorates 15.0 2.4 107 

Mother's education 
No education 15.4 1.8 4,800 
Some primary 16.4 I 1 1,925 
Primary through secondary 19.7 1.8 1,254 
Completed secondary/higher 14 7 1.2 2,711 

Work status 
Working for cash 12.7 0.6 1,392 
Not working for cash 16.4 1.7 9,297 

All children 15.9 1.5 10,689 

Note' Figures are for children born in the period 1-59momhs 
~recedmg the survey. 

Includes dia~hea in the past 24 hours 

mon. A substantial proportion of mothers also report that they gave children with diarrhea increased fluids 
(45 percent), and 5 percent gave the child a homemade solution of sugar, salt and water. Overall, nearly 90 
percent of children were treated with some form of ORT or were given increased liquids. Considering the 
differentials in Table I 1.6, fluid intake was least likely to be increased in diarrheal episodes when the child 
was under six months of age. 
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Table 11.6 Treatment of diarrhea 

Percentage of children under five years who had diarrhea in the two weeks preceding the survey who were taken for 
treatment to a health facility or provider, the percentage who received oral rehdyration therapy (ORT), the percentage who 
received increased fluids, the percentage who received neither ORT nor increased fluids, and the percentage receiving 
other treatments, according to selected background characterisUcs, Egypt 1995 

Percentage taken 
to a health Percent- Percentage 

facility or provider, Oral rehydrauon Per- age re- receiving 
by type of fac~hty therapy (ORT) centage ceiving other treatments' 

receiv- neither 
Any Either mg m- ORT nor Home Children 

Background health ORS RHS ORS creased increased Anti- remedy/ with 
characteristac provider Public t Private z packet at home or RHS fluids flu:ds biotlcs other None diarrhea 

Child's age 
< 6 months 52.6 17.2 36.5 23 3 4.7 25 7 31.6 20 9 23 2 42.8 4.5 210 
6-11 months 60.7 167 45,4 500 3.2 51 9 47.1 10.6 350 50.4 00 350 
12-23 months 502 138 371 49.3 53 523 432 10.7 336 51.8 01 491 
24-35 months 40.8 14 2 26 6 40.3 5 3 43.0 53 8 6 0 27,7 45 2 0 5 317 
36-47 months 36.1 11 8 24,5 276 3,0 288 41 1 11 3 31 1 374 0,2 187 
48-59 months 28.8 9 9 18.9 26 3 8 I 30 3 50 1 7 3 24 8 40 8 0,0 147 

Sex 
Male 51,1 126 39.2 41 2 50 435 48 I 99 323 51 3 05 926 
Female 43.1 164 27,3 389 4,5 418 41 1 119 282 41.2 10 775 

Birth order 
1 51.8 12,8 40.1 397 3.2 420 37.6 15.2 268 514 1,2 444 
2-3 48,2 131 36,0 40.6 4.3 427 468 90 315 49.1 06 637 
4-5 43.2 17,6 257 41.0 70 43.5 455 89 32,1 435 06 347 
6* 44 2 15.5 28.7 38.9 5 7 42.8 51 5 10.3 31 9 37 1 0.1 273 

Urban-rural residence 
Urban 52.4 17 8 35.6 35.5 5 0 37 9 45 6 12.9 33 5 52.7 0,6 655 
Rural 44,4 122 327 43.1 46 457 445 96 286 42.8 0,8 1,046 

Place of residence 
Urban Governorates 65 3 24.5 40 8 39.4 4.4 41 6 38 1 17.4 37.1 53 6 0 8 258 
Lower Egypt 42 6 8,6 34 6 40 8 6 3 44,3 42 5 9.4 31 7 44 9 0 9 674 

Urban 35.0 47 31.3 29.3 6.1 320 43.4 116 303 49.1 I 1 180 
Rural 45.4 10.0 35 8 44.9 6 3 48 8 42 1 8 6 32.2 43 4 0 8 494 

Upper Egypt 45 6 15.8 30.7 39 9 3,6 41 6 48 9 10.0 27 1 46 1 0.5 752 
Urban 50.8 20.6 32.4 35 6 4.9 37 8 55,6 8.6 31 9 55,4 0.0 207 
Rural 43.6 13.9 30 0 41.5 3,1 43.1 46.3 I 0 5 25.3 42.5 0 7 545 

Frontier Governorates 53.7 213 32.4 41.0 3.3 442 68.5 43 271 38.5 00 16 

Mother's education 
No educauon 44,8 17 3 27.6 41 2 3.0 42 1 45 3 9.8 25.1 42 9 0.7 740 
Some primary 47 1 16.4 320 45 1 95 51 7 39.9 10.5 29.7 400 0.7 316 
Pnmap/ through 

secondary 52.1 13.7 394 414 33 43.3 365 13,7 395 52.1 06  246 
Completed secondary/ 

higher 49.9 7 3 43.4 33 6 5 3 36 3 53 5 I I 3 35 4 55 4 0.7 400 

Work status 
Working for cash 45 2 12,2 33 8 43 1 10.0 48 7 53.4 5 6 33.2 53 3 0 4 177 
Not working for cash 47.7 14 5 33 8 39.8 4 2 42,0 43 9 l t,4 30 I 45.9 0 7 1,524 

All children 47 5 14,4 33.9 40.2 4 8 42.7 44 9 10.8 30 5 46 7 0 7 1,701 

Note: Figures are for children born in the penod 0-59 months preceding the survey Oral rehydratlon therapy (ORT) includes solution 
prepared from ORS p~ket~, er~d t'ecorametv:ied home flutds (RHF), e.g., sugar-salt-water solution. Increased fluids includes increased 
frequency of breasffeeding. 
I Includes government hospitals and health units 
2 Includes private hospitals/clinics ~nd private doctors 
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With regard to other treatments, antibiotics were given to 
31 percent of the children with diarrhea, and home remedies were 
used in 47 percent of the cases. 

Signs of Diarrheal Episodes Requiring Medical Care 

All ever-married women in the EDHS-95 were asked 
about the signs of illness which would indicate to them that a child 
with diarrhea should be taken to a health facility. Women were en- 
couraged to mention more than one sign so that the percentages 
reporting various signs in Table 11.7 do not add to 100. The most 
common symptom which women identified as a sign the child 
needed medical care was repeated watery stools; two-thirds of 
women thought that a child with this symptom should be taken to 
a health provider. Among the other signs most commonly men- 
tioned by mothers were "child not getting better" (40 percent), 
"child getting sicker" (30 percent), fever (30 percent), any watery 
stools (19 percent), marked thirst (11 percent), and repeated 
vomiting (10 percent). 

11.3 Fever and Acute Respiratory Infection 

In addition to the questions on diarrhea, information was 
collected in the EDHS-95 on the presence of fever and of the 
symptoms of acute respiratory infection (ARI) among children. 

Table 11.7 Signs of diarrheal episodes 
requiring medical care 

Percentage of mothers of children under 
five years reporting various signs of 
diarrheal illness as indicating that the child 
should be taken to a health facility or 
health care provider, Egypt 1995 

Signs of 
diarrheal 
illness Total 

Repeated watery stools 67.2 
Any watery stools 19.0 
Repeated vomiting 10.0 
Any vomiting 7.0 
Blood m stools 4.3 
Fever 30.3 
Sunken eyes 6.7 
Dry/yellow skin 9.2 
Marked thirst 11.3 
Not eating/drinking 3.5 
Getting sicker 29.9 
Not getting better 40.4 
Other 2.7 

Number of women 7,797 

These data can be used to examine the prevalence of these conditions among children under five years of age. 
For children with ARI, the EDHS obtained information on what actions were taken to treat the illness. 

Fever 

Various childhood diseases are accompanied by fever, including diarrhea, respiratory infections and 
measles. Table 11.8 indicates that two in five children under five years had a fever during the two weeks 
before the survey. Children 6-11 months were the most likely to have had a fever, followed by children 12-23 
months. There is little variation in the proportion of children with fever according to background 
characteristics. 

Acute Respiratory Infection 

Acute respiratory infection (ARI), particularly pneumonia, is a common cause of death among infants 
and young children. Early diagnosis and treatment with antibiotics can prevent a large proportion of the 
deaths due to pneumonia. In the EDHS-95, the prevalence of ARI was estimated by asking mothers if their 
children under five years of age had been ill with coughing accompanied by short rapid breathing in the two 
weeks before the survey. Cough and short, rapid breathing are signs and symptoms of pneumonia, and thus, 
the EDHS results are less appropriate for use in assessing the presence of other ARI-related conditions 
(coughs and colds, wheezing, ear infection, and streptococcal sore throat). The mother's report is also 
subjective, reflecting her perception of the symptoms the child had. 
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Table 11.8 Prevalence and treatment of fever and acute respiratory infection 

Percentage of children under five who were ill with fever and who were 111 with cough accompamed by short, 
rapid breathing during the two weeks before the survey and the percentage of children with cough and short, 
rapid breathing taken to a health provider, by background characteristics, Egypt 1995 

Percentage 
of children with' Percentage of children taken to: 

Cough with 
short, Any Pubhc Private Number 

Background rapid health sector sector of 
characteristic Fever breathmg provtder provider provider children 

Child's age 
< 6 months 30.8 19.8 62.9 18.7 46.9 1,106 
6-11 months 51.6 30.3 70.8 18.7 53.6 1,100 
12-23 months 47.0 26,5 64.3 18.2 48.8 2,085 
24-35 months 40.1 25. I 62.1 21.6 40.9 2,061 
36-47 months 35.4 19.7 54.1 17.3 36.9 2,142 
48-59 months 37 4 19.8 57.8 14.4 43 5 2,194 

Sex 
Male 41.0 24.0 64.5 18.0 48.1 5,545 
Female 39.3 22.4 58.5 18 5 40.7 5,145 

Birth order 
1 40.3 24.1 65.5 16.7 50.5 2,575 
2-3 39.7 22.4 63.0 18 3 46.1 4,142 
4-5 39.2 22.8 59.0 18.2 41.5 2,111 
6+ 42.3 24.1 56.8 20 1 37.0 1,861 

Urban-rural residence 
Urban 42.7 23.5 70.0 22.2 49.8 4,168 
Rural 38.6 23.0 56.3 15 6 41.3 6,521 

Place of  residence 
Urban Govemorates 41.0 21.3 73.4 29.6 45.7 1,930 
Lower Egypt 40.0 23.8 65.0 14.1 51.4 4,156 

Urban 43.1 21.6 71.3 13.0 58.3 1,014 
Rural 39.0 24.6 63.2 14.4 49.4 3,141 

Upper Egypt 40.0 23.5 54. I 17.5 38.2 4,496 
Urban 45.1 29.2 65.0 18.9 49.5 1,162 
Rural 38.2 21.6 49.0 16.8 32.9 3,334 

Frontier Governorates 40.2 18.3 62.0 28.2 33.8 107 

Mother's education 
No education 39.1 22.9 53.3 19.6 34.2 4,800 
Some primary 42.3 24.1 63 9 22.5 43 0 1,925 
Primary through secondary 41.6 28.0 67 I 17 9 50 I 1,254 
Completed secondary/higher 40.0 20.8 73.0 12.1 63.0 2,711 

Work status 
Working for cash 41.5 21.4 65.6 17 3 51.0 1,392 
Not working for cash 40.0 23.5 61.2 18.3 43.8 9,297 

All children 40.2 23.2 61.7 18.2 44.7 10,689 
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The EDHS results indicate that the prevalence of cough with short, rapid breathing is 23 percent 
among children under five years of age (Table 11.8). Differentials in the proportions of children with ARI 
symptoms are small. The largest differences are by the child's age, with children 6-35 months having the 
highest levels of cough with short, rapid breathing. 

Women whose children had had ARI symptoms were asked whether they had sought advice or 
treatment for the illness. The mothers reported that advice or treatment was sought from a health provider 
for 62 percent of the children who were ill. Private providers were consulted more than twice as often as 
government health facilities. 

Differences in the likelihood of seeking medical advice are shown in Table 11.8. The educational 
level of the mother has the strongest association with the likelihood of consulting a health facility; the 
proportion of children ill with ARI symptoms for whom medical advice was obtained ranges from 53 percent 
among children of mothers with no education to 73 percent among children whose mothers had a secondary 
or higher education. Medical advice was less likely to be sought in the case of rural children than urban 
children (56 percent and 70 percent, respectively). Within rural areas, there are clear regional differences in 
the likelihood that a health provider was consulted; mothers sought medical advice in only about half of the 
cases in which a child had ARI symptoms in rural Upper Egypt compared with almost two-thirds of the cases 
in rural Lower Egypt. A mother's work status is also related to the likelihood that a provider was consulted, 
with children of mothers who work for cash being more likely to have received care from a health provider 
than other children. 

With regard to the demographic variables, the relationship 
with the child's age is variable but, in general, a health provider is 
more likely to have been consulted for children under 36 months 
of age than older children. Medical advice was sought slightly 
more often in the case of ARI symptoms in male children than fe- 
male children. The proportion of cases in which a health provider 
was consulted decreases directly with increasing birth order. 

Signs of Respiratory Illness Requiring Medical Care 

All ever-married women in the EDHS-95 were asked 
about the signs of illness which would indicate to them that a child 
with a cough should be taken to a health facility. Women were en- 
couraged to mention more than one sign so that the percentages 
reporting various signs in Table 11.9 do not add to 100. Mothers 
were most likely to say that they would seek medical attention for 
a child with a cough if the cough was accompanied by fever. 
Other signs which the mothers identified as requiting medical 
attention included noisy breathing (21 percent), difficult breathing 
(19.0), and rapid breathing (11 percent). 

Table I 1.9 Signs of acute respiratory 
illness requmng medical care 

Percentage of mothers of children under 
five years reporting various signs of 
illnesses as indicating that the child should 
be taken to a health facility or health care 
provider, Egypt 1995 

Signs of acute 
respiratory 
refection Total 

Rapid breathing I 1 1 
Difficult breathing 19.0 
Noisy breathing 20.6 
Fever 38.8 
Unable to drink 3.4 
Not eating/dnnkmg 3.0 
Getting worse/very sick 5.7 
Not getting better 2.2 
Other 5.0 

Number of women 7,797 
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CHAPTER12 

INFANT FEEDING AND MATERNAL AND CHILD NUTRITION 

This chapter uses EDHS-95 data to look at several important aspects of the nutritional status of 
Egyptian children and their mothers. Infant feeding practices including breastfeeding and supplementation 
patterns and the prevalence of bottle feeding, are considered first. Then anthrnpometric data (height and 
weight) collected in the survey are used to assess the current nutritional status of children under age five and 
their mothers. 

12.1 Breastfeeding and Supplementation 

The pattern of infant feeding has an important influence on the health of children. Feeding practices 
are the principal determinant of a young child's nutritional status, and poor nutritional status has been shown 
to increase the risk of illness and death among children. Breastfeeding practices also have an effect on the 
mother's fertility. More frequent breastfeeding for longer durations as well as delays in the age at which 
supplementary foods are introduced are associated with/onger periods of postpartum amenorrhea and, thus, 
longer birth intervals and lower fertility. 

Initiation of Breastfeeding 

Early initiation of breastfeeding is beneficial for a number of reasons. For the mother, early sucking 
promotes the release of a hormone that helps the uterus to achieve a contracted state and reduces the risk of 
postpartum hemorrhage. For the child, it is important to receive the colostrum which is contained in the first 
breast milk after delivery. Colostrum is rich in antibodies that are needed since the child's own immune 
system is immature. 

According to the EDHS-95 results, almost all Egyptian children are breastfed for some period of time 
(see Table 12.1). Differentials in the proportion of children ever breastfed are small, with at least 92 percent 
of children in every subgroup reported as having been breastfed. 

Among children who are ever breastfed, most begin breastfeeding soon after birth; over 40 percent 
of the children born during the five-year period before the survey were put to the breast within an hour 
following delivery, and 75 percent within the first day. Mothers delivering in a health facility, particularly 
a private health facility, are somewhat less likely to begin breastfeeding within the first hour following 
delivery than mothers delivering at home. However, there is little difference in the proportion reporting that 
breastfeeding was initiated within 24 hours of delivery according to the place of delivery. With regard to 
other differentials, mothers in rural areas, particularly in Upper Egypt, were somewhat less likely than other 
mothers to begin breastfeeding within 24 hours of a child's birth. 

Introduction of Supplements 

Breast milk contains all of the nutrients needed by young infants so that supplementing breast milk 
before 4 months of age is not necessary. In fact, early supplementation is discouraged for a number of 
reasons. First of all, the early introduction of breast milk supplements increases the exposure of an infant to 
pathogens which may cause diarrheal disease. Undernutrition is another risk. The breast milk supplements 
given a child may not be sufficient to provide all of the calories that the infant needs, particularly if the 
supplements are watered down as is often the case. Since the production of breast milk is influenced by the 
intensity and frequency of suckling, early supplementation may reduce breast milk output, again exposing 
the child to increased risk of undernutrition. 
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Table 12.1 Initial breastfeedmg 

Percentage of children born in the five years preceding the survey who were ever 
breastfed, and the percentage of last-born children who started breastfeeding within 
one hour of birth and within one day of birth, by selected background characteristics, 
Egypt 1995 

Among last-born children, 
percentage who 

started breastfeeding: 

Percentage Within Within Number 
Background ever 1 hour I day of 
characteristic breastfed of birth of bffth children 

Sex 
Male 94.7 40.2 73.7 5,912 
Female 95.0 42.3 75.6 5,542 

Urban-rural residence 
Urban 94.1 43.4 81.1 4,381 
Rural 95.4 39.8 70.7 7,073 

Place of residence 
Urban Governorates 94.7 47.9 82.1 1,990 
Lower Egypt 94.9 41.5 76.9 4,377 

Urban 94.2 43.8 79.6 1,057 
Rural 95.1 40.8 76.0 3,321 

Upper Egypt 94.9 37.8 69.4 4,973 
Urban 92.9 34.8 80.4 1,269 
Rural 95.6 38.8 65.7 3,705 

Frontier Governorates 96.7 59.2 88.6 113 

Mother's education 
No education 95.6 39.9 71.1 5,266 
Some primary 94.0 41.9 73.6 2,063 
Primary through secondary 93,9 44.0 82.0 1,320 
Completed secondary/higher 94,6 41.8 78.8 2,805 

Work status 
Working for cash 93. I 43.6 78.6 1,462 
Not workxng for cash 95. l 40.9 74.1 9,993 

Assistance at delivery 
Medically trained person 93.4 38.3 75.7 5,297 
Daya 96.1 43.4 73.7 5,555 
Other or none 96.5 48.2 76.8 573 

Place of  delivery 
Pubhc health facility 92.4 39.0 74 7 2,049 
Private health facility 93.3 31.6 73.8 1,673 
At home 95.8 43.9 75.1 7,709 

All chddren 94.9 41.2 74.7 11,454 

Note Figures are based on all children born in the five years preceding the survey, 
whether living or dead at the time of the interview. 
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To obtain information on supplementation, mothers were asked about the breastfeeding status of  all 
children under the age of five in the 24-hour period before the survey and about what other (if any) liquids 
or solids had been given to the child during the period. These data are used to derive the information on the 
age patterns of breastfeeding and supplementation presented in Table 12.2 and Figure 12.1. Children are 
considered exclusively breastfed if they receive breast milk only. Children who are fully breasO~ed receive 
only plain water in addition to breast milk. 

According to the recommendation of the World Health Organization, children should be exclusively 
breastfed for the first 4-6 months of life. Exclusive breastfeeding is common but not universal in early 
infancy in Egypt. Among infants under two months of age, 78 percent receive only breast milk. The 
proportion exclusively breastfed then drops off to 60 percent among children 2-3 months of age and 31 
percent among children 4-5 months. 

As Table 12.2 shows, supplements other than plain water are introduced for many Egyptian children 
at an early age. One in five children less than two months of age is given supplements other than water, and 
the proportion receiving such supplements increases rapidly to 76 percent among children 6-7 months of age. 

Table 12.2 Breasffeeding status 

Percent distribution of  living children by breastfeeding status, according to chdd's age in 
months, Egypt 1995 

Age m months 

Percentage of living children who are: 

Breastfed and given: 
Number 

Not Exclusively Plain of 
breast- breast- water Supple- livxng 

led fed only ments Total children 

<2 0.8 77.6 0.8 20.8 100.0 330 
2-3 2.4 59.9 2.7 35.0 100.0 431 
4-5 3.1 30.8 6.0 60.1 1130.0 344 
6-7 6.2 10.6 7.2 76.0 100.0 360 
8-9 9.9 3.9 5.5 80.6 100.0 349 
10-11 13.0 2.0 5.1 79.9 100.0 391 
12-13 18.6 0.8 2.0 78.6 100.0 329 
14-15 22.8 0.4 1.3 75.5 100.0 399 
16-17 33.0 0.6 0.5 65.8 100.0 334 
18-19 45.7 0.5 0.2 53.7 100.0 275 
20-21 51.9 0.8 0.6 46.7 100.0 375 
22-23 67.1 0.4 0.0 32.5 100.0 372 
24-25 83.3 0.0 0.7 15.9 100.0 365 
26-27 89.6 0.1 0.0 10.3 100.0 378 
28-29 95.2 0.0 0.0 4.8 100.0 352 
30-31 94.6 0.1 0.0 5.3 1(30.0 320 
32-33 93. I 0 0 0.0 6.9 100.0 284 
34-35 94.1 0.0 0.0 5.9 100.0 362 

0-3 months 1.7 67.6 1.9 28.8 100.0 762 
4-6 months 4.7 24. I 6.0 65.2 100.0 532 
7-9 months 8 2 5.7 6.5 79.6 100.0 522 

Note: Breastfeeding status refers to preceding 24 hours. Children classified as breastfed 
and plain water only receive no supplements. 
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Figure 12.1 
Distribution of Children by Breastfeeding Status 

according to Age 
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The data shown in Table 12.2 and Figure 12.1 indicate that breastfeeding continues for the majority 
of Egyptian children through the first year of life. At age 12-13 months, 79 percent of children are still being 
breastfed, and more than half of children 18-19 months continue to be breastfed. Weaning takes place rapidly 
after this age, and fewer than one in six children 24-25 months is still breastfed. 

Types of Supplemental Foods 

More detailed information on the types of foods given to children during the 24-hour period before 
the survey is shown in Tables 12.3 for children under age three according to the breastfeeding status of the 
child. Overall, the results suggest that Egyptian mothers are much less likely to give a child infant formula 
than other types of milk (e.g., fresh milk or powdered milk) or other liquids. As expected, milk supplements 
are introduced at an earlier age among nonbreastfeeding children than among breastfeeding children. 

Looking at semi-solid or solid foods, porridge and other grain-based foods are the clearly the most 
common weaning foods, followed by fruit, sweet potatoes and other tubers, fish, eggs or poultry and meat. 
In general, all of these foods are introduced earlier into the diets of nonbreastfeeding children than 
breastfeeding children and, especially during the first year of life, nonbreastfeeding children are much more 
likely than breastfeeding children to be given these types of foods. After age 12 months and older, 
breastfeeding children continue to be less likely than nonbreastfeeding children to receive most foods in the 
24-hour period before the survey. 
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Table 12.3 Types of food received by children in the preceding 24 hours 

Percentage of children under 36 months of age who received specific types of food in the 24 hours before the interview, 
and the percentage using a bottle with a nipple, by breastfeeding status and child's age in months, Egypt 1995 

Sweet Any Using 
Breast Fish/ Grain/ potatoes/ solid/ bottle Number 

Age milk Infant Other Other eggs/ flour/ other semi- with a of 
(in months) only formula milk liquid Meat poultry cereal tubers Fruit Other solid nipple chddren 

BREASTFEEDING CHILDREN 

0-1 78.2 0.8 8.6 15,8 0.0 0.6 0.9 1,1 0.7 1.9 1.9 15.5 328 
2-3 61.4 6.0 10.6 24.2 0.7 0.3 3,3 0.7 3.7 6.5 8.0 21.8 421 
4-5 31.8 13.9 27.8 41,7 0.4 5.1 15.9 11.0 13.3 27.0 35.5 23.2 334 
6-7 11.3 15.6 32.2 46.8 5.1 15.4 40.9 28.0 25.8 57.0 70.7 16.1 338 
8-9 4.4 14.1 35.0 46.6 13.5 18.7 59.9 27.5 34.9 62.2 80.3 11.3 314 
10-11 2.3 7.3 35.3 52.3 13.4 27.8 68.3 31.2 43.5 73.6 86.9 13,6 340 
12-13 1.0 7.8 46.2 54.2 18.3 29 1 76.0 43.5 55.8 86.2 92.8 12.2 268 
14-15 0.6 8.0 41.5 64.5 25.4 34.1 79.2 40.1 57.6 88.4 95.8 8.7 308 
16-17 0.9 7.9 42.5 60.5 18.6 42.2 83.5 41.7 59.4 87.7 96.5 6.2 224 
18-23 1.3 5.3 40.0 60.8 24.9 35.5 79.3 39.5 53.1 88.8 95 7 5.1 453 
24-29 0.3 2.1 40.3 45.5 27.9 32.7 83.1 50.7 47.7 77.8 97.4 5.9 117 
30-35 0.6 3.9 35.5 61.3 26.3 50.1 87.0 51.6 47.8 85.9 99.4 2.0 58 

0-3 months 68 7 3.7 9.7 20.5 0.4 0.4 2.3 0.9 2.4 4.5 5.3 19.0 748 
4-6 months 25 3 15.1 30.9 43.4 0.8 7 6 23.4 15.4 14.9 36.6 47.6 20.0 507 
7-9 months 6.2 14.0 324 46.7 11.9 18.7 54.4 29.2 34.7 61.2 77.0 138 479 

Total 19.8 8.2 31.4 46.2 12.5 20.9 50.5 26.6 28.8 57.2 66.0 13 1 3,502 

NONBREASTFEEDING CHILDREN 

<7 NA 27.7 72.9 50.8 1 2 11.9 37.9 18.0 26.2 42.3 58.6 76.1 46 
8-9 NA 25.1 82.7 57.7 9.9 21.3 59.9 36.6 28.7 78.0 80.3 71.0 35 
10-11 NA 24,0 82.0 69.5 18.6 23.7 77.5 41.9 52.3 73.3 85.7 70.0 51 
12-13 NA 14.2 88.4 81.6 22.8 50.9 92.9 57,0 67.3 86.4 98.6 57.1 61 
14-15 NA 14.8 73.8 785 27.2 50.4 81.7 605 62.5 89.4 95.1 44.2 91 
16-17 NA 9.0 62.1 737 30.2 56.9 89.7 57.9 73.9 93.3 99,1 17.0 110 
18-23 NA 4 1 63.7 74.1 26.4 44.1 89.7 49.3 67.2 93.2 98.6 9.8 570 
24-29 NA 4.8 51.2 72.2 30.9 50.7 90.1 47.8 68.8 91.8 98.4 4.2 979 
30-35 NA 4.7 51.1 65.9 36.2 47.2 91.8 47.9 68.4 91.9 99.2 0.6 908 

Total NA 6 3 56.9 70.5 30.4 47.0 88.9 48.4 66.9 90.7 97.6 10.2 2,850 

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 
unweighted cases and has been suppressed. 
NA = Not applicable 

Bottlefeeding 

The extent to which Egyptian children are bottlefed is also examined in Table 12.3. Bottlefeeding 
is discouraged for the potential negative effects that it may have on the child's health. Feeding with a bottle 
with a nipple increases the risk of illness, especially diarrheal disease among young children, because it is 
difficult to properly sterilize the nipple. The use of a bottle with a nipple can also reduce the period when 
the mother is not at risk of conception since bottlefeeding is associated with a lessening of the intensity of 
breastfeeding and a consequent shortening of the period of postpartum amenorrhea. 
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Overall, only a minority of Egyptian children are fed with a bottle. At younger ages, as might be 
expected, nonbreastfeeding children are substantially more likely than breastfeeding children to be bottlefed. 
Among the small number of nonbreastfeeding children under 8 months of age, around seven in ten were fed 
with a bottle with a nipple, compared with around one in five breastfeeding children. 

Differentials in the Duration and Frequency of Breastfeeding 

Differentials in the duration ~ and frequency of breastfeeding and in the prevalence of bottlefeeding 
are presented in Table 12.4. The median duration of breastfeeding is 18.9 months. Children are exclusively 
breastfed or fully breastfed for relatively short durations (2.9 months and 3.3 months, respectively). 

As noted above, the duration of the period of postpartum amenorrhea for a mother is related not only 
to the duration of breastfeeding but also to the frequency of breastfeeding. Among children under age 6 
months, 70 percent or more in all population subgroups were reported to be breastfed at least six times during 
the 24-hour period before the survey. 

Bottlefeeding influences both the health of the child and the fertility of the mother. Overall, a bottle 
with a nipple was used in feeding only 16 percent of children under 2 years of age during the 24 hours before 
the survey. Male children are more likely to be bottlefed than female children. Bottlefeeding is much more 
common in urban than rural areas. By place of residence, the percentage of children who are bottlefed ranges 
from 13 percent in rural Lower Egypt to 22 percent among mothers in the Urban Governorates and urban 
Upper Egypt. Around 20 percent of children of mothers who have completed at least the primary level of 
school are bottlefed compared with slightly more than 10 percent of children of mothers with no education 
or only some primary. Mothers who work for cash are more likely to report that their child is bottlefed than 
other mothers. Mothers who received assistance at delivery from trained medical providers also are more 
likely to later feed their child with a bottle than other mothers. 

i Several estimates of the breastfeedlng durations are included m the table. The estimates of the median and mean 
durations are current status estimates, i.e., they are calculated from the proportion of children who were reported to be 
currently breastfeedmg by age. The prevalence-incidence mean also shown in the table is derived by dividing the 
"prevalence" of breastfeeding, defined as the number of children who were breastfeeding at the time of the survey, by 
the "incidence," defined as the average number of births during the period. 
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Table 12.4 Median duration and frequency of breastfeeding 

Median duration of any, exclusive, and full breastfeeding among children under 3 years, the percentage of children under 6 
months who were breastfed 6 or more times in the 24 hours preceding the interview, and the percentage of children under 2 years 
who were bottlefed, according to background characteristics, Egypt 1995 

Among children <3 years, Percentage Percentage 
median duration in months: Number <6 months of 

of breastfed Number children 
Any Exclusive Full children 6+ times of <2 years Number of 

Background breast- breast- breast- <3 years in last children bottle- children 
characteristic feeding feeding feeding I ofage 24 hours <6 months fed <2 years 

gex 
Male 19.9 2.8 3.2 3,477 79.8 577 17.6 2,208 
Female 18.2 3.1 3.4 3,289 78.7 529 14.8 2,083 

Urban-rural  residence 
Urban 17.9 2.4 2.6 2,619 83.5 441 20,7 1,744 
Rural 19.5 3.4 3.9 4,147 76.4 665 13,2 2,547 

Place of residence 
Urban Govemorates 17.1 (2.2) (2.5) 1,207 77.0 196 21.7 812 
Lower Egypt 19.0 3.3 3.5 2,569 77.8 450 14.2 1,657 

Urban (19.6) * * 616 81.9 111 18.1 436 
Rural 18.9 3.4 3,7 1,953 76.5 339 12.8 1,221 

Upper Egypt 19.9 3.1 3.6 2,92l 81.6 449 15.7 1,780 
Urban (17.5) (2.4) (2.5) 756 95,0 128 21.6 471 
Rural 20.7 3.5 4.2 2,165 76.2 321 13.5 1,308 

Frontier Governorates (18.9) (1.1) (1.2) 68 84.3 10 17.6 43 

Mother's education 
No education 20.0 3.6 4.2 3,024 78.2 485 13.1 1,826 
Some primary 20.4 3.0 3.4 1,168 77.3 170 12.3 741 
Primary through secondary 17.4 (2,2) (2,3) 823 73.1 159 19.5 578 
Completed secondary/higher 17.8 2.4 2.6 1,751 85.4 292 22.2 1,146 

Work status 
Working for cash (19.1) (2.4) (2.7) 805 80.9 105 23.0 499 
Not working for cash 18.9 3.0 3.4 5,961 79.1 1,001 15.4 3,792 

Assistance at  delivery 
Medically trained person 18.0 2.8 3,0 3,272 79.7 601 20.4 2,170 
Tradmonal birth attendant 19.9 3.2 3.8 3,160 79.2 458 12.1 1,912 
Other or none (21.8) (3.0) (3.5) 322 75.7 45 10.8 208 

All children 18.9 2.9 3.3 6,766 79.2 1,106 16.3 4,291 

Mean 18.8 4.1 4.7 95.4 NA NA NA NA 
Prevalence/Incidence mean 18.4 3.6 4.3 NA NA NA NA NA 

Note: Medians and means are based on current status. Figures in parentheses are based on 25-49 cases. An asterisk indicates 
that the figure is based on fewer than 25 cases and has been suppressed. 
NA = Not applicable 

Either excluswely breastfed or received plain water only in addition to breastfeeding. 

12.2 Nutritional Status of  Children 

N u t r i t i o n a l  s tatus is a p r i m a r y  d e t e r m i n a n t  o f  a ch i ld ' s  hea l th  and  w e l l - b e i n g .  B o t h  i n a d e q u a t e  o r  

u n b a l a n c e d  d ie ts  and  c h r o n i c  i l lness  a re  a s soc ia t ed  wi th  poor  nu t r i t i ona l  s tatus a m o n g  ch i l d r en .  T h e  1995  

E D H S  i n c l u d e d  the  co l l ec t ion  o f  a n t h r o p o m e t r i c  da t a  w h i c h  p e r m i t  an  a s s e s s m e n t  o f  the  nu t r i t i ona l  s ta tus  o f  

y o u n g  c h i l d r e n  in Egyp t .  
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Measurement of  Nutritional Status 

In order to assess nutritional status, measurements of height 2 and weight were obtained during the 
survey for children of EDHS respondents who were born since January 1990. Using these anthropometric 
measurements as well as information on the ages of the children, three standard indices of physical growth 
describing the nutritional status of children were constructed: 

• height-for-age 
• weight-for height 
• weight-for-age 

As recommended by the World Health Organization (WHO), evaluation of nutritional status in this 
report is based on the comparison of the three indices for the population of children in the survey with those 
reported for a reference population of well-nourished children. Use of a reference population is based upon 
the finding that well-nourished children in all population groups follow similar growth patterns and, thus, 
exhibit similar distributions with respect to height and weight at given ages (Martorell and Habicht, 1986). 
One of the most commonly used reference populations, and the one used for this study, is the international 
reference population defined by the U.S. National Center for Health Statistics (NCHS) and accepted by WHO 
and the U.S. Centers for Disease Control. 

Each of the indices measures somewhat different aspects of nutritional status. The height-for-age 
index provides an indicator of linear growth retardation. Children whose height-for-age is below minus two 
standard deviations (-2SD) from the median of the reference population are considered short for their age, 
or stunted. Children who are below minus three standard deviations (-3SD) from the reference population 
are considered to be severely stunted. Stunting of a child's growth may be the result of a failure to receive 
adequate nutrition over a long period of time or of the effects of recurrent or chronic illness. Height-for-age, 
therefore, represents a measure of the outcome of undemutrition in a population over a long period, and does 
not vary appreciably with the season of data collection. 

The weight-for-height index measures body mass in relation to body length. Children whose weight- 
for-height measures are below minus two standard deviations (-2SD) from the median of the reference 
population are too thin for their height, or wasted while those whose measures are below minus three standard 
deviations (-3 SD) from the reference population median are severely wasted. Wasting represents the failure 
to receive adequate nutrition during the period immediately before the survey. It may be the result of  recent 
episodes of illness or acute food shortages. 

Weight-for-age is a composite index of height-for-age and weight-for-height. Children whose 
weight-for-age measures are below minus two standard deviations (-2SD) from the median of the reference 
population are underweight for their age while those measures are below minus three standard deviations 
(-3SD) from the reference population median are severely underweight. A child can be underweight for his 
age, because he is stunted, because he is wasted, or because he is both stunted and wasted. 

Anthropometric Data Collection 

All children of women interviewed in the EDHS-95 who were born during the five-year period prior 
to the survey were included in the anthropometric data analysis. Height and weight measurements were 

2 Although the term "height" is used, children younger than 24 months were measured lying on a measuring board, 
while standing height was measured for older children. Weight data were obtained using a digital scale with an accuracy 
of 100 grams. 
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obtained for 96 percent of  the 10,689 children in this group (i.e., among those children age 0-59 months at 

the t ime of  the survey). Of  the children weighed and measured, five percent were considered to have 

implausibly high or low values for the height or weight measures. The fol lowing analysis focuses on the 

9 ,766 children under age f ive for whom complete and plausible anthropometric data were collected. 

Levels of Child Undernutrition 

Table  12.5 shows the proportions of children classified as undernourished according to each of  the 

measures of nutritional status, i.e., height-for-age, weight-for-height,  and weight-for-age,  according to 

selected demographic  characteristics of  the child. Table  12.6 shows the same measures according to 

socioeconomic characteristics of  the child's mother. 

Table 12.5 Nutritional status by demographic characteristics 

Percentage of children under five years who are classified as undernourished according to three anthropometric 
indices of nutritional status: height-for-age, weight-for-height, and weight-for-age, by selected demographic 
characteristics, Egypt 1995 

Demographic 
characteristic 

Height-for-age Weight-for-height Weight-for-age 

Percentage Percentage Percentage Percentage Percentage Percentage Number 
below below below below below below of 
-3 SD -2 SD I -3 SD -2 SD l -3 SD - 2 SD 1 children 

Age 
<6 months 1.0 6.7 2.1 5.4 0.3 2.8 978 
6-11 months 12.4 27.9 2.8 9.9 6.1 21.8 1,024 
12-23 months 18.3 38.0 1.5 6.0 4.5 19.1 1,893 
24-35 months 18.1 35.0 0.6 3.2 3.0 13.3 1,884 
36-47 months 18.4 37.5 0.9 3.0 1.8 11.0 1,958 
48-59 months 6.3 22.0 0.8 3.1 0.9 6.7 2,029 

Sex 
Male 14.1 31.0 1.5 4.7 2.9 12.7 5,093 
Female 12.7 28.4 1.0 4.5 2.4 12.2 4,674 

Birth order 
1 11.3 25.0 1.3 4.8 2.2 10.I 2,345 
2-3 12.9 28.7 1.1 4.5 2.2 11.6 3,792 
4-5 13.8 31.5 1.5 4.6 3.2 14.5 1,914 
6+ 17.1 36.9 1.2 4.5 3.7 15.4 1,715 

Birth interval 
First birth 11.3 25.1 1.3 4.8 2.2 10.0 2,367 
< 24 months 16.6 35.9 1.5 4.5 3.5 14.2 1,798 
24-47 months 14.4 31.1 1.3 4.8 2.8 14.0 3,842 
48+ months 11.1 27.1 1.0 3.9 1.9 10.5 1,759 

All children 13.4 29.8 1.2 4.6 2.6 12.4 9,766 

Note: Figures are for children born in the period 0-59 months preceding the survey. Each index is expressed in 
terms of the number of standard deviation (SD) units from the median of the NCHS/CDC/WHO international 
reference population. Children are classified as undernourished if their z-scores are below minus two or minus 
three standard deviations (-2 SD or -3 SD) from the median of the reference population. 
I Includes chddren who are below -3 SD 
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An examination of the data on height-for-age in Table 12.5 suggests that there is considerable chronic 
undernutrition among Egyptian children. Overall, 30 percent of children under age five are stunted (or too 
short for their age), and 13 percent can be considered to be severely stunted. A child's age is associated with 
the likelihood of stunting. Stunting increases rapidly with age from only 7 percent among children under 6 
months of age to 38 percent among children 12-23 months, before falling to 22 percent among children age 
four and older. Levels of stunting for male children are only slightly higher than for female children. 
Stunting increases directly with the birth order of the child, while it varies inversely with the length of the 
birth interval. 

There are marked socioeconomic differentials in stunting (see Table 12.6). Children in rural areas 
are much more likely to be stunted than urban children (34 percent and 23 percent, respectively). As Figure 
12.2 shows, the percentage stunted varies greatly by place of residence, ranging from only 18 percent in the 
Urban Governorates to 40 percent in rural Upper Egypt. The educational level of the mother is inversely 
related to the level of stunting. Children of mothers who work for cash are somewhat less likely to be stunted 
than other children. 

Table 12.6 Nutnuonal status by socioeconomic characteristics 

Percentage of children under five years who are classified as undernourished according to three anthropometric 
indices of nutritional status: height-lbr-age, weight-for-height, and weight-for-age, by selected soooeconomic 
characteristics, Egypt 1995 

Socioeconomic 
characteristic 

Height-for-age Weight-for-height Wexght-for-age 

Percentage Percentage Percentage Percentage Percentage Percentage Number 
below below below below below below of 
-3 SD -2 SD 1 -3 SD -2 SD I -3 SD - 2 SD I children 

Urban-rural residence 
Urban 9.4 22.8 1.3 4.7 1.7 9.9 3,854 
Rural 16.1 34.4 1.2 4.5 3.3 14. I 5,912 

Place of  residence 
Urban Govemorates 7.3 18.4 1.5 5.4 1.2 9.1 1,796 
Lower Egypt 12.7 28.0 0.6 3.0 1.5 9.6 3,807 

Urban 12.0 25.6 0.4 2.4 1.0 8.8 938 
Rural 12.9 28.8 0.7 3 2 1.7 9 9 2,869 

Upper Egypt 16.7 36.4 1.5 5 2 4.2 16 0 4,067 
Urban 10.0 27.2 1.6 4.7 3.0 11.0 1,063 
Rural 19.1 39.7 1.5 5.3 4.7 17.8 3,004 

Frontier Governorates 16.1 32.5 8.6 26.1 8.5 35.2 96 

Mother's education 
No education 14.9 34.3 1.4 5.1 3.4 14.6 4,377 
Some primary 14.2 29.4 1,3 4.3 2.7 13.8 1,747 
Primary through secondary 12.0 27.7 1.0 3.4 1.4 10.6 1,148 
Completed secondary/higher 10.9 23.1 l . l  4.4 1.7 8.6 2,494 

Work status 
Working for cash 11.5 25.9 1,1 4.5 1.9 12.4 1,282 
Not working for cash 13.7 30.4 1.3 4.6 2.8 12.5 8,484 

All chddren 13.4 29.8 1.2 4.6 2.6 12.4 9,766 

Note: Figures are for children born in the period 0-59 months preceding the survey. Each index is expressed in 
terms of the number of standard deviation (SD) units from the median of the NCHS/CDC/WHO international 
reference population. Children are classified as undernourished if their z-scores are below minus two or minus 
three standard deviations (-2 SD or -3 SD) from the median of the reference population. 
i Includes chddren who are below -3 SD 
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Figure 12.2 
Level of Stunting among Children under Age 5 

by Place of Residence 
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The weight-for-height index in Tables 12.5 and 12.6 provides a measure of wasting, or acute 
undernutrition. As described above, the height-for-weight index reflects the effects on a child's nutritional 
status of recent food shortages or recent episodes of diarrheal or other illness that contribute to undemutrition. 
Overall, nearly 5 percent of Egyptian children are wasted. Wasting is more common among children under 
age two than older children. Wasting levels are also slightly higher in the Urban Governorates and Upper 
Egypt than in Lower Egypt. Caution must be used in interpreting the comparatively high level of wasting 
in the Frontier Governorates since the number of children on which the measures are based is relatively small. 
With regard to the other characteristics presented in Tables 12.5 and 12.6, there are generally only minor 
variations in the level of wasting. 

Reflecting stunting, wasting or both, 12 percent of children under age five are underweight for their 
age. Low weight-for-age is more common among children 6-23 months than among older or younger 
children. It increases slightly with birth order, but is not strongly associated with either the child's sex or the 
interval between births. Considering socioeconomic characteristics, low weight-for-age is more common 
among rural children, children in Upper Egypt and children of mothers with less than a primary education 
than among other children. Again caution should be used in interpreting the very high percentage of 
underweight children in the Frontier Govemorates as the number of cases in this region is small. 
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Trends in Child Nutrition 

Table 12.7 looks at recent trends in the nutritional status of children in Egypt using anthropometric 
data from the 1992 EDHS and the 1995 EDHS. The approach to data collection in the two surveys was 
identical, allowing for the comparison shown in the table. Some caution should be exercised in examining 
the trends since they may have been influenced by differences in the quality of the anthropometric data 
collected in the two surveys or in the reporting of children's ages. 

Table 12.7 Trends in the nutritional status of children 

Among children under age five, the percentage classified as undernourished according to height- 
for-age, weight-for-height and wetght-for-age by urban-rural residence and place of residence, 
1992 EDHS and 1995 EDHS 

Height- for-age Weight-for-height Weight-for age 

Residence 1992 1995 1992 1995 1992 1995 

Urban-rural residence 
Urban 20.0 22.8 3.4 4.7 7.1 9.9 
Rural 29.6 34.4 3.4 4.5 11.6 14.1 

Place of residence 
Urban Govemorates 16.8 18.4 4.5 5.4 7.7 9.1 
Lower Egypt 27.0 28.0 2.6 3.0 8.1 9.6 
Urban 20.5 25.6 2.3 2.4 4.5 8.8 
Rural 29.1 28.8 2.7 3.2 9.3 9.9 

Upper Egypt 28.7 36.5 3.7 5.2 12.6 16.1 
Urban 24.6 27.2 2.8 4.7 8.8 11.0 
Rural 30.0 39.7 4.0 5.3 13.8 17.8 

Total 26.0 29.8 3.4 4.6 9.9 12.5 

Overall, the trends in the nutritional status indicators suggest that there may have been some 
deterioration in the nutritional status of young children in Egypt during the period between the two surveys. 
Looking at the height-for age measures, there was an increase in the percentage of children who were 
considered stunted (i.e., short for their age), from 26 percent in 1992 to 30 percent in 1995. The weight-for- 
height and weight-for-age measures show similar changes. A slightly higher proportion of children were 
found to be wasted in 1995 than in 1992, and the percentage of children considered to be underweight 
increased from 10 to 13 percent. The largest increases in the percentage of children classified as 
undernourished are observed for rural children and children living in Upper Egypt. The percentage stunted 
among children in rural Upper Egypt increased from 30 to 40 percent during the period between the two 
surveys. 

12.3 Maternal Anthropometric Status 

The 1995 EDHS obtained information on the height and weight of women who had had a live birth 
since January 1990. These data can be used to assess the nutritional status of Egyptian women. In 
undertaking this assessment, it is important to recognize that the anthropometric data are not representative 
of all women age 15-49 in Egypt; in particular, women who were not married or who had not had a recent 
birth were excluded from the subsample for which height and weight data were obtained. As a result, both 
older and younger women are underrepresented in the group for which the information on maternal nutritional 
status is available. 

168 



The basic measures used to assess maternal nutritional status 
in this report are: height and weight of women and the body mass 
index (BMI), an indicator combining height and weight data. Table 
12.8 shows the distribution of women who had a birth during the five- 
year period before the survey, according to height, weight, and BMI, 
along with the means and standard deviations for these indicators. 
Anthropometric data were not obtained for a small group (around 3 
percent of eligible women) who were not at home when the DHS 
measurer visited. In addition, pregnant women and women who had 
given birth within three months of the survey interview were excluded 
in the calculation of weight and body mass measures. 

Maternal height is an outcome of nutrition during childhood 
and adolescence. It is useful in predicting the risk of difficult delivery, 
since small stature is frequently associated with small pelvis size. The 
risk of low birth weight babies is also higher for short women. The 
cutoff point, i.e., the height below which a woman is considered to be 
at nutritional risk, is in the range of 140-150 centimeters. The mean 
height of mothers measured in the EDHS-95 was 158 centimeters. 
Around one in ten fell below the cutoff point; 2 percent were shorter 
than 145 centimeters and 9 percent were in the 145-149 centimeter 
range. 

Low prepregnancy weight is associated with unfavorable 
pregnancy outcomes, although maternal height must also be taken into 
account. Excluding women who were pregnant or had a birth within 
three months of the interview, the mean weight of Egyptian mothers 
is 65.5 kilograms. 

Body mass indices, which take into account both height and 
weight, provide a better measure of thinness than weight alone. The 
most commonly used body mass index is the BMI, which is defined as 
weight in kilograms divided by squared height in meters. For the 
BMI, a cut-off of 18.5 has been recommended for indicating chronic 
energy deficiency among nonpregnant women. As Table 12.8 shows, 
the mean BMI for Egyptian mothers is 26.3. Only 2 percent have a 
BMI below 18.5, the level indicating chronic energy deficiency. 

Table 12.8 Anthropometric indicators 
of maternal nutritional status 

Percent distribution and mean and 
standard deviation for women who had 
a birth in the five years preceding the 
survey by selected anthropometric 
indicators (height, weight, and body 
mass index (BMI)), Egypt 1995 

Indicator Total 

Height (cm) 
130.0-134.9 0.0 
135.0-139.9 0.I 
140.0-144.9 1.3 
145.0-149.9 9.0 
150.0-154.9 22.5 
155.0-159.9 33.9 
160.0-164.9 23.1 
165.0-169.9 7.7 
170.0-174.9 1.7 
175.0-179.9 0.3 
>= 180.0 0.4 

Total 100.0 
Number of women 7,520 

Mean 157.6 

Weight (kg) 
35.0-39.9 0.2 
40.0-49.9 8.3 
50.0-59.9 30.5 
60.0-69.9 30.9 
>= 70.0 30.0 

Total 100.0 
Number of women 6,334 

Mean 65.5 

BMI 
12.0-15.9 0.2 
16.0-16.9 0.3 
17.0-18.4 1.1 
18.5-20.4 6.0 
20.5-22.9 19.1 
23.0-24.9 21.4 
25.0-26.9 16.9 
27.0-28.9 11. | 
29.0-29.9 3.3 
>= 30.0 20.5 

Number of women 6,312 

Mean 26.3 
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Differentials in maternal height and body mass measures for Egyptian mothers are shown in Table 
12.9. In general, the differences in the indicators of maternal nutritional status are small. 

Table 12.9 Differentials in maternal anthropometnc indicators 

Mean height and percentage of women shorter than 145 centimeters, mean body mass 
index (BMI), and the percentage of women whose BMI is less than 18.5, according to 
selected background characteristics, Egypt 1995 

Hetght BMI 

Background Percent Percent 
characteristxc Mean <145 cm Number Mean <18 5 Number 

Age 
15-19 158.0 1 6 332 24.0 2 3 256 
20-24 157.8 1.0 1,587 24.9 1.8 1,218 
25-29 157.9 0.9 2,199 25.9 1.9 1,769 
30-34 157.5 1.7 1,652 26.9 1.5 1,463 
35-49 157 1 2.3 1,750 27.7 I.I 1,610 

Urban-rural residence 
Urban 157 7 1.2 3,100 27 9 I 0 2,688 
Rural 157.5 I 6 4,420 25 1 2 1 3,626 

Place of residence 
Urban Governorates 158.4 0 9 1,447 28 1 1 1 1,272 
Lower Egypt 157.5 1.5 2,926 26,8 0.8 2,477 

Urban 156.9 1.5 758 28.3 0.0 662 
Rural 1577 1.6 2,167 26.3 l I 1,816 

Upper Egypt 157.4 1.7 3,072 25.0 2 6 2,504 
Urban 157 2 1.5 848 27.5 I 6 714 
Rural 157.4 1.7 2,225 23.9 3 0 1,790 

Frontier Govelnorates 157.9 0 5 75 24 g 1 8 60 

Education 
No education 157.4 2 0 3,274 25 1 2 4 2,746 
Some primary 157.1 1.3 1,376 26.7 1 6 1,159 
Primary through secondary 157.8 1.5 927 27.4 0 8 785 
Completed secondary/higher 158.3 0.7 1,943 27.5 0.6 1,625 

Work status 
Working for cash 158 0 1.6 1,051 27.5 0 7 914 
Not working for cash 157 6 1.4 6,469 26.1 1 8 5,401 

Total 157,6 1 5 7,520 26 3 1 6 6,314 
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CHAPTER 13 

FEMALE CIRCUMCISION 

The practice of female circumcision is believed to be widespread in Egypt, although little information 
is available on the prevalence and distribution of the practice or on attitudes toward it. The EDHS-95 
questionnaire included a number of questions on female circumcision in order to obtain information on these 
topics. Women were asked both about their own experience with circumcision and the experience of their 
daughters. In addition, they were asked about whether they supported the continuation of the practice and 
their beliefs concerning the basis for the practice and its potential effects on a woman. 

While this chapter mainly pre- 
sents the data on female circumcision 
from the EDHS-95, it also summarizes 
the findings from a special clinic-based 
study carried out by the Egyptian Fertility 
Care Society which was designed to veri- 
fy the circumcision status of women 
through physical examinations. The study 
was undertaken to obtain additional infor- 
mation on the types of circumcision expe- 
rienced by women in Egypt. 

13.1 Circumcision among 
EDHS-95 Respondents 

Prevalence of Circumcision 

Results from the EDHS-95 indi- 
cate that the practice of female circum- 
cision is virtually universal among wom- 
en of reproductive age in Egypt. Table 
13.1 shows that 97 percent of the ever- 
married women interviewed in the 1995 
EDHS have been circumcised. The preva- 
lence of female circumcision is 90 percent 
or less only among women with second- 
ary or higher education and among wom- 
en living in the Frontier Governorates. 

Support for Circumcision 

The EDHS-95 results also indi- 
cate that there is widespread support for 
the practice among Egyptian women. 
When asked whether the practice should 
continue, 82 percent of the survey re- 
spondents supported circumcision, 13 per- 

Table 13.1 Prevalence of female circumcision 

Percentage of ever-married women who have been circumcised and the 
percentage who support continuation of the practice of female 
circumcision by selected background characteristics, Egypt 1995 

Percentage 
Percentage of women Number 

Background of women who support of 
characteristic circumcised practice women 

Age 
15-19 98.1 84.8 673 
20-24 98.3 83.9 2,136 
25-29 97.0 81.6 2,749 
30-34 95.8 79.2 2,605 
35-39 96.7 81.3 2,573 
40-44 97.2 80.8 2,059 
45-49 96.8 82.1 1,984 

Urban-ruralresidence 
Urban 94.0 70.3 6,809 
Rural 99.5 91.2 7,970 

Place of residence 
Urban Governorates 92.7 66.4 3,312 
Lower Egypt 98.9 86.9 6,207 

Urban 96.7 75.1 1,830 
Rural 99.8 91.8 4,377 

Upper Egypt 98.0 85.5 5,125 
Urban 94.2 73.1 1,583 
Rural 99.6 91.0 3,543 

Frontier Governorates 75.4 60.7 135 

Mother's education 
No education 99.4 93.1 6,464 
Some primary 99.8 89.2 2,908 
Primary through secondary 97.7 76.7 1,923 
Completed secondary/higher 89.6 56.5 3,483 

Work status 
Working for cash 92.8 65.3 2,312 
Not working for cash 97.7 84.6 12,467 

Total 97.0 81.6 14,779 
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cent believe the practice should be ended and 5 percent were not sure what should be done regarding the 
practice (see Figure 13.1). As Table 13.1 shows, support for the practice is not greatly influenced by a 
woman'  s age, but there is strong association between a woman's  attitude toward female circumcision and her 
residence, educational level, and work status. Urban women, especially those living in the Urban 
Govemorates, are less likely than rural residents to believe female circumcision should continue. By 
educational level, the proportion supporting the practice ranges from 93 percent among women with no 
education to 57 percent among women with secondary or higher education. Women working for cash are 
less likely to support continuing the practice of female circumcision than other women. 

Figure 13.1 
Attitudes about the Continuation of 

Female Circumcision 

Want It to continue 
82% 

Not sure 
5% 

ant it to end 
13% 

EDHS 1995 

Reasons for Attitudes toward Circumcision 

Women were asked about their reasons for either supporting or opposing circumcision. As Table 
13.2 shows, the most commonly given reason for supporting circumcision was the belief that the practice was 
a good tradition (58 percent). More than one-third of the women cited cleanliness as a reason for continuing 
the practice, and 31 percent said it was required by religion. Fewer than one in ten women mentioned other 
reasons for supporting circumcision including better marriage prospects (9 percent), preservation of virginity 
(9 percent), prevention of adultery (6 percent) or the greater sexual pleasure for the husband (4 percent). 

Among the women who opposed circumcision, 46 percent mentioned the medical complications a 
woman might have as the reason for their attitude, and 27 percent were against the practice because it was 
a painful experience for a woman. More than one-third of the women who believed the practice should end 
felt circumcision was a bad tradition and 30 percent said that it was against religion. Women who opposed 
circumcision also saw it as preventing sexual satisfaction (20 percent) and as against a woman's  dignity (12 
percent). 
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Table 13.2 Reasons for supporting or opposing 
circumcision 

Percentage of ever-married women who favor or 
oppose the continuation of female circumcision by 
reasons for supporting or opposing the practice, Egypt 
1995 

Reasons Percent 

Support circumcision 
Good tradition 58.3 
Required by religion 30.8 
Cleanliness 36.1 
Better marriage prospects 8.9 
Greater pleasure of husband 3.8 
Preservation of virginity 9,1 
Prevention of adultery 5.6 
Other reasons 5.9 

Number of women 12,054 

Oppose circumcision 
Bad tradition 37.8 
Against rehglon 29.8 
Causes many medical complications 45.7 
Painful personal experience 27.3 
Against women's dignity 12.1 
Prevents sexual satisfaction 19.6 
Other reasons 5.9 

Number of women 1,882 

Note: Percentages do not add to 100 because more 
than one response was allowed. 

13.2 Circumcision among the Daughters of EDHS-95 Respondents 

Ever-marr ied women  interviewed in the EDHS-95 who had l iving daughters were asked questions 
about the circumcision experience of  their daughters. Overall, 10,847 EDHS-95 respondents had at least one 
l iving daughter. Table 13.3 shows that almost 9 in ten of  these women reported that at least one of  their 
daughters had already been circumcised (50 percent), or that they intended to have a daughter  c i rcumcised 
in the future (38 percent). Rural women,  women with less than a primary education, and women  who were 
not working for cash were more likely than other women to have at least one circumcised daughter  or to plan 
to have their daughter(s) circumcised in the future. Women  with a secondary or  higher  education are the least 
likely to have or to consider having their daughter(s) circumcised. Even among  these highly educated 
women,  however,  almost three in five reported that they have at least one daughter  who has been ci rcumcised 
(18 percent) or that they plan for their daughter(s) to be circumcised in the future (39 percent). 
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Table 13.3 Daughters' circumcision experience 

Among ever-married women with daughters, percentage who report that 
they have at least one daughter circumcised or who say that they plan to 
have their daughters circumcised by background characteristics, Egypt 
1995 

Mother 
intends to have Number 

Background Daughter daughter of 
characteristic c~rcumcised circumcised women 

Age 
15-19 0.8 93.0 150 
20-24 2.7 86.5 1,078 
25-29 11.4 73.3 1,901 
30-34 38.8 45.2 2,031 
35-39 65.3 22.4 2,145 
40-44 79.0 9 6 1,799 
45-49 87.7 2.4 1,742 

U r b a n - r u r a l  r e s i d e n c e  
Urban 45.9 31.1 4,970 
Rurat 52.8 43. l 5,877 

Place of residence 
Urban Governorates 44.5 28.5 2,397 
Lower Egypt 51.8 39.7 4,619 

Urban 48.8 32.4 1,347 
Rural 53.0 42.7 3,273 

Upper Egypt 50.6 41.1 3,731 
Urban 45.7 35.0 1,165 
Rural 52.8 43.9 2,567 

Frontier Governorates 40.0 26.9 100 

M o t h e r ' s  e d u c a t i o n  
No education 59.5 38.0 5,055 
Some primary 58.8 36.6 2,277 
Primary through secondary 49.1 35.9 1,297 
Completed secondary/higher 18.2 38.7 2,218 

W o r k  s t a t u s  
Working for cash 39.5 30.6 1,709 
Not working for cash 51.6 38.9 9,137 

Total 49.7 37.6 10,847 

9 9 " 13.3 Women s and Daughters Experience with Circumcision 

Data  were collected f rom EDHS respondents who had been circumcised on a number  of  details 
concerning the circumcision including their age at the t ime they were circumcised,  the person who performed 
the circumcision,  and the nature of  the procedure. Women  were also asked a number  of  questions regarding 
the severity of  the procedure and about any complications which they experienced. In addition, the EDHS-95 
included a s imilar  set of  questions about the circumstances surrounding the circumcision of daughters. For  
w o m e n  with more  than one daughter circumcised,  these questions were asked for the daughter  who had been 
ci rcumcised most  recently. 
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Age at Circumcision 

Table 13.4 presents the distribution of circum- 
cised women and of daughters most recently circum- 
cised according to the age at circumcision. More than 
three-fifths of circumcised women were seven to ten 
years of age at the time of the procedure, and only 13 
percent were six years of age or younger. Like their 
mothers, most daughters were circumcised before 
puberty. Two-thirds of daughters were reported by 
their mothers to have been between seven and ten 
years of age at the time of circumcision, and virtually 
all daughters were circumcised before age 13. The 
median age at the time of the circumcision for both 
mothers and daughters is 9.8 years. 

Person Performing the Procedure and Other 
Aspects of the Circumcision 

Table 13.5 summarizes information for cir- 

Table 13.4 Age at circumcision for women and daughters 

Percent d~stribution of ever-roamed women 15-49 who 
have been circumcised, and of daughters most recently 
circumcised, by age at the time of circumcision, Egypt 
1995 

Respondents Daughters 

Age at circumcision 
<5 2.6 5.0 
5-6 9.6 9.7 
7-8 21.3 21.5 
9-10 40.4 42.5 
11-12 15.7 17.7 
13+ 2.8 2.9 
Don't  know/missing 7.6 0.8 

Total lO0.O 100.0 
Number 14,330 5,389 
Median age 9.8 9.8 
Mean age 9.0 8.9 

cumcised women and daughters most recently circumcised on various aspects of the circumcision procedure 
including the person who performed the circumcision, the site where the circumcision took place, and the 
instrument used and the type of anaesthetic employed during the procedure. Among the women, dayas 
(traditional birth attendants) performed most circumcisions; more than three-fifths of circumcised women said 
that the procedure had been performed by a daya. Other traditional providers including barbers and ghagaria 
(Gypsies) were responsible for 18 percent of circumcisions, while trained medical providers (doctors or other 
health workers) performed 17 percent of the circumcisions. 

Trained medical providers (doctors or other health personnel) were three times more likely to be 
responsible for performing circumcisions in the case of daughters than their mothers (see Figure 13.2). The 
proportion of the circumcisions among daughters which were performed by traditional practitioners was only 
around 40 percent compared with 80 percent among their mothers. 

With regard to the site where the circumcision was performed, most women said that they were 
circumcised at home, with only 7 percent of the circumcisions taking place in a hospital or clinic. The greater 
reliance on medical personnel to perform daughters' circumcisions is reflected in the fact that 28 percent of 
daughters were circumcised at a doctor's office or a hospital or clinic. However, a comparison of this 
proportion with the total proportion of daughters' circumcisions performed by medical personnel (55 percent) 
indicates that around half of the circumcisions for which medical personnel are responsible take place in the 
home outside a clinical setting. 

Reflecting again the fact that most of their circumcisions were performed by traditional practitioners, 
around two-thirds of women said that a blade or razor blade was used during the procedure and a similar 
percentage said that they underwent the procedure without any anaesthetic. In the case of their daughters, 
women were more likely to report the use of scalpel during the circumcision, and only 25 percent of 
daughters' circumcisions were performed without any anaesthetic. 
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Table 13.5 Aspects of circumcision 

Percent distribution of ever-married women 15-49 who 
have been circumcised, and of daughters most recently 
circumcised by the person performing the circumcision, 
the site where the procedure was performed, the 
instrument used during circumcision, and anaesthetic 
used during circumcision, Egypt 1995 

Respondents Daughters 

Person performing 
circumcision 
Male doctor 10.2 38.7 
Female doctor 2.9 7.1 
Trained nurse/midwife 4.2 9.0 
Daya 61.8 32,0 
Barber 3.3 3.0 
Ghagaria 14.5 7.4 
Other 1.4 2.4 
Don't know 1.7 0.3 

Site of procedure 
At home 89.3 67.3 
Private doctor/chnic 6.2 23.5 
Government hospital/clinic 1.0 4.3 
Relatives/neighbor 2.1 3.2 
Barber's kiosk 0.3 0.4 
Other 0.7 1.2 
Don't know/missing 0.5 0.2 

Instrument used 
Blade/razor blade 66.0 40.4 
Scalpel 10.3 38.9 
Scissors 2.6 4 7 
Don't know/missing 21.1 16.0 

Anaesthetic used 
Local 23.0 59.7 
General 3.2 13.1 
Without 69.4 25.2 
Don't know/missing 4.4 2.1 

Total 100.0 100.0 
Number 14,330 5,389 
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Figure 13.2 
Percentage of Circumcisions Performed by Medical 

Personnel: Women and Daughters 
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Severity of the Procedure and Complications 

In the most severe form of female circum- 
cision (pharaonic circumcision), the clitoris, labia 
minora and labia majora are excised and the two sides 
of  the wound are sewn closed. In an effort to obtain 
basic information on the prevalence of pharaonic cir- 
cumcision, women were asked if the vaginal area was 
sewn closed at the time of circumcision, either in the 
case of their circumcision or that of their daughter. 
Only 1 percent of circumcised women reported that 
the vaginal area was sewn close at the time they were 
circumcised, and 2 percent of daughters' circumcisions 
involved a closing of the vaginal area (see Table 13.6). 
This suggests that the most severe form of circum- 
cision is not common in Egypt. 

To gain an indication of the immediate conse- 
quences of the circumcision for a woman's  health, 

Table 13.6 Severity of circumclsxon and reports of 
complications 

Percent distribution of ever-married women 15-49 who 
have been circumcised, and of daughters most recently 
circumcised, by severity of the circumcision and reports 
of complications, Egypt 1995 

Respondents Daughters 

Severity 
Vaginal area sewn closed 0,7 2,3 
Vaginal area not sewn 98.6 97.2 
Don't know/missing 0.6 0.5 

Reports of complications 
Had complications 4.6 3.1 
No complications 94.6 96,8 
Don't know 0.8 0,1 

Total 100.0 100,0 
Number 14,330 5,389 

women were asked if they or their daughters had experienced any complications at the time they underwent 
the procedure. Caution must also be used in interpreting these data as representing the actual level of 
complications from circumcision both because it is based on subjective assessments by the women themselves 
rather than on clinical assessments and because it is retrospective in nature. Five percent of circumcised 
women said that they had suffered any complications, and 3 percent of daughters were reported to have 
suffered any adverse effects when they were circumcised. 
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Differentials in the Age at Circumcision and Person Performing the Procedure 

Table 13.7 considers differentials in the age at circumcision and the person performing the 
circumcision for both circumcised women themselves and the daughters most recently circumcised. There 
is comparatively little variation in the median age at circumcision, with the median somewhat less than 10 
years of age for both mothers and daughters in most subgroups. The lowest median age at circumcision for 
both mothers and daughters is found in the Frontier Govemorates (8.9 years and 8.4 years, respectively). 

Table 13.7 Age at circumcision and person performing circumcision by selected background characteristics 

Among ever-married women 15-49 who have been circumcised, and among daughters most recently circumcised, the 
me&an age at cxrcumclsion and the percentage whose circumcision was performed by trained me&cal personnel, by 
selected background characteristics, Egypt 1995 

Median age Circumcision performed by 
at circumcision trained medical personnel Number 

Background 
charactensuc Respondents Daughters Respondents Daughters Respondents Daughters 

Age 
15-19 10.2 0.8 32.4 70.8 660 l 
20-24 10.0 2.6 25.4 55.4 2,099 29 
25-29 9.9 8 3 20.2 55.0 2,666 219 
30-34 9.9 9.6 17.3 61.0 2,497 789 
35-39 9.8 9.9 14.9 58.0 2,488 1,401 
40-44 9.7 10.0 10.8 53.2 2,001 1,420 
45-49 9.5 9.9 9.1 50.2 1,920 1,529 

Urban- ru ra l  residence 
Urban 10.0 9.9 25.0 64.0 6,402 2,283 
Rural 9.7 9.7 11.1 48.1 7,929 3,106 

Place of residence 
Urban Governorates 10.1 9.9 26.2 62.3 3,069 1,067 
Lower Egypt 9.6 9.9 16.4 59.9 6,138 2,394 

Urban 9.9 10.1 22.5 66. I 1,769 657 
Rural 9.5 9.8 14.0 57.5 4,369 1,738 

Upper Egypt 9.9 9.6 12.9 44.2 5,022 1,887 
Urban 9.9 9.6 25.5 64.5 1,491 533 
Rural 9.8 9.5 7.6 36.2 3,530 1,355 

Frontier Governorates 8.9 8.4 18.6 56.3 102 40 

Woman's  education 
No education 9.8 9.8 7.4 46.7 6,428 3,006 
Some primary 9.7 9.7 11.6 57.6 2,903 1,340 
Primary through secondary 9.8 10.0 23.6 68.8 1,879 637 
Completed secondary/hxgher 10.0 9.7 39.2 84.0 3,120 406 

Work status 
Working for cash 10.0 9.9 26 6 63.4 2,146 675 
Not working for cash 9.8 9.8 15 7 53.6 12,184 4,714 

Total 9.8 9.8 17.3 54.8 14,330 5,389 

There is much greater variability among subgroups in the likelihood that the circumcision was 
performed by trained medical personnel. In urban areas, 25 percent of the circumcisions were reported to 
have been performed by medical personnel, compared with 11 percent in rural areas. Women in rural Upper 
Egypt were least likely to have had their circumcision performed by medical personnel (8 percent). As 
expected, the proportion of circumcisions performed by medical personnel varies directly with the educational 
level of the woman, from only 7 percent of women with no education to 39 percent of women who had a 
secondary or higher education. 
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The patterns for daughters are similar to those for the women themselves. However, the results in 
Table 13.7 indicate that, in all socioeconomic groups, daughters are more likely to have been circumcised by 
medical personnel than the respondents themselves. 

13.4 Types of Circumcision 

One of the questions about the nature of female circumcision that the EDHS-95 was only partially 
able to answer was the amount of tissue excised during the procedure. In order to obtain greater insight into 
the type of circumcision performed, a special clinic-based study ~ was undertaken by the Egyptian Fertility 
Care Society. The study was carried out in five University hospitals (AI Azhar, Mansoura, Alexandria, 
Menya, Assuit), several rural hospitals (in Giza, Dakhalia and Assuit governorates), and in two clinics 
operated by the Clinical Services Improvement project (in Cairo and Alexandria). 

All clients coming to the sites for family planning or other gynecological examinations were 
interviewed about their experience with female circumcision. The circumcision questions were identical to 
those used in the EDHS-95, and the interviewers received special training in administering the questionnaire 
prior to the study. In addition to the interview, pelvic examinations were conducted on all the women in the 
study. As part of the examinations, specially trained gynecologists determined whether there was physical 
evidence of circumcision and, in the case of circumcised women, the amoung of tissue excised during the 
circumcision. 

The results of the study permit a classification of circumcised women in the reproductive ages 
according to the type of circumcision that was performed. Because the interviews with women were 
conducted prior to the physical examinations, it is also possible to compare the women's own report as to her 
circumcision status with the results of the physical examination. Such comparisons are useful in estimating 
the extent to which women may misreport their circumcision status during interviews such as that conducted 
in the EDHS-95. Misreporting can take two forms. First, circumcised women may report that they have not 
been circumcised. Such undereporting of the practice may arise out of embarrassment or fear of admitting 
to a practice the women may now regard as out of date or even illegal. Second, women may say that they 
have been circumcised when they have not. Such overreporting would arise if women were reluctant to report 
that they had not observed a widely held cultural norm. 

The following summarizes the results of the clinic-based study of female circumcision. A full report 
on the study is forthcoming (Egyptian Fertility Care Society, 1996). 

Characteristics of the Clinic-based Study Population 

Table 13.8 shows the distribution of women in the study population according to selected background 
characteristics. Overall, there was a total of 1,339 women in the study for which both questionnaires and 
physical examinations were completed. 2 Almost all of the women (98 percent) were currently married. They 
were concentrated in the peak childbearing ages, with nearly one-fourth under age 25 and 40 percent in the 
25-34 age groups. One in five of the women was childless, and a similar proportion had five or more 

The study was funded jointly by the DHS project and the Asia and Near East Africa Operations Research and 
Technical Assistance Project (ANE OR/TA). 

2 A total of 8 women were not included in this report, on the results of the clinic study, either because the results 
of the physical examination were inconclusive (5 women ) or because the women stated that they were naturally 
circumcised (congenital absence or atrophy). In addition, one woman was dropped from the study population because 
she was 55 years of age. 
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children. The majority (55 percent) live in rural areas. 
Considering the place of  residence, 28 percent are from 
one of  the Urban Govemorates  (principally Alexandria 
and, to a lesser extent, Cairo), 34 percent are from Lower 
Egypt govemorates  (principally Dakhalia), and 38 per- 
cent are f rom Upper  Egypt govemorates  (principally 
Menya and Assuit and, to a lesser extent, Giza). More 
than two in five women  in the study population had 
never  attended school, and only 23 percent had com- 
pleted the secondary level or higher. Most of  the women 
were not employed; only 15 percent reported that they 
worked in a job for which they were paid in cash. Most 
were Muslims (95 percent). 

Unlike the EDHS-95 sample, the population for 
the clinic-based study of  female circumcision was not na- 
tionally representative. Before looking at the results of  
the study, therefore, it is useful to examine in what ways 
the socioeconomic profile of  women included in the 
clinic study differs f rom that of  the EDHS-95 sample 
(see Table 2.8). This comparison shows that while the 
women in the clinic study are similar to EDHS-95 re- 
spondents in some key characteristics (religion, urban- 
rural residence, and work status), there are some evident 
differences. In particular, women in the study population 
are somewhat  younger, have smaller families, and are 
less likely to be from Lower  Egypt than EDHS-95 re- 
spondents. These differences should be kept in mind 
when comparing the results of  the clinic study and the 
EDHS-95 survey. 

C i r c u m c i s i o n  Status:  V e r b a l  R e p o r t  and  Phys ica l  
E v i d e n c e  

Table 13.9 summarizes the results of the wom- 
en ' s  self-reporting of  circumcision status and the physi- 
cal examination. Overall, the results indicate that, while 
subject to some error, the reporting of  circumcision status 
in interviews such as those carried out in the EDHS-95 is 
highly accurate. As the table shows, there was agreement 
between the woman ' s  reporting of  her circumcision stat- 
us during the interview prior to the physical examination 
and the findings from the examination in 94 percent of 
cases. In 5 percent of  cases, no evidence of  a circum- 

Table 13.8 Clinic-based study: characterisUcs of the 
population 

Percent distribution of the women included in the 
chnic-based study of the type of circumcmons 
performed in Egypt by selected background 
characteristics, Egypt 1996 

Characteristic Total 

Marital status 
Currently mamed 98.0 
Widowed/divorced 2.0 

Age 
15-19 5.9 
20-24 17.8 
25-29 21.5 
30-34 20.5 
35-39 15.3 
40-64 11.8 
45-49 7.2 

Number of living children 
0 19.8 
1 12.9 
2 17.1 
3 15.8 
4 13.0 
5 9.6 
6+ 11.8 

Urban-rural residence 
Urban 45.3 
Rural 54.7 

Place of residence 
Urban Governorates 28.2 
Lower Egypt 33.8 
Upper Egypt 37 5 
Frontier Governorates/Other .5 

Education 
No education 43.8 
Some primary 15.9 
Primary through secondary 20.5 
Completed secondary/higher 19.7 

Work status 
Working for cash 14.6 
Not working for cash 85.4 

Religion 
Muslim 95.4 
Chnstmn 4.6 

Total 100.0 
Number of women 1,339 

cision was found during the physical examination although the women reported in the interview that they had 
been c i rcumcised)  In the remaining cases, evidence that the woman had been circumcised was noted during 
the physical examination although the women reported that they had not been circumcised. 

3 One-third of these cases were found in one of the 13 study sites. 
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Table 13.9 Clinic-based study: circumcision status 

Percent distribution of women who were included in the 
clime-based study of female circumcision by self-reporting of 
circumcision and findings from the physical examination, 
Egypt 1996 

Circumcision status Percent 

Circumcised in self-report and exam 91.8 
Not circumcised in self-report and exam 2.2 
Circumcised in self-report, no evidence in exam 4.6 
Evidence in exam, not circumcised in self-report 1.5 

Total 100.0 
Number of women 1,339 

Type of Circumcis ion  

A primary objective of the clinic study of circumcision was to determine the type of circumcision 
most commonly performed in Egypt. As Table 13.10 shows, the results of the physical examinations indicate 
that the majority (64 percent) of the circumcisions found in the clinic study population involved removal of 
all or part of the clitoris and the labia minora. In 19 percent of the cases, the circumcision involved only the 

removal of  all or part of the clitoris; and, in 8 percent of the cases, only the labia minora were excised. More 

Table 13.10 Clinic-based study: type of circumcision 

Percent distribution of women for whom evidence of circumcision was found during the physical examination by 
the type of circumcision performed, according to selected background characteristics, Egypt 1996 

Partial/total Partial/total Any 
Partial/total excision of excision of excision Number 

Background excision of labia minora clitoris and of labia Total of 
characteristic clitoris only labia minora majora percent women 

Age 
15 -24 23.4 7.4 60.2 9.0 100.0 299 
25-34 17.0 8.5 65.8 8.7 100.0 517 
35-39 17.6 7.4 64.4 10.6 100.0 433 

Urban-rural residence 
Urban 13.8 9.7 68.5 8.0 100.0 537 
Rural 22.5 6.5 60.5 10.5 100.0 712 

Education 
No education 19.0 6.0 64.9 10.1 100.0 564 
Some primary 21.8 7.9 62.4 7.9 100.0 202 
Pnmary through secondary 19.8 8.4 63.4 8.4 1130.0 262 
Completed secondary/higher 14.0 11.8 63.8 10.4 100.0 221 

Person performing 
circumcision 
Trained medical provider 15.4 10.8 64.6 9.3 100.0 195 
Traditional practitioner 18.9 7.2 64.4 9.6 100.0 1,002 
Not known 28.8 9.6 53.8 7.7 100.0 52 

Total 18.7 7.8 64.0 9.4 100.0 1,249 
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extensive excision involving the labia majora as well as the clitoris and labia minora was found in only about 
one in eleven of the circumcised women examined in the study. Generally, there is little variation in the type 
of circumcision women undergo among population subgroups. In particular, the differences by age are small, 
indicating that there has been relatively little change over time in the nature of the circumcision procedure. 

13.5 Eradication of  Circumcision 

The results of both the EDHS-95 and of the separate clinic-based study of circumcision discussed 
above confirmed that most ever-married women in Egypt have been circumcised. Moreover, according to 
the EDHS-95 findings presented in this chapter, the majority of women think circumcision should continue, 
and most women have or intend to have their daughters circumcised. Programs to eradicate circumcision 
must take into account those factors which lead women to support the practice. In order to gain insight into 
the traditions and beliefs regarding female circumcision, EDHS-95 respondents were asked about their 
agreement with various statements about circumcision and its effects on women. To obtain information on 
the strategy women themselves feel is needed to abolish female circumcision, women who opposed the 
practice were asked about the main steps that they felt should be taken to end female circumcision in Egypt. 

Beliefs about Circumcision 

Any effort to abolish female circumcision must take into account beliefs which are widely held by 
Egyptian women that men prefer women to be circumcised and that religion supports circumcision. Table 
13.11 shows that almost three-quarters of women feel that husbands would prefer their wives to be 
circumcised, and 72 percent believe that circumcision is an important part of religious tradition. Furthermore, 
many women see circumcision as ensuring that a woman will remain faithful to her husband; two in five 
women agree that circumcision prevents adultery. 

Campaigns to eradicate circumcision must also take into account the fact that comparatively few 
women recognize many potential adverse consequences of the practice for women. For example, only around 
one in four women agrees that circumcision may cause severe complications which may lead to a girl' s death. 
Moreover, only small proportions of women believe that circumcision can cause a woman to have problems 
becoming pregnant or that childbirth is more difficult for circumcised women than for other women (7 
percent and 5 percent, respectively). Women are somewhat more likely to recognize that circumcision has 
an effect on relations; 29 percent agree that circumcision may lessen sexual satisfaction for a couple. 

The differentials shown in Table 13.11 suggest that women living in urban areas, highly educated 
women, and women who work for cash are less likely to believe that men prefer wives to be circumcised or 
that circumcision is an important aspect of religious tradition. Women in these groups are also more likely 
to agree that circumcision may have adverse consequences for a woman's health and fertility and on a 
couple's sexual satisfaction. However, even among these groups, half or more of women generally appear 
to hold beliefs that are supportive of circumcision. This suggests that campaigns to abolish the practice must 
be directed toward all segments of the Egyptian population. 

Steps to Abolish Circumcision 

Women who opposed circumcision were asked about the best way to stop the practice. The majority 
(83 percent) of these women feel that education campaigns directed toward parents are the best means to 
abolish circumcision (data not shown). More than one in five also believe that practitioners should be 
prohibited from performing circumcisions, and 12 percent feel that sex education is needed. 
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Table 13.1l Behefs about female circumcision 

Percentage of ever-married women who agree w~th various statements about female circumcision, by selected background 
characteristics, Egypt 1995 

Lessens 
Can sexual Number 

Background Religious Husband Prevents leadto Causes satls- Childbirth of 
characteristic tradition prefers adultery death infertility faction difficult women 

Age 
15-19 75.7 81.7 28.3 18.5 6.5 18.2 6.5 673 
20-24 72.9 76.7 39.7 22.9 7.9 27.9 5.8 2,136 
25-29 71.1 75.0 39.9 23.3 6.7 30.1 5.0 2,749 
30-34 70.0 72.0 43.2 27.2 6.7 30.7 5.1 2,605 
35-39 70,8 72.9 43.4 26.3 6.3 31.4 5.0 2,573 
40-44 71.0 74.0 42.2 24.8 5.1 29.4 4.1 2,059 
45-49 74 5 74.4 41 0 21.2 5.9 27.0 5.3 1,984 

Urban-rural residence 
Urban 61.9 62,4 43.0 32.7 7.1 38.1 5.1 6,809 
Rural 80.2 84.7 39.3 16.8 5.9 21.3 5.1 7,970 

Place of  residence 
Urban Governorates 59.0 60.6 42.3 34.7 6.1 40.8 4.2 3,312 
Lower Egypt 77.1 76.5 46.8 22,6 5.6 31.8 4.2 6,207 

Urban 67.9 62.8 48.2 29,9 7.1 41.5 3.8 1,830 
Rural 80.9 82.2 46.2 19.5 5.0 27.8 4.3 4,377 

Upper Egypt 74.1 81.4 33.4 19,2 7.7 17.8 7.0 5,125 
Urban 61.2 66. I 38.8 31.9 9.2 28.0 8.7 1,583 
Rural 79.9 88.3 31.0 13.5 7.0 13.3 6.2 3,543 

Frontier Governorates 52.0 55.7 31.7 25.4 8.3 38 4 4.0 135 

Mother's education 
No education 81.5 86.7 39.2 14.7 5.4 18.3 4.9 6,464 
Some primary 77.2 81.8 43.6 18.6 5.7 25.9 5.0 2,908 
Primary through secondary 68.0 69.0 42.1 26.4 7.7 35.4 5.1 1,923 
Completed secondary/higher 51.2 48.4 41.5 45.1 8.4 48.2 5.7 3,483 

Work status 
Working for cash 58.5 57.5 43.8 39.6 7.8 41.8 5.4 2,312 
Not working for cash 74.2 77.6 40.5 21.3 6.2 26.7 5.1 12,467 

Total 71.8 74.4 41.0 24.1 6.5 29.0 5.1 14,779 
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CHAPTER 14 

WOMEN'S STATUS 

Implemented as an integral part of the EDHS-95, the women' s status module was designed to provide 
information on several aspects of women's status and situation in Egypt which are complementary to the 
marriage, education, and employment information obtained by the main EDHS questionnaire. Specifically, 
the module collected information on the following aspects of women's  status: 

Marriage and husband: Educational and occupational background of husbands, the spouse selection 
process, marriage expenditures, and post-marriage residential arrangements for current marriages and 
for first marriages for women who have been married more than once; 

Household decisionmaking: Intra-household relationships focussing on household 
decisionmaking; 

Household arrangements: Co-residency of relatives, distribution of workload across members of the 
household, and eating practices; 

Labor force participation: Respondents' current and past employment and control over earnings; 

Financial empowerment: Ownership and control of assets, current and alternative sources of  financial 
support, use of financial systems, and membership in social and other organizations; 

Treatment of  women in the home: Acceptability and prevalence of violent treatment of women in the 
home; 

Additional background information: Educational and occupational information on respondents' 
parents, and on respondents' attitudes towards the education of daughters and sons. 

The women's  status module was administered to eligible women in one-third of the households 
selected for the DHS sample in all govemorates except Assuit and Souhag. In Assuit and Souhag all eligible 
women (ever-married women age 15-49) interviewed in EDHS-95 were administered the women's  status 
module. ~ A total of 7,121 completed interviews were obtained. Special weights were designed to allow 
calculations based on the women's status subsample to yield nationally representative estimates. 

14.1 Marriage Patterns 

Several aspects of a woman' s marriage are likely to influence the amount of autonomy and control 
she has in her married life. Three of these are examined here: women's individual characteristics relative to 
those of their husbands, the amount of control women had over spouse selection and how this control 
compares with the perception of the amount of control the husband had, and residence immediately after 
marriage. Although data have been collected in the module for both first and current or last marriages, in this 
section, "marriage" and "spouse" refer to first marriage and first spouse. 

Characteristics of Wives and Husbands 

Table 14.1 presents information on age and education of women compared with age and education 
of their spouses. In the case of women who have been married more than once comparisons are made with 

i A panel study of unmet need for contraception is being conducted in Assuit and Souhag. Women's status data 
on all eligible women in the DHS sample of households were needed as part of this study. Appropriate weights adjust 
for the over sampling of these two governorates. 
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Table 14.1 Differences in age and education between husbands and wives 

Percent dlstribuuon of women by mterspousal age difference and by difference in education, and mean age and education differences, according to selected background 
charactensUcs, Egypt 1995 

Mean 
difference 

Wife's education compared in years 
Husband's age minus wife's age with husband's education of edu- 

Mean caUon Num- 
age Equal: Equal: (husband's ber 

Background <2 2-1 5-9 10-14 15+ differ- No Some edu- Don't minus of 
characteristic years years years years years Total ence Less educauon cation Greater know Total wife's) women 

Woman ~s age at 
first marriage 
<18 10.8 18 0 34 8 21.7 14.7 100.0 8.8 43 9 34 7 5.5 15.5 0.4 100.0 1.9 3,100 
18-24 16 2 23 7 37.4 14.7 8.0 I00.0 6.8 46.5 16.5 19 5 17.2 0.3 100.0 1.7 3,316 
25+ 36.5 26 1 19.3 9.9 8.2 100.0 4.7 36.6 I0.0 35 7 17.5 0.1 100.0 1.1 705 

Relationship to 
first husband 
First cousin 17.9 25.1 33.4 162 75 100.0 6.4 460 29.2 106 14.0 0.2 100.0 2.1 1,788 
Other relation 12.5 20.5 33.6 18.9 14.6 100.0 8 6 46 7 24.5 11.6 16.7 0.5 100.0 1.9 1,224 
No relation 16.0 20.2 35.3 173 113 100.0 76  430 21.2 17.9 17.5 0.3 100.0 1.5 4,109 

Urban-rural  residence 
Urban 15.8 21.6 34.9 18.4 9 3 100 0 7 1 45 7 12.2 22.1 19.6 0.4 100.0 1.5 3,308 
Rural 15.9 21.3 34.1 16.3 124 1000 78 43.3 33.8 8.8 13.8 0.3 100.0 1.9 3,813 

Place of  residence 
Urban Governorates 15.5 20.9 34.6 18.9 100 1000 7.3 48.0 11.9 20.6 19.3 0.2 1130.0 1.6 1,622 
Lower Egypt 18.4 21.7 32.8 159 11 2 1000 7.4 44.3 23.4 164 15.6 0.4 100.0 1.8 3,043 

Urban 17.3 22.2 35.4 17.0 8.1 100.0 6 9 43 6 10.1 26 6 18.8 0.9 100.0 1.5 921 
Rural 18.9 21.4 31.6 15.5 12.6 100.0 77  446 29.1 12.0 14.2 0.2 100.0 1.9 2,121 

Upper Egypt 12.9 21.6 36.6 17.8 112 1000 77  42.0 32.6 94  15.7 0.3 100.0 18 2,391 
Urban 14.5 22.5 35.0 19 0 9 0 100 0 7.1 42.8 15.8 19 7 21.5 0.2 1O0.0 1 2 723 
Rural 12.2 21.2 37.3 17.3 12 1 100.0 7.9 41 6 39.8 4 9 13.2 0.4 100.0 2.0 1,668 

Frontier Governorates 14.5 219 36.0 16.4 11 2 100 0 7.3 48 7 18.7 14 4 17.4 0.8 100.0 2.0 66 

Education of wife 
No education 16.6 21.1 32.0 15.1 15 1 1000 8 1 46 1 53.7 00  0.0 0 2  100.0 29  3,153 
Some primary 16.2 22 0 32.2 18 4 11.2 100 0 7 4 53 6 0.0 10 8 34.8 0 8 100.0 l 7 1,405 
Primary through secondary 13.6 19.3 33.5 23 4 10 2 100 0 7 9 46.4 0.0 17 9 35.1 0 6 1(30.0 0 6 944 
Compl secondary/higher 15.4 229 41.9 169 29  1000 61 31.9 0.0 462 218 0 0  100.0 01 1.619 

Education of first husband 
No educaUon 15.9 207 29.1 166 177 1000 86 0.0 74.8 00  25 2 0 0  100.0 -1 2 2.266 
Some primary 17.1 224 34.5 163 98 1000 72  696 0.0 108 196 0 0  1000 15 1,398 
Primary through secondary 17.5 21.4 35.6 15 4 10 2 100 0 7 1 69 0 0.0 13 7 17 3 0 0 100.0 3.4 1,231 
Compl. secondary/higher 14.3 22.0 39.7 19 5 4 6 100 0 6.6 60 8 0.0 33 9 5 3 0.0 100.0 4.0 2,203 

Total 15.8 215 34.5 173 109 1000 7.5 444 23.8 150 165 0.3 100.0 17 7.121 



regard to their first spouse or marriage. The autonomy and control women have are likely to be negatively 
associated with differences in age and education that favor the husband. 

On average, Egyptian wives are 7.5 years younger than their husbands and over  one-fourth of  women  
married men who were at least 10 years older than them. Spousal age difference varies little by residence; however,  
the difference is significantly lower the older a woman is at the time of her first marriage. The mean spousal age 
difference is two years less among women who have complete secondary or higher education compared with women  
who have no education; this is also the case for women who are married to men who have complete secondary or 
higher education compared with women who are married to men with no education. Additionally, women are much 
less likely to be married to men 15 or more years older than them if they themselves are highly educated or if they 
are married to men who are highly educated compared with women who have little or no education and women 
married to men who have little or no education. A spousal age difference of  15 years or more is also less likely if 
women are married to a first cousin than if they are married to some other relative or to men who are not related. 

Women  are most likely to be married to men who have more years of education than they do. Overall, only 
17 percent of  women have more education than their husbands compared with 44 percent who have less education 
than their husbands. Although the remaining women (39 percent) have the same amount of  education as their 
husbands, almost two-thirds of  these are women who are not themselves educated and are married to men who are 
not educated. On average, the difference in education between husbands and wives is 1.7 years, in favor  of  the 
husband. 2 Women  who first marry at age 17 or less have two less years of  education than their husbands, whereas, 
women marrying at age 25 or more have about one less year of  education than their husbands. Also, the younger  
the age at first marriage, the more likely it is that both the woman and her husband have no education. Urban 
women,  particularly those in urban Upper Egypt, are more likely than rural women or women in other regions to 
have more education than their husbands. Couples in which neither the husband nor the wife has any education are 
most typical of  rural areas, especially rural Upper Egypt. Less than one-third of women with complete secondary 
or higher education are married to men with less education compared with between 46 and 54 percent of  women  
with less than complete secondary education. Also, while about one-fourth of  uneducated men have wives with 
more education than them, only one-twentieth of the men with completed secondary or more education do. Notably, 
the mean interspousal education difference (husband' s education minus wife 's  education) increases as the husband' s 
level of  education increases and decreases as the wife 's  level of  education increases. 

Spouse Selection 

More than three out of  four women interviewed in the EDHS-95 did not select their own spouse (see Table 
14.2). Self choice of  spouse is positively related to level of  education, age at marriage, having literate parents, and 
working before marriage. Being educated or having parents who are both literate appear to have a similar effect on 
the likelihood of  a respondent selecting her first spouse herself. Whether a woman has secondary or higher 
education or has parents who are both literate she is about twice as likely to have chosen her husband herself as a 
woman with some primary or no education or a woman whose parents are both illiterate. However ,  the probability 
of having a self-choice marriage is higher if a woman is married to a relative than if she is not married to a relative. 

Self choice in spouse selection is more common in urban than rural areas. Women  in the Frontier 
Governorates are most  likely to have chosen their own spouse compared with women in any other place of  
residence, while women in rural Upper  Egypt are least likely to be married to a spouse they chose themselves. 

Almost  all women who chose their own husband, did so with parental approval, either at the t ime the 
husband was first chosen (88 percent) or later (9 percent). Marriages which never gain parental approval are rare 
and average about 3 percent of  self-choice marriages. 

2 The average difference in education calculated for couples in which one or both spouses have at least some 
education is 2.3 years. 
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Table 14.2 Women's participation m spouse selection 

Percent distribution of women by participation in spouse selection, according to selected background characteristics (first 
marriages only), Egypt 1995 

Respondents who did not 
choose spouse. Uming of 
first meeting wnh spouse 

First spouse 
chosen by. Respondents who Not 

chose spouse Ummg alone/nol 
Re- of family approval Before After at all Number 

Background spend- engage- engage- before of 
characteristic ent Others Total  T h e n  Later Never Tota l  m e n t  merit mamage Total women 

Woman's age at 
first marriage 
15orless 14.1 85.9 100.0 867 7.0 6.3 100.0 28.7 17.1 54.1 100.0 1,634 
16-17 18.3 81.7 100.0 92.8 6.2 1.1 100,0 34.7 21.7 43.6 100.0 1,466 
18-19 25.5 74.5 100.0 86.2 10.9 3.0 1000 30.2 26,7 43.1 100.0 1,308 
20-21 24.3 75.7 100.0 87.4 8.2 4.4 1000 34 3 29 1 36 5 100.0 997 
22-23 32.8 67.2 100.0 86.1 11.5 2.4 100 0 32 3 33 9 33 8 100.0 739 
24+ 31.9 68.1 100.0 87.1 9.8 3.1 1000 288 280 432 I00.0 977 

First husband is relative 
Yes 25.6 744 1000 93.9 4.2 1.9 100.0 48.8 17.3 33.9 100.0 3,013 
No 20.8 79,2 1000 82.1 134 4.5 100.0 19,4 29.2 51.4 100.0 4,109 

Urban-rural residence 
Urban 27.0 73.0 100,0 84 2 11.2 4 6 100.0 30.5 26.5 42.9 100.0 3.308 
Rural 19.3 80.7 100,0 91 9 6.4 1 7 100.0 32.1 22.6 45.3 100.0 3,813 

Place of residence 
Urban Governorates 27.8 72.2 100.0 87,8 10.3 2 0 100.0 36.1 24.0 39.9 100.0 1,622 
Lower Egypt 22.5 77.5 100.0 87 9 9.3 2.9 100.0 27.1 27.5 45.4 100.0 3,043 

Urban 26.1 73.9 100.0 83.0 11.6 5.3 1000 23 8 30 1 46 1 100.0 921 
Rural 21.0 79.0 100.0 90.5 8.0 1.5 1000 284 264 45.2 100.0 2,121 

Upper Egypt 19.7 80.3 100.0 87 2 7 6 5.2 100.0 34.0 20.4 45.5 100.0 2,391 
Urban 25.6 74.4 100.0 76.4 134 10.3 100.0 27.1 27.0 45.9 100.0 723 
Rural 17.1 82.9 100.0 94.2 3 9 1.9 100.0 36,7 17.9 45,4 100.0 1,668 

Frontier Governorates 31.5 68.5 100.0 92.9 5 9 1.2 100.0 22.7 32.9 44.4 100.0 66 

Education of woman 
No education 16 4 83.6 100.0 91.8 6 3 1 9 100.0 30.9 19.9 49.2 100.0 3,153 
Some primary 18,1 819 1000 80.0 12.1 79  100.0 296 21 1 49.4 1000 1,405 
Primary through secondary 27,0 73 0 100.0 82.4 15.1 2 5 100.0 34 2 27.5 38.3 100 0 944 
Compl. secondary/higher 37.1 629 1000 89.6 7,5 2.8 100.0 329 373 29.8 1000 1,619 

Parent's literacy 
Both literate 36.0 64.0 100.0 88.2 8.7 3 1 i00.0 33.3 32.1 34.7 1000 989 
Father literate 25.0 75.0 100.0 87.2 9.6 3 2 100.0 30.7 25.8 43.5 1000 2,202 
Motherhterate 25.5 74.5 100,0 77.9 17.8 4.3 100.0 30.3 32.2 37.5 100.0 211 
Neitherliterate 18.0 82.0 100.0 886 7.7 3.7 100.0 31.7 21.5 46.8 100.0 3,391 
Missing/Don'tknow 17.3 82.7 100.0 89.1 10.9 0,0 1000 28.3 22 I 49 7 100.0 328 

Employment before marriage 
Worked for cash 35.9 64.1 100.0 81.1 14.0 4.9 100 0 28 8 33 9 37 2 100.0 1,207 
Did not work for cash 20.2 798 100.0 90.1 7,2 2.7 1000 31.8 22.7 45.4 100.0 5,914 

Total 229 77.1 100.0 87.7 9 0  3.3 100.0 31.4 24.3 44.3 1000 7,121 

Note: Percentages may not add to 100 due to missing cases (no more than 0 1 percent of cases in any category) or rounding. 

Women who did not have a self-choice marriage were asked questions on whether or not and when 
they had met their husband before marriage. While the intent of these questions was to determine whether 
the woman had met her husband before marriage at all, the Arabic translation of the questions can be 
interpreted to mean "met by herself/alone." Consequently, the results are interpreted here as reflecting the 
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timing of the woman's  first meeting alone with her husband since it is unclear what proportion of women 
interpreted the questions in the stricter sense of "met at all" before marriage. 

Only about half the women who did not have self-choice marriages had met their husband alone 
before they were married and less than one-third had met their husband alone before their engagement 
ceremony. Overall, 44 percent of women had not met their husband alone until after they were married. The 
proportion of women who had never met their husband alone before the marriage ceremony varies little by 
urban-rural residence. And, while the proportion is lowest for women living in the Urban Governorates, there 
is little variation among the other regions. Although two-thirds of women first marrying at the age of 22 or 
23 had met their spouse alone before marriage, less than half had done so among women who first married 
at age 15 or less. Women marrying after the age of 23 are about as likely to have met their husband before 
marriage as women marrying between ages 16 and 21. Respondent's education, parents' literacy (especially 
the mother's literacy), work before marriage, and having a husband who is a relative are all positively related 
to the probability that a woman who did not choose her own husband will at least have met him alone before 
her marriage. However, these factors are not consistently related to the probability of women having met 
their spouses before the engagement ceremony. 

Respondents who did not choose their own spouse were asked about their degree of involvement in 
the selection of a spouse for them. They were also asked about their husband's involvement in spouse 
selection. The relative control that men and women have over the selection of spouses is thus evaluated by 
comparing the perceptions of respondents about the control their husbands had when a spouse was being 
selected for them with the amount of control that they feel they had. Control in this context is measured by 
a combination of two indicators: whether the potential spouse was consulted and whether he/she could have 
refused to marry the person who was chosen. Control is assumed to be maximized when the potential spouse 
was consulted and had the right to refuse. 

About 70 percent of women who did not have self-choice marriages were consulted when a spouse 
was being chosen for them, and about 70 percent, irrespective of whether they were consulted or not, could 
have refused to marry the husband selected for them if they had not approved (see Table 14.3). Only 18 
percent of women who did not choose their own husbands were not consulted and could not have refused if 
they disagreed with the choice of spouse. 

Irrespective of whether or not they were consulted, most women (89 percent) reported that their 
husbands had a say in choosing them as wives. Further, most also believe that their husband had the right 

Table 14.3 Perceived participation in spouse selection: women and their husbands 

Percent distribution of women who did not choose their own spouse by their participation in spouse selection (first spouse) and the 
percent distribution of these women by spouse's perceived participation in spouse selection, according to the respondent's own level 
of participation, Egypt 1995 

Women who Husband's participation in spouse selection 
did not 
choose Had a say, Had a say, Had no say, Had no say, Don' t  Number 

Women's  participation their own could could not could could not know/ of 
in spouse selection spouse refuse refuse refuse refuse Missing Total women 

Had a say, could refuse 58.2 83.2 6.5 
Had a say, could not refuse 12.6 74.4 17,5 
Had no say, could refuse 10.9 82.0 7.6 
Had no say, could not refuse 18,2 69.5 16.5 

1.3 0.5 8.5 100.0 3,198 
2.1 1.2 4.8 100.0 692 
3.4 0.8 6.2 1130.0 601 
3.1 4.5 6.3 100.0 999 

Total 100.0 79.4 9.8 2.0 1.4 7.4 100.0 5,494 
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to refuse if  he did not approve of the choice. This proportion varies from 83 percent among women who were 

themselves consulted and had the right of  refusal to 70 percent among those who were not consulted and 

could not have refused. 

C o - r e s i d e n c e  A f t e r  M a r r i a g e  

Another  aspect of  marr iage which influences women 's  autonomy and control is the practice of co- 

residence with the husband's  family fol lowing marriage (see Table  14.4). In keeping with patriarchal 

tradition, more than half  of  all ever-marr ied women in Egypt move in with their husband's  family 

immediate ly  after their first marr iage and only a negligible proportion lived with their own family or with 

Table 14.4 Residence after mamage 

Percent distribution of women by residence at start of first marnage, according to selected background 
characteristics, Egypt 1995 

Residence at start of marriage 
Number 

Background Own Husband's Someone of 
characteristic family famdy else No one Total women 

Woman's age at 
first marriage 
<18 2.7 67.8 0 3 29.1 100.0 3,100 
18-24 2.1 49.6 O. 1 48.2 100.0 3,316 
25+ 1.9 27.7 1.0 69.5 100.0 705 

First husband 
is relative 
Yes 2.8 64.1 0 2 32.9 100.0 3,013 
No 1.9 49.0 0.3 48.7 100.0 4,109 

Respondent selected 
first spouse 
Yes 2.5 57.0 0.3 40.1 100.0 3,231 
No 2.2 54.0 0.2 43 6 100.0 3,890 

Urban-rural residence 
Urban 2.6 34.9 0.3 62.1 100.0 3,308 
Rural 2.0 73.1 0.2 24.6 100.0 3,813 

Place of residence 
Urban Governorates 3. I 29.9 0.2 66.8 100.0 1,622 
Lower Egypt 1.6 62.6 0.4 35.4 100.0 3,043 

Urban 2.2 36.4 0.6 60.8 100.0 921 
Rural 1.4 73.9 0.3 24.4 100.0 2,121 

Upper Egypt 2.6 63.4 0.1 33.7 100.0 2,391 
Urban 1.9 43.9 0.2 54.0 100.0 723 
Rural 2.9 71.9 0 1 25.0 100.0 1,668 

Frontier Govemorates 4.5 56.0 0.4 39.0 100.0 66 

Education of woman 
No educatxon 2.0 69.9 0.3 27.7 100.0 3,153 
Some primary 3.6 60.8 0.6 35.0 100.0 1,405 
Primary through secondary 2.5 46.7 0 0 50.7 100.0 944 
Compl. secondary/higher 1.6 27.4 0.0 71.0 100.0 1,619 

Employment before 
marriage 
Worked for cash 2.4 34.3 0.2 63.1 100.0 1,207 
Did not work for cash 2.3 59.7 0.3 37.7 100.0 5,914 

Total 2.3 55.4 0.3 42.0 100 0 7,121 

Note. Percentages may not add to 100 due to missing cases (no more than 0.2 percent of cases m any 
category) or rounding. 
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someone else (3 percent). Whether or not a woman resides with her in-laws after marriage varies by age at 
marriage, level of education, whether the woman was working for cash before marriage, and residence. 
Women who were married at age 18 or less are more than twice as likely as women who were married at age 
25 or more to live with their husband's family after marriage. This is also the case for women who are not 
educated compared with women who have at least secondary education, and women who live in rural areas 
compared with women who live in urban areas. Having a husband who is a relative and not having worked 
for cash before marriage increase the probability that a woman will live with in-laws immediately after 
marriage, whether or not the respondent selected her own spouse. 

14.2 Perceptions about the Relative Costs of Sons and Daughters 

In addition to being asked questions about their marriage(s), respondents were also asked about their 
perceptions regarding the economic costs of rearing and marrying daughters compared with sons. Such 
perceptions may influence the relative value placed on sons and daughters. 

Overall, women are most likely to perceive the costs of rearing and marrying daughters to be either 
equal to or less than the costs of rearing and marrying sons (see Table 14.5). Only in urban Upper Egypt is 

Table 14.5 Cost of sons and daughters 

Percent distribution of women by perceptmn of the relative costs of rearing and marrying sons and 
daughters, according to selected background characteristics, Egypt 1995 

Perceptxon of the cost of sons and daughters 

Sons Daughters Both Number 
Background more more equally Undecided/ of 
characteristic costly costly costly Missing Total women 

Urban-rural residence 
Urban 30.4 21.2 47.6 0.8 lOO.0 3,308 
Rural 33.3 29,6 35.3 1.8 100.0 3,813 

Place of residence 
Urban Govemorates 30.0 16.3 52.8 0.9 100.0 1,622 
Lower Egypt 34.4 28.6 36.3 0.7 100.0 3,043 

Urban 36.8 21.2 41,4 0.5 100.0 921 
Rural 33.4 31.8 34.1 0.8 100.0 2,121 

Upper Egypt 30.3 28.4 38.9 2.3 100.0 2,391 
Urban 24.0 31.7 43.5 0.8 100.0 723 
Rural 33.1 27.0 36.9 3,0 100.0 1,668 

Frontier Governorates 28.0 24.2 46.7 1.2 100.0 66 

Education of woman 
No education 31.7 31.2 35.3 1.8 100.0 3,153 
Some primary 27.7 27.2 43.8 1.2 100.0 1,405 
Primary through secondary 32.4 21.1 45.8 0.7 100.0 944 
Compl secondary/hxgher 35 7 16.5 46.9 0.9 100.0 1,619 

Current employment 
Working for cash 33 8 21.2 44.0 1.0 100.0 1,072 
Not working for cash 31.6 26.5 40.5 1.4 100.0 6,049 

No. sons ever born 
0 29.9 26.6 41.9 1.6 100.0 1,530 
1 31.2 23.7 44.0 1.1 100.0 1,858 
2 34.6 25 1 39.6 0.7 100.0 1,685 
3+ 32.0 27.3 38.9 1.9 100.0 2,049 

No. daughters ever born 
0 33.7 22.7 42.1 1.6 100.0 1,728 
1 32.9 24.7 41.2 1.1 100.0 1,926 
2 30.7 25. I 43.4 0.8 100.0 1,482 
3+ 30.4 29.7 38.2 1.7 100.0 1,985 

Total 31.9 25.7 41.0 1.3 100.0 7,121 
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the proportion of women who perceive daughters to be more expensive than sons greater than the proportion 
of women who perceive sons to be more expensive than daughters. Women in the Urban Governorates are 
least likely to perceive daughters as more expensive than sons and most likely to say that sons and daughters 
are equally costly. Further, the more educated a woman the more likely she is to believe that sons are more 
costly than daughters. Women's perception of the relative costs of sons and daughters does not vary 
consistently with the number of sons they have. However, the greater the number of daughters a woman has 
the more likely she is to believe that daughters are more expensive than sons. 

14.3 Decisionmaking within Households 

To assess women' s role in household decisionmaking, currently married women were asked questions 
on who in the household (respondent, husband, both, other) has the final say on eight specific types of 
decisions. The percent distribution of currently married women by who has the final say is given in Table 
14.6 for each type of decision. It is evident that women alone rarely have the final say in any decision except 
those that concern the food cooked in the household (69 percent). One-fourth of women report that they 
alone have the final say in decisions regarding medical attention for children. Husbands alone, on the other 
hand, are most likely to have the final say in decisions about visits to friends and relatives (58 percent) and 
on matters related to the household budget (40 percent). However, in matters related to contraception and 
having another child about 80 percent of the women say that both the husband and wife or the wife alone has 
the final say. 

Table 14.6 Household decisionmaking 

Percent distribution of currently mamed women by person who makes specific household decisions, 
according to decision, Egypt 1995 

Person who makes decision 

Both Not 
husband available/ 

Decision Wife Husband and wife Other Mtssmg Total 

Visits to friends/family 7.8 57.7 32.0 1.9 0.6 100.0 
Budget 14.1 40.1 37.2 8 5 0.1 100.0 
Having another child 3.6 17.1 73.7 0.3 5.3 100.0 
Use of contraception 13.3 7,6 65.3 0 3 13.5 100.0 
Children's education 3.4 19.7 61.7 0.5 14.6 100.0 
Children's marriage 1.9 19.6 49.0 0.8 28.7 100.0 
Children's medicine 26.0 16.5 50.1 1 3 6.1 100.0 
Food cooked 68.5 5.2 17.7 8 2 0.4 100.0 

Women's participation in household decisionmaking varies by the background characteristics (see 
Table 14.7). The older the respondent and the more educated she is the more likely she is to have the final 
say, alone or jointly with her husband, in all of the decisions considered. Women age 40-49 years are about 
four times as likely as women 15-19 to participate alone or jointly with their husbands in all decisions, while 
women with at least complete secondary education are more than twice as likely as women with no education 
to participate. Women working for cash and those living in urban areas are also about twice as likely as 
women not working for cash and rural women to participate in all decisions. Compared with other places of 
residence, women in urban Lower Egypt are most likely and women in rural Lower Egypt and the Frontier 
Govemorates are least likely to alone or jointly with their husbands have the final say in all decisions. 
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Table 14.7 Women who have the final say in household decisions 

Percentage of currently married women who say they alone or jointly with their husband have the final say in specific 
household decisions, by background characteristics, Egypt 1995 

Women who alone or jointly have the final say in decisions about: 

Visits to 
friends Having Chil- Chil- Chil- Number 

Background and another Contra- dren's dren's dren's Food All of 
characteristic relatives Budget child ception educaUon marriage rnethcme cooked decisions women 

Cur ren t  age 
15-19 22.4 27.7 72.1 65.5 33.4 28.0 50.7 63,9 5.8 320 
20-29 37.6 42.5 77.7 76.2 56.1 43.9 70.6 79.3 14.3 2,279 
30-39 41.6 57.5 79.0 83.4 73.4 53.0 81.2 90.5 17 9 2,402 
40-49 43.5 59.4 75.2 77.4 71.8 62.4 81.3 94.2 21.5 1,597 

Parity 
0 43.8 46.9 66.6 36.5 16.5 17.7 31.7 77.0 4.0 631 
1-2 41.4 49.9 82.2 85.2 67.2 48.3 82,3 84.0 18.5 1,877 
3-4 41.2 54.4 78.9 84.6 76.3 56.0 82.6 87.7 19.6 1,997 
5+ 35.7 51.0 74,6 79.5 67.3 58.4 77,8 89.7 16.9 2,093 

Firs t  husband is relative 
Yes 36.1 45.9 75.5 76.5 62.9 50.8 74.0 83.9 14.4 2,803 
No 42.4 55.3 78.6 80.2 66.8 51.0 77.7 88.0 18 8 3,794 

Respondent selected 
first spouse 
Yes 41.8 53.0 78.5 78.9 65.7 51.7 77.8 86.3 17.6 3,622 
No 37.2 49.3 75.8 78.2 64.4 50.0 74.1 86.2 16.1 2,975 

Urban- ru ra l  residence 
Urban 47.0 61.6 83.0 83.3 71.6 52.7 82.7 91.9 21.6 3,088 
Rural 33.3 42.3 72.3 74.5 59.4 49.3 70.3 81.3 12.8 3,510 

Place of residence 
Urban Governorates 46.0 63.2 87.4 85.5 76.5 52.0 86.2 91.7 20.3 1,516 
Lower Egypt 38.9 53.3 79.2 84.6 67.9 51.5 78.3 87.8 16.3 2,815 

Urban 50.2 65.7 83.8 86.2 73.8 56.8 84.0 95.3 24.5 852 
Rural 33,9 47.9 77.2 83.9 65.4 49.2 75.8 84.5 12.7 1,963 

Upper Egypt 36,6 40.8 68.2 66.7 54.2 50.0 67.0 80.8 15.6 2,204 
Urban 45.4 53.1 72.6 75,5 59.0 50.1 74.2 88.4 21.0 680 
Rural 32.7 35.3 66,3 62.7 52.1 50.0 63.8 77.4 13.2 1,524 

Frontier Governorates 37.3 44,5 68.5 61.0 44.6 31,1 52.4 79.3 12.0 62 

Education of woman 
No education 31.8 42.4 72.0 73.4 59,2 49.3 72.1 82.9 12.0 2,863 
Some primary 32,5 48.7 73.0 77.2 62.5 50.9 74.9 86 4 13.4 1,278 
Primary through secondary 43.8 57.4 84,9 86.2 69.6 52.5 78.8 87.8 20.8 885 
Compl. secondary/higher 57.9 66.2 86.3 84.9 75.5 53.0 83.0 91.3 26.6 1,571 

Cur ren t  employment 
Working for cash 53.9 72.8 85.5 85.6 81.2 59.8 87.9 94.0 27.4 957 
Not working for cash 37.3 47.7 75.9 77.4 62.4 49.4 74.1 84.9 15.2 5,640 

Total 39.7 51.3 77.3 78.6 65.1 50.9 76.1 86.3 169 6,597 
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The influence of background characteristics on women's participation in decisionmaking varies by 
type of household decision. The age of the respondent most affects participation in decisionmaking regarding 
children's education and least affects participation in the decision to have another child or the use of 
contraception. Women who are not married to a relative and women who chose their own spouse are 
somewhat more likely to participate in all decisions, especially with regard to visits and the budget although 
the differences are not large. Women's roles in household decisionmaking do not vary consistently with 
parity. The percentage of women who alone or jointly with their husbands have the final say on decisions 
regarding the budget, children's marriage plans, and food cooked in the house increases with parity, but 
decreases with parity for decisions about visits to friends and relatives. In the case of the remaining types 
of decisions, as well as overall, it is women with no children or women with high parity (more than 4 
children) who are least likely to have or contribute to the final say. 

Compared with other places of residence, women in urban Lower Egypt are most likely to have the 
final say alone or jointly with their husbands in decisions on visits, budgets, children's marriage, food cooked 
in the house and the use of contraception. For the remaining decisions it is women in the Urban Governorates 
that are most likely to participate in the final say. Depending on the decision, it is either women in rural 
Upper Egypt or in the Frontier Goveruorates who are least likely to participate or have the final say. 
Education most affects the probability of a woman participating in decisions regarding visits to family and 
friends and the budget, and least affects decisions with regard to the food cooked and children's marriage 
plans. Greater participation in decisions regarding the budget most distinguishes those women who work for 
cash from those who do not, and urban women from rural women. 

14.4 Women's  Freedom of Movement 

Restrictions on women's movement within and outside their neighborhood constrains women's social 
interaction and limits their ability to access and utilize societal resources. Rather than being a binary variable 
(freedom, no freedom) women's freedom of movement is likely to vary along a continuum, ranging from 
unrestricted movement (can go by themselves anywhere) to no movement (can never go alone or with 
someone anywhere). In the EDHS-95, women's freedom of movement is evaluated in terms of their ability 
to go to five different destinations-just outside their home, to the local market to buy things, to the local 
health center or doctor, in the area or neighborhood for recreation purposes, and to the homes of relatives or 
friends in the neighborhood. A four-point scale was used: go alone, go with children, go only with other 
adults, not permitted (see Table 14.8). 

Table 14,8 Women's  freedom of movement 

Percent distribution of women by their freedom of movement, according to specific 
destinations, Egypt 1995 

Freedom of movement (greatest to least) 

Go Go only 
only w~th Not 

Go with another permitted 
Destination alone chddren adult to go Total 

Just outside house 88.5 2.9 5. I 3.5 100.0 
Local market 81.0 1.6 3.3 14.2 100.0 
Local health center 66.5 6.3 24.6 2.7 100 0 
Recreation in the 
nexghborhood 15.8 26.8 21.1 36.3 100.0 

Homes of relatives 
and friends 59.1 19.4 17 4 4.1 100.0 
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Women's freedom to go out alone varies according to destination or purpose of the outing. Most 
women are allowed to go alone just outside their house (89 percent) or to the local market (81 percent). 
However, only two-thirds of women are permitted to go alone to the local health center; most of the 
remainder have to be escorted there by another adult or need to have a child with them when they go. 
Similarly, visits to friends and relatives are possible for about 37 percent of the women only if they go with 
another adult or with children. Women are least likely to be permitted to go out alone or at all for recreation 
purposes. Indeed, over one-third of the women are not permitted to go out at all for recreation in the 
neighborhood. 

The effect of background characteristics on women's freedom of movement varies by destination (see 
Table 14.9). Age most affects the likelihood of women being able to go alone to the local market, while 
education most affects the likelihood of women going alone to the local health center. However, the 
association of freedom of movement with education is relatively weak, especially compared with its 
association with place of residence. Freedom of movement appears particularly limited for women living in 
the Frontier Governorates and rural Upper Egypt. In the Frontier Governorates, almost no women are 
allowed to go out alone for recreation in the neighborhood, and about half or more are not allowed to go out 
alone to the local market, to the health center, and to homes of friends and relatives. Eighteen percent of 
women are not allowed alone even just outside their home. In rural Upper Egypt, almost 40 percent of 
women need to be accompanied by another adult or cannot go at all to the local health center or doctor. 

14.5 Attitudes Toward Gender Roles 

Women's acceptance of traditional gender roles was assessed by eliciting their agreement or 
disagreement with the following statements: 

(1) "A woman's place is not only in the household but she should be allowed to work." 

(2) "If the wife has a job outside the home then the husband should help her with the children and 
household chores." 

(3) "If girls are educated it should be to prepare them for jobs not just to make them better mothers and 
wives." 

(4) "If a woman wants a good life she should not have more than three children." 

(5) "If a wife disagrees with her husband she should express her opinion not keep quiet." 

(6) "There is some work only for men and some work only for women, and they should not be doing 
each other's work." 

(7) "A twenty-five year old woman who has a good job but is not yet married is to be pitied." 

(8) "A woman who has a full time job cannot be a good mother." 
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Table 14.9 Women's freedom of movement by background characteristics 

Percentage of women who have various levels of freedom of movement (greatest to least) regarding specific destinatmns, by background characteristics, Egypt 1995 

Nelghborbood Homes of relatives 
Just outside home Local market Local health center/doctor recreation and friends 

Go Never Go Never Go Never Go Never Go Never 
with go/Go with go/Go with go/Go with go/Go with go/Go Number 

Background Go chil- wtth Go chil- with Go chiI- with Go chil- with Go chil- with of 
characterisUc alone dren adult alone dren adult alone dren adult alone dren adult alone dren adult women 

Cur ren t  age 
15-19 77.5 0.1 22.3 56.9 0.7 42.4 44.5 1.7 53.7 12.7 5.5 81.8 51.1 2.4 46.5 324 
20-29 83.4 3.3 13.3 73.9 2.0 24.1 60.0 5.3 34.7 14.2 21.3 64.5 52.8 18.7 28.5 2,337 
30-39 91.3 2.2 6.4 86.5 1.2 12.3 73.6 4.5 21.9 16.7 30.1 53.1 61.9 19.8 18.3 2,558 
40-49 92.9 3.6 3.5 86.4 1.6 11.9 68.4 10.8 20.7 17.2 32.7 50.0 64.4 22.5 13.0 1,903 

Urban-rural residence 
Urban 90.4 2.6 7.0 88.1 0.9 11.0 74.9 5.5 19.7 16.5 37.9 45.6 61.3 21.4 17.3 3,308 
Rural 86.9 3.0 10.1 74.8 2.1 23.1 59.2 7.0 33.8 15.3 17.2 67.6 57.2 17.6 25.2 3,813 

Place of residence 
Urban Govemorates 93.3 2.1 4.6 93.1 1.1 5.9 83.1 3.4 13.6 16 1 42.9 41.0 61.8 23.0 15.2 1,622 
Lower Egypt 88.0 3.3 8.7 87.5 0.8 11.7 64.5 7.5 28.0 8.0 28.3 63.8 56.0 23.8 20.2 3,043 

Urban 88.0 3.7 8.3 87.2 0.5 12.2 64.8 8.7 26.5 7.7 42.7 49.6 55.0 27.7 17.2 921 
Rural 88.0 3.1 8.9 87.6 0.9 11.5 64.4 7.0 28.7 8.1 22.0 69.9 56.4 22.2 21.5 2,121 

Upper Egypt 86.1 2.8 11.1 65.3 2.9 31.8 58.3 6.8 35.0 26.0 14.3 59.7 61.8 11.4 26.9 2,391 
Urban 87.0 2.5 10.5 79.4 1.2 19.4 70.2 5.9 23.8 29.2 21.7 49.1 68.8 10.2 21.0 723 
Rural 85.7 2.9 11.4 59.2 3.6 37 2 53.1 7.1 39.8 24.6 11.1 64.3 58.7 11.8 29.4 1,668 

Frontier Governomtes 82.2 4.6 13.1 51.4 1.1 47.5 45.4 7.0 47.6 5.1 15.2 79.7 40.6 14.7 44.7 66 

Education of woman 
No education 88.9 2.6 8.6 78.2 2.0 19.8 61.9 8.0 30.0 15.1 18.6 66.3 58.7 17.8 23.6 3,153 
Some primary 86.8 3.7 9.5 81.6 1.9 16.5 64.3 6.2 29.5 I4.5 25.9 59.6 58.5 20.3 21.1 1,405 
Primary through secondary 87.4 3.5 9.2 80.6 1.I 18.4 67.4 6.9 25.7 15.4 36.6 48.0 58.1 21 8 20.1 944 
Compl. secondaryftugher 90.0 2.3 7.8 86.1 0.7 13.2 76 5 2.7 20.8 18.7 37.8 43.5 61.0 20.2 18.7 1,619 

Current employment 
Working for cash 95.0 1.8 3.1 92.3 0.3 7.3 82.2 3.4 14.4 22.1 40 8 37.2 65.0 23.0 11.9 1,072 
Not working for cash 87.4 3.0 9.6 79.0 1.8 19.2 63.7 6 8 29.5 14.7 24.3 60.9 58.1 18.7 23.2 6,049 

Total 88.5 2.8 8.6 81.0 1.6 17.5 66.5 6.3 27 2 15.8 26.8 57.4 59.1 19.4 21.5 7,121 

Note: Percentages may not add to 100 due to missing cases (no more than 0.2 percent of cases in any category) or rounding. 



Agreement with statements (1) through (5) and disagreement with statements (6) through (8) are considered 
to be the responses most consistent with greater acceptance of "nontraditional" gender roles. 

The mean number of responses consistent with an acceptance of nontraditional gender roles given 
by all women is 4.5 (see Table 14.10); this varies by background characteristics within a small range--4.1 to 
5.2 nontraditional responses. For example, women with no education, on average, give one nontraditional 
response less than women who have completed secondary or have higher education. Overall, women are 
most likely to agree (85 percent) that women who want a good life should not have more than three children; 
they are least likely to give the nontraditional response to the statement about gender differences in work 
roles. Three-fourths of women say that there is some work only for men and some work only for women and 
that they should not be doing each other's work. Despite this low level of agreement with the statement 
concerning gender roles and work, the majority of women agree that women should be allowed to work and 
that spouses of working wives should help their wives (see Table 14.10). 

Table 14.10 Attitudes about gender roles 

Percentage of women who agree/disagree with specific statements about gender roles, by selected background 
characteristics, Egypt 1995 

Percentage of women who agree that: 

Educa~on 
Husband should be 

Women should preparation 
should be help for job 
allowed working as well as 

Background to work wife family 
characteristic ( 1 ) (21 (3) 

Percentage of women 
who disagree that: 

Should Working 
Three If wife Men and pity women Mean 

children disagrees women have single cannot number 
for a she should different working be good appro- 

good hfe speak up work woman mothers pnate 
(4) (5) (6) (7) (8) responses 

Cur ren t  age 
15-19 57.2 63.2 45.0 
20-29 73.1 63.1 45.0 
30-39 72.0 63.0 46.9 
40-49 65.9 60.6 45.7 

Urban- ru ra l  residence 
Urban 71.5 70.7 46.0 
Rural 68.8 55.2 45,7 

Place of  residence 
Urban Govemorates 69.5 72.6 46.6 
Lower Egypt 78.1 60.8 43. i 

Urban 76.6 67.5 42.7 
Rural 78.7 57.8 43.3 

Upper Egypt 60.5 57.7 49.1 
Urban 69.8 70.6 49.3 
Rural 56.5 52.1 49.1 

Frontier Governorates 58.6 58.1 32.8 

Education of  woman 
No education 65.7 53.9 45.6 
Some primary 68.9 61,3 47.7 
Primary through secondary 70.8 70.6 45.4 
Compl. secondary/higher 79.1 75.1 45.0 

Cur ren t  employment  
Working for cash 80.7 70.9 46.5 
Not working for cash 68.2 60.9 45.7 

Total 70.0 62.4 45.8 

82.4 65.4 28.3 51.1 43.3 4.4 
85.2 61.6 26.5 57,0 45.4 4.6 
86.1 63.7 27.6 55.8 48.6 4.6 
84.6 56.5 25.7 54.2 45.3 4.4 

89.9 67.6 30.4 62.2 49,6 4.9 
81.2 55.6 23.6 49.8 43.7 4.2 

92.3 67.0 32.8 62.6 50.5 4.9 
86.3 55.1 24.9 57.9 42.6 4.5 
86.1 59.2 28.0 66.6 46.7 4.7 
86.4 53.4 23.5 54.0 40.8 4.4 
79.0 64.9 25.1 47.8 49,1 4.3 
89.1 79.3 28.5 55.3 51.9 4.9 
74,7 58.7 23.7 44.5 47.8 4.1 
82,1 61.4 24.7 59.7 31.8 4.1 

81.7 53.0 23.0 46.7 43.5 4.1 
88.1 58.5 24.3 52.0 47.1 4.5 
87.5 69.1 29.3 61.5 52.5 4.9 
88.2 74.8 34.6 72.5 48.2 5.2 

88.7 67.0 36.9 68.3 51.4 5.1 
84.6 60,1 25.0 53.3 45.6 4.4 

85,2 61.2 26.8 55.6 46.4 4.5 
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In general, responses to all the statements vary little by age. However, the proportion of women 
giving nontraditional responses increases with education. For example, while only about half of the women 
with no education agree that husbands of working wives should help with children and household chores, that 
wives should speak up in disagreements with their husbands, and that successful single working women are 
not to be pitied, about three-fourths of women with at least completed secondary education are in agreement. 
However, disagreement with the statement about gender differences in work roles increases only from 23 
percent among the uneducated to 35 percent among those in the highest education group. Women working 
for cash are most likely to differ from those not working for cash in their greater likelihood of agreement with 
statements concerning a woman's  right to work and the need for husbands to assist working wives, and their 
greater likelihood of disagreement with statements concerning gender differences in work roles and the need 
to pity single working women. 

There is no residential group in which women are consistently more likely to give nontraditional 
responses to all the given statements. Women in the Urban Govemorates are most likely to give responses 
consistent with a greater acceptance of nontraditional gender roles to statements about husbands assisting 
working wives, women having at most three children, and the existence of gender differences in work roles. 
Women in Lower Egypt as a whole are most likely to agree that women should be allowed to work, while 
women in urban Lower Egypt are most likely to disagree with the statement about pitying unmarried working 
women. Women from Upper Egypt are most likely to agree that education should be preparation for jobs as 
well as family, while women in urban Upper Egypt are most likely to agree that women should speak up if 
they disagree with their husband, and that working women make good mothers. Overall, the mean number 
of nontraditional responses is highest in the Urban Governorates and urban Upper Egypt. 

14.6 Attitudes about Divorce 

Respondents were also asked their opinion, separately for wives and husbands, on whether or not a 
wife or a husband has "good reason for seeking divorce" under several different scenarios. Even though the 
scenarios listed in Table 14.11 vary slightly between the question on wives and the question on husbands, 
most can be considered analogous. Consequently, these questions afford an opportunity to examine whether 
women perceive similar marital or behavioral lapses more acceptable for men than for women. This would 
be true if a higher proportion of respondents express the opinion that husbands have "good reason for seeking 
divorce," but wives do not under the same or analogous scenarios. 

From Table 14.11 it is evident that a much higher proportion of respondents agree that irrespective 
of particular scenarios, men more often than women have good reason for seeking divorce. Sixteen percent 
of all women agree that husbands have good reason to seek divorce under all seven scenarios listed, and only 
1 percent say husbands do not have good reason to seek divorce under any of the scenarios; the corresponding 
figures for wives having a good reason for seeking divorce are 3 percent and 6 percent. Also, a comparison 
made scenario by scenario, reveals that the proportion of respondents agreeing that a husband has good reason 
to divorce the wife is higher than the proportion that say that a wife has good reason to seek divorce even 
under comparable scenarios. 

In general, it is expected that education should reinforce beliefs in greater gender equality. Thus, 
educated women more than uneducated women are expected to be more accepting of wives seeking divorce 
if they are ill treated, and less accepting of husbands seeking divorce for minor infringements by the wife. 
Consistent with this expectation, the proportion of respondents who agree that husbands have good reason 
to seek divorce for all reasons falls from 21 percent for uneducated respondents to 8 percent for respondents 
with at least complete secondary education; simultaneously, the proportion of respondents who say that a wife 
does not have good reason to seek divorce for any of the given reasons also falls from 9 percent among the 
least educated to 3 percent among those with the highest education. Irrespective of education, only very small 
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Table 14.11 Attitudes about divorce 

Percentage of women who agree that husbands/wives have good reason for seeking divorce by specific divorce scenarios 
and level of education, Egypt 1995 

Level of education 

Primary Completed 
No Some through secondary/ 

Dworce scenario education primary secondary h~gher Total 

Wife has good reason to seek 
divorce if husband: 
-Was disrespectful to her parents or senior members of her family 26.4 30.3 29.3 24,7 27.2 
-Did not give her and the children enough money 23.7 25.9 26.7 21,4 24.0 
-Never listened to her and never took her opxnions into account 24.7 29.3 26.4 19,4 24.6 
-Was unable to have chddren 17.8 22. I 25.4 23,5 21.0 
-Talked to other women 53.8 61.1 68.9 76,4 62.4 
-Beat her frequently 44.6 48.2 49.9 50,5 47.4 
-Was sexually unfaithful 84.1 86.6 89.6 93,7 87.5 

Yes for all scenarios 4.2 4.3 2.4 1,5 3.4 
No for all scenarxos 9.3 6.0 3.6 2.6 6.4 

Husband has good reason to seek 
divorce if wife: 
-Was disrespectful to his parents or senior members of his family 54.8 51.2 44.0 38.7 49.0 
-Neglected household chores. 69.2 70.0 62.5 56,8 65.6 
-Was disobedient or did not follow his orders 43.4 44.2 36.3 30.3 39.7 
-Was unable to have children:wife infertile 51.4 51.4 45.4 36,1 47. I 
-Talked to other men 51.1 51.6 43.8 36.2 46.8 
-Neglected and beat the children 76.7 77.2 72.3 68.7 74.4 
-Was sexually unfaithful 98.3 98.5 97.8 98.2 98.2 

Yes for all scenarios 20.7 19.0 11.7 7.5 16~2 
No fi)r all scenarios 1.0 0.9 0.9 1,0 1.0 

proportions of respondents say that wives should divorce husbands for all reasons or that husbands should 
not divorce wives for any reason. 

The majority of  respondents agree that wives have good reason to divorce husbands only under two 
scenarios, "husband talks to other women" and "husband is unfaithful." Further, somewhat less than half 
agree that wives are justified in seeking divorce if  "husband beats her frequently." Agreement under these 
three scenarios rises consistently with education. For the remaining scenarios including "husband infertile," 
less than one-third of respondents, irrespective of education, agree that wives have good reason to divorce 
their husbands. By contrast, at least 40 percent of women agree that husbands have good reason to seek 
divorce under every scenario. This agreement ranges from almost 100 percent for "wife sexually unfaithful" 

to 40 percent for "wife was disobedient or did not follow orders" (compared with 88 percent for "husband 
unfaithful" and 25 percent for "husband never listened or took her opinion into account"). Under each 
scenario, agreement for husbands declines with education, which is not the case for wives. 

1 4 . 7  W o m e n ' s  L a b o r  F o r c e  P a r t i c i p a t i o n ,  D i s p o s a l  o f  E a r n i n g s  a n d  W o r k l o a d  

Employment is widely accepted as an indicator of women's  status. In general, this is because 
employment is believed to give women direct access and control over financial resources. Further, employed 
women are more likely than those who are not employed to have greater access and exposure to the world 
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outside the home. Women who work can translate the autonomy required for and embodied in being 
employed into autonomy and control in other parts of their lives. However, while employment may add to 
women's  autonomy and status it is also likely to add to their overall workload. 

Employment 

Data on women's  current employment status are available for all women interviewed in the EDHS- 
95. Details about current employment and control over earnings were collected only for the subsample of 
women administered the women's  status module. The women's status module also collected information on 
last employment for women who were not currently employed and on employment before marriage. By 
asking reasons for nonemployment or for discontinuing employment for ever-employed, women information 
was obtained on the role that different life course events such as marriage or childbirth play in employment 
decisions. The discussion below presents some of the relevant findings from the employment submodule. 

Employment status of women in this report has been treated as a two-category variable: working for 
cash and not working for cash. Thus, women who are working but do not earn cash are grouped with women 
who are not working at all. This treatment of employment can be justified on the grounds that employment 
is most likely to give greater recognition, autonomy, and status only if women are paid for the work they do. 
Further, women who work but do not earn cash are a very small proportion (3.4 percent) of currently married 
women, too small to be analyzed separately. Thus, consistent with the rest of the report, women who are not 
working and women who are not working for cash are grouped together in the category "not working for 
cash." 

Overall, the labor force participation rate among ever-married women in Egypt is low (see Table 
14.12). Only about 15 percent of the EDHS-95 respondents in the women's  status subsample are currently 
working for cash, and somewhat less than one in four has ever worked for cash. Women who have ever 
worked for cash are slightly more likely to have worked both before and after marriage (9 percent) than only 
before or only after marriage (both about 8 percent). In general, working for cash does not vary consistently 
with age; even so, the overall probability of ever having been employed and of being currently employed is 
lower among women under the age of 30 than it is for women over 30. However, a woman who worked only 
before marriage is most likely to be in the 20-29 age group while the remaining women who have ever 
worked for cash are most likely to be in the 30-39 age group. 

Urban residence almost doubles the likelihood that women are currently working or that they have 
ever worked. Women from rural Upper Egypt are least likely to have ever worked or to be currently working. 
By contrast, the likelihood of being currently working for cash is highest for women in urban Lower Egypt 
(24 percent) and the likelihood of having ever worked for cash is highest among women in the Urban 
Govemorates. Women in the Urban Governorates are more likely than women in other governorates to have 
worked for cash before marriage. The Frontier Govemorates also have a relatively high rate of women 
currently working for cash (22 percent) as well as of women having worked both before and after marriage 
(15 percent). However, working only before marriage appears to be very uncommon in these govemorates. 

Women who have at least completed secondary education are most likely to be currently working 
for cash or to have ever worked for cash. Among women with less than complete secondary education 
between 13 and 18 percent have worked for cash; by contrast, about 60 percent of women with at least 
complete secondary education have done so. Also, women with complete secondary education have current 
(for cash) employment rates that are between six and ten times as high as those of women in any other 
educational category. Compared with women in any other employment category, higher education makes 
the largest difference in the percentage of women that have worked both before and after marriage. Whereas 
only 3 percent of women with no education have worked both before and after marriage, 30 percent of those 
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Table 14.12 Women working for cash 

Percent distribution of ever-married women by work status in relation to marriage, and percentage who are 
currently working for cash, by background characteristics, Egypt 1995 

Work status in relation to marriage 

Worked Worked Worked 
only only before Currently 

Background before after and after Never working 
characteristic mamage marriage marriage worked Total for cash 

Current age 
15-19 4.5 1.6 4.3 89.6 100.0 2.4 
20-29 10.2 4.3 6.7 78.8 100.0 8.9 
30-39 7.2 11.1 l 1.8 69.9 100.0 20.6 
40-49 5.2 9.2 10.4 75.2 100.0 17.3 

Urban-rural residence 
Urban 10.4 9.5 13.6 66.6 100.0 20.3 
Rural 5.0 6.6 5.8 82.5 100.0 10.5 

Place of residence 
Urban Governorates 13.0 9.0 13.2 64.7 100.0 19.1 
Lower Egypt 6.5 9.6 10.4 73.5 100.0 17.1 

Urban 7.5 9.9 16.6 66.0 100.0 23.6 
Rural 6.0 9.4 7.7 76.8 100.0 14.2 

Upper Egypt 5.3 5.1 5.4 84.2 100.0 9.6 
Urban 8.4 9.7 10.0 71.8 100.0 18.2 
Rural 3.9 3.1 3.4 89.6 100.0 5.8 

Frontier Governorates 2.6 9.1 15.2 73.1 100.0 22.1 

Education of woman 
No education 4.2 5.7 3.0 87.1 100.0 7.4 
Some primary 6.8 4.8 3.8 84.6 100.0 5.9 
Primary through secondary 10.8 3.6 3.5 82.2 100.0 4.3 
Compl. secondary/higher 12.8 17.6 30.2 39.4 100.0 44.2 

Total 7.5 7.9 9.4 75.1 100.0 15.1 

with complete secondary or higher  education have done so. This  suggests  that women  with higher  education 
are not only the ones most  likely to have ever  worked for cash and to be currently working for cash, but are 
also the ones most  likely to have continuity in their work history. 

The w o m e n ' s  status module obtained information on occupation for all women  with work experience. 
These  data are presented in Table 14.13. For women who are currently working for cash, the table shows the 
distribution by the current occupation. For women who worked for cash at some t ime (before or  since 
marr iage)  but were not currently employed, the distributions in Table 14.13 refer to the w o m a n ' s  occupation 
at the t ime of  the last episode of  work. M o d e m  occupations-professional,  technical, manageria l  and clerical 
occupat ions- together  account for two-thirds of  all currently employed women  working for cash. By contrast, 
these occupations account for only about one-third of  the most  recent jobs  of  women  who are not currently 
working for cash but did work after marriage, and about one-third of  the jobs  of  women  who worked for cash 
before marriage.  When women  worked for cash before marriage, or when women  who are not currently 
working last worked for cash after marr iage they were most  likely to have been working at a skilled manual  
occupation. Skilled manual  occupations account for only 8 percent o f  women  currently working for cash. 
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Table 14.13 Occupations of women working for cash 

Percent distribution of women currently working for cash, of women who 
worked for cash since marriage but who are not currently working, and of 
women who worked for cash before marriage, by occupation, Egypt 1995 

Women working for cash 

Worked since 
marriage 
but not Worked 

Currently currently before 
Occupation working working L marriage I 

Professional/Technical/Managerial 38.6 19.5 16.5 
Clerical 28.9 15. I 16.0 
Sales 10.9 11.6 7.8 
Agriculture: self-employed 2.1 I 3 1.3 
Agriculture: employee 5.8 18 6 15.8 
Household and domestic services 3.1 3 5 2.5 
Other services 1.8 0.0 3 6 
Skilled manual labor 8 3 28 6 35.6 
Don't  know 0,7 1.8 1.0 

Total 100.0 100.0 100.0 
Number of women 1,072 164 637 

t If a woman worked at more than one job, only the last job was taken into 
consideration. 

Earnings 

Table 14.14 examines the disposal of women's earnings and women's  participation in decisions 
regarding how the family income is spent for currently married women who are working for cash. About two 
out of every three women working for cash give all of their earnings to the family while 14 percent keep all 
earnings for themselves. The likelihood that a woman will give all her earnings to her family increases the 
higher the proportion that her earnings form of the total household income. 

Table 14.14 Earnings and expenditure control 

Percent distribution of currently married women who are currently working for cash by how their earnings 
are disposed of and who mainly decides on how family income ts spent, according to the proportion the 
woman's  earnings form of the total household income, Egypt 1995 

Woman's earnings as a share of household income 

All/ Less 
Earnings disposal/ more than than Almost Don't 
expenditure decisions half Half half nothing know Total 

Earnings disposal 
Give all to family 74.6 71.4 69 6 
Keep part for self 13.7 20.3 20.4 
Keep all for self 11.7 8.4 9.9 

W h o  mainly decides how 
family income is spent 
Husband only 15.8 8.2 8.5 
Respondent only 24.7 8.6 10.3 
Both husband and wife 58.3 80.7 78.4 
Others 0.2 2.5 2.8 
Missing 1.0 0.0 0.0 

Total 100.0 100.0 100.0 
Number of women 114 292 444 

45 7 46. I 66.5 
23 6 I 1.4 19.9 
30.6 42 5 13.6 

22.1 14.5 11 4 
3.8 0.0 10.2 

65 2 77.6 74 8 
8.9 7.8 3.5 
O0 0.0 0.1 

1/10.0 100.0 I O0 0 
156 23 1,029 
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Most currently married women working for cash (75 percent) say that they and their husband decide 
together about bow the family income is spent. Another 10 percent say that they alone make these decisions. 
While the likelihood that a woman will make expenditure decisions on her own is greatest if her earnings 
comprise more than half of the household income, the likelihood that she will make such decisions jointly 
with her husband is highest if her earnings constitute half or less than half of household income. 

Workload 

The women's  status module obtained information not only on formal employment but on a variety 
of other aspects of women's  household activities. These results indicate that, while few women report being 
currently employed, women's  workload in rural and in urban areas is high. Not only do almost all women 
(97 percent or more) contribute to domestic tasks such as cooking meals, cleaning the house, cleaning after 
meals and washing clothes but a large majority of them (90-94 percent in urban areas and 80-84 percent in 
rural areas) are also mainly responsible for these tasks (see Table 14.15). Also, 79 percent of women in urban 
areas and 72 percent in rural areas are mainly responsible for providing care for children. In urban areas at 
least half the women bear the main responsibility of buying clothes and almost three out of four bear the main 
responsibility for buying food or other items. Even in rural areas, over half of the women bear the 
responsibility for buying food or other items. Women's  contribution to the fetching of water and providing 
wood or other household fuels is also high. One-third of the women in urban areas and 46 percent in rural 
areas are mainly responsible for getting wood or other fuel for cooking; in rural areas, about one-third of 
women have to fetch water. In addition to these tasks, 22 percent of urban women and 15 percent of rural 
women say that they contribute to the task of working for income, although few claim to be mainly 
responsible. 

Table 14.15 Women's contributions to household tasks 

Percentage of women who contribute to different household-related tasks and percentage mainly responsible 
for each task, by urban-rural residence, Egypt 1995 

Urban Rural Total 

Percentage Percentage Percentage Percentage Percentage Percentage 
who mainly who mainly who mainly 

Task contribute responsible contribute responsible contribute responsible 

Cooks meals 99.4 93.7 98.5 82.5 98.9 87.7 
Cleans after meals 97.5 90.6 97.1 81.0 97.3 85.4 
Cleans the house 96.9 89.8 97.0 80.5 97.0 84.9 
Washes clothes 97.0 91.5 97.0 83.7 97.0 87.3 
Gets water 7.9 6.6 33.1 28.4 21.4 18.3 
Gets wood/other fuel 38.5 32.1 59.6 46.2 49.8 39.6 
Cares for children 87.7 79.1 85.7 71.5 86.6 75 0 
Helps children 
with homework 36.1 30.1 18.2 13.3 26.5 21.1 

Plays with children 49.2 42.9 40.0 35.3 44.3 38.8 
Works for income 22.0 5.7 14.5 4.2 18.0 4 9 
Goes to buy clothes 79.2 51.2 52.3 30.4 64.8 40. I 
Buys food/other item 80.4 71.8 69.2 56.4 74.4 63.5 
Tends crops 0.2 0. l 6.8 1.5 3.7 0.8 
Tends animals 1.3 0.7 15. I 6.5 8.7 3.8 
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14.8 Financial Empowerment 

Direct access to financial resources is 
likely to be an important cause and contribu- 
tor to women's autonomy. In this section, 
several different indicators of financial auton- 
omy besides working for cash, are consid- 
ered. Specifically, ownership of assets, famil- 
iarity with the banking and the credit system, 
knowledge of household income, and in- 
volvement in household financial decision- 
making are examined. 

Table 14.16 presents the proportion 
of women who own six specific types of 
assets: land, buildings/houses/apartments, 
jewelry, stocks/bonds, furniture, and live- 
stock. Further, for women who own an asset, 
the table shows the proportion who manage 
the asset themselves (column 2) and the pro- 
portion who can sell the asset without per- 
mission (column 3). 

Table 14.16 Ownership and management of assets 

Percent of women who own specific types of assets, percentage who 
manage their assets themselves, and percentage who can sell their 
assets without permission, by type of asset, Egypt 1995 

Of those who own assets: 

Percentage 
Percentage Percentage who can sell 
of women who manage their assets 
who own their assets without 

Asset assets themselves permission 

Land 5.7 18.2 17.9 
Building 12.1 34.7 18.4 
Jewelry 31.7 61.5 27.7 
Stocks/bonds 2.1 80.6 52.6 
Furniture 67.5 NA 10.5 
Livestock 3.6 31.3 19.2 

NA = Not applicable 

Few women in Egypt own any assets other than furntture. Less than one in three women owns 
jewelry. Women who own land are unlikely to be managing it themselves; however, at least one-third of 
women who own any of the other assets (except furniture for which the question was not asked) manage the 
asset themselves. Eighty-one percent of women who own stocks and bonds manage these themselves. 
However, ownership or managing the asset does not imply for most women that they can sell the asset 
without permission. Less than 20 percent of women who own land, buildings/houses/apartments, furniture 
and livestock and less than 30 percent of those who own jewelry can actually sell these assets if they needed 
to without permission. Stocks and bonds are the only assets that at least half of the women can sell without 
permission, but this asset is owned by only 2 percent of women. 

A collection of summary indicators of women's financial autonomy are presented in Table 14.17. 
Overall, 75 percent of ever-married women own at least one asset, although only 14 percent own at least one 
asset that they can sell without permission. The likelihood that a woman owns at least one asset declines with 
age, although the likelihood that she owns an asset that she can sell without permission rises with age. 
However, both the likelihood that a woman owns an asset at all and that she owns an asset she can sell 
increase with education. If a woman is working for cash she is more than twice as likely as a woman not 
working for cash to own at least one asset that she can sell without permission. Compared with other places 
of residence, women in Lower Egypt are more likely than other women to own at least one asset; however, 
women in urban Upper and Lower Egypt and in the Urban Govemorates are most likely to own at least one 
asset that they can sell without permission. 

Only a small proportion of ever-married women in Egypt interact with the modem financial system. 
Barely 3 percent have a bank or savings account. This proportion varies predictably with education, 
residence, and employment. The women most likely to have a bank account are those with the highest 
education; even so, only 11 percent of women with complete secondary or higher education have a bank 
account in their own name or jointly with someone else. Negligible proportions of women who have primary 
or no education, who do not work for cash, and who live in rural areas have bank accounts. 
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Table 14.17 Indicators of women's financial autonom), 

Percentage of ever-married women by asset ownership, exposure to modem financial institutions, and involvement in 
household finances, according to background characteristics, Egypt 1995 

Asset ownership 
Exposure to modem 
financial institutions 

lnvolvementin 
household finances 

Discusses 
Owns at Can sell Has Knows non- money 

least asset bank/ traditional Ever K n o w s  M a k e s  matters 
Background one w i th o u t  savings credit app l i ed  family spending with 
characteristic asset permission account source for Man income decisions husband I 

Current age 
15-19 83.1 8.1 1.0 1.8 2.0 52.9 26.5 79.4 
20-29 76.1 10.4 2.0 4.1 4.5 66.2 40. 7 87.0 
30-39 75,4 15.3 3.9 6.6 5.2 70.6 57.2 87.5 
40-49 71.3 17.8 4.1 4.8 6.5 77,2 62,6 87.1 

Urban-rural residence 
Urban 79.8 18.3 5.9 6.0 5.6 76.3 61.4 90.8 
Rural 70.6 10.3 0.8 4.3 4.7 64.7 43.5 83.4 

Place of  residence 
Urban Governorates 76.2 18.2 6.0 5.8 6.7 77.7 64.0 92.9 
Lower Egypt 82.7 12.5 2,7 6.9 5.1 71.6 54.9 87.9 

Urban 88.8 18.1 6.0 7.9 5,4 77.3 62.8 91.4 
Rural 80.1 10.0 1.3 6.4 5.0 69.1 51.5 86.4 

Upper Egypt 64. l 13.1 1.8 2.1 4.2 63.0 39.8 81.4 
Urban 76.6 i8.9 5.6 3.5 3.5 71.6 54.1 85.1 
Rural 58.7 10.6 0.2 1.5 4.5 59.3 33.6 79.8 

Frontier Govemorates 71.1 15.3 3.6 11.6 3.0 70.1 49.1 85.6 

Education of  woman 
No education 64.8 8.3 0.2 2.1 6.2 64.7 43.6 82.6 
Some primary 75.5 12.4 1.0 2.7 3.3 68.0 49.4 84.8 
Primary through secondary 81.6 15.0 3.7 3.9 3.8 72.2 49.2 90.7 
Compl, secondary/higher 90.1 26.1 10.5 13.6 5.6 81.2 71.5 94.1 

Current employment 
Working for cash 87.0 27.4 9.5 15.0 6.5 89.2 85.9 92.1 
Not working for cash 72.7 11.6 2.1 3.3 4.9 66.7 45.8 86.0 

Total 74.9 14.0 3.2 5.1 5.1 70.1 51.8 86.9 

I Currently married women only 

Similarly, knowledge of a nontraditional source of credit (mainly banks and lending of  money by 

employers) is limited to about 5 percent of all women. Such knowledge is most likely among women in the 
highest educational category (14 percent) and among women who work for cash (15 percent). Women in the 
Frontier Governorates are at least twice as likely as women in any other governorate to know of a 
nontraditional source of credit. However, the likelihood of women alone or jointly with someone else 
actually having applied for a loan is very low and varies little and inconsistently by background 
characteristics. 
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An examination of women's involvement in household finance reveals that the majority of women 
say that they know their family's income (70 percent), that they participate alone or jointly with their 
husbands in spending decisions (52 percent), and that they discuss money or financial matters with their 
husbands (87 percent). These proportions vary consistently with age and education, and are higher among 
women working for cash and urban women than among women not working for cash and rural women. 
Women in rural Upper Egypt are least likely to either know their total family income or to participate in 
household financial decisionmaking; whereas, women in the Urban Govemorates are most likely to do so. 

14.9 Treatment  of W o m e n  in the Home 

The section of the women's status module dealing with the treatment of women in the home focusses 
on assessing the acceptability and incidence of violent treatment of women in the home. First, women were 
asked a series of questions eliciting their attitudes toward the beating of wives by husbands. Questions on 
attitudes were followed by questions on whether the respondent had ever been beaten since she was first 
married. Women who were beaten were asked who they were mostly beaten by, reasons why they were 
beaten, and how often they were beaten. Information was also sought on the severity of beatings and beatings 
during pregnancy. Finally, women who were beaten were asked whether they had ever sought help for the 
beatings and from whom. Only some of the results are presented in this report. 

Attitudes Toward the Beating of Wives 

Attitudes toward the beating of wives by husbands were assessed by presenting respondents with the 
different scenarios listed in Table 14.18, and asking them whether, for each scenario, a "husband is justified 
in beating his wife." Respondents could answer "yes", "no" or "don't know." 

Most ever-married women agree that husbands are at least sometimes justified in beating their wives. 
This is evident from the fact that 86 percent of women agree that husbands are justified in beating their wives 
under at least one of the scenarios presented. Women are most likely to agree that men are justified in beating 
their wives if the wife refuses him sex or if the wife answers him back, and least likely to agree that men are 
justified in beating their wives if the wife bums the food. 

Agreement with wife beating for any one or more reasons does not vary with the age of the 
respondent, although agreement is somewhat higher among the youngest women (15-19 years) compared with 
older women. On the other hand, duration of marriage seems to be weakly, though positively, associated with 
the probability that a woman will agree that men are justified in beating their wives under any given scenario, 
especially when the wife bums the food. A woman married to a relative is more likely than one not married 
to a relative to agree that husbands are justified in beating their wives. This is also true of women who did 
not select their spouse compared with those who did. 

Agreement with wife beating varies significantly by residence, level of education and employment 
status. Rural women, especially women from rural Upper Egypt, are much more likely than urban women 
to agree that husbands are justified in beating their wives under any given scenario. Women from the Urban 
Govemorates, compared with all other women, are least likely to agree that husbands are justified in beating 
their wives. Nonetheless, even in the Urban Govemorates at least three out of four women feel husbands are 
justified in beating their wives under one or more scenarios. 
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Table 14.18 Reasons given to iustify a husband beating his wife 

Percentage of women who agree with at least one reason which justifies a husband beating his wife. and percentage of 
women who agree with specific reasons justifying a husband beating his wife, by background characteristics. Egypt 
1995 

Percentage 
of women 
who agree 

w~th at 
least one 

reason Reasons justifying a husband beating his wife 
justifying 
a husband Wife Wife Wife Wife Wife Wife 

Background beating burns neglects answers talks to wastes refuses 
characteristic his wile food children back other men money sex 

Current age 
15-19 92.3 27A 54.2 76.4 64.0 46.9 69.9 
20-29 87.8 25.7 50.4 69.7 64.6 41.6 70.2 
30-39 85.5 26,8 51.3 68.2 64.0 42.0 70.3 
40-49 85.0 29.3 50.4 68.4 64.1 45.1 69.0 

Marital duration in years 
<5 83.9 18~5 42.0 62.3 58.5 34.4 62,2 
5-10 86 0 25,0 49.8 69.8 63.0 39.9 68.1 
1 I+ 87 3 30,7 54.1 71.0 66.5 46.8 72.9 

First husband is relative 
Yes 89.5 31.4 54.9 73.7 68.2 48.1 73.5 
No 84.1 24.0 47.9 65,8 61.3 39.1 67.2 

Respondent selected 
first spouse 
Yes 84.6 24,0 47.0 66.1 60.2 41.1 68.1 
No 88.6 31,0 55.6 72.8 69.1 45.1 72.0 

Urban-rural residence 
Urban 79 5 15,6 39.7 58.7 56.7 29.7 57.2 
Rural 92.4 37,2 60.6 78.1 70.8 54.4 80.9 

Place of  residence 
Urban Governorates 76 7 I 1 6 34.6 55.9 57.8 23.9 49.8 
Lower Egypt 89.5 26.2 53.8 72.6 59.5 43.5 73.9 

Urban 82.1 14.4 41.9 61.7 49.1 30.8 62.3 
Rural 92.8 31.3 58.9 77.3 64.1 49.1 79.0 

Upper Egypt 89 I 39.2 58.4 73.8 74.5 55.1 78.5 
Urban 82 6 26.1 48.4 61.1 63.6 41.1 67.2 
Rural 92.0 44.8 62,8 79,3 79.3 61,1 83,4 

Frontier Governorates 82.7 18.7 41.5 66.3 68.5 44.2 63.4 

Education of  woman 
No education 93.4 39.5 61.8 79.8 72.9 55.4 81.6 
Some primary 93.9 32.5 60.1 79.2 73.0 48.3 79.4 
Primary through secondary 87.8 16.5 46.2 66.1 60.8 36.2 63.8 
Compl. secondary/higher 65.5 4.7 24.3 41.3 41.8 17.9 42.3 

Current employment 
Working for cash 69.0 11.5 35.0 50.0 45.3 25.7 52.1 
Not working for cash 89.5 29.9 53.7 72.5 67.6 46.0 73.0 

Total 86.4 27.2 50.9 69.1 64.2 42 9 69.9 
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Higher education more than any other background characteristic is strongly associated with women 
not agreeing with wife beating. Among women who have higher education, agreement ranges from about 
5 percent who agree that a husband is justified in beating his wife if she burns the food to about 42 percent 
who agree he is justified if the wife talks to other men, answers back, or refuses the husband sex. The 
corresponding proportions for women who have no education are 40 percent if the wife bums the food, to 
over 70 percent if the wife talks to other men, answers back, or refuses the husband sex. Finally, working 
for cash is associated with a much lower likelihood that women will agree that wife beating is justified than 
not working for cash. 

Incidence of Beating of Women 

One out of three ever-married Egyptian women has been beaten at least once since marriage (see 
Table 14.19). This proportion is somewhat higher in rural areas than in urban areas, and is lowest among 
women in the Frontier Govemorates compared with women in all other govemorates. Further, women who 
have been married less than five years are less likely to be beaten than those married more than five years. 

Table 14.19 Person(s) who administer beatings 

Percent d~stribution of women who have been beaten at least once since their first mamage 
by person(s) who primarily administered beating, according to background characteristics, 
Egypt 1995 

Person(s) who primarily 
Percentage administered beating: 
of women 

beaten Husband Person 
Background since Husband and other than 
characteristic marriage only others husband Total 

Current age 
15-19 28.7 95 6 4.4 0.0 100.0 
20-29 34.8 95.1 3.4 1.5 100.0 
30-39 37.4 96.9 1.4 1.7 100.0 
40-49 33.1 96.2 2.0 1.9 100.0 

Marital duration in years 
<5 23.4 93.2 4.6 2.2 i00.0 
5-10 38.9 96.0 2.6 1.4 100.0 
11+ 37.2 96.6 1.7 1.6 100.0 

Urban-rural residence 
Urban 30.0 96.1 1.8 2.1 100.0 
Rural 39.2 96.0 2.7 1.3 100.0 

Place of  residence 
Urban Govemorates 27.8 97.4 2.0 0.6 100.0 
Lower Egypt 36.3 95.0 3.3 1.7 100.0 

Urban 28.3 94.9 1.1 4.0 100.0 
Rural 39.8 95.0 4.0 1.0 100.0 

Upper Egypt 38.4 96.7 1.2 2.0 100.0 
Urban 37.8 95.1 2.1 2.8 100.0 
Rural 38.7 97.4 0.9 1.7 100.0 

Frontier Governorates 22.4 95.8 2.5 1.7 100.0 

Education of  woman 
No education 42.2 96.5 1,9 1.6 100.0 
Some primary 46.8 95.7 2.7 1.6 100.0 
Primary through secondary 28.9 94.4 4.4 1.2 100.0 
Compl. secondary/higher 14.3 96.2 1.3 2.4 100.0 

Current employment 
Working for cash 20.5 95.9 1.7 2.4 100.0 
Not working for cash 37.5 96.1 2.4 1.5 100.0 

Total 35.0 96.1 2.3 1.6 100.0 
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Women with primary or no education are three or more times as likely to be beaten as women with complete 
secondary or higher education: 42 to 46 percent of women with primary or no education reported being 
beaten, while only 14 percent of those with at least secondary education reported such treatment. Women 
who do not work for cash are about twice as likely to be beaten as women who do work for cash. Almost all 
women who say they have been beaten, irrespective of background characteristics, report being beaten 
exclusively by their husband. (For women married more than once, this includes beatings by her current or 
an earlier husband.) 

The question on frequency of beatings was framed in terms of number of times beaten in the last year. 
Among women who have ever been beaten since marriage, a little less than half (45 percent) have been beaten 
at least once in the past year and 17 percent have been beaten three or more times in the same period (see 
Table 14.20). Frequency of beatings appears higher among those under age 30 compared with those over 30. 
Among women who have been beaten since marriage, the proportion who report not being beaten in the past 
year is higher in the Frontier Governorates than in any of the other govemorates. Women in Upper Egypt 
are somewhat more likely than women in other govemorates to be beaten six or more times. Highly educated 
women who have been beaten are most likely to have been beaten between one and five times in the past year. 

Table 14.20 Frequency of beatings 

Percentage of women who have been beaten at least once since their first marriage, by frequency of beatings in the past 
year and background characteristics, Egypt 1995 

Frequency of beatings (in past year) 

Beaten 
6 Not only Number 

Background or more 3-5 1-2 beaten in once or Don't of 
characteristic times times times past year twice ever know women 

Current age 
15-19 7.0 16.8 52.7 13.1 10.5 0,0 93 
20-29 12.6 10,4 35.2 35.7 6.0 0.1 813 
30-39 7.5 7,6 26.3 50.6 6.3 1.7 956 
40-49 7.8 3.3 16.0 65.1 6.9 0.9 629 

Urban-rural residence 
Urban 9.4 6.7 27.5 49.1 6.4 1.0 994 
Rural 9.1 8.6 27.6 47.3 6.5 0.9 1,496 

Place of residence 
Urban Govemorates 8.0 7.7 28.8 50.0 5.0 0.6 452 
Lower Egypt 8.6 7.5 28.6 49,5 5.0 0.8 1,106 

Urban 9.5 6.0 30.4 48.5 4.3 1.4 261 
Rural 8.3 8.0 28.0 49.8 5,3 0.7 845 

Upper Egypt 10.6 8.2 26.0 45.1 9.0 1.1 918 
Urban 11.8 5.5 22.8 47.7 10.9 1.2 273 
Rural 10.1 9.3 27.3 44.0 8.2 1.I 645 

Frontier Govemorates 7,7 11.0 14.4 62.4 4.4 0.0 15 

Education of woman 
No education 9.6 7.1 25.7 49.1 7.2 1.4 1,329 
Some primary 11.1 7.8 27.2 48.6 4.7 0.6 658 
Primary through secondary 8.4 9,4 30.1 46.6 5.6 0.1 273 
Compl. secondary/higher 2.4 10.0 36.7 41.9 9.0 0.1 231 

Current employment 
Working for cash 11.2 6.2 21.3 55.3 6.0 0.1 220 
Not working for cash 9.0 8.0 28.2 47.3 6.5 1.0 2,270 

Total 9.2 7.8 27.6 48.0 6.5 0.9 2,490 
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Two measures of the severity of beatings, "hurt as a result of beatings" and "so seriously hurt that 
medical attention was needed (even if no doctor was seen)" are presented in Table 14.21. Both suggest that 
when women are beaten, non-negligible proportions incur injury. Among women who reported being beaten, 
18 percent said they were hurt as a result of the beating and 10 percent said they needed medical attention. 
The likelihood of being hurt when beaten declines steadily from 39 percent among those reporting being 
beaten six or more times in the past year to 16 percent among those reporting no beatings in the past year and 
to 7 percent among those reporting being beaten only once or twice ever. However, the need for medical 
attention varies most between those who were beaten six or more times and those who were beaten less often. 
One-third of women beaten six or more times in the past year reported needing medical attention compared 
with 10 percent or less among those beaten less frequently. 

Table 14.21 Severity of beatings 

Among women who were beaten at 1east once since their first marriage, percentage who were hun 
as a result of beating, percentage who needed medical attention after beating, and percentage who 
sought help for beatings, by frequency of beating, Egypt 1995 

Needed 
Hun as a medical Sought Number 
result of aaention help for of 

Frequency of beatings beatmg after beating beatings women 

Woman beaten: 
6 or more times m past year 39.4 33.5 55.7 229 
3-5 times in the past year 24.3 10.1 62.2 194 
1-2 times in the past year 16.7 7.5 45.4 687 
Not beaten in the past year 15.5 8.4 46.3 1,96 
Beaten only once or twice ever 6.8 3.3 33 8 162 

Total 18.3 10.2 47.2 2,490 

Note: There are 22 cases with missing information. 

Among women who have been beaten, less than half have ever sought help (see Table 14.21 ). Those 
beaten more frequently are most likely to have sought help. 

Pregnancy does not necessarily protect women from being beaten. Overall, about one- third of 
women who reported ever being beaten and have had at least one birth or are currently pregnant have been 
beaten during pregnancy (see Table 14.22). Among women beaten during pregnancy a little more than half 
(56 percent) reported being beaten less frequently during pregnancy than otherwise. For the remaining 
women, pregnancy did not protect them from violence: they were beaten equally often or more often while 
they were pregnant compared with when they were not pregnant. 

The percentage beaten during pregnancy falls with age so that while 40 percent of women age 15-19 
reported being beaten during pregnancy only 26 percent of those age 40-49 received such treatment. 
However, the proportion of women who reported being beaten, more or equally frequently rises with age, and 
is more than twice as high among those in the highest age group compared with those age 15-19. Similarly, 
while women in urban areas are more likely than women in rural areas to report being beaten during 
pregnancy, they are somewhat less likely to report being beaten more, or equally frequently during pregnancy 
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Table 14.22 Beatings during pregnancy 

Percentage distribution of women who have been beaten at least once since their first 
marriage and who have had a birth or pregnancy by frequency of beatings during pregnancy 
compared with beatings when not pregnant, according to background characteristics, Egypt 
1995 

Frequency of beatings 
Percentage during pregnancy 
of women 

beaten Beaten Beaten Number 
Background during equally/ less of 
characteristic pregnancy more often Total women j 

Current age 
15-19 40.6 25.6 74.4 100.0 75 
20-29 34.4 38.9 61.1 100.0 761 
30-39 32.5 42.0 58.0 100.0 911 
40-49 26.2 57.6 42.4 100.0 611 

Urban-rural residence 
Urban 35.0 41.0 59.0 100.0 943 
Rural 29.5 45.6 54.4 100.0 1,415 

Place of  residence 
Urban Govemorates 36.8 39.6 60.4 100.0 414 
Lower Egypt 31.9 39.1 60.9 100.0 1,052 

Urban 34.1 40.0 60.0 100.0 253 
Rural 31.2 38.8 61.2 100.0 799 

Upper Egypt 29.2 51.6 48.4 100.0 879 
Urban 33.5 44.1 55.9 100.0 269 
Rural 27.3 55.6 44.4 100.0 610 

Frontier Governorates 28.5 56.6 43.4 100.0 14 

Education of  woman 
No education 30.1 43.7 56.3 100.0 1,248 
Some primary 31.0 40.6 59.4 100.0 635 
Primary through secondary 33.5 52.0 48.0 100.0 264 
Compl. secondary/higher 40.9 41.1 58.9 100.0 212 

Current  employment 
Working for cash 41.5 52.5 47.5 100.0 208 
Not working for cash 30.8 42.4 57.6 100.0 2,150 

Total 31.7 43.6 56.4 100.0 2,358 

I Includes women who are currently pregnant 

than rural women. Beatings during pregnancy are least likely in rural Upper Egypt and the Frontier 
Governorates; however, women beaten during pregnancy in these governorates are more likely to report being 
beaten more, or equally frequently, than less frequently. Among women who are beaten, beatings during 
pregnancy rise with level of education and are more common among those who work for cash than those who 
do not. In addition, the probability of  being beaten more, or equally frequently during pregnancy is higher 

among women working for cash than among those not working for cash. 
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APPENDIX B 

SAMPLE DESIGN 

The major objective of the Egypt Demographic and Health Survey was to provide estimates with 
acceptable precision for important population characteristics such as fertility, infant and child mortality, 
and contraceptive prevalence and for key maternal and child health and nutrition indicators. In addition, 
women's status measures were desired for a subsample of the women interviewed in the EDHS-95, and 
two govemorates in Upper Egypt were to be oversampled for a panel study of the reasons for nonuse of 
family planning in Egypt. 

B.1 Sample Design 

The sample selection for the EDHS-95 was designed to obtain estimates of the required 
population, health and women's status indicators for the country as a whole and for six major 
administrative regions (the Urban Govemorates, urban Lower Egypt, rural Lower Egypt, urban Upper 
Egypt, rural Upper Egypt, and the Frontier Govemorates~). Further, the sample selection for the EDHS- 
95 allows for estimates of most key variables, with the exception of fertility and mortality rates and 
women's status indicators, at the governorate level in the Urban Govemorates, Lower Egypt, and Upper 
Egypt. In the latter region, the design also called for Assuit and Souhag govemorates to be oversampled 
in order to provide sufficient cases for the panel study of the reasons for nonuse of family planning in 
those areas. As a result of the oversampling, it is possible to obtain reasonably precise estimates of 
fertility rates for these two govemorates in addition to the other variables. However, the size of the 
samples in these two governorates is not large enough to provide child mortality estimates. Finally, in 
the Frontier Govemorates, the sample size for individual govemorates is not sufficiently large to allow 
for separate governorate-level estimates. However, separate estimates are possible for the western Frontier 
Govemorates (Matrouh and New Valley) and the eastern Frontier Govemorates (North Sinai, South Sinai 
and Red Sea). 

In order to meet the objectives of the EDHS-95 sample, the target sample was set at 14,000 
interviews with ever-married women age 15-49. It was estimated that 16,000 households had to be 
selected for the EDHS-95 sample in order to yield the desired number of interviews. Table B.1 presents 
the distribution of the target sample and the overall sampling fractions by govemorate. 

B.2 Sample Frame 

For each governorate, a list of shiakhas and towns served as the initial sample frame for urban 
areas, and a list of villages constituted the frame for the rural areas. The lists, which were based on the 
administrative units from the 1986 census, were compiled from the frames that were used for the EDHS- 
92 survey. The lists were updated to take into account newly defined shiakhas or villages (created either 
by division, grouping or reclassification of units). 

B.3 Sample Selection 

A total of 467 primary sampling units (PSUs) were selected with probability proportional to the 
size of the unit. As Table B.1 shows, 204 of these units were in urban areas and 263 in rural areas. 

i The Frontier Governorates were not included in the 1988 and 1992 DHS surveys. 
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Before implementing this selection, the list of shiakhas or villages were arranged in serpentine order from 
the northwest comer of the governorate to the southeast comer. Shiakhas or villages with less than 2,500 
population were generally grouped with contiguous shiakhas or villages until the minimum size was 
obtained. 

A list of the selected PSUs allocated according to govemorate and sector (urban/rural) is shown 
in Table B.2. Figures B.I.I-B.1.4 show the geographical distribution of the sample. 

Following the selection of the shiakhas and villages, detailed maps were obtained for the selected 
units. The map for each unit was divided into a number of parts (with equal size). In the case of most 
PSUs, one part was then selected systematically with equal probability. A quick count was carried out 
to divide the part into standard segments of about 100 households. Two segments were then selected 
systematically with equal probability. 

For shiakhas or villages in which there were 4,000 or more households (approximately 20,000 
population), the selection procedures were modified slightly. Two parts were selected from these large 
units. A quick count was carried out to divide each part into segments of around 100 households, and 
one segment was selected from each part. 

A household listing operation was implemented in each of 934 segments selected for the EDHS-95 
sample. Based on the household listing, the household selection was implemented in such manner as to 
obtain a self-weighting sample within each governorate. However, the number of households selected 
from each governorate is disproportional to the govemorate's share of the national population. As a result, 
the EDHS-95 sample is not self-weighting at the national level. 

Finally, a systematic subsample of one-third of the household sample was selected for the 
women's  status survey in 24 of the 26 govemorates. In Assuit and Souhag governorates (which were 
targeted for a special panel study), all of the selected households were included in the women's  status 
subsample. 

B.4 Results of the Sample Implementation 

Results of the sample implementation for the EDHS-95 survey are shown in Table B.3. The 
household and women's  response rates exceeded 98 percent in all areas. 
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Table B.1 Sample parameters 

Distribution of the target number of household and individual interviews and of primary 
sampling units and the overall sampling fractions by govemorate and sector (urban/rural) 

Primary 
Target sample sampling units 

Govemorate Households Women Urban Rural 

Overall 
sampling 
fraction 

Urban Governorates 
Cairo 1434 1100 37 
Alexandna 652 500 17 
PoX Said 587 450 15 
Suez 587 450 15 

111244 
1/1415 

1/176 
1/133 

Lower Egypt 
Damietta 498 450 4 11 1/310 
Dakahlia 664 600 5 15 1 / 1336 
Sharkia 664 600 5 15 1/1157 
Kalyubia 608 550 8 10 1/1209 
Kafr El-Sheikh 498 450 4 11 1/693 
Gharbia 608 550 6 12 1/968 
Menoufia 553 500 3 14 1/785 
Behera 608 550 4 14 1/1000 
Ismailia 498 450 7 8 1/259 

Upper Egypt 
Giza 58 550 10 8 1/1529 
Beni Suef 48 450 4 11 1/644 
Faynum 48 450 3 12 1/541 
Menya 48 450 3 12 1/1304 
Assiut 160 1500 14 36 1/243 
Souhag 160 1500 11 39 1/266 
Qena 48 450 4 I 1 11883 
Aswan 48 450 6 9 11322 

Frontier Governorates 
Matrouh 330 298 5 5 1/58 
New Valley 223 202 3 4 1164 
North Sinai 309 279 5 4 1/66 
South Sinai 55 50 1 1 1/165 
Red Sea 189 171 5 1 1/118 

Total 15,774 14,000 204 263 
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Table B.2 Primary sampling units by govemorate, EDHS 1995 

Kafr EI-Shorafaa 
EI-Zahraa and Masaken EI-Helmia 
EI-Ezab 
Arab Abo Tawila 
Sherif 
El-Zawia EI-Hamra EI-Balad 
E1-Amiria 
Masaken EI-Amiria EI-Ganoubia 
Masaken EI-Amiria EI-Shamalia 
Ei-Manteka EI-Thamena 
E1-Teraa EI-Boulakia 
Mohamed Mazhar 
Khan EI-Khalily 
EI-Meadsa 
EI-Sebalen 
Ain EI-Sira 
Dar EI-Salam 
EI-Maasra EI-Balad 
Sheiakha Thama 15 May 

Abou kir E1-Gharbia 
EI-Manshia EI-Baharia 
EI-Aksa and Bakous 
Dana EI-Gadida and Ezbat El-Wastania 
El-Ibrahimia Kebly and EI-Hadra Bahary 
EI-Bab EI-Gadid Shark 
EI-Atarin Gharb 
EI-Werdian Shark 
Gheet E1-Enab Gharb 

EI-Galaa 
EI-Saraya 
EI-Manaakh 
Adli 
El-Arab 
Mostafa Hamza 
E1-Kabouty 
EI-Kab and Bahr EI-Bakar 

Fisal 
Fisal 
EI-Marekab - Oyon Mousa 
Kesm Thaleth 
Kesm Thaleth 
Kesm Rabia 
Atteka 
Kesm Thani 

URBAN GOVERNORATES 

Cairo 

EI-Nozha 
Helmia EI-Naam 
EI-Mataria EI-Gharbia 
EI-Khazandara 
EI-Ezab 
Masakan EI-Zawia EI-Hamraa 
Hadayek EI-Kobba 
E1-Zaiton El-Gharbia 
EI-Tawfik 
Masaken EI-Mohandesin 
Roud EI-Farag El-Baled 
Koloud Bek 
El-Sheikh Abdalla 
EI-Tonsy 
Athar EI-Naby 
EI-Basatin EI-Gharbia 
Tufa E1-Heet(EI-Balad) 
Helwan EI-Balad 

Alexandria 

EI-Kerdahy 
Sidi Beshr Kebly 
Dana EI-Gadida and Ezbat EI.WasUmia 
Abou EI-Nawatir 
Ezbet EI-Gamea 
Embrouzo and Moharam Bek 
EI-Dekhila 
Tabia Saleh 

P ~ t S ~ d  

EI-Galaa 
EI-Manaakh 
EI-Manaakh 
EI-Abassy 
Ibrahim Hassanin 
Port Fouad and EI-Dalm EI-Gomrokia 
EI-Kabouty 

Suez 

Fisal 
EI-Ganaen 
Kesm Thaleth 
Kesm Thaleth 
Kesm Thaleth 
Kesm Rabia 
Kesm Awal and EI-Dalra EI-Gomrokia 
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Urban 

Ezbet El-Borg 
Kafr Saad 

Rural 
Kafr Soliman EI-Bahari 
E1-Rekabia 
Shat EI-Shoaraa 
Shat EI-Khaiata 
Kafr El-Arab 
EI-Zeetra 

Urban 
EI-Mataria 
Sandoub 
M~t Ghamr and Dakdous 

Rural 
EI-Domain(EI-Ghazaer) 
EI-Hwta 
Negir and Meet Shadad 
EI-Badala 
Kafr EI-Tawela 
EI-Mokataa and EI.Hswa 
Kom EI-Nour and Kafr EI-Dalil 
Damas 

Urban 
Fakous 
EI-Nahal 
Belbees 

Rural 
Smakein EI-Gharb 
Manshat Nabhan 
Safour 
Awlad Mousa 
El-Shanbat and Kafr Abo Gabal 
Mlames 
Enshas EI-Raml 
Kafr Abrash and Kafr EI-Sharbia 

Urban 
EI-Manshia 
Kaliob 
Bigam 
Bahtim 

LOWER EGYPT 

Damietta 

Kesm Thaleth 
EI-Rouda 

Meet Abou Ghalcb 
Shat Gheet EI-Nasara 
Awlad Hamam 
Shat Ezbet EI-Lahm 
Abou Gerida 

Dakahlla 

Dekemes 
Talkha 

Kafr EI-Hag Shcrbiny 
Manshat ~-Gamal 
Meet EI.Sarem 
Kafr Demima EI-Kadeim 
Shensha and EI-Gharaka 
Tanboul EI-Kobra and Kafr Tanboul EI-Kadeim 
Sentemay 

Sharkla 

AbouKebir 
El-Siadein 

San EI-Hagar EI-Bahria 
Ncgom 
Kofor Negm 
EI-Asadia 
Behna Bay 
Sanhout EI-Berk 
EI-Sanaf¢in, Kafr EI-Sharwa and Bani Hussein 

Kalyubia 

Shebin EI-Kanater 
Shoubra EI-Khima 
Damanhour Shoubra 
Bahtim 
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Rural 
Kafr Ezzab Ghomm 
Kafr Mansour 
Kafr EI-Deir 
Abo Zaabel 
Tanan 

Urban 
BalUm 
Riad Kafr El-Sheikh 

Rural 
EI-HadadL Ezabha and Abo Ahmed 
Abo Mostafa 
EI-Shotout 
Maseir 
Ezzab Abo Mandour 
Nashrt 

Urban 
Kotour 
HablbYoussef EI-Sengawy 
Wabour EI-Nour 

Ru~ 
EI-Hadad 
EI-Segaeia 
Kafr EI-Bastawisy 
Sonbat and Hesateha 
Meet Yazeid 
Berma 

Urban 
Tala 
Menouf 

Rural 
Zennara 
Kafr EI-Manshy and Kafr Taha Shoubra 
El-May 
Danasour and Ebshady 
Sroheit 
EI-Khadra 
EI-Neanaia and Kafr Abou Rokia 

Urban 
EI-Saarania 
Sknida 

Shablnga 
EI-Deir 
Nawa 
Meet Halfa 
Basous 

Kafr El-Sheikh 

Fouah 
Ali Mostafa EI-Zawawi 

Manshat Abass and EI-Khwaled 
Ketah El-Hamoul and EI-Zawia 
Defda 
Abioka 
Sendlon 

Gharbia 

Naser 
El-Santa 
Ali Agha 

EI-Ema and Kafr Mahlet Maseir 
EI-Kratia 
Meet Habeib EI-Sharkia 
Meet El-leit Baklola 
Nafia 
Kafr El-Arab 

Menoufia 

Sayed Ahmed Hassan EI-Kas 

Tokh Tanbasha 
Om Khenan and Kafr El-Arab Kebly 
EI.Bamoun and Hesateha 
EI-Khatatba 
Sedoud 
Gereis and Ezbateha 
Kafr EI-Tarania 

Behera 

Rashid 
Etay EI-Baroud 
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Rural 
Mamel EI-Zogag 
Edfina 
Kafla 
Ezbet EI-Awkaf and Ezzbet Bstra 
Nezaret EI-Ensha 
Meniet Bani Mansour 
Bolein EI-Fwayedand Meliba 

Urban 
EI-Kantra 
EI-Aaryshiah EI-Gadida 
ManshletEI-Shohdaa 
EI-Kasasein EI-Gadida 

Rural 
Abou-Khalifaand EI-Bnahwa 
Nefisha 
Ain Ghosein 
Sarabiom 

Urban 
Oaseim 
E1-Mounira 
EI-Dokki 
Monshat EI-Bakan 
Gezirat EI-Dahab 

Rural 
Kerdasah 
Zawiet Thabet 
EI-Shobak EI-Gharby 
EI-Soudia 

Urban 
Naser(Boch) 
Souk EI-Khodar 

Rural 
Qemn EI-Arous 
Bani Adey 
Maiana 
Baha EI-Agoz and Nazlet EI-Saarna 
E1-Shantor 
Bani Menein 

Urban 
Sanors 
Kism Rabea 

EI-Tamama 
Berselk 
EI-Yasenia 
Sanhour 
Maania 
Telba 
Abou EI-Khawy 

lsmailia 

El-Sheikh Zayed 
E1-Hekr 
Abou Sweir EI-Mahta 

Nefisha 
EI-Sabaa Abar EI-Gharbia 
E1-Kasasein EI-Kadima 
Abou-Soltan 

UPPER EGYPT 

Giza 

EI-Mounira 
Gezirat Meet Okbah 
Boulak EI-Dakrour 
EI-Omraniah E1-Gharbia 
Abou EI-Numros 

Gezaia 
Zawiet Abou Mosalem 
Kafr Tarkhan 
EI-Bermbel 

Beni Suef 

EI-Gezira E1-Gharbia 
Semsta 

EI-Malmoun 
Sad Ment EI-Gabal 
Nazlet Abou Seleim 
Bani Momeena and Fazara 
Monshaat E1-Saclat and Gezirat EI-Wokilia 

Fayoum 

Kism Thaney 
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Rural 
Monshaat Hoydey 
Kahk 
Monshaat Bani Osman 
Monshet El-Doctor EI-Gamal 
EI-Sonbat 
Gardo 

Urban 
Maghagh 
EI-Fekria 

Rural 
Dahmro 
Oatou E1.Wakf 
EI-Tawfekia 
Hehia 
Nazlet Asment 
Hoot 

Urban 
Dairuit 
Manfalout 
El-Owlaa 
EI-Sadsa 
E1-Hamraa EI-Thania 
Sahel Selim 
E1-Ghanaiem 

Rural 
Nazlet Sarkna and Zawiet Haroun 
Masarahand Mmia  
Nazlet saw 
EI-Monshaa EI-Kobra 
EI-Hadadna 
kom E1-Shahid 
Bani Rafea 
Nazlet EI-Kadadih 
EI-Mabdaa EI-Gharbia 
Mankabad 
Mousha 
Nagaa Sabaaand Nagaa El-Issawia 
Arab Motir 
EI-Nazla E1-Mostagada 
Dwalna 
Nazlet Awlad Mohamcd 
Awlad llias 
EI-Baiadia 

Urban 
Temma 
Gohaina 
Ikhmim 
EI-Sherif 
EI-Monshaa 
EI-Baliana 

Tobhar 
Terssa 
Sanhour EI-Bahfia 
EI-Mandra 
Kalhana 
EI-GharkKebly 

Menya 

Kism Awal 

Barn Wallms 
El-Sheikh Hassan 
Talah 
Bani Mohamed EI-Shaarawey 
EI-Berka and Nazlet E1-Arein Kebly 
Dalga and Zabara 

Assult 

EI-Qosia 
Abnoub 
EI-Rabia 
EI-Sharekat 
El-Waledia EI-Keblia 
Abou Teig 
EI-Badary 

Shalash 
Sanbou 
Tanagha and EI-Shelkh Dawood 
Meir and Bani Saleh 
Nazlet Karar and Gohina 
Bani Ady EI-Bahria 
Om E1-Qsour and E1-Odour 
Gezirat Bahig 
Demka and Deir Demka 
Bam Ghaleb 
EI-Zawia 
EI-Qasr 
Bani Taleb and EI-Atteiat EI-Keblia 
E1-Nekhila 
Bakour 
Bani Feez and EI-Ablak 
Nagaa Zonk 
EI-Nawawra 

Souhag 

Tahta 
Sakolta 
EI-Kabsh 
Mazen 
Gerga 

2 3 2  



Rural 
Salarnon 
Kom EI-Arab 

Benga 
El-Sheikh Zaln El-Din 
Gohina EI-Sarkia 
Basouna 
Awlad Ismail 
EI-Awamia 
EI-Ahaiwa Shark 
EI-Mahamda 
Awlad Nosir 
Gczirat Shandawil 

Awlad Ali 
Awlad Hamza 
EI-Kashh 
Awlad Ychia Bahary 
Kharefat Gcrga 
Bait Khalafand EI-Gawahin 
EI-Samta 
Arabit Abidous 

Urban 
Abou Tesht 
Qous 

Rural 
Qoum Yaakoub 
Homrat Doum 
Awlad Amr 
Garagous 
EI-Kebly Kamoula 
EI-Gharira 

Urban 
Edfou 
Deraw 
Shcikha Thania 

Rural 
El-Redesia Bahary 
Edfou Kebly 
Nemra 7 Bahary 
Eneaba 
Nogoa EI-Shatb 

Urban 
Marsa Matrouh 
Marsa Matrouh 
E1-Hammam 

EI-Tahrir 
Om Douma 
Sahel Tahta 
El-Sheikh Masoud 
Nazlet El-Hager 
El-Sheikh Shebl 
EI-Samarna and El-Amour 
EI-Haradna 
Abar El-Malek 
Balsafoura 
Felfaw 
El-Bakhaita 
El-Horaizat EI-Gharbia 
Awlad Salama 
EI-Khalam and Gezirat Naknak 
Bani Aish 
EI-Magabara 
Nogoa Mazin Gharb 
Monshaa Berdis 

Qena 

Kism Thaleth 
EI-Karnak EI-Gadid 

EI-Gharby Bahgoura 
Nagaa Azzouz 
EI-Dahsa 
Toukh 
EI-Deir 

Aswan 

Qom Ombou 
Sheikha Oulaa 
Sh¢ikha Thaltha 

EI-Kelh Gharb 
EI-Hagz Kebly 
El-Manshia EI-Gadida 
Ballana 

FRONTIU~ GOVERNORATES 

Matrouh 

Marsa Matrouh 
EI-Dabaah 
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Rural 
Bakbak, Khelfaia and Ghot Mosaed 
Sidi Hcnin and EI-Mathani 
Abou Tharwat, Aghros and Ashendt 

Shamaas 
Galal 

New Valley 

Urban 
Mout 
E1-Kharga 

Rural 
EI-Farafra and El-Sheikh Wali 
Gharb E1-Mawhoub 

EI-Kharga 

EI-Maasara 
Boulak 

North Sinai 

Urban 
EI-Sharabgaa and EI-Kashef 
El-Sheikh Zowaid 
Nekhel 

AwalEl-Arish 
RaNh 

Rural 
Rabia and Romanaa 
Alberth 

EI-Khareba(Abou Saadan)and EI-Rouda 
EI-Gefgafa and Bagdad 

Urban 
El-Tour and Sharm El-Sheikh 

South Sinai 

Rural 
Wady El-Tour, Wady Maabad, Wady Khabran and Wady Asia 

Red Sea 

Urban 
Raas Ghareb 
Hurgada 
EI-Kosir 

Raas Ghareb 
Safaga 

Rural 
Om E1-Howaitat and EI-Gawasis 
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Figure B.I.I Distribution of Sampling Points, Urban Govemorates, 1995 Egypt Demographic and Health 
Survey 
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Figure B.1.2 Distribution of Sampling Points, Lower Egypt, 1995 Egypt Demographic and Health Survey 
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Figure B. 1.3 Disaibution of Sampling Points, Upper Egypt, 1995 Egypt Demographic and Health Survey 
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Figure B.1.4 Distribution of Sampling Points, Frontier Governorates, 1995 Egypt Demographic and 
Health Survey 
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Table B.3 Sample implementation 

Percent distribution of households and eligible women by results of the interview, and household response rates, eligible 
woman response rates, and overall response rates, according to sample domain, urban-rural residence, and place of 
residence, Egypt 1995 

Interview 
results 

Place of residence 

Urban Lower Egypt Upper Egypt Frontier 
Gover- Gover- 

Urban Rural notates Total Urban Rural Total Urban Rural notates Total 

Selected households 
Completed (C) 95.7 98.2 94.8 97.8 96.6 98.4 97.4 95.6 98.1 98.0 97.0 
Household present but 
no competent respondent 
at home (P) 0.8 0.4 0.9 0.8 0.8 0.8 0.4 0.8 

Postponed 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Refused(R) 0.2 0.1 0.2 0.1 0.3 0.0 0.1 0.1 
Dwelhng not found (DNF) 0.0 0.0 0.0 0.0 0.0 0,0 0.0 0.0 
Household absent (HA) 1.7 0.6 2.0 0 8 1.4 0.5 1.1 1.8 
Dwelling vacant/address 
not a dwelling (DV) 1 4 0.6 1 9 0.5 0,9 0.3 1.0 1,5 

Dwelhng destroyed (DD) 0.1 0.0 0.1 0.0 0,0 0.0 0.0 0.1 
Other (O) 0.1 0.0 0.1 0.0 0.0 0.0 0.0 0.2 

Total 100.0 100.0 100.0 100,0 100.0 100.0 
Numberofhouseholds 7,730 8,316 3,261 5,267 1,862 3,405 6,394 1,857 4,537 

0.2 0.4 0.6 
0.0 0.1 0.0 
0.1 0.0 0.1 
0.0 0.0 0.0 
0 8  0.6 1.2 

0.8 0.6 1.0 
0.0 0.0 0.0 
0.0 0.3 0.0 

100.0 100.0 100.0 100.0 100.0 
1,124 16,046 

Household response 
rate (HRR) 1 99.0 99.5 98.8 99.1 98.9 99,2 99.5 99.1 99.7 99.5 99.2 

Eligible women 
Completed (EWC) 99.4 99.3 99.4 99.2 99.2 99.1 99.3 99.3 99.3 100.0 99.3 
Not at home (EWNH) 0.4 0.6 0.5 0.8 0.6 0.8 0.5 0.4 0.5 0.0 0.5 
Postponed (EWP) 0.0 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 
Refused (EWR) 0.1 0 0  0.1 0.0 0.1 0.0 0.0 0.1 0.0 0.0 0.0 
Partly completed (EWPC) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.0 0.0 
Incapacitated (EWI) 0.0 0.0 0.0 0.0 0.1 0.0 0.1 0.1 0.1 0.0 0.0 
Other (EWO) 0.0 0 0 0.0 0.0 0.0 0.0 0,0 0.0 0.0 0.0 0.0 

Total 100.0 100.0 10O.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Numberofwomen 6,317 8,562 2,611 4,716 1,459 3,257 6,306 1,520 4,786 1,246 14,879 

Eligible woman response 
rate (EWRR) 2 99.4 99.3 99.4 99.2 99.2 99.1 99.3 99.3 99.3 100.0 99.3 

Overall  response 
rate (ORR) 3 98.4 98.7 98.2 98.2 98.1 98.3 98.8 98.4 99.0 99.5 98.6 

Note: The household response rate is calculated for completed households as a proportion of completed, no competent 
respondent, postponed, refused, dwelling not found and household absent. The eligible woman response rate is calculated 
for completed interviews as a proportion of completed, not at home, postponed, refused, partially completed and "other." 
The overall response rate is the product of the household and woman response rates. 
tUsmg the number of households falling into specific response categories, the household response rate (HRR) xs calculated 
a s ;  

C 

C + H P + P + R + D N F  

2Using the number of eligible women falling mto specific response categories, the eligible woman response rate (EWRR) is 
calculated as: 

EWC 

E W C + E W N H + E W P + E W R + E W ~ + E W O  

3The overall response rate (ORR) is calculated as: 

ORR = HRR * EWRR 
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APPENDIX C 

ESTIMATES OF SAMPLING ERRORS 

The estimates from a sample survey are affected by two types of errors: (1) non sampling errors, and 
(2) sampling errors. Nonsampling errors are the results of mistakes made in implementing data collection 
and data processing, such as failure to locate and interview the correct household, misunderstanding of the 
questions on the part of either the interviewer or the respondent, and data entry errors. Although numerous 
efforts were made during the implementation of the EDHS-95 to minimize this type of error, nonsampling 
errors are impossible to avoid and difficult to evaluate statistically. 

Sampling errors, on the other hand, can be evaluated statistically. The sample of respondents selected 
in the EDHS-95 is only one of many samples that could have been selected from the same population, using 
the same design and expected size. Each of these samples would yield results that differ somewhat from the 
results of the actual sample selected. Sampling errors are a measure of the variability between all possible 
samples. Although the degree of variability is not known exactly, it can be estimated from the survey results. 

A sampling error is usually measured in terms of the standard error for a particular statistic (mean, 
percentage, etc.), which is the square root of the variance. The standard error can be used to calculate 
confidence intervals within which the true value for the population can reasonably be assumed to fall. For 
example, for any given statistic calculated from a sample survey, the value of that statistic will fall within a 
range of plus or minus two times the standard error of that statistic in 95 percent of all possible samples of 
identical size and design. 

If the sample of respondents had been selected as a simple random sample, it would have been 
possible to use straightforward formulas for calculating sampling errors. However, the EDHS-95 sample is 
the result of a multi-stage stratified design, and, consequently, it was necessary to use more complex 
formulae. The computer software used to calculate sampling errors for the EDHS-95 is the ISSA Sampling 
Error Module (ISSAS). This module used the Taylor linearization method of variance estimation ~br survey 
estimates that are means or proportions. The Jacknife repeated replication method is used for variance 
estimation of more complex statistics such as fertility and mortality rates. 

The Taylor linearization method treats any percentage or average as a ratio estimate, r = y/x, where 
y represents the total sample value for variable y, and x represents the total number of cases in the group or 
subgroup under consideration. The variance of r is computed using the formula given below, with the 
standard error being the square root of the variance: 

X_f  I mh ( 2 Zh2 )l var(r) - l - 
h=l  mh 

in which 

Zhi = Y h i - r . X h i  , a n d  z h = Y h - r . X h  
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where h 
mh 

Yh~ 
xh, 
f 

represents the stratum which varies from 1 to H, 
is the total number of enumeration areas selected in the h th stratum, 
is the sum of the values of variable y in EA i in the h th stratum, 
is the sum of the number of cases in EA i in the h th stratum, and 
is the overall sampling fraction, which is so small that it is ignored. 

The Jacknife repeated replication method derives estimates of complex rates from each of several 
replications of the parent sample, and calculates standard errors for these estimates using simple formulae. 
Each replication considers all but one clusters in the calculation of the estimates. Pseudo-independent 
replications are thus created. In the EDHS-95, there were 934 non-empty clusters (2 clusters per PSU). 
Hence, 934 replications were created. The variance of a rate r is calculated as follows: 

v a r ( r )  : k (  1 )  .= ( r i  - r )2  

in which 

r i = k r -  (k-1)r o 

where r 

k 

is the estimate computed from the full sample of 934 clusters, 
is the estimate computed from the reduced sample of 933 clusters (z ~ cluster excluded), and 
is the total number of clusters. 

In addition to the standard error, ISSAS computes the design effect (DEFT) for each estimate, which 
is defined as the ratio between the standard error using the given sample design and the standard error that 
would result if a simple random sample had been used. A DEFT value of 1.0 indicates that the sample design 
is as efficient as a simple random sample, while a value greater than 1.0 indicates the increase in the sampling 
error due to the use of a more complex and less statistically efficient design. ISSAS also computes the 
relative error and confidence limits for the estimates. 

Sampling errors for the EDHS-95 are calculated for selected variables considered to be of primary 
interest. The results are presented in this appendix for the country as a whole, for urban and rural areas, and 
for each of the residential categories: Urban Govemorates, total Lower Egypt, urban Lower Egypt, rural 
Lower Egypt, total Upper Egypt, urban Upper Egypt, rural Upper Egypt, and Frontier Governorates. For each 
variable, the type of statistic (mean, proportion, or rate) and the base population are given in Table C.1. 
Tables C.2 to C. 12 present the value of the statistic (R), its standard error (SE), the number of unweighted 
(N) and weighted (WN) cases, the design effect (DEFT), the relative standard error (SE/R), and the 95 percent 
confidence limits (R-+2SE), for each variable. The DEFT is considered undefined when the standard error 
considering simple ramdom sample is zero (when the estimate is close to 0 or 1). 

In general, the relative standard error for most estimates for the country as a whole is small, except 
for estimates of very small proportions. There are some differentials in the relative standard error for the 
estimates of sub-populations. For example, for the variable contraceptive use for  currently married women 
age 15-49, the relative standard errors as a percent of the estimated mean for the whole country, for urban 
areas, and for rural areas are 1.2 percent, 1.4 percent, and 1.8 percent, respectively. 

The confidence interval (e.g., as calculated for contraceptive use for  currently married women age 
15-49) can be interpreted as follows: the overall national sample proportion is 0.479 and its standard error 
is .006. Therefore, to obtain the 95 percent confidence limits, one adds and subtracts twice the standard error 
to the sample estimate, i.e. 0.479_+2(.006). There is a high probability (95 percent) that the true average 
proportion of contraceptive use for currently married women age 15 to 49 is between 0.467 and 0.490. 
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Table C.1 List of selected variables for sampling errors~ Egypt 1995 

Variable name Estimate Base population 

No education Proportion 
Completed secondary/higher Proportion 
Currently married Proportion 
Married by exact age 20 Proportion 
Children ever born Mean 
Knowing any contraceptive method Proportion 
Knowing any modem method Proporhon 
Ever used any contraceptive method Proportion 
Currently using any contraceptive method Proportion 
Currently using a modern method Proportion 
Currently using pill Proportion 
Currently using IUD Proportion 
Currently using injectables Proportion 
Currently using condom Proportion 
Currently using female sterilization Proportion 
Currently using periodic abstinence Proportion 
Using public sector source Proportion 
Want no more children Proportion 
Want to delay at least 2 years Proportion 
Idea/number of children Mean 
Mothers received tetanus injection Proportion 
Mothers received medical care at delivery Proportion 
Had diarrhea in last 2 weeks Proportion 
Treated with ORS packets Proportion 
Consulted medical personnel Proportion 
Having immunization record Proportion 
Received BCG vaccination Proportion 
Received DPT vaccination (3 doses) Proportion 
Received polio vaccination (3 doses) Proportion 
Received measles vaccination Propomon 
Fully immunized Proportion 
Weight-for-height Proportion 
Height-for-age Proportion 
Weight-for-age Proportion 
Total fertility rate (3 years) Rate 
Neonatal mortality rate (0-9 years) Rate 
Posmeonatal mortality rate (0-9 years) Rate 
Infant mortality rate (0-9 years) Rate 
Child mortality rate (0-9 years) Rate 
Under-five mortality rate (0-9 years) Rate 

Ever-married women 15-49 
Ever-married women 15-49 
Ever-married women 15-49 
All women 20-49 
All women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently mamed women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Ever-married women 15-49 
Births in last 5 years 
Births in last 5 years 
Children 0-59 months 
Children under 5 with diarrhea m last 2 weeks 
Children under 5 with tharrhea m last 2 weeks 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 0-59 months 
Children 0-59 months 
Children 0-59 months 
Women-years of exposure to childbearing 
Number of births 
Number of births 
Number of births 
Number of births 
Number of births 
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Table C 2 S a m p l i n g  errors - Nat ional  sample~ Egyp t  1995 

Number of cases 
Standard Design Relative Confidence limits 

Value error Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEFr)  (SE/R) R-2SE R+2SE 

No education 
Completed secondary/higher 
Currently married 
Marned by exact age 20 
Chddren ever born 2.601 
Knowing any contraceptive method 0.998 
Knowing any modern method 0.998 
Ever used any contraceptive method 0.704 
Currently using any contraceptive method 0.479 
Currently using a modem method 0.455 
Currently using pdl 0 104 
Currently using IUD 0.300 
Currently using injectables 0 024 
Currently using condom 0 014 
Currently using female sterihzatlon 0.011 
Currently using permthc abstinence 0.008 
Using pubhc sector source 0.357 
Want  no more children 0.654 
Want  to delay at least 2 years 0.148 
Ideal number  of children 2.845 
Mothers received tetanus mjecuon 0 695 
Mothers received methcal care at delivery 0.462 
Had diarrhea in last 2 weeks 
Treated with ORS packets 
Consulted medical personnel 
Having immunization record 
Received BCG vaccmanon 
Received DPT vaccination (3 doses) 
Received poho vaccmanon (3 doses) 
Received measles vaccination 
Fully ~mmumzed 
Weight-for-height 
Height-for-age 
Weight-for-age 
Total fertility rate (3 years) 
Neonatal mortahty rate (0-9 years) 
Posmeonatal mortahty rate (0-9 years) 
Infant mortahty rate (0-9 years) 
Chdd mortahty rate (0-9 years) 
Under-five mortahty rate (0-9 years) 

0.437 0007  14779 14779 I 640 0.015 0 4 2 4  0.451 
0 2 3 6  0 0 0 6  14779 14779 I 710 0025  11.224 0248  
0.928 0003  14779 14779 1.301 0003  0 9 2 2  0.933 
0.523 0.006 16342 16343 1 598 0.011 0 511 0 534 

0.042 21181 21042 1 130 0 0 1 6  2517  2 6 8 4  
0.000 13718 13710 0873  0 0 0 0  0.997 0 9 9 9  
0.000 13718 13710 0873  0.000 0 9 9 7  0.999 
0.005 13718 13710 1.407 01308 0693  0.715 
0.006 13718 13710 1.345 0.012 0.467 0.490 
0.006 13718 13710 1.315 0 0 1 2  0.444 0.466 
0 0 0 3  13718 13710 1.311 0,033 0 0 9 7  0111 
0.005 13718 13710 1.338 0 0 1 7  0.289 0.310 
0 0 0 2  13718 13710 1.183 0.064 0021 0027  
0001 13718 13710 I 376 0.098 0011 0017  
0001 13718 13710 I 489 0.119 0.009 0014  
0,001 13718 13710 1.270 0 123 0 0 0 6  0.010 
0.008 5627 6240 1.330 0 024 0 340 0.374 
0005  13718 13710 I 319 0.008 0643  0 6 6 4  
0.004 13718 13710 1.337 0 0 2 7  0 140 0.156 
0.018 12274 12479 1.383 01306 2 8 1 0  2.881 
0 0 0 7  12135 11454 1.322 0.010 0.681 0708  
0.009 12135 11454 1.583 0.020 0.444 0.481 

0.159 0.005 11274 10689 1.243 0 0 2 9  0 150 0.168 
0.402 0.013 1860 1701 1.086 0 0 3 3  0.375 0.428 
0475  0 0 1 4  1860 1701 1.115 0 0 3 0  0.446 0.503 
0.501 0.013 2223 2084 1.160 0 0 2 6  0.475 0.527 
0 947 0 005 2223 2084 1.068 0.006 0 936 0 957 
0 830 0 010 2223 2084 I 225 0,012 0 810 0 851 
0 842 0 010 2223 2084 I 222 0 012 0 822 0 862 
0 892 0 007 2223 2084 1 077 0 008 0 877 0 907 
0791 0.011 2223 2084 1.169 0 0 1 3  0 7 6 9  0,812 
0.046 0 003 10316 9766 1.250 0,060 0 040 0 051 
0.298 0.007 10316 9766 1.334 0.022 0285  0.311 
0 124 0 0 0 4  10316 9766 1.277 0 0 3 6  11.116 0.133 
3 627 0 051 NA 58577 1.389 0 014 3.524 3.729 

37.251 1.872 25545 24367 1.305 0.050 33 507 40.995 
35.652 1.747 25726 24536 1.547 0.049 32.158 39.146 
72.903 2.734 25603 24420 1.428 0.037 67 436 78.370 
24.804 1.388 25665 24481 1.273 0.056 22 027 27.580 
95.899 3.297 25726 24535 1.547 0.034 89 305 102.492 

NA = Not applicable 

246 



Table C.3 Sampling errors - Urban sample, Egypt 1995 

Number of cases 
Standard Design Relative Confidence limits 

Value e r ro r  Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) ( D E F T )  ( S E / R )  R-2SE R+2SE 

No education 0.265 
Completed secondary/higher 0.364 
Currently married 0.936 
Married by exact age 20 0.397 
Children ever born 2.225 
Knowing any contraceptive method 1.000 
Knowing any modem method 1.000 
Ever used any contraceptive method 0.798 
Currently using any contraceptive method 0 564 
Currently using a modem method 0 536 
Currently using pill 0.110 
Currently using 1UD 0.362 
Currently using injectables 0.024 
Currently using condom 0.023 
Currently using female sterilization 0.016 
Currently using periodic abstinence 0.014 
Using public sector source 0.340 
Want no more children 0.679 
Want to delay at least 2 years 0.131 
Ideal number of children 2.637 
Mothers received tetanus injection 0.667 
Mothers received medical care at delivery 0.679 
Had diarrhea in last 2 weeks O. 157 
Treated with ORS packets 0.355 
Consulted medical personnel 0.524 
Having immunization record 0.489 
Received BCG vaccination 0.973 
Received DPT vaccination (3 doses) 0.895 
Received polio vaccination (3 doses) 0.902 
Received measles vaccination 0.935 
Fully immunized 0,865 
We~ght-for-hetght 0,047 
Height-for-age 0.228 
Weight-for-age 0.099 
Total fertility rate (3 years) 3.008 
Neonatal mortality rate (0-9 years) 29.390 
Postneonatal mortality rate (0-9 years) 21.706 
Infant mortahty rate (0-9 years) 51.096 
Child mortality rate (0-9 years) 14.080 
Under-five mortality rate (0-9 years) 64 457 

0.010 6279 6808 1.786 0.038 0.245 0,285 
0.012 6279 6808 2.004 0.033 0.339 0,388 
0.004 6279 6808 1.373 0.005 0.927 0,944 
0.010 7221 7942 1.789 0.025 0.377 0,416 
0.080 10144 10020 0.634 0.036 2.065 2,385 
0.000 5890 6372 0.774 0.000 1.000 1,000 
0.000 5890 6372 0.739 0.000 0.999 1,000 
0.007 5890 6372 1.335 0.009 0.784 0,811 
0.008 5890 6372 1.230 0.014 0.548 0 580 
0.008 5890 6372 1.226 0.015 0.521 0.552 
0.005 5890 6372 1.185 0.044 0.100 0A20 
0.008 5890 6372 1.259 0.022 0.346 0,378 
0.002 5890 6372 1.240 0.104 0.019 0,028 
0.003 5890 6372 1.376 0.117 0.018 0,028 
0,003 5890 6372 1.610 0.165 0.011 0021 
0.002 5890 6372 1.250 0.138 0,010 0.018 
0.012 3090 3418 1,380 0.035 0.316 0,363 
0.009 5890 6372 1.397 0.013 0.662 0,696 
0.007 5890 6372 1.504 0.050 0.118 0.144 
0.022 5601 6072 1.347 0.008 2.593 2,681 
0.012 4171 4381 1.375 0.018 0.644 0.691 
0.014 4171 4381 1.618 0.021 0.651 0,708 
0.008 3958 4168 1 361 0.053 0.141 0 174 
0.020 645 655 0.999 0.055 0316 0.395 
0.025 645 655 1.169 0.047 0.474 0.573 
0.022 812 852 1.209 0.045 0.446 0 533 
0.006 812 852 1.072 0.006 0.961 0.986 
0.015 812 852 1.380 0.017 0.864 0.926 
0.015 812 852 1.408 0.017 0.871 0.933 
0.010 812 852 1.131 0.011 0.915 0.955 
0.016 812 852 1.274 0.018 0.834 0897 
0.005 3661 3853 1.453 0.113 0.037 0058 
0.010 3661 3853 1.359 0.044 0.208 0.248 
0.007 3661 3853 1.269 0.066 0.086 0.112 
0.070 NA 28121 1.399 0.023 2.868 3.148 
2.607 9074 9502 1.324 0.089 2 4 . 1 7 7  34,603 
2.170 9120 9548 1.331 0.100 17.366 26.046 
3.428 9092 9517 1.302 0.067 44.241 57.952 
1.599 9102 9531 1.254 0.114 10.882 17 278 
3.869 9120 9547 1.331 0.060 56.718 72.195 

NA = Not applicable 
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Table C.4 Sampling errors - Rural sample T Egypt 1995 

Number of cases 
Standard Design Relative Confidence limits 

Value error Unweighted Weighted effect en-or 
Variable (R) (SE) (N) (WN) ( D E F T )  (SE/R) R-2SE R+2SE 

No education 0.585 0.008 8500 7970 1.452 0.013 0,569 0.600 
Comphited sec ondary/higher 0.126 0.004 8500 7970 1.238 0.035 0118 0.135 
Currently roamed 0.921 0.004 8500 7970 1.236 0.004 0.913 0.928 
Mmied by exact age 20 0.642 0.006 8885 8396 1.375 0.010 0.629 0.655 
Children ever born 2.943 0.079 11489 11018 1.126 0.027 2.785 3.101 
Knowing any conlzaceptive method 0,997 0.001 7828 7338 0.910 0.001 0.996 0.998 
Knowing any modern method 0.996 0.001 7828 7338 0.915 0.001 0.995 0.998 
Ever used any contraceptive method 0.623 0.007 7828 7338 1.349 0.012 0.609 0.638 
Cun'ently using any contraceptive method 0.405 0.007 7828 7338 1.302 0.018 0.391 0.419 
Currently using a modem method 0.385 0.007 7828 7338 1.225 0.018 0.371 0.398 
Currently using pill 0.099 0.005 7828 7338 1.418 0.048 0.090 0.109 
Currently using IUD 0.246 0.006 7828 7338 1.289 0.026 0.233 0.258 
Currently using injectables 0.025 0.002 7828 7338 1.120 0.080 0.021 0.029 
Currently using condom 0.007 0.001 7828 7338 1.206 0 168 0.004 0.009 
Currently using female sterilization 0.007 0.001 7828 7338 1.095 0 144 0.005 0.009 
Curcently using periodic abstinence 0.003 0.001 7828 7338 1 195 0.267 0 001 0.004 
Using public sector source 0.377 0.012 2537 2822 1.278 0.033 0 352 0.401 
Want no more children 0.632 0.007 7828 7338 1.236 0.011 0 618 0.645 
Want to delay at least 2 years 0.162 0.005 7828 7338 1.169 0.030 0.152 0.172 
Ideal numbe~ of children 3.043 0.026 6673 6407 1.375 0.009 2.991 3.095 
Mothers received tetanus injection 0.711 0.008 7964 7072 1.286 0.012 0.695 0.728 
Mothers recalvod modical cart at delivccy 0.328 0.010 7964 7072 1.512 0.030 0.308 0.348 
Had diaxrhea in last 2 weeks 0.160 0.005 7316 6521 1.159 0.033 0.150 0.171 
Treated with ORS packets 0.431 0.018 1215 1045 1.141 0.041 0.396 0.466 
Consultod modicei personnel 0.444 0.O17 1215 1045 1.092 0.038 0.410 0.478 
Having immunization record 0.509 0.O16 1411 1232 1.123 0.031 0.478 0.540 
Receivod BCG vaccination 0.928 0.008 1411 1232 1.070 0.008 0.913 0.944 
Receivod DPT vaccination (3 doses) 0.786 0.013 1411 1232 1.164 0.017 0.759 0.812 
Received polio vaccination (3 doses) 0.800 0013 1411 1232 1.142 0.016 0775 0.826 
Received measles vaccinataon 0.862 0 010 1411 1232 1.O72 0.012 O 842 0.883 
Fully immunized 0.739 0,014 1411 1232 1.125 0.019 0,711 0.766 
Weight-for-height 0.045 0.003 6655 5912 1.077 0.066 0.039 0.051 
Height-for-age 0.344 0.008 6655 5912 1.320 0.024 0.327 0.360 
Weight-for-age 0.141 0,006 6655 5912 1.279 0.042 0.129 0.153 
Total fertility rate (3 years) 4.186 0 071 NA 30444 1.249 0.017 4.044 4.329 
Neonatal mortality rate (0-9 years) 42.283 2 520 16471 14865 1.294 0.060 37.243 47.323 
Postneonatal mortality rate (0-9 years) 44.541 2.260 16606 14988 1.469 0.051 40.021 49.061 
Infant mortality rate (0-9 years) 86.824 3.541 16511 14902 1.366 0.041 79.742 93.907 
Child mortality rate (0-9 years) 32.029 1.926 16563 14949 1.240 0.060 28.177 35.880 
Under-five mortality rate (0-9 years) 116.072 4.220 16606 14988 1.469 0.036 107.632 124.512 

NAffiNotapplicable 
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Table C.5 Sampling errors - Urban Governorates T Egypt 1995 

Number of cases 
Standard Design Relative Confidence hmits 

Value error Unweighted Weighted effect error 
Variable (R) (SEI IN) (WN) ( D E B T )  ISE/R) R-2SE R+2SE 

No education 
Completed secondary/higher 
Currently married 
Married by exact age 20 
Children ever born 2.260 
Knowing any contraceptive method 1.000 
Knowing any modem method 1.000 
Ever used any contraceptive method 0.796 
Currently using any contraceptive method 0.581 
Currently using a modem method 0.552 
Currently using pdl 0.084 
Currently using IUD 0.402 
Currently using injectables 0.022 
Currently using condom 0.027 
Currently using female sterilization 0.016 
Currently using periodic abstinence 0.014 
Using public sector source 0.397 
Want no more children 0.685 
Want to delay at least 2 years 0.127 
Ideal number of children 2.596 
Mothers received tetanus injection 0.642 
Mothers received medical care at delivery 0,692 
Had diarrhea in last 2 weeks 
Treated with ORS packets 
Consulted medical personnel 
Having immunization record 
Recexved BCG vaccination 
Received DPT vaccination (3 doses) 
Received polio vaccination (3 doses) 
Received measles vaccination 
Fully immunized 
Walght-for-height 
Height-for-age 
Weight-for-age 
Total fertility rate (3 years) 
Neonatal mortahty rate (0-9 years) 
Postneonatal mortality rate (0-9 yeats) 
Infant mortality rate (0-9 years) 
Child mortality rate (0-9 years) 
Under-five mortality rate (0-9 years) 

0.264 0.012 2595 3311 1.427 0.047 0.239 0.289 
0,355 0.014 2595 3311 1,442 0.038 0.328 0.382 
0.943 0.006 2595 3311 1.325 0,006 0.931 0.955 
0.378 0.015 2982 3831 1.724 0.039 0.349 0.407 

0.083 3513 4584 1.211 0.037 2.095 2.426 
NA 2444 3121 NA NA NA NA 
NA 2444 3121 NA NA NA NA 

0.011 2444 3121 1.345 0.014 0.774 0817 
0.012 2444 3121 1.177 0.020 0.557 0,604 
0.012 2444 3121 1.193 0.022 0528 0.576 
0.006 2444 3121 1.006 0.067 0.072 0.095 
0.011 2444 3121 1.110 0.027 0380 0.424 
0.004 2444 3121 1.288 0.173 0.014 0.030 
0.004 2444 3121 1.359 0.165 0.018 0.036 
0.003 2444 3121 1,174 0.187 0.010 0022 
0.003 2444 3121 1.186 0.202 0.008 0.020 
0.018 1365 1723 1.356 0.045 0361 0.433 
0.013 2444 3121 1.425 0.020 0.658 0.711 
0.010 2444 3121 1.502 0.080 0.107 0.147 
0.034 2375 3037 1.285 0.013 2.528 2.664 
0.019 1521 1990 1.378 0.030 0.603 0.681 
0.020 1521 1990 1.482 0.029 0.651 0.732 

0.134 0,011 1473 1930 1.212 0.081 0.112 0.156 
0.394 0.034 210 258 0.993 0.087 0.326 0.463 
0.653 0.033 210 258 0.983 0.051 0.587 0.720 
0.428 0.030 312 407 1.086 0.071 0.368 0.489 
0.981 0.009 312 407 1.147 0.009 0.963 0.998 
0.889 0.023 312 407 1.328 0.026 0.843 0.936 
0.889 0.023 312 407 1.328 0.026 0.843 0936 
0.937 0.016 312 407 1.188 0.017 0,905 0.970 
0.874 0.025 312 407 1.355 0.029 0.824 0925 
0.054 0.010 1377 1796 1.571 0.175 0035 0,073 
0.184 0.014 1377 1796 1.371 0.078 0,155 0.213 
0.091 0.011 1377 I796 1,394 0.118 0.069 0112 
2.822 0.101 NA 13950 1.211 0.036 2,620 3.023 

23.780 2.801 3425 4363 1.020 0 118 18.178 29.382 
19.164 3.092 3444 4389 1.266 0.161 12 981 25.347 
42.944 4.272 3431 4371 1.157 0.099 34.399 51.489 
14.566 2.561 3438 4381 1.290 0 176 9.444 19.689 
56.885 5.266 3444 4389 1 266 0.093 46.354 67.416 

NA = Not apphcable 
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Table  C.6 S a m p l i n g  errors  - L o w e r  E g y p  L Egyp t  1995 

Number of cases 
Standard Design Relative Confidence lumts 

Value error Unwetghted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEFT) (SFJR) R-2SE R+2SE 

No education 0 435 
Completed secondary/htgher 0 241 
Currently m a m e d  0.924 
M a m e d  by exact age 20 0 513 
Children ever born 2.504 
Knowing any contraceptive method 0.999 
Knowing any modern method 0.999 
Ever used any contraceptive method 0 794 
Currently using any contraceptive method 0,554 
Currently using a modem method 0 529 
Currently using pill 0 126 
Currently using IUD 0 347 
Currently using injectables 0.028 
Currently using condom 0.012 
Currently using female sterihzatton 0 014 
Currently using penothc abstinence 0.0(17 
Using pubhc sector source 0 352 
Want  no more children 0.694 
Want  to delay at least 2 years 0,139 
Ideal number of children 2,591 
Mothers received tetanus mjectxon 0.757 
Mothers received medical care at delivery 0.515 
Had diarrhea in last 2 weeks 0.162 
Treated with ORS packets 0 408 
Consulted methcal personnel 0 426 
Having irrtmumzatlon record 0,590 
Received BCG vaccination 0 961 
Received DPT vaccination (3 doses) 0,848 
Received poho vaccination (3 doses) 0 858 
Received measles vaccination 0 928 
Fully lmmumzed 0 819 
Weight-h)r-height 0,030 
Height-for-age 0 280 
Wetght-for-age 0 096 
Total fertthty rate (3 years) 3 219 
Neonatal mortality rate (0-9 years) 33 160 
Posmeonatal mortahty rate (0-9 years) 27 733 
Infant mortahty rate (0-9 years) 60 893 
Chdd mortality rate (0-9 years) 20.125 
Under-five mortahty rate (0-9 years) 79 792 

0.010 4676 6206 
0.008 4676 6206 
0.004 4676 6206 
0.008 5245 6967 
0.105 6817 9060 
0.000 4316 5736 
0.000 4316 5736 
0 0 0 7  4316 5736 
0.008 4316 5736 
0 0 0 8  4316 5736 
0 0 0 6  4316 5736 
0 0 0 8  4316 5736 
0.002 4316 5736 
0 0 0 2  4316 5736 
0.003 4316 5736 
01301 4316 5736 
0.013 2295 3(134 
0 0 0 8  4316 5736 
0 0 0 6  4316 5736 
0 021 3969 5225 
0,010 3282 4377 
0 015 3282 4377 
0007  3123 4155 
0 022 534 674 
0.023 534 674 
0.020 618 813 
0.008 618 813 
0.015 618 813 
0.015 618 813 
0.011 618 813 
0 016 618 813 
0.003 2843 381)7 
0 010 2843 3807 
0,006 284~ 3807 
0 069 NA 25161 
3 019 7191 9638 
2.313 7239 9707 
3 843 7204 9658 
1.832 7225 9684 
4 256 7239 97116 

I 438 
I 285 
1114 
I 198 
0 959 
1 1 1 5 7  
1,057 
I 154 
1 093 
1 048 
1 193 
1 124 
0 983 

02/) 
423 
129 
277 
[09 
079 
270 
149 
433 
1123 

0 968 
1122 
010 
1125 
004 
11~3 
1147 
1117 

11931 
I 142 
I 047 
I 122 
h 140 
1 [59 
1 152 
1 065 
I 159 

0024  0 4 1 4  0 4 5 6  
0033  0 2 2 5  0257  
01X15 0.916 0933  
/1015 0 4 9 8  0 5 2 9  
0042  2295  2713 
0 000 0 999 I 000 
0,000 0 999 I 000 
0 009 0 780 0 808 
0015  0 5 3 7  0,570 
0015  0.513 0 5 4 5  
0048  0 114 0 138 
11023 0 331 0.363 
0 088 0 1123 0.033 
0 139 0 0 0 9  0.016 
0 18(1 0.0119 0.019 
0 2 0 2  0 0 0 4  0 0 1 0  
0 036 0.326 0 377 
0011 0 6 7 9  0.710 
0.041 0 127 0 150 
0 008 2 550 2.632 
0.013 0 7 3 6  0.777 
0 (129 0.485 0.545 
0 043 0 148 0 176 
0 054 0 364 0 451 
0 055 0 379 0473  
0 034 0 550 0,631 
01)08 0 945 0 977 
0017  11819 0878  
0017  11829 0888  
0 012 0 906 0,950 
0 0 2 0  0 7 8 7  0851 
0 102 0 024 0 036 
0 1137 0 260 0 301 
0 062 0,084 0,108 
0 0 2 [  3081 3356  
0091 27 122 39.197 
0 083 23,107 32,359 
I),063 53 206 68 580 
0091 16462 23.788 
0 1)53 71 280 88 304 

NA = Not applicable 
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Table C.7 Samphng errors - Lower Egypt Urban, Egypt 1995 

Number of cases 
Standard Design Relat ive  Confidence hmlts 

Value e r ro r  Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) ( D E F T )  ( S E / R )  R-2SE R+2SE 

No education 
Completed secondary/higher 
Currently married 
Married by exact age 20 
Chtidren ever born 2.528 
Knowing any contraceptive method 1.000 
Knowing any modem method 1.000 
Ever used any contraceptive method 0.849 
Currently using any contraceptsve method 0.591 
Currently using a modern method 0.562 
Currently usmg pill O. 143 
Currently using IUD 0 344 
Currently using injectables 0.030 
Currently using condom 0.021 
Currently using female sterilization 0.022 
Currently using periodic abstinence 0.016 
Using public sector source 0.275 
Want no more children 0.703 
Want to delay at least 2 years 0.120 
Ideal number of children 2.574 
Mothers received tetanus injection 0.701 
Mothers received medical care at delivery 0.751 
Had diarrhea Jn last 2 weeks 0.177 
Treated with ORS packets 0 293 
Consulted medical personnel 0.350 
Having Jmmunxzation record 0.591 
Received BCG vaccination 0.990 
Received DPT vaccination (3 doses) 0.931 
Received polio vaccination (3 doses) 0.939 
Received measles vaccination 0.963 
Fully immunized 
Weight-for-height 
Height-for-age 
Weight-for-age 
Total fertility rate (3 years) 
Neonatal mortality rate (0-9 years) 
Postneonatal mortality rate (0-9 years) 
Infant mortahty rate (0-9 years) 
Child mortality rate (0-9 years) 
Under-five mortahty rate (0-9 years) 

0.235 0.018 1447 1829 1.621 0.077 0 199 0.271 
0.390 0.023 1447 1829 1.793 0.059 0 344 0.436 
0.922 0.009 1447 1829 I 236 0.009 0.904 0.939 
0.384 0.018 1680 2124 1.578 0.046 0348 0.419 

0.102 1908 2363 I 329 0.040 2 323 2 732 
0000 1334 1686 0552 0.1300 0.999 1000 
0.000 1334 1686 0.552 0000 0.999 1 000 
0.013 1334 1686 I 353 0.016 0 823 0.876 
0.013 1334 1686 0957 0.022 0.565 0616 
0.013 1334 1686 0.928 0.022 0.536 0587 
0.010 1334 1686 1.077 0.072 0.122 0 163 
0.014 1334 1686 1.052 0.040 0.316 0.371 
0.005 1334 1686 1.074 0.166 0.020 0.040 
0.004 1334 1686 1.013 0.190 0.013 0.029 
0.008 1334 1686 1.865 0.340 0007 0.037 
0.004 1334 1686 I 232 0.267 0.007 0024 
0.022 755 947 1.334 0079 0.232 0.319 
0.015 1334 1686 1.159 0021 0674 0.732 
0.011 1334 1686 1.183 0088 0099 0.141 
0.037 1259 1576 1.168 0014 2.500 2.647 
0.021 859 1056 1.169 0.031 0 658 0.744 
0.027 859 1056 1.502 0.036 0 697 0.804 
0.018 826 1014 I 262 0.099 0.142 0.213 
0.036 153 180 0.940 0.124 0.220 0366 
0.036 153 180 0.872 0 104 0 277 0 423 
0.041 173 209 1.038 0069 0.510 0672 
0.009 173 209 1.100 0.009 0.972 1.007 
0.024 173 209 1.207 0.026 0.883 0.978 
0.025 173 209 1.368 0 027 0 888 0.990 
0020 173 209 1.319 0021 0922 1.004 

0 917 0.026 173 209 1 168 0 028 0.865 0.968 
0.024 0.006 760 938 0.945 0.232 0.013 0036 
0.256 0.021 760 938 1.219 0.083 0.213 0.298 
0.088 0.012 760 938 1.077 0 133 0.065 0.111 
2.655 0.124 NA 7780 0 978 0 047 2.408 2.903 

27043 4.609 1924 2401 I 118 0.170 17.826 36261 
11.434 3.009 1929 2408 1.104 0.263 5 416 17 451 
38.477 5.608 1925 2402 1.089 0.146 27.260 49.694 
12.255 2.789 1928 2405 1.163 0.228 6.677 17.833 
50260 6.180 1929 2407 1.104 0.123 37.901 62.620 

NA = Not apphcable 
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Table C.8 Sampling errors - Lower Egypt Rural. Egypt 1995 

Number of cases 
Standard Design Relative Confidence hmits 

Value e r ro r  Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) ( D E F T )  ( S E / R )  R-2SE R+2SE 

No education 0.518 
Completed secondary/higher 0 179 
Currently married 0 925 
Married by exact age 20 0 592 
Children ever born 3.109 
Knowing any contraceptive method 0.999 
Knowing any modem method 0.999 
Ever used any contraceptive method 0.771 
Currently using any contraceptive method 0.538 
Currently using a modem method 0.515 
Currently using pill 0.119 
Currently using IUD 0 348 
Currently using injectables 0 027 
Currently using condom 0,009 
Currently using female stenhzation 0.011 
Currently using periodic abstinence 0 004 
Using public sector source 0,386 
Want no more children 0.691 
Want to delay at least 2 years 0 146 
Ideal number of children 2.599 
Mothers received tetanus injection 0.774 
Mothers received medical care at delivery 0.439 
Had diarrhea in last 2 weeks 0 157 
Treated with ORS packets 0.449 
Consulted medical personnel 0 454 
Having immunization record 0 590 
Recetved BCG vaccination 0 951 
Received DPT vaccination (3 doses) 0 819 
Received poho vaccination (3 doses) 0 831 
Received measles vaccination 0.916 
Fully immunized 0 785 
Weight-for-height 0 032 
Height-for-age 0 288 
Weight-for-age 0.099 
Total fertility rate (3 years) 3.450 
Neonatal mortality rate (0-9 years) 35.197 
Postneonatal mortality rate (0-9 years) 33 082 
Infant mortahty rate (0-9 years) 68 279 
Child mortahty rate (0-9 years) 22,839 
Under-five mortality rate (0-9 years) 89 559 

0012 3229 4377 1.311 0022 0495 0.541 
0 007 3229 4377 1.059 0 040 0.165 0,194 
0 005 3229 4377 1.056 0 005 0.916 0.935 
0,009 3445 4666 1.113 0.015 0.575 0.609 
0.061 3948 5376 0 939 0.019 2,987 3.230 
0.001 2982 4050 1.093 0.001 0.998 1.000 
0.001 2982 4050 1.093 0 001 0.998 1.000 
0.009 2982 4050 I 123 0.011 0.754 0.789 
0.010 2982 4050 I 141 0.019 0.518 0559 
0.010 2982 4050 I 079 0.019 0.496 0.535 
0.007 2982 4050 I 216 0.061 0 104 0.133 
0 010 2982 4050 I. 148 0.029 0.328 0 368 
0.003 2982 4050 0.944 0 103 0.022 0.033 
0,002 2982 4050 1.078 0.210 0.005 0.012 
0.002 2982 4050 0.928 0.161 0007 0.014 
0.001 2982 4050 1.086 0.330 0.001 0.006 
0.016 1540 2087 1.264 0.041 0.355 0.417 
0.009 2982 4050 1 087 0.013 0.672 0.709 
0007 2982 4050 I 017 0.045 0.133 0.159 
0025 2710 3648 I 318 0.010 2.549 2 649 
0.011 2423 3320 1.124 0015 0.752 0797 
0.017 2423 3320 I 391 0.038 0.406 0.473 
0.007 2297 3141 0,929 0047 0.143 0172 
0.026 381 494 0.948 0 057 0 398 0,501 
0.028 381 494 1.039 0 062 0.397 0 510 
0.023 445 604 0.998 0 040 0.543 0 637 
0.010 445 604 0.993 0.011 0.931 0.972 
0017 445 604 0.944 0.021 0785 0.854 
0.017 445 604 0.950 0.021 0,796 0.865 
0.013 445 604 0.982 0.014 0890 0.942 
0.019 445 604 0.954 0.024 0747 0.822 
0 004 2083 2869 0 913 0. I 12 0 025 0.039 
0.012 2083 2869 1.119 0.041 0.265 0.312 
0.007 2083 2869 1.032 0 070 0.085 0.113 
0.083 NA 17382 1.028 0024 3.283 3.617 
3.717 5267 7237 I 137 0 106 27.762 42.631 
2.728 5310 7210 1.104 0082 27.626 38538 
4580 5279 7256 1,114 0067 59.118 77439 
2.215 5297 7279 1.028 0097 18.410 27,269 
4,976 5310 7299 1.104 0.056 79.607 99 510 

NA = Not apphcable 
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Table C.9 Sampling errors - Upper Egypt, Egypt 1995 

Number of c~es 
Standard Design Relative Confidence limits 

Value e r ro r  Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) ( D E F T )  (SE/R) R-2SE R+2SE 

No education 
Completed secondary/higher 
Currently married 
Mamed by exact age 20 
Children ever born 3,088 
Knowing any contraceptwe method 0 995 
Knowing any modern method 0 995 
Ever used any contraceptive method 0.536 
Currently using any contraceptwe method 0.321 
Currently using a modern method 0.303 
Currently using pill 0.091 
Currently using IUD 0.177 
Currently using injectables 0.020 
Currently using condom 0.008 
Currently using female sterilization 0.005 
Currently using periodic abstinence 0.004 
Using public sector source 0.323 
Want no more children 0.587 
Want to delay at least 2 yem-s 0.170 
Ideal number of children 3.338 
Mothers received tetanus injection 0.663 
Mothers receJved medical care at delivery 0322 
Had diarrhea in last 2 weeks 
Treated with ORS packets 
Consulted medical personnel 
Having immumzation record 
Received BCG vaccinaUon 
Received DPT vaccination (3 doses) 
Received polio vaccination (3 doses) 
Received measles vaccination 
Fully immumzed 
Weight-for-height 
Height-for-age 
Weight-for-age 
Total fertthty rate (3 years) 
Neonatal mortality rate (0-9 years) 
Posmeonatal mortality rate (0-9 years) 
Infant mortality rate (0-9 years) 
Chdd mortality rate (0-9 years) 
Under-five mortality rate (0-9 years) 

0.553 0.011 6262 5125 1,697 0.019 0.532 0.575 
0.150 0.01! 6262 5125 2,356 0.071 0.128 0.171 
0.922 0.004 6262 5125 1.302 0.005 0.913 0.931 
0.651 0.008 6474 5283 1.601 0.013 0,634 0668 

0 064 8182 6858 1.215 0.021 2.959 3 216 
0,001 5782 4724 0.893 0.(301 0 994 0 997 
0,001 5782 4724 0.901 0 001 0.993 0.997 
0.010 5782 4724 I 471 0.018 0.517 0.555 
0.009 5782 4724 1.430 0.027 0.304 0.339 
0.009 5782 4724 1.408 0.028 0.285 0.320 
0.005 5782 4724 1 391 0.058 0.081 0.102 
0.007 5782 4724 1.486 0.042 0.162 0.192 
0.002 5782 4724 1.173 0.107 0.016 0.025 
0.002 5782 4724 1.483 0.224 0.004 0.011 
0.001 5782 4724 1.381 0.255 0.002 0.008 
0.001 5782 4724 1.087 0.221 0.002 0006 
0.014 1498 1429 1.119 0,042 0.296 0.350 
0.008 5782 4724 1.296 0.014 0.570 0.604 
0.006 5782 4724 1.313 0.038 0 157 0 183 
0.038 4859 4099 1.502 0.011 3.262 3.413 
0.011 6268 4973 1.401 0.016 0.642 0.684 
0.013 6268 4973 1.737 0.040 0.296 0.348 

0.167 0.007 5663 4496 1.391 0.044 0,153 0 182 
0.399 0.020 973 752 1.169 0.049 0.360 0.438 
0,456 0.021 973 752 1 213 0.047 0.413 0.498 
0.449 0.019 1087 842 1.201 0.042 0.412 0.487 
0.918 0.009 1087 842 1.1(30 0.010 0.899 0.937 
0.785 0.018 1087 842 1.356 0.022 0.750 0.821 
0.804 0.017 1087 842 1.313 0.021 0.771 0.837 
0.837 0.013 1087 842 1.082 0.015 0.812 0.862 
0.724 0.017 1087 842 1.227 0.024 0.689 0.759 
0.052 0.004 5191 4067 1.256 0.081 0 043 0.060 
0.364 0.010 5191 4067 1.405 0.028 0.344 0.385 
0.160 0.008 5191 4067 1.411 0048 0.145 0.176 
4 730 0.096 NA 18983 1.396 0.020 4.538 4.922 

47.223 2.983 12757 10133 1.362 0063 41 258 53 ]88 
50.545 2.954 12865 10207 1.584 0.058 44 638 56 452 
97.768 4 282 12793 10157 1 417 0.044 89 203 106 333 
34,907 2 529 12827 10181 1.344 0.072 29.849 39.964 

129.262 5.286 12865 10206 1.584 0 041 118.689 139.834 

NA = Not apphcable 
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Table C.10 Sampling errors - Upper Egypt Urban r Egypt 1995 

Standard Design Relative Confidence hmas 
Value error Unweighted Weighted effect error 

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE 

No education 0 302 
Completed secondary/higher 0 346 
Currently roamed 0.937 
Married by exact age 20 0.448 
Children ever born 1.921 
Knowing any contraceptive method 0.999 
Knowing any modem method 0 999 
Ever used any contraceptive method 0 745 
Currently using any contraceptive method 0 499 
Currently using a modern method 0 476 
Currently using pill 0.126 
Currently using IUD 0 303 
Currently using mjectables 0.018 
Currently using condom 0,016 
Currently using female sterilization 0 010 
Currently using penothc abstinence 0,011 
Using pubhc sector source 0 296 
Want  no more children 0 644 
Want  to delay at least 2 years 0.147 
Ideal number of chxldren 2.772 
Mothers received tetanus rejection 0.676 
Mothers received medical care at dehvery 0.596 
Had diarrhea in last 2 weeks 0 179 
Treated wnh  ORS packets 0 356 
Consulted medical personnel 0 508 
Having immumzauon record 0.498 
Received BCG vaccination 0.945 
Received DPT vaccmation (3 doses) 0 868 
Received poho vaccmaaon (3 doses) 0.888 
Received measles vaccination 0.903 
Fully immunized 0.799 
Weight for height 0 047 
Height-for-age 0 272 
Weight- for-age O. 110 
Total fertthty rate (3 years) 3.797 
Neonatal mortahty rate (0-9 years) 41.098 
Posmeonatal mortality rate (0-9 years) 35 020 
Infant mortahty rate (0-9 years) 76.117 
Chdd mortality rate 10-9 years) 15.385 
Under-five mortahty rate (0-9 years) 90.331 

0.026 1510 1582 2204  0.086 0 2 5 0  0.354 
0.035 1510 1582 2 868 0 101 0.276 0 416 
0.007 1510 1582 1.172 0008  0.923 0.952 
0017  1786 1892 1 581 0.038 0.414 0 4 8 2  
0 167 2584 2955 1.240 0 087 I 587 2.254 
0.001 1416 1483 0.844 0001 0.998 1.001 
0.001 1416 1483 0.765 0.001 0.998 1 000 
0.012 1416 1483 1.056 0.016 0 7 2 0  0 7 6 9  
0.017 1416 1483 1.257 0.033 0.466 0 532 
0.017 1416 1483 I 256 0.035 0.443 0 510 
0 0 1 0  1416 1483 I 183 0083  0.105 0.147 
0.016 1416 1483 I 338 0.054 0.271 0 3 3 6  
0004  1416 1483 1022 0201 0,011 0025  
0 0 0 5  1416 1483 1.458 0 3 0 4  0.006 01126 
0.004 1416 1483 1.393 0.375 0 0 0 2  0.017 
0.003 1416 1483 1.057 0.270 0.005 0 0 1 6  
0.023 619 706 1 247 0 077 0.250 0 342 
0.015 1416 1483 I 196 0 0 2 4  0.613 0.674 
0.014 1416 1483 1 448 0.093 0.119 0 174 
0042  1303 1380 1.333 0 0 1 5  2.688 2855 
0.021 1233 1268 1 304 0.031 0.634 0 7 1 7  
0.030 1233 1268 1.694 0.051 0.535 0 6 5 6  
0 0 1 7  1128 1161 1.430 0.097 0.144 0 2 1 3  
0,033 208 207 0.950 0.1193 0 289 0.422 
0.054 208 207 1.397 0.106 0 400 0.615 
0.044 209 221 1.251 01188 0.411 0 5 8 6  
0.015 209 221 0,956 0.016 0.915 0 9 7 5  
0.034 209 221 1.375 01139 0 800 0 936 
0.032 209 221 I 349 01136 0.825 0951 
0015  209 221 0.759 0(117 0.872 0,934 
0,031 209 221 1 088 0.1139 0 736 0 861 
0 0 0 9  1035 1062 1.237 0 186 0 0 3 0  0.065 
0 018 1035 1062 1.230 0 1167 0.235 0 309 
0011 1035 1062 1.057 0.100 0.088 0.132 
0.167 NA 6198 1 316 0.044 3.464 4 131 
6.430 2583 2603 1,459 0.156 28.237 53 958 
5.124 2602 2615 1 254 0,146 24772  45.267 
7 381 2592 2609 1 228 0.097 61.355 90 880 
3093 2593 2610 1072 0201 9.199 21571 
8.158 2602 2615 1 254 0.090 74 014 106 648 

NA = Not applicable 
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Table C.I  1 Sampl ing  errors - Upper  Egyp t  Rural~ Egypt  1995 

Number of cases 
Standard Design Relative Confidence limits 

Value error Unwe]gbted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEFT) (SEIR) R-2SE R+2SE 

No education 0 665 
Completed secondary/higher 0.062 
Currently morned 0 915 
Morned by exact age 20 0 708 
Children ever born 2 789 
Knowing any contraceptive method 0 994 
Knowing any modern method 0 993 
Ever used any contraceptive method 0 441 
Currently using any contraceptive method 0 240 
Currently using a modern method 0.223 
Currently using pxlL 0.075 
Currently using IUD 0 119 
Currently using injectables 0.021 
Currently usmg condom 0 004 
Currently using female s tenhzatmn 0 003 
Currently using pcrmdic abshnence 0 001 
Using public sector source 0 348 
Want  no more chddren 0.561 
Want  to delay at least 2 years 0 181 
Ideal number of chtldren 3 625 
Mothers received tetanus mlection 0 659 
Mothers received medical care at delivery 0 228 
Had diarrhea in last 2 weeks 0,163 
Treated wtth ORS packets 0 415 
Consulted medical personnel 0 436 
Having xmmunizatlon record 0 432 
Received BCG vaccination 0 908 
Received DPT vaccination (3 doses) 0 756 
Received polm vaceinatLon (3 doses) 0,774 
Received measles vaccmatton 0,813 
Fully immunized 0.697 
Welght-for-beight 0.053 
Height-for-age 0 397 
Weight for-age 0 178 
Total fertility rate (3 years) 5 191 
Neonatal mortality rate (0 9 years) 49 340 
Postneonatal mortality rate (0-9 years) 55,881 
Infant mortality rate (0-9 years) 105.221 
Child mortaltty rate (0-9 years) 42 04 I 
Under five mortahty rate (0-9 years) 142 838 

. 0.010 4752 3542 1.404 0.014 0.646 0 6 8 5  
0.005 4752 3542 1.461 0.083 0.052 0 0 7 2  
0 005 4752 3542 1.356 0.006 0.904 0 926 
0 008 4937 3660 1.509 0.012 0 692 0.725 
0,091 7117 5559 1.210 0 0 3 3  2,606 2.971 
0 001 4366 3241 0.945 0 001 0.991 0.996 
0.001 4366 3241 0.960 0001 0.990 0.995 
0 0 l  1 4366 3241 1.440 0.025 0.419 0.462 
0.008 4366 3241 1.298 0 035 0.223 0.257 
0.007 4366 3241 1.149 0.032 0 208 0 237 
0.006 4366 3241 1.500 0.079 0 063 0.087 
0,006 4366 3241 1.184 0.049 0 107 0.131 
0 003 4366 3241 1 234 0.126 0.016 0.027 
0.001 4366 3241 1.045 0 2 5 9  0.002 0.006 
0.001 4366 3241 1.055 0 295 0.001 0.005 
0.000 4366 3241 0.725 0.320 0,000 0,002 
0.016 879 722 0.983 0.045 0,317 0.380 
0.010 4366 3241 1.389 0 019 0.540 0.582 
0 0 0 7  4366 3241 1.264 0.041 0.166 0.196 
0047  3556 2719 1.462 0.013 3.530 3.720 
0.012 5035 3704 1.443 0.018 0.634 0.683 
0,011 5035 3704 1.489 0.047 0 207 0.250 
0 008 4535 3334 1.350 0.048 0.148 0 179 
0.024 765 545 1.287 0.059 0 367 0,464 
0.020 765 545 I 050 0.047 0.395 0 477 
0 020 878 620 I 146 0 046 0.392 0.471 
0.012 878 620 1,152 0.013 0.885 0931 
0 020 878 620 1.357 0.027 0,715 0 796 
0 0 1 9  878 620 1.307 0.025 0.736 0 8 1 2  
0 0 1 6  878 620 1.168 0.020 0.781 0 8 4 5  
0 020 878 620 1.274 0 029 0 657 0.738 
0005  4156 3(]04 1 262 0.088 0.044 0063  
0.012 4156 3004 1.438 0.029 0 374 0.420 
0 0 1 0  4156 3004 1.506 0.053 0.159 0.197 
0,105 NA 12785 1.344 0.020 4.980 5.401 
3 406 10174 7529 1.361 0.069 42.527 56 153 
3 336 10263 7590 1.576 0.060 49.209 62 552 
5 011 10201 7548 1.446 0.048 95 198 115.243 
2 957 10234 7572 1 310 0.070 36 126 47 955 
6 036 10263 7590 I 576 0.042 130.766 154 909 

NA = Not applicable 
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Table C.12 SampYmg errors - Frontier Govrnorates t Egypt 1995 

Number of cases 
Standard Design Relative Confidence limits 

Value e r ro r  Unwmghted Weighted effect error 
Variable (R) (SE) (N) (WN) ( D E F T )  ( S E / R )  R-2SE R+2SE 

No educalaon O 409 
Completed secooda~/higher 0.312 
Currently married 0.945 
Married by exact age 20 0.480 
Children ever born 2.519 
Knowing any contraceptive method 0.998 
Knowing any modem method 0 998 
Ever used any contraceptive method 0.652 
Currently using any contraceptive method 0.440 
Currently using a modem method 0.414 
Currently using pill 0.125 
Currently using IUD 0.219 
Currently using injectables 0.035 
Currently using condom 0.032 
Currently using female sterilization 0.003 
Currently using periodic abstinence 0.012 
Using public sector source 0.252 
Want no more children 0.548 
Want to delay at least 2 years 0.224 
Ideal number of cluldren 3 413 
Mothers received tetanus injection 0 598 
Mothers received medical care at delivery 0.593 
Had diarrhea in last 2 weeks 0.150 
Treated with ORS packets 0 410 
Consulted medical personnel 0.537 
Having immunization record 0.530 
Received BCG vaccination 0.890 
Received DPT vaccination (3 doses) 0 788 
Received poho vaccmation (3 doses) 0.789 
Received measles vaccination 0 841 
Fully immunized 0 741 
Weight-for-height 0.261 
Height-for-age 0.325 
Weight-for-age 0.352 
Total fertlhty rate (3 years) 3 995 
Neonatal mortality rate (0-9 years) 24.517 
Posmeonatal mortality rate (0-9 years) 29 296 
Infant mortality rate (0-9 years) 53.814 
Child mortality rate (0-9 years) 9.669 
Under-five mortality rate (0-9 years) 62.963 

0.025 1246 135 1.767 0.060 0360 0.458 
0.028 1246 135 2 113 0.089 0.256 0.367 
0.008 1246 135 1 171 0008 0.930 0.961 
0.018 1406 153 1.453 0.038 0.443 0.516 
0.114 1841 195 0.855 0.045 2.291 2.748 
0.001 1176 127 0.900 O.O01 0.996 1 000 
0.001 1176 127 0.900 0.001 0996 1.000 
0.020 1176 127 1.417 0.030 0.613 0.692 
0.017 1176 127 1.192 0.039 0405 0.474 
0.017 1176 127 1.201 0042 0.379 0.448 
0.010 1176 127 1.043 0081 0.105 0.145 
0.015 1176 127 1.225 0.068 0.189 0.248 
0.006 1176 127 1.106 0 170 0023 0.047 
0.006 1176 127 1.125 0.180 0021 0.044 
0.002 1176 127 0 896 0.443 0.000 0.007 
0.003 1176 127 0 897 0.236 0.006 0.018 
0.023 469 52 1 146 0.091 0.206 0.298 
0.014 1176 127 0.991 0.026 0.519 0.577 
0.011 1176 127 0 916 0 050 0.202 0.246 
0.050 1071 117 0932 0.015 3.314 3512 
0.020 1064 113 1042 0034 0.558 0.639 
0.026 1064 113 1.346 0044 0541 0.646 
0.021 1015 107 1.734 0.138 0 109 0.192 
0.033 143 16 0 759 0.080 0.344 0,475 
0.044 143 16 1 026 0.082 0.449 0.625 
0032 206 21 0.893 0060 0.466 0.593 
0 033 206 21 1.465 0,037 0 825 0.955 
0.031 206 21 1.058 0.039 0.727 0.850 
0.032 206 21 1.115 0.041 0725 0853 
0.033 206 21 1.258 0.039 0.776 0.906 
0.036 206 21 1 151 0.048 0.669 0.812 
0.020 905 96 1.291 0.078 0.221 0.302 
0.018 905 96 1.123 0056 0.289 0.361 
0021 905 96 1,242 0059 0.311 0.394 
0.171 NA 520 1.251 0.043 3.652 4 338 
3 994 2172 233 1.014 0.163 16.530 32.505 
5.686 2178 234 1.409 0.194 17 925 40.668 
8.270 2175 234 1 466 0.154 37.273 70 354 
2.301 2175 234 1 095 0.238 5.067 14.272 
8.234 2178 234 1.409 0.131 46.494 79.431 

NA -- Not applicable 
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Table D.I Household age distribution 

Single-year age distribution of the de facto household population by sex (weighted), Egypt 1995 

Males Females Males Females 

Age Number Percent Number Percent Age Number Percent Number Percent 

<1 1,090 2.7 1,036 2,5 37 405 1.0 435 1.1 
1 1,044 2.6 944 2.3 38 385 1.0 419 1.0 
2 1,036 2.6 969 2.4 39 340 0.8 382 0.9 
3 l,115 2.8 968 2.4 40 686 1.7 772 1.9 
4 I,I 62 2.9 1,034 2.5 41 274 0.7 279 0.7 
5 1,187 2.9 1,100 2.7 42 430 I.l 395 1.0 
6 1,157 2.9 1,100 2.7 43 345 0.9 349 0.8 
7 1,123 2.8 944 2.3 44 285 0.7 239 0.6 
8 1,149 2.8 1,114 2.7 45 707 1.8 742 1.8 
9 1,175 2.9 1,090 2.6 46 206 0.5 267 0.6 
10 1,224 3.0 1,283 3.1 47 277 0.7 322 0.8 
11 1,108 2.7 1,112 2.7 48 294 0.7 371 0.9 
12 1,150 2.8 1,009 2.5 49 225 0.6 237 0.6 
13 1,043 2.6 1,060 2.6 50 418 1.0 406 1.0 
14 999 2.5 1,041 2.5 51 178 0.4 173 0 4 
15 1,086 2.7 1,018 2.5 52 219 0.5 318 0.8 
16 1,045 2.6 1,037 2.5 53 193 0.5 167 0.4 
17 890 2.2 926 2.2 54 173 0.4 130 0.3 
18 926 2.3 888 2.2 55 370 0.9 686 1.7 
19 723 1.8 729 1.8 56 161 0.4 99 0.2 
20 727 1.8 980 2.4 57 169 0.4 119 0.3 
21 524 1.3 577 1.4 58 201 0,5 136 0.3 
22 581 1.4 782 1.9 59 172 0.4 87 0.2 
23 617 1.5 652 1.6 60 341 0.8 732 1.8 
24 523 1.3 573 1.4 61 135 0.3 49 0 1 
25 728 1.8 913 2 2 62 168 0.4 124 0.3 
26 470 1.2 477 1.2 63 153 0.4 102 0.2 
27 549 I 4 622 1.5 64 I 13 0.3 38 0.1 
28 537 1 3 585 1.4 65 405 1.0 509 1.2 
29 420 1.0 490 1.2 66 70 0.2 48 0.1 
30 756 1.9 951 2.3 67 99 0.2 49 0.1 
31 407 1.0 391 0.9 68 71 0.2 44 0.1 
32 540 1.3 533 1.3 69 43 0,1 23 0.1 
33 444 1.1 473 1.1 70+ 867 2.1 825 2.0 
34 397 1.0 324 0.8 Don't know/ 
35 782 1.9 981 2.4 Missing 0 0.0 3 0.0 
36 346 0.9 380 0.9 

Total 40,360 100.0 41,162 100.0 

Note: The de facto population includes all residents and nonresidents who slept m the household the night before 
the interview. 
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Table D.2 Age distribution of eligible and interviewed women 

Five-year age distribution of the de facto household population of women aged 10-54, five- 
year age distribution of interviewed ever-married women aged 15-49, and percentage of 
eligible women who were interviewed (weighted), Egypt 1995 

Household population Ever-married Inlerviewed 
of women women women age 15-49 

Age Number Percent Number Percent Number Percent 

Percentage 
interviewed 
(weighted) 

10-14 5,504 NA NA NA NA NA NA 
15-19 4,598 22.4 660 4.6 660 4.6 99.9 
20-24 3,563 17.4 2,089 14.5 2,079 14.5 99.5 
25-29 3,088 15.1 2,683 18.6 2,661 18.6 99.2 
30-34 2,672 13.0 2,537 17.6 2,521 17.6 99.4 
35-39 2,597 12.7 2,525 17.5 2,505 17.5 99.2 
40-44 2,034 9.9 1,997 13.9 1,982 13.8 99.2 
45-49 1,938 9.5 1,918 13.3 1,907 13.3 99.4 
50-54 1,195 NA NA NA NA NA NA 

15-49 20,491 NA 14,409 NA 14,315 NA 99.3 

Note: The de facto population includes all residents and nonresidents who slept in the 
household the night before interview. 
NA = Not applicable 
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Table D.3 Completeness of reporting 

Percentage of observations missing information for selected demographic and health questions (weighted), 
Egypt 1995 

Percentage Number 
missing of 

Subject Reference group information cases 

Birth date Births in last 15 years 
Month only 20.9 36,090 
Month and year 0.0 36,090 

Age at death Deaths to births in last 15 years 0.0 3,725 

Age/date at first union I Ever-married women 0.1 14,779 

Respondent's education Ever-married women 0.0 14,779 

Anthropometry 2 Living children age 0-35 months 
Height missing 3.9 10,689 
Weight missing 3.8 10,689 
Height or weight missing 3.9 10,689 

Diarrhea in last 2 weeks Living children age 0-35 months 0.3 10,689 

Both year and age missing 
2 Child not measured 
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Table D.4 Bir ths  by  ca lendar  years 

Dis t r ibut ion o f  bir ths  by ca lendar  years for h y i n g  (L) ,  dead (D),  and  all (T) chi ldren,  according to repor t ing completeness ,  sex ratio at birth,  and  ratio of  b i r ths  by  ca lendar  year,  Egyp t  

1995 

Percentage with Sex ratio 
Number of births complete bi~h date I at bffth 2 Calendar ratio 3 Male Female 

Year L D T L D T L D T L D T L D T L D T 

1996 5 0 5 100.0 NA 100 0 45.6 NA 45.6 NA NA NA 2 0 2 4 0 4 
1995 2,123 83 2,205 1000 1000 100.0 105.5 1333 106.4 204.3 1128 1983 1,090 47 1,137 1,033 35 1,068 
1994 2,072 146 2,218 100 0 100 0 100.0 105.6 64 4 102.3 98.4 114.7 99 3 1,064 57 1,122 1,008 89 1.097 
1993 2,089 173 2,261 1000 1000 100.0 107.7 1036 107.4 99.3 107.8 99.9 1,083 88 1,171 1,006 85 1,090 
1992 2,136 174 2,310 100.0 1000 100.0 113.5 987  112.3 100.2 974  100.0 1,136 86 1,222 1,000 88 1,088 
1991 2,175 185 2,360 100.0 1000 100.0 109.4 920  1079 990  998  991 1,136 89 1,225 1,039 96 1,135 
1990 2,259 196 2,455 100.0 993 99.9 111 2 101 5 1104 1002 795 98 1 1,189 99 1,288 1,069 98 1,167 
1989 2,334 310 2,644 74.5 400  70.5 104.2 9 4 0  103.0 1070 135.7 1097 1,192 150 1,342 1,143 160 1,303 
1988 2,106 260 2,366 75.0 34 5 70.6 113 3 117 3 113 7 91.3 84 3 90.4 1,119 140 1,259 987 120 1,107 
1987 2,282 307 2,588 69.3 35.2 65.3 107 8 111 6 108 2 NA NA NA 1,184 162 1,345 1,098 145 1,243 

1992-96 8,425 575 9,000 100.0 100.0 100.0 108 0 93.9 107 0 NA NA NA 4,374 279 4,653 4,050 297 4,347 
1987-91 11,157 1,257 12,414 83 7 55.8 80.9 109 0 103.5 108 5 NA NA NA 5,820 639 6,459 5,337 618 5.955 
1982-86 10,871 1,551 12,422 68.9 32.5 64.4 1032 1160 1047 NA NA NA 5,521 833 6,354 5,349 718 6,067 
1977-81 8,324 1,716 10,040 70.5 32.1 63 9 104 9 105 2 104 9 NA NA NA 4,261 880 5,141 4,062 836 4,899 
<1977 8,086 2,771 10,856 65.6 26.0 55.5 1169 108.1 1146 NA NA NA 4.357 1,439 5,796 3,728 1,332 5,060 

All 46,861 7,871 54,732 77.7 38.8 72.1 108 0 107 1 107 9 NA NA NA 24,334 4,070 28,404 22,527 3,801 26,328 

NA = Not applicable 
i Both year and month of birth given 
2 (Bm/B f), 100, where B m mad Bf ai-e the numbers of male mad female births, respectively 
3 [2Bx/(Bx.l+B,+t )] ,  100, where B x is the number of bmhs m calendar year x 



Table D.5 Reporting of age at death in days 

Distribution of reported deaths under one month of age by age at death 
in days and the percentage of neonatal deaths reported to occur at ages 
0-6 days, for five-year periods preceding the survey, Egypt 1995 

Number of years preceding the survey 
Age atdeath Total 
(in days) 0-4 5-9 10-14 15-19 0-19 

<1 56 86 78 63 282 
1 56 108 66 51 281 
2 29 30 41 29 129 
3 37 41 27 31 136 
4 14 16 23 17 69 
5 14 19 31 27 92 
6 10 15 26 35 85 
7 55 130 162 154 501 
8 9 9 10 7 34 
9 4 7 6 8 24 
10 6 10 12 7 36 
11 5 8 7 2 22 
12 6 8 4 7 26 
13 o 2 1 3 6 
14 1 0 6 7 14 
15 12 18 22 21 73 
16 1 3 2 1 8 
17 5 3 3 2 12 
18 1 1 4 2 8 
19 3 0 o 0 3 
20 11 14 12 12 50 
21 2 4 2 o 8 
22 2 3 4 4 13 
23 0 o 0 0 0 
24 0 0 0 2 3 
25 3 2 6 5 15 
26 0 0 0 0 0 
27 0 1 0 0 1 
28 0 1 0 0 2 
29 0 0 o 0 0 
30 2 0 1 0 3 

Total 0-30 344 541 554 498 1,937 

Percent early neonatal t 62.8 58.0 52.5 50.7 55.5 

t (0-6 days/0-30 days) * 100 
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Table D.6 Reporting of age at death in months 

Distribution of reported deaths under two years of age by age at death in 
months and the percentage of infant deaths reported to occur at ages under 
one month, for five-year periods preceding the survey, Egypt 1995 

Number of years preceding the survey 
Age at death Total 
(in months) 0-4 5-9 10-14 15-19 0-19 

<1 a 345 541 554 498 1,937 
1 36 54 69 58 216 
2 47 73 76 83 279 
3 44 56 75 66 241 
4 46 52 61 55 215 
5 24 42 47 36 149 
6 44 54 72 80 250 
7 34 54 39 63 191 
8 17 32 55 58 162 
9 24 37 54 49 162 
10 13 15 13 21 61 
11 2 5 17 20 44 
12 22 98 113 172 404 
13 5 3 3 9 19 
14 10 4 6 13 34 
15 4 5 5 10 23 
16 2 2 4 3 11 
17 0 0 0 3 3 
18 20 67 74 78 238 
19 0 0 3 0 3 
20 1 0 2 4 8 
21 0 0 0 2 2 
22 0 0 6 4 10 
23 0 0 2 1 3 
1 year 0 2 4 0 6 

Total 0-11 674 1~16 1,131 1~86 3~07 

Percent neonat~ b 51.1 53.3 49.0 45.8 49.6 

a Includes deaths under 1 month reported in days 
b (Under 1 month/under 1 year) * 100 
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EGYPT DEMOGRAPHIC AND HEALTH SURVEy 
HOUSEHOLD SCHEDULE 

IDENTIFICATIOR 

GOVERMORATE 

KI SN/NARQAZ 

SHIAKHA/VILLAGE 

HOUSEHOLD NO. 

URBAN . . . . . . .  1 RURAL . . . . . . .  2 

PSU/SEGHENT NO. 

BUILDING NO. 

HOUSING UNIT NO. 

URBAN . . . . . .  I RURAL . . . . .  2 

LARGE CITY. . .1  

1~I4EN'S STATUS SUBSAHPLE 

NAHE OF HOUSEHOLD HEAD 

ADDRESS IN DETAIL 

SHALL C I T Y . . . . 2  TO~N,, . .3 VILLAGE.. . .4 

1 YES 2 NO 

GOVERNORATE 

PSU/SEGNENT NO. 

I l l l l l l l  
HOUSEHOLD NO, URBAN/RURAL 

LOCAL I TY SUBSAMP LE 

DATE 

TEAN 

INTERVIEWER 

SUPERVISOR 

ASSISTANT SUPERVISOR 

RESULT 

NEXT VISIT:  DATE 

TIME 

RESULT CODES: 
? C(~IfPLEFED 

INTERVIEWER VISITS 

1 2 3 

]J]]]]]]]p]:] :11ii]]]]]]i~Ji 

iiiiiiiiiiiliiiililiiiiiiiiiiiiii 

2 NO HOUSEHOLD HEHBER AT HOI4E OR NO COMPETENT PERSON 
AT HOHE AT THE TIME OF VISIT 

3 ENTIRE HOUSEHOLD ABSENT FOR AN EXTENDED PERIOD 
4 POSTPONED 
5 REFUSED 
6 DUELLING VACANT OR ADDRESS NOT A DWELLING 
7 DWELLING DESTROYED 
8 DWELLING NOT FOUND 
9 OTHER 

(SPECIFY) 

FINAL VISIT 

DAY MONTH YEAR 

 -7 FX 
TEAM I 

INTERVIEWER 

SUPERVISOR 

ASSMT SUPERVISOR 

RESULT 

TOTAL VISITS [ ]  

TOTAL 
IN HO(JSEHOLD 

WOMEN TOTAL ELIGIBLE 

LINE NO. OF 
RESPONDENT FOR JlJ 
HOUSEHOLD SCHEDULE 

YES NO 

NAHE 

DATE 

SIGNATURE 

FIELD EDITOR OFFICE EDITOR CODER [EYER 

I-i-1 
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Ue would L ike  soma i n f o r m a t i o n  about 

J LINE| USUAL RESIDENTS AND VISITORS 

HOUSEHOLD SCHEDULE 
, le ~ho u s u s t t y  I t v e  tn  your  household or  who a re  s tay i ng  w i t h  you now. 

RELATIONSHIP RESIDENCE I SEX I AGE I NARITAL STATUS 

001 002 006 007 I 008 009 

PLease g ive  me the  names of What Is  the 
the  persons ~ho u s u s t t y  Live r e l a t i o n s h i p  of 
i n  your  household and guests  (HAHE) to the 
of the  household who stayed head of the  
here  Last n i g h t ,  s t a r t i n g  w i t h  household? 
the head of the  household.  

(BEE COOES BELOW). 
AFTER LISTING NAMES, ASK 
QUESTIONS 003"005 TO BE SURE 
THAT THE LIBTIHG IS C~PLETE. 
THEN GO ON TO QUESTION 006. 

I 
IF  AGE 15 YEARS 

OR OLDER 

010 011 

Does Did Is  Now o ld  Uhat i s  (NAHE'S) 
(NN4E) (NAHE) (NN4E) was c u r r e n t  m a r i t a l  
u s u a l l y  s leep  male (NAHE) ! s ta tus?  
Live here  or s t  h i s /  ! 
here? Last female? her Last 1 )tARRIED 

n igh t?  b r thday? 2 UIDOt/ED 
3 DIVORCED 

RECORD IN 6 NEVER NARBIED/ 
COHPLETED SIGNED CONTRACT 

I YEARS. 

01 IHEAD 
02 , 

03 F ~  

0~ ~-~ 

o, 

06 ~-~  

D~ ~ - ~  

'°  , I - ~  

Just  to make sure  t h a t  I have s complete l i s t i n g :  

003 Are t he re  any o the r  persons 
such as smal l  c h i l d r e n  or YES [ ~  = ADD TO 002 
i n f a n t s  who are not  l i s t e d ?  

004 

005 

In a~itions are there any 
other people who .my not 

members of your family, 
such ms domestic se rvan ts ,  
Lodgers or f r i e n d s  who 
u s u a l l y  Live here? 

Do you have any guests  or 
t~rary visitors staying 
here, or anyone else 
who slept here Lest night? 

YES [--~ r ADD TO 002 

YES r ]  ~ ADD TO 002 

YES NO YES NO N F IN YEARS 

2 ,2 2 M D 

,2 2 1 [ -  ~ D 

- - N  - - m  

~ 2 M D - - i  - - m  • 

2 2  2 1 ~  B 

2 2 ~ . n - ~  D 

2 2 ~ D 

2 ~ ,2 M D 

No [ ]  

.o [ ]  

HO [ ]  

COOES FOR gOD6 
RELATIONSHIP TO HOUSEHOLD HEAD: 

01 = HEAD 
OZ = UIFE OA HUSBAND 
O] = SON OR DAUGHTER 
04 = SON-IN-LAW OR DAUGHTER-IN-LAW 
05 = GRANDCHILD 
06 = PARENT 
07 = PARENT-IN'LAW 
08 = BADTHEB OR SISTER 
10 = OTHER RELATIVE 
11 = ADOPTED~FOSTER CHILD 
J2 = STEP CHILD 
13 = NOT RELAYED 
98 = DON'T KNDU 
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ELIOIBILITY I EDUCATION I ~ K  STATUB 

IF AGE 6 YEARS OR OLDER 

o14 I ols I O~d I Olr I o18 001 

m 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

012 . 013 I 

CIRCLE LINE Has (NAME) 
NUMBER OF ever been 
~3MEN to  schooL? 
ELIGIBLE FOR 
INDIVIDUAL IF YES, 
INTERVIEW ASK 
(L .e . ,  EVER- QUESTIONS 
MARRIED 014-016. 
Mt~tEH AGE IF NO, 
15-49 YEARS SKIP TO 
WHO ARE OUEST~ON 
USUAL 017. 
RESIDENTS 
OR STAYED 
THERE ON THE 
NIGHT BEFORE 
INTERVIEW) 

YES NO 

01 2 

02 2 

O3 2 

04 2 

O5 2 

06 2 

07 2 

O8 2 

09 1 2 

10 I 1 2 

IF ATTENDED SCHOOL Did Is (NAME) 
• (NAME) • pa id  i n  cash 

What is  the Whet FOR i work or k ind  fo r  
h ighest  |eveL is the PERSONS dur ing  the work 
of school h ighest  UNDER the he/she does? 
(NAME) grade AGE 25: Lest 
attended? he/she Is (NAME) month? 1 CASH 

success- s t iLL in  2 KIND 
1 PRIMARY fuLLy schoot or IF YES, 3 BOTH 
2 PREPARATORY comPLeted at the ASK 018. 4 NOT PAID 
3 SECONDARY at tha t  un fvers f ty?  IF NO, 
4 UPPER INTER- leveL? GO TO 

MEDIATE 006 FOR 
§ UNIVERSITY NEXT 
6 BORE THAN PERSON. 

UNIVERSITY 

LEVEL GRADE YESNO 

~ 12 

B B 12 

D El 12 

B D 12 

B ~ 12 

@ 12 

~ 12 

YES NO 

2 1 2 3 4  

2 2 3 4  

2 2 3 4  

2 2 3 4  

2 2 3 4  

2 2 3 4  

1 2  2 3 4  

1 2  2 3 4  

1 2  2 3 4  

1 2  2 3 4  

019 ENTER THE TOTAL NUMBER OF ELIGIBLE WONEN: 

020 TICK HERE IF CONTINUATION SHEET USED: 

F~ 

D 
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022 

SKIP 
I COOING CATEGORIES I TO 

I APAR?.ENT ......................... ' I FREE STANDING HOUSE . . . . . . . . . . . . . . .  2 
OTHER 6 

023 

024 How many rooms are the re  i n  your  dweLLing ( e x c l u d i n g  
the  bathrooms, k i t c h e n  and s ta i rway  areas)? 

Is  your  d w e l l i n g  owned by your  household or not? 

IF OgNEO: Is  i t  owned so~ety by y ~ r  household or  
j o i n t l y  u f t h  sor~eone e lse? 

I~ IN MATERIAL OF THE FLOOR. 
RECORD yOUR OBSERVATIONS. 

O~HED . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
O~/NED JOINTLY . . . . . . . . . . . . . . . . . . . . .  2 
REHTED . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

OTHER 6 
(SPECIFY) 

NATURAL FLOOR 
EARTH/SAND . . . . . . . . . . . . . . . . . . . .  11 

FINISHED FLOOR 
PARQUET OR POLISHED IJO00 . . . . . .  ] I  

CERAHIC/HARBLE TILES . . . . . . . . . .  ] 2  

CEHENT TILES . . . . . . . . . . . . . . . . . .  ] 3  
CEMENT . . . . . . . . . . . . . . . . . . . . . . . .  34 
WALL-TO-WALL CARPET . . . . . . . . . . .  35 

OTHER 96 
(SPECIFY) 

NO. QUESTIONS AND FILTERS 

021 What type of d w e l l i n g  does your  household l f v e  In? 

I I 
025 How many of the rooms are used fo r  s leep ing?  I ~ I 

I R O ( ~ S , , . . , , , , , . . o . o . o ,  . . . . . .  I I I  I 
or ou ts ide  the  d w e l l i n g ?  = NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

O27 What i s  the source of ua te r  your  household uses 
f o r  d r i n k i n g ?  

PIPED WATER J 
PIPED INTO RESIDENCE/YARD/PLOT.11 ~29 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  12 I 

I WELL WATER 
WELL IN R E S I D E N C E / Y A R D / P L O T . . . . 2 1  ~ 2 9  

PUBLIC WELL . . . . . . . . . . . . . . . . . . . .  22 m 
SURFACE WATER I NILE/CANALS . . . . . . . . . . . . . . . . . . . .  31 
BOTTLED WATER . . . . . . . . . . . . . . . . . . . .  41 =29 
OTHER 96 

(SPECIFY) J 

02sl°°°O°e°°hret"r -- Ook I M''0TEs . . . . . . . . . . . . . . . . . .  

029 What k i nd  of t o i l e t  f a c i l i t y  does your  household have? NOOERN FLUSN TOILET . . . . . . . . . . . . . .  11 
TRADITIONAL WITH TANK FLUSH . . . . . .  12 
TRADITIONAL WITH BUCKET FLUSH . . . .  13 
PIT TOILET/LATRINE . . . . . . . . . . . . . . .  21 
NO FACILITY . . . . . . . . . . . . . . . . . . . . . .  31 
OTHER 96 

(SPECIFY) 

O3O Are the re  e l e c t r i c a l  con~ect ions i n  a l l  or  on ly  pa r t  J YES, IN ALL . . . . . . . . . . . . . . . . . . . . . . .  1 I 
of the  d w e l l i n g  u n i t ?  | YES, 1N PART . . . . . . . . . . . . . . . . . . . . . .  2 I | HAS NO ELECTRICAL CONNECTIONS . . . . .  3 
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NO. 

031 

QUESTIONS AMO FILTERS 

Ooes your  household have: 

A rad io  w i t h  casse t te  recorder? 
A b l ack  end e h i t e  t e l e v i s i o n ?  
A co lo r  t e l e v i s i o n ?  
A video? 

COOING CATEGORIES 

YES NO 

RADIO WITH CASSETTE RECORDER.I 2 
BLACK AND WHITE TELEVISION.. .1 2 
COLOR TELEVISION . . . . . . . . . . . . .  I 2 
VIDEO . . . . . . . . . . . . . . . . . . . . . . . .  1 2 

SKIP 
TO 

032 Does your  household have: 

An e l e c t r i c  fan? 
A g a s / e L e c t r i c  cooking stove? 
A water  heater?  
A r e f r i g e r a t o r ?  
A se~ ingmaeh ine? 
An automat ic  washing machine? 
Any o the r  washing machine? 

YES NO 

ELECTRIC FAN . . . . . . . . . . . . . . . . .  I 2 
GAS/ELECTR]C COOKING STOVE,,.1 2 
WATER HEATER . . . . . . . . . . . . . . . . .  1 2 
REFRIGERATOR . . . . . . . . . . . . . . . . .  1 2 
SEWING ~IACMINE . . . . . . . . . . . . . . .  1 2 
AUTOMATIC WASHING HACHINE . . . .  1 2 
OTHER WASHING MACHINE . . . . . . . .  1 2 

033 Do you or  any member of your  household o n :  

A b i cyc l e?  
A p r i v a t e  car/motorcycLe? 
Farm or  o ther  Lend? 
L ives tock(donkeys ,  horses,  cous, sheep, e t c . ) / p o u t t r y ?  

YES NO 

BICYCLE . . . . . . . . . . . . . . . . . . . . . .  1 2 
CAR/MOTORCYCLE . . . . . . . . . . . . . . .  1 2 
FARM/OTHER LAND . . . . . . . . . . . . . .  I 2 
LIVESTOCK/pOULTRY . . . . . . . . . . . .  1 2 

034 Whet type of s a l t  i s  usuaLLy used f o r  cooking i n  your  
household? 

(ASK TO SEE SALT PACKAGE), 

SALT IN PLASTIC BAGS . . . . . . . . . . . . .  01 
PACKAGED SALT (lOOIZED) . . . . . . . . . .  02 
PACKAGED SALT (MOT IonIZED) . . . . . .  03 
SALT FOR ARIHALS . . . . . . . . . . . . . . . . .  04 
LOOSE SALT . . . . . . . . . . . . . . . . . . . . . . .  05 
NO SALT USE9 . . . . . . . . . . . . . . . . . . . . .  06 
OTHER 96 

(SPECIFY) 
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OBSERVATIONS 

THANK THE RESPONDENT FOR pARTICIPATING IN THE SURVEY. COMPLETE QUESTIONS 035-036 AS APPROPRIATE. BE SURE 
TO REVIEW THE QUESTIONNAIRE FOR COMPLETENESS BEFORE LEAVING THE HCUSEHOLD. 

035 ] DEGREE OF C~ERATION. 

~ ] l ] l l l l l l l l l l ] l l . l l l l ] l l l l l l l . ]  
VERY ~ . . . . . . . . . . . . . . . . . . . . . . . . .  4 

036 INTERVIEI,'ERIS COMMENTS: 

037 FIELD EDITORIS CGI~IENTS: 

038 SUPERVISOR'S/ASSISTANT SUPERVISOIIIS COMMENTS: 

039 OFFICE EDITOR*S COMMENTS: 
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~PYPT DEMOGRAPHI~ AND HEALTH SURVEY 
I,~OMAH QUESTIONNAIRE 

IDENTIFICATION 

GOVERNORATE 

KISM/RARGAZ 

SHIAKHA/VILLAGE 

HOUSEHOLD go. 

URBAN . . . . . . .  1 RURAL . . . . . . .  2 

LARGE CITY . . . .  1 SRALL CITY. . . .2  

NAME OF HOUSEHOLD HEAD 

ADDRESS IN DETAIL 

NAHE OF I~MAN 

PSU/SEGRENT NO. 

BUILOING NO. 

HOUSING UNIT NO. 

TOWN....3 VILLAGE....6 

LINE NUMBER OF UONAN 

GOVERNOAATE 

P,~J/SEGMENT NO. 

I I I I l l l l  
HOUSEHOLD NO. URBAN/RURAL 

D 
LOCALITY LINE N~SER 

D 

INTERVIEWER VISITS 

1 2 3 FINAL VISIT 

DATE 

TEAM 

]NTERVIEUER 

SUPERVISOR 

ASSISTANT SUPERVISOF 

RESULT 

NEXT VISIT: DATE 

TIME 

RESULT COOES: 
COMPLETED 

2 NOT AT HOME 
3 POSTPONED 
4 REFUSED 
5 PARTLY COMPLETED 
6 INCAPACITATEO 
7 OTHER 

(SPECIFY) 

NN4E 

DATE 

SIGNATURE 

FIELD ED;TOR 

U II III f l  I 
I I I ] h l h l l  I I 
t l l l l i l l l l l l  I] 11!]!111 

I111!1111111H 1i iiiiit 
rrili l i l l[ll  l l l l i l f f l f  1 III1.1111111 I I I l i ; l l l l l l l t  

, ]4  I l f l l l l l l l l l l l l l l l l l  

OFFICE EDITOR 

DAY MONTH YEAR 

TEN1 

I NTERVIEI~ER 

SUPERV I SOR 

ASSET SUPERVISOR 

RESULT 

TOTAL VISITS D 

COOER KEYER 

M 
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NO. 

RECORB THE TIME. 

SECTION 1. RESPONDENT=S BACKGROUND 

QUESTIONS AND FILTERS I COOING CATEGORIES 

HOUR . . . . . . . . . . . . . . . . . . . . . . . .  

NINUTES . . . . . . . . . . . . . . . . . . . . .  

SKIP 
TO 

102 F i r s t  I would l i k e  to ask some quest ions about you and 
your household. For most of the t ime o n t i t  you 
uere 12 years o ld ,  d id  you Live in  Cairo, Giza, 
Atexandr ia ,  another c i t y  or town, or in  a v i l l a g e ?  

(NAME OF LOCALITY AND GOVERNORATE) 

CAIRO/GIZA . . . . . . . . . . . . . . . . . . . . . . . .  1 
ALEXANDRIA . . . . . . . . . . . . . . . . . . . . . . . .  2 
OTHER CITY/TOWN . . . . . . . . . . . . . . . . . . .  ] 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OUTSIDE EGYPT 5 

(SPECIFY) 

103 HOW long have you been l i v i n g  cont inuous ly  i n  
(NARE OF CURRENT PLACE OF RESIDENCE)? I YEARS . . . . . . . . . . . . . . . . . . . . . . . .  ~ - - ~ l  

ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 5 ~  
VISITOR . . . . . . . . . . . . . . . . . . . . . . . . . .  9 6 ~ 1 0 5  

104 Just before you ~oved here, d id  you Live i n  Cairo, 
Giza, A lexandr ia ,  another c i t y  or tokn, or in  • 
v i l l a g e ?  

(I~UU4E OF LOCALITY AND GOVEBNORATE) 

CAIRO/GIZA . . . . . . . . . . . . . . . . . . . . . . . .  1 
ALEXANDRIA . . . . . . . . . . . . . . . . . . . . . . . .  2 
OTHER CITY/TOWN . . . . . . . . . . . . . . . . . . .  3 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OUTSIDE EGYPT 5 

(SPECIFY) 

105 In what month and year uere you born? MONTH . . . . . . . . . . . . . . . . . . . . . . . .  

DONZT KNO~ MONTH . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . . . .  ~] 
DON~T KNOW YEAR . . . . . . . . . . . . . . . . . .  98 

106 ,ow o,d  ere you .. your ,.st b,r,h.. ',AGE ,. C-- T O ....... 

I I COHPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT, 

I ........................... '1 WIDOWED . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DIVORCED . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 =118 

109 I What is  the h ighest  leve l  of school you attended? PRIMARY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I 
PREPARATORY . . . . . . . . . . . . . . . . . . . . . . .  2 
SECONDARY . . . . . . . . . . . . . . . . . . . . . . . . .  3 
UPPER INTERMEDIATE . . . . . . . . . . . . . . . .  4 
UNIVERSITY . . . . . . . . . . . . . . . . . . . . . . . .  5 
MORE THAN UNIVERSITY . . . . . . . . . . . . . .  6 

- o l ~  ~ - o o~ouuo-u  o ~  I o,o~ . . . . . . . . . . . . . . . . . . . . . . . . . .  D I  

HECK 106: 
BELOW AGE 25 ] 

m i l k - - A G E  25 ~ OR ABOVE [ ~  t117 
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NO. ~ QUESTIONS AND FILTERS 

112 J Are you cu r ren t l y  attending school or the un ivers i ty7  
I 

SKIP 
I COOING CATEGORIES I TO 

I 
I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1--~115 
I No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  z I 

113 ~hat vas the main reason you stopped attend|no school 
( the un ive rs i t y )?  

GOT MARRIED . . . . . . . . . . . . . . . . . . . . . .  02 
TO CARE FOR YOUNGER CHILDREN . . . . .  03 
FN41LY NEEDED HELP ON FARN 

OR IN BUSINESS . . . . . . . . . . . . . . . . .  06 
COULD NOT PAY SCHOOL FEES/ 

EXPENSES . . . . . . . . . . . . . . . . . . . . . . .  05 
NEEDED TO EARN HONEY . . . . . . . . . . . . .  06 
GRADUATED/HAD ENOUGH SCNOOLING...07 
DiD NOT PASS ENTRANCE EXANS . . . . . .  08 
DID NOT LIKE SCHOOL . . . . . . . . . . . . . .  09 
SCHOOL NOT ACCESSIBLE/TO0 FAR . . . .  10 

OTHER 96 
(SPECIFY) 

DOR=T KNOW . . . . . . . . . . . . . . . . . . . . . . .  98 

J I 
114 ~h i te  you were s t i l l  enro l led in school, d id  you ever YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1---~116 

havehome ort° miSSuork?SChool because you had to help out at I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-~117j 

115 I o o  you ever have to miss school because you have to I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
J help out at home or to work? | NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 1 1 7  

116 Uould you say that  th i s  haDoens(ed), at Least once J AT LEAST ONCE A WEEK . . . . . . . . . . . . . .  1 J 

118 J Can you read and understand • l e t t e r  or newspaper 
J eas i ty ,  ~ i th  d i f f i c u l t y ,  or not at a l l ?  

J EASILY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I J 
WLTH D]FFICULTY . . . . . . . . . . . . . . . . . . .  2 | 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . . . .  ~ 1 2 0  

119 JDo you usua l ly  reed a newspaper or magazine at least JYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J  
once a hteek? z NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

120 I Now many hours on average do you l i s ten  to the radio 
each day? 

IF LISTENS LESS THAN 1 HOUR. WRITE "00", 

NUHBER OF HOURS PER DAY . . . . . .  ~ - - ~ l  

ALL OF THE TINE . . . . . . . . . . . . . . . . . .  96 I 

121 J How many hours on average do you watch te lev i s ion  

l each day? 

J IF WATCHES LESS THAN I HOUR, WRITE "00".  

J NU.SER OF .®RS PER DAY . . . . .  J 
ALL OF THE TINE . . . . . . . . . . . . . . . . . .  96 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  95 
NOT SURE/DON IT KNOW . . . . . . . . . . . . . .  98 

122 I What is your re l ig ion? I HOSLEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
CHRISTIAN . . . . . . . . . . . . . . . . . . . . . . . . .  Z 
OTHER ~ 6 

(SPECIFY) 
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NO. 

124 

QUESTIONS AND FILTERS 

CHECK QUESTION 007 IN THE HOUSEHOLD QUESTIONNAIRE. 

THE UDNIAN IMTERVIEMED r'--I  
IS NOT A USUAL RESIDEHT 
( I . E . ,  IF SHE 1$ A 

VISITOR) 
v 

NON I would Like to  ask about the place in  which 
you usua l ly  L ive.  

Do you usua l ly  L ive in  Cai ro ,  Giza, A lexandr ia ,  
another c i t y  or town, or  in  e v i l l age?  

NAJ4E OF CITY/TOWN/VILLAGE 

I COOING CATEGORIES I 
I 

THE IdOI4AH INTERVIEWED I 
IS A USUAL RESIDENT 

LOCALITY . . . . . . . . . . . . . . . . . . . . . . .  D 

OUTSIDE EGYPT . . . . . . . . . . . . . . . . . . . . .  5 

SKIP 
TO 

,201 

r126 

125 In  uhich governorete fs tha t  located? 

GOVERNORATE J OOVERNORATE ................. I T l J  

126 Now I would Like to  ask some quest ions about the 
household in  which you usua l ly  l i v e .  

In what type of  dwel l ing  does your household l i ve?  

I APARTNENT . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
FREE STANDING HOUSE . . . . . . . . . . . . . . .  2 
OTHER 6 

127 Is  your dwe l l ing  owned by your household or not? 

IF OWNED: I s  i t  owned s o l e l y  by your household or  
j o i n t l y  with someone else? 

I O~NED . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
OWNED JOINTLY . . . . . . . . . . . . . . . . . . . . .  2 
RENTED . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

J OTHER 6 
I 

128 Could you descr ibe the main mater ia l  o f  the f l o o r  
in  your dwel l ing? 

NATURAL FLOOR 
EARTH/SAND . . . . . . . . . . . . . . . . . . . . .  11 

FINISHED FLOOR 
PARQUET OR POLISHED ~ 0 0  . . . . . . .  31 
CERAN~C/KARDLE T I L E S  . . . . . . . . . . .  32 
CEHENT TILES . . . . . . . . . . . . . . . . . . .  3 ]  
CEHENT . . . . . . . . . . . . . . . . . . . . . . . . .  34 
WALL-TO-WALL CARPET . . . . . . . . . . . .  35 

OTHER 96 
(SPECIFY) 

k,,ohen, .,.,--, I - - '  ....................... 

I - -  ....................... : h i  
111 I I s  there a spec ia l  room used only  f o r  cooking ins ide  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

m m 

I or ou ts ide  of  the dwel l ing? I No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

132 what i s  the source of ueter  your household uses 
f o r  d r ink ing? 

PIPED WATER I 
PIPED INTO RESIDENCE/YARD/PLOT.11 L134 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  12 m 

I WELL WATER 
WELL IN RESIDENCE/YARD/PLOT . . . .  21 .134 
PUBLIC WELL . . . . . . . . . . . . . . . . . . . .  22 | 

SURFACE WATER I NILE/CANALS . . . . . . . . . . . . . . . . . . . .  31 
BOTTLED WATER . . . . . . . . . . . . . . . . . . . .  41 ~114 
OTHER 96 I 

(SPECIFY) 
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RO I ~ESTLONS AND FILTERS 
1 

1 

1331  How Long does i t  take to go there,  get uater ,  and 

I come back? 

SKIP 
I COOING ~TEGORIES I TO 

I .................. 
134 What k ind  of t o i l e t  f a c i l i t y  does your household have? MODERN FLUSH TOILET . . . . . . . . . . . . . .  11 

TR~ITIONAL WITH TANK FLUSH . . . . . .  12 
TR~iTLORAL WITH BUCKET FLUSH . . . .  13 
PiT TOILET/LATRINE . . . . . . . . . . . . . . .  Z1 
NO FACILITY . . . . . . . . . . . . . . . . . . . . . .  31 
OTHER 96 

(SPECIFY) 

135 Does the d w e l l i n g  u n i t  have e l e c t r i c a l  connections i n  
a l l  or  on ly  par t  of the d w e l l i n g  un i t?  

I YES, IN ALL . . . . . . . . . . . . . . . . . . . . . . .  1 I 
YES, IN PART . . . . . . . . . . . . . . . . . . . . . .  2 
HAS NO ELECTRICAL CORRECTIONS . . . . .  3 

136 Does your household have: 

A rad io  w i th  cassette recorder? 
A b lack and whi te  te lev i s ion?  
A co lor  t e lev i s ion?  
A video? 

I YES NO 

R~IO MITR ~BSETTE REC~DER.1 2 
I SLACK AND MHITE TELEVISION...1 2 
I COLOR TELEVISION . . . . . . . . . . . . .  1 2 
1 VIDEO . . . . . . . . . . . . . . . . . . . . . . . .  1 2 

137 Does your household have: 

An e l e c t r i c  fan? 
A g a s / e l e c t r i c  cooking stove? 
A Mater heater? 
A re f r i ge ra to r?  
A sewing machine? 
An automatic washing machine? 
Any other  washing machine? 

YES NO 

ELECTRIC FAN . . . . . . . . . . . . . . . . .  1 2 
GAS/ELECTRIC COOKING STOVE...1 2 
MATER HEATER . . . . . . . . . . . . . . . . .  I 2 
REFRIGERATOR . . . . . . . . . . . . . . . . .  1 2 
SE~ING ~CHINE . . . . . . . . . . . . . . .  1 2 
AUTOHAT|C MASHING ~CHINE . . . .  1 2 
OTHER MASHING MACHINE . . . . . . . .  1 2 

138 
I 

Do you or any member of your household o ~ :  I YES NO 

A b icyc le? I BICYCLE . . . . . . . . . . . . . . . . . . . . . .  1 2 
A p r i va te  car/motorcycle? I CAR/MOTORCYCLE . . . . . . . . . . . . . . .  1 2 
Farm or other  Land? I FARM/OTHER LARD . . . . . . . . . . . . . .  1 2 
Livestock(donkeys, horses, cous, sheep, e tc . ) /pouL t ry?  I LIVESTOCK/POULTRY . . . . . . . . . . . .  I 2 
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SECTION Z. REPROOUCTl~ 

RO. l qUESTIONS AND FILTERS 
1 

201 I NOM I would l i ke  to ask about s | |  the b i r ths  you have 

I had c~ring your L i fe .  Have you ever given bir th? 

SKIP 
I COOING CATEGORIES I TO 

I I I 
202 | Do you have any sons or daughters to whom you have | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I Riven b i r th  who are now l i v ing  with you? I I .o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  z I ,z04 

And how many daughters l i ve  with you? 
I DAUGHTERS AT HONE . . . . . . . . . . .  L ~  

IF NONE RECORD ' 0 0 ' .  

2 ~  I Do you have any sons or daughters to whom you have YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I given b i r th  who are a l i ve  but do not l i ve  with you? I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~206 

And how many daughters are a l i ve  but do not t tve ui th 
youT I DAUGHTERS ELSEWHERE . . . . . . . . .  

IF NONE RECORD :OO:. 

zo, I Have you ever given birth to • boy or s Riri who was I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I born a l i ve  but Later died? IF NO, PRONE: Any I I 

baby who cr ied or showed any sign of l i f e  but I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~208 
only survived s fe~ hours or days? I I 

20~ I AndIn alL# h°u many boYS have d l ~ h o w  many NirLs have died? I NOYB OE~GIRLs DEAD ................... .................. ~ I 

IToTA  . . . . . . . . . . . . . . . . . . . . . . .  

iF NONE RECORD mOO'. 

SUN ANSgERS TO 203, 205, AND 207, AND ENTER TOTAL. 

IF NONE RECORD '00 ' .  

209 CHECK 208: 

Just to make sure that l have th is  r ight :  you have had 
in TOTAL b i r ths  during your l i f e .  Is that 
correct? 

YES v ~  NO [ - 7  r PRONE AND CORRECT 201"209 
AS NECESSARY 

I 
[ ~  NO BIRTHS ~ ,227 

v I 
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211 

212 

What n m  
was g|ve~ 
to your 
( f i r s t /  
nexT...) 
baby? 

(NAHE) 

(NAHE) 

(NAHE) 

(NAME) 

(NAHE) 

% 

(NN4E) 

(NAME) 

Now I would l ike to record the names of e l l  your bir ths, whether s t i l t  a l ive or not, start ing with 
the f i r s t  one you had. 
RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS O~ REPARATE LINES AND HARK WITH A BRACKET. 
C(~4PLETE 213-221 FOR EACH BIRTH. USE ADDITIONAL FORMS IF THERE ARE NONE THAN TEN BIRTHS. AFTER COMPLETING 
ALL BIRTHS, GO TO 222. 

213 214 

RECORD Is 
SINGLE (NAME) 
OR • boy 
MULTIPLE or • 
STATUS. g i r l?  

SING..1 1 BOY...1 

HULT..2 I GIRL..2 

215 

In whet month 
snd year was 
(NAME) born? 

PROBE: 
What |s h is/  
her b|rthday? 
OR: In what 
season was 
he/she born? 

216 

I s  
(N~E) 
s t i l l  
alive? 

217 
IF ALIVE: 
Now Did 
WaS 
(NAME) st 
his/her 
last 
birthday? 

RECORD 
AGE IN 
C(~4PLETED 
YEARS. 

YES..' A~ER~N 
NO,.. 

2!9 

21B 
IF ALIVE 
Is 
(NAME) 
living 
with 
you? 

YES.. ,1] 

BIRTH) 

219 
IF DEAD: 
HOW old was (NAME) 
when he/she died? 

1F '1 YR.', PROBE: 
How mnymonths 
Did was (NAME)? 
RECORD DAYS IF 
LESS THAN 1 MONTH; 
MONTHS IF LESS 
THAN TWO YEARS; 
OR YEARS. 

DAYS . . . .  1 

MONTHS..2 

YEARS...3 

220 

FR(]4 
YEAR OF 
BIRTH 
OF (NAME) 
SUBTRACT 
YEAR OF 
PREVIOUS 
SIRTH. 

IS THE 
DIFFERENCE 
4 OR 
MORE? 

221 

Were there 
any other 
live 
births 
between 
(NAHE OF 
PREVIOUS 
BIRTH) end 
(NN4E)? 

CORRECT 
IF 
NECESSARY, 

SING..11 BOY...1 

NULT..21 GIRL..2 

M O N T H . ~  

YEAR.. 

YES.., NO...! 
219 

YES...1 

NO.-.12 t 
(GO TO~ J 

220) 

DAYS . . . .  1 

MONTHS..2 

YEARS...3 

YES . . . .  1 

NO . . . . .  2 
(NEXT J 
BIRTH) 

YES..1 

N O . . . 2 J  

(NEXT 
BIRTH) 

SING..11 BOY...1 

NULT..2 1 GIRL.,2 

M O N T H . ~  

YEAR.. 

YES.., NO...! 
219 

YES...1 

NO-,-,2 t 
DAYS . . . .  1 

MONTHS..2 

YEARS...3 

YES . . . .  1 

NO . . . . .  2 

(NEXT J 
BIRTH) 

YES..1-- 

NO...2-~ 

(NEXT 
BIRTH) 

SING..1 BOY...1 

MULT..2 GIRL..2 

YES..1 yAEGER~N 

NO... 

219 M 

YES...1] 

220) 

DAYS . . . .  1 

NONTHS..2 

YEARS...3 

YES . . . .  1 

NO . . . . .  2 

(NEXT J 
BIRTH) 

SINO , I O O Y ,  NONTH.~ YES.., ~N~N 

HULT..21 GIRL..2 YEAR.. N0...!2191 ~lg 
siNG ID°Y' .TN  YES..1 

NULT..21 GIRL..2 YEAR.. N0...!219 

YES...1] 

NO....2] 

(GO TO~ J 
220) 

YES...1] 

NO21[ 
I 

DAYS . . . .  1 

MONTHS..2 

YEARS...3 

YES . . . .  1 

NO . . . . .  2 

(NEXT J 
BIRTH) 

YES..1-- 

NO...2-~ 

(NEXT 
BIRTH) 

YES..1-~ 

BIRTH) 

YES..1-- 

NO...2-~ 

(NEXT 

219 I NO. 21 
No! M ~LT 2]  GIRL 2 YEAR--L_J__ ] YES 1] 

DAYS . . . .  1 

MONTHS..2 

YEARS...] 

DAYS . . . .  1 

MO~4THS..2 

YEARS...] 

YES . . . .  1 

NO . . . . .  2 

(NEXT J 
BIRTH) 

YES . . . .  1 

NO . . . . .  2 

(NEXT J 
BIRTH) 

BIRTH) 

YES..1-- NO...2-~ 
(NEXT ,r ~ 
BIRTH) 
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212 

Whet 
was given 
to your 
(first/ 
n e x t . . . )  
baby? 

(NAME) 

(NAME) 

(NAME) 

222 I 

213 

RECORD 
SINGLE 
OR 
MULTIP 
STATUS 

214 

Ie 
(NAME) 
e boy 
O r  B 

g f r (?  

215 

in  what month 
end year waa 
(NAME) born? 

PROBE: 
What ts h i s /  
her b i r thday? 
OR: In what 
season Was 
he/she born? 

216 

Is 
(BANE) 
s t i l t  
a l ive? 

217 
IF ALIVE: 

How o ld  
was 
(NAME) at 
h is /her  
les t  
b i r thday? 

RECORD 
AGE 1N 
COMPLETED 
YEARS. 

218 
IF ALIVE 

Is ! 
(BANE) 
L iv ing  
w i th  
you? 

,,BO..,IBO,..., ,TH.  YEB.., ,%:B I No... .....2] 
.ULT..2 BIRL2 YEAR 2!9 (GO TO, 220) 

219 
IF DEAD: 

BOW otd wee (NAME) 
when he/she died? 

IF '1 YR.'. PROBE: 
HOW eanymontha 
o ld  was (NAME)? 
RECORD DAYS IF 
LESS THAN I MONTH; 
MONTHS IF LESS 
THAN TWO YEARS; 
OR YEARS. 

DAYS . . . .  1 

MONTHS..2 

YEARS...3 

220 

FROM 
YEAR OF 
BIRTH 
OF (NAME) 
SUBTRACT 
YEAR OF 
PREVIOUS 
BIRTH. 

IS THE 
DIFFERENCE 

40R 
MORE? 

YES . . . .  1 

NO . . . . .  2 

(NEXT J 
BIRTH) 

SING..I  I BOY...1 

MULT..2 • GIRL..2 

S ING. .11  BOY...1 

MULT..2 • GIRL..2 

M O M T H . ~  

YEAR.. .o...! M 
219 

YEA,.. NO...! M 
219 

'ES'''ll 

220) 

DAYS . . . .  I 

MONTHS..2 

YEARS...3 

YES . . . .  1 

NO . . . . .  2 

(NEXT J 
BIRTH) 

FROM YEAR OF INTERVIEW SUBTRACT YEAR OF LAST BIRTH. 
IS THE DIFFERENCE 4 YEARS OR MORE? 

YES.. ,1] 

220) 

DAYS . . . .  1 

MONTHS..2 

YEARS...3 

YES . . . .  1 

NO . . . . .  2 

(GO TOJ 
222) 

I YES . . . . . .  1 
NO . . . . . . .  2 ~GO 

1221 

Were there 
any other  
Live 
births 
between 
(NAME OF 
PREVIOUS 
BIRTH) and 
(NAME)? 

CORRECT 
IF 
NECESSARY. 

YEB. .1- -  

NO...2~ 
(NEXT ~-~ 
BIRTH) 

Y E S . . 1 - -  

N O . . . 2 - - ~  

(NEXT 
BIRTH) 

Y E S . . 1 - -  

N O . . . 2 - - ~  

(GO TO~ --J 
222) 

TO 224 

224 

Have you had any t i ve  b i r t h s  since the b i r t h  of (BANE OF LAST BIRTH)? I YES . . . . . .  1 

f NO . . . . . . .  2 

COMPARE 208 WiTH NUMBER OF BIRTHS iN HISTORY ABOVE AND HARK: 

NUMBERS ~ NUMBERS ARE 
ARE SAME DIFFERENT [-"] ~ (PROBE AND RECONCILE) 

! 

CHECK: FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED. 

FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED. 

FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED. 

FOR AGE AT DEATH 12 MONTHS OR 1 YEAR: PROBE TO DETERMINE EXACT NUMBER OF MONTHS. 

CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1990. 
IF NONE, RECORD ~0 ~ AND GO TO 227. 

~ADD TO TABLE 

i 

i 

i 

i 

E] 
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NO. I 

227 I 

QUESTIONS AND FILTERS 

Are you pregnant now? 

SKIP 
I COOING CATEGORIES I TO 

IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' 1  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - 7  
UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 r231 

228 

230 

I.o __y.nth, p--,.re you, I,ONTHS ...................... 

ENTER "P" IN COLUMN 1 OF CALENDAR IN MONTH OF INTERVIEW AND IN EACH PRECEDING MONTH PREGNANT. 

I At  the t ime you became pregnant,  d id  you want to become 
pregnant then, d id  you want to wai t  u n t i l  t a te r ,  
or  d i d  you not want to become pregnant at  a l i ?  

THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 [ 
LATER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . . . .  3 

2 3 1 1  Many woraen have pregnanies tha t  do not end in  a l i v e  IYEB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
b i r t h .  Have you ever had a miscarr iage? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

232 I Sometimes women have an abor t ion  i f  a pregnancy is not IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
planned. Have you ever had an abort ion? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

234 I 
235 I 

233 | Sometimes a baby is  s t i l l  born, tha t  i s ,  the baby does 

I not  breath or show any s ign of l i f e .  Have you ever had 
a s t i l t  b i r t h?  

CHECK 231-233: 
EVER HAD NEVER HAD 
MISCARRIAGE, [ ~ ]  MISCARRIAGE 
ABORTION, OR ABORTION, OR 
STILL BIRTH STILL BIRTH 

When did the las t  such pregnancy end? 

Y E S . . . . . . o . . . . . . . . * * . . . . . . . . . . . . . . 1  
N O . . . . . . . . . o . . . . . . . . . . . o . . . . . . . , . . 2  

[~250 I 
I 

236 

238 

Did tha t  pregnancy end in  a miscarr iage, abor t ion  or 
s t i l l  b i r t h?  

CHECK 235: 

LAST PREGNANCY LAST PREGNANCY 
ENDED SINCE ~ ENDED BEFORE 
JANUARY 1990 JANUARY 1990 

How many months pregnant were you when the las t  
pregnancy ended? 

RECORD NUMBER OF C(~4PLETED MONTHS. 
ENTER THE APPROPRIATE COOE IN THE CALENDAR FOR THE 
MONTH THAT THE PREGNANCY ENDED: 
'H * FOR MISCARRIAGE, 'A '  FOR ABORTION OR *S* FOR 
STILL BIRTH. 
ENTER *P~ FOR THE REMAINING NUMBER OF COMPLETED 
MONTHS. 

MISCARRIAGE . . . . . . . . . . . . . . . . . . . . . . .  1 
ABORTION . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
STILL BIRTH . . . . . . . . . . . . . . . . . . . . . . .  3 

MONTHS . . . . . . . . . . . . . . . . . . . . .  

I 
',-250 

I I I 
239 I Have you ever had any ether  pregnancies which d id  not I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I r esu l t  in  a l i v e  b i r t h?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 2 4 1  
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NO. GUESTIONS AND FILTERS J COOING CATEGORIES 

240 ASK THE DATE AND THE DURATION OF PREGNANCY FOR EACH EARLIER PREGNANCY BACK TO JANUARY 1990. 

241 

242 

IN THE CALENDAR, ENTER THE APPROPRIATE CODE FOR THE OUTCONE OF THE PREGNANCY IN THE NORTH 
THAT EACH PREGNANCY ENDED: 
~H' FOR NISDARRIAGE, 'A '  FOR ABORTION, ON 'S '  FOR STILL BIRTH. 
ENTER 'P '  FOR THE REHAININO NUI4BER OF COMPLETED HORTHS. 

CHECK CALENDAR: 

HAD AN ~ NO ABORTION C--1 
ABORTION SINCE c~J  SINCE L t 

JANUARY 1990 J JANUARY 1990 

Now I would l i k e  to ask you s~ne ques t ions  about the 
l a s t  pregnancy ~h ich you had t h a t  ended In  an abo r t i on .  
Did anyone he lp  you to have the abor t ion? 

RECORD ALL RESPONSES. 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
NURSE/KIDWIFE . . . . . . . . . . . . . . . . . . .  B 

OTHER PERSON 
DAYA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
FRIEND/RELATIVE . . . . . . . . . . . . . . . . .  D 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y 

SKIP 
TO 

I 
,250 

243 Did the abo r t i on  occur at  home or somewhere e lse? OUN HONE . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
OTHER HONE . . . . . . . . . . . . . . . . . . . . . . . .  2 
PUBLIC HEALTH FACILITY . . . . . . . . . . . .  3 
PRIVATE HEALTH FACILITY . . . . . . . . . . .  4 
OTHER 6 

(SPECIFY) 

244 Sometimes women exper ience h e a l t h  problesw a f t e r  hav{ng I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
an a b o r t i o n .  Did you have any h e a l t h  problems J NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r250 
a f te rwards? m 

245 ghat  h e a l t h  problems d id  you have? FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
HEAVY BLEEDING . . . . . . . . . . . . . . . . . . . .  2 
OTHER 6 

(SPECIFY) 

246 J O i d  you seek cape from anyone " f te rwards?  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~250 

247 From whom d id  you seek care? 

RECORD ALL RESPONSES. 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
NURSE/NIDWIFE . . . . . . . . . . . . . . . . . . .  B 

OTHER PERSON 
DAYA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
FRIEND/RELATIVE . . . . . . . . . . . . . . . . .  D 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y 

after the abor t ion? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~250 

249 J F°r h°" "nY n'Rht' - - e  Y°° h°spita"z ' J NI°NTS . . . . . . . . . . . . . . . . . . . . .  
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NO. ~JESTIONB AND FILTERS 

250 Whon d i d  your Last men~tru#t per iod s ta r t?  

SKiP 
CODING CATEGORIES TO 

DAYS AGO . . . . . . . . . . . . . . . . .  1 

WEEKS AGO . . . . . . . . . . . . . . . .  2 

NONTHS AGO . . . . . . . . . . . . . . .  3 

YEARS AGO . . . . . . . . . . . . . . . .  4 

IN NEROPAUSE . . . . . . . . . . . . . . . . . . .  994 
BEFORE LAST BIRTH . . . . . . . . . . . . . .  995 
NEVER NEHSTRUATED . . . . . . . . . . . . . .  996 L252 

251 HOW o ld  were you when you had your f i r s t  menstrual AGE . . . . . . . . . . . . . . . . . . . . . . . .  ~ I 
period? I l l  I DON'T KNO~J . . . . . . . . . . . . . . . . . . . . . .  98 

25Z Between the f i r s t  day of a per iod ( i . e . ,  menstrual 
cyc le)  end the f i r s t  day of her next 
per iod,  ere there ce r ta in  times when • woman is more 
LikeLy to  become pregnant then other times? 

PROBE: Are there any days dur ing  t h i s  t ime ~nen e 
woman i s  more L ike ly  to become pregnant than 
on other days? 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 9 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 | L 3 0 1  

I 
253 During which t ime of the monthly cycte (between the 

f i r s t  day of • per iod end the f i r s t  day of the next 
per iod)  is • woman most LikeLy to become pregnant? 

PROBE: Mhat ere the days of each month when • woman 
should be more care fu l  so ss not to get 
pregnant? 

DURING HER PERIO0 . . . . . . . . . . . . . . . .  1 
RIGHT AFTER HER PERIOD 

HAS ENDED . . . . . . . . . . . . . . . . . . . . . . .  2 
IN THE MIDDLE OF THE CYCLE . . . . . . .  3 
JUST BEFORE HER PERIOD BEGINS....6 
OTHER 6 

(SPECIFY) 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 
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SECTION 3. CONTRACEPTIVE KNOWLEDGE AND USE 

301 Now I Mould l i k e  to  t a l k  about fomi ty  p lanning - -  the various woys or methods tha t  a couple can use 
to delay or avoid a pregnancy. Which maya or methods have you heard about? 

CIRCLE COOE I IN 302 FOR EACH METMO0 MENTLORED SPORTAMEOUSLY. 
THEN PROCEED DOWN THE COLUMN, READING THE NAME AND DESCRLPTION OF EACH NETHO0 NOT NENTIOflED 
SPONTANEOUSLY. 
CIRCLE CODE 2 IF METHOD LS RECOGNIZED, AND cnnE 3 iF NOT RECOGNIZED. 
THEN, FOR EACH flETHOU WLTH CODE 1 OR 2 CLRCLED iN 302, ASK 303-304 BEFORE PROCEED|NG TO THE 
THE NEXT METHOD. 

302 Have you ever 303 Have you ever 30/* Do you know where 
hoard of (METHOD)? used (METHOD)? m person could go 

to  get (METHOD)? 
READ DESCRLPTION OF 
EACH METHOD. 

11 PILL A woman can take s p i t t  
every day. 

02• IUD A woman can have a Loop 
or c o i l  placed ins ide her by 
a doctor or s nurse, 

INJECTABLES A woman can have on 
i n j e c t i o n  by s doctor or nurse 
which stops her from becoming 
pregnant f o r  several months. 

04• NORPLANT A woman can have 
smal l  rods place in  her arm by 
s doctor which stops her from 
becoming pregnant fo r  several 
years. 

0, I OLAPHRAGNoFON4,JELLY A Woman 
can place a sponge, euppesi tory 
supposi tory,  diaphragm, j e t t y  
or cream ins ide her before 
in tercourse.  

61 CONDOM A man can use s 
rubber covering dur ing sexual 
in tercourse.  

71 FEHALE STERILIZATION A Momn 
can hsve an operat ion to  avoid 
having any more ch i l d ren .  

YES/SPONT . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . .  2 
H O . o o . o * * ° , - o o l . . . . . 1 3 ]  

YES/SPONT . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . .  3] 

V 

YES/SPONT . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . .  2 

V 

YES/SPONT . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . .  2 

NO . . . . . . . .  • . . . . . . . . . .  31 

/ 
V 

YES/SPONT . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . .  2 
NO . . . . . . . .  • . . . . . . . . . .  3 ]  

| 
V 

YESISPOHT . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . .  3] 

V 

YES/SPONT . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . .  2 
H O . . , , , * o o , o o o . o o o , . * 3  

YES . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . .  Z 

YES . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 

Have you ever had an 
operat ion to  avoid 
having any more 
ch i ldren? 

YES . . . . . . . . . . . . . . .  1 

NO . . . . .  • . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . .  1 

N O . * o , , , ~ . . . o o o , , , , , , 2  

YES . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . .  I 

H O , . o , . , , , . . * , , , , , . . , 2  

YES . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . .  2 

Y E S , . ° ° . , , , . . ° ° ° ° . . , , 1  

NO . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . .  2 

Do you know • place 
where • woman can have 
such an operation? 

Y E S . . . . . , . . . . . . . . . , . . 1  

NO . . . . . . . . . . . . . . . . . . .  2 
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CONTRACEPTIVE NETHOD TABLE CONTINUED 

81NALE STERILIZATION A man can 
have an o p e r a t i o n  to  avo id  
hav ing  any r~ore c h i l d r e n .  

RHYTHM, PER]OOIC ABSTINENCE 
A coupLe can avo id  hav ing  
sexua l  i n t e r c o u r s e  on c e r t a i n  
days o f  t h e  month when t h e  
w(xnan i s  more L ikeLy te  
become p r e g n a n t .  

101WITHDRAMAL A man can be 
c a r e f u l  and I~Jl t  ou t  be fo re  
e j a c u l a t i o n .  

11 PROLONGED BREASTFEEDING A 
woman can p r o l o n g  the  t i ~ e  t h a t  
she b r e a s t f e e d s  he r  baby to  
d e l a y  t h e  nex t  p regnancy .  

12• Have you heard  o f  any e t h e r  
ways o r  n~ thods  t h a t  a woman 
o r  a man can use to  avo id  
pregnancy? 

(SPECIFY) 

2 
(SPECIFY) 

3 
(SPECIFY) 

302 Have you ever 
heard  of  (HETHO0)? 

READ DESCRIPTION OF 
EACH METHO0. 

YES/SPONT . . . . . . . . . . . .  1 

YES/PROBED . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . .  

YES/SPONT . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . .  2 

NO . . . . . . . . . .  • . . . . . . . .  1 

/ 
V 

YES/SPONT . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . .  2 
H O  . . . . . . . . . .  o . . . . . . . .  3 ]  

/ 

V 

YES/SPONT . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . .  2 
N O  . . . . . . . . . .  , . . . . . . . .  

! 
V 

YES/SPONT . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . .  3 

303 Have you ever  
used (NETHOD)? 

YES . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 

304 Do you know where 
a person  c o u l d  go 
to  ge t  (METHO0)? 

DO you know a p lace  
where a man can have 
such an ope ra t i on?  

YES . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . .  2 

Do you know where a 
person  can o b t a i n  
adv ice  on how to  use 
p e r i e d i c  abs t inence? 

YES . . . . . . . . . . . . . . . . . .  1 

N O . . . . . . . . .  . . . . . .  . . . . 2  

I I I I I I I I I I i l i i i i i i ~ i i i i i i i l l i i l i l i i i i ! l l ! i i i i ! l ! l t l l h ' l l ! l l l i i i l i l l  
I I ! ! ! ! [ t l ! l ! ]~ t i~ t# ! [ :~ ! t [ i t i i i i t ! i i i ! i : i i l l i ] i l l ] i i i i [ i i i i i [ i i i i i i i i [ i  
I h , i  . . . . . . . . . . . . . . . . . . . . . . . . . .  J 
i . ~  I I I E I I I E I I I I ] I ] I ] I I ] I I I i l I I I I I I I I I I I I I I  
II ............................. I . . . . . . . .  
I ! t F t i ! i ! i i i i i ! i i i i i i u i i i i i i i t l i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i l J l h i i l l  
I i i i i i i i i i ! ! ! i i i i ! i h , i : h h i ; l I I i i i t l i i i i i l i i i i i i i : i i l : i l i : i i : i i i : i i i l l  
" i ; ! l~zz! ! i  i i i i i i i i i i i i i i i i i i ] i i l ] i l l l i l i ] i l l J J l i l l l  

I[[ Iilmlii!i!!:i:q:::il 
t i i i i i i i i i i i i i i i i i l ~ i l l l l t l l l t t t t h t t l l l i l l l l i l l l i i i i i l l i i i l l i i i l l  
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1 I I  I I l l l l l l  

AT LEAST ONE "YES" 
(EVER USED) l [  L SKIP  TO 309 

306 Have you ever  used a n y t h i n g  o r  t r i ~ l  i n  any way to  
d e l a y  o r  avo id  g e t t i n g  p regnan t?  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

I 
1 3 0 8  

ENTER " 0 "  IN COLUNN 1 OF CALENDAR IN EACH BLANK HONTH. 
I 

~353  
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" 0  I QUESTIONS AND FILTERS 
1 

308 I at have you used or done? 

I CORRECT 303-305 (AND 302 IF NECESSARY). 

CODING CATEGORIES 

(SPECIFY) 

SKIP 
TO 

309 What i s  the f i r s t  t h i n g  you ever d i d  or  m t h o d  you 
ever  used to de lay  or avoid g e t t i n g  pregnant? 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
]UD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
IHJECTABLES . . . . . . . . . . . . . . . . . . . . . .  03 
NORPLANT . . . . . . . . . . . . . . . . . . . . . . . . .  04 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . . . .  05 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FENALE STERILIZATION . . . . . . . . . . . . .  07 
HALE STERILIZATION . . . . . . . . . . . . . . .  08 
PERIODIC ABSTINENCE . . . . . . . . . . . . . .  0 9 - -  
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . . . .  10 
PROLONGED BREASTFEEDING . . . . . . . . . .  11 
OTHER 9 6 - -  

(SPECIFY) 

.311  

310 CHECK 309 FOR FIRST HETHOD USED: 

SHE/HE STERILIZED ~ ~ I~lere d i d  the s te r i l i za t i on  

USING IUD [ - -7  ~ Where d id  you have the IUD 
i nse r t ed  f o r  the f i r s t  t ime? 

USING ANOTHER [ - - -1  ~ Uhere d i d  you ob ta in  (METHOD 
METHOD the f i r s t  t ime? 

WRITE THE N~E AND ~DRESS OF THE SOURCE FROM UHICN 
THE RESPONDENT OBTAINED THE FIRST METHOD USED. IF 
NECESSARY PROBE TO IDENTIFY THE TYPE OF SOURCE AND 
THEN CIRCLE THE APPROPRIATE CODE. 

(N~E AND ADDRESS OF PLACE) 

MINISTRY OF HEALTH FACILITY (MOH) 
URBAN HOSPITAL . . . . . . . . . . . . . . . . .  11 
URBAN HEALTH UNIT . . . . . . . . . . . . . .  12 
RURAL HOSPITAL . . . . . . . . . . . . . . . . .  13 
RURAL HEALTH UNIT . . . . . . . . . . . . . .  14 
OTHER MOH UNIT . . . . . . . . . . . . . . . . .  15 

OTHER GOVERNMENTAL FACILITY 
TEACHING HOSPITAL . . . . . . . . . . . . . .  16 
HEALTH INSURANCE ORGANIZATION..17 
CURATIVE CARE ORGANIZATION . . . . .  18 
OTHER GOVERNMENTAL . . . . . . . . . . . . .  19 

PRIVATE VOLUNTARY ORGANIZATION (PVO) 
EGYPT FAHILY PLANNING 

ASSOCIATION . . . . . . . . . . . . . . . . . .  21 
CS[ PROJECT . . . . . . . . . . . . . . . . . . . .  22 
OTHER PVO . . . . . . . . . . . . . . . . . . . . . .  23 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . . .  24 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  25 
PHAR~CY . . . . . . . . . . . . . . . . . . . . . . .  26 

OTHER PRIVATE SECTOR 
HOSGUE HEALTH UNIT . . . . . . . . . . . . .  31 
CHURCH HEALTH UNIT . . . . . . . . . . . . .  32 
OTHER VENDOR (SHOP, KIOSK, 

ETC.) . . . . . . . . . . . . . . . . . . . . . . . .  36 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . .  41 
OTHER 96 

(SPECIFY) 
DONIT KNOW . . . . . . . . . . . . . . . . . . . . . . .  98 

311 At the t ime when you f i r s t  used, hem many l i v i n g  
c h i l d r e n  d i d  you have, i f  any? 

IF NONE, RECORD 'DO' AND SKIP TO 313. 

NUMBER OF CHILDREN . . . . . . . . . .  I-hi 
312 I How many sons d id  you have? How many daughters? 

IF NONE RECORD 'OO'. 

313 I when you f i r s t  began to  use f a m i l y  pLanoing, d id  you 
want to have another  (a )  c h i l d  but  at  a Later  t ime,  or 
d id  you not  want to  have another  (a)  c h i l d  at  a l l ?  

I 
WANTED ANOTHER CHILD LATER . . . . . . . .  1 I 
DID NOT WANT ANOTHER CHILD . . . . . . . .  Z I OTHER 6 

(SPECIFY) 
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NO. QUESTIONS AND FILTERS 

CHECK lOT: 

CURRENTLY I- -~ WIDCgED/ 
HARRIED ~ DIVORCED 

v ~ 
CHECK 227: 

NOT PREGNANT PREGNANT 
ON URSUNE I - - I  

J 
316 J CHECK 303 (FENALE STERILIZATION): 

| ~Ol4AN NOT I---I I,K3MAR 
STERILIZED ~ STERILIZED ~ -~  I V 

| Are you c u r r e n t l y  sc4sething or using any method 
g e t t i n g  pregnant? 317 | to de lay  or avoid doing 

I 

SKIP 
COOING CATEGORIES | TO 

I 
L 346 

I 
1-352 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 3 5 2  

318 

318A 

I~ i ch  method are you using? 

CIRCLE '07 '  FOR FEMALE STERILIZATION. 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTABLES . . . . . . . . . . . . . . . . . . . . . .  03 
NORPLANT . . . . . . . . . . . . . . . . . . . . . . . . .  04 
DIAPHRAC44/FOAM/JELLY . . . . . . . . . . . . .  05 
CONDON . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEHALE STERILIZATION . . . . . . . . . . . . .  07 
HALE STERILIZATION . . . . . . . . . . . . . . .  08 
PERIODIC ASSTIHENCE . . . . . . . . . . . . . .  09- -  
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . . . .  10 
PROLONGED BREASTFEEDING . . . . . . . . . .  11 
OTHER 96--- 

(SPECIFY) 

351 

319 CHECK 318: 

SHE/HE STERILIZED [ - - ]  

USING IUD 

USING ANOTHER 
HETHOO 

r Mhere d id  the s t e r i l i z a t i o n  
t ake  place? 

i i r Where d id  you have the IUD 
inserted? 

[ ~  • Where d id  you obta in  (HETHOO) 
the Last time? 

~RITE THE NAME AND ADDRESS OF THE SOURCE FROM WHICH 
THE RESPONDENT OBTAINED THE NETHOO. PROSE IF NECESSARY 
TO IDENTIFY THE TYPE OF SOURCE AND THEN CIRCLE THE 
APPROPRIATE CODE. 

(NAME AND ADDRESS OF PLACE) 

HINISTRY OF HEALTH FACILITY (NOH) 
URBAN HOSPITAL . . . . . . . . . . . . . . . . .  11 
URBAN HEALTH UNIT . . . . . . . . . . . . . .  12 
RURAL HOSPITAL . . . . . . . . . . . . . . . . .  13 
RURAL HEALTH UNIT . . . . . . . . . . . . . .  14 
OTHER HOH UNIT . . . . . . . . . . . . . . . . .  15 

OTHER GOVERNHENTAL FACILITY 
TEACHING HOSPITAL . . . . . . . . . . . . . .  16 
HEALTH INSURANCE QRC~,RIZATION..17 
CURATIVE CARE ORGANIZATION . . . . .  18 
OTHER GOVERNHENTAL . . . . . . . . . . . . .  19 

PRIVATE VOLUNTARY ORGANIZATION (PVO 
EGYPT FAMILY PLANNING 

ASSOCIATION . . . . . . . . . . . . . . . . . .  21 
CSI PROJECT . . . . . . . . . . . . . . . . . . . .  22 
OTHER PVO . . . . . . . . . . . . . . . . . . . . . .  23 

KEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . . .  24 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  25 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . .  26 

OTHER PRIVATE SECTOR 
MOSQUE HEALTH UNIT . . . . . . . . . . . . .  ]1 
CHURCH HEALTH UNIT . . . . . . . . . . . . .  32 
OTHER VENDOR (SHOP, KIOSK, 

ETC.) . . . . . . . . . . . . . . . . . . . . . . . .  36 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . .  41 
OTHER 96 

(SPECIFY) 
! DON T KNC~ . . . . . . . . . . . . . . . . . . . . . . .  98 ~325 

320 Ho~ tong does i t  take to t rave l  from your home to 
t h i s  place? 

IF LESS THAN 2 HOURS# RECORD NINUTES. 
OTHERWISE, RECORD HOURS. 

NIHUTES . . . . . . . . . . . . . . . .  1 ~ I 

HOURS . . . . . . . . . . . . . . . . . .  2 

DELIVERED AT HONE . . . . . . . . . . . . . .  9995 
I DON T KNOU . . . . . . . . . . . . . . . . . . . . .  9998 | 

322 
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NO- J 

321 [ Is 

OUESTIC~S AND FILTERS 

i t  easy or  d i f f i c u l t  to  go ,here? 

SKIP 
I COOING CATEGORIES I TO 

.............................. '1 DIFFICULT . . . . . . . . . . . . . . . . . . . . . . . . .  R 
DON T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

I I 
322 I At the , t , . .   ,en you L . ,  DO, your ( . T , ® )  at YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

J (CURRENT SOURCE), d td  you know about ~ y  o ther  p lace  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - -e325  
| where you cou ld  have obta ined the method? J 

323 Whet p lace  was tha t?  

WRITE THE NANE AND ADDRESS OF THE SOURCE. PROBE IF 
NECESSARY TO IDENTIFY THE TYPE OF SOURCE AND THEN 
CIRCLE THE APPR(~ORIATE COOL 

(NAHE AND ADDRESS OF PLACE) 

NIHISTRY OF HEALTH FACILITY (ROH) 
URBAN HOSPITAL . . . . . . . . . . . . . . . . .  11 
URBAN HEALTH UNIT . . . . . . . . . . . . . .  12 
RURAL HOSPITAL . . . . . . . . . . . . . . . . .  13 
RURAL HEALTH UNIT . . . . . . . . . . . . . .  14 
OTHER NON UNIT . . . . . . . . . . . . . . . . .  15 

OTHER GOVERNMENTAL FACILITY 
TEACHING HOSPITAL . . . . . . . . . . . . . .  16 
HEALTH INSURANCE ORGANIZATION..17 
CURATIVE CARE ORGANIZATION . . . . .  18 
OTHER GOVERNMENTAL . . . . . . . . . . . . .  19 

PRIVATE VOLUNTARY ORGANIZATION (PVO) 
EGYPT FAHILY PLANNING 

ASSOCIATION . . . . . . . . . . . . . . . . . .  21 
CS| PROJECT . . . . . . . . . . . . . . . . . . . .  22 
OTHER PVO . . . . . . . . . . . . . . . . . . . . . .  23  

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . . .  24 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  25 
PHARNACY . . . . . . . . . . . . . . . . . . . . . . .  26 

OTHER PRIVATE SECTOR 
MOSQUE HEALTH UNIT . . . . . . . . . . . . .  31 
CHURCH HEALTH UNIT . . . . . . . . . . . . .  32 
OTHER VENDOR (SHOP, KIOSK, 

ETC.) . . . . . . . . . . . . . . . . . . . . . . . .  36 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . .  41 
OTHER .. 96 

( S P E C I F Y )  

324 PeopLe s e l e c t  the p lace  where they  set  f a m i l y  p l ann ing  
serv ices  f o r  va r ious  reasons. 

What Mss the  mafn reason you went to 
(NAME OF PLACE IN 319) ins tead of the  o the r  
p lace  you know about (NAME OF PLACE IN 323)? 

RECORD RESPONSE AND CIRCLE CODE. 

ACCESS-RELATED REASONS 
CLOSER TO HOHE . . . . . . . . . . . . . . . . .  11 
CLOSER TO NARKET/UORK . . . . . . . . . .  12 
AVAILABILITY OF TRANSPORT . . . . . .  13 

SERVICE-RELATED REASONS 
STAFF NORE COHPETENT . . . . . . . . . . .  21 
STAFF flORE POLITE/FRIENDLY . . . . .  22 
HAS FEMALE DOCTOR/STAFF . . . . . . . .  2 3  

CLEANER FACILITY . . . . . . . . . . . . . . .  24  

OFFERS flORE PRIVACY . . . . . . . . . . . .  25 
SHORTER WAITING TIRE . . . . . . . . . . .  26 
OPEN LONGER/NORE CONVENIENT 

HOURS . . . . . . . . . . . . . . . . . . . . . . . .  27 
USE OTHER SERVICES 

AT THE FACILITY . . . . . . . . . . . . . .  28 
LOWER COST/CHEAPER . . . . . . . . . . . . . . .  31 
UAETED ANONYMITY . . . . . . . . . . . . . . . . .  41 

OTHER. 96 
(SPECIFY) 

DON~T KNOt/ . . . . . . . . . . . . . . . . . . . . . . .  Qa 
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SKIP 

J Did the lUG at the place k41era had i t  you get you 
inser ted or d id  you buy i t  from somewhere else? 

326 
I I 

YES, FROR THE SANE PLACE . . . . . . . . . .  1 r329 
NO# FRON SOMEWHERE ELSE . . . . . . . . . . .  2 | 

327 From where d id  you buy the IUO? 

I/RITE THE NAME AND ADDRESS OF THE SOURCE FROM WHICH 
THE RESPONDENT BOUGHT THE II.~. PROSE IF NECESSARY 
TO IDENTIFY THE TYPE OF SOURCE AND THEN CIRCLE TEE 
APPROPRIATE CODE. 

(NAHE AND ADDRESS OF PLACE) 

HINISTRY OF HEALTH FACILITY (HOH) 
URBAN HOSPITAL . . . . . . . . . . . . . . . . .  11 
URBAN HEALTH UNIT . . . . . . . . . . . . . .  1Z 
RURAL HOSPITAL . . . . . . . . . . . . . . . . .  13 
RURAL HEALTH UNIT . . . . . . . . . . . . . .  14 
OTHER MOH UNIT . . . . . . . . . . . . . . . . .  15 

OTHER GOVERNNENTAL FACILITY 
TEACHING HOSPITAL . . . . . . . . . . . . . .  16 
HEALTH INSURANCE ORGANIZATION..17 
CURATIVE CARE ORGANIZATION . . . . .  18 
OTHER GOVERNMENTAL . . . . . . . . . . . . .  19 

PRIVATE VOLUNTARY ORGANIZATION (PVO) 
EGYPT FAHILY PLANNING 

ASSOCIATION . . . . . . . . . . . . . . . . . .  21 
CSI PROJECT . . . . . . . . . . . . . . . . . . . .  22 
OTHER PVO . . . . . . . . . . . . . . . . . . . . . .  23 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . . .  24 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  25 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . .  26 

OTHER PRIVATE SECTOR 
MOSQUE HEALTH UNIT . . . . . . . . . . . . .  31 
CHURCH HEALTH UNIT . . . . . . . . . . . . .  32 
OTHER VENDOR (SHOP, KIOSK, 

ETC.) . . . . . . . . . . . . . . . . . . . . . . . .  36 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . .  41 
OTHER 96 

(SPECIFY) 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  98 

328 HO~ much d i d  i t  cost to buy the IUD from that  place? COST , , ,  P NOS) . . . . . . . . . . . .  
FREE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  95 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  98 

329 How much d i d  i t  cost to  have the It'D inser ted 
( i n c l u d i n g  any ext ra  fee fo r  a physical  examination)? 

COST ,IN POUNDS) . . . . . . . . .  rr J 
FREE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  995 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . .  998 

330 Would you be w i t t i n g  to pay the fo t towing fo r  sn ILK) 
( i n c l u d i n g  ar t  costs) :  
( IF YES, CONTINUE ~ITH NEXT AHOUNT. IF NO, SKIP TO 351 . 
FOR AMOUNT MORE THAN 200 POUNDS, SKIP TO 351 IF YES OR 
NO.) 

5 pounds? 
10 pounds? 
25 pounds? 
50 pounds? 

100 pounds? 
150 pounds? 
200 pounds? 
More than 200 pounds? 

YES NO 
S POUNDS . . . . . . . . . . . . . . . . . . . .  1 2 
10 POUNDS . . . . . . . . . . . . . . . . . . .  1 2 
:)S POUNDS . . . . . . . . . . . . . . . . . . .  I 2 
50 POUNDS . . . . . . . . . . . . . . . . . . .  I 
100 POUNDS . . . . . . . . . . . . . . . . . .  1 

150 POUNDS . . . . . . . . . . . . . . . . . .  1 
200 POUNDS . . . . . . . . . . . . . . . . . .  1 
MORE THAN 2DO POUNDS . . . . . . . .  1-~ / 

m 

Z ~-351 
2 
2 
2 

2 - - - ]  •351 
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332 

QUESTIONS AND FILTERS 

Now much does one cycle of p i l l s  cost you? 

J COOING CATEGORIES 

I COST (IN PIASTRES) . . . . . . .  

FREE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  995 
OORIT KNOW . . . . . . . . . . . . . . . . . . . . . .  998 

SKIP 
I TO 

333 

Hay I see the package of p i l l s  you are using now? 

RECORD NAHE OF BRAND. 

I 
PACKAGE SEEN . . . . . . . . . . . . . . .  ~ ' - - ~ 3 3 4  

 IL_J 
BRAND NAHE 

I 
PACKAGE NOT SEEN . . . . . . . . . . . . . . . . .  2 

334 

Do you knou t h e  brand nt~ne of the pf l |a  I~hich you 
are using now? 

RECORD NAHE OF BRAND. 

BRAND NAME ~ ]  

DON'T KMC@ . . . . . . . . . . . . . . . . . . . . . .  9B 

ghen was the Last time you took a p i l l?  

IF LESS THAN 24 HOURS, WRITE ~00 ~. 

NO. J 

331 I 

336 

337 

338 

v 

Why aren't you taking the p i t t  these days? 

C H E C K  319: 

CURRENT SOURCE: ALL OTHER 
i PHARHACY v ~  SOURCES [ ~  

Do you usually obtain the p i t t  yourself? 
IF NO: ~ho obtains the method usually? 

I 
TVO DAYS AGO 
OR LESS 

DAYS AGO . . . . . . . . . . . . . . . . . . . .  I ] 1  

HORE THAN ORE MONTH AGO . . . . . . . . . .  95 

F-I 

HUSBAND AWAY . . . . . . . . . . . . . . . . . . . . .  01 
FORGOT . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
HEALTH REASONS . . . . . . . . . . . . . . . . . . .  03 
COST TOO MUCH . . . . . . . . . . . . . . . . . . . .  04 
NO NEED TO TAKE DAILY . . . . . . . . . . . .  05 
RAN OUT . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
MENSTRUATING . . . . . . . . . . . . . . . . . . . . .  07 
OTHER 96 

(SPECIFY) 

RESPONDENT HERSELF . . . . . . . . . . . . . . .  01 
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
CHILDREN . . . . . . . . . . . . . . . . . . . . . . . . .  03 
OTHER FEMALE RELATIVE(S) . . . . . . . . .  04 
OTHER MALE RELATIVE(S) . . . . . . . . . . .  05 
FRIEND(S) . . . . . . . . . . . . . . . . . . . . . . . .  06 
OTHER 96 

(SPECIFY) 

339 I Since you began using the p i l l  this time, have you I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I yourself ever gone to a pharmacy to obtain the I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,351 
| method? | 

340 I Now I would l ike to talk with you about the service J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
| which you received at the pharmacy. Did the anyone I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
I at the pharmacy te l l  or show you how to use the p i l l?  

! 1-337 I 

j~339 I 

I 
~-340 
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345 

QUESTIONS AND FILTERS 

Did anyone at the pharmacy descr ibe side e f f ec t s  or 
o ther  problems which you might have whi te  using the 
the piLL? 

J CODING CATEGORXES 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

SKIP 
I TO 

I 
I I J' 342 Did anyone at the pharmacy ever teL( you about o ther  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 7 

fam i l y  planning methods which you might use? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,351 

343 

NO J 

341 J 

347 

v 

348 

HOW much d id  i t  cost to  get your method? 

( IF  LESS THAN 1 POUND, RECORD IN PIASTRES.) 

COST ( IN PIASTRES)...1 I O] O I [  I 

COST ( IN POUNDS) . . . . .  2 

FREE . . . . . . . . . . . . . . . . . . . . . . . . . . .  99995 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  99998 

NOT USING I 
INJECTABLES [ - '7  L346 

WouLd you be w i t t i n g  to  pay the fo t tou ing  f o r  the 
in jec tab tes  ( incLuding aLL cos ts ) :  
( IF  YES, CONTINUE WITH NEXT AMOUNT. IF NO, SKIP TO 351o 
FOR AMOUNT MORE THAN 20 POUNDS, SKIP TO 351 IF YES OR 
NO.) 

5 pounds? 
7 pounds? 

10 pounds? 
15 pounds? 
20 pounds? 
More than 20 pounds? 

In what month and year was the s t e r i l i z a t i o n  performed? 

YES NO 
5 POUNDS . . . . . . . . . . . . . . . . . . . .  I 2 I 7 POUNDS . . . . . . . . . . . . . . . . . . . .  1 2 | 
10 POUNDS . . . . . . . . . . . . . . . . . . .  1 2 ~351 
15 POUNDS . . . . . . . . . . . . . . . . . . .  I 2 
20 POUNDS . . . . . . . . . . . . . . . . . . .  1 Z 
MORE THAN 20 POUNDS . . . . . . . . .  1 7 2 - ~ , 3 5 1  

_ I J  NOT STERILIZED [ ' ~  ,-350 

ENTER STERILIZATION METHOD CODE IX NONTX OF INTERVIEW IN COLUMN 1 OF CALENDAR AND IX EACH 
MONTH BACK TO THE DATE OF THE OPERATION OR TO JANUARY 1990 IF OPERATION OCCURRED BEFORE 1990. 

349 

350 

351 

CHECK 347: 
STERILIZED BEFORE JANUARY 1990 ~ ' ~  

STERILIZED SINCE JANUARY 1990 

CHECK 107: 

CURRENTLY [ ~  WIDOtJED/ 
MARRIED DIVORCED [~] 

I ENTER METHO0 CODE FROI 318 IN CURRENT MONTH IN COLUHN 1 OF CALENDAR. THEN DETERMINE WHEN 
SHE STARTED USING THIS METHOD THIS TIME. ENTER NETHO0 CODE IN EACH MONTH OF USE. 

ILLUSTRATIVE QUESTIONS: 
- When d id  you s t a r t  using (METHOD) cont inuously? 
- How long have you been using (METHO0) cont inuously? 

~352 

.352 

~352 
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NO. J QUESTIONS AND FILTERS J COOING CATEGORIES 

352 I woutd L ike to ask some ques t ions  about a r t  of the  ( o t h e r )  per iods  i n  the  Last few years  
d u r i n g  which you or your  husband used s method to  avoid g e t t i n g  pregnant .  

PROBE FOR EARLIER PERIODS OF USE AMD NORUSE, STARTING WITN THE NOSY RECENT PERIOO OF USE AND 
DOING BACK TO JANUARY 1990. 
USE NN4ES OF CHILDREN, DATES OF BIRTH, AND PERIODS OF PREGBANCY AS REFERENCE POINTS. 
RECORD PERIOOS OF USE AND NQNUSE IN COLUMN 1 OF THE CALEBDER. FOR EACH MONTH IN WHICH A METBO0 
HAS USED, ENTER THE CODE FOR THE METHOD; ENTER "0"  IN THOSE MONTHS WHEN NO METHOD WAS USED. 

ILLUSTRATIVE QUESTIONS - COLLR4N 1: 
-Uhen was the Last t ime you used • method? Which method was tha t?  
-k l len d i d  you s t a r t  us ing t ha t  method? How Lone a f t e r  the b i r t h  of (BANE)? 
-How long d id  you use the method then? 

FOR EACH PERIOO OF USE, ASK WHY SHE STOPPED USING THE METHOD. IF A PREGNANCY FOLLOWED, 
ASK WHETHER SHE BECAME PREGNANT UNINTENTIONALLY WHILE USING THE METHOO OR DELISERATELY 
STOPPED TO GET PREGNANT. 
FOR EACH PERIOD OF USE, RECORD THE CODE FOR THE REASON FOR DISCONTINUATION IN COLUMN 2 
OF THE CALENDAR NEXT TO LAST NONTH OF USE. 
NUMBER OF CODES ENTERED IN COLUMN 2 MUST BE THE SANE AS THE NUMBER OF INTERRUPTIONS OF 
CONTRACEPTIVE USE IN COLUMN 1. 

ILLUSTRATIVE OUEST]ONS - COLUMM 2: 
-Uhy d i d  you s top  us ing  the  (METHOD)? 
-Did you become pregnant  w h i l e  us ing (METHOD), or d i d  you s top  to get p regnant ,  
or s top  fo r  some o ther  reason? 

IF DELIBERATELY STOPPED TO BECOHE PREGNANT, ASK: 
"How many months d i d  i t  take you to get  pregnant  a f t e r  you stopped us ing (METHOD)? 

AND ENTER *0' IN EACH SUCH MONTH IN COLUMN 1. 

354 CHECK 318: 

[•] WIDOWED/ [ - -~  
DIVORCED 

v 

CURRENTLY USING A 
NOT CURRENTLY ~ MODERN METHOD I ~  
USING A METHOD L~J CURRENTLY USING 

v PERIOOIC ABSTINENCE, [-7 
WITHDRAWAL OR OTHER 
TRADITIONAL METHOD 

355 What i s  the  n~ in  reason you are not  us ing  
a method of con t racep t i on  to avoid pregnancy? 

FERTILITY-RELATED REASOBS 
NOT HAVING SEX . . . . . . . . . . . . . . . . .  21 
INFREQUENT SEX . . . . . . . . . . . . . . . . .  22 
MENOPAUSAL/HYSTERECTOMY ........ 23 
SUBFECUND/INEECUND . . . . . . . . . . . . .  24 
POSTPARTUM/BREASTFEEDIRG . . . . . . .  25 
WANTS (MORE) CHILDREN . . . . . . . . . .  26 
PREGNANT . . . . . . . . . . . . . . . . . . . . . . .  27 

OPPOSITION TO USE 
RESPONDENT OPPOSED . . . . . . . . . . . . .  31 
HUSBAND OPPOSED . . . . . . . . . . . . . . . .  32 
OTHERS OPPOSED . . . . . . . . . . . . . . . . .  33 
RELIGIOUS PROHIBITION . . . . . . . . . .  34 

LACK OF KNOWLEDGE 
KNOWS NO METHOD . . . . . . . . . . . . . . . .  41 
KNOWS NO SOURCE . . . . . . . . . . . . . . . .  42 

METHOD-RELATED REASONS 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  51 
FEAR OF SIDE EFFECTS . . . . . . . . . . .  52 
LACK OF ACCESS/TO0 FAR . . . . . . . . .  53 
COST TOO MUCH . . . . . . . . . . . . . . . . . .  54 
INCONVENIENT TO USE . . . . . . . . . . . .  55 
INTERFERES WITH BODY'S 

NORMAL PROCESSES . . . . . . . . . . . . .  56 
OTHER 96 

(SPECIFY) 
DOR*T KNOW . . . . . . . . . . . . . . . . . . . . . . .  98 

SKIP 
J TO 

,356 

I 
,360 

I 
,356 
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NO. I QUESTIONS ANO FILTERS 

I 

3 5 6 1  Do you know of a p lace  where you can ob ta in  

I a m e t h o d  of f a m i l y  p lann ing?  

SKIP 
I COOING CATEGORIES I TO 

I'E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' 1  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 3 6 0  

357 Where i s  tha t?  

WRITE THE NAME AND ADDRESS OF THE SOURCE FROM WHICH 
THE RESPONDENT WOULD GET THE NETNOO. PROBE IF NECESSARY 
TO IDENTIFY THE TYPE OF SOURCE AND THEN CIRCLE THE 
APPROPRIATE COOE. 

(NAHE AND ADDRESS OF PLACE) 

MINISTRY OF HEALTH FACILITY (NOH) 
URBAN HOSPITAL . . . . . . . . . . . . . . . . .  11 
URBAN HEALTH UNIT . . . . . . . . . . . . . .  12 
RURAL HOSPITAL . . . . . . . . . . . . . . . . .  13 
RURAL HEALTH UNIT . . . . . . . . . . . . . .  l k  
OTHER NOH UNIT . . . . . . . . . . . . . . . . .  15 

OTHER GOVERNMENTAL FACILITY 
TEACHING HOSPITAL . . . . . . . . . . . . . .  16 
HEALTH INSURANCE ORGANIZATION.,17 
CURATIVE CARE ORGANIZATION . . . . .  18 
OTHER GOVERNNENTAL . . . . . . . . . . . . .  19 

PRIVATE VOLUNTARY ORGANIZATION (PVO) 
EGYPT FAHILY PLANNING 

ASSOCIATION . . . . . . . . . . . . . . . . . .  21 
CSI PROJECT . . . . . . . . . . . . . . . . . . . .  22 
OTHER PVO . . . . . . . . . . . . . . . . . . . . . .  23  

HEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . . .  24 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  25 
PHARHACY . . . . . . . . . . . . . . . . . . . . . . .  26 

OTHER PRIVATE SECTOR 
NOSGUE HEALTH UNIT . . . . . . . . . . . . .  31 
CHURCH HEALTH UNIT . . . . . . . . . . . . .  32 
OTHER VENDOR (SHOP, KIOSK, 

ETC.) . . . . . . . . . . . . . . . . . . . . . . . .  36 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . .  41 
OTHER 96 

(SPECIFY) 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  98 

358 How tong does i t  take to  t r a v e l  from your  home to t h i s  NINUTES . . . . . . . . . . . . . . . .  1 [ ~  
p lace? 

HOURS . . . . . . . . . . . . . . . . . .  2 
IF LESS THAN 2 HOURS, RECORD NINUTES. 
OTHERWISE, RECORD HOURS. 

DELIVERED AT HOI4E . . . . . . . . . . . . . .  9995 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  9998 

]59  I IS i t  easy or  d i f f i c u l t  to  get  there? EASY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I DIFFICULT . . . . . . . . . . . . . . . . . . . . . . . . .  2 I OONaT KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

3'° I In th" "st Y"r - -"  Y= visited'Y " h"'th "°rker JYEB .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  '1  
r a i ds  r f f i a ,  or  anyone e lse  who t a l k e d  to you NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
about f a m i l y  p lann ing?  

361 J Have you v i s i t e d  any governmental h e a l t h  f a c i l i t y  f o r  J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I any reason d u r i n g  the past  year? | NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .363 

362 J Did  any s t a f f  member a t  the  h e a l t h  f a c i l i t y  speak J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I to  you about f a m i l y  p l ann ing  methods? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

363 I Have you v i s i t ed  a private doctor or c l i n i c  for any I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , I 
I reason durinB the  past  year? | NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~401 

I'" ............................... 'I to  you about f a m i l y  p l ann ing  methods? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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NO. 

401 

402 

403 

SECTION 4. FERTILITY PREFERENCES AND ATTITUDES ABOUT FAMILY PLANNINg 

QUESTIONS AND FILTERS 

CHECK 107: 

CURRENTLY DIVORCED/ 
MARRZED W]DOMED 

SKIP 
COOING CATEGORIES l TO 

m415 

I 
CHECK 318: 

NEITHER ,----, SHE OR HE 
STERLLLZEO y STERILIZED [ ~  

CHECK 227: 

NOT PREGNANT OR UNSURE 9 

i 
v 
Now [ have some quest ions 
about the fu tu re .  
Would you Like to  have 
(a/another)  c h i l d  or 
would you pre fer  not to 
have any (more) ch i ld ren? 

PREGNANT 9 

I 
v 
Now I have some quest ions 
about the fu tu re .  
A f te r  the c h i l d  you are 
expect ing,  would you Like 
to have another c h i l d  or  
would you pre fer  not to 
have any more ch i ld ren? 

.412 
I 

I HAVE A (ANOTHER) CHILD . . . . . . . . . . . .  1 I 
NO MORE/NONE . . . . . . . . . . . . . . . . . . . . . .  2 7 

SAYS SHE CANIT GET PREGNANT . . . . . . .  ~ =  ~ 0 7  
UNDECIDED OR DON'T KNOt/ . . . . . . . . . . .  ~ ~05 

404 

406 

CHECK 227: 

NOT PREGNANT OR UNSURE [ ]  

! 
i 
v 
Now Long would you l i k e  
to wa i t  from now before 
the b i r t h  of (a /another)  
ch i ld?  

PREGNANT 9 

HOW tong would you l i k e  to 
wai t  a f te r  the b i r t h  of 
the c h i l d  you are expect ing 
before the b i r t h  of another 
ch i ld?  

PREGNANT [--1 

I f  you became pregnant in  the next few weeks, 
would you be haonv, unhappy, 
or would i t  not  matter  v e r y ~ c h ?  

CHECK 318: USING A METHOD? 

NOT CURRENTLY 
USING/ ~ CURRENTLY 
NOT ASKED USING F-7 

MONTHS .................... 1 ~ I 
YEARS . . . . . . . . . . . . . . . . . . . . .  2 
SOON/NOW . . . . . . . . . . . . . . . . . . . . . . . .  994~407 

SAYS SHE CAN'T GET PREGNANT ..... 995 --~ 

OTHER 996 
(SPECIFY) 

DONZT KNOW . . . . . . . . . . . . . . . . . . . . . .  998 

HAPPY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
UNHAPPY . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
~3ULD NOT MATTER . . . . . . . . . . . . . . . . .  3 

I 
I,,o71 
I 

,412 

I 
408 Do you t h i n k  you M i t t  use a method to YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~410 

delay or avoid pregnancy w i t h i n  the next 12 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 
OON=T KNOg . . . . . . . . . . . . . . . . . . . . . . .  8 I 

409 I Oo you t h i n k  you w i l t  use a ~ t h o d  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , I 
I at any t ime in  the fu ture? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

DON T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 ~411 
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NO. OUESTIONS AND FILTERS 

410 Which m t h o d  would you p r e f e r  to  use? 

COOING CATEGORIES 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01-- 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTABLES . . . . . . . . . . . . . . . . . . . . .  03 
NORPLAHT . . . . . . . . . . . . . . . . . . . . . . . .  04 
DIAPHRAGM/FON4/JELLY . . . . . . . . . . . .  05 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STERILIZATION . . . . . . . . . . . .  07 
MALE STERILIZATION . . . . . . . . . . . . . .  08 
PERIODIC ABSTINENCE . . . . . . . . . . . . .  09 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . . .  10 
PROLONGED BREASTFEEDING . . . . . . . . .  11 
OTHER 96 

(SPECIFY) 
UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

SKIP 
TO 

-~412 

411 What i s  the m i n  reason t h a t  you t h i n k  
you w i l t  ~ v a r  use a m thod?  

FERTILITY-RELATED REASONS 
INFREGUENT SEX . . . . . . . . . . . . . . . .  22 
NEHOPAUSAL/HYSTERECTCI4Y . . . . . . .  2 ]  
SUBFECUND/INFECOND . . . . . . . . . . . .  24 
WANTS MORE CHILDREN . . . . . . . . . . .  26 

Ck°POSITION TO USE 
RESPONDENT OPPOSED . . . . . . . . . . . .  31 
HUSBAND ~POSED . . . . . . . . . . . . . . .  32 
OTHERS OPPOSED . . . . . . . . . . . . . . . .  33 
RELIGIOUS PROHIBITION . . . . . . . . .  34 

LACK OF KNOWLEDGE 
KNONS NO NETHOD . . . . . . . . . . . . . . .  41 
KNO~JS NO SOURCE . . . . . . . . . . . . . . .  42 

METHOO'RELAYED REASONS 
HEALTH CONCERNS . . . . . . . . . . . . . . .  51 
FEAR OF SIDE EFFECTS . . . . . . . . . .  52 
LACK OF ACCESS/TO0 FAR . . . . . . . .  53 
COST TOO MUCH . . . . . . . . . . . . . . . . .  54 
INCONVENIENT TO USE . . . . . . . . . . .  55 
INTERFERES WITH BODYJS 

NORMAL PROCESSES . . . . . . . . . . . .  56 
OTHER 96 

i (SPECIFY) 
!DONIT KNOW . . . . . . . . . . . . . . . . . . . . . .  98 

412 I n  your  f m 1 L y ,  who has the m e t  i n f l u ~ e  i n  
dec id tng  whether  or  ~ t  to  have a n t h e r  c h i l d - - y ~  
or  your  husband- -o r  do you have equal  say? 

RESPONDENT HAS MORE INFLUENCE . . . .  1 
BOTH HUSBAND AND 

REPONDENT EQUAL . . . . . . . . . . . . . . . .  2 
HUSBAND HAS MORE INFLUENCE . . . . . . .  3 
OTHER 6 

(SPECIFY) 

4 1 3 1  Have you and your  husband ever d iscussnd the ~ r  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I of c h i t d r e n  you would L ike to  have? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

4 1 4 1  DO you t h i n k  your  husband W~tg  the 
I ~ r  of c h f l d r ~  t h a t  y ~  a ~ t ,  or  ~ e =  he went mor9 
I or  fewer than you want? 

I I NU.BER . . . . . . . . . . . . . . . . . . . . .  1 I 
I MORE CHILDREN . . . . . . . . . . . . . . . . . . .  Z I 
I FEWER CHILDREN . . . . . . . . . . . . . . . . . .  3 I 

I DON'T K N O N  . . . . . . . . . . . . . . . . . . . . . .  e I 

415 CHECK 203 and 205: 

HAS LIVING CHILD(REN) 

/ 

I f  you cou ld  go back to the  
t i m  you d i d  ~ t  have any 
c h i l d r e n  and cou ld  choose 
e x a c t l y  the  ~ r  of c h i L d r ~  
to  have i n  your  whole L i f e ,  
how m s r ~ , u ~ t d  t h a t  ba? 

NO LIVING CHILD(REN) E ~  

/ 

I f  you cou ld  choose 
e x a c t l y  the number of 
c h i l d r e n  to  have In  
your  whole L i f e ,  how 
m n y  would t h a t  ba? 

NURSER . . . . . . . . . . . . . . . . . . . . .  ~ ]  

OTHER ANSWER 96--  
(SPECIFY) 

DONMT KNOW . . . . . . . . . . . . . . . . . . . . . .  9 8 - -  
. 4 1 7  
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NO. QUESTIORS AND FILTERS 

416 Now many boys and hoe many g i r l s ?  

COOING CATEGORIES 

N O Y S . . . o . o . . . . . . . . . * * e . . . . .  

GIRLS . . . . . . . . . . . . . . . . . . . . . .  

EITHER SEX . . . . . . . . . . . . . . . . .  

OTHER ANSMEN 96 
(SPECIFY) 

DON'T KNO~ . . . . . . . . . . . . . . . . . . . . . .  98 

SKIP 
TO 

I UouLd you say tha t  you Ipprova or disapprove I APPROVE . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I I 

using I s method to avoid ge t t i ng  pregnant? I 417 | of couples DISAPPROVE . . . . . . . . . . . . . . . . . . . . . . .  2 

I I NO OPINION . . . . . . . . . . . . . . . . . . . . . . .  8 

418 APPR DISAPPR DK 

419 

420 

I f  coL~otes wish to  avoid pregnancy, do you approve or 
disapprove of t h e i r  us ing:  

the condom? 

the IUD? 

famaLe s t e r i l i z a t i o n ?  

in jec tab les?  

the p i l l ?  

CHECK 418: INJECTABLES 

DISAPPROVES APPROVES 
USING USING 
INJECTABLES [ ~  INJECTABLES/ F - ]  

/ DON'T KNOW 

Uhat is  the main reason tha t  you disapprove of the use 
of tnjectabLes? 

CONDOR . . . . . . . . . . . . . . .  1 2 8 

IUD . . . . . . . . . . . . . . . . . .  1 2 8 

FEMALE STER . . . . . . . . . .  1 2 8 

|NJECTABLES . . . . . . . . . .  I 2 8 

PILL . . . . . . . . . . . . . . . . .  1 2 8 

MAKES I~I4AN UNABLE TO NAVE 
CHILDREN/STERILE . . . . . . . . . . . . . .  01 

CAUSES PERIOOS TO BE IRREGULAR/ 
BLEEDING BETWEEN PERIO0 . . . . . . .  02 

CAUSES HEAVY BLEEDING DURING 
PERIOOS . . . . . . . . . . . . . . . . . . . . . . .  O] 

CAUSES iiOtIEN TO RETAIN WATER....04 
CAUSES WEAKNESS/TIREDNESS . . . . . . .  05 
CAUSES HEADACHES/DIZZINESS . . . . . .  06 
NOT EFFECT|VE IN PREVENTING 

PREGNANCY . . . . . . . . . . . . . . . . . . . . .  07 
AGAINST RELIGION . . . . . . . . . . . . . . . .  08 
OTHER 96 

(SPECIFY) 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  98 

• ~211  

421 Is i t  acceptable or  not acceptable to you 
for  In format ion on fam i l y  p lann ing to be provided:  

On the radio? 
On the te lev i s ion?  

I NOT 
ACCEPT- ACCEPT- 

i ABLE ABLE OK 

RADIO . . . . . . . . . . .  1 2 8 

| TELEVISIO~ . . . . . .  1 2 8 

422 In  the Last few months have you heard about 
f am i l y  p lann ing :  

On the Padio? 
On the te lev is ion?  
In  a newspaper or  mgazlne? 
From a poster? 
From LeafLets or brochures? 

YES NO 

RADIO . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . . . .  1 2 
NEMSPAPER OR MAGAZINE . . . . . . . .  I 2 
POSTER . . . . . . . . . . . . . . . . . . . . . . .  1 2 
LEAFLETS OR BROCHURES . . . . . . . .  1 2 
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NO. I QUESTIONS AND FILTERS 
n 

423 I In  the  t es t  few months have you d iscussed the  p r a c t i c e  

m 

| of f a m i l y  p tann ing  w i t h  your  f r i e n d s ,  ne ighbors ,  or 
I r e l a t i v e s ?  

SKIP 
I COOING CATEGORIES I TO 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~425 

! 

424 With whom? 

Anyone atse? 

RECORD ALL NENTIONED. 

HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . .  A 

HOTHER . . . . . . . . . . . . . . . . . . . . . . . . . . .  S 
FATHER . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 

S I S T E R ( S )  . . . . . . . . . . . . . . . . . . . . . . . .  D 
B R O T H E R ( S )  . . . . . . . . . . . . . . . . . . . . . . .  E 

DAUGHTER . . . . . . . . . . . . . . . . . . . . . . . . .  F 
MOTHER-IN-LAW . . . . . . . . . . . . . . . . . . . .  G 
F R I E R D S / N E L G H B O R S  . . . . . . . . . . . . . . . .  N 
OTHER X 

(SPECIFY) 

425 There a re  many f a c t o r s  ~ i c h  he lp  to i n f l u e n c e  the  
d e c i s i o n  to  use f a m i l y  p l a n n i n g .  Can you t e l l  me i f  
any of the  f o l l o w i n g  ever caused you to  seek rr~re 
i n f o rma t i on  about foJaity p lann ing?  

Advice from f r i e n d s / r e l a t i v e s ?  
In fo rmat io ru i t  spots on t e l e v i s i o n ?  
Advice from government d o c t o r / c l i n i c  s t a f f ?  
Advice from p r i v a t e  d o c t o r / c l i n i c  s t a f f ?  
Advice From ra i ds  r i f i a ?  
Advice from daya? 
A community a c t i v i t y  ( e . g . ,  a meet ing)? 
Other  ? 

(SPECIFY) 

YES NO 

FRIEND/RELATIVES . . . . . . . . . . . .  1 2 
TV SPOTS . . . . . . . . . . . . . . . . . . . .  1 2 
GOVERNHENT DOCTOR/CLINIC . . . .  1 2 
PRIVATE DOCTOR/CLINIC . . . . . . .  1 2 
RAIDA RIFIA . . . . . . . . . . . . . . . . .  1 2 
DAYA . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
COHMUNITY ACTIVITY . . . . . . . . . .  1 2 
OTHER . . . . . . . . . . . . . . . . . . . . . . .  1 2 

426 From what source d i d  you f i r s t  hear about f a m i l y  
p lann ing?  

TELEVISION . . . . . . . . . . . . . . . . . . . . . .  01 
RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
NEWSPAPER/OTHER PUBLICATION . . . . .  03 
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . .  04 
OTHER RELATIVES OR FRIENDS . . . . . .  05 
GOVERNKENT DOCTOR/CLINIC 

STAFF . . . . . . . . . . . . . . . . . . . . . . . . .  06 
PRIVATE DOCTOR/CLINIC STAFF . . . . .  07 
RAIDA RIFIA . . . . . . . . . . . . . . . . . . . . .  08 
DAYA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  09 
EOHHUNITY MEETING . . . . . . . . . . . . . . .  10 
OTHER 96 

(SPECIFY) 

427 

429 

B i n  genera[  do you t h i n k  t h a t  your  r e l i g i o n  a l lows  
couples to use f a m i l y  p l ann ing  or i t  f o rb ids  i t ?  

WIDOWEO/ 
DIVORCED 

Spouses do not  always agree on e v e r y t h i n g .  
Now I want to ask you aloout your  husband's  
v iews on f a m i l y  p l a n n i n g .  

ALLO~/S . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
FORBIDS . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOESN°T KNO~ . . . . . . . . . . . . . . . . . . . . .  8 

Do you t h i n k  t h a t  your  husband approves or  d isapproves APPROVES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
of couples us ing  a method to avoid pregnancy? DLSAPPROVES . . . . . . . . . . . . . . . . . . . . . .  2 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

430 I Now o f t en  have you t a l k e d  to your  husband about NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
I famiLy p l a n n i n g  i n  the past  year? ONCE OR TWICE . . . . . . . . . . . . . . . . . . . .  2 

HORE OFTEN . . . . . . . . . . . . . . . . . . . . . . .  3 

I 
1~501 I 
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SECTION 5. PREGNANCY AND BREABTFEEDING 

502 

503 

II I III 

5O4 

505 

CHECK 225: 

ONE OR NORE BIRTHS 
SINCE JANUARY 1990 

NO BIRTHS SINCE r ~ l  
JANUARY 1990 I I  ~ (SKIP TO 626) 

ENTER THE LINE NUHBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1990 IN THE TABLE. 
BEGIN WITH THE LAST BIRTH AND RECORD THINS OR TRIPLETS IN SEPARATE COLUHNS. 
ASK THE OUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. ( IF  THERE ARE MORE THAN 
3 BIRTHS, USE ADDITIONAL FORMS). 

How I would l i k e  to ask you some more ques t ions  about the  h e a l t h  of a l l  your  c h i l d r e n  born i n  the 
past  5 years .  (We ~ i t l  t a l k  about one c h i l d  at  e t i m e . )  

LINE NUMBER 
FROM Q. 212 

FR(~4 Q. 212 

AND O. 216 

At the  t ime you became 
pregnant  Mi th (NAME), 
d i d  you want to become 
pregnant  then ,  
d i d  you want to wat t  
until later or 
d id  want (more) 
c h i l d r e n  a t  a l l ?  

LAST BIRTH 
NAME 

ALIVE [ ~  DEAD E~ 
v B I B ~ I I  v m 

THEM . . . . . . . . . . . . . . . . . .  1] 
(SXIP TO 507)4 

LATER . . . . . . . . . . . . . . . . .  2 

NO MORE . . . . . . . . . . . . . . .  3q 
(SKIP TO 507)J / 

M 
NEXT-TO-LAST BIRTH 

HAHE 

ALIVE E~ DEAD E~ 
i v ~ I ~ B  v BIB 

THEN . . . . . . . . . . . . . . . . . .  11 
(SKIP TO 507)4 | 

LATER . . . . . . . . . . . . . . . . .  2 

NO MORE . . . . . . . . . . . . . . .  
(SKIP TO 507)4 / 

M 
SECOND - FRO~- LAST BIRTH 

NAHE 

,L iVB 

THEN . . . . . . . . . . . . . . . . . .  1- 
(SKIP TO 507)4 

LATER . . . . . . . . . . . . . . . . .  2 

NO MORE . . . . . . . . . . . . . . .  3- 
(SKIP TO 5Q7) 

506 How much longer  would 
you like to  have 
wai ted? 

MONTHS . . . . . . . . .  1 MONTHS . . . . . . . . .  1 MONTHS . . . . . . . . .  1 ~ J 

::::::::::::::::::::: 
507 When you Mere pregnant  

w i t h  (NAME), d i d  you see 
anyone f o r  an tena ta l  
care f o r  t h i s  
pregnancy? 

IF YES: k l~omdid you 
see? 
Anyone e lse? 

RECORD ALL PERSONS SEEN. 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . .  B 

OTHER PERSON 
OAYA . . . . . . . . . . . . . . . . .  C 

OTHER X 
(SPECIFY) 

NOOSE . . . . . . . . . . . . . . . . .  Y] 
(SKIP 511)~ 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . .  B 

OTHER PERSON 
OAYA . . . . . . . . . . . . . . . . .  C 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . .  Y 
(SKIP 511)~ 1 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . .  B 

OTHER PERSON 
DAYA . . . . . . . . . . . . . . . . .  C 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . .  Y- 
(SKIP 511)~ 

508 Vhere d i d  you rece ive  
the  an tena ta l  care? 

RECORD ALL PLACES. 

PUHLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  A 
GVT. HEALTH UNIT . . . . .  B 

PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC.C 
PVT. DOCTOR . . . . . . . . . .  D 

OTHER X 
(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  A 
GVT. HEALTH UNIT . . . . .  B 

PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC.C 
PVT. DOCTOR . . . . . . . . . .  D 

OTHER X 
(SPECIFY) 

PUBLIC SECTOR 
OVT. HOSPITAL . . . . . . . .  A 
OVT. HEALTH UNIT . . . . .  B 

PRIVATE SECTOR 
PVT, HOSPITAL/CLINIC.C 
PVT, DOCTOR . . . . . . . . . .  D 

OTHER X 
(SPECIFY) 

509 I HOW many m°nths pregnentJ M O N T H B I  Mere you when you f i r s t  I . . . . . . . . . . .  ~ MONTHS . . . . . . . . . . .  ~ MONTHS . . . . . . . . . . .  ~ - - ~ 1  

I saw s o . o n e  fo r  an J 
I an tena ta l  check on BORIT KNOW . . . . . . . . . . .  98 DOH~T XNO~J . . . . . . . . . . .  98 DOHJT KNO  . . . . . . . . . . .  9e I 
[ t h i s  pregnsancy? I 
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510 

I 
I How many times d id  you 

rece fv i  antenatal  care 
dur ing  t h i s  pregnancy? 

LAST BIRTH 
NAME 

NO. OF VISITS . . . .  [ I J  

DOH'T KNOW . . . . . . . . . . .  98 

NEXT'TO'LAST BIRTH 
NAME 

NO. OF VISITS . . . .  

DON'T KNOW . . . . . . . . . . .  98 

$ECOND'FRON-LAST BIRTH I 
NAME 

NO. OF VISITS . . . .  I- l 
1 " " I 

DON'T KNOW ........... 98 I 

511 I Vnen you Mere pregnant 
~ i t h  (NAME), were you 
given any i n j e c t i o n  in  

I the arm to prevent the 
I from g e t t i n g  
I tetanus, that  is ,  
I convuLiiona a f t e r  b i r t h?  I 

YES . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . .  21 
(SNIP TO 513)4 I 

DON'T KNOW . . . . . . . . . . . .  8 "1 

YES . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . .  zl  I 

I 
YES . . . . . . . . . . . . . . . . . . .  1 I 

I 
,o  . . . . . . . . . . . . . . . . . . . .  21 I 

(SKIP TO 513)~ 21  
OON~T KNOW . . . . . . . . . . . .  8~1 

I 

512 I During t h i s  p r e g n a n c Y t h i s  i n jec t i on?  [ ]  I ho. many times d id  you TIMES . . . . . . . . . . . . . . .  TINES . . . . . . . . . . . . . . .  TINES . . . . . . . . . . . . . . .  

I get DON~T KNOW . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . .  8 DON*T KNO~ . . . . . . . . . . . .  8 I 

513 Where d id  you give 
b i r t h  to  (NAME)? 

515 Did you p lan to de l i ve r  
at the hea l th  f a c i l i t y  
or ~ere you re fe r red  
to  the f a c i l i t y  because 
you ~ere having 
problems at de l ivery? 

IF REFERRED: Who 
suggested that  you go 
to the facilit~ 

RECORD ALL NENTIONED. 

HONE 
YOUR HONE . . . . . . . . . . . .  11 
OTHER NONE . . . . . . . . . . .  12 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  21 
GVT, HEALTH UNIT . . . . .  22 

PRIVATE SECTOR 
PVT, HOSPI TAL/CLINIC.]I 

OTHER 96 
(SPECIFY) 

REFFERRED BY: 
HEALTH PROFESSIONAL 

DOCTOR . . . . . . . . . . . . . .  A 
NURSE/N|DWIFE . . . . . . .  S 

OTHER PERSON 
DAYA . . . . . . . . . . . . . . . .  C 
RELATIVES/FRIENDS,.,D 

OTHER X 
(SPECIFY) 

PLANNED TQ GO TO 
HEALTH FACILITY . . . . .  Y 

HOME 
YOUR HONE . . . . . . . . . . . .  11 
OTHER HC~IE . . . . . . . . . . .  12 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  Zl 
GVT. HEALTH UNIT . . . . .  22 

PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC.31 

OTHER .96 
(SPECIFY) 

REFFERRED BY: 
HEALTH PROFESSIONAL 

DOCTOR . . . . . . . . . . . . . .  A 
NURSE/NIDW[ FE . . . . . . .  B 

OTHER PERSON 
DAYA . . . . . . . . . . . . . . . .  C 
RELATIVES/FRIENDS...D 

OTHER X 
(SPECIFY) 

PLANNED TO GO TO 
HEALTH FACILITY . . . . .  Y 

HOI4E 
YOUR HONE . . . . . . . . . . . .  11 
OTHER HOME . . . . . . . . . . .  12 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  21 
GVT. HEALTH UNIT . . . . .  22 

PRIVATE SECTOR 
PVT. NOSPITAL/CLIN [ C.~.I1 

OTHER 96 
(SPECIFY) 

REFFERRED BY: 
HEALTH PROFESSIONAL 

DOCTOR . . . . . . . . . . . . . .  A 
NURSE/NID~IFE . . . . . . .  B 

OTHER PERSON 
DAYA . . . . . . . . . . . . . . . .  C 
RELATIVES/FRIENDS...D 

OTHER X 
(SPECIFY) 

PLANNEO TO GO TO 
HEALTH FACILITY . . . . .  Y 

516 Who assisted ~ i t h  the 
de l i ve r y  of (NAME)? 

Anyone else? 

PROBE FOR THE TYPE OF 
PERSON AND RECORD ALL 
PERSONS ASSISTING. 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . .  A 
NUHSE/NIDMIFE . . . . . . . .  B 

OTHER PERSON 
DAYA . . . . . . . . . . . . . . . . .  C 
RELATIVES/FRIENDS..,.O 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . .  Y 

;ISTED 
DAYA 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . .  A 
NURSE/NIDWIFE . . . . . . . .  B 

OTHER PERSON 
OAYA . . . . . . . . . . . . . . . . .  C 
RELATIVES/FRZENDS....D 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . .  Y 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . .  A 
NURSE/NIDWIFE . . . . . . . .  B 

OTHER PERSON 
DAYA . . . . . . . . . . . . . . . . .  C 
RELATIVES/FRIENDS....D 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . .  Y 

IIIffIIff!!!!!I!!!!!!!!!!!!IIIIgl]]!lm !!ff!!!!!ff ff!m m!ffI!III~ II IIIIIHI!H H 9 l~ff ff!~ ff ff!!ff!II!fi!fiII9 9 9II!IIIIIIIIff]!IIIII 
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518 I have some photographs 
to  show you. Did the 
days ~ o  he lped you e l  
d e l i v e r y  c a r r y  a 
box or bog L ike any of 
the  ones i n  these 
photos? 

IF YES; Mhich d i d  the  
the  days car ry ' /  

LAST BIRTH 
NANE 

YES, CARRIED BOX/BAG 
LIKE IN: 

PHOTO A . . . . . . . . . . . . .  1 
PHOTO B . . . . . . . . . . . . .  
PHOTO C . . . . . . . . . . . . .  

YES, BUT CANNOT 
IDENTIFY BOX/BAG....4 

N O o . * * . . . . . o . o . . . . . . . . ~  

DON'T KXO~ . . . . . . . . . . . .  8 

NEXT-TO-LAST gIRTH 
NAME 

~111111 l l l l  l t l l t l t l l l l l~ll  IIIIIl~tl~ 
t IIIllllllllllttl] t tlIIIIIlillilIIHIII]IIIIIII]IIIIJIJ[] 

Ililllllllllllm]]ll l l l l l l l l l l l l l l l l l~n lE l  I I I I I l I I l l l  

ill!lii!l!tllltlllitll]iiiiiilllllllllUllllI!~llll Jlllll] 
Illfllfff[ff[I ffffffj l l l lffl l l l l l IllilllllilJlll I 

!!i [Ill!!!! IIIIIIIIIIM 11!1111t1~ 
I I I I I I I I I I I I I l l i l t l l l l  I I I I l l l l l l l l l l l l l l l l  I II l I III l IHII 
IIIIIIl l l l l l l l l i l l l l l lhlll l l l l l l l l l l l l lt l l l l~l~ II~III~,P, I F I ~  

IIHIHUlII~IIIIIIIIIIIIIIIt~tWlII 
~l~l111111111fflllN~ 

]]1t1111111111 r 1 1 1 ~  
II lli!] [Jill I I l l  I I  I ,J ..... lllllIJlll =LJM 

I I i i i i i  I I I IIIIIII I}]}F}~UI 
l ttttitlltll!lllllli!l!tlllltltlllll]!lllll]llllllll31!]!ll]i!l!ll~ll 
lUiilIiUlii i lnlIIII I1 i l lUlqll l l l l  II re'm!!!! 

SECORD- FRIll1- LAST BIRTH 
HARE 

I 

BIIII III !1 IIIII 
El H]l ttt~ Il i l l l l l  t{~tlllll 

IllUUIItl II ~ [1 IIIilIIlU I l l  
F/IIfflPEIIII ~ l l l ~ l f f f A f ~ f ~  

I"liwlfil!!!l  ?l III i i l l l l  IIIIII N~II',IIII ,,.,m...~ d 
l t l l  ~ I 

I ] ; ]  ~ l l l l l l  ~ l ~ l ~ t t ~ t  I l l l l l l ld 

~ll~!!!l!l!lllllllllli!lllll!l!l!lllllll!lllll!!lllllllllill~l~ 
IIIIll I I Illllll~1~11~}~lllllllllllllllll~ll!llll I ]]~]~.tlIIII]]IIFII}IIIIIIIIIIIll I l l l ! l l  
IiiiUiiiII~!!!!! !!" ! ! ' I l l  1 1 ~ I i S i u l f l ~ , p ~ i l I I I i l  

519 Around the  t ime of the 
b i r t h  of (NN4E), d i d  
you have shy of the  
f o l l o w i n g  problems: 

Long Labor, t h a t  i s ,  
d i d  your  r e g u l a r  
c o n t r a c t i o n s  Last 
mare than 12 hours? 

Excessive b leed ing  t h a t  
~as so much t h a t  you 
Feared i t  t h rea tened  
your  l i f e ?  

A h igh  fever  u i t h  bad 
s m e l l i n g  vag ina l  
d ischarge? 

Convuls ions not  caused 
by fever?  

YES NO 
LABOR MORE 
THAN 12 HOURS . . . . . .  1 2 

EXCESSIVE 
BLEEDING . . . . . . . . . . .  1 

FEVER WITH BAD 
SHELLING DISCHARGE.1 

YES NO 
LABOR MORE 
THAN 12 HOURS . . . . . .  1 2 

EXCESSIVE 
BLEEDING . . . . . . . . . . .  1 

FEVER WITH BAD 
S~4ELLING DISCHARGE.1 

YES NO 
LABOR MORE 
THAN 12 HOURS . . . . . .  1 2 

EXCESSIVE 
BLEEDING . . . . . . . . . . .  1 

FEVER WITH BAD 
SMELLING DISCHARGE,I 

2 

2 

2 CONVULSIONS . . . . . . . .  1 CONVULSIONS . . . . . . . .  1 CONVULSIONS . . . . . . . .  1 

.o i ,RA.E, delivered YEg . . . . . . . . . . . . . . . . . . .  ,[YES . . . . . . . . . . . . . . . . . . .  ,IYES . . . . . . . . . . . . . . . . . . .  ' 1  
by caesar ian  sec t ion?  NO . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . .  2 

521 ~hen (NAHE) ~as born, 
~as he/she:  
ve ry  l a rge ,  
Larger than average, 
average, 
sma l l e r  than average, 
or ve ry  smal l?  

VERY LARGE . . . . . . . . . . . .  1 
LARGER THAN AVERAGE...2 
AVERAGE . . . . . . . . . . . . . . .  
SMALLER THAN AVERAGE..4 
VERY SHALL . . . . . . . . . . . .  5 
DONaT KNO~ . . . . . . . . . . . .  8 

VERY LARGE . . . . . . . . . . . .  1 
LARGER THAN AVERAGE...2 
AVERAGE . . . . . . . . . . . . . . .  3 
SMALLER THAN AVERAGE,,4 
VERY SHALL . . . . . . . . . . . .  5 
DONOT KNO~ . . . . . . . . . . . .  8 

VERY LARGE . . . . . . . . . . . .  1 
LARGER THAN AVERAGE...2 
AVERAGE . . . . . . . . . . . . . . .  3 
BHALLER THAN AVERAGE.,4 
VERY SHALL . . . . . . . . . . . .  5 
OON=T KNO~ . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . .  1 | 522 Wasat birth?(N~E) weighed NO . . . . . . . . . . . . . . . . . . . .  2] YES . . . . . . . . . . . . . . . . . . .  1 

I NO . . . . . . . . . . . . . . . . . . . .  Z] NO . . . . . . . . . . . . . . . . . . . .  21 
(SKIP TO 524)a (SKIP TO 525)~ i (SKIP TO 525)4 I | 

DON'T KNW . . . . . . . . .  : .gB DON'T KN~ . . . . . . . . .  : .gB DON'T r N ~  . . . . . . . . .  : . g s  I 

t q m F : ::: i i i i i i i i i i i i i i i l l l  li!t ~ F~3 ~!~!!Z~]]]]]!]I ~ II iL.LI,LIItt lIIILII E~.ElilII,tltltt. i...11111......L1 .m 

b i r t h  of (N~E)?  (SKIP TO 527)= :::::::::::::::::::::::::::::::::::::::::::::::::::= . J,=~nm~ntnm==l =a=~=u=m=== ==a~;;=uua= u ~m.m I 

I . . . . . . . . . . . . . . . . . . . .  ,1 . . . . . . . . . . . . . . . . . . . . ,  ,I 
525 Did your  ~ r i e d  r e t u r n  mm..~n',nm,m, m,mmm~mmn mmmm,m 

"~ ii~:iiiiii~iiiii -==i!:llliiiii !'F I ,td!~,~!,,,,., ...... IM!~,! . . . . . . . . .  d,!I NO No z~ 
~z~z~zzz,;m=...,,,~zuzzzzzzzzzuzz;l,.i,uzzuzz~zznz;n (SKIP TO 529)~ " (SKIP TO 529)~ I 

a f t e r  the b i r t h  of MONTHS . . . . . . . . . . .  MONTHS . . . . . . . . . . .  ~NTHS . . . . . . . . . . .  
(N~E)  d i d  you 

s ~ r i e d ?  DONUT KN~ . . . . . . . . . . .  98 DON'T KN~ . . . . . . . . . . .  98 OOR=T KN~ . . . . . . . . . . .  98 I 
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528 I Have you resumed sexua l  
r e l a t i o n s  e i ~ e  the  
b i r t h  o f  (BANE)? 

YE$~ . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . .  21 
(SKIP TO 530)~ m 

//lEft I I l~ I I  ff l ~ l m i m f l m m m l i l i ] l j  

~jjlljlli~!!i[~!lllllllllllllllllllllll]l[llll~ 
] i J] IJ fi H l!llll]!llllll!l!l]ff]~ 

I iIi:I iii i ; i iii!fi~!ii!iifi]]!!i~l~ 
~l l l l l l l l l l : l l :  : : :  I : X:: : : :  : : ::1::11:1:%%%111;11111111111111111~1~ 

~ m n m  zz ,~t~*~,.nmmm~mmmm | 

mff l l l f fHHJ ] I F ! ff~ff!~ff~!~!~ff]]!]]]]]]]]]]]]!]]ff!l 
: t u  i 

tlI!!!!!!!!]!!!i!ii!!iliilll!!ii!iiii!iiiiiiiiiiiiiiiiii!iiiiiiUiii~ 
I111111%%1%1111111[ILI1::11%~!!! IIIIIIIIIIIIIIIIIIIIII~I IIII II 1 ~I ' ~  ~ '2'lF°rh°'----'" a f t e r  b i r t h  o f  iNANE) MONTHS . . . . . . . . . . .  MONTHS . . . . . . . . . . .  MONTHS . . . . . . . . . . .  

d i d  you no..~t 
have sexua l  r e l a t i o n s ?  DON,T KMON . . . . . . . . . . .  98 DON'T KNON . . . . . . . . . . .  98 DON'T KNON . . . . . . . . . . .  98 | 

s3o m Did  you ever  YES . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . .  1 

I 
b r e a s t  feed (NAHE)? 

NO . . . . . . . . . . . . . . . . . . . . .  2~L NO . . . . . . . . . . . . . . . . . . . .  2~ NO . . . . . . . . . . . . . . . . . . . .  21 
(SKIP TO 536)4 ~ l  (SKIP TO 536)~ / (SKIP TO 5 3 6 ) ,  J 

531 HoM tong a f t e r  b i r t h  d i d  
you f i r s t  p u t  (NAHE) to  
the  b reas t?  

533 

IF LESS THAN 1 HOUR, 
RECORD ~00' HOURS. 

IF LESS THAN 24 HOURS, 
RECORD HOURS. 

OTHERWISE, RECORD DAYS. 

Are  you s t i L l  b r e a s t *  
f e e d i n g  (NAHE)? 

IHMEDIATELY . . . . . . . . .  ODO 

HOURS . . . . . . . . . . .  1 ~  

DAYS . . . . . . . . . . . .  211 I 

DEAD E~ 

v 
(SKIP TO 534) 

¥ 

YES . . . . . . . . . . . . . . . . . .  1 1 
(SKIP TO 537)~ 

NO . . . . . . . . . . . . . . . . . . . .  2 

IMMEDIATELY . . . . . . . . .  000 

HOURS . . . . . . . . . . .  I ~  

DAYS . . . . . . . . . . . .  2 ~ _ ~ ]  

ALIVE DEAD 

(SKIP TO 534) 

YES . . . . . . . . . . . . . . . . . .  1 1 

(SKIP TO 537)4 | 
NO . . . . . . . . . . . . . . . . . . . .  2 

IMMEDIATELY . . . . . . . . .  DO0 

HOURS . . . . . . . . . . .  1 ~  
DAYS . . . . . . . . . . . .  2 L ~  ~ 

ALIVE DEAD 

(SKIP TO 5]4) i 

YES . . . . . . . . . . . . . . . . .  1 I 
(SKIP TO 537)4 | 

NO . . . . . . . . . . . . . . . . . . .  2 

you b r e a s t f e e d  (NAHE)? MONTHS . . . . . . . . . . .  MONTHS . . . . . . . . . . .  MONTHS . . . . . . . . . . .  

DON'T KNOU . . . . . . . . . . .  98 DON'T KNOb/ . . . . . . . . . . .  98 DON'T KNOW . . . . . . . . . . .  98 J 

535 Why d i d  you s t o p  
b reas t  feed  (NAME)? 

MOTHER ILL/WEAK . . . . . .  01 
CHILD ILL/WEAK . . . . . . .  02 
CHILD DIED . . . . . . . . . . .  O] 
NIPPLE/ 

BREAST PROBLEM . . . . . .  04 
ROT ENOUGH MILK . . . . . .  05 
MOTHER WORKING . . . . . . .  06 
CHILD REFUSED . . . . . . . .  07 
WEANING AGE/ 

AGE TO STOP . . . . . . . . .  08 
BECAHE PREGNANT . . . . . .  09 
STARTED TO USE 

CONTRACEPTION . . . . . . .  10 
OTHER 96 

(SPECIFY) 

MOTHER ILL/WEAK . . . . . .  01 
CHILD ILL/WEAK . . . . . . .  02 
CHILD DIED . . . . . . . . . . .  0 3  

NIPPLE/ 
BREAST PROBLEM . . . . . .  04 

MOT ENOUGH MILK . . . . . .  05 
MOTHER WORKING . . . . . . .  06 
CHILD REFUSED . . . . . . . .  07 
WEANING AGE/ 

AGE TO STOP . . . . . . . . .  08 
DECAHE PREONAMT . . . . . .  09 
STARTED TO USE 

CONTRACEPTION . . . . . . .  10 
OTHER 96 

(SPECIFY) 

MOTHER ILL/WEAK . . . . . .  01 
CHILD ILL/WEAK . . . . . . .  02 
CHILD DIED . . . . . . . . . . .  03 
NIPPLE/ 

BREAST PROBLEM . . . . . .  04 
NOT ENOUGH MILK . . . . . .  05 
MOTHER ~JORKING . . . . . . .  06 
CHILD REFUSED . . . . . . . .  07 
WEANING AGE/ 

AGE TO STOP . . . . . . . . .  08 
BECAME PREGNANT . . . . . .  09 
STARTED TO USE 

CONTRACEPTION . . . . . . .  10 
OTHER 96 

(SPECIFY) 
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536 

537 

CHECK 504 OR 216: 

How many t imes d id  you 
breast feed (NAME) Last 
n ight  between sunset 
and sunr ise? 
IF AHSMER IS NOT 
NUMERIC, PROBE FOR 
APPROXIMATE NURSER 

LAST BIRTH 
NAME 

ALIVE [ ~  DEAD [ ~  

v v 
(SKIP TO GO BACK TO 

539) 505 FOR 
NEXT BIRTH. 
IF NO OTHER 
BIRTHS, GO 
TO 601. 

........ M I 

NEXT-TO-LAST BIRTH 
BANE 

ALIV   OEAD 
v v 

(SKIP TO GO BACK TO 
539) 505 FOR 

NEXT BIRTH, 
iF NO OTHER 
BIRTHS, GO 
TO 601. 

SECOND" FROM-LAST BIRTH 
NAME 

,LIVE  ,BAD 
v v 

(SKIP TO GO BACK TO 
539) 505 FOR 

NEXT BIRTH. 
IF NO OTHE~ 
BIRTHS, GO 
TO 601. 

. . . . . . . .  

538 How many t imes did you 
breast  feed (NAME) 
yesterday dur ing the 
day l i gh t  hours? 
IF ANSMER IS NOT 
NUMERIC, PROBE FOR 
APPROXIMATE NUMBER 

iiiiii !i . . . . . . . .  

539 I i i ~ !  !ii~Er~ if).~g~L la ii~sl~t te ~dL ey OOH'T NO" . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .  . ; Y E S  1 K N O W  .8 SONIT NO" . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  . . . . . . . . . . .  " 1 K N O W  .8 DON'T NO . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .  2 Y E S  .8 

54O 

542 

At any t ime yesterday 
or Last n ight  was 
INANE) g iven any of 
the fo l low ing?:  

PLain water? 
Sugar water? 
Juice? 
Herbal tea? 
Baby Formula? 
Fresh mi lk? 
Tinned or powdered 

mi lk? 
Any other Liquid? 
Fruit? 
Porridge, bread, rice, 
macaroni, or other 
food made from grains? 

Sweet potatoes or other 
Food made from tubers? 

Eggs, f i s h ,  or pou l t ry?  
Meat? 
Any other  so l i d  Or 

semi-soLid food? 

CHECK 540: 
FO00 OR LIQUID GIVEN YESTERDAY? 

(Aside from 
breas t feed ing) ,  how 
many t imes d id  
(NAME) eat yesterday,  
inc lud ing both meals 
and snacks? 
IF 7 OR MORE TIMES, 
RECORD ' 7 ' .  

YES 
PLAIN UATER . . . . . . .  1 
SUGAR MATER . . . . . . .  1 
JUICE . . . . . . . . . . . . .  1 
HERBAL TEA . . . . . . . .  1 
BABY FORMULA . . . . . .  1 
FRESH MILK . . . . . . . .  1 
T I NNED/POUOERED 

MILK. . . . . . . . . . . .  .1 
OTHER LIQUID . . . . . .  1 2 
FRUIT . . . . . . . . . . . . .  1 2 
FO00 HA DE FROM 

GRAIN. . . . . . . . . . .  . I  2 

FO00 14ABE FROM 
TUBERS . . . . . . . . . . .  1 2 

EGGS/FISH/POWLTRY. 1 2 
MEAT . . . . . . . . . . . . . .  1 2 
OTHER SOLID/ 

SEMI-SOLID FQCO.. 1 2 

"YES" TO "NO" 
ONE OR TO ALL 

MORE~ ( SKI P[~VTo 544) 

NUMBER OF TINES . . . .  L--] 

DDNIT KNOW . . . . . . . . . . . .  8 

NO YES 
2 PLAIN MATER . . . . . . .  1 
E SUGAR MATER . . . . . . .  1 
E JUICE . . . . . . . . . . . . .  1 
Z HERBAL TEA . . . . . . . .  1 
2 SAHY FORMULA. . . . . .  1 
2 FRESH MILK. . . . . . .  ,1 

T ] NNED/PO~ERED 
2 MILK . . . . . . . . . . . . .  1 

OTHER LIQUID. . . . . .  1 2 
FRUIT . . . . . . . . . . . . .  1 2 
BOO0 MADE FROM 

GRAIN. . . . . . . . . . .  .1 2 

FO00 MADE FROM 
TUBERS . . . . . . . . . . .  1 2 

EGGS/F IBM/POULTRY. 1 2 
NEAT . . . . . . . . . . . . . .  1 2 
OTHER SOLID/ 

SEMI-SOL ID FOO0.. I E 

"YES" TO "NOt 
ONE OR TO ALL 

MORE!  iil(SKlP[~Vx 0 544) 

NUHSER OF TIMES . . . .  ~ ]  

DON'T KNOM . . . . . . . . . . . .  B 

NO YES NO 
2 PLAIN MATER . . . . . . .  1 2 
2 SUGAR MATER . . . . . . .  1 2 
2 JUICE. . . . . . . . . . . . .  1 2 
Z HERBAL TEA . . . . . . . .  I Z 
2 BABY FORMULA . . . . . .  1 2 
2 FRESH MILK . . . . . . . .  1 2 

TINNED/POt~ERED 
2 MILK . . . . . . . . . . . . .  1 2 

OTHER LIQUID . . . . . .  1 2 
FRUIT . . . . . . . . . . . . .  1 2 
FO00 HA DE FROM 

GRAIN . . . . . . . . . . . .  1 2 

FO00 MADE FROM 
TUBERS . . . . . . . . . . .  I 2 

ESGS/F I SN/POULTRY. 1 2 
MEAT . . . . . . . . . . . . . .  1 2 
OTHER SOLID/ 

SEMI'SOL ID FO00.. 1 2 

"YES u TO "NO" 
ONE OR TO ALL 

MORE!  ( SKI P[~vTO 5/.41 

NUMBER OF TIMES . . . .  

DON~T KNOW . . . . . . . . . . .  .8 
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PLain Niter? 

On howmanydeys during 
the past seven days was 
(NAME) given any of 
following: 

Any kind of milk (other 
than breestmitk)? 

L|quide other than ptiln 
water or milk? 

Food made from Drains 
Like porridge, bread, 
rice and macrc~f? 

Sweet potatoes or other 
foods from tubers? 

Eggs, fish, or poultry? 

Meat? 

Fruit? 

543 

LAST BIRTH 
NAME 

RECORD THE NUHBER 
OF DAYS. 

PLAIN WATER . . . . . . . . .  D 

MILK . . . . . . . . . . . . . . . .  D 

OTHER LIQUIDS . . . . . . .  D 

FO00S FROR GRAINS... D 

FO00S FROR TUBERS... D 

EGGS/FISH/POULTRY... D 

MEAT . . . . . . . . . . . . . . . .  

FRUIT . . . . . . . . . . . . . . .  D 

NEXT-TO-LAST BIRTH 
NANE 

  D :STHE . . E H  

PLAIN WATER . . . . . . . . .  D 

MILK . . . . . . . . . . . . . . . .  D 

OTHER LIQUIDS . . . . . . .  D 

FO00$ FROR GRAINS... D 

FOOOS FROM TUBERS... D 

EGGS/FISH/POULTRY... D 

MEAT . . . . . . . . . . . . . . . .  D 

FRUIT . . . . . . . . . . . . . . .  D 

~TUEa  e~ l  Vh#  

SEC~D-FROR-LAST BIRTH I 
NAME 

RECORD THE NUHBER 
OF DAYS. 

PLAIN WATER . . . . . . . . .  D 

MILK . . . . . . . . . . . . . . . .  D 

OTHER LIQUIDS . . . . . . .  D 

FOQOS FROR GRAINS... D 

FOOO$ FROM TUBERS... D 

EGGS/FISH/POULTRY... D 

MEAT . . . . . . . . . . . . . . . .  D 

FRUIT . . . . . . . . . . . . . . .  

OTHER SOLID/ ~-~ 
SEHI-SOLID FO00 ....  
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601 

602 

i 

603 

604 

SECTION 6. INHUNIZATION AND HEALTH 

| ENTER THE LINE NUMBER AND NAI4E OF EACH BIRTH SINCE JANUARY 1990 IN THE TABLE. RECORD Tl~ZNS OR 
| TRIPLETS IN SEPARATE COLUMNS. ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST 

I |  BIRTH. ( IF  THERE ARE RaRE THAN 3 BIRTHS, USE ADDITIONAL FORHS). 

FRON 0. 212 

FRO#4 0.212 

FROR 0216 

I 
Da you have a b i r t h  
c e r t i f i c a t e  t~here 
(NAHE,S) vaccinat ions 
are  ~r f t t endown?  

IF YES: Hay I see 
i t ,  please? 

LAST BIRTH 
NAME 

NEXT-TO-LAST BIRTH 
NAHE 

ALIVE DEAD E~ ALIVE DEAD E~ 

I I v GO TO 603 FOR NEXT GO TO 603 FOR NEXT 
BIRTH. IF NO OTHER BIRTH. IF NO OTHER 
BIRTH, GO TO 6~6. BIRTH, GO TO 626. 

v v 
YES, SEEH . . . . . . . . . . . . .  1- YES, SEEM . . . . . . . . . . . . .  11 

(SKIP TO 606)4 (SKIP TO 606)4 / 

YES, ROT SEEH . . . . . . . . .  
(SKIP TO 608)4 

YES, BOT SEEN . . . . . . . . .  21 
(SKIP TO 608)4 / 

NO CERTIFICATE . . . . . . . .  3 

SECONDoFRON-LAST BIRTH 
NAME 

ALIVE DEAD E~ 

v 

GO TO 603 FOR NEXT 
I B I R T H .  IF NO OTHER 
I B I R T H ,  GO TO 626. 
y 

YES, SEEM . . . . . . . . . . . . .  I ]  
(SKIP TO 606)4 

YES, NOT SEEN . . . . . . . . .  21 
(SKIP TO 60B)4 / 

NO CERTIFICATE . . . . . . . .  3 J NO CERTIFICATE . . . . . . . .  3 

605 , D i d  you ever have a , YES . . . . . . . . . . . . . . . . . . .  11, YES . . . . . . . . . . . . . . . . . . .  11, YES . . . . . . . . . . . . . . . . . . .  11, 
I vacc inat ion  c e r t i f i c a t e  } (SKIP TO 608)4 J (SKIP TO 608)4 l J (SKIP TO 608) ,  / I I fo r  (NAHE)? NO . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . .  Z MO . . . . . . . . . . . . . . . . . . . .  2 J 

606 :1) COPY VACCINATION 
DATES FOR EACH VACCINE 
FROM THE CERTIFICATE° 

[2) WRITE =44 = IN =BAY M 
COLUI4N IF CERTIFICATE 
SHOWS A VACCINATIO#4 
WAS GIVEN BUT NO 
DATE WAS RECORDED. 

BCG 

POLIO 1 

POLIO 2 

POLIO 3 

OPT 1 

OPT 2 

OPT 3 

HEASLES 

HEPATITIS 1 

HEPATITIS 2 

HEPATITIS 3 

DAY NO TR DAY HO TR DAY 

BCG! 

P1 

P2 

P3 

01 

B2 

D] 

HER 

N1 

H2 

N3 

/40 YR 

I 

607 Has (NAHE) received 
any vacc inat ions tha t  
are not recorded on 
t h i s  c e r t i f i c a t e ?  

RECORD zYESI ONLY IF 
RESPONDENT MENTIONS 
BCG, DPT 1-3, 
POLIO 1 - ] ,  MEASLES 
AND/OR HEPATITIS 1"3 
VACCINE(B). 

YES,,,,,,,,.,oo.o.oo.ol. 
(PROBE FOR 
VACCINATIONS AND 
WRITE ' ~ '  IN 
CORRESPONDING DAY 
COLUMN IN 606. THEN 
SKIP TO 6 1 0 ) . - ~  

NO . . . . . . . . . . . . . . . . . . . .  2 
DOR'T KNOW . . . . . . . . . . . .  8 

(SKIP TO 610) * 

YES...o....°°..°°oo...1, 
(PROBE FOR 4 
VACCIHATIONS AND 
WRITE '66 '  IN 
CORRESPONDING DAY 
COLUMN IN 606. THEN 
SKIP TO 610) . - - - ]  

ROo°°°°°o~°oo.o.=....=~ 
OONIT KNOB . . . . . . . . . . . .  8 

(SKIP TO 610) 

YES . . . . . . . . . . . . . . . . . . .  11 
(PROBE FOR a a 
VACCINATIONS AND 
WRITE ~B& I IN 
CORRESPONDING DAY 
COLUMN IN 606. THEN 
SKIP TO 610).---~ 

HO.. . .o ,° i . . .= . . . .o . . .E  t 
DON'T KN(N . . . . . . . . . . . .  

(SKIP TO 610) ~ 
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608 

I 
| D id  (NAME) ever r ece i ve  

any v a c c i n e t i o n s  t o  
J p reven t  h i m / h e r  f rom 
i g e t t i n g  d iseases? 

LAST BIRTH 
NAME 

YES . . . . . . . . . . . . . . . . . . .  1 1 
No . . . . . . . . . . . . . . . . . .  : ' i  I 

(SKIP TO 6 1 0 ) ~ - ~  
OONBT KNOW . . . . . . . . .  .8  J 

NEXT-TO-LAST BIRTH 
NAME 

YES . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . .  271 
(SKIP TO 6 1 0 ) ,  _]1 

DONJT KNOW . . . . . . . . . . . .  ~ J  

SECOND-FROM-LAST BIRTH ] 
WANE 

YES . . . . . . . . . . . . . . . . . . .  1 | 
No . . . . . . . . . . . . . . . . . . . .  zl I 

(SKIP TO 6 1 0 ) ,  _J | 
DON'T KNOW . . . . . . . . . . . .  ~ i 

609 PLease teLL me i f  (NAME) 
(has )  rece i ved  any o f  
t h e  f o l l o w i n g  
v a c c i n a t i o n s :  

A BCG v a c c i n a t i o n  
a g a i n s t  t u b e r c u l o s i s ,  
t h a t  i s ,  I n j e c t i o n  i n  
t he  [ e f t  s h o u l d e r  t h a t  
causd a scar? 

PoLio vacc ine ,  t h a t  is  
d rops  i n  t he  mouth? 

IF YES: 
Mow many t imes? 

A OPT i n j e c t i o n ?  

IF YES: 
HOW many t imes? 

An i n j e c t i o n  a g a i n s t  
measles a t  n i n e  
months? 

An i n j e c t i o n  a g a i n s t  
h e p a t i t i s ?  

IF YES: 
How many t imes? 

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DONIT KNOW . . . . . . . . . . . .  0 

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DON*T KNOW . . . . . . . . . . . .  B 

NUMBER OF TIMES . . . . .  

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DON*T KNOW . . . . . . . . . . . .  8 

NUMBER OF TIMES . . . . .  J ~  
YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DONaT KNOW . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . .  1 
NO .................... 2 

DOH*T KNOW ............ 8 

NUMBER OF TINES . . . . .  [ - ' 7  
L . ~  

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DON~T KNOW . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DONIT KNOW . . . . . . . . . . . .  8 

NL~BER OF TIMES . . . . .  [ ]  

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DOH*T KHOW . . . . . . . . . . . .  8 

NUMBER OF TINES . . . . .  [ - ~  

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
OON*T KNOW . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DON*T KNOW . . . . . . . . . . . .  8 

NUMBER OF TINES . . . . .  [ - ' 7  
i i 

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DON*T KNOW . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DONIT KR(A~ . . . . . . . . . . . .  8 

NUMBER OF TIMES . . . . .  [ ~  

YES . . . . . . . . . . . . . . . . . . .  1 
N O  . . . . . .  . o . * o *  . . . . . . . .  2 

DOHIT KNOW . . . . . . . . . . . .  8 

NUMBER OF TINES . . . . .  
i 

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
OONIT KNOW . . . . . . . . . . . .  8 

NUMBER OF TINES . . . . .  [ - ~  
~ J 

610 J Has (NAME) Ioeen iLL ~ i t h  YES . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . .  1 | 

I s f e v e r  a t  a n y  t i m e  i n  NO . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . .  2 I t h e  Last 2 weeks? DON'T KNOW . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . .  0 DOH'T KNOW . . . . . . . . . . . .  8 

611 i Has (NAME) been iLL w i t h  YES . . . . . . . . . . . . . . . . . . .  1 [ YES . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . .  1 | 

l a cough a t  any t i m e  i n  NO . . . . . . . . . . . . . . . . . . . .  211 NO . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . .  211 
t h e  l a s t  Z weeks? (SKIP TO 615)4 ' l  (SKIP TO 615)~ ~ (SKIP TO 615)~ ~ l  

DON~T KNOW . . . . . . . . . . . .  5 u J DOH*T KHO~ . . . . . . . . . . . .  8 J DOH~T KNOt/ . . . . . . . . . . . .  8 J |  

612 I When (NAME) had the  YES . . . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . .  1 I 
J i l l n e s s  w i t h  a cough, 

I I J d i d  he /she  b rea the  NO . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . .  2 
| f a s t e r  t han  usua l  w i t h  
I s h o r t ,  r a p i d  b rea ths?  OON~T K M ~  . . . . . . . . . . . .  8 DON+1 KNO~ . . . . . . . . . . . .  8 DOR+T KNOW . . . . . . . . . . . .  8 

613 I D id  you seek adv ice  o r  YES . . . . . . . . . . . . . . . . . . .  1 r YES . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . .  1 I 
I t r e a t m e n t  f o r  t h e  NO . . . . . . . . . . . . . . . . . . . .  211 NO . . . . . . . . . . . . . . . . . . . .  Z]  HO . . . . . . . . . . . . . . . . . . . .  Z ] l  
| cough? (SKIP TO 615)J JJ (SKIP TO 615)4 (SKIP TO 615)4 J I 

614 Where d i d  you seek 
adv ice  o r  t r ea tmen t?  

Anywhere e lse? 

RECORD ALL MEHT|ORED, 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  A 
GVT, HEALTH UNIT . . . . .  B 

MEDICAL PRIVATE SECTOR 
PVT, HOSPITAL/CLIHIC,C 
PRIVATE DOCTOR . . . . . . .  D 
PHARMACY . . . . . . . . . . . . .  E 

OTHER PRIVATE SECTOR 
TRADITIONAL 

PRACTITIONER . . . . . . . .  F 
RELATIVES/FRIENDS . . . . . .  G 
OTHER X 

(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  A 
GVT. HEALTH UNIT . . . . .  B 

MEDICAL PRIVATE SECTOR 
PVT. ROSPITAL/CLINIC.C 
PRIVATE DOCTOR . . . . . . .  O 
PHARMACY . . . . . . . . . . . . .  E 

OTHER PRIVATE SECTOR 
TRADITIONAL 

PRACTITIONER . . . . . . . .  E 
RELATIVES/FRIENDS . . . . . .  G 
OTHER X 

(SPECIFY) 

I~JRLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  A 
GVT. HEALTH UNIT . . . . .  B 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC.C 
PRIVATE DOCTOR . . . . . . .  D 
PHARMACy . . . . . . . . . . . . .  E 

OTHER PRIVATE SECTOR 
TRADITIONAL 

PRACTITIONER . . . . . . . .  F 
RELATIVES/FRIENDS . . . . . .  G 
OTHER X 

(SPECIFY) 
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615 Has (WARE) had d i a r r h e a  
in  t h e  Last two weeks? 

LAST BIRTH 
NAME 

YES . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . .  21] 

(SKIP TO 625)4 ~ 1  
DONmT KNOW . . . . . . . . . . . .  ~ 1  

NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH 
NAME MANE 

YES . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . .  zl I 

(SKIP TO 625) ,  / 
DON'T KNOW . . . . . . . . . . . .  8 "1 

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  21 

(SKIP TO 625)~ / 
DON'T KNOW . . . . . . . . . . . .  8 J 

YEs ................... liVES ................... ' 1 ' "  ................... '1 I i n  t h e  s t o o l s ?  NO . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOt# . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . .  8 DONeT KNOW . . . . . . . . . . . .  8 

617 I On t h e  wors t  day of  t h e  NUMBER OF BOWEL ~ 1  NUMBER OF BOMEL m l NUMBER OF BOf~EL 

I d i a r r h e a ,  how many MOVEMENTS . . . . . . . .  I I I .OVBMENTS . . . . . . . .  [ I  I I .OVEMEBTS . . . . . . . .  I t I J bowel movements d i d  
| (NAME)? have? DON'T KNOW . . . . . . . . . . .  98 DON"T KNOW . . . . . . . . . . .  98 DOHIT KNOW . . . . . . . . . . .  98 | 

618 | Was he/she g i ven  the  SANE ANOUNT . . . . . . . . . .  I SAME ANOUNT . . . . . . . . . .  I SANE ANOUNT . . . . . . . . . .  1 J 
| seme amount to  d r i n k  MORE . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . .  2 

I | as b e f o r e  the  d i a r r h e a ,  LESS . . . . . . . . . . . . . . . . .  ] LESS . . . . . . . . . . . . . . . . .  ] LESS . . . . . . . . . . . . . . . . .  ] 
I o r  more, o r  Less? DON'T KNOW . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . .  8 DON~T KNOW . . . . . . . . . . .  8 

619 I gas he/she g i ven  the  SAME AROUNT . . . . . . . . . . .  1 SAME ARQUNT . . . . . . . . . . .  1 SANE AMOUNT . . . . . . . . . . .  1 
I same amount o f  food to  MORE . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . .  2 
| ea t  as b e f o r e  the  LESS . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . .  3 
I diarrhea, or more, DON=T KNOU . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . .  8 DONJT KNOW . . . . . . . . . . . .  8 
| o r  tess? 

620 | gas iNANE) g i ven  a YES . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . .  1 
| f l u i d  made f rom a NO . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . .  2 
I special packet DON'T KNOW . . . . . . . . . . .  8 DON=T KNOW . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . .  8 
| c a ( i e d m a h i o u (  moatget  
I e t - g a f f e f  to  d r i n k ?  

621 I gas a n y t h i n g  e l s e  to  YES . . . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . . . .  1 [ YES . . . . . . . . . . . . . . . . . . .  1 
I t r e a t  t h e  d i a r rhea?  NO . . . . . . . . . . . . . . . . . . . .  211 NO . . . . . . . . . . . . . . . . . . . .  211 NO . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 623)~ ' 1  (SKIP TO 623)~ ~ l  (SKIP TO 623)4 
DON*T KNOW . . . . . . . . . . . .  8J I DONmT KNOW . . . . . . . . . . . .  8J I DONIT KNOW . . . . . . . . . . . .  

622 Mhat was g i ven  to  
to  t r e a t  t he  
d i a r r h e a ?  

A n y t h i n g  e lse? 

RECORD ALL NENTIOHED. 

HOHEHADE SUGAR, SALT 
AND WATER SOLUTION..,A 

ANTIBIOTIC 
(PILL OR SYRUP) . . . . . .  B 

OTHER PILL OR 
SYRUP . . . . . . . . . . . . . . . .  C 

INJECTION . . . . . . . . . . . . .  
( I , V . )  INTRAVENOUS....D 
HONE REMEDIES/ 

HERBAL MEDICINES . . . . .  E 
OTHER X 

( S P E C I F Y )  

HOHEHADE SUGAR, SALT 
AND MATER SOLUTION.,.A 

ANTIBIOTIC 
(PILL OR SYRUP) . . . . . .  B 

OTHER PILL OR 
SYRUP . . . . . . . . . . . . . . . .  C 

]MJECTIDN . . . . . . . . . . . . .  
( I .V . )  INTRAVENOUS..,.D 
HONE REMEDIES/ 

HERBAL MEDICINES . . . . .  E 
OTHER X 

(SPECIFY) 

HOMEMADE SUGAR, SALT 
AND MATER SOLUTION...A 

ANTIBIOTIC 
(PILL OR SYRUP) . . . . . .  B 

OTHER PILL OR 
SYRUP . . . . . . . . . . . . . . . .  C 

IRJECTIO~J . . . . . . . . . . . . .  

( I . V , )  INTRAVENOUS....D 
HO~4E REMEDIES/ 

HERBAL MEDICINES . . . . .  E 
OTHER X 

(SPECIFY) 

623 I D i d  Y°u seek adv ice  ° r e  t r e a t m e n t  f o r  t he  YES . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . .  l l Y E S  . . . . . . . . . . . . . . . . . . .  1 1  

d i a r r h e a ?  NO . . . . . . . . . . . . . . . . . . . .  2] NO . . . . . . . . . . . . . . . . . . . .  2] 
(SKIP TO TO 62s). 

624 ghere  d i d  you seek 
adv ice  o r  t rea tmen t?  

Anywhere e lse? 

RECORD ALL MENTIONED. 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  A 
GVT. HEALTH UNIT . . . . .  B 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC.C 
PRIVATE DOCTOR . . . . . . .  D 
PHARHACY . . . . . . . . . . . . .  E 

OTHER PRIVATE SECTOR 
TRADITIONAL 

PRACTITIONER . . . . . . . .  F 
RELATIVES/FRIENDS . . . . . .  G 
OTHER X 

(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  A 
GVT. HEALTH UNIT . . . . .  B 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC.C 
PRIVATE DOCTOR . . . . . . .  D 

PHARHACY . . . . . . . . . . . . .  E 
OTHER PRIVATE SECTOR 

TRADITIONAL 
PRACTITIONER . . . . . . . .  F 

RELATIVES/FRIENDS . . . . . .  B 
OTHER X 

( S P E C I F Y )  

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  A 
GVT. HEALTH UNIT . . . . .  B 

MEDICAL PRIVATE SECTOR 
PVT, HOSPITAL/CLINIC.C 
PRIVATE DOCTOR . . . . . . .  D 
PHARHACY . . . . . . . . . . . . .  E 

OTHER PRIVATE SECTOR 
TRADITIONAL 

PRACTITIONER . . . . . . . .  F 
RELATIVES/FRIENDS . . . . . .  G 
OTHER X 

(SPECIFY) 

GO BACK TO 603 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO 626. 
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NO. I QUESTIONS AND FILTERS 

626 I ~ n e n  s c h i l d  has d i a r r h e a ,  shou ld  ha/she be g iven  
I Less to d r i n k  than usuaL, about the s a m  amount, 
I or more than usua l?  

COOING CATEGORIES 

I LESS TO DRINK . . . . . . . . . . . . . . . . . . . . .  1 
ABOUT SANE N4OUNT TO DRINK . . . . . . . .  2 

MORE TO DRINK . . . . . . . . . . . . . . . . . . . . .  3 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

SKIP 
[ TO 

627 ] Nhen s c h i l d  has d i a r r h e a ,  shou ld  he/she be g i ven  
J Less to  eat  than usuaL, about the same mnount, 

l ot more  than usuat? 

I LESS TO EAT . . . . . . . . . . . . . . . . . . . . . . .  1 
ABOUT SAHE AMOUNT TO EAT . . . . . . . . . .  2 

: : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  

628 When a c h i l d  i s  s i c k  w i t h  d i a r r h e a ,  what s igns of i l l n e s s  
would t e L l  you t h a t  he or she shouLd be taken to 
a h e a l t h  f a c i l i t y  or h e a l t h  worker? 

RECORD ALL MENTIONED. 

REPEATED WATERY STOOLS . . . . . . . . . . . .  A 
ANY WATERY STOOLS . . . . . . . . . . . . . . . . .  B 
REPEATED VO~4ITING . . . . . . . . . . . . . . . . .  C 
ANY VOHITING . . . . . . . . . . . . . . . . . . . . . .  D 
BLOOD IN STOOLS . . . . . . . . . . . . . . . . . . .  E 
FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 

SUNKEN EYES . . . . . . . . . . . . . . . . . . . . . . .  G 
DRY/YELLOW SKIN . . . . . . . . . . . . . . . . . . .  H 
HARKED THIRST . . . . . . . . . . . . . . . . . . . . .  I 
NOT EATING/NOT DRINKING WELL . . . . . .  J 
GETTING SICKER/VERY SICK . . . . . . . . . .  K 
NOT GETTING BETTER . . . . . . . . . . . . . . . .  L 
OTHER X 

(SPECIFY) 
DON,T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  Z 

629 

631 

When a c h i l d  i s  s i c k  w i t h  a cough, what s igns of iLLness 
would t e l l  you t h a t  he or she shouLd be taken to 
a h e a l t h  f a c i l i t y  or h e a l t h  worker? 

RECORD ALL NENTIONED, 

ANY CHILD 
RECEIVED ORS 

I Have you ever  heard of s spec ia l  p roduct  caLLed 
mahtou[ moatget eL -ga f fe r  you can set  fo r  the t rea tment  
of d ia r rhea?  

FAST BREATHING . . . . . . . . . . . . . . . . . . . .  A 
DIFFICULT BREATHING . . . . . . . . . . . . . . .  B 
NOISY BREATHING . . . . . . . . . . . . . . . . . . .  C 
STRONG COUGH/FREQUENT COUGH . . . . . . .  D 
FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 
UNABLE TO DRINK . . . . . . . . . . . . . . . . . . .  F 
NOT EATING/NOT DRINKING WELL . . . . . .  G 
GETTING SICKER/VERY SICK . . . . . . . . . .  N 
NOT GETTING BETTER . . . . . . . . . . . . . . . .  [ 
OTHER X 

(SPECIFY) 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  Z 

Y E S . . . . . . . .  . . . . . . .  . . . . . . . . .  . . . . . . .  1 
N O . , . . .  . . . . . . . .  . , . , , . , , . . .  . . . . . .  , . 2  

,701 l 
I 
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702 

SECTION 7. SCHOOLING OF CHILDREN 

CHECK 215 AND 216: 

ONE OR NORE LIVING r ~  
CHILDREN BORN 
BETWEEN 
JANUARY 1980 
AND DECEHBER 1989 

NO LIVING 
CHILDREN BORN ~ -~  
BETWEEN 
JANUARY 1980 
AND DECEHBER 1989 

I 
, 7 1 ]  

I ENTER THE LINE NUHBER AND NANE OF EACH LIVING CHILD BORN BETWEEN JANUARY 1980 AND DECEHBER 1989 
BEGIN WITH THE yOUNGEST CHILD. ASK THE QUESTIONS ABOUT ALL OF THESE CHILDREN. 
IF THERE ARE HORE THAN 4 CHILDREN, USE ADDITIONAL QUESTIONNAIRES. 

I Now I would L ike to ask you some ques t ions  about the educat ion  of your c h i l d r e n  who are between s i x  
l a n d  f i f t e e n  years of age. We w i l l  t a l k  about one c h i l d  at  a t ime.  

I I++'+ I + + +  I ++°+ I ++  
CHILD YOUNGEST CHILD YOUNGEST CHILD 

LINE NOHBER . =  0212 LINE No V T  7 LINE N O  m LINE LIHE 

70, I o212 I I .AHB I N,E I .ME 
I l s  (NAHE) c u r r e n t l y  YES . . . . . . . . . . . .  1 I YES . . . . . . . . . . . .  1 I YES . . . . . . . . . . . .  1 I YES . . . . . . . . . . . .  1 

705 | e n r o l l e d  in school? NO . . . . . . . . . . . . .  2- 7 No . . . . . . . . . . . . .  2 -1  } No . . . . . . . . . . . . .  2q  No . . . . . . . . . . . . .  2-11 
I (SKIP TO 711)= (SKIP TO 7111~ ~1 (SKIP TO 711)4 1 I (SKIP TO 711)e - J  

706 Does he/she a t tend  a 
p r i v a t e  day school ,  s 
p r i v a t e  board ing 
school ,  a goverrtz~ent 
school or At -Azhar  
school? 

PRVT DAY . . . . . . .  1 
PRVT BOARD . . . . .  2 
GOVERNHENT . . . . .  ] 
AL-AZHAR . . . . . . .  4 

PRVT DAY . . . . . . .  1 
PRVT BOARD . . . . .  2 
GOVERNHENT . . . . .  3 
AL-AZHAR . . . . . . .  4 

PRVT DAY . . . . . . .  1 
PRVT BOARD . . . . .  2 
GOVERNHENT . . . . .  ] 
AL-AZHAR . . . . . . .  4 

PRVT DAY . . . . . . .  1 
PRVT BOARD . . . . .  2 
GOVERNNENT . . . . .  3 
AL'AZHAR . . . . . . .  4 

707 sometimes c h i l d r e n  
miss school because 
they  are i l l .  
How many days i n  the 
Last month 
d i d  (NAHE) miss 
school due to i l l n e s s ?  
RECORD 'DO ~ IF NO 
DAYS HISSED. 

DAYS . . . . . .  ~ - ~  DAYS . . . . . .  DAYS . . . . . .  DAYS . . . . . .  ~ - ~  

708 

709 

710 

Sometimes c h i l d r e n  
miss school to he lp  
the f a m i l y  or  to work.  
Has (NAHE) ever  missed 
school because he/she 
was needed by the 
f a m i l y  to :  

Look a f t e r  younger 
c h i l d r e n ?  

Help w i t h  housework? 
Do any o the r  work? 

CHECK 708 

How many days i n  the I 
l a s t  month d i d  
(NAHE) miss school fo r {  
any of these reasons? I 
RECORD '00 j IF NO 
DAYS H SSED. 

YES NO 

CHILDREN . . . .  1 2 
HOUSE~RK... 1 2 
OTHER ~RK..1 2 

"YES" "NO" 
TO ONE TO ALL 
OR HORE QUES- 
QUESTIONS TIONS 

(SKIP TO 712) 

DAYS . . . . . .  

(SKIP TO 712) 

YES NO 

CHILDREN . . . .  I 2 
HOUSEWORK... 1 Z 
OTHER NORK..1 2 

"YES" ='NO** 
TO ONE TO ALL 
OR NONE QUES" 
QUESTIONS TIONS 

(SKIP TO 712) 

DAYS . . . . . .  ~ 

(SKIP TO 7121 

YES NO 

CHILDREN . . . .  I 2 
HOUSEWORK . . • 1 2 
OTHER NORK.. 1 2 

=*YES '= "NO" 
TO ONE TO ALL 
OR NORE QUES- 
QUESTIONS TIONS 

(SKIP TO 7121 

DAYS . . . . . .  

{SKIP TO 712) 

YES NO 

CHILDREN . . . .  1 2 
HOUSE~RK... 1 2 
OTHER ~ R K . .  1 2 

"YES" "NO" 
TO ONE TO ALL 
OR NORE OUES- 
QUESTIONS TIONS 

(SKIP TO 712) 

DAYS . . . . . .  ~ 

(SKIP TO 712) 
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I 
711 Nha t  i s  t h e  m a i n  

r e a s o n  (NAHE) i s  n o t  
e n r o l l e d  i n  s c h o o l ?  

YOUNGEST CHILD 

NAME 

TOO OLD . . . . . . .  01 
TOO YOUNG . . . . .  02 
14ARRIAGE AGE..03 
SCHOOL NOT 

USEFUL . . . . . .  04 
FAILED EXANS..O$ 
EXPELLED . . . . . .  06  
TOO FAR . . . . . . .  07 
TOO EXPENSIVE.B8 
BOYS/GIRLS IN 

SCHOOL . . . . . .  09 
(HALE/FEHALE) 

TEACHERS . . . .  10 
HAS ENOUGH 

SCHOOLING...11 
HEED AT HONE..12 
NEED IN FARM/ 

BUSINESS . . . .  1 ]  
OTHER 96 

(SPECIFY) 

NEXT-TO-YOUNGEST 
CHILD 

NAME 

TOO OLD . . . . . . .  01 
TOO YOUNG . . . . .  02 
MARRIAGE AGE..03 
SCHOOL NOT 

USEFUL . . . . . .  04 
FAILED EXAHS..OS 
EXPELLED . . . . . .  06 
TOO FAR . . . . . . .  OT 
TOO EXPENSIVE.OH 
BOYS/GIRLS IN 

SCHOOL . . . . . .  09 
(MALE/FEMALE) 

TEACHERS . . . .  10 
HAS ENOUGH 

SCHOOLING...11 
NEED AT HOHE..12 

NEED IN FARM/ 
BUSINESS . . . .  13 

OTHER 96 
(SPECIFY) 

SECOND-FROH- 
YOUNGEST CHILD 

NAHE 

TOO OLD . . . . . . .  01 
TOO YOUNG . . . . .  02 
MARRIAGE AGE..O3 
SCHOOL HOT 

USEFUL . . . . . .  04 
FAILED EXAJ4S..05 
EXPELLED . . . . . .  06 
TOO FAR . . . . . . .  07 
TOO EXPENSIVE.08 
BOYS/GIRLS IX 

SCHOOL . . . . . .  09 
(MALE/FEMALE) 

TEACHERS . . . .  10 
HAS ENOUGH 

SCHOOLING...11 
NEED AT HONE..12 
NEED IN FARM/ 

BUSINESS . . . .  1 ]  
OTHER 96 

(SPECIFY) 

THIRD'FROM 
YOUNGEST CHILD 

NAHE 

TOO OLD . . . . . . .  01 
TOO YOUNG . . . . .  02 
MARRIAGE AGE..03 
SCHOOL NOT 

USEFUL . . . . . .  04 
FAILED EXAHS..05 
EXPELLED . . . . . .  06 
TOO FAR . . . . . . .  07  
TOO EXPENSIVE.08 
BOYS/GIRLS IN 

SCHOOL . . . . . .  09 
(MALE/FEMALE) 

TEACHERS . . . .  10 
HAS ENOUGH 

SCHOOLING...11 
NEED AT HOHE..12 

NEED IN FARM/ 
BUSINESS . . . .  13 

OTHER 96 
(SPECIFY) 

GO BACK TO 705 FOR NEXT CHILD; OR, IF NO MORE CHILDREN, GO TO 7 1 ] .  

713 I f  p a r e n t s  h a v e  one  son  and  one d a u g h t e r  and can  send 
o n l y  one c h i l d  t o  t h e  u n i v e r s i t y ,  w h i c h  c h i l d  s h o u l d  
t h e y  send? 

l SON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
DAUGHTER . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , 7 1 5  
DEPEND ON THE CHILDREHZS | 

CAPABILITIES . . . . . . . . . . . . . . . . . . . .  
NOT SURE . . . . . . . . . . . . . . . . . . . . . . . . . .  8 j =801 

714 Mhy s h o u l d  t h e y  send t h e  son  r a t h e r  t h a n  t h e  d a u g h t e r ?  

RECORD ALL RESPONSES. 

CUSTOMARY TO GIVE BOY MORE 
EDUCATION THAN GIRL . . . . . . . . . . . . .  A -  

BOY NEEDS EDUCATION FOR FUTURE 
JOB, GIRL WILL MARRY . . . . . . . . . . . .  B 

BOY WILL BE RESPONSIBLE FOR A 
FAMILY BUT SOMEONE g I L L  ALMAYS 
TAKE CARE OF A GIRL . . . . . . . . . . . . .  C 

BOYS ARE MORE INTELLIGENT THAN 
GIRLS . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 

OTHER X 
(SPECIFY) 

NOT SURE . . . . . . . . . . . . . . . . . . . . . . . . . .  Y 

~,.801 

715 ~/hy s h o u l d  t h e y  send  t h e  d a u g h t e r  r a t h e r  t h a n  t h e  son? 

PROBE: Any  o t h e r  reason?  
RECORD ALL RESPONSES. 

GIRLS ABE RESPONSIBLE FOR 
REARING CHILDREN (NEXT 
GENERATION) . . . . . . . . . . . . . . . . . . . . .  A 

A GIRL HEEDS EDUCATION TO 
FIND A GO00 HUSBAND . . . . . . . . . . . . .  B 

GIRLS NEED EDUCATION OTHERMISE 
THEY ARE POtqERLESS . . . . . . . . . . . . . .  C 

GIRLS NEED EDUCATION TO HAVE 
A GOO0 FUTURE BUT BOYS CAN 
MANAGE FOB THEMSELVES . . . . . . . . . . .  O 

GIRLS ARE MORE INTELLIGENT 
THAN BOYS . . . . . . . . . . . . . . . . . . . . . . .  E 

GIRLS NEED EDUCATION IN CASE 
THEY HAVE TO PROVIDE FOR THE 
FAHILY . . . . . . . . . . . . . . . . . . . . . . . . . .  F 

OTHER X 
(SPECIFY) 

NOT SURE . . . . . . . . . . . . . . . . . . . . . . . . . .  Y 
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SECTION 8. FEMALE CIRCUHCISIOM 

NO. I QUESTIONS AND FILTERS 

t 

801 ~ Mow I ~ouLd Like to  t a l k  to you about another top i c .  

I Rave you ever heard about fenumte circumcision? 

SKIP 
COOING CATEGORIES I TO 

m 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~901 

I 
I I I 

802 | Rave you yourse l f  ever been circumeised? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~814 

803 HOW o ld  were you when you were circtJncised? ~ - ~ l  J 
AGE IN COHPLETED YEARS . . . . . .  

DONIT KNOU . . . . . . . . . . . . . . . . . . . . . .  98 I 

806 Who performed the circumcision? 

IF DOCTOR, PROBE: Was the doctor male or female? 

MALE DOCTOR . . . . . . . . . . . . . . . . . . . . .  01 
FEMALE DOCTOR . . . . . . . . . . . . . . . . . . .  02 
TRAINED NURSE/MIDWIFE . . . . . . . . . . .  03 
DAYA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
BARBER . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
GHAGARIA . . . . . . . . . . . . . . . . . . . . . . . .  06 
OTHER 96 

(SPECIFY) 
DONIT KNOW . . . . . . . . . . . . . . . . . . . . . .  98 

805 Where was the c i rcumcis ion performed? AT HOHE . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
PRIVATE HOSPITAL/CLINIC . . . . . . . . . .  2 
GOVERNHENT HOSPITAL/CLINIC . . . . . . .  3 
RELATIVE/NEIGHBOR'S HOUSE . . . . . . . .  4 
BARBERIS KIOSK . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

806 J Do you know what too l  was used in  the circumcis|on? J SHARP BLADE/RAZOR . . . . . . . . . . . . . . . .  1 

I 
I SCALPEL . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
J SCISSORS . . . . . . . . . . . . . . . . . . . . . . . . .  3 
| DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

807 J Was the c i rcumeis ion car r ied  out under anesthet ic? J LOCAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

m 

I I GENERAL . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
J IF YES, PROBE: What t ype - - l oca l  or  generaL? J WITHOUT ANESTHESIA . . . . . . . . . . . . . . .  3 

| DONIT KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

808 J Was the vaginal  area sewn closed or almost closed J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J ,810 
J (duringthecirc"ci'I°n)? : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  l 

B0, -I Did th .  v . i n o l  . r .  have ,o  ~ oo, o ~ o  wheo ~oo I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' "I 
I began menstruat ing or f i r s t  married? i N O , , , , . , , , , , . . , . * * . , , , , , ,  . . . .  . . , o 2  I I DONIT KNOU . . . . . . . . . . . . . . . . . . . . . . .  8 

I D!d you.have any con~otications at  the t ime of the I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , J 
J 

or afterwards? B , O  I c ] r c ~ l s l o n  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~  

I DONIT KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 / + 8 1 4  
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BO. J G4JESTIONS AHD FILTERS 

811 ~/hat were those compl ica t ions? 

PRO6E: Were t he re  ony o the r  compt ics t ions? 

RECORD ALL RESPONSES. 

J COOING CATEGORIES 

SEVERE PAIN AT WOUND . . . . . . . . . . . . .  A 
BLEEDIHG . . . . . . . . . . . . . . . . . . . . . . . . .  B 
INFECTION/FEVER . . . . . . . . . . . . . . . . . .  C 
DIFFICULTY IN PASSING URINE/ 

URINE RETENTION . . . . . . . . . . . . . . . . .  D 
SWELLING/FAILURE TO HEAL . . . . . . . . .  E 
SHOCK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
OTHER X 

SKIP 

J TO 

(SPECIFY) 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~B14 

813 

815 

I kha t  k inds  of hea r th  care  d |d  you rece ive? 

RECORD ALL RESPONSES. 

HOSPITALIZED . . . . . . . . . . . . . . . . . . . . .  A 
SUTURING . . . . . . . . . . . . . . . . . . . . . . . . .  B 
BLOOD TRANFUSION . . . . . . . . . . . . . . . . .  C 
HEDICINE/INJECTION . . . . . . . . . . . . . . .  D 
OTHER X 

(SPECIFY) 

E• 
HAS NO LIVING I 
DAUGHTER r ~  ~830 

• I 

J Have any of your  daughters  been c i rcumcised? NUHBER CIRCUI4CISED . . . . . . . . .  ~ J 

| 

I 
IF YES: How many? NO DAUGHTERS CIRCUMCISED . . . . . . . .  95----~827 

816 Which of your  daughters  was c i rcumcised most recen t ty?  

(DAUGHTER'S NAHE) 

INTERVIEWER: CHECK 212 AND RECORD THE LINE NUMBER FOR 
THE DAUGHTER. 

. . . . .  

817 J How Did was she when she was c i rcumcised? 
AGE IN COI4PLETED YEARS . . . . .  [---~ I 
DOR'T KNOW . . . . . . . . . . . . . . . . . . . . . .  98 

818 Who performed the  c i r cumc is ion?  

IF DOCTOR, PROBE: Was the doctor  mate or female? 

MALE DOCTOR . . . . . . . . . . . . . . . . . . . . .  01 
FEMALE DOCTOR . . . . . . . . . . . . . . . . . . .  02 
TRAINED NURSE/HIDWIFE . . . . . . . . . . .  O] 
DAYA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
BARBER . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
GHAGARIA . . . . . . . . . . . . . . . . . . . . . . . .  06 
OTHER 96 

(SPECIFY) 
DONIT KNOU . . . . . . . . . . . . . . . . . . . . . .  98 

819 Where was the  c i r c u m c i s i o n  performed? AT HOHE . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
PRIVATE HOSPITAL/CLINIC . . . . . . . . . .  2 
GOVERNNENT HOSPITAL/CLINIC . . . . . . .  3 
RELATIVE/NEIGHBORIS HOUSE . . . . . . . .  4 
BARBERIS KIOSK . . . . . . . . . . . . . . . . . . .  § 
OTHER 6 

(SPECIFY) 
DOHIT KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 
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SKIP 
NO. J QUESTIONS AND FILTERS I COOING CATEGORIES J TO 

° l ° ° °u - °w-  I ---°oo-_ . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  ] 
I I I 

s21 I w .  the c i rcumcis ion car r ied  out under anesthet ic? I LOCAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I GENERAL . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I J IF YES, pROBE: What type--LocaL or generaL? J WITHOUT ANESTHESIA . . . . . . . . . . . . . . .  3 
| DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

822 J Was the vaginaL area seun closed or almost closed J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

m J 

J Cduring the c i rcumcis ion)? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I I DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

J Did your daughter have any compLtcat|ona the tfme of J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I J 
I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2--1 823 I of the c i rcumcis ion or afteruards? at  

I | DON'T KNC~ . . . . . . . . . . . . . . . . . . . . . . .  ~ - - = $ 2 9  

824 Nhet were those comptJcat|ona? 

PROSE: Were there any other  comptlcat lone? 

RECORD ALL RESPONSES. 

SEVERE PAIN AT WOUND . . . . . . . . . . . . .  A 
BLEEDING . . . . . . . . . . . . . . . . . . . . . . . . .  B 

INFECTION/FEVER . . . . . . . . . . . . . . . . . .  C 
DIFFICULTY IN PASSING URINE/ 

URINE RETENTION . . . . . . . . . . . . . . . . .  D 
SWELLING/FAILURE TO HEAL . . . . . . . . .  E 
SHOCK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
OTHER X 

(SPECIFY) 

825 I Did she receive any health c.r. for the comptic.tform? IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r829 

826 r what k inds of hea l th  care d fd  she receive? 

RECORD ALL RESPONSES. 

I 
HOSPITALIZED . . . . . . . . . . . . . . . . . . . . .  A ~  
SUTURING . . . . . . . . . . . . . . . . . . . . . . . . .  B / 
BLO00 TRAHFUSION . . . . . . . . . . . . . . . . .  C ~ 8 2 9  
HEDICIHE/INJECTION . . . . . . . . . . . . . . .  D |  

B 

OTHER X ~ 
(SPECIFY) I 

I I 827 DO you intend to have any of your daughtera circumcised? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~829 
HO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  ~ :529 

828 Why don ' t  you In tend to  have your daughter circumcised? DON'T BELIEVE IN/ACCEPT IT . . . . . . .  A 
AFRAID OF COBPLICATIONS . . . . . . . . . .  B 
AGAINST RELIGION . . . . . . . . . . . . . . . . .  C 
BETTER NARRIAGE PROSPECTS . . . . . . . .  D 
GREATER PLEASURE FOR HUSBAND . . . . .  E 
OTHER X 

(SPECIFY) 

829 Is (Was) there anyone who is  encouraging (encouraged) you 
to have your daughter circumcised? 

Anyone else? 

RECORD ALL PERSONS NENTIONED. 

RESPONDENT'S HUSBAND . . . . . . . . . . . . .  A 
RESPONDENT'S NOTHER . . . . . . . . . . . . . .  B 
HUSBAND'S NOTHER . . . . . . . . . . . . . . . . .  C 
ANY OTHER RELATIVE OF 

RESPONDENT . . . . . . . . . . . . . . . . . . . . . .  D 
ANY OTHER RELATIVE OF HUSBAND . . . .  E 
FRIENDS/NEIGHBORS . . . . . . . . . . . . . . . .  F 
DAUGHTER HERSELF . . . . . . . . . . . . . . . . .  G 
INFLUENCED BY TRADITION . . . . . . . . . .  H 
OTHER X 

(SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y 
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NO, J OUESTIONS AND FILTERS 

m 

830 I Do you t h i n k  female c i rcumcis ion should be cont inued, or 

I should i t  be discont inued? 

SKIP 
I COOING CATEGORIES lTO 

I CONTINUED . . . . . . . . . . . . . . . . . . . . . . . .  11 
DISCONTINUED . . . . . . . . . . . . . . . . . . . . .  2 

I DONIT KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 
L8~2 
L834 

8.31 Why do you t h i nk  female c i rcumcis ion should be continued? 

Any other  reasons? 
RECORD ALL REASONS NENTIONED. 

GO00 TRADITION . . . . . . . . . . . . . . . . . . .  A-- 
REQUIRED BY ISLAH/RELIGION . . . . . . .  B 
CLEANLINESS . . . . . . . . . . . . . . . . . . . . . .  C 
SETTER MARRIAGE PROSPECTS . . . . . . . .  D 
GREATER PLEASURE OF HUSBAND . . . . . .  E 
PRESERVATION OF ViRGiNiTY . . . . . . . .  E 

PREVENTION OF ADULTERY . . . . . . . . . . .  G 

OTHER X 
(SPECIFY) 

OON~T KHC~ . . . . . . . . . . . . . . . . . . . . . . .  Y 

- . 8 ]4  

832 Why do you t h i n k  female c i rcumcis ion should be 
discont inued? 

Any other  reasons? 

RECORD ALL REASONS MENTIONED. 

BAD TRADITION . . . . . . . . . . . . . . . . . . . . .  A 
AGAINST RELIGION . . . . . . . . . . . . . . . . . .  B 
CAUSES MANY MEDICAL 

COMPLICATIONS . . . . . . . . . . . . . . . . . . . .  C 
PAINFUL PERSONAL EXPERIENCE . . . . . . .  D 
AGAINST DIGNITY OF 1~4EN . . . . . . . . . .  E 
PREVENTS SEXUAL SATISFACTION . . . . . .  F 

OTHER X 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  Y 

853 What do you t h i nk  is the bast way to stop the prac t ice  
of female circur~cision? 

RECORD ALL RESPONSES. 

PRACTIONERS SHOULD BE STOPPED 
FROM DOING THE OPERATION . . . . . . . . .  A 

SEX EDUCATION . . . . . . . . . . . . . . . . . . . . .  B 
EDUCATIONAL CAMPAIGN FOR 

PARENTS . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
OTHER X 

(SPECIFY) 

834 I w i l l  read you some statements. Please t e l l  
i f  you agree or do not agree? 

Circumcision is an important part of r e l i g i ous  
t r a d i t i o n .  

A husband M i l l  p re fe r  h is  wi fe to be circumcised. 

Cicumcision can cause severe compl icat ions,  which may 
lead to  the g i r tZs  death. 

Circumcision prevents adu l te ry .  

Circumcision may cause s woman to have problems 
in  bacoming pregnant.  

Circumcis ion Lessens sexual sa t i s f ac t i on  fo r  s 
couple. 

C h i l d b i r t h  is  more d i f f i c u l t  f o r  a w ~ n  who has been 
circumcised. 

DIS- 
AGREE AGREE DK 

IMPORTANT PART OF 
RELIGIOUS TRADITION..1 2 8 

HUSBANDS PREFER . . . . . .  1 2 8 

CAN LEAD TO 
GIRL'S DEATH . . . . . . . . .  1 2 8 

PREVENTS ADULTERY . . . .  1 2 8 

CAUSES PROBLEMS 
IN GETTING PREGNANT..1 2 8 

LESSENS SEXUAL 
SATISFACTION . . . . . . . . .  1 2 8 

CHILDBIRTH 
MORE DIFFICULT . . . . . . .  1 2 8 
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SECTION 9. HARRIAGE AND HUSBAND+S BACKGROUNP 
SKIP 

NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

901 I Now I would Like to ask some questions about your I NUNSER OF TIMES i 
|marr iage(s).  I HANNIE° . . . . . . . . . . . . . . . . . . . . . . . .  D I | Nou many timas have you been married? 

902 In uhat month end year did you enter into a marriage 
contract with your f i r s t  husband? 

,ONTN ....................... I-- 1 
DON'T I(NOW MONTH . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . . .  [ ~ ]  ~904 

DON~T KNOW YEAR . . . . . . . . . . . . . . . . .  98 I 

903 I Nou old .ere you men you entered into the marriage I AGE . . . . . . . . . . . . . . . . . . . . . . . . .  ~ ]  ] 
contract u| th your f i r s t  husband? 

I DON=T KNOt# AGE . . . . . . . . . . . . . . . . . .  98 

904 In what month and year did you start  Living uith 
your ( f i r s t )  husband? 

MONTH . . . . . . . . . . . . . . . . . . . . . . .  ~ - ~  I 
DONZT KNOW MONTH . . . . . . . . . . . . . . . .  98 I 

YEAR . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ 9 0 6  

DONIT KNOW YEAR . . . . . . . . . . . . . . . . .  98 I 

905 

906 

9O7 

NOM old Mere you when you started l iv ing together 
uith your ( f i r s t )  husband? 

I AGE . . . . . . . . . . . . . . . . . . . . . . . . .  ~ - ~  

DONIT KNOW AGE . . . . . . . . . . . . . . . . . .  98 

DETERMINE MONTHS HARRIED SINCE JANUARY 1990. ENTER "X" IN COLUHN 3 OF CALENDAR FOR EACH 
HONTN HARRIEDf AND ENTER "0" FOR EACH MONTH NOT MARRIED, SINCE JANUARY 1990. 

FOR WOI4EN WHO ARE NOT CURRENTLY HARRIED OR WHO HAVE HARNIED MORE THAN ONCE: 
PROBE FOR DATE WIDOUED OR D]VORCEDe AND FOR START]NG DATE OF ANY SUBSEQUENT MARRIAGE. 

What do you think is the ideal age for marriage 
for sons? 

And for daughters? 

AGE FOR SONS . . . . . . . . . . . . . . .  I 1 [  

DOES NOT HATTER FOR SONS . . . . . . .  95 

AGE FOR DAUGHTERS . . . . . . . . . .  I I ]  

DOES NOT HATTER FOR DAUGHTERS..95 

'O'IREcoRDTHELINENUMSEHO TNE=N'SNUSSANDFR=THE IHU.AND'SLINE--HER .......  --ql 
| HOUSEHOLD QUESTIONNAIRE. IF THE HUSBAND iS NOT PRESENT | | 
| IN THE HOUSEHOLD, RECORD '00' .  | | 

I 

"ol+°+--+r'°°rren"+"--+°nh+',a+,b'r,hO++ I ' o E ' ' c + + + +  ...... 
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NO. QUESTIONS AND FILTERS 

911 In whet month and year was your husband born? 

COOING CATEGORIES 

MONTH . . . . . . . . . . . . . . . . . . . . . . .  [--I--] 
DON'T KNOW MONTH . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . . .  

DON~T KNOW YEAR . . . . . . . . . . . . . . . . .  98 

SKiP 
TO 

COI4PARE AND CORRECT 910 AND/OR 911 IF INCONSISTENT. 

9 1 2 1  Before you got married, w a s  your (Last)  husband I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I re la ted to you In anyway through blood or mart|age? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r914 

913 I Uhst type of retatJormhip was i t?  I FIRST COUSIN ON FATHER'S SIDE . . . .  01 

1 

I 
I FIRST COUSIN ON MOTHERIS SIDE....O2 
| SECOND COUSIR ON FATHER'S SIDE...03 
| SECOND COUSIN OR MOTHER'S SIDE...04 
| OTHER BLO00 RELATIVE . . . . . . . . . . . . .  05 
| OTHER RELATIVE BY MARRIAGE . . . . . . .  06 

914 I D | d  your ( l a s t )  husband ever attend school? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1 
| NO ................................ 2 t-917 

915 ! k~nat was the highest level  of school he attended? PRIHARY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
PREPARATORY . . . . . . . . . . . . . . . . . . . . . . .  2 

I SECONDARY . . . . . . . . . . . . . . . . . . . . . . . . .  3 
UPPER INTERMEDIATE . . . . . . . . . . . . . . . .  4 
UNIVERSITY . . . . . . . . . . . . . . . . . . . . . . . .  5 
MORE THAN UNIVERSITY . . . . . . . . . . . . . .  6 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  ~ ;917 

+ + _ + + + . + , + + + +  i 0 +  . . . . . . . . . . . . . . . . . . . . . . . . . .  D I at  t h a t  LeveL? J DON'T KRC~ . . . . . . . . . . . . . . . . . . . . . . .  8 

917 I I~nat kind of work does (d id)  your (Last)  husband 
l mainly do? 

I RECORD ANSWER IN DETAil. 

918 I Does (d id)  your husband work fo r  a . e e b e r  of h is f m i l y  
f o r  s o ,  one else, or is  he seLf-employed? 

I FOR FAMILY MEMBER . . . . . . . . . . . . . . . . .  1 I 
FOR SOHEORE ELSE . . . . . . . . . . . . . . . . . .  2 
FOR HIMSELF . . . . . . . . . . . . . . . . . . . . . . .  ~ =920 

919 I Does (d id)  he earn 8 regular  wage or salary? 

921 

CHECK 917: 

WORKS (~JORKED) ? 
IN AGRICULTURE 

ODES (DID) 
NOT I~ORK [ ~  
IN AGRICULTURE 

(Does/did) your husband mainly work on his 
own Land or family Land, or (does/did) he rent Land, 
or (does/did)  he work on soemone etse's land? 

Y E S . . . . . . . . * .  . . . . . . . . . . . .  . . . . . . . . . 1  
NO. . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . 2  

I HIS/FN4ILY LAND . . . . . . . . . . . . . . . . . . .  1 I 
RENTED LARD . . . . . . . . . . . . . . . . . . . . . . .  2 
SOMEONE ELSEmS LARD . . . . . . . . . . . . . . .  3 

I 
z 1001 
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SECTION 10. kIOMAM=S klORK AND RESIDEMCE 
SKIP 

NO. I QUESTIONS AND FILTERS I COOIMO CATEGORIES I TO 

1001 As you know, tome women take up jobs f o r  which they 
e r e  paid in  cash or k ind.  Others s e l l  th ings,  
have a small  business or  work on the fam i l y  farm or  
in  the f am i l y  business. 

Before you marr ied ( f o r  the f i r s t  t ime) ,  d id  you ever do YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
any of these things or eny other work? NO ................................ 2 

I I ' 1002 Are you cu r ren t l y  doing any of  these th ings or any other YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 =1004 
work? | NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

10051 Have you done any work in  the las t  12months? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

i 

I I m NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 =lOZO 

1004 What i s  your occupat ion,  tha t  i s ,  what k ind of  work do 
you mainly do? 

RECORD ANSWER IN DETAIL. 
m 

1005] 

10071 

Do you do t h i s  work f o r  = m a w r  of  your fami ly ,  
f o r  someone e lse,  or ere you self-amptoyed? 

DOES NOT ~10RK 
IN AGRICULTURE r ~  

Do you work mainly on your own tend or on fam i l y  land, 
or do you font tend, or work on someone e tse ,s  land? 

I FOR FAMILY NENBER . . . . . . . . . . . . . . . . .  I 

FOR SOMEONE ELSE .................. 2 
SELF-EMPLOYED ..................... 3 

l OWN LAND . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
FA/41LY LAND . . . . . . . . . . . . . . . . . . . . . . .  2 
RENTED LAND . . . . . . . . . . . . . . . . . . . . . . .  3 
SOMEONE ELEE=S LAND . . . . . . . . . . . . . . .  4 

I 
I t 1008 1 

I 
'O0810n''++c+'+"+--'++O°+u++do+n+ th,+ +ork, I ............. 

I I ' 1009 Do you usua l ly  work throughout the year,  or THR~GH~T THE YEAR . . . . . . . . . . . . . . .  1 =1011 
you ~ r k  s e a s ~ l l y ,  or  ~ t y  ~ e  in  a ~ l l e ?  | SEASONALLY~PART OF THE YEAR . . . . . . .  2 | 

| ONCE IN A WHILE . . . . . . . . . . . . . . . . . . .  3 L1012 

+°1°°++++-+--+°+1 woek? N~DER OF ~ T H $  . . . . . . . . . . .  

d id  you usua l ly  work? N~BER OF gAYS . . . . . . . . . . . . . . . .  ~1013 

I 

did  you work? N~BER OF DAYS . . . . . . . . . .  

++1 oo+ .+o+~ ,o~++++  I , -  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , i 
PROBE: Do you make mangy f o r  working? m NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,1017 
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NO. J 

1016 

QUESTIONS AND FILTERS 

Now much do you u~uat ty  e a r n  f o r  t h i s  work? 

RECORD AJ4OONT: 

PROBE: ie t h i s  by the day, by themonth  or by 
the year? 

RECORD UNiT OF TINE: 

J COOING CATEGORIES 

PER YEAR . . . . . . .  1 

PER MONTH . . . . . .  2 

PER MEEK . . . . . . .  3 

PER DAY . . . . . . . .  4 

PER HOUR . . . . . . .  5 

OTHER 
(SPECIFY) 

999996 

SKIP 
j To 

1015 CHECK 107: 

CURRENTLY MARRIED [ ~  

Who mainty decides how 
the money you earn w i l l  be 
USed: you, 
your husband, 
you and your husband 
j o i n t l y ,  or someone else? 

WIDOWED/DIVORCED [ ~  

I 

Who mainly decides how the 
money you earn w i l l  be 
used: you, someone else,  
or you end someone else 
j o i n t l y ?  

RESPONDENT DECIDES . . . . . . . . . . . . . . .  1 
HUSBAND DECIDES . . . . . . . . . . . . . . . . . .  2 
JOINTLY WiTH HUSBAND . . . . . . . . . . . . .  3 
SOMEONE ELSE DECIDES . . . . . . . . . . . . .  4 
JOINTLY WITH SOHEONE ELSE . . . . . . . .  5 

1016 What do you main ly  do wi th your earnings? 

PROBE: Anything else? 

HOUSEHOLD EXPENSES . . . . . . . . . . . . . . .  A 
SCHOOL/OTHER COSTS FOR CHiLDREN,.B 
PERSONAL EXPENSES . . . . . . . . . . . . . . . .  C 
SUPPORT OTHER RELATIVES . . . . . . . . . .  D 
SAVINGS . . . . . . . . . . . . . . . . . . . . . . . . . .  E 
OTHER X 

(SPECIFY) 

1Q~7 Do you u s ~ l l y  ~ r k  e t  home or euay from home? 

1018J CHECK 217 AND 218: iS A CHILD LIVING AT HG~4E 

I WHO IS AGE 5 OR LESS? 

YES NO F-] 

AT HOI~E . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
AWAY FROM HOHE . . . . . . . . . . . . . . . . . . .  2 

I 
~1020 

1019 Who usua l l y  takes care of (NAHE OF THE YOUNGEST CHILD 
AT HOttE) wh i le  you are working? 

RECORD THE TiHE. 

RESPONDENT . . . . . . . . . . . . . . . . . . . . . .  01 
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . .  02 
OLDER FEMALE CHILD . . . . . . . . . . . . . .  03 
OLDER HALE CHILD . . . . . . . . . . . . . . . .  04 
OTHER RELATIVES . . . . . . . . . . . . . . . . .  05 
NEIGHBORS . . . . . . . . . . . . . . . . . . . . . . .  06 
FRIENDS . . . . . . . . . . . . . . . . . . . . . . . . .  07 
SERVANTS/HiRED HELP . . . . . . . . . . . . .  08 
CHILD IS ]H SCHOOL . . . . . . . . . . . . . .  09 
INSTITUTIONAL CHILOCARE . . . . . . . . .  1Q 

HAS NOT ~/OHKED 
SINCE LAST BIRTH . . . . . . . . . . . . . .  95 
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SECTION ] l t  HEIGHT AND WEIGHT 

INTERVIEWER: 
IN 1102 (COLUMNS 2 -4 )  RECORD THE LINE NUHBER FOR EACH CHILD BORN SINCE JANUARY 1990 A~D STILL ALIVE. 
IN 110] AHD 1104 RECORD THE HAHE AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BORN 
SINCE JANUARY 1990. IN 1106 AHD 1108 RECORD HEIGHT AND ~EIGHT OF THE RESPONDENT AND THE LIVING CH|LDREH. 
(NOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1990 SHOULD BE WEIGHED AND MEASURED EVEN 
IF ALL OF THE CHILDREN HAVE DIED. IF THERE ARE MORE THAN ] LIVING CHILDREN BORN SINCE JANUARY 1990, 
USE ADDITIONAL FORMS). 

1102 
LINE NO, 

FROf( Q.212 

1103 
NAHE 

FROM Q.212 FOR CHILDREN 

1104 
DATE OF BIRTH 

FROI4 D.105 FOR RESPONDENT 
FROM D.215 FOR CHILDREN~ 
AND ASK FOR DAY OF BIRTH 

1105 
BCG SCAR ON TOP 
OF LEFT SHOULDER 

1106 
HEIGHT 
( i n  c e n t i m e t e r s )  

1107 
WAS HEIGHT/LENGTH OF CHILD 
MEASURED LYING DOUN OR 
STANDING UP? 

1108 
WEIGHT 
( i n  k i l o g r a m s )  

1109 
DATE 
WEIGHED 
AND 
HEASURED 

1110 
RESULT 

1111 
NANE OF 
MEASURER: 

1] RESPONDENT 

IIIUlI!IIIIIIIIII IIIIIIIIIIIIIIIIIIIIIIIII 
lliiiiiii!iill!l!IIliiiiliiliiiliiiiiiiil!lllll~ 
~ii~1111 i ] ] 1 ] ] ] ] ] ] i ] i i i i i i t l t l t l i  I l l  

[[~Jjjlli~iiiiiilll~l~il~i!!!;!;;;;;;ll;I;llll!ll 

(NAME) 

MONTH . . . .  

YEAR . . . . .  

D~I!EEE~EEFFIEIII~!II!IFI!E!~Fr!Z!tlIII~r r ; r  ~ 

==== : : : ; ; ; : : :  . m . : m z m :  

ii]iiiiiiiiii~iii~iiiiiiiii]iii]iiiiiiiiiiiiiiii 
l ! ] ] ] ; ' 7= ; ] ; ! ] ] i ~ i i i i i ] ] ] ] ] ] ] ] ] ] ]~ ! ! ! ! ! ! ! ! !Z ! !  I 

I I I  I I I I  llliii,i,,llil,llll IIIIILLIIIIlIIIIIIIIII 
iiiiiii~iiiiii • i iiiiiiiii 
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21 YOUHGEST 
LIVING CHILD 

(HARE) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

SCAR SEEN . . . . . .  1 

NO SCAR . . . . . . . .  2 

LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 

 FF1.D 

NEXT'TO" 
YOUNGEST 
LIVING CHILD 

L4J SECOND-TO* 
YOUNGEST 
LIVING CHILD 

(NM4E) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

( NAHE ) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

SCAR SEEM . . . . . .  1 

NO SCAR . . . . . . . .  2 

LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 

NTI.[  

SCAR SEEN . . . . . .  1 

NO SCAR . . . . . . . .  2 

LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 

N-V1.E] 
DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

MEASURED . . . . . . .  1 

NOT PRESENT, , , . ]  

REFUSED . . . . . . . .  4 

OTHER . . . . . . . . . .  6 

(SPECIFY) 

DAY ...... 

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED.1 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  ] 
CHILD REFUSED,,4 
MOTHER REFUSED.5 
OTHER . . . . . . . . . .  6 

(SPECIFY) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED.1 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  3 
CHILD REFUSED,,4 
MOTHER REFUSED.5 
OTHER . . . . . . . . . .  6 

(SPECIFY) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED,1 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  ] 
CHILD REFUSED..4 
MOTHER REFUSED.5 
OTHER . . . . . . . . . .  6 

(SPECIFY) 

NAME OF 
ASS I STAHT : 
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THANK THE RESPONDENT FOR PARTICIPATING IN THE SURVEY. COMPLETE QUESTIO~IS 1201"1202 AS APPROPRIATE. 
RE SURE TO REVIEW THE (~JESTIONNAIRE FOR CORPLETENES$ BEFORE LEAVING THE HOUSEHOLD, 

°1 I PO(~°''''''"****''"°°°'°°'"°*I I FAIA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 GO~O,,,e.,....,..oo°..***...°°°.3 
VERY GOGO . . . . . . . . . . . . . . . . . . . . . . .  4 

] 
12021NTERVIEWERIS CONI(ENTS: 

1203 FIELD EDITOR'S CO~IENTS: 

12041SUPERVISORJS/ASSISTANT SUPERVISORIS COMHENTS: 

I 
1205 OFFICE EDITORIS CQtg4ENTS: 
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INSTRUCTIONS: 
ONLY ONE CODE SHOULD APPEAR IN ANY BOX, 
FOR COLUMNS 1 AND 3 ALL MONTHS SHOULD 
BE FILLED IN. 

INFORMATION TO HE CODED FOR EACH COLUMN 

COL.1: BirThs, Pregnancies, ContracepTive Use 
B BIRTHS 
P PREGNANCIES 
M MISCARRIAGE 
A ABORTION 
S STILLBIRTH 

0 NOT USING NETHO0 
1 PILL 
2 IUD 
3 ]NJECTABLES 
4 NORPLANT 
5 DIAPHRAGJI/FOAM/JELLY 
6 CONDOM 
7 FEMALE STERILIZATION 
8 MALE STERILIZATION 
9 PERIODIC ABSTINENCE 
L ~ITHDRAWAL 
G PROLONGED BREASTFEEDING 
X OTHER 

(SPECIFY) 

COL.2: D iscont inuat ion  of Contracept|ve Use 

I BECN4E PREGNANT UHILE USING 
2 WANTED TO BECOME PREGNANT 
3 HUSBAND DISAPPROVED 
4 WANTED MORE EFFECTIVE METHOD 
5 HEALTH CONCERNS 
6 SIDE EFFECTS 
7 LACK OF ACCESS/TO0 FAR 
8 COST TOO MUCH 
9 INCONVENIENT TO USE 
F FATALISTIC 
U UNABLE TO GET PREGNANT/NEHOPAUSE 
D MARITAL DISSOLUTION/SEPARATION 
I INFREQUENT SEX/HUSBAND AWAY 
X OTHER 

(SPECIFY) 
Z DONIT KNOW 

COL.3: Marriage 

X MARRIED 
O NOT MARRIED 
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1 
9 
9 
5 

NOV 16 
OCT 17 
SEP 18 

1 AUG 19 
9 JUL 20 
9 JUN 21 
4 MAY 22 

APR 23 
MAR 24 
FEB 25 
JAN 26 

DEC 27! 
NOV 28 
OCT 29 SEP 

1 AUG 
9 JUL 32! 
9 JUN 33 
3 MAY 34 

APR 35 
MAR 36 
FEB 37 
JAM 38 

DEC 39 
NOV 401 
OCT 411 
SEP 42 

1 AUG 43 
9 JUL 44 
9 JUN 45 
2 MAY 46 

APE 47 
MAR 481 
FEB 49! 
dAN 50 

DEC 51 
NOV 52 
OCT 53 
SEP 54 

1 AUG 55 
9 JUL 56 
9 JUN 57 
1 MAY 58 

APR 59 
MAR 60 
FEB 61 
JAN 62 

DEC 63 
NOV 6/+ 
OCT 65 
SEP 66 

1 AUG 67 
9 JUL 68 
9 JUN 69 
0 NAY 70 

APR 71 
MAR 72 
FEB 73 
JAN 74 

1 2  3 

EEE: I I I I  I o'FE` JAN 02 JAN 

NOV 04 04 NOV 
OCT 05 05 OCT 
SEP 06 06 SEP 
AUG 07 07 AUG I 
JUL 08 08 JUL 9 
JUN 09 09 JUN 9 
MAY 10 10 NAy 5 
APR 11 11 BJ:'R 
MAR 12 12 MAR 
FEB 13 13 FEB 
JAN 14 14 JAN 

16 NOV 
17 OCT 
18 SEP 
19 AUG 1 
20 JUL 9 
21 JUN 9 
22 MAY 4 
23 APR 
24 MAR 
25 FEB 
26 JAN 

I ' 2T DEC 
' 28 NOV 

29 OCT 
1 30 SEP 
q 31 AUG 1 

; - ~  32 JUL 9 
E 

/ 33 JUN 9 
34 PlAy 3 
35 APR 
36 MAR 
37 FEB 

] 38 JAN 

J 39 DEC 
' 40 NOV 
! I 41 OCT 

42 SEP 
43 AUG 1 
44 JUL 9 
45 JUN 9 
46 NAy 2 
47 APR 

; 48 MAR 

I '  I 49 FEB 
; I 50 JAN 

51 DEC 
52 NOV 
53 OCT 
54 SEP 
55 AUG 1 
56 JUL 9 
57 JUM 9 
58 NAy 1 
59 APR 
60 MAR 
61 FEB 
62 JAN 

63 DEC 
64 NOV 
65 OCT 
66 BEP 
67 AUG I 
68 JUL 9 
69 JUH 9 
70 MAy O 
71 APR 
72 MAR 
73 FEB 
74 JAB 
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EGYPT DEMOGRAPHIC AND HEALTH SURVEY 
t,~3MERIS STATUS MOOUL~ 

FOLLO~-ON DUESTIONNAIR~ 

IDENTIFICATION 

GOVERNORATE 

KI OM/MAROAZ 

SHIAKHA/VI LLAGE 

HOUSEHOLD NO. 

URBAN . . . . . . .  1 

LARGE CITY, , ,1  

PSU/SEONENT NO. 

BUILDING NO. 

HOUSE NO. 

RURAL . . . . . . .  2 

SHALL C I T Y . . . . 2  TOt~N....3 

NAME OF HOUSEHOLD HEAD 

ADDRESS IN DETAIL 

LINE NUMRER OF 1~3MAM 

VILLAGE.. . .4 

GOVERNORATE 

?-n 
PSU/SEGMENT RO. 

HOUSEHOLD NO. URBAN/RURAL 

~-n D 
LOCALITY LINE NUMBER 

D r-n 

DATE 

TEAM 

INTERVIEWER 

SUPERVISOR 

ASSISTANT SUPERVISOR 

RESULT 

NEXT VISIT: DATE 

TINE 

RESULT COOES: 
1 COMPLETED 
2 NOT AT HOME 
3 POSTPONED 
4 REFUSED 
5 PARTLY COMPLETED 
6 INCAPACITATED 
7 OTHER 

REINTERVIEW 

INTERVIEWER VISITS 

(SPECIFY) 

IIIIIflIIIIIiH I I I ] l t ~ l ! ] t  
]11]'1!]]111]] : : 
] ] . ~ : : m ~ : m . : . .  
iii~III]JIiIII Bill I I l l  H I ! H I  

i11]]11iJiiiiiiTiii 
iiiiiiiiiiiiiPE~!!!~!i'~!!E!i" :::iii:iiiiiiiiiiiiiiiiiiiiiiiiil 

FINAL VISIT 

DAY HONTH YEAR 

m m ~  
TEAM 

INTERVIEWER 

SUPERVISOR 

ASSIT SUPERVISOR 

RESULT 

TOTAL VISITS 

YES NO 
1 2 

D 

NAHE 

DATE 

SIGNATURE 

FIELD EDITOR OFFICE EDITOR COOER 

M M 

KEYER 

77] 
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SECTION O. INFORMATION FROM THE MAIN DHS SURVEY 

BEFORE BEGINNING THE INTERVIEW FILL IN THE INFORMATION BELO~ USING THE NAIN DHS SURVEY 
FOR THE RESPONDENT. 

O0'Ic=°"O''HT"  I"SU V Y°O S''ONN'''E' O= OI'oE'NC  L=YEARST E - - ,  ,OE. . . . . . .  

002 CHECK Q.107 IN THE MAIN SURVEY QUESTIONNAIRE AND RECORD J MARRIED . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
THE ~/OHAN'S CURRENT MARITAL STATUS. | WIDOWED . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

J 

I | DIVORCED . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

004 CHECK Q.108, Q.109 AND Q.112 IN THE MAIN SURVEY I CURRENTLY IN SCHOOL/UNIV . . . . . . . . . .  1 [ 
QUESTIONNAIRE AND RECORD ~ A N ' S  SCHOOLING STATUS | ATTENDED SCHOOL IN THE PAST . . . . . . .  2 I | NEVER ATTENDED SCHOOL . . . . . . . . . . . . .  ] 

005 CHECK D.1001 IN THE MAIN SURVEY QUESTIONNAIRE AND RECORD I IJORKED BEFORE MARRIAGE . . . . . . . . . . . .  1 I 
WHETHER THE ~KH4AN WORKED BEFORE MARRIAGE. I DID NOT WORK BEFORE MARRIAGE . . . . . .  2 

i 

I 
006 I CHECK Q.1002 AND Q.1003 IN THE MAIN SURVEY QUESTIONNAIRE I CURRENTLY WORKING . . . . . . . . . . . . . . . . .  1 I 

I m 

| MORKED IN PAST 12 MONTHS . . . . . . . . . .  2 I l AND RECORD WOMAN'S EMPLOYMENT STATUS, NOT CURRENTLY WORKING AND NOT 

I WORKED IN PAST 12 MONTHS . . . . . . . .  3 

007 CHECK Q.208 IN THE MAIN SURVEY QUESTIONNAIRE AND 1~44AN HAS ONE OR MORE BIRTHS . . . . . .  1 
RECORD WHETHER ~,IAH HAS HAD ANY BIRTHS. WOHAN HAS NO BIRTH BUT IS 

CURRENTLY PREGNANT . . . . . . . . . . . . . .  2 
THEN IF I~]~AN HAS NO BIRTHS: WOI4AN HAS NO BIRTH AND IS 

NOT CURRENTLY PREGNANT . . . . . . . . . .  ] 
CHECK Q.227 IN THE MAIN SURVEY QUESTIONNAIRE AND RECORD 

WHETHER SHE IS CURRENTLY PREGNANT. 
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NO. 

103 

SECTION I. BACKGROUND 

QUESTIONS AND FILTERS 

RECORD THE TIME. 

CHECK DO4: SCHOOL ATTENDANCE 

I HAS ATTENDED 
BUT IS NOT ~ CURRENTLY 
ATTENDING ~ ATTENDiNG/NEVER [--7 ~ ATTENDED 

I We are interested in some deta i ta  regarding your 
schooling and that  of your parents. Now old were you 
when you stopped attending schoot? 

RECORD AGE IN COHPLETED YEARS 

CODING CATEGORIES 

AGE,,,,**.°...°°°°° ..... **°°~ 

DON'T KNO~ . . . . . . . . . . . . . . . . . . . . . . .  98 

SKIP 
TO 

~104 

104 I coutd(can) your fa ther  read a newspaper or le t te r?  
I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 
DIDN'T SEE/KNOW FATHER . . . . . . . . . . . .  3 ~106 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 I 

105 I ~  was(is) your fatherls occupation, that is, what 
of work did(does) he mainly do? 

106 I Could(can) your mother read a newspaper or Letter? 
I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
N O . . . . , . ,  . . . .  , oooo  . . . . . .  . ° oo  . . . . . .  2 I 
DIDN'T SEE/~MG~/NOTHER . . . . . . . . . . . .  3 ~ 1 1 0  
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 | 

I I 
107 | At any time before you were f i r s t  i r r i e d  d id  your YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I mother work at a job fo r  which she earned cash ? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- I 
DON'T KNO~J . . . . . . . . . . . . . . . . . . . . . . . .  8 1  ~110 

108 I Did she do th i s  work throughout the year, or seasonaLLy THROUGHOUT THE YEAR . . . . . . . . . . . . . . .  1 I 
I or only once in a white? SEASONALLY/PART OF THE YEAR . . . . . . .  E I ONCE IN A WHILE . . . . . . . . . . . . . . . . . . .  3 

OON~T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

109 I What was your raothar~s main occupation, that is ,  what 
work d id  she mainty do? 

110 How much education parents g ive t he i r  ch i ldren depends 
on many factors  in addi t ion to the cost of education. 
In your opinion, in deciding how many years of schooling 
a daughter should have: 

Which of the fo l lowing factors is the most |mpertant: 
the daughter 's in terest  in studies? 
the daughter 's marriage prospects afterwards? 
the daughter+a inteLLigence? 

Which is the [east important? 

NOT 
HOST/ 

NOST LEAST LEAST 

INTEREST . . . . . . . . . . . .  1 2 ] 
MARRIAGE PROSPECTS..1 2 3 
INTELLIGENCE . . . . . . . .  1 2 3 
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NO. QUESTIONS AND FILTERS CODING CATEGORIES 

111 And in  dec id ing how many years of school ing s son should 
have: 

Which of the same factors  is  the most important :  
the son,s i n te res t  i n  studies? 
the son's marriage prospects afterwards? 
the son's i n t e l l i gence?  

NOT 
MOST/ 

MOST LEAST 

INTEREST . . . . . . . . . . . .  1 2 
HARRIAGE PROSPECTS..1 2 
INTELLIGENCE . . . . . . . .  1 2 

LEAST 

SKIP 
TO 

Which is the least  important? 

1121  In  your op in ion  is i t  in~oortant fo r  a woman to  marry I IMPORTANT . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I a man ~ho has more educat ion than her? | NOT IHPORTANT . . . . . . . . . . . . . . . . . . . . .  2 I | DON'T KNOt# . . . . . . . . . . . . . . . . . . . . . . . .  8 
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NO. 

201 

202 

SECTION 2. 

QUESTIONS AND FILTERS 

CHECK CURRENT MARITAL STATUS IH 002. 

IS your  husband w i t h  you, or i s  he t r a v e l l i n g ,  
or  does he l i v e  eLseuhere? 

MARRIAGE 

COOING CATEGORIES 
SKIP 

I TO 

I 
MARRIED . . . . . . . . . . . . . . . . . . . . . . . . . . .  I | 
MIDO~ED . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DIVORCED . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

LIVES WITH HER . . . . . . . . . . . . . . . . . . . .  I 
TRAVELLING . . . . . . . . . . . . . . . . . . . . . . . .  2 | 
LIVES ELSEWHERE . . . . . . . . . . . . . . . . . . .  3 I 

r206 
¢205 

I 
~. 206 

203 Has your  husband been a~ay fo r  Less than one month 
or has he been gone Longer than tha t?  

I 
AWAY LESS THAN ONE NOHTH . . . . . . . . . .  1 ~206 
A~AY ONE MONTH OR NORE . . . . . . . . . . . .  2 I 
OTHER 6 I (SPECIFY) 

204 I n  your  husband's  absence, ~ho ma in l y  takes the  
day to day f i n s n c i o t  dec is ions  of your household? 

I 
RESPONDENT . . . . . . . . . . . . . . . . . . . . . . . .  1-1 
SON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 1  
OTHER HALE RELATIVE . . . . . . . . . . . . . . .  3 ~ - ~ 2 0 6  
OTHER FEMALE RELATIVE . . . . . . . . . . . . .  6 I 
OTHER 6 ~ 

(SPECIFY) | 

205 

206 

207 

~as the  d i vo rce  i n i t i a t e d  by you, by your  
husband, or d id  you bath  dec ide t h a t  you 
shou ld  d ivorce? 

RESPONDENT . . . . . . . . . . . . . . . . . . . . . . . .  I 
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
BOTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

No~ I MiLL be ask ing  some ques t ions  ebeut your  husband end your mar r iage.  

FOR WONEM ~HO HAVE BEEN MARRIED ONLY ONCE: 
IF CURRENTLY MARRIED: ASK ABOUT HER CURRENT HUSBAND AND NARRZAGE [ 
IF ~IDOUED OR DIVORCED: ASK ABOUT HER LAST HUSBAND AND HARRIAGE I (COMPLETE COL. I ONLY) 

FOR ~OI4EH NARRIED HaRE THAN ONCE: ASK FIRST QUESTIONS ABOUT HER MOST RECENT HUSBAND AND NARRIAGE 
(CURRENT/LAST). THEN ASK HER ABOUT HER FIRST HUSBAND AND HARRIAGE (COMPLETE COL. 1 AND COL. 2 ) .  

CURRENT/LAST NARRIAGE ] FIRST MARRIAGE 

n ~ . . . . .  : . ~ . . = : ~  Your ( Las t )  husband? NAME OF HUSBAND =" * '  ............................. ~:'~: . . . . . . . . . . . . . . . . . . . . . . . . .  "~:I:::'~:= 
~ i i i i ~ i ~ i ~ i i i i ~ i ! ~ i ~ i ~ i i i i i i i i i ~ i ~ i i i i i i i i i ~ ! ~ : i ! i i i i i ~ i i i i i i i i i i i i ]  

] U l l l l l l l l l l l l l l l i l i l l l l l i i i l l l l l i l l l W I l l l l l t l l l l l i l l l i l l l i i l l i l i i l i l l l l t l l l l l l  

2°8 I--'EOO'LY ' - - - - ' - - - - - - - -  O N  D E  • . . .  • • • • '~ -,-1 | l l l l l l l l i l l i U i i i i i i l l l t l i l l l l i l l l i l l l l i l i i i i i i ! i i i ; i i i i i ; i ; i i ~ h i h  h l l h : : i l l l l  

226) ~ " , : .  (SKIP TO III I ; ........... 
I M A R R I E D  H O R E  T u A u  n u e , ~  " ~ |  • /,era v .~. i . . .~ .  I niiidllillilllili~[llll I Ilillilli;llli~U~ilhhlllUfi~ 

209 ] I n  what month and year  d i d  you f i r s t  
! e n t e r  i n t o  • marr iage con t rac t  w i t h  
(NAME OF CURRENT/LAST HUSBAND)? 

MONTH . . . . . . . . . . . . . . .  

DONZT KNOW NOHTH . . . . . . . .  9 8  

YEAR . . . . . . . . . . . . . . . .  ~ - - ~  
(SKIP TO 2111~ 

DON~T KNOW YEAR . . . . . . . . .  98 

I I  ~ I ! ! I I I I I I I I I I I I I I  !i ! l i l i~ 1!iT!!.ffllll~ EIIE E~!im 
I t lEI I l l  l t]l!!!!i l l! i! i lm! 

I t l i i  l j j l l j i i i i i ]  [iiJiilliiiiiiiiiii[iii~iH 
llir~ I I  ~ ; !!!H :::::::::::::::::::::::::::::: : : : : : : : : : : : : : : : : : : : : : : : : : : :  ,,:z~ 

I l t t !] i I I IH HII J J J~ Ji~illilililllli!i!i111111111[[il~i~illlilillilllilllliiiiitl 

: i i i l ' l l i i i i i i i i i i i i i i i  ,, i i l t l l l l l i~ i i i i~ i i l l l l ;  : i i "  

l l l l l l l ! l l l imlm!i i l i l ! i l l i l i l i l l l l l l l l l l i l ! l l l l l l l l l ! l lEl l l l l l i l i l l ! ! i ! ! i i~ 
• l l l , I  i i] i] i i i [ i i l [ i [  t t tL, i I I I]III i i IHii~ 

Illl t I "]]~llll i llllnttlt t ~ ::t'iili ~IH H iiiiiiiiiii[i~d!: 
IEill~il;;1;111;llllll~iillilill I ~ i ~ II I ; I I I ;  ; I I I ; ;  l i i i i l l i l l i l i l l i l i  

z~o I No. o ld  . e r e  you .hen you s igned t h i s  | RESPOHDEHTtS AGE IH ~ I mmmmmmmmz~mmam,mn!mm~z~mli!~i~iit~mrii~ I 
i ~ t  ~ ; z z : z  : ~h I marriaBe c°"tr"ct? I c'PLETED YEARS . . . .  1 1 1  ' " " " " " ' " ' " " " ' : ' '  ' ' "  """='==" d,l . . l . .  .............. Idllldl*I ................ . = l , . I I d , . . : J  

i P ":1 t P z "  ~]] I l I . IL , I I , , . . l , l l l l l l l  , L "  i l i l i i i i i i i i , i lLL,,,,tttt t , ' , , , , i l i i i i i ] i lL.  
I DON'T KNOt/ . . . . . . . . . . . . . .  98 Bjjjjjj/JJJjljl~jjj!jjlj!]]ijjJ'jjjj~jj]]]]]j]jjjjjjlj)] 1~l l l l l l l l l l l l l l l i l l l i l i ]~ l f l i l l l l i i l l l l l l l l i l l l l l l l i l l l l ] l ] i i l l~Ui i~ l l~  
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I 
211 In  whot month end yesr  d id  you I t o r t  

| i v inR  wi th  (NAME OF CURRENT/LAST 
HUSBAND)? 

CURRENT/LAST NARRIAGE 

HONTH . . . . . . . . . . . . . . .  ~ - ~  

DON'T KNON HONTH . . . . . . . .  98 

Y E A R  . . . . . . . . . . . . . . . .  

(SK1P TO 221+)~ 
DON'T KNOW YEAR . . . . . . . . .  98 

FIRST NARR IAGE I 

I lllllllllhiilliillmflmlldillllllllllllllllll!llllldllmlllllllll 
I I I I ! l l l ! i ! i ! ! l l l l ! l l l l l ! l l l t l ! ! ! l l l lml l l ! l l l l l  I I I t I t  

I1 t tt!tt l ! l ! i ! l i l l l ! l l i l l l ! ! l i l l l i~l i i i ! i i i ! i i i i t i l i i i i i l l i i i i l l  l i i!!l W 
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212 How otd were you when you s t a r t e d  
I f v i n s  together with your 
husband? 
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SECOND COUSIR ON 
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OTHER BL000 RELATIVE . . . . .  5 
OTHER RELATIVE BY 

MARRIAGE . . . . . . . . . . . . . . .  6 

l Did your f i r s t  Z1B l ettend school? husband ever 

I 
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219 What was the htghest Level of school 
he attended? 
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PREPARATORY . . . . . . . . . . . . . .  2 
SECONDARY . . . . . . . . . . . . . . . .  3 
UPPER INTERMEDIATE . . . . . . .  4 
UNIVERSITY . . . . . . . . . . . . . . .  5 
MORE THAN UNIVERSITY . . . . .  6 
DOMiT KNOW . . . . . . . . . . . . . . .  8-- 1 

(SKIP TO 221) i / 
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221 

I 
I Miaat k ind  of work d i d  your f i r s t  husband 

mainty  do? 

RECORD ANSWER IN DETAIL 

O'+L+T'AOI+--+ I 
HIII I t I I ) I~] i t i I I IHLII I I IJEII I I I I I t l I I I I I I I I I I I I IHHHIII I I t l I I I I I I I I I I I I I i  

m m t " " t " l t  I I I  t I 
fl ;iniiiititit II dt,,lhMhlllmlllll | 

H Jliiiiiiiilitltttl lliiiiillill~lllllllmlllll m 
"lllLtlllltltltt~t~! t l t l t t t l l ! ] ]n t l i i l l l lml~ l l l l l l l l t l l l l l l l l  

~l!!i!u!ili!tltttlttlti!!muumlM!l!!ltllllllllmllllllll!llll!!lll 

i ~ 1 1 1 1 1 1 1  B ~ l  I t l I t I t t l t t t t I !Mlt l  I I I  llillllllltJlJl lllllFlBllltlliltilllllll 222 Did h e  earn • f i g u r e r  M a g i  o r  l i t e r +  I mlllllllHtllllttllltllltlllllllllilllllilllllllllllllll+liilllllllllllll~ I YES . . . . . . . . . . . . . . . . . . . . . .  1 
I m+ttttt#+++++++t+t+tf++++f+tttttt#tttttttt#t#ij(++!l+~ • NO . . . . . . . . . . . . . . . . . . . . . . .  z 
I "FFFFFm mmmmi++iulll+++++++++++++++++mmnmn +++ I DON*T KNOW.... . . . . . . .  . . . . 8  

223 Did t h i s  marriage end In e d ivorce 
or were you widowed? 

~UtNNt+II ~IHlilillJlllliltlttlIIIIIMtMt{i~ 

I DIVORCE . . . . . . . . . . . . . . . . . .  I l 
WIDOWED . . . . . . . . . . . . . . . . .  2 

OTHER 6 

2 2 6 1 1  M a t t  ~ ,  L i k e  to ask some quest ions I I 
about him you met your ( t a R t / f i r s t )  KNEW ~IELL . . . . . . . . . . . . . . . .  1 I KHE, WELL . . . . . . . . . . . . . . . .  1 I 

I husband. Before you got marrtede d id  you KNEW A LITTLE . . . . . . . . . . . .  2 I KNE, A LITTLE . . . . . . . . . . . .  2 I 
yourse l f  know your ( t a s t / f f r s t )  husband DID NOT KNO~ . . . . . . . . . . . . .  3-11 DID MOT KHOt~ . . . . . . . . . . . . .  ~ J  

weLL o • t i t t L e ,  or  not et  eLL? (SKIP TO 229) 4 I (SKIP TO 229) 4 - - I  

+ 1  + + ' + +  ........ " + + ' +  ........ ' 1  
before your marriage? 1NOHTH TO 1 YEAR . . . . . . . .  2 11 NONTH TO 1 YEAR . . . . . . . .  2 

HORE THAN 1 YEAR . . . . .  . . . .  3 I HORE THAN 1 YEAR . . . . . . . . .  3 
AL,AYS KNOWN HIH . . . . . . . . .  6 I ALWAYS KHONN HIM . . . . . . . . .  6 

226 Did you yourse l f  choose  your ( t e s t ~ f i r s t )  
husband or d id  your fami ty  choose 
or someone etse choose? 

RESPONDENT CHOSE . . . . . . . . .  1 I RESPONDENT CHOSE . . . . . . . . .  1 I 
FAHILY CHOSE . . . . . . . . . . . . .  2--11FAHILY CHOSE . . . . . . . . . . . . .  2- 

I 
OTHER RELATIVES CHOSE,,,,] ] |  OTHER RELATIVES CHOSE....3 
OTHER 6-11 OTHER 6-- 

~ -  | 1  (SPECIFY) 
(SKIP TO 229) + I (SKIP TO 229) 4 

227 How d id  you yourse l f  f i r s t  meet your 
( L a s t / f i r s t )  husband? 

THROUGH FAHILY . . . . . . . . . . .  1 
THROUGH FRIENDS . . . . . . . . . .  2 
HUSBAND IS RELATIVE . . . . . .  3 
HET AT WORK . . . . . . . . . . . . . .  6 
HUSBAND ,AS NEIGHBOR . . . . .  5 
OTHER 6 

I THROUGH FN4ILY . . . . . . . . . . .  1 
THROUGH FRIENDS . . . . . . . . . .  2 
HUSBAND IS RELATIVE . . . . . .  3 
NET AT ,ORK . . . . . . . . . . . . . .  4 
HUSBANO E/AS NEIGHBOR . . . . .  

OTHER - -  6 
(SPECIFY) (SPECIFY) 

228 I Did your f am i l y  approve of your YES, FROH BEGINNING . . . . . . .  1-ql YES,FR~4 BEGINNING . . . . . . .  1-ql 

I 
choice of husband from the very YES,BUT LATER . . . . . . . . . . . .  ~ l  YES,BUT LATER . . . . . . . . . . . .  2 ~ 1  
beg inn ing ,  or  onLy t a te r ,  or  d id  NO, NEVER . . . . . . . . . . . . . . . .  5" - I I  NO, NEVER . . . . . . . . . . . . . . . .  3-11 
they never epproveT (SKIP TO 235)4 l - i  (SKIP TO 23§)4 i - i  

+ I + + + + . + - ' . + + - ' o  i + . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  ' l  your ( r u t / f i r s t )  husband before you NO . . . . . . . . . . . . . . . . . . . . . . .  2-]  HO . . . . . . . . . . . . . . . . . . . . . . .  2 7 
Mere m a r r i e d  to  him? (SKIP TO 231) 4 I (SKIP TO 211) 4 n |  

I 
o01  Ned you yours.If - - e~k.n to hie I YEB . . . . . . . . . . . . . . . . . . . . . .  , I  YE' . . . . . . . . . . . . . . . . . . . . . .  , i  

before your engagement to him? NO . . . . . . . . . . . . . . . . . . . . . . .  2 a NO . . . . . . . . . . . . . . . . . . . . . . .  2 a 

2~11,.r. you ooneott, .h.n your it.at,first)YEB ...................... , lYE,  ...................... I 
husband Has being chosen fo r  you, tha t  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
i s ,  Mere you asked whether you wanted to 
marry iNN4E OF HUSBAND)? 

212 I I f  you h e d n o t  approved of(HARE OF OURRENT|YES . . . . . . . . . . . . . . . . . . . . . .  1 1 Y E S  . . . . . . . . . . . . . . . . . . . . . .  1 1  
/LAST/FIRST HUSBAND) woutd your f m t t y  I NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
have i ns i s ted  tha t  you marry him enyxoy? I DON'T KNOW . . . . . . . . . . . . . . .  8 I DON'T KNOW . . . . . . . . . . . . . . .  B 

233 I Do you t h i nk  tha t  your ( L a s t / f i r s t )  YES . . . . . . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
husband had a say i n  choosing you for  NO . . . . . . . . . . . . . . . . . . . . . . .  2 I NO . . . . . . . . . . . . . . . . . . . . . . .  2 I 

hiaw,fe? DGH'TK+(SKI, . . . . . . . . . . . . . . .  TO 2") ,  ~ I  BON'TKHON('K'''o"'). ~ I  

+i i '+ . . . . . . . . . . . . . . . . . . . . . .  " + "  . . . . . . . . . . . . . . . . . . . . . .  ' i  t h i n k  h ie fam l t y  would have made him NO . . . . . . . . . . . . . . . . . . . . . . .  2 | HO . . . . . . . . . . . . . . . . . . . . . . .  2 
marry you anyway? DOHIT KNOW . . . . . . . . . . . . . . .  s I DON'T KNQ~ . . . . . . . . . . . . . . .  8 
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I 
235 Mow I would Like to ask same quest ions 

about expenses re la ted  to your marriage 
to your ( l a s t / f i r s t )  husband. 
Woutd you t e l l  me i f  these expanses were 
pa id  by you or your fam i l y  or by your 
husband and h is  fam i l y  or  by both s ides:  

L e n d / a ~ r t m e n t / h ~ e ?  
Jewelry? 
C lo th ing  fo r  res~ndent?  
C lo th ing  for  husband? 
Furn i ture? 
Ki tchen items? 
Other e ~ r  ~ r a b i e s ?  
Engagement ceremony expenses? 
Cash payment to  b r i d e ' s  fami ly? 
Marriage c e r ~ n y  ex~nses? 
Other? 

(Spec i fy )  

CURRENT/LAST MARRIAGE 

RESP/ HUSB/ NO 
RESP NUSB. EXP" 
FAN. FAN. BOTH ENSE 

LAND . . . . . .  1 2 3 4 
JEWELRY...1 2 ] 4 
RES CLOTH.1 2 3 4 
HUS CLOTH.1 2 3 4 
FURNITURE.1 2 3 4 
KITCHEN.. 1 2 3 4 
DURABLES..1 2 3 4 
EHGAG . . . . .  1 2 3 4 
CASH . . . . . .  1 2 3 4 
MARR . . . . . .  1 2 3 4 
OTHER . . . . .  1 2 3 4 

FIRST MARRIAGE 

RESP/ HUSB/ NO 
RESP HUSB. EXP" 
FN, I .  FAN. BOTH ENSE 

LAND . . . . . .  1 2 3 4 
JEWELRY...1 2 3 4 
RES CLOTH.1 2 3 4 
HUS CLOTH.1 2 3 4 
FURNITURE,1 2 3 4 
KITCHEN.. I 2 3 6 
DURABLES..1 2 3 4 
ENGAG . . . . .  1 2 3 4 
CASH . . . . . .  1 2 3 4 
MARR ...... 1 2 3 4 
OTHER . . . . .  1 2 ] 4 

236 J I f  a l l  the costs of the e n g a g ~ n t  and 
marriage are taken i n t o  c o ~ i d e r a t i ~  
a p p r o x i m t e l y  how ~ c h  d id  you or 
your f am i l y  spend on your ( l a s t / f i r s t 1  
marriage? 

J COSTS i n L E I I I I I I I  
J DON ' T KNOW . . . . . . . . . .  999998 

COSTS I I ] F I I I 
in  L.E. 

DON~T KNOW . . . . . . . . . .  999998 

237 J As com~red to  your famJly+s t o t a l  
e x ~ n d i t u r e s  ~ every th ing  re la ted  to 
your e n g s g ~ n t  and marriage, d id  your 
( l a s t / f i r s t )  husbond~s fam i l y  spend 
mere, less,  or  about equal? 

: : : : : : : : : : : : : : : : : : : : : : : : : : :  EQUAL . . . . . . . . . . . . . . . . . . . .  3 
DON~T KNOW . . . . . . . . . . . . . . .  8 

I MORE . . . . . . . . . . . . . . . . . . . . .  1 
LESS . . . . . . . . . . . . . . . . . . . . .  2 
EQUAL . . . . . . . . . . . . . . . . . . . .  ] 
DON'T KNOW . . . . . . . . . . . . . . .  8 

238 Now I would Like to t a l k  about your m 
l i v i n g  a r r a n g ~ n t s  when you m r r i e d  J 
your ( l a s t / f i r s t )  husband, l OWN FAMILY . . . . . . . . . . . . . . .  1 
When you and your ( f i r s t )  husband I HUSBAND'S FAHILY . . . . . . . . .  2 
s ta r ted  t i r i n g  together ,  d id  you l i v e  w i t h |  SOMEONE ELSE . . . . . . . . . . . . .  ] 
your f am i l y ,  your husbond's fam i l y ,  w i th  | OURSELVES ONLY . . . . . . . . . . .  ~-- 
s ~ o n e  e lse or by yourselves? J (SKIP TO 240) • 

OWN FANILY . . . . . . . . . . . . . . .  1 
HUSBAND'S FANILY . . . . . . . . .  2 
SOMEONE ELSE . . . . . . . . . . . . .  ] 
OURSELVES ONLY . . . . . . . . . . .  t ~  

(SKIP TO 2401 4 I 

ell live together then? YEARS ............... YEARS ............... 

ROUND TO THE NEAREST FULL YEAR STILL TOGETHER .......... 97 STILL TOGETHER .......... 96 

240 At that time were you living in Cairo, 
Giza, Alexandria, another city, or town 
or v i l l a g e  or outs ide Egypt? 

242 

CHECK 238: 

At tha t  t ime were you ab le  to  meet any of 
your own f am i l y  ~ r s  o f ten,  on ly  
sometimes, or  not at  a l l ?  

CAIRO/G[ZA . . . . . . . . . . . . . . .  1 
ALEXANDRIA . . . . . . . . . . . . . . .  2 
OTHER C] TY/TOWN . . . . . . . . . .  ] 
VILLAGE . . . . . . . . . . . . . . . . . .  4 
OUTSIDE EGYPT . . . . . . . . . . . .  5 

LIVED ~/ITN 
HUSBAND i S 
FANI LY, LIVED WITH 
SOHEONE OWN 
ELSE FANILY 
NO ONE • 

(SKIP TO 2441 

OFTEN . . . . . . . . . . . . . . . . . . . .  1 -  
(SKIP TO 244)4 

SOMETIMES . . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . .  3 

CAIRO/GIZA ............... I 

ALEY&NDRIA ............... 2 
OTHER CITY/TOWN .......... 3 
VILLAGE .................. 4 
OUTSIDE EGYPT ............ 5 

LIVED WITH 
HUSBAND'S 
FAMILY, LIVED WITH 
SOMEONE 

NO ELSE,OR ~ ONE FANILY E~ 

(sKip TO 2451 

OFTEN . . . . . . . . . . . . . . . . . . . .  1 
(SKIP TO 245)4 / 

SO~4ETIMES . . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . .  3 

330 



I I  
243 I : ~  was t he  main reason uhy you d i d  not  

I 
any member of your  oNn famiLy o f ten? I REASOM 

I I 
I TGO TO 245) 

244 I CHECK NUHBER OF TIMES MARJ~IED IN 0.003.  nnnnttfi!,am 

t~lt[ltllHIIIIIIIillllllllllliltt~lnlmlllllllllllliliilllllllllllllll" THAN ONCE I I~tttt/IEIlIIIIIIlIIIIIIIIIIIIIII~ll[tlIlIIIIIIIIIilIilIiiililIIIIIIII~tlIIII~ 
I I I ~111111 II!IIII!Illl]INIIIIIIIlIlIIIlUlIEN~ 

H~ IIIIIlllll 11~ ~llll 

• I IIIIIIIIII!III!II!IUImIIIIIIIIlIIIIlUlNlUlIItU~IlllIIIIIIIIIII!III| 
nlll l l l l l l l l l l . l l l lnll~ll l l l l l l l l l l l iUiIttt l l l l l l l l l l i i l t l l l l l l l l l l l l l , l lUl (GO TO 213 FOR I .,,,.I,.~..,,,.,.,..,.,,,,~,..,.,.,,.,...,,,llllllilll| 

FIRST HSUBAND) I m,~.~mm.....=m-,~.....iuunlmuutttt, l;~ 

245 In  gene ra l ,  are  the f i n a n c i a l  coats today of r e a r i n g  end 
mar ry ing  o f f  c h i l d r e n  g rea te r  fo r  sons or f o r  daughters? 

I 
SONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
DAUGHTERS . . . . . . . . . . . . . . . . . . . . . . . . .  2 I BOTH EQUALLY COSTLY . . . . . . . . . . . . . . .  3 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 
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NO. 

302 

303 

SECTION 3.  INTHAHOUSEHOLD RELATIONS 

QUESTIONS AND FILTERS 

PRESENCE OF OTHERS AT THIS POINT 

CHECK GO2: NARITAL STATUS 

CURRENTLY 
MARRIED E ~  

Does your  husband d iscuss  any of the  
f o l l o w i n g  t op i cs  w i t h  you r e g u l a r l y  
amty sometimos, or  never? 

Events s t  work? 
PLans f o r  the  f u t u r e ?  
Your ch fLd ren ,s  a c t i v i t i e s ?  
Noney / f i nane ie (  mat ters? 
ConmJnity gossip/news? 

CODING CATEGORIES 

PRESENT/ PRESENT/NOT NOT 
LISTENLNG LISTENING PRISENT 

CHILDREN UNDER 10 . . . . . . .  1 2 
HUSBAND . . . . . . . . . . . . . . . . .  I 2 ] 
OTHER MALES . . . . . . . . . . . . .  I 2 Z 
OTHER FEMALES . . . . . . . . . . .  1 2 3 

DIVORCED/~ 
WIDOWED I : 

REGULAR- 
LY 

EVENTS AT WORK . . . . . . . . . .  1 
FUTURE PLANS . . . . . . . . . . . .  1 
CHLLDREN'S ACTIVITIES.. .1 
MONEY NATTERS . . . . . . . . . . .  1 
GOSSLP/NEWB . . . . . . . . . . . . .  1 

S~ME- 
TIMES NEVER 

SKIP 
TO 

¢305 

NA 

304 ~no has the  f i n a l  say i n  your  f a m i l y  
on the  f o l l o w i n g - - - y o u  or your  husband, 
both you end your  husband, or 
someone e lse?  
iF SOMEONE ELSE: Who? (SPECIFY) 

V i s i t s  to  f r i e n d s  end fami l y?  
Household budget? 
Having (ano the r )  c h i l d ?  
C h i l d r e n ' s  educat ion? 
C h i t d r e n l s  marr iage p lans? 
Food cooked i n  the  house? 
Medical  a t t e n t i o n  fo r  c h i l d r e n ?  
Use of f a m i l y  p l a n n i n g  methods? 

RESP HUSB BOTH ELSE 
VISIT . . . . . . . . . . .  1 
BUDGET . . . . . . . . . .  1 
NAVE CHILD . . . . . .  1 
EDUCATION . . . . . . .  1 
~iARRIAGE . . . . . . . .  1 
FOOD . . . . . . . . . . . .  1 
MEDICAL . . . . . . . . .  1 
CONTHACEPT . . . . . .  1 

2 3 4 
2 3 4 
2 3 4 
2 3 4 
2 3 4 
2 3 4 
2 3 4 
2 3 4 

• l,/ho? NA 
5 
5 
5 
5 
5 
5 
5 
5 

305 Now I would t i k e  to  get  your  op in ion  
on some aspects of f a m i l y  L i f e .  
PLease t e l l  me i f  you agree or 
d i sagree  w i t h  each s ts tament .  

There i s  some work on l y  f o r  man and 
some work on l y  f o r  uomon, end they  
shou ld  not  be do ing each other=s work.  

A woman's p lace  i s  not  on l y  i n  the  
household but  she shou ld  be a l lowed 
to  work.  

I f  the  w i fe  has • job ou ts ide  the  home 
then the  husband shou ld  he lp  her  w i t h  
the  c h i l d r e n  end household chores.  

A t w e n t y - f i v e  year  Did woman eho has 
s good job  but  i s  not  yet  mar r ied  i s  
to be p i t i e d .  

I f  D i r t s  e re  educated i t  shou ld  
be to  prepare them fo r  jobs net  j u s t  
to  make them b a t t e r  mothers and wives.  

A woman who has s f u l l - t i m e  job cannot 
be a good mother .  

I f  s woman wants m good L i f e  she shou ld  
not  have more than t h ree  c h i l d r e n .  

I f  • w i f e  d isagrees  w i t h  her  husband 
she shou ld  express her  op in ion  not  
keep q u i e t .  

DIS" 
AGREE AGREE DK 

MEN AND IJQI4EN SHOULD NOT DO SANE WORK.., 1 

~ONEN'S PLACE NOT ONLY AT HOME . . . . . . . . . .  1 

HUSBAND SHOULD HELP WORKING WIFE . . . . . . . .  1 

tINGLE I~OMEN ARE TO BE PITIED . . . . . . . . . . .  1 

;]RLS EDUCATED FOR JOBS . . . . . . . . . . . . . . . . .  1 

~ORKING I~0NAN A POOR MOTHER . . . . . . . . . . . . .  1 

NO MORE THAN THREE CHILDREN . . . . . . . . . . . . .  1 

J]FE SHOULD SPEAK UP . . . . . . . . . . . . . . . . . . . .  1 

2 8 

2 8 

2 8 

2 8 

2 8 

2 8 

2 8 

2 8 
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NO. I QUESTIONS AND FILTERS 
m 

m 

306 I In  the past year,  have you had an ILLness or any heal th  

I problem fo r  which you SaM or should have seen a doctor? 

SKIP 
I COOING CATEGORIES I TO 

:::::::::::::::::::::::::::::::::::::::: 
I I I 

307 I I f  you wanted to see the doctor ,  d id  you f i r s t  have to | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I ask someone's permission? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 =310 

308 Whose permission d id  you need to  ask? HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
HOTHER-IR-LAW . . . . . . . . . . . . . . . . . . . . .  2 
OTHER HALE RELATIVE . . . . . . . . . . . . . . .  3 
OTHER FEMALE RELATIVE . . . . . . . . . . . . .  4 
OTHER 6 

(SPECIFY) 

309 Were you g iven permission to go see the doctor? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I N O . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  2 

NEVER ASKED PERNISSION . . . . . . . . . . . .  3 

I I ' 310 Did you see the doctor (anywsy)? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~314 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

311 Why d id  you not see the doctor? CANNOT DISOBEY . . . . . . . . . . . . . . . . . . .  01 -  
FELT ALL RIGHT AGAIH . . . . . . . . . . . . .  02 
NOT SERIOUS ENOUGH . . . . . . . . . . . . . . .  D3 
TOO SHY . . . . . . . . . . . . . . . . . . . . . . . . . .  0 4  

TOO AFRAID OF DOCTOR . . . . . . . . . . . . .  05 
DOCTOR NOT AVAILABLE/NO 

DOCTOR . . . . . . . . . . . . . . . . . . . . . . .  06 
DID HOT NAVE HONEY . . . . . . . . . . . . . . .  07 
DOCTOR TOO EXPENSIVE . . . . . . . . . . . . .  08 
OTHER 96 

~314  

(SPECIFY) 

312 I I f  you are i l l  and need to  sea a doctor do you f i r s t  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I have to  ask somaone's permission? | NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2---.314 

313 Whose permission d id  you need? HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
MOTHER-IN-LAW . . . . . . . . . . . . . . . . . . . . .  2 
OTHER MALE RELATIVE . . . . . . . . . . . . . . .  3 
OTHER FEMALE RELATIVE . . . . . . . . . . . . .  4 
OTHER 6 

(SPECIFY) 

314 Are you u s u a l l y  aLLowod to  go to  the f o l l ow ing  places 
on your own, on ly  ~ i t h  ch i l d ren ,  
on ly  w i th  another a d u l t ,  or not at a l l ?  

Just outs ide your house or compound? 
Local market to  buy th ings? 
Local heal th  center or doctor? 
In the neighborhood for  recreat ion? 
Home of r e l a t i ves  or f r iends in  the neighborhood? 

A C A N  
L H D E  
O I U V  
N L L E  
E D T R  

OUTSIDE HOUSE . . . . . . . . . . .  1 2 3 4 
HARKET . . . . . . . . . . . . . . . . . .  1 2 3 4 
HEALTH CENTER . . . . . . . . . . .  1 2 3 4 
RECREATION . . . . . . . . . . . . . .  1 2 3 4 
RELATIVES/FRIENDS . . . . . . .  1 2 3 4 

315 0o you watch on t e l e v i s i o n  or t i s t e n  on radio to  w ~ n e n , s  
programs such as Woman Journal and For You and Your 
Family on t e t ev i s | on  and TO Househuife and For Women 
Only on r a d i o ?  

I MATCHES OM TELEVISIOM . . . . . . . . . . . .  A I 
LISTENS OR RADIO . . . . . . . . . . . . . . . . .  g 
DOES NOT WATCH OR LISTEN TO 

WOHEN'S PROGRAHS . . . . . . . . . . . . . . .  C r317 
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NO. J OUESTIONS AND FILTERS 
p 

316 J Do you watch or  l i s t e n  to  these 

m 

programs regutarly0 or 

I on l y  once i n  • wh i le?  

SKIP 
I COOING CATEGORIES J TO 

I REGUL,RL* .. . . . . . . . . . . . . . . . . . . . . . .  ' I 
ONCE IN A WHILE . . . . . . . . . . . . . . . . . .  2 

] 17  In  your  op in i on  would a w| fe  have good reason fo r  seeking 
d i vo rce  t f :  

Her husband was d i s r e s p e c t f u l  to  her  parents  or to the 
o the r  sen io r  members of her  fami ly?  

Her husband never L is tened to her  end never took her 
op in ions  i n t o  account? 

Her husband was unab le  to have c h i l d r e n ?  
Be d i d  not  g ive  her  and the  c h i l d r e n  enough money? 
He beat  her  f r e q u e n t l y ?  
Ne t a l k e d  to  o the r  women? 
He was s e x u a l l y  u n f a i t h f u l ?  

YES NO DK 

DISRESPECT . . . . . . . . . . . . . . .  1 2 8 

NOT LISTEN . . . . . . . . . . . . . . .  1 2 8 
NO CHILDREN . . . . . . . . . . . . . .  1 2 8 
NO MONEY SUPPORT . . . . . . . . .  I 2 8 
BEATING . . . . . . . . . . . . . . . . . .  1 2 8 
OTHER WOflEN . . . . . . . . . . . . . .  I 2 8 
UNFAITHFUL . . . . . . . . . . . . . . .  1 2 8 

318 And what about a husband? Would a husband have good 
reason f o r  seek ing d i vo rce  i f :  

His w i f e  uas d i s r e s p e c t f u l  to  h i s  paren ts  or to the 
o the r  sen io r  members of h i s  fami ly?  

She was d i sobed ien t  or d i d  not  f o l l o w  h i s  orders? 
His w i f e  was unab le  to have c h i l d r e n ?  
She neg lec ted  household chores? 
His w i f e  neg lec ted  and beat the  c h i l d r e n ?  
She t a l k e d  to o the r  men? 
She was s e x u a l l y  u n f a i t h f u l ?  

YES NO DK 

DISRESPECT . . . . . . . . . . . . . . .  1 2 8 
DISOBEDIENT . . . . . . . . . . . . . .  1 2 8 
NO CHILDREN . . . . . . . . . . . . . .  I 2 8 
NEGLECT CHORES . . . . . . . . . . .  1 2 8 
NEGLECT CHILD . . . . . . . . . . . .  1 2 8 
OTHER MEN . . . . . . . . . . . . . . . .  I 2 8 
UNFAITHFUL . . . . . . . . . . . . . . .  I 2 8 
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SECTION 4.  HOUSEHOLD REMSERS. t,~MEN'S WORKLOAD AND EATING PRACTICES 
SKIP  

402 Which of your  husband,s r e l a t i v e s  u s u a l l y  Lives w i t h  
you? 

RECORD ALL MENTIONED. 

PROBE: Any o ther  husband's r e l a t i v e s ?  

HIS FATHER . . . . . . . . . . . . . . . . . . . . . . . .  A 
HIS MOTHER . . . . . . . . . . . . . . . . . . . . . . . .  g 
HIS BROTHER . . . . . . . . . . . . . . . . . . . . . . .  C 
H IS  SISTER . . . . . . . . . . . . . . . . . . . . . . . .  D 
HIS BROTHERIS WIFE . . . . . . . . . . . . . . . .  E 
HIS SISTER'S HUSBAND . . . . . . . . . . . . . .  F 
OTHER X 

(SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y 

403 Which of your  own r e l a t i v e s  u s u a l l y  Lives w i t h  you? 

RECORD ALL MENTIONED. 

PROBE: Any e the r  r e l a t i v e s  of your  own? 

OWN FATHER . . . . . . . . . . . . . . . . . . . . . . . .  A 
OWR NOTHER . . . . . . . . . . . . . . . . . . . . . . . .  B 
BROTHER . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
SISTER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
BROTHERIS WIFE . . . . . . . . . . . . . . . . . . . .  E 
SISTER'S HUSBAND . . . . . . . . . . . . . . . . . .  F 
OTHER X 

(SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y 

404 Hou I would Like to know who does what household tasks i n  your  home. F i r s t  t e l l  me which 
persons do each of these tasks and then t e l l  me who is  the main I:mrson respons ib le  
f o r  the  task .  

OTHER OTHER SERV/ 
RESP HUSB SON DAUO ~LE  FE~LE MAID NA NAIH 

Cooks the meals? A B C O E F G X ! 
I 

Cleans a f t e r  meals? A B C D E F G X 

CLeans the house? A B C D E F G X 

Washes c lo thes?  A B C O E F O X 

Gets Mater? A B C D E F G X 

Gets woc, d or o the r  f u e l  f o r  I A B C D E F G X 
cooking? I 

405 And now t e l l  me which persons i n  your  household do each of these tasks .  Again p lease 
teLL me who is  the main person respons ib le  fo r  the task .  

OTHER OTHER SERV/ 
I RESP HUSB SON DAUG FfJ~LE FEt4ALE MAID NA N/tiN 

Works for  income? | A g C D E F G X 

Goes to buy c lo thes?  I A B C D E F G X 

Tends crops? I A B C D E F O X 

Tends animals? I A B C D E F G X 

Goes to buy food and o ther  I A B C D E F G X 
household items? I 
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NO. 

406 

QUESTIONS AND FILTERS I COOING CATEGORIES 

F i n a l l y ,  t e l l  me which peraons I n  your  household do the f o l l o w i n g  taska r e l a t e d  to 
c h i l d r e n .  Again p lease  t a l l  me who Is  the  main person respons ib le  f o r  the  tasks .  

OTHER OTHER $ERV/ 
| RESP HUSB SON DAUG MALE FEMALE MAID MA 

SKIP 
TO 

MAIN 

Cares f o r  the  c h i l d r e n ?  | A B C D E F G X 

Reipo c h i l d r e n  w i t h  homework? | A B C D E F G X 

PLays w i t h  c h i l d r e n ?  I A R C D E F G X 

m 

407 | Are t he re  any e l d e r l y  or  d i sab led  persons who mre | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I dependent on you f o r  care? | NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r409 

' ° '  I H°w ma°Y '°ch paras" at" °sua"y in Y°°r c°re? I HU'R . . . . . . . . . . . . . . . . . . . . . .  F-- I 

409 | At  the  t ima of the main meal do a l l  nleld~era of your  I TOGETHER . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~412 
I household,  i n c l u d i n g  you, u s u a l l y  eat  toge ther  or do i SEPARATELY . . . . . . . . . . . . . . . . . . . . . . . .  2 I 
I s o ~  eat  aepera te ty?  I I 

410 ,412 Who i s  i n  the  group t h a t  eats  f i r s t ?  

RECORD ALL MENTIONED. 

RESPONDENT . . . . . . . . . . . . . . . . . . . . . . . .  A 
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
SONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
FATHER-IN'LAW . . . . . . . . . . . . . . . . . . . . .  D 
ONH FATHER . . . . . . . . . . . . . . . . . . . . . . . .  E 
OTHER MALE RELATIVES . . . . . . . . . . . . . .  F 
MOTHER-IN-LAW . . . . . . . . . . . . . . . . . . . . .  G 
OWN MOTHER . . . . . . . . . . . . . . . . . . . . . . . .  H 
DAUGHTERS . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
OTHER FEMALE RELATIVES . . . . . . . . . . . .  d 
OTHER X 

(SPECIFY) 

411 Who u s u a l l y  ea ts  w i t h  you when you eat? 

RECORD ALL MENTIONED. 

HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
SONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
FATHER'IN'LAW . . . . . . . . . . . . . . . . . . . . .  C 
OWN FATHER . . . . . . . . . . . . . . . . . . . . . . . .  D 
OTHER MALE RELATIVES . . . . . . . . . . . . . .  E 
MOTHER-IN-LAW . . . . . . . . . . . . . . . . . . . . .  F 
OWN MOTHER . . . . . . . . . . . . . . . . . . . . . . . .  G 
DAUGHTERS . . . . . . . . . . . . . . . . . . . . . . . . .  H 
OTHER FEMALE RELATIVES . . . . . . . . . . . .  [ 
OTHER X 

(SPECIFY) 
EATS ALONE . . . . . . . . . . . . . . . . . . . . . . . .  Y 

412 I I n  your  o ld  age do you expect  to  l i v e  w i t h  a son, a 
a daugh te r ,  w i t h  both a t  some t ime,  or w i t h  n e i t h e r ?  

I SON(S) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I - -  I 
DAUGHTER(S) . . . . . . . . . . . . . . . . . . . . . . .  ~ _ ~ 4 1 4  
BOTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I NEITHER . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 I 
| DOES NOT HAVE SONS OR DAUG . . . . . . . .  5 | 

413 I With Whom do you expect  to l i v e  then? ION HER OWN/WITH HUSBAND . . . . . . . . . . .  1 I 
WITH OTHER FAMILY . . . . . . . . . . . . . . . . .  2 

I OTHER - -  6 
| (SPECIFY) 

414 When you are o l d  what do you expect  to be your  
major  sources of f i n a n c i a l  support? 

RECORD ALL MENTIONED. 

OWN/HUSBANDMS EARNINGS . . . . . . . . . . . .  A 
PENSIONS/SAVINGS . . . . . . . . . . . . . . . . . .  B 
INCOHE FROM LAND/INVESTMENTS . . . . . .  C 
GOWT AID . . . . . . . . . . . . . . . . . . . . . . . . .  D 
SUPPORT FROM SON(S) . . . . . . . . . . . . . . .  E 
SUPPORT FROM DAUGHTER(S) . . . . . . . .  F 
SUPPORT FROM OTHER RELATIVE(S) . . . .  G 
OTHER X 

(SPECIFY) 
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SECTION 5. ENPLOYMENT 

NO. 

501 

QUESTIONS AND FILTERS COOING 

i READ TO ALL RESPONDENTS 

You have already been asked some questions by the e a r l i e r  Interv iewer about your 
current  employment. I have a few more questions that  I would l i ke  you to answer. 

CHECK 006: 

502 

MOT CURRENTLY CURRENTLY 
WORKING ~ WORKING 

I be l ieve that  you are not (currentty) working. 
What is the main reason why you are not cu r ren t l y  
working? 

ON VACATION/LEAVE . . . . . . . . . . . . . . .  01 
CHILDREN . . . . . . . . . . . . . . . . . . . . . . . .  02 
HOUSEHOLD CARE . . . . . . . . . . . . . . . . . .  O] 
ILL OR DISABLED . . . . . . . . . . . . . . . . .  04 
CAN'T FIND/WAITING FOR WORK . . . . .  05 
HUSBAND/ELDERS OPPOSED . . . . . . . . . .  06 
NO NEED TO ~ORK . . . . . . . . . . . . . . . . .  07 
DON'T WANT TO WORK ANY MORE . . . . .  08 
NO SKILLS/NO EDUCATION . . . . . . . . . .  09 
GOT FIRED . . . . . . . . . . . . . . . . . . . . . . .  10 

OTHER 96 
(SPECIFY) 

NOT CURRENTLY WORKING AND 
DID NOT ~3RK 
LAST 12 MONTHS ~ 

504l For how many years beve(hed) you been working at 
l your current/mest recent job? 

I ROUND TO TEE NEAREST FULL YEAR. 

NUMBER OF YEARS . . . . . . . . . . . . .  ~ - - ]  

SKIP 
TO 

5 O4 
I 

l~521 I 

I 
I I 5OSIWhen working do(did)  you in terac t  with only women L~HEN ONLY . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
l only men or both women end men? MEN ONLY . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I WOHEN AND NEN . . . . . . . . . . . . . . . . . . . . .  3 

MEETS NO ONE . . . . . . . . . . . . . . . . . . . . . .  4 ~507 

506 1 When working, do(did)  you in terac t  with mainly re la t i ves ,  I ONLY RELATIVES . . . . . . . . . . . . . . . . . . . .  1 I 
I r o n - r e l a t i v e s ,  or with both? I ONLY NON-RELATIVES . . . . . . . . . . . . . . . .  2 I I 1 BOTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

5071 Have you had any speciat t ra in ing  fo r  the work that  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I you do (d id)? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~509 

509 I~nat ta your main reason fo r  working? FAMILY NEEDS MONEY . . . . . . . . . . . . . . .  01 
FINANCIAL INDEPENDENCE . . . . . . . . . . .  02 
TO PURSUE PROFESSION . . . . . . . . . . . . .  03 
USE EDUCATID/~AL SKILLS . . . . . . . . . . .  04 
HELP WITH FAHILY BUSINESS/FARN...05 
HAKE USE OF FREE TIME . . . . . . . . . . . .  06 
TO GET SOCIAL STATUS . . . . . . . . . . . . .  07 
TO BE HERSELF/FIND HERSELF . . . . . . .  08 
OTHER 96 

(SPECIFY) 
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NO. J 

510J 

GUESTIONS AND FILTERS 

In your cur ren t /~os t  recent job  are(were) you pa id  in  
cash or k ind or both,  or are(were) you not paid at a l l ?  

COOING CATEGORIES 

CASH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
BOTH CASH AND KIND . . . . . . . . . . . . . . . .  2 
ONLY KIND . . . . . . . . . . . . . . . . . . . . . . . . .  3 
NOT PAID . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

SKIP 
J TO 

I 
1-518 
~521 

,1,J Oo you use your o~n earnings to  meet your personal needs 
or does your husband(someone else) g ive you money to 
cover your needs? 

I Ot~ EARNINGS . . . . . . . . . . . . . . . . . . . . . .  1 [ 
HUSBAND GIVES MONEY . . . . . . . . . . . . . . .  2 
USES OWN AND HUSBANDMS MONEY . . . . . .  3 
OTHER 6 

(SPECIFY) 

I I 512 When you earn, do you Rive e l l  your earnings to  your GIVE ALL TO FN41LY . . . . . . . . . . . . . . .  1 - ~ 5 1 4  
husband or f am i l y ,  or  do you keep par t  and g ive the res t ,  KEPT PART FOR SELF . . . . . . . . . . . . . .  2 | 
or do you keep a l l  of your earnings? KEPT ALL FOR SELF . . . . . . . . . . . . . . . . .  ] ~516 

51]J Do you g ive  tess than h a l f ,  about h a l f ,  or more than I LESS THAN HALF . . . . . . . . . . . . . . . . . . .  1 I 

I h a l f  to your husband or fami ly? J HALF . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I MORE THAN HALF . . . . . . . . . . . . . . . . . . . .  3 

,1 t 
I 

Do you have the main con t ro l ,  same con t ro l ,  or no J 
con t ro l  over how the earnings you give to your husband I or f am i l y  are used? 

ALL EARNINGS GIVEN 
TO HUSBAND OR 
FAMILY 

I 

516J Do you have to account to anyone fo r  what you do w i th  

I 
the earnings tha t  you keep? 

IF YES: gho do you account to? 

MAIN CONTROL . . . . . . . . . . . . . . . . . . . . . .  1 
SOHE CONTROL . . . . . . . . . . . . . . . . . . . . . .  2 
NO CONTROL . . . . . . . . . . . . . . . . . . . . . . . .  3 

YES, ACCOUNTS TO: 
HUSHAND . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
FATHEH/HOTHER . . . . . . . . . . . . . . . . . . . . .  2 
FATHER-IN-LAW/MOTHER-IN-LAW . . . . . . .  3 
OTHER 6 

(SPECIFY) 
DOES NOT ACCOUNT TO ANYONE . . . . . . . .  7 

j =517  B 

I 
517l  On average, when you work(ed) what is(was) the share of 

I 
your f a m i l y ' s  expenditures tha t  are(were) met by 
the income or goods tha t  you earn(od):  
a l l ,  more than h a l f ,  about h a l f ,  Less than h a l f ,  
or  almost nothing? 

ALL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
MORE THAN HALF . . . . . . . . . . . . . . . . . . . .  2 
ABOUT HALF . . . . . . . . . . . . . . . . . . . . . . . .  ] 
LESS THAN HALF . . . . . . . . . . . . . . . . . . . .  4 
ALHOST ZERO . . . . . . . . . . . . . . . . . . . . . . .  5 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

I 
518l  In a d d i t i o n  to the work you described for  which you are 

I 
(were) paid in  cash or k ind are(were) you also doing any 
other  work fo r  which you are(were) HOT paid in  cash 
or kind? 

PRONE: Any work in  a fam i l y  lousiness or f am i l y  farm? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I 
=521 

I 
 19J What is the work tha t  you are(were) doing? 

RECORD RESPONSE IN FULL, 

,2 t Approximate ly  how many hours par week do(d id)  you spend 
doing t h i s  work? I N RB ....................... 71-7J 

~ORKS ONLY IRREGULARLY . . . . . . . . . .  95 
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SKIP 
NO. QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

CHECK DOS: 

WORKED BEFORE ~ DID NOT WGRK F7  
(FIRST) T BEFORE (FIRST) ' ' 
HARRIAGE MARRIAGE 

522 I beLieve that  you worked before ( f i r s t )  marr iage.  I 
What was your tes t  occupat ion before marr iage, tha t  i s  

I 
what work d id  you mainly do? 

RECORD RESPONSE 1N FULL. 

m540 

I 
S23| Were you paid in  cash or in  k ind or both f o r  t h i s  work 

I 
or were you not paid at  aLl? 

I CASH .............................. 1 I 
BOTH CASH AND KIND . . . . . . . . . . . . . . . .  2 
ONLY KIND . . . . . . . . . . . . . . . . . . . . . . . . .  
NOT PAID . . . . . . . . . . . . . . . . . . . . . . . . . .  4 I r525 

52 lO Oyou"ve"'' n=o' '--ton'to' I '"=C ...................... 11 
or ~ cont ro [  over  how the i n c ~  that  you earned SCalE CONTROL . . . . . . . . . . . . . . . . . . . . . .  2 
a t  tha t  t i ~  was spent? NO CONTROL . . . . . . . . . . . . . . . . . . . . . . . .  ] 

s251Wer, you st'" wor~inR at the ti-- of your marrieoe' Iq~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' 1  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 5 4 0  

I I ' 
526 Did you continue t h i s  work even a f t e r  your marriage, YES, SANE WORK . . . . . . . . . . . . . . . . . . . .  1 1529 

or d id  you do some other work, or d id you stop YES, DIFFERENT WORK . . . . . . . . . . . . . . .  2 | 
then? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] ~540 

5271~/hat was your new occupation? 

J RECORD RESPONSE IN FULL. M 

I 
528|  gere you paid in  cash or in  k ind or both f o r  t h i s  

I 
work or  were you not paid at  a l l ?  

I CASH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
BOTH CASH AND KIND . . . . . . . . . . . . . . . .  2 
ONLY KIND . . . . . . . . . . . . . . . . . . . . . . . . .  
NOT PAID . . . . . . . . . . . . . . . . . . . . . . . . . .  4 I r530 

I I I 
529|  A f t e r  marr iage,  d id  you have the ~ i n  con t ro l ,  some | HAIN CONTROL . . . . . . . . . . . . . . . . . . . . . .  1 | 

| con t ro l ,  or no cont ro l  over  how the t n c ~  that  you I SOHE CONTROL . . . . . . . . . . . . . . . . . . . . . .  2 I I earned at tha t  t i n~  was spent? NO CONTROL . . . . . . . . . . . . . . . . . . . . . . . .  ] 

530 I'1For how ~ n Y  years d id  Y°U c°nt inue t ° s i n c e  you f i r s t  began? do t h i s  work TEARS STILL . . . . . . . . . . . . . . . . . . . . . . .  WORKING . . . . . . . . . . . . . . . . . . .  ~ T ~  1 9 4  

&S4B 
| ROUND TO THE NEAREST FULL YEAR. | 

531 I What was the ~ i n  reason you stopped working then? BEC~J4E PREGNANT . . . . . . . . . . . . . . . . . .  01 
HOUSEHOLD CARE . . . . . . . . . . . . . . . . . . .  02 
ILL OR DISABLED . . . . . . . . . . . . . . . . . .  03 
COULDN'T FIND WORK . . . . . . . . . . . . . . .  04 
NICRATED . . . . . . . . . . . . . . . . . . . . . . . .  05 
HUSBAND/ELDERS OPPOSED . . . . . . . . . . .  06 
DIDNIT NEED TO ~ORK . . . . . . . . . . . . . .  07 
DIDN'T WANT TO WORK . . . . . . . . . . . . . .  08 
DID UNPAID WORK . . . . . . . . . . . . . . . . . .  09 WAS FINED . . . . . . . . . . . . . . . . . . . . . . . .  10 
OTHER 96 

(SPECIFY) 
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SKIP 
NO, | GUESrlONS AND FILTERS I CQOING CATEGORIES | TO GUESTIONS AND FILTERS 

CHECK 006: 

NOT CURRENTLY I~ORKLNG CURRENTLY WORKING 
AND DID NOT WORK OR DLD t,K)RK [ - 7  
LN LAST 12 NONTHS E ~  LAST 12 NONTHS ~548 

I 
5331 was t h i s  the Last t i m  that  you worked 

i a f t e r  your marr iage? I I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~548 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z I 

I 
534 |  The Last t ime tha t  you worked, what was your occupat ion,  

I 
tha t  i s ,  what work d id  you main ly  do? 

RECORD RESPONSE IN FULL. 

5351 Were y o u p e i d  in  cash or  in  k ind or  both f o r  t h i s  work 

l 
ot  were you not pe id  at alL? 

I CASH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
BOTH CASH ANO KXND . . . . . . . . . . . . . . . .  2 
ONLY KIND . . . . . . . . . . . . . . . . . . . . . . . . .  ~ l  
NOT PAID . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ I ~537 

I I 5361 Did you have t h e m a i n  con t ro l ,  some con t ro l ,  or  |NAIN CONTROL . . . . . . . . . . . . . . . . . . . . . .  1 
| no con t ro l  over  how the income that  you earned I SOHE CONTROL . . . . . . . . . . . . . . . . . . . . . .  2 
| s t  tha t  t ime was spent? NO CONTROL . . . . . . . . . . . . . . . . . . . . . . . .  3 

NO. OF YEARS . . . . . . . . . . . . . . . .  
ROUND TO THE NEAREST FULL YEAR. 

CALENDAR YEAR . . . . . . . . . . . . .  19 

539 What uas the main reason you stopped working then? 

CURRENTLY WORKING 
OR DID WORK [--7 
LAST 12 NONTHS 

5411 Did you ever  work a f t e r  your ( f i r s t )  marriageT 

BECAME PREGNANT/CHILDCARE . . . . . . . .  01- 
HOUSEHOLD CARE . . . . . . . . . . . . . . . . . . .  02 
LLL OR DISABLED . . . . . . . . . . . . . . . . . .  03 
COULDN'T FIND WORK . . . . . . . . . . . . . . .  04 
NLGRATED . . . . . . . . . . . . . . . . . . . . . . . .  05 
HUSBAND/ELDERS OPPOSED . . . . . . . . . . .  06 
DIDNaT NEED TO t~ORK . . . . . . . . . . . . . .  07 
DIDNZT WANT TO WORK . . . . . . . . . . . . . .  08 
DID UHPA|D WORK . . . . . . . . . . . . . . . . . .  09 
WAS FIRED . . . . . . . . . . . . . . . . . . . . . . . .  10 
OTHER 96 

(SPECIFY) 

-*548 

J t 548 I 
I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ] 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~548 
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NO. QUESTIONS AND FILTERS 

542 What was your  ( Las t )  occupat ion ,  t h a t  i s ,  
what ~ork d i d  you ma in l y  do? 

RECORD RESPONSE IN FULL, 

SKIP 
COOING CATEGORIES TO 

,,3] Were you pa id  In  cash or  k i nd  or  beth fo r  t h i s  work or 
were you not  pa id  a t  eLL? 

I CASH . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
BOTH CASH AND KIND . . . . . . . . . . . . . . .  2 I 
ONLY KIND . . . . . . . . . . . . . . . . . . . . . . . .  /3--'1 
NOT PAID . . . . . . . . . . . . . . . . . . . . . . . . .  ~ L545 

I I I 
54/* I Did you have the main c o n t r o l ,  some con t ro t f  I MAIN CONTROL . . . . . . . . . . . . . . . . . . . . . .  1 | 

I or no c o n t r o l  over how the income t h a t  you earned I SOHE CONTROL . . . . . . . . . . . . . . . . . . . . . .  2 I at  t h a t  t ime was spent? I NO CONTROL . . . . . . . . . . . . . . . . . . . . . . . .  3 

I ............. 
547 What ~es the main reason you stopped work ing then? BECN4E PREGNANT/CNILDCARE . . . . . . . .  01 

HOUSEHOLD CARE . . . . . . . . . . . . . . . . . . .  02 
ILL OR DISABLED . . . . . . . . . . . . . . . . . .  03 
COULDN'T FIND WORK . . . . . . . . . . . . . . .  04 
NIGRATED . . . . . . . . . . . . . . . . . . . . . . . .  05 
HUSBAND/ELDERS OPPOSED . . . . . . . . . . .  06 
DIDN'T NEED TO ~ORK . . . . . . . . . . . . . .  07 
DIDN'T WANT TO I~ORK . . . . . . . . . . . . . .  08 
DID UNPAID WORK . . . . . . . . . . . . . . . . . .  09 
WAS FIRED . . . . . . . . . . . . . . . . . . . . . . . .  10 
OTHER 96 

(SPECIFY) 

548 Do you b e l i e v e  t h a t :  

Nar r iage  i n t e r f e r e s  w i t h  hav ing • successfu l  career  
i n  work? 

Having c h i l d r e n  i n t e r f e r e s  w i t h  hav ing a auccessfut  
ca reer  i n  work? 

Having e success fu l  ca reer  i n t e r f e r e s  wf th  s womsnla 
a b i l i t y  to keep a good L i f e  w i t h  her  husband? 

YES NO DK 

MARRIAGE INTERFERES . . . . . . . . .  1 2 8 

CHILDREN INTERFERE . . . . . . . . . .  1 2 8 

CAREER'NO HUSBAND . . . . . . . . . . .  1 2 8 

549 What do you t h i n k  i s  the importance of work to a woman? FN4ILY NEEDS MONEY . . . . . . . . . . . . . . .  01 
FINANCIAL INDEPENDENCE . . . . . . . . . . .  02 
TO PURSUE PROFESSION . . . . . . . . . . . . .  03 
USE EDUCATIONAL SKILLS . . . . . . . . . . .  04 
HELP WITH FkJ41LY BUSINESS/FARN...D5 
MANE USE OF FREE TIHE . . . . . . . . . . . .  06 
TO GET SOCIAL STATUS . . . . . . . . . . . . .  07 
TO BE HERSELF/FIND HERSELF . . . . . . .  08 
OTHER 96 

(SPECIFY) 
NO IMPORTANCE OF WORK/ I~MAN 

SHOULD NOT I~ORK . . . . . . . . . . . . .  95 
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NO. 

601 

SECTION 6, FINANCIAL AUTONOMY 

QUESTIONS AND FILTERS 

READ TO ALL RESPONDENTS 

I COOING CATEGORIES 

NON I would Like to ask you some quest ions about f i nanc i a l  mat ters.  This is  to  t r y  end 
understand more about the f i nanc ia l  pos i t i on  of women. 

PLease t e l l  me i f  you s o l e l y ,  or  j o i n t l y  w i th  someone 
e lse own each of the f o l l o w i n g  assets. 

Land? 
House, apartment, or o ther  bu i l d ing?  
Jewelry? 
Stocks, bonds or any other i n te res t  earning asset? 
Furn i ture? 
Livestock? 
Any other  such items? 

DOES 

CHECK 601 

OWNS AT LEAST ONE O~S 
ASSET OTHER ~ ONLY [ ~  
THAN FURNITURE 
FURNITURE • 

GO TO 604 

NOT 
YES OWN 

LAND . . . . . . . . . . . . . . . . . . . . . .  1 2 
BUILDING . . . . . . . . . . . . . . . . . .  1 2 
JEUELRY . . . . . . . . . . . . . . . . . . .  1 2 
STOCKS/BONDS . . . . . . . . . . . . . .  1 2 
FURNITURE . . . . . . . . . . . . . . . . .  1 2 
LIVESTOCK . . . . . . . . . . . . . . . . .  I 2 
OTHER ITEMS . . . . . . . . . . . . . . .  1 2 

SKIP 
TO 

DOES NOT OIJN 
ANY 

ASSET 
I 

r605 

603 Who main ly  manages each of these assets? 

Land? 
House, apartment, or other  bu i l d ing?  
Jewelry? 
Stocks, bonds, or any other i n te res t  

earning assets? 
Livestock? 
Other such items? 

(SPECIFY) 

NON DO 
HUBS Ot#N -FAN, NOT 

RESP RUSS FAN, FAN. MEMBER O~JH 
LAND . . . . . . . .  1 2 3 4 5 7 
BUILDING . . . .  1 2 3 4 5 7 
JEWELRY . . . . .  1 2 3 4 5 7 

STOCKS . . . . . .  1 2 3 6 5 7 
LIVESTOCK..ol 2 3 6 5 7 
OTHER ITEMS.1 2 3 4 5 7 

604 I f  you ever needed to ,  could you s e l l  or 
exchange these assets w i thou t  anyone eLse~s 
permission, on ly  w i th  permission, or not at  
a l l ?  
IF PERMISSION IS NEEDED ASK: 

Whose permisssion? 

Land? 
House, apartment, or o ther  I~JiLding? 
Jewelry? 
Stocks, bonds, or any other i n te res t  

earning assets? 
Furn i ture? 
Livestock? 
Other such items? 

(SPECIFY) 

YES 

LAND . . . . . . .  1 
BUILDING,,.1 
JEWELRY . . . .  1 

STOCKS . . . . .  1 
FURNITURE..1 
LIVESTOCK.D1 
OTHER 

ITEMS . . . . .  1 

ONLY WITH 
PERMISSION FROM: 

HUBS O~M NON- 
HUSB FAN. FAN, FAN. 

2 3 4 5 
2 3 4 5 
2 3 4 5 

2 3 4 5 
2 3 4 5 
2 3 4 5 

NOT DO 
AT NOT 
ALL OQ/N 

6 7 
6 7 
6 7 

7 
6 7 
6 7 
6 7 

2 3 4 5 6 7 

605 [ Do you know ha.  much your f a m i l y ' s  approximate t o t a l  [ YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
income from a l l  sources is? • NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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NO. QUESTIONS AND FILTERS 

606 gho ma in l y  decides how your  famtty~a Income |s  spent? 

COOING CATEGORIES 

HUSBAND ONLY . . . . . . . . . . . . . . . . . . . . .  1 
RESPONDENT O~LY . . . . . . . . . . . . . . . .  2 
BOTH HUSBAND AND RESPONDENT . . . . . .  3 
IN-LAWS . . . . . . . . . . . . . . . . . . . . . . . .  4 
PARENTS . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

SKIP 
TO 

607 Do you have a bank account o r  posta l  aav i r~a account  
i n  your  name or  j o i n t l y  w i t h  some one e lse? 

ACCOUNT . . . . . . . . . . . . . . . . . . . . . .  A 
JOINT ACC(XJNT WITH: 

HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . .  D 

OTHER X 
(SPECIFY) 

NO ACCOUNT . . . . . . . . . . . . . . . . . . . . . . .  Y ¢609 

608 1 0o you y o u r s e l f  operate the account ,  t ha t  i s ,  s i gn  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I checks or depos i t  money and wi thdraw money? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

I scheme which i s  not  w i t h  a bank, i n t o  which you NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
I r e g u l a r l y  depos i t  money? 

6'OlO°Y°u--°''n s°urce'r''h'chY°uc°uLd'' I LocA -YLEN0   ............... 'l 
Loan or  c r e d i t  i f  you needed i t ?  BANK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  S 
IF YES: What sources of c r e d i t  do you know of? OTHER X 

(SPECIFY) 
RECORD ALL SOURCES MENTIONED DOES NOT KNOW ANY SOURCE . . . . . . . . .  Y =613 

e lse  fo r  c r e d i t  of any k ind? YES, JOINTLY WITH OTHERS . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 L613 

612 H a t  was the c r e d i t  to  be used fo r?  

RECORD ALL MENTIONED. 

HARR[AGE OF CHILD . . . . . . . . . . . . . . . .  A 
TO BUY HOHE/PROPERTY . . . . . . . . . . . . .  B 
TO TIDE OVER BAD TIRE . . . . . . . . . . . .  C 
TO BUY LIVESTOCK . . . . . . . . . . . . . . . . .  O 
TO START A BUSINESS . . . . . . . . . . . . . .  E 
OTHER X 

(SPECIFY) 

613 When you have to spend money on each of the f o l l o w i n g  
t h i ngs  how do you u s u a l l y  get the money? 
ENTER RESPONSE CODE FOR EACH ITEM. 

D a i l y  food i tems l i k e  f resh  vegetables? 
Longer Las t ing  food i tems take r i ce /whea t  or sugar? 
CLothes fo r  you rse l f?  
Gold j ewe l r y?  
T o i l e t r i e s  f o r  y o u r s e l f  L ike koh [ ,  powder or l i p s t i c k ?  
Medicine? 

RESPONSE COOES: 
01 ASKS HUSBAND 
02 HUSBAND ALREADy ASSIGNED MONEY. 
03 TAKES FROM HOUSEHOLD POT/ACCOUNT, WITH PERMISSION. 
Q4 TAKES FROM HOUSEHOLD POT/ACCOUNT, UITHOUT PERMISSION. 
05 HAS OWN SEPARATE MONEY. 
06 HUSBAND BUYS ITEM. 
94 NOT APPLICABLE. 
96 OTHER (SPECIFY) 

DAILY FO00 . . . . . . . . . . . . . . . . .  • 
STAPLES . . . . . . . . . . . . . . . . . . . .  
CLOTHES FOR SELF . . . . . . . . . . .  
JEWELRY . . . . . . . . . . . . . . . . . . . .  
TOILETRIES . . . . . . . . . . . . . . . . .  
MEDICINE . . . . . . . . . . . . . . . . . . .  
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NO. QUESTIONS AND FILTERS 

616 What is  the main source of income from which you and 
four f am i l y  meet moat of your f i nanc i a l  needs? 

COOING CATEGORIES 
SKIP  

TO 

HUSBANDIS EARNINGS . . . . . . . . . . . . . .  01 
O~N AND HUSBANDJS EARNINGS . . . . . .  02  
OWN EARNINGS . . . . . . . . . . . . . . . . . . . .  0 ~  
HUSBAND'S FANILY INCONE . . . . . . . . .  04 
O~H FAR]LY INCOME . . . . . . . . . . . . . . .  05 
ALINOMY/CHILD SUPPORT . . . . . . . . . . .  06 
OWN PENSION . . . . . . . . . . . . . . . . . . . . .  07 
HUSBAND'S PENSION . . . . . . . . . . . . . . .  08 
OTHER 96-- 

--~617 

(SPECIFY) 

615 I f  fo r  some reason your husband Maa not there or not able I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
to prov ide fo r  you end your fam i l y  f i n a n c i a l l y ,  ~ould I No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r617 
you s t i l l  be ab le  to meet your f i nanc i a l  needa aamehow? I 

616 What is  the p r i n c i p a l  way by which you Mould t r y  and meet 
your F inanc ia l  needs? 

I EARN INCONE . . . . . . . . . . . . . . . . . . . . . .  1 I 
INCOFlE FROI4 PROPERTY . . . . . . . . . . . . .  2 
FAHILY HELP . . . . . . . . . . . . . . . . . . . . . .  ] 
OTHER 6 

(SPECIFY) 

I I I 
617 I Are you a member of any type of associat ion,  oreanCzat~on I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I or :lub .h~ch holds moet~.gs? I .0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z--~Z01 

,. oo or  I . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  I I RECORD ALL NENTIOMED, WOt4ENIS ORGANIZATION . . . . . . . . . . . . .  C 
LABOR UNION . . . . . . . . . . . . . . . . . . . . . .  D 
OTHER X 

(SPECIFY) 

I I I 
619 I Are both men and women members or on ly  women? I ONLY ~t4EN . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I BOTH MEN AND ~JOHEN . . . . . . . . . . . . . . .  2 I 

° l ° ° ° - - u  °r I ........................ I never? SOHETIHES . . . . . . . . . . . . . . . . . . . . . . . .  2 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
NO HEETINGS . . . . . . . . . . . . . . . . . . . . . .  6 

6211 Do YOU hold or have you ever held any special IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I  
pos i t i on  in  the assoc ia t ion /o rgan iza t ion /c lub?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r701 

622 
I 

Uhat is  the most important pos i t i on  tha t  you have held7 ] 

I RECORD IN FULL. 
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NO, 

SECTION 7. TREATHENT OF WOf4EN IN THE HOUSEHOLD 

QUESTIONS AND FILTERS COOING CATEGORIES 

701 Somet ime • w i fe  can do t h i n g s  which annoy or  anger 
her husband. PLease t e l l  me i f  e husband i s  j u s t i f i e d  
i n  bea t ing  h i s  Mifa f o r  each of the  f o l l o u i n g  s i t u a t i o n s :  

When she burns the  food? 
kJlen •he neg lec ts  the c h i l d r e n ?  
When she answers him back? 
k l len she t a l k s  to  o ther  men? 
Uhen she uastes h i s  money? 
Uhen she re fuse•  him sex? 

YES NO DK 

BURNS FOOD . . . . . . . . . . . . . . . .  1 2 8 
NEGLECTS CHILDREN . . . . . . . . .  1 2 8 
ANSWERS BACK . . . . . . . . . . . . . .  1 2 8 
TALKS TO OTHER MEN . . . . . . . .  1 E 8 
WASTES HiS HONEY . . . . . . . . . .  1 2 S 
REFUSES SEX . . . . . . . . . . . . . . .  1 2 8 

SKIP 
TO 

,02 IAr. t-.oY IY s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , ,  i s  j u s t i f i e d  i n  bea t ing  h i s  wi fe? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~704 
NEVER JUSTIFIED IN BEATING WIFE..3 r706 

k11at Mould you •ay  i s  another  •uch • i t u a t i o n ?  
I I ,°31 

705 

CHECK 701 AND 702: 

AT LEAST ALL 
ONE "YES" RESPONSES 
OR "DK" ~ ARE "NO" 

I In  your  op in ion  i •  i t  e t r i g h t  fo r  a husband to  
beat h i s  w i fe  i n  f r o n t  of anyone, or on ly  i n  f r o n t  of 
h i s  c h i l d r e n ,  or  •hou td  he do i t  on ly  when no one • l • e  
i s  p re •en t?  

ALRIDHT IN FRONT OF CHILDREN . . . . .  1 
ALRIGHT IN FRONT OF ANYONE . . . . . . .  2 
ONLY WHEN NO ONE PRESENT . . . . . . . . .  3 
NEVER ALRIQHT . . . . . . . . . . . . . . . . . . . .  4 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . .  D 

I 
!06i 
i 

I .............................. '1 to  d i s c i p l i n e  her  i s  mere of • man than NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
one who doe• not  beat h i •  w i fe? DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

7 0 7 1  From the  t ime you were marr ied  h • •  anyone ever YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I beaten you? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 9 
NO ANSWER . . . . . . . . . . . . . . . . . . . . . . . .  S m ,726 

708 Con you t e l l  me who h•s done t h i •  to  you 
• inca you Mere n~ r r i ed?  

Anyone e l •e?  

RECORD ALL NENTIONED. 

HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
FORHER HUSBAND . . . . . . . . . . . . . . . . . . .  B 
FATHER . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
BROTHER . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
SON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 
MOTHER . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
FATHER-]N-LAU . . . . . . . . . . . . . . . . . . . .  G 
NOTHER-IN-LAW . . . . . . . . . . . . . . . . . . . .  H 
OTHER NALE RELATIVE . . . . . . . . . . . . . .  l 
OTHER FEHALE RELATIVE . . . . . . . . . . . .  J 
OTHER X 

(SPECIFY) 
NO ANSWER . . . . . . . . . . . . . . . . . . . . . . . .  Y 
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SKIP 

Who i s  t h e  p e r s o n  who b e a t s  you  most  o f t e n ?  710 HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . .  01 
FATHER . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
BROTHER . . . . . . . . . . . . . . . . . . . . . . . . .  03 
SOB . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
MOTHER . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FATHER-IN-LAg . . . . . . . . . . . . . . . . . . .  06 
MOTHER-IN-LAW . . . . . . . . . . . . . . . . . . .  07 
OTHER MALE RELATIVE . . . . . . . . . . . . .  08 
OTHER FEMALE RELATIVE . . . . . . . . . . .  09 
OTHER 96 

(SPECIFY) 
NO ANSWER . . . . . . . . . . . . . . . . . . . . . . .  98 

711 I s  t h i s  p a r s o n  e l w a y s ,  somet imes  o r  n e v e r  ==on 
some th ing , ,  ( d r u g s  o r  a l c o h o l )  when h e / s h e  b e a t s  you? 

I 
ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
SOMETIMES . . . . . . . . . . . . . . . . . . . . . . . .  2 I NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
NO ANSWER . . . . . . . . . . . . . . . . . . . . . . . .  8 

712 I A p p r o x i m a t e l y ,  hen  many t i m e s  Mere you  b e a t e n  i n  t h e  
p a s t  one y e a r ?  

I 
SIX OR MORE . . . . . . . . . . . . . . . . . . . . .  1 I 

3 -5  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I 1 - 2  . . . o . , ,  . . . .  , o . . . , . , . o , . ° ° , . . . 3  

HOT BEATEN IN PAST YEAR . . . . . . . . . .  4 
ONLY ONCE OR TWICE EVER . . . . . . . . . .  6 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

713 What do you  g e n e r a l l y  do uhen  you  e re  b e i n g  bea ten?  

CIRCLE ALL MENTIONED 

NOTHING . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
JUST CRY . . . . . . . . . . . . . . . . . . . . . . . . .  B 
HIT BACK . . . . . . . . . . . . . . . . . . . . . . . . .  C 
YELL/SCREAM AT PERSON 

BEATING HER . . . . . . . . . . . . . . . . . . .  D 
SCREAM FOR HELP . . . . . . . . . . . . . . . . . .  E 
THROW THINGS . . . . . . . . . . . . . . . . . . . . .  F 
BEAT CHILDREN . . . . . . . . . . . . . . . . . . . .  G 
OTHER X 

(SPECIFY) 

714 What i s  t h e  most  common r e a s o n  
i f o r  N h i c h  you  a r e  bea ten?  

REASON 

BEATEN FOR NO REASON/FOR 
ANY REASON . . . . . . . . . . . . . . . .  94 

DON~T KNOW . . . . . . . . . . . . . . . . . . . . . .  98  

I I 
715 | G e n e r a l l y ,  a r e  you h u r t  a s  a r e s u l t  o f  e b e a t i n g ?  | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 
| | OTHER 6 

PROBE: Any  b r u i s e s ,  aches ,  o r  p a i n s ?  

716 CHECK 007 :  
NO BIRTHS/ 

CURRENTLY PREGNANT NO BIRTHS/NOT PREGNANT 

I I  
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NO. I QUESTIONS AND FILTERS 

Have you ever  been bea ten  when you were pregnant?  717 

I 

SKIP 
I COOING CATEGORIES I TO 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~721 

I I J 
718 Were you bea ten  m r e  o f t e n  o r  Less o f t e n  MORE OFTEN . . . . . . . . . . . . . . . . . . . . . . .  1 1 

when you were p regnan t ,  as compared to  when you LESS OFTEN . . . . . . . . . . . . . . . . . . . . . . .  2j  -721 
were n o t  p regnan t?  NO DIFFERENCE . . . . . . . . . . . . . . . . . . . .  3 |  

NOT BEATEN BEFORE PREGNANCY . . . . . .  4 

* o-,ou I*- .............................. , i  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~721 

720 I Are  you bea ten  mare o f t e n  o r  Less o f t e n  now t h a t  you HORE OFTEN . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
ere  p regnan t  as co~Mpared to  k~len you were no t  p regnan t?  LESS OFTEN . . . . . . . . . . . . . . . . . . . . . . .  2 

I BNCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
NOT BEATEN BEFORE PREGNANCY . . . . . .  4 

721 I Rave you ever been so s e r i o u s l y  hurt d u r i n g  e b e a t i n g  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I t h a t  you needed medica l  a t t e n t i o n  even i f  you d i d  no t  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 
see a doc to r?  NO ANSUER . . . . . . . . . . . . . . . . . . . . . . . .  5 z .  ,723 

722 How o f t e n  has t h i s  happenedT ONCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
TWICE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
THRICE . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
NONE THAN THREE TIRES . . . . . . . . . . . .  4 
EVERY TIRE BEATEN . . . . . . . . . . . . . . . .  5 

OTHER 6 
(SPECIFY) 

' - i  i*- .............................. , l  t o  t r y  and get  he lp?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~725 

724 Can you t e l l  me ~ho you sought  h e l p  f r ~  ? 

RECORD ALL MENTIONED. 

FRIEND . . . . . . . . . . . . . . . . . . . . . . . . . . .  A -  
MOTHER . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
SISTER . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
FATHER . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 
BROTHER . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
OTHER HALE RELATIVE . . . . . . . . . . . . . .  G 
OTHER FEHALE RELATIVE . . . . . . . . . . . .  H 
DOCTOR/MEDICAL PERSONNEL . . . . . . . . .  I 

OTHER 
(SPECIFY) 

~.726 

725 What i s  t he  main  reason you have never sought  
he lp?  

DON'T KNOW WHO TO GO TO . . . . . . . . .  01 
NO USE . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
PART OF LIFE . . . . . . . . . . . . . . . . . . . .  03 
AFRAID OF DIVORCE . . . . . . . . . . . . . . .  04 
AFRAID OF FURTHER BEATINGS . . . . . .  05 
AFRAID DF GETTING PERSON 

BEATING HER INTO TROUBLE . . . . . .  06 
EHBARASSED . . . . . . . . . . . . . . . . . . . . . .  07 

OTHER 96 
(SPECIFY) 

726 RECORD TIME 
Hours ........ 

Minu tes  . . . . . .  
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THANK THE RESPONDENT FOR PARTICIPATING IN THE SURVEY, CONPLETE QUESTIONS 801-805 AS APPROPRIATE. 
BE SURE TO REV|EM T~E QUEST|OHNA|RE FOR COHPkETEHES$ BEFORE LEAVING THE KOUSEHOLD, 

.olJ DEGREE OF COOPERAT|ON. 
FAIR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
GOOD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
VERY GOOO . . . . . . . . . . . . . . . . . . . . . . .  4 

802 INTERVIE~JER*S COHJ4ENTS: 

803 FIELD EDITOR'S CO~04ENTS: 

806, SUPERVISOR*S/ASSISTANT SUPERVISOR'S CON4ENTS: 

805 OFFICE EDITOR'S COMMENTS: 

8-1 
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