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This report presents the findings from the Egypt Service Availability Survey (ESAS). The survey was a
collaborative effort of the National Population Council, the Cairo Demographic Centre and IRD/Macro
International, Inc. The survey is part of the worldwide Demographic and Health Surveys (DHS) program, which is
designed to collect data on fertility, family planning, and maternal and child health. Funding for the survey was
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Chapter 1

INTRODUCTION

The Egypt Demographic and Health Survey (EDHS), implemented 1988-1989, utilized four
different questionnaires. First, was the household questionnaire, which consisted of a schedule for listing
household members, along with selected characteristics (age, sex, marital status, etc.), housing conditions,
household ownership, and information on maternal mortality. Second, the individual questionnaire was
administered to all eligible women identified from the household schedule—that is, ever-married women
age 15-49 who were present in the household the night before the interview. The individual questionnaire
was based on the DHS model "A" questionnaire for high contraceptive prevalence countries, with some
additional topics, including height and weight of children. Interviews were completed with 9,805
households (99 percent response rate) and 8,911 eligible women (98 percent response rate). The
characteristics of these women, their behavior and attitudes regarding marriage, fertility, family planning,
and maternal and child health and mortality have been described previously (Sayed et al., 1989).

In the rural villages selected in the EDHS sample, two additional questionnaires were
implemented: the community questionnaire and the service availability module. The main objectives of
these questionnaires were to describe community characteristics, to assess the availability and
accessibility of family planning and health services, and to determine the effects of these variables on
individual behavior. This paper focuses on the results from the service availability module.

The purpose of the service availability module is to collect information about the service
environment in which women and children live by examining the outreach services available in a
community and the types of family planning and health facilities located in a 30 kilometer radius of the
community. The service availability information complements the data collected in the individual survey;
it consists of information about the supply of services, which can be compared with women’s demand for
services as ascertained in the individual questionnaire. These two types of information together produce a
multi-dimensional picture of the health and family planning services available in a country. They also
help to explain women’s behavior regarding utilization of family planning and health services.

There are two purposes in collecting service availability information. The first is to produce a
description of the available facilities and outreach programs that provide maternal and child health
services (including family planning). In Egypt, the service availability survey was carried out only in the
rural areas because it was felt that less was known about the service environment of rural women; also,
urban women are, by definition, located nearer to a wide range of service delivery points. Thus, the
objective in Egypt was to describe the health and family planning services available to rural women. This
paper examines the existence of services in rural communities and the proximity—i.e., distance in
kilometers and time in minutes—of women to facilities providing services.

The second purpose in collecting service availability information is to analyze the relationship
between availability of health and family planning services and the utilization of these services. This
relationship, which is difficult to measure, can only be touched on in this paper with the use of cross-
tabulations. Such a limited assessment is not adequate to explain women’s behavior, but does reveal areas
for further investigation. The application of more sophisticated analytical techniques might lead to
greater insight into the use and nonuse of services by rural women.

The rural populations of Lower Egypt and Upper Egypt are compared throughout this paper.
This is because previous analysis found large differences in the indicators for these two subgroups (Sayed
et al., 1989). Use of contraception among rural women in Upper Egypt is one-third the level among rural
women in Lower Egypt. Childhood mortality rates are much higher, and childhood immunization



coverage much lower in rural Upper Egypt than in rural Lower Egypt. Although the intent of this paper is
to examine the relationship between availability and use of services, it was thought that some insights into
the differences between Lower and Upper Egypt might derive from looking at differentials in service
availability. Conclusions based on these differentials can only be inferred, however, since, even if both
availability of services and service utilization are higher in one region than in the other, it does not mean
that the former caused the latter. For example, clinics are often deliberately established in areas where
use is already fairly high, but where more women are in need of services. Thus, the high level of service
utilization might be due to the high level of use, rather than the greater availability of services.



Chapter 2

SERVICE AVAILABILITY MODULE

The service availability module was implemented in 1989 in the 120 rural villages selected in the
first stage of the EDHS sample. The EDHS utilized a systematic sample of households selected in three
stages. The primary sampling units (PSU) at the first stage were shiakhas (administrative subdivisions of
a city) or towns in urban areas and villages in rural areas. These primary sampling units were selected
with probability proportional to size as determined by the 1986 preliminary population figures. At this
stage, a total of 228 PSUs were selected, including 108 shiakhas/towns and 120 villages. In the following
stages, two segments were selected from each primary sampling unit; then, the households were
systematically selected from the prepared list of households in each segment. Five of Egypt’s 26
governorates (representing one percent of the overall population) were excluded from the sample because
of their dispersed populations.

The sample design has important implications for the analysis of service availability. First, the
sample was designed to produce a representative sample of women, not villages. Since villages were
selected with probability proportional to size, the sample of villages overrepresents larger villages. This
issue is discussed more fully in Chapter 3. Second, even though many of the figures in this report are
based on interviews with 4,215 currently married rural women, the effective sample size is 120, the
number of primary sampling units. This is because the information on service availability is not obtained
independently for each woman and does not vary within each sampling unit (Pullum, 1991). Thus, the
design effect, the clustering of interviews instead of a simple random sample without clustering, is much
larger for the service availability data than for data from the individual questionnaire. This constraint
must be kept in mind since sampling errors associated with most of the results are presumed to be large.

The service availability module was designed to collect basic information about the availability of
services in each of the rural villages selected in the EDHS sample. To achieve this, interviewers gathered
information at the village level about five types of service facilities: the number of facilities in the
community, and the distance (measured in kilometers and minutes) to the nearest facility of each type. In
order to obtain information about the quality of services, interviewers visited all such facilities located in
the village, or the nearest facility of each type.

The Egypt service availability module has six sections. Section 1 includes questions about areal
characteristics and general information about the facilities and services available in the village or within
30 kilometers of the village (e.g., type of public transportation; presence of schools, telephone and post
offices, etc. in the village, or distance to them; whether the village is covered by a daya, a trained nurse-
midwife, or a community based family planning worker, etc.). Sections 2-6 collect information about
each of five types of service facilities: 1) government hospitals, 2) government maternal and child health
(MCH) centers, 3) government family planning clinics, 4) private voluntary family planning clinics, and
5) pharmacies. Detailed information is collected about the distance to the facility from the village and the
approximate time required to reach the facility, type of services offered, number of staff persons with
particular skills, campaigns to promote oral rehydration therapy and immunization of children, etc. In
order to limit the workload, the questionnaires were first administered to facilities located in the selected
villages. If no example of a particular type of facility was found in the village, the questionnaire was
administered to the nearest facility of that type within 30 kilometers of the village.

The survey was fielded in June 1989 following a week of interviewer training. Most of the
interviewers had been involved previously with EDHS activities, such as the household quick count
operation, the household listing, supervision of fieldwork teams, etc. The training included an
explanation of the service availability module, definition of the terms used in the questionnaire, and



practice sessions in villages similar to those selected in the EDHS. Selection criteria for the interviewe:
were their familiarity with DHS operations and their readiness to move between selected villages and th
identified facilities. A total of 18 male interviewers participated in the Egypt Service Availability Survey

Informants for the survey varied depending on which section of the questionnaire was bein
addressed. Information on general and areal characteristics was obtained from the village headman or a
official working in the village. Other sections of the questionnaire were answered by relevant staff at th
facilities being surveyed. Interviewers were instructed to visit all facilities identified in Section 1 of th
questionnaire and to carry out the necessary follow-up visits until all sections pertaining to the facilitie

were completed. Interviewers were instructed to ignore facilities located more than 30 kilometers fron
the village.



Chapter 3

CHARACTERISTICS OF VILLAGES

3.1 Areal Characteristics

Egyptian villages vary greatly in size, ranging from as low as 800 inhabitants to over 120,000,
according to the 1986 census. Table 3.1 shows the distribution of villages for the country as a whole (the
sampling frame) and for the EDHS sample. There are a total of 4,131 villages in the sample frame, 60
percent in Lower Egypt and 40 percent in Upper Egypt. From these, 120 rural PSUs (villages) were
selected for the EDHS sample. As noted above, the EDHS sample was designed to produce a
representative sample of ever-married women 15-49 and not a representative sample of villages. Since
villages were selected with probability proportional to their size, larger villages are overrepresented in the
sample (see Table 3.1). Although villages with 16,000 or more inhabitants represent only about 5 percent
of all villages, they make up 20 percent of the total number of villages in the sample. In rural Lower and
Upper Egypt, smaller villages are greatly underrepresented, especially in Lower Egypt. The percentage
of villages with 4,000-10,000 inhabitants is almost the same in both the sample frame and the EDHS
sample. It should be noted that, overall, villages in Upper Egypt are larger than those in Lower Egypt.
The median size of villages in Upper Egypt is 5,657 persons, compared with 4,708 in Lower Egypt.'

Table 3.1 DISTRIBUTION OF RURAL VILLAGES BY SIZE
Percent distribution of all rural villages (frame) and those selected in the EDHS
sample by number of inhabitants, Lower and Upper Egypt
Lower Egypt Upper Egypt All Egypt
Number Percent Number Percent Number Percent
Number of
inhabitants Frame EDHS Frame EDHS Frame EDHS Frame EDHS Frame EDHS Frame EDHS
Under 2,000 415 2 16.8 3.0 171 3 10.3 5.7 586 5 14.2 4.2
2,000-3,999 641 8 25.9 11.9 411 6 24.8 11.3 1,052 14 25.5 11.7
4,000-5,999 475 13 19.2 19.4 308 8 18.5 15.1 783 21 19.0 17.5
6,000-7,999 323 10 13.1 14.9 249 6 15.0 11.3 572 16 13.8 13.3
8,000-9,999 209 5 8.5 7.5 173 7 10.4 13.2 382 12 9.2 10.0
10,000-11,999 125 6 .0 9.0 125 7 7.5 13.2 250 13 6.0 10.8
12,000-13,999 88 6 3.6 9.0 81 4 4.9 7.5 169 10 4.1 8.3
14,000-15,999 77 4 3.1 6.0 46 1 2.8 1.9 123 5 3.0 4.2
16,000 or more 118 13 4.8 19.4 96 11 5.8 20.8 214 24 5.2 20.0
Total 2,471 67 100.0 100.0 1,660 53 100.0 100.0 4,131 120 100.0 100.0

! The characteristics describe here represent only the situation in the 120 villages surveyed in the EDHS,
not the universe of villages in Egypt.



The selected villages share similar physical characteristics (see Table 3.2). They have a nucle:
settlement pattern (75 percent), are located within 15 kilometers of the nearest city or town (81 percent
are accessible by minibus or collective taxi (77 percent), and have paved roads (87 percent). There ai
some differences between Lower and Upper Egypt; in Lower Egypt, a larger percentage of villages a1
dispersed (31 percent compared with 17 percent in Upper Egypt); however, a wider variety of methods ¢
transport are available in Lower Egypt. In Upper Egypt, some villages are accessible mainly by boat (
percent). : ’

Table 3.2 CHARACTERISTICS OF RURAL VILLAGES
Percent distribution of rural vil-
lages by type of settlement pat-—
tern, distance to nearest town or
city, type of main access road, and
most common transport to town or
city; and the percentage of vil-
lages with various modes of trans-
port available, Lower and Upper
Egypt, 1989

Characteristic Lower Upper All

of village Egypt Egypt Egypt

Settlement Pattern

Nuclear 68.7 83.0 75.0
Dispersed 31.3 17.0 25.0
Distance to nearest
city/town
<5 km 14.9 28.3 20.8
5-14 km 65.7 52.8 60.0
15-29 km 13.4 18.9 15.8
30+ km 6.0 0.0 3.3
Main access road
Asphalt or cement 83.6 79.2 81.7
Paved with stone 4.5 5.7 5.0
Unpaved 11.9 13.2 12.5
Missing 0.0 1.9 0.8
Most common transport
to nearest city/town
Bus 7.5 7.5 7.5
Minibus 43.3 50.9 46.7
Taxi 7.5 1.9 5.0
Collective taxi 26.9 35.8 30.8
Other motor vehicle 6.0 0.0 3.3
Train 3.0 0.0 1.7
Boat 0.0 3.8 1.7
None/missing 5.8 0.1 3.3

Total 100.0 100.0 100.0

Percent with type

of transport available

Bus 77.6 54.7 67.5
Minibus 88.1 84.9 86.7
Taxi 64.2 75.5 69.2
Collective taxi 80.6 92.4 85.8
Other motor vehicle 61.2 37.7 50.8
Train 22.4 13.2 18.3
Boat 1.5 15.1 7.5
None 6.0 0.0 3.3
Number of villages 67 53 120




Almost all villages have some means of motorized public transport (bus or taxi) to the nearest
city or town. Buses appear to be somewhat more common in Lower Egypt, while taxis are more common
in Upper Egypt. Train transport is more common in Lower Egypt and boat transport more common in

Upper Egypt.

3.2  Availability of Health and Family Planning Services

The health and family planning infrastructure is accessible (i.e., located within 30 kilometers) for
all villages, with the exception of private family planning clinics (see Table 3.3). Over 90 percent of the
sampled villages are located within 30 kilometers of three types of government facilities (government
hospitals, maternal and child health centers, and family planning clinics). Regional differences are
negligible, although a larger proportion of villages in Upper Egypt have no access to a government family
planning clinic. Similarly, both pharmacies and private doctors’ clinics are accessible to almost all
villages, with slight regional differences in favor of Upper Egypt. The situation is very different for
private clinics. Private family planning clinics are located within 30 kilometers of only half of the
villages, and the difference between Upper and Lower Egypt is marked; twice as many villages in Lower
Egypt have no access to a private family planning clinic as in Upper Egypt (67 percent vs. 30 percent).

Table 3.3 ACCESSIBILITY OF HEALTH AND FAMILY PLANNING FACILITIES
Percent distribution of rural villages by number of
specific health and family planning facilities located
within 30 kilometers of the villages, according to type
of facility, Lower and Upper Egypt, 1989

Type of facility
Gov't Gov't Private Private

Region/Number Gov't MCH FP FP Phar- doctor’s

of facilities hospital center clinic clinic macy clinic

Lower Egypt

None 1.5 4.5 1.5 67.2 0.0 1.5
1 98.5 94.0 94.0 32.8 74.6 79.1
2 0.0 1.5 3.0 0.0 11.9 0.0
3 0.0 0.0 1.5 0.0 6.0 0.0
4 0.0 0.0 0.0 0.0 4.5 0.0
5+ 0.0 0.0 0.0 0.0 1.5 19.4

Not given 0.0 0.0 0.0 0.0 1.5 0.0

Upper Egypt

None 0.0 3.8 17.0 30.2 0.0 0.0

1 98.1 96.2 83.0 69.8 77.4 86.8
2 1.9 0.0 0.0 0.0 17.0 1.9
3 0.0 0.0 0.0 0.0 1.9 0.0
4 0.0 0.0 0.0 0.0 1.9 0.0
5+ 0.0 0.0 0.0 0.0 1.9 11.3
All Egypt
None 0.8 4.2 8.3 50.8 0.0 0.8
1 98.3 95.0 89.2 49.2 75.8 82.5
2 0.8 0.8 1.7 0.0 14.2 0.8
3 0.0 0.0 0.8 0.0 4.2 0.0
4 0.0 0.0 0.0 0.0 3.3 0.0
5+ 0.0 0.0 0.0 0.0 1.7 15.8
Not given 0.0 0.0 0.0 0.0 0.8 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0




Rural women receive health and family planning services through a group of government and
private sector personnel working at the village level. Table 3.4 shows the distribution of villages
according to the number of health and family planning personnel serving each village. Dayas (traditional
birth attendants) are the most common health workers in the villages, with 86 percent of villages covered
by a daya (88 percent in Lower Egypt and 83 percent in Upper Egypt). Training in modern contraceptive
methods is a precondition for dayas to participate in providing family planning services; however, only 29
percent of villages have a trained daya (Table 3.4). This percentage is slightly higher in Lower Egypt (31
percent) than in Upper Egypt (26 percent). Seventy percent of villages are covered by trained
nurse/midwives, almost half by community-based family planning workers, and 60 percent by family
planning nurses.

Table 3.4 AVAILABILITY OF HEALTH AND FAMILY PLANNING STAFF
Percent distribution of rural villages by number
of specific health and family planning staff
covering the villages, according to type of staff,
Lower and Upper Egypt, 1989

Type of staff
Daya Trained Family

Region/Number Any trained nurse/ CBFP planning

of staff daya in FP midwife worker?! nurse

Lower Egypt

None 11.9 68.7 20.9 52.3 14.9
1 35.8 11.9 13.4 32.8 47.8
2 19.4 4.5 16.4 6.0 25.4
3 7.5 4.5 14.9 0.0 1.5
4 9.0 3.0 14.9 1.5 3.0

- 5+ 16.4 7.4 19.5 7.4 7.4

Upper Egypt

None 17.0 73.6 41.5 54.7 52.8
1 28.3 13.2 18.9 32.1 26.4
2 18.9 5.6 20.7 5.6 13.2
3 18.9 3.8 7.6 3.8 5.7
4 9.4 3.8 5.7 3.8 1.9
5+ 7.6 0.0 5.6 0.0 0.0
All Egypt
None 14.2 70.8 30.0 53.3 31.7
1 32.5 12.5 15.8 32.5 38.3
2 19.2 5.0 18.3 5.8 20.0
3 12.5 4.2 11.7 1.7 3.3
4 9.2 3.3 10.8 2.5 2.5
5+ S 12.4 4.2 13.5 4.2 4.2

Total 100.0 100.0 100.0 100.0 100.0

1Community-based family planning worker

There are marked regional differences in the availability of trained nurse/midwives and family
planning nurses (see Table 3.4). The percentage of villages covered by trained nurse/midwives in Lower
Egypt is substantially higher than in Upper Egypt (79 percent vs. 59 percent). The differences are even
more striking for family planning nurses; 85 percent of villages in Lower Egypt are served by family
planning nurses, compared with 47 percent in Upper Egypt.



The affiliation of health and family planning workers is an important factor in determining the
scope of their work in the community. Table 3.5 presents affiliation information for all staff persons,
except dayas. With the exception of community-based family planning workers, most of the health and
family planning staff are attached to government facilities. A sizeable number of villages have engaged
workers from the Ministry of Social Affairs and various non-governmental organizations in their family
planning activities.

Table 3.5 AFFILIATION OF HEALTH AND FAMILY PLANNING STAFF
Percentage of rural villages covered by specific health and family planning
staff, by organization with which staff is affiliated, Lower and Upper
Egypt, 1989

Type of staff

Trained Community-based Family
nurse-midwife FP worker planning nurse
Organization Lower Upper All Lower Upper All Lower Upper All
of affiliation Egypt Egypt Egypt Egypt Egypt Egypt Egypt Egypt Egypt

Percentage of
villages with staff 79.1 58.5 70.0 47.7 45.3 46.7 85.1 47.2 68.3

Government hospital 23.8 36.4 26.4 3.1 4.2 3.6 22.8 36.0 26.8
Government MCH center 19.1 18.2 18.9 3.1 . . 32.0 14.6
Government FP clinic 47.6 27.3 43.4 46.6 8.3 26.8 66.7 44.0 59.8

o~
N
w
.

o
~
o

Private FP clinic NA NA NA 3.1 12.3 7.1 7.0 12.0 8.5
Rural social unit NA NA NA 46.8 29.2 39.3 NA NA NA
Private clinic NA NA NA NA NA NA NA NA NA
Others 35.7 45.5 37.7 15.6 58.3 33.9 20.0 20.0 19.5

Number of villages
with staff 42 11 53 32 24 56 57 25 82

Note: Villages may be covered by more than one of a particular type of staff person.
NA = Not applicable

The service availability module collected information about home visits and activities performed
by local health and family planning personnel. These questions were only asked for trained
nurse/midwives and for doctors in private clinics (see Table 3.6). For nurse/midwives, the key factor is
the actual presence of such persons in the village. The provision of contraceptives occurred less
frequently in the villages served by trained nurse/midwives (72 percent), especially in Upper Egypt where
only 64 percent of the villages covered by trained nurse/midwives received such services. Provision of
contraceptives was about the same for family planning nurses, who covered 66 percent of the villages.
This figure increased to about 79 percent in Lower Egypt, compared with 36 percent in Upper Egypt.

In villages with at least one private clinic, the perceived activities of physicians, particularly
regarding family planning, were examined. In 64 to 72 percent of villages covered by a private clinic,
informants reported that physicians at these clinics provided maternal and child health (MCH) and family
planning services. There are regional differences in the perceived activities of physicans; while these
percentages range from 78 to 82 percent in Lower Egypt, they are 44 to 63 percent in Upper Egypt,
indicating a lower level of service in Upper Egypt for both the government and private sectors. It should

9.



be noted that village informants generally report that physicians do not provide family planning metho«
other than the IUD; in only 11 percent of villages were physicians seen as providing other fami
planning services.

Table 3.6 COVERAGE OF VILLAGES BY TRAINED HEALTH AND FAMILY
PLANNING STAFF
Percentage of rural villages covered by a trained
nurse/midwife, a family planning nurse, or a pri-
vate clinic and, of these, the percentage provid-
ing specific services, Lower and Upper Egypt,
1989
Village covered Lower Upper All
by:/Services provided Egypt Eqgypt Egypt
Trained nurse-midwife 79.1 58.5 70.0
Nurse-midwife providing:
Antenatal care 92.9 90.9 92.4
Assistance at delivery 95.2 90.9 94.3
Postnatal care 85.7 100.0 88.7
Advice about family planning 92.9 100.0 94.3
Family planning methods 73.8 63.6 71.7
Family planning nurse 85.1 47.2 68.3
Family planning nurse
distributes methods 79.0 36.0 65.9
Private clinic 73.1 60.4 67.5
Private clinic with physician
providing:
Antenatal care 81.6 56.3 71.6
Assistance at delivery 77.6 62.5 71.6
Postnatal care 77.6 53.1 67.9
Advice about family planning 77.6 43.8 64.2
IUD insertions 79.6 56.3 70.4
Other family planning methods 14.3 6.3 11.1
Total number of villages 67 53 120
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Chapter 4

CHARACTERISTICS OF WOMEN

4.1 Areal Characteristics

Some village characteristics can be expected to have an effect on family planning and health
services utilization. Such factors as density of settlement, distance to major cities and towns, type of
available transport, and quality of roads linking villages to other places are ways of measuring
communication inside and outside villages.

Table 4.1 presents the distribution of currently married rural women according to selected
characteristics of the villages in which they were interviewed. This table parallels Table 3.2, but shows
the data in terms of individual women, instead of villages. In general, the differences between the two
distributions are minimal, that is, the distribution of women by the characteristics of their villages is
similar to the distribution of the villages by these characteristics. For example, 75 percent of the villages
are nuclear and 25 percent are dispersed, while 80 percent of women live in villages that are nuclear and
20 percent in villages that are dispersed. One reason for the similarity of the distributions may be that
about the same number of women were interviewed in each of the villages sampled.

Table 4.1 VILLAGE AND HOUSEHOLD CHARACTERISTICS OF RURAL WOMEN
Percent distribution of currently married rural women 15-49 by characteristics of
their villages and households, Lower and Upper Egypt, 1989
Characteristic Lower Upper All Characteristic Lower Upper All
of village Egypt Egypt Egypt of household Egypt Egypt Egypt
Settlement pattern Household water source
Nuclear 75.1 84.6 79.5 Tap 65.6 46.5 56.8
Dispersed 24.9 15.4 20.5 Well with pump 27.4 48.4 37.1
Well without pump 0.2 0.4 0.3
Distance to nearest Tanker truck/vendors 0.3 0.1 0.2
city/town Nile/canal 0.5 3.6 1.9
<5 km 14.8 22.8 18.4 Other 5.9 0.9 3.6
5-14 km 71.5 56.2 64.5
15-29 km 9.1 21.0 14.6 Household power
30+ km 4.6 0.0 2.5 Electricity 91.2 84.0 87.9
No electricity 8.8 16.0 12.1
Most common transport
to nearest city/town Household toilet type
Bus 6.1 7.6 6.8 Modern toilet 3.1 1.9 2.6
Minibus 39.1 48.5 43.4 Trad. tank flush 1.5 2.0 1.7
Taxi 9.0 1.4 5.5 Trad. bucket flush 69.8 45.0 58.4
Collective taxi 26.4 39.5 32.4 Pit latrine 11.9 17.4 14.4
Other motor vehicle 7.8 0.0 4.2 Bucket 2.1 0.5 1.3
Train 2.8 0.0 1.5 Other 0.9 2.0 1.4
Boat 0.0 3.1 1.4 No facilities 10.7 31.0 20.0
Missing 8.8 0.0 4.8
Main access road
Asphalt or cement 76.7 75.1 76.0
Paved with stone 6.0 4.9 5.5
Unpaved 17.3 17.5 17.4 Total 100.0 100.0 100.0
Missing 0.0 2.5 1.1 Number of women 2,278 1,937 4,215
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As with the sampled villages, most currently married rural women live in villages that are withi
15 kilometers of a city or town (83 percent), have bus or taxi transport available (88 percent), and have :
least one paved road (82 percent). Differences between Lower and Upper Egypt in terms of distance t
the nearest city or town, most common transport used, and the type of the main access road are small.

Table 4.1 also shows the distribution of currently married rural women by the presence o
specific household amenities. Over half of rural women live in households that obtain water from a ta
(57 percent), while most of the remainder obtain water from wells with pumps (37 percent). Women i
Lower Egypt are more likely to have access to tap water than women in Upper Egypt, who are mor
likely to depend on well water. The vast majority of rural women live in households with electricity (8!
percent), with women in Lower Egypt only slightly more likely to have electricity than women in Uppe
Egypt. Finally, most women live in households that have traditional toilet facilities that are flushed witt
water from a bucket (58 percent); 14 percent have pit latrines, and 20 percent have no toilet facilities
The traditional toilets are more common in Lower Egypt, while women in Upper Egypt are more likely tc
have no facilities or to have a pit latrine.

4.2  Availability of Basic Services

Tables 4.2 and 4.3 present the distribution of married rural women by distance and time to reach
various public facilities and services. This is a measure of the general accessibility of these facilities and
services. The figures for schools show the expected pattern of lower schools being closer than schools of
higher education. Thus, primary schools are closer to women than secondary schools, which are, in turn,

Table 4.2 DISTANCE TO PUBLIC FACILITIES AND SERVICES
Percent distribution of currently married rural women 15-49 by distance to varlous public facilities and
services, Lower and Upper Egypt, 1989

Region/Distance

to nearest public Secon- Tech- Public

facilities and Kinder- Primary dary nical Univer- Post telephone Police Fire Public
services garten school school school sity office office station station Cinema market

Lower Egypt

In village 45.2 85.9 20.7 11.1 0.0 68.1 59.2 26.0 22.7 3.6 22.3
<1 km 1.9 7.5 0.0 1.0 0.0 3.3 2.8 0.0 0.0 3.7 5.0
1-4 km 19.2 3.4 20.4 15.4 2.2 12.7 20.7 32.3 23.9 3.3 41.2
5-14 km 28.3 3.2 45.0 48.5 16.1 10.8 12.3 28.9 33.7 33.6 22.0
15+ km 1.1 0.0 11.4 17.6 74.5 1.8 1.8 1.8 11.2 27.4 5.2
Unknown/unavail. 4.2 0.0 2.6 6.5 7.1 3.2 3.2 11.1 8.5 28.4 4.3
Upper Egypt
In village 43.0 89.8 4.1 2.6 0.0 61.8 59.2 20.6 11.0 0.3 38.7
<1 km 0.0 4.0 0.0 0.0 0.0 4.4 4.4 5.5 3.6 1.5 0.3
1-4 km 32.0 4.8 24.6 21.0 0.9 29.3 29.0 45.5 29.9 10.5 32.1
5-14 km 7.8 1.5 44.6 42.9 14.2 4.5 4.5 13.5 37.6 26.6 22.8
15+ km 3.1 0.0 18.8 20.4 84.9 0.0 0.0 1.2 7.0 42.2 1.2
Unknown/unavail. 14.1 0.0 7.9 13.1 0.0 0.0 2.8 13.7 10.9 18.9 5.0
All Egypt
In village 44.2 87.7 13.1 1.2 0.0 65.2 59.2 23.5 17.3 2.1 29.8
<1 km 1.0 5.9 0.0 0.6 0.0 3.8 3.5 2.5 1.6 2.7 2.8
1-4 km 25.1 4.0 22.3 18.0 1.6 20.3 24.5 38.4 26.7 6.6 37.0
5-14 km 18.9 2.4 44.8 45.9 15.3 7.9 8.7 21.8 35.5 30.4 22.4
15+ km 2.1 0.0 14.8 18.9 79.3 1.0 1.0 1.5 9.2 34.2 3.3
Unknown/unavail. 8.8 0.0 5.0 9.5 3.8 1.8 3.1 12.3 9.6 24.0 4.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Note: The number of currently married rural women is 2,278 for Lower Egypt, 1,937 for Upper Egypt, and 4,215 for all
Egypt.
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Table 4.3 TIME REQUIRED TO REACH PUBLIC FACILITIES AND SERVICES
Percent distribution of currently married rural women 15-49 by one-way travel time to various
public facilities and services, Lower and Upper Egypt, 1989 o

Region/Distance

to nearest public Secon~ Tech- Public )
facilities and Kinder- Primary dary nical Univer- Post telephone Police Fire Public
services garten school school school sity office office station station Cinema market

Lower Egypt

0~-14 minutes 60.9 89.9 38.0 27.4 2.2 77.2 75.4 46.4 45.1 12.9 54.8
15-29 minutes 24.6 9.4 37.8 40.4 13.4 16.0 17.6 39.3 28.0 19.5 28.9
30-59 minutes 10.2 0.7 21.5 22.9 49.2 3.5 3.8 3.3 17.6 29.0 9.8
60+ minutes 0.0 0.0 0.0 2.9 28.0 0.0 0.0 0.0 0.7 10.2 2.1
Unknown/unavail. 4.2 0.0 2.6 6.5 7.1 3.2 3.2 11.1 8.5 28.4 4.3
Median time 10.6 5.6 15.6 15.9 45.0 5.9 10.1 11.0 = 15.0 30.3 10.7
Upper Egypt
0-14 minutes 47.1 93.3 11.5 10.4 0.0 76.5 70.9 41.6 32.2 5.6 57.4
15-29 minutes 28.5 6.7 54.6 48.9 8.7 14.5 17.2 31.3 43.4 21.6 34.4
30-59 minutes 10.3 0.0 26.0 27.6 45.3 9.1 9.1 13.5 13.4 45,1 3.2
60+ minutes 0.0 0.0 0.0 0.0 46.0 0.0 0.0 0.0 0.0 8.7 0.0
Unknown/unavail. 14.1 0.0 7.9 13.1 0.0 0.0 2.8 13.7 10.9 18.9 5.0
Median time 15.1 5.8 20.5 25.4 45.17 10.1 10.0 15.4 15.7 30.7 10.7
All Egypt )
0-14 minutes 54.6 91.4 25.8 19.6 1.2 76.9 73.3 44.2 39.2 9.6 56.0
15-29 minutes 26.4 8.2 45.6 44.3 11.2 15.3 17.4 35.6 35.1 20.5 31.4
30-59 minutes 10.3 0.4 23.6 25.1 47.4 6.1 6.2 8.0 15.7 36.4 6.8
60+ minutes 0.0 0.0 0.0 1.6 36.3 0.0 0.0 0.0 0.4 9.5 1.2
Unknown/unavail. 8.8 0.0 5.0 9.5 3.8 1.8 3.1 12.3 9.6 24.0 4.6
Median time 10.8 5.7 15.9 20.5 45.3 6.0 10.1 15.1 15.4 30.6 10.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Note: The number of currently married rural women is 2,278 for Lower Egypt, 1,937 for Upper Egypt, and 4,215
for all Egypt.

closer than technical schools and universities. The only exception is kindergartens, which are farther
from women on average, than primary schools. Overall, 98 percent of married rural women live in
villages that are within five kilometers of a primary school, while 35 percent live within five kilometers
of a secondary school, and 26 percent within five kilometers of a technical school; only 2 percent of
women live within five kilometers of a university. A large majority of women are within five kilometers
of other public services including the post office (89 percent), telephone office (87 percent), police station
(64 percent), fire station (46 percent), and public market (70 percent). The cinema is an exception; only
11 percent of women are within five kilometers of a cinema. There is no appreciable difference between
Lower and Upper Egypt regarding the availability of these services, except that secondary and technical
schools are slightly farther from women in Upper Egypt than in Lower Egypt. In general, the distribution
by time to the various services (Table 4.3) parallels the distribution by distance (Table 4.2). .

Family planning outreach services are available to the majority of rural women; approximately 3
of 5 rural women live in villages that had a family planning campaign in the year preceding the survey, or
that were covered by either a community-based family planning worker or a family planning nurse, or
both (see Table 4.4 and Figure 4.1). Outreach activities are more common in Lower Egypt than in Upper
Egypt, especially coverage by a family planning nurse. The proportion of women in Lower Egypt in
villages covered by family planning nurses is almost double that of Upper Egypt. Furthermore, in the
villages that are covered by a family planning nurse, household visits occur more frequently in Lower
Egypt than in Upper Egypt. These differences are due to the fact that use of family planning is greater in
Lower Egypt.
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preceding the survey,

Table 4.4 AVAILABILITY OF FAMILY PLANNING OUTREACH SERVICES
AND FREQUENCY OF VISITS
Percentage of currently married rural women 15-49 in vil-
lages with a family planning campaign in the 12 months
the percentage covered by a commu-
nity-based family planning worker or a family planning
nurse, and, of those covered, the percent distribution by

frequency of visits, Lower and Upper Egypt, 1989
Qutreach services/ Lower Upper All
Frequency of visits Egypt Egypt Egypt
Family planning campaign in the 12 months
preceding the survey 68.1 55.3 62.2
Covered by a community-based FP worker 57.1 52.0 54.7
Of those covered, percent visited:
Once a week 74.9 51.1 64.5
Once a month 22.3 46.2 32.8
Less than once a month 2.8 2.6 2.7
Total 100.0 100.0 100.0
Covered by a family planning nurse 83.4 44.8 65.6
Of those covered, percent visited:
Once a week 61.0 33.8 52.5
Once a month 17.4 13.9 16.3
Less than once a month 21.6 52.3 31.2
Total 100.0 100.0 100.0
Number of women 2,278 1,937 4,215

100

80

60

40

20

Figure 4.1

Availability of Family Planning Outreach
Services, Currently Married Rural

Percent

Women 15-49

Lower Egypt

Upper Egypt

_

All Egypt

M Community-based FP

Women covered by:

FP nurse

Recent FP campaign

ESAS 1989

14




4.3  Availability of Family Planning Services
General Availability of Services

Tables 4.5 and 4.6 and Figure 4.2 show the distribution of currently married rural women by
distance and time to the nearest facility providing family planning services or supplies. Two of three
rural women have family planning services available in the village in which they live (from at least one of
the five types of facilities for which data were collected). Family planning services are less than 30
minutes away for 97 percent of women. Even when pharmacies—which provide supplies but not
services—are excluded, the percentage of women with facilities in their villages is still 55 percent. The
most common facilities providing family planning supplies and services are government family planning
clinics and pharmacies; about 40 percent of rural married women live in villages with one or more of
these facilities, and 90 percent live within five kilometers of a pharmacy. On the other hand, many
women have to travel 15 kilometers or more to obtain services from other governmental sources such as
hospitals and MCH centers. Private voluntary family planning clinics, which are generally operated by
non-governmental organizations, are distant or unknown to the majority of rural women (52 percent);
only 15 percent of women live within five kilometers of a private family planning clinic.

Table 4.5 DISTANCE TO NEAREST FACILITY PROVIDING FAMILY PLANNING SERVICES
Percent distribution of currently married rural women 15-49 by
distance to nearest facility providing family planning services
or supplies, according to type of facility, Lower and Upper Egypt,

1989
Type of facility providing family planning services
Any
Reglon/Distance Gov't Gov’t Private Any except
to nearest Gov't MCH FP FP Phar- facil- phar-
facility hospital center clinic cliniec macy ity macy

Lower Egypt

In village 10.0 11.7 53.5 6.1 39.2 66.2 62.1
<1 km 0.0 2.8 8.0 0.1 17.7 11.2 8.1
1-4 km 14.9 8.8 21.4 3.7 30.9 18.6 19.1
5-14 km 37.1 36.3 12.5 12.0 12.1 4.0 10.7
15-29 km 15.9 7.3 0.0 2.5 0.0 0.0 0.0
30+ km 22.0 33.2 4.6 75.6 0.0 0.0 0.0
Upper Egypt
in village 4.3 17.1 32.4 4.5 37.3 60.2 47.1
<1 km 0.0 2.9 3.9 3.3 12.7 7.2 5.7
1-4 km 8.4 12.5 16.5 14.3 41.4 28.6 17.3
5-14 km 47.9 23.8 25.5 26.5 3.9 3.9 20.6
15-29 km 21.6 8.0 8.1 27.0 4.6 0.0 7.8
30+ km 17.8 35.6 13.5 24.5 0.0 0.0 1.4
All Egypt
In village 7.4 14.2 43.8 5.4 38.4 63.5 55.2
<1 km 0.0 2.9 6.1 1.6 15.4 9.4 7.0
1-4 km 11.9 10.5 19.1 8.5 35.8 23.2 18.3
5-14 km 42.1 30.5 18.5 18.7 8.4 4.0 15.2
15-29 km 18.5 7.6 3.7 13.7 2.1 0.0 3.6
30+ km 20.1 34.3 8.7 52.1 0.0 0.0 0.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Note: The number of currently married rural women is 2,278 for Lower Egypt,
1,937 for Upper Egypt, and 4,215 for all Egypt.
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Table 4.6 TIME REQUIRED TO REACH NEAREST FACILITY PROVIDING FAMILY
PLANNING SERVICES
Percent distribution of currently married rural women 15-49 by
one-way travel time to the nearest facility providing family
planning services or supplies, according to type of facility,
Lower and Upper Egypt, 1989

Type of facility providing family planning services

Any
Region/Time Gov't Gov't Private Any except
to nearest Gov't MCH FP FP Phar- facil- phar-
facility hospital center «c¢linic <c¢linic macy ity macy
Lower Egypt
In village 10.0 11.7 57.9 6.1 39.2 68.4 66.6
Under 15 minutes 11.4 16.6 15.2 7.6 36.7 17.0 14.5
15-29 minutes 34.2 28.4 16.8 6.5 18.6 9.1 13.4
30-59 minutes 22.3 10.1 5.5 4.2 5.5 5.5 5.5
30+ km! 22.0 33.2 4.6 75.6 0.0 0.0 0.0
Median time 15.9 15.2 5.7 10.9 8.8 5.6 5.7
Upper Egypt
In village 4.3 17.4 32.4 4.5 37.3 60.2 47.4
Under 15 minutes 7.5 11.5 13.1 12.8 31.8 19.5 16.5
15-29 minutes 45.5 26.0 24.6 19.7 26.3 20.2 27.4
30-59 minutes 24.8 9.4 16.4 37.6 2.4 0.0 7.2
60+ minutes 0.0 0.0 0.0 1.1 2.2 0.0 0.0
30+ km! 17.8 35.6 13.5 24.5 0.0 0.0 1.4
Median time 20.6 15.2 - 10.9 30.0 10.6 10.5 10.7
All Egypt
In village 7.4 14.3 46.2 5.4 38.4 64.7 57.8
Under 15 minutes 9.6 14.3 14.2 10.0 34.4 18.2 15.5
15-29 minutes 39.4 27.3 20.3 12.5 22.1 14.2 19.8
30-59 minutes 23.5 9.8 10.5 19.5 4.1 3.0 6.3
60+ minutes 0.0 0.0 0.0 0.5 1.0 0.0 0.0
30+ km! 20.1 34.3 8.7 52.1 0.0 0.0 0.7
Median time 20.1 15.2 10.3 20.7 10.4 8.9 10.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Note: The number of currently married rural women is 2,278 for Lower Egypt,

1,937 for Upper Egypt,
Time not asked

and 4,215 for all Egypt.
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Figure 4.2
Distance to Nearest Contraceptive Source
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There are regional differences in the availability of family planning services. Government family
planning clinics are more common in Lower Egypt than in Upper Egypt, while the reverse is true of
private family planning clinics; three-quarters of women in Lower Egypt either do not know of a private
clinic or are 30 kilometers or more away from one, compared with only one-quarter of women in Upper
Egypt. While the distribution of women by distance to any facility providing family planning services
does not differ substantially between Lower and Upper Egypt, the gap between Lower and Upper Egypt
increases when pharmacies are excluded; 62 percent of women in Lower Egypt have a facility other than
a pharmacy within their village, compared with only 47 percent in Upper Egypt.
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The availability of these facilities was examined for currently married women by user status t
determine if contraceptive use varies according to availability of services. Table 4.7 presents th
distribution of women by contraceptive use according to distance to the nearest facility providing famil
planning services. There is no evidence that women who are closer to a facility are more likely to us
contraception.

Table 4.7 DISTANCE TO NEAREST FACILITY PROVIDING FAMILY PLANNING SERVICES BY
CONTRACEPTIVE USE STATUS
Percent distribution of currently married rural women 15-49 by contraceptive
use status, according to distance to the nearest facility providing family
planning services (including pharmacies), Lower and Upper Egypt, 1989

Current users of contraception

Region/Distance Number
to nearest of

facility Clinical Supply Traditional Any Non- married
providing methods methods methods methods method users Total women

Lower Egypt

In village 15.5 19.2 2.1 36.8 63.2 100.0 1,432
<1 km 21.7 16.2 0.4 38.3 61.7 100.0 281
1-4 km 13.5 13.8 2.6 29.8 70.2 100.0 423
5-14 km 8.6 25.8 1.6 35.9 64.1 100.0 142
Total 15.5 18.2 1.9 35.6 64.4 100.0 2,278
Upper Egypt
In village 2.9 5 1.1 12.5 87.5 100.0 1,088
<1l km 6.5 11.5 1.6 19.6 80.4 100.0 184
1-4 km 2.5 4.7 1.1 8.2 91.8 100.0 589
5-14 km 1.1 1.4 0.0 2.6 97.4 100.0 77
Total 3.1 7.3 1.1 11.5 88.5 100.0 1,937
All Egypt
In village 10.1 14.5 1.7 26.3 73.7 100.0 2,520
<1 km 15.7 14.3 0.9 30.9 69.1 100.0 465
1-4 km 7.1 8.5 1.7 17.3 82.7 100.0 1012
5-14 km 6.0 17.3 1.0 24.3 75.7 100.0 219
Total 9.8 13.2 1.6 24.5 75.5 100.0 4,215

Table 4.8 shows the distribution of currently married rural women by contraceptive use status.
according to the presence of family planning outreach services. The data indicate there is a sligh
relationship between use of contraceptives and the presence of outreach services. Although this positive
relationship exists for all Egypt, it is less apparent when regional differences are examined. In Lowei
Egypt, there is a slight positive relationship between use of clinical methods and the presence of all three
outreach services, but there is no positive (or negative) relationship between use of supply methods anc
the presence of outreach services. In Upper Egypt, no relationship was found between contraceptive use
and the presence of outreach services.
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Table 4.8 AVAILABILITY OF FAMILY PLANNING OUTREACH SERVICES BY CONTRACEPTIVE USE STATUS
Percent distribution of currently married rural women 15-49 by contraceptive use status,
according to presence of family planning outreach services in the community, Lower and
Upper Egypt, 1989
Current users of contraception
Number
Region/Presence of
of FP outreach Clinical Supply Traditional Any Non- married
services methods methods methods method users Total women
Lower Egypt
CBFP worker in village yes 17.3 18.2 2.3 37.8 62.2 100.0 1,300
no 13.0 18.2 1.5 32.7 67.3 100.0 978
FP nurse in village yes 15.9 17.3 1.8 35.0 65.0 100.0 1,899
no 13.3 22.7 2.6 38.6 61.4 100.0 379
Family planning campaign yes 16.7 15.9 1.6 34.2 . 65.8 100.0 1,551
in 12 months preceding no 12.9 23.0 2.7 38.7 61.3 100.0 727
the survey
Upper Egypt
CBFP worker in village yes 2.8 8.0 0.9 11.6 88.4 100.0 1,008
no 3.4 6.6 1.4 11.4 88.6 100.0 929
FP nurse in village yes 2.6 7.4 1.4 11.4 88.6 100.0 867
no 3.4 7.2 0.9 11.6 88.4 100.0 1,070
Family planning campaign yes 2.6 7.2 0.9 10.8 89.2 100.0 1,071
in 12 months preceding no 3.6 7.5 1.4 12.4 87.6 100.0 866
the survey
All Egypt
CBFP worker in village yes 11.0 13.7 1.7 26.4 73.6 100.0 2,308
no 8.3 12.6 1.5 22.3 77.7 100.0 1,908
FP nurse in village yes 11.7 14.2 1.7 27.6 72.4 100.0 2,766
no 6.0 11.3 1.4 18.6 81.4 100.0 1,449
Family planning campaign vyes 10.9 12.4 1.3 24.6 75.4 100.0 2,622
in 12 months preceding no 7.9 14.6 2.0 24.4 75.6 100.0 1,593
the survey

Availability by Method

The contraceptive method mix in Egypt is dominated by the pill and IUD. In 1988, pill and IUD
users accounted for 82 percent of all current users; if the condom were added in, the three methods
together would be responsible for almost 90 percent of contraceptive use. Table 4.9 examines the
accessibility of these methods. Over half of currently married rural women age 15-49 can obtain pills in
their village, compared with less than 40 percent of women using the IUD or condom. However, while
95 percent of women are within five kilometers of a source for pills and condoms, only 60 percent of
women are within five kilometers of a place where they can have an IUD inserted.

The unfavorable situation for the IUD is most apparent at the regional level. Only 13 percent of
currently married rural women in Upper Egypt are able to have an IUD inserted in their village,
compared with about 57 percent in Lower Egypt. In addition, over 60 percent of women in Upper
Egypt have to travel five kilometers or more to obtain an IUD, compared with only 18 percent of women
in Lower Egypt. Other methods are also more accessible in Lower Egypt; 61 percent of women in Lower
Egypt can obtain the pill in their village, compared with 47 percent of women in Upper Egypt; and, 46
percent of women in Lower Egypt can obtain condoms in their village, compared with 27 percent of
women in Upper Egypt. Almost all the remaining women can obtain the pill or condoms within five
kilometers of their village.
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Table 4.9 DISTANCE TO NEAREST FACILITY PROVIDING SPECIFIC
CONTRACEPTIVE METHODS
Percent distribution of currently married rural
women 15-49 by distance to nearest facility pro-
viding specific contraceptive methods, according
according to method, Lower and Upper Egypt, 1989

Region/Distance
to nearest facility Any
providing method! Pill Condom 1UD method

Lower Egypt

In village 60.7 46.3 56.6 62.1
<1 km 16.1 23.1 7.1 15.3
1-4 km 19.2 25.0 18.3 18.6
5-14 km 4.0 5.6 17.4 4.0
15-29 km 0.0 0.0 0.0 0.0
30+ km 0.0 0.0 0.7 0.0
Upper Egypt
In village 47.1 27.2 13.4 47.1
<1 km 20.4 33.8 5.7 20.4
1-4 km 28.6 33.9 17.1 28.6
5-14 km 3.9 3.9 38.0 3.9
15-29 km 0.0 1.2 20.5 0.0
30+ km 0.0 0.0 5.2 0.0
All Egypt
In village 54.4 37.5 36.7 55.2
<1 km 18.1 28.0 6.5 17.7
1-4 km 23.5 29.1 17.7 23.2
5-14 km 4.0 4.8 26.9 4.0
15-29 km 0.0 0.5 9.4 0.0
30+ km 0.0 0.0 2.8 0.0
Total 100.0 100.0 100.0 100.0

The questionnaire asked for the nearest facility of a spe-
cific type, not the nearest facility providing a specific
method; thus, the figures presented may be slightly under-
estimated.

Availability and Quality of Use Indicators

The importance of both the pill and IUD in the method mix led to the inclusion of a series of
questions in the individual questionnaire to examine some specific indicators related to the use of the two
methods. The proportion of rural pill users who switched brands does not vary by service provider,
however, both the number of cycles purchased and the cost per cycle do differ by service provider (see
Table 4.10). Two of three pill users in rural Egypt usually purchase only one cycle or packet at a time,
especially if they obtain their pills from a pharmacy (70 percent). Pills obtained from government
providers are cheaper than those obtained from non-governmental sources; most women paid less than 10
piasters to obtain one cycle of pills from a government provider, while the majority obtaining pills from a
pharmacy paid up to 35 piasters.
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Table 4.10 INDICATORS OF PILL USE AMONG CURRENT USERS
OF THE PILL
Percent distribution of current pill users
by indicators of pill use, according to
service providers, Egypt, 1989

Service provider

Pill use Govt. Phar-
indicator source macy Other Total

Brand switching

Switched brands 15.7 16.4 16.8 16.3
Didn’t switch brands 82.4 82.3 82.0 82.3
Not sure/not stated 1.9 1.3 1.2 1.4

Cycles purchased

1 51.0 69.9 52.3 66.5
2 30.2 16.2 15.7 17.7
3+ 18.8 12.6 32.0 14.7
Not sure/not stated 0.0 1.3 0.0 1.1
Cost of one cycle

Less than 10 piastres 79.4 23.5 45.9 31.3
11-35 piastres 20.6 64.0 40.7 57.6
36-100 piastres 0.0 8.9 9.3 7.9
More than 100 piastres 0.0 0.3 0.0 0.2
Not sure/not stated 0.0 3.3 4.1 3.0
Total 100.0 100.0 100.0 100.0
Number of pill users 57 426 38 521

Three-quarters of rural pill users were able to show interviewers a packet of their pills (see Table
4.11). This proportion was slightly higher for women who obtained their pills from a government source
than for those who relying on pharmacies, presumably because the latter tend to purchase only one cycle
at a time and are more likely to be between cycles. Almost all service providers distribute the 21-day
cycle pills; only pharmacies and other non-government providers distribute the 28-day cycle pills (Table
4.11).

Indicators of pill use are presented in Tables 4.11 and 4.12. The majority of rural pill users who
were able to show their pill packets, had pills missing in sequence (69 percent), 27 percent had pills
missing but not in sequence, and 3 percent had no pills missing. The proportion of women taking the pill
sequentially was higher for women who obtained their supplies from pharmacies and other providers than
for those who obtained their supplies from government sources.
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Table 4.11 INDICATORS OF CORRECT PILL USE AMONG CURRENT
USERS OF THE PILL
Percentage of rural pill users who can show
their pill packet, and the percent distribution
of those who can by the number of days in the
pill cycle and whether pills are missing in
sequence, according to service provider, Egypt,

1989
Service provider

Pill use Govt. Phar-
indicator source macy Other Total
Able to show packet 84.5 74.7 78.5 76.1
Packet type:

21 day cycle 100.0 87.8 91.1 89.5

28 day cycle 0.0 12.2 8.9 10.5
Sequence of missing pills:

Missing in sequence 61.5 70.1 74.8 69.4

Not missing in sequence 32.1 27.3 20.0 27.4
None missing 6.4 2.6 5.2 3.2
Total 100.0 100.0 100.0 100.0
Number able to show 48 318 30 396

Thirty-three percent of rural pill users failed to take a pill in the two days preceding the surv
(see Table 4.12). The percentage is higher for women who obtained the method from a governme
source (45 percent) than for those who obtained it from a pharmacy (31 percent). In a sizeable number
cases (around 40 percent), the reasons given by women for not taking the pill imply incorrect use of t
pill ("take as needed," "resting from the pill,"” etc.). All pill users in the EDHS were asked what action,
any, they took when they forgot to take a pill. Their responses are presented in Table 4.13. Slightly ov
one-quarter of pill users said they never forgot to take a pill; 41 percent said that if they forgot a pill th
would take one pill the next day. Only one in four users stated the correct action, which was to take tv
pills the next day. There are no appreciable differences in these measures according to source of supply

Table 4.12 REASONS FOR NOT TAKING PILLS AMONG CURRENT
USERS OF THE PILL
Percentage of rural pill users who have not
taken a pill in the two days preceding the
survey, and, of those, the percent distri-
bution by reasons for not taking the pill,
according to service provider, Egypt, 1989

Service provider

Pill use Govt. Phar-
indicator source macy Other Total
No pill in the 2 days 45.3 30.7 38.4 32.8

preceding the survey

Reason for not taking pill:

Waiting to start 29.9 19.7 21.1 21.4
Doesn’t have cycle 0.0 3.4 0.0 2.6
Take as needed 17.1 25.9 6.0 22.8
Forgot . 0.0 0.8 0.0 0.6
Resting 12.8 13.8 10.6 13.3
Husband away/ill 19.6 11.4 22.8 13.6
Other 8.5 13.6 24.3 13.7
Not stated 12.1 11.5 15.2 11.9
Total 100.0 100.0 100.0 100.0
Number who haven’t taken pill 26 131 15 171
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Table 4.13 ACTION TAKEN BY PILL USERS WHO FORGOT TO
TAKE A PILL
Percent distribution of rural pill users
by action usually taken when they forget
to take a pill, according to provider,
Egypt, 1989

Service provider

Action taken

when pill Govt. Phar-

forgotten source macy Other Total

Took 1 pill next day 40.3 41.6 37.2 41.1

Took 2 pills next day 26.6 25.3 33.7 26.0

Other response 5.4 3.1 2.3 3.3

Never forgot 27.8 27.0 26.7 27.0

Not sure/not stated 0.0 3.1 0.0 2.5

Total 100.0 100.0 100.0 100.0

Number of pill users 57 426 38 521 -

Almost all IUD users know how to check for correct placement of the device (see Table 4.14).
There are slight differences in knowledge by service provider in favor of government hospitals and
private clinics. Current users were asked about problems with service providers; although the majority
cited high costs and long waits (58 percent), there were differences among service providers. The main
reason for dissatisfaction with government sources is the long wait for service, followed by the cost of
services; the reverse is true for private clinics.

Table 4.14 KNOWLEDGE OF HOW TO CHECK IUD PLACEMENT AND
REASONS FOR DISSATISFACTION WITH IUD PROVIDERS
Percent distribution of rural IUD users by know-
ledge of how to check correct placement of IUD,
and the percentage of IUD users expressing dis-
satisfaction with service providers, by service
provider, Egypt, 1989

Service provider
Knowledge how ]
to check IUD/

Reason for Gov’t. Gov’t.
dissatisfaction FP MCH Gov’t. Private
with provider clinic center hospital clinic Total

How to check IUD:

Feel thread 88.2 85.0 92.9 91.9 91.5
Other 0.0 0.0 3.1 1.2 1.6
Not sure/not stated 11.8 15.0 4.0 6.9 6.9

Percent dissatisfied
with provider because:

Costs too much 14.1 5.0 17.3 44.7 32.2
Staff discourteous 3.1 5.0 3.1 1.5 2.3
Wait too long 35.5 35.0 35.6 19.1 26.0
Dissatisfied with info. 7.9 15.0 15.7 5.5 9.2
Facility not clean 3.9 5.0 8.2 4.1 5.3
Total 100.0 100.0 100.0 100.0 100.0
Number of IUD users 28 22 106 216 372
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Availability and Intention to Use Family Planning

Table 4.15 presents the proportion of women who are not currently using family planning
who intend to use in the future, by distance to the nearest facility (other than a pharmacy) offering fam
planning services, and distance to the nearest pharmacy. There is no indication that women who 1
closer to a source of family planning services are more likely to intend to use a contraceptive method.

Table 4.15 DISTANCE TO THE NEAREST FAMILY PLANNING FACILITY OR PHARMACY
AMONG WOMEN WHO INTEND TO USE FAMILY PLANNING
Percentage of currently married rural women 15-49 who are not
using family planning but who intend to use at some time in
the future, and the percentage who intend to use in the next
12 months, by distance to the nearest family planning facility
(excluding pharmacies) and distance to the nearest pharmacy,
Lower and Upper Egypt, 1989
Distance to nearest Distance to
family planning facility nearest pharmacy
Intend Intend
Region/Distance to to
to nearest use in Number use in Number
FP facility Intend next 12 of Intend next 12 of
or pharmacy to use months women to use months women
Lower Egypt
In village 38.6 27.5 782 39.1 27.6 552
<1 km 37.3 27.0 75 37.1 25.3 247
1-4 km 27.0 18.7 273 32.0 25.8 488
5-14 km 34.7 27.5 306 32.3 23.0 179
15-29 km 36.4 36.4 12 NA NA 0
30+ km 37.5 37.5 18 NA NA 0
Total 35.5 26.0 1,466 35.5 26.0 1,466
Upper Egypt
In village 28.2 16.8 748 29.0 18.4 617
<1 km 37.0 29.2 34 32.5 18.2 200
1-4 km 26.3 16.7 334 22.1 12.8 737
5-14 km 22.9 13.9 368 15.3 8.5 75
15-29 km 18.7 10.2 196 28.4 19.3 86
30+ km 30.0 12.5 35 NA NA 0
Total 25.9 15.6 1,714 25.9 15.6 1,714
All Egypt
In village 33.6 22.3 1530 33.7 22.7 1,169
<1 km 37.2 27.7 109 35.0 = 22.1 448
1-4 km 26.6 17.6 606 26.1 18.0 1,225
5-14 km 28.3 20.1 674 27.3 18.7 253
15-29 km 19.7 11.7 209 28.4 19.3 86
30+ km 32.5 20.9 53 NA NA 0
Total 30.3 20.4 3,181 30.3 20.4 3,181
NA = Not applicable
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Proximity to services may be an important factor in the selection of the method to be used. Table
4.16 shows the distribution of women who intend to use family planning in the future, by preferred
method (pill or IUD) and distance to a source for the method. Among women who intend to use the pill,
58 percent have a source for the pill (other than a pharmacy) located in their village; only 44 percent of
potential IUD users to have a facility in their village that offers IUD insertions. This is especially true in
Upper Egypt, where the majority of rural women who intend to use the IUD must travel more than five
kilometers to obtain the method, while the majority of such women in Lower Egypt can get an IUD
inserted in their own village.

Table 4.16 DISTANCE TO THE NEAREST FAMILY PLANNING
FACILITY OR PHARMACY PROVIDING SPECIFIC METHODS
AMONG WOMEN WHO INTEND TO USE SPECIFIC METHODS
Percent distribution of currently married rural
women 15-49 who are not using family planning
but who intend to use in future by method they
intend to use, according to distance to the
nearest facility providing that method
(excluding pharmacies) and distance to the
nearest pharmacy, Lower and Upper Egypt, 1989
Distance to nearest Distance
family planning to nearest
facility offering: pharmacy
Region/Distance
to nearest FP
facility or Other
pharmacy Pill IUD clinical Pill
Lower Egypt
In village 66.3 57.2 68.4 41.3
<1 km 5.6 8.0 5.3 14.7
1-4 km 13.0 18.4 13.2 34.6
5-14 km 15.2 14.9 13.2 9.4
15-29 km 0.0 0.0 0.0 0.0
30+ km 0.0 0.0 0.0 0.0
Upper Egypt
In village 50.7 15.2 24.3 38.1
<1 km 3.3 11.9 14.4 11.2
1-4 km 15.4 20.0 21.5 39.4
5-14 km 23.8 28.8 28.1 2.6
15-29 km 6.3 21.4 11.6 8.8
30+ km 0.4 2.6 0.0 0.0
All Egypt
In village 58.4 44.2 48.8 39.7
<1 km 4.4 9.2 9.3 12.9
1-4 km 14.2 18.9 16.9 37.0
5-14 km 19.6 19.2 19.8 5.9
15-29 km 3.2 6.6 5.2 4.4
30+ km 0.2 1.9 0.0 0.0
Total 100.0 100.0 100.0 100.0

Communication between couples regarding family planning and attitudes of couples toward
family planning can be expected to vary with distance to facilities that are active in promoting family
planning. However, there is only a slight negative relationship between the proportion of women who say
they discussed family planning with their husbands in the 12 months preceding the survey and distance to
the nearest facility participating in a family planning campaign (see Table 4.17); the pattern is more
pronounced in Lower Egypt than in Upper Egypt. Generally, there is no strong evidence that approval of
family planning by married women or their husbands is related to distance to family planning facilities.
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Table 4.17 DISTANCE TO NEAREST FACILITY WITH A FAMILY PLANNING
CAMPAIGN BY COUPLE COMMUNICATION AND ATTITUDES TOWARD
FAMILY PLANNING
Percentage of currently married rural women 15-49 who
report that they have discussed family planning with
their husbands in the 12 months preceding the survey,
the percentage of respondents who approve of family
planning, and the percentage of husbands who approve
of family planning, by distance to the nearest
facility (excluding pharmacies) that participated in
a special family planning campaign, Lower and Upper
Egypt, 1989
Coupled
discussed
Region/Distance FP in the Respon-
to nearest 12 months dent Husband Number
facility with preceding approves approves of
FP campaign survey of FP of FP women
Lower Egypt
In village 48.4 89.6 70.4 1,014
<1 km 47.1 90.5 69.8 129
1-4 km 45.4 87.0 69.9 457
5-14 km 41.6 86.8 73.4 462
15-29 km 43.6 79.5 53.8 34
30+ km 38.2 87.9 65.5 183
Total 45.4 88.3 70.2 2,278
Upper Egypt
In village 24.6 66.1 47.9 659
<1 km 30.0 69.3 55.8 76
1-4 km 29.6 67.2 50.3 392
5-14 km 26.2 66.0 48.7 461
15-29 km 19.3 68.0 48.3 162
30+ km 26.0 64.5 47.5 188
Total 25.9 66.4 48.9 1,937
All Egypt
In village 39.0 80.4 61.5 1,673
<1 km 40.8 82.7 64.6 204
1-4 km 38.1 77.9 60.8 849
5-14 km 33.9 76.4 61.1 923
15-29 km 23.5 70.0 49.2 196
30+ km 32.0 76.0 56.4 371
Total 36.5 78.2 60.4 4,215

4.4  Availability of Health Services
Previously, this discussion has focused on the proximity of family planning services to rur:

women. This section looks at the proximity of maternal and child health (MCH) services and examin¢
whether utilization of these services differs according to proximity.
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Tables 4.18 and 4.19 show the distribution of rural women by distance and time to the nearest
facility providing MCH services; the two tables are analogous to Tables 4.5 and 4.6 relating to family
planning services. One in three rural women in Egypt has access to a government maternal and child
health center either within her village or at a distance of less than one kilometer; one in four has similar
access to a government family planning clinic that provides both family planning and MCH services.
Very few rural women live close to government hospitals. As mentioned previously, government MCH
centers are more common in Upper Egypt, while government family planning clinics are more common
in Lower Egypt. Half of rural women have some source of maternal and child health care available in
their village, especially when pharmacies are included; again, the advantage is with Lower Egypt. The
closest providers tend to be pharmacies and government MCH centers. Although the earlier discussion of
the availability of family planning services indicated that government and private family planning clinics
are in proximity to many villages, many of these clinics do not provide MCH services and the nearest
clinic which does is more than 30 kilometers away.

Table 4.18 DISTANCE TO NEAREST FACILITY PROVIDING MCH SERVICES
Percent distribution of currently married rural women 15-49 by
distance to nearest facility providing maternal and child health
services, according to type of facility, Lower and Upper Egypt,
1989
Type of facility providing MCH services
Any
Region/Distance Gov’ t Gov’t Private Any except
to nearest Gov't MCH FP FP Phar- facil- phar-
facility hospital center «clinic clinic macy ity macy
Lower Egypt
In village 9.9 23.0 32.7 0.7 39.2 62.9 53.4
<1 km 0.0 2.8 4.3 0.0 17.7 12.3 5.9
1-4 km 10.3 19.9 6.0 0.5 30.9 18.6 18.1
5-14 km 16.7 39.3 9.3 0.0 12.1 6.2 19.8
15-29 km 5.6 7.3 0.0 0.0 0.0 0.0 1.3
30+ km 57.5 7.7 47.6 98.8 0.0 0.0 1.6
Upper Egypt
In village 4.3 33.8 7.1 2.2 37.3 56.2 43.0
<1 km 0.0 5.0 0.0 0.0 12.7 9.5 2.4
1-4 km 4.4 19.3 4.7 8.1 41.4 30.4 19.7
5-14 km 28.0 26.3 19.5 11.9 3.9 3.9 21.5
15-29 km 9.2 9.4 5.6 12.0 4.6 0.0 11.1
30+ km 54.1 6.2 63.1 65.7 0.0 0.0 2.3
All Egypt
In village 7.3 28.0 21.0 1.4 38.4 59.8 48.6
<1 km 0.0 3.8 2.3 0.0 15.4 11.0 4.3
1-4 km 7.6 19.6 5.4 4.0 35.8 24.0 18.8
5-14 km 21.9 33.3 14.0 5.5 8.4 5.2 20.6
15-29 km 7.3 8.3 2.6 5.5 2.1 0.0 5.8
30+ km 55.9 7.0 54.7 83.6 0.0 0.0 1.9
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table 4.19 TIME REQUIRED TO REACH NEAREST FACILITY PROVIDING MCH SERVICES
Percent distribution of currently married rural women 15-49 by
one-way travel time to nearest facility providing maternal and
child health services, according to type of facility, Lower and
Upper Egypt, 1989

Type of facility providing MCH services

Any
Region/Time Gov’t Gov’t Private Any except
to nearest Gov't MCH FP FP Phar- facil- phar-
facility hospital center «clinic clinic macy ity macy
Lower Egypt
In village 9.9 23.0 34.9 0.7 39.2 62.9 55.6
Under 15 minutes 7.4 19.8 8.0 0.5 36.7 20.3 16.8
15-29 minutes 17.2 34.3 7.3 0.0 18.6 11.3 18.4
30-59 minutes 8.0 15.2 2.1 0.0 5.5 5.5 7.6
30+ km! 57.5 7.7 47.6 98.8 0.0 0.0 1.6
Upper Egypt
In village 4.3 34,1 7.1 2.2 37.3 56.2 43.3
Under 15 minutes 4.1 14.8 1.9 7.3 31.8 21.8 14.7
15-29 minutes 24.9 27.8 17.9 10.7 26.3 22.0 31.1
30-59 minutes 12.5 17.1 10.0 13.1 2.4 0.0 8.6
60+ minutes 0.0 0.0 0.0 1.1 2.2 0.0 0.0
30+ kmt 54.1 6.2 63.1 65.7 0.0 0.0 2.3
All Egypt
In village 7.3 28.1 22.2 1.4 38.4 59.8 50.0
Under 15 minutes 5.9 17.5 5.2 3.6 34.4 21.0 15.8
15-29 minutes 20.7 31.3 12.2 4.9 22.1 16.3 24.2
30-59 minutes 10.1 16.0 5.7 6.0 4.1 3.0 8.1
60+ minutes 0.0 0.0 0.0 0.5 1.0 0.0 0.0
30+ km® 55.9 7.0 54,7 83.6 0.0 0.0 1.9
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

1Time not asked
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Table 4.20 examines the relationship between distance to the nearest facility providing MCH
services and vaccination status of children. The data do not show a strong relationship, although, children
age 12-23 months who live closer to health facilities are somewhat more likely to have birth records and
be fully immunized than children who live farther away from these services. Children who live in
villages with recent vaccination campaigns are slightly less likely to have birth records or to be fully
vaccinated than children who live in villages without a recent vaccination campaign (see Table 4.21).

Table 4.20 DISTANCE TO NEAREST FACILITY PROVID-
ING MCH SERVICES BY PRESENCE OF
CHILD BIRTH RECORD AND VACCINATION
STATUS
Percentage of children age 12-23
months with birth record seen by
interviewer, and the percentage
fully vaccinated, by distance to the
nearest facility providing maternal
and child health services, Lower and
Upper Egypt, 1989

Region/Distance Number
to nearest Birth Fully of

facility providing record vaccin- chil-
MCH services seen nated dren

Lower Egypt

In village 66.4 26.0 253
<1 km 60.7 52.9 31
1-4 km 58.4 26.3 93
5-14 km 51.7 28.3 99
15-29 km 83.3 60.0 7
30+ km 57.1 50.0 8
Total 61.6 29.1 490
Upper Egypt
In village 61.4 8.8 176
<1 km 67.4 51.6 11
1-4 km 64.3 10.5 78
5-14 km 53.5 6.1 88
15-29 km 51.1 4.3 50
30+ km 53.8 0.0 11
Total 59.0 9.2 413
All Egypt
In village 64.4 19.3 429
<1 km 62.4 52.6 42
1-4 km 61.1 18.7 171
5-14 km 52.6 17.7 186
15-29 km 54.9 14.3 57
30+ km 55.2 21.0 19
Total 60.4 20.2 903
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Table 4.21 VACCINATION STATUS OF CHILDREN BY
PARTICIPATION OF VILLAGE IN VACCINATION
CAMPAIGN
Percentage of children age 12-23 months
with birth records seen by interviewer,
and the percentage fully vaccinated, by
participation of village in a vaccination
campaign in the 12 months preceding the
survey, Lower and Upper Egypt, 1989

Region/vVillage Number
participation Birth Fully of
in vaccination record vaccin- chil-
campaign seen nated dren

Lower Egypt

Vaccination campaign 61.9 25.6 346

No vaccination campaign 60.9 37.7 144

Total 61.6 29.1 490
Upper Egypt

Vaccination campaign 55.0 7.2 207

No vaccination campaign 63.0 11.0 206

Total 59.0 9.2 413
All Eqgypt

Vaccination campaign 59.3 19.2 553

No vaccination campaign 62.2 21.7 350

Total 60.4 20.2 903

There is little evidence that proximity to health services is related to utilization of services fo
treatment of childhood diarrhea. Among children under five who have had a recent episode of diarrhea,
those who live closer to MCH services are no more likely to be taken to a government facility for
treatment (or advice) than those who live farther away from these services (see Table 4.22). Likewise,
mothers of children under five who live closer to a source of MCH services are no more likely than those
who live farther away to have heard of oral rehydration therapy (ORT) for treatment of diarrhea, or to
have an ORT packet in the house. The same is true for children under five who had a cough in the month
preceding to the survey; the proportion who were treated at a government facility is similar regardless of
distance to the source of services.



Table 4.22

DISTANCE TO NEAREST FACILITY PROVIDING MCH SERVICES BY CHILDREN’S ILLNESS WITH

DIARRHEA OR COUGH AND VARIOUS TREATMENT VARIABLES
Percentage of children under five years of age with an episode of diarrhea in the
seven days preceding the survey, the percentage with a cough in the month preceding
the survey, the percentage of those ill who sought advice from a government health
facility, and the percentage of mothers of children under five who know about oral
oral rehydration therapy (ORT) and who have an ORT packet in the house, by distance
to the nearest facility providing maternal and child health services, Lower and

Upper Egypt, 1989

Diarrhea Cough
Region/Distance Diarrhea advice Cough advice Number Mother
to nearest in from in from of Mother has Number
facility providing preceding govt. preceding govt. children knows ORT of
MCH services 7 days facility month facility <5 ORT packet mothers
Lower Egypt
In village 15.9 12.7 40.6 12.5 1,322 96.9 11.4 844
<1 km ) 19.7 22.2 43.4 13.4 152 97.8 14.1 102
1-4 km 14.4 28.5 35.0 11.2 428 95.4 10.2 262
5-14 km 13.6 11.9 43.0 7.5 483 96.3 11.0 303
15-29 km 29.4 20.0 38.2 0.0 38 95.2 9.5 23
30+ km 22.0 22.2 51.2 19.0 46 96.6 20.7 32
Total 15.7 16.3 40.4 11.3 2,468 96.6 11.4 1,567
Upper Egypt
In village 16.1 15.4 32.2 12.1 988 96.7 10.6 596
<1l km 23.1 15.9 23.1 8.9 54 97.5 7.5 35
1-4 km 19.4 15.8 38.8 7.8 396 94.1 12.5 247
5-14 km 16.3 9.4 31.5 6.5 474 93.5 12.6 289
15-29 km 13.7 13.8 36.3 10.4 235 92.9 10.2 141
30+ km 13.7 28.6 25.5 15.4 45 93.1 3.4 25
Total 16.6 14.3 33.3 9.9 2,191 95.1 11.1 1,333
All Egypt
In village 16.0 13.9 37.0 12.3 2,311 96.8 11.0 1,440
<1 km 20.6 20.4 38.1 12.7 206 97.7 12.5 137
1-4 km 16.8 21.5 36.8 9.5 823 94.8 11.3 509
5-14 km 14.9 10.5 37.3 7.1 956 94.9 11.8 591
15-29 km 15.9 15.4 36.6 8.9 273 93.2 10.1 164
30+ km 17.9 24.6 38.5 17.8 90 95.0 13.1 58
Total 16.2 15.3 37.1 10.7 4,659 95.9 11.3 2,899
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Table 4.23 shows the distribution of all births in the five years preceding the survey according tc
whether the mother received antenatal care, tetanus toxoid vaccine during pregnancy, and delivered in ¢
hospital or clinic. There is no evidence of a significant relationship between proximity to health services
and any of these indicators.

Table 4.23 DISTANCE TO NEAREST FACILITY PROVIDING MCH
SERVICES BY WHETHER MOTHER RECEIVED ANTENATAL
CARE, WAS VACCINATED WITH TETANUS TOXOID, AND
DELIVERED IN A HOSPITAL OR CLINIC
Percentage of births in the five years
preceding the survey whose mothers received
antenatal care, tetanus toxoid vaccine, and
delivered in a hospital or clinic, by distance
to the nearest facility providing maternal and
child health services, Lower and Upper Egypt,
1989
Region/Distance Received Delivered
to nearest Received tetanus in Number
facility providing  antenatal toxoid hospital/ of
MCH services care vaccine clinic children
Lower Egypt
In village 40.1 10.9 13.0 1,430
<1 km 32.3 22.7 8.9 162
1-4 km 37.9 10.9 9.5 466
5-14 km 42.4 12.6 15.8 528
15-29 km 50.0 27.8 11.1 40
30+ knm 45.5 40.9 20.5 49
Total 39.9 12.7 12.8 2,674
Upper Egypt
In village 40.1 9.5 7.0 1,129
<1l km 53.9 25.5 10.7 62
1-4 km 42.9 10.4 12.7 442
5-14 km 46.2 7.1 6.7 542
15-29 km 56.1 2.4 13.0 273
30+ km 27.6 5.2 3.4 51
Total 43.8 8.7 8.6 2,497
All Egypt
In village 40.1 10.3 10.4 2,559
<1 km 38.2 23.4 9.4 223
1-4 km 40.4 10.7 11.0 908
5-14 km 44.3 9.8 11.2 1,070
15-29 km 55.3 5.7 12.8 313
30+ km 36.4 22.7 11.8 99
Total 41.8 10.8 10.8 5,172
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Chapter 5
CONCLUSIONS

The Egypt service availability module documents the availability of family planning and health
ervices in rural Egypt. Two of three married rural women have a source of family planning in the village
n which they live, and 96 percent live within five kilometers of a source. A majority of women live
vithin five kilometers of a pharmacy (90 percent) or a government family planning clinic (70 percent),
nd a majority live in villages covered by a community-based family planning worker (55 percent) or a
amily planning nurse (66 percent). As might be expected, availability of the pill and condom is greater
han availability of the IUD; 96 percent of women are within five kilometers of a source for the pill,
;ompared with 95 percent for the condom, and 61 percent for the IUD. The figures regarding availability
»f maternal and child health services are similar to those for family planning services.

The availability of family planning services differs between Lower and Upper Egypt.
Jovernment family planning clinics are more common in Lower Egypt, while private family planning
linics are more common in Upper Egypt. Women in Lower Egypt are almost twice as likely to live in a
rillage covered by a family planning nurse (83 percent vs. 45 percent).

Linkages between data collected with the individual questionnaire and data collected with the
lervice availability module were carried out at the macro level, which does not allow identification of the
ipecific type of service provider for each woman. Accordingly, in a country like Egypt, which has a
lense service infrastructure, proximity to services may fail to show the expected relationship between
wailability and utilization. A better understanding of the situation can be achieved by using more
iophisticated types of analysis—for example, relating the "density" of facilities (the total number of
acilities and/or the number of different types of facilities in a village, or the number of facilities per
:apita) to use of services. Multivariate analysis, which controls for extraneous factors, may also reveal
he presence of a relationship between availability and use. In any case, the lack of specific evidence to
upport the existence of such a relationship in Egypt does not mean that such a relationship does not exist;
t merely means that it could not be established here. It should be mentioned that the Egypt service
wvailability module basically measured only one aspect of availability—proximity (in terms of distance
ind time). Other important but difficult to measure factors such as quality of care, cost, waiting time, and
sther aspects of convenience were only touched on. As availability in terms of proximity increases, these
sther aspects of "accessibility" probably take on greater importance in determining patterns of service
itilization.

In light of these findings, it is suggested that the questionnaires used to collect data at the
ndividual level be revised to include specific questions about service providers. These questions should
over both indicators of utilization and quality of service.

It was not possible in this survey to determine the reasons for the large differentials in
ontraceptive use between Lower and Upper Egypt. Although some differences exist in terms of
vailability of family planning services, they are not large nor is it certain that they are related to use. It
nay be that the differentials in use of family planning do not relate to availability of services, but instead
lave more to do with the higher level of disapproval of family planning in Upper Egypt and the greater
umber of children desired by rural women in Upper Egypt (Sayed et al., 1989).
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APPENDIX

EGYPT
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QUESTIONNAIRE






EGYPT DEMOGRAPHIC AND HEALTH SURVEY May 27, 1989

SERVICE AVAILABILITY SCHEDULE

IDENTIFICATION
GOVERNORATE
GOVERNORATE ......ccvvuneenn Ceeeeeeeeneeaaa. ... T
PSU/SEGMENT NO.1
PSU/SEGMENT NUMBERS 1 ........... 2eiinnn.. . (I B
PSU/SEGMENT NO.2
CIT T 1 1T 17
INTERVIEWER. .o vveveenannnnn. et INTERVIEWER
OFFICE EDITOR CODER DATA ENTRY
OPERATOR
NAME
DATE
SIGNATURE
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SECTION 1A. AREAL CHARACTERISTICS

May 27, 1989

NO. QUESTIONS AND FILTERS CODING CATEGORIES
101 TYPE OF VILLAGE IN WHICH CLUSTER IS LOCATED MOTHER. ... ..ot 1
NORMAL ... ... ... .iiiiiiian., 2
HAMLET . ... e 3
102 SETTLEMENT PATTERN IN VILLAGE IN WHICH CLUSTER IS NUCLEAR. ...ttt 1
LOCATED DISPERSE.....cviiiiinnnnnnnnnn. 2
103 NUMBER OF INHABITANTS IN VILLAGE IN WHICH CLUSTER IS
LOCATED
104 TYPE OF MAIN ACCESS ROAD INTO VILLAGE IN WHICH CLUSTER PAVED: ASPHALT/CEMENT........... 1
LOCATED PAVED: STONE........ccoiiunnn... 2
i UNPAVED. ... ... .ciiiiiiiiean... 3
NOROAD. ...ttt 4
105 DISTANCE IN KILOMETERS TO NEAREST TOWN/CITY FROM
VILLAGE IN WHICH CLUSTER IS LOCATED
106 TYPE OF PUBLIC TRANSPORT AVAILABLE TO NEAREST TOWN/CITY. YES NO
BUS.. ..ot 1 2
MINI-BUS...........ieann.. 1 2
TAXD .o 1 2
COLLECTIVE TAXI............ 1 2
OTHER MOTOR VEHICLE........ 1 2
TRAIN. ... 1 2
BOAT ... . 1 2
NO TRANSPORT AVAILABLE..... 1 2
107 THE MOST COMMON TYPE OF TRANSPORT USED TO TRAVEL TO BUS. .. 01
NEAREST TOWN/CITY. MINI-BUS.... .ot 02
TAXI..outats caren- Cereeenesaann 03
COLLECTIVE TAXI.....ovvnninn.n. 04
OTHER MOTOR VEHICLE............ 05
TRAIN. . et 06
BOAT ... 07
ANIMAL .. ..o 08
CYCLING...ovrieiiiiiiiinnnt 09
WALKING. ...oiiii i, 10
OTHER e, "
(SPECIFY)
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FOR EACH TYPE OF PUBLIC SERVICE, RECORD BELOW THE DISTANCE TO THE NEAREST FACILITY, THE TYPE OF
TRANSPORT MOST COMMONLY USED TO TRAVEL BETWEEN THE VILLAGE AND THE FACILITY, AND THE TRAVEL TIME.

108 DISTANCE FROM 109 TYPE OF MOST 110 TIME TO TRAVEL
VILLAGE COMMON TRANSPORT TO FACILITY
(MINUTES)
PUBLIC SERVICE (RECORD IN KILO- MOTOR............. 1
FACILITY METERS. IF LESS THANJ ANIMAL............ 2 (1F GREATER THAN 96,
1 KILOMETER, ENTER CYCLING........... 3 ENTER 96; IF NOT
00; IF MORE THAN WALKING........... 4 AVAILABLE, ENTER 98)
96 KILOMETERS, ENTER | OTHER ..5
96; IF WITHIN PSU, (SPECIFY)
ENTER 95; IF NOT NOT AVAILABLE..... 8
AVAILABLE, ENTER 97)
;| — ]
EDUCATIONAL FACILITIES
Kindergarden D:l D !:I:]
Primary School 1] ] CI1
Secondary School [:l:] D CD
Technical School l:]:] D D:J
Universi ty I:D D E]j
GENERAL SERVICES
Post Office [:]::] [:j [:]::j
Public Telephone Office [:]::] [:j E:]::]
Police Station ‘:]:I D [j:]
Fire Station [::I::] [:] [::[:]
Cinema 1] ] 1]
Public Market [::[:] [:] [::[::
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
1M Is the village covered by a daya? IF YES: How many NUMBER OF DAYAS..........
dayas work in the village?
(IF NONE, RECORD 00 AND SKIP TO 113). 1F NONE >113
112 How many dayas have received training about modern NUMBER OF DAYAS..........
contraceptive methods?
113 Is the village covered by a trained nurse-midwife? NUMBER OF NURSE-MIDWIVES.
IF YES: How many trained nurse-midwives work in the
village?
(IF NONE, RECORD 00 AND SKIP TO 117). 1F NONE >117
114 Does (do) the trained nurse-midwife(ves) regularly visit] YES...........ciiuiiiiiiininnnnnn.
women in their homes to provide health care or family [ >117
planning?
115 For what organization(s), does (do) the nurse- * YES NO
midwife(ves) who visit women in their homes work? GOVERNMENT HOSPITAL........
GOVERNMENT MCH CENTER......
GOVERNMENT FP CLINIC.......
OTHER ..
(SPECIFY)
116 Do any of the nurse-midwives who visit women in their
homes: YES NO
provide prenatal care? PRENATAL CARE............. 1 2
assist at delivery? ASSIST AT DELIVERY........ 1 2
provide postnatal care? POSTNATAL CARE............ 1 2
provide advice about family planning? FAMILY PLANNING ADVICE....1 2
provide family planning methods? FAMILY PLANNING METHS..... 1 2
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CODING CATEGORIES

skl

NO. QUESTIONS AND FILTERS
117 Is the village covered by a community-based family NUMBER OF CBFPWS.........
planning worker? [IF YES: How many community-based
ptanning workers work in the village?
(1F NONE, RECORD 00 AND SKIP TO 122). IF NONE >12
118 For what organization(s), does (do) the community-based YES NO
family planning worker(s) work? GOVERNMENT HOSPITAL........ 1
GOVERNMENT MCH CENTER...... 1 2
GOVERNMENT FP CLINIC....... 1 2
PRIVATE VOLUNTARY FP CLC 1 2
RURAL SOCIAL UNITS......... 1 2
OTHER | 2
(SPECIFY)
119 How often does (do) the community-based worker(s) visit 5-7 TIMES PER WEEK.......ccoon.. 1
households in the village? 2-4 TIMES PER WEEK.............. 2
1 TIME PER WEEK.......covvnnnn.n 3
2-3 TIMES PER MONTH....... e 4
1 TIME PER MONTH................ 5
LESS THAN ONCE PER MONTH........ 6
120 Does (do) the community-based family planning worker(s) YES ittt e e 1
distribute contraceptive methods? L 2 >122
121 Does (do) the community-based family planning worker(s)
distribute the following methods? CIRCLE CODE FOR
METHOD IF IT IS DISTRIBUTED BY THE CBW AND ASK: How much
does the method cost in piastres? (IF FREE, ENTER 9995).
Pill?
PILL.......... 01

Foaming tablets?

Any other method?

FOAM TBLTS....05

..
(SPECIFY)

OTHER
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
122 Is the village covered by a family planning nurse? NUMBER OF FP NURSES......
IF YES: How many family planning nurses work in the
village?
(IF NONE, RECORD 00 AND SKIP TO 127.) IF NONE >127
123 For what organization(s), does (do) the family planning YES NO
nurse(s) work? GOVERNMENT HOSPITAL........ 1 2
GOVERNMENT MCH CENTER...... 1 2
GOVERNMENT FP CLINIC....... 1 2
PRIVATE VOLUNTARY FP CLC 1 2
PRIVATE CLINIC............. 1 2
OTHER L 2
(SPECIFY)
124 How often does (do) the family planning nurse(s) visit 5-7 TIMES PER WEEK.............. 1
households in the village? 2-4 TIMES PER WEEK.............. 2
1 TIME PER WEEK.....cvevvunuenns 3
2-3 TIMES PER MONTH............. 4
1 TIME PER MONTH.........c..c... 5
LESS THAN ONCE PER MONTH........ 6
125 Does (do) the family planning nurse(s) distribute YES ittt it et e e 1
contraceptive methods? NO. ittt ittt e i naaenaanann 2 >127
126 Does (do) the family planning nurse(s) distribute the
following methods? CIRCLE THE CODE FOR THE METHOD IF
IT IS DISTRIBUTED BY THE CBW AND ASK: How much does the
method cost in piastres? (1F FREE, ENTER 9995).
Pill? PILL.......... 01

Foaming tablets?

Any other method?

FOAM TBLTS....05

OTHER ..M
(SPECIFY)
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SK1Ff

NO. QUESTIONS AND FILTERS CODING CATEGORIES TC
127 In the last 12 months, has there been a family planning NUMBER OF FP CAMPAIGNS...
campaign in the village? IF YES: How many times has
there been a campaign?
(1F NONE, RECORD 00 AND SKIP TO 131). IF NONE >131
128 When did the last family planning campaign take place? MONTH........iviiiennnn.
YEAR. ..o
129 Was the last campaign part of a national-level effort, YES NO
governorate level effort or was it a local campaign? NATIONAL............. | 2
GOVERNORATE.........couunn 1 2
[0 o 1 2
130 Did the last campaign focus on the promotion of a PROMOTE PILL...cvevurernnnnnnns 1
specific method or was its goal to promote family PROMOTE IUD......ovvevininnnn.. 2
planning in general? PROMOTE VAGINAL METHODS........ 3
PROMOTE FP IN GENERAL.......... 4
131 In the last 12 months, has there been a vaccination NUMBER OF VACCINATION
campaign in the village? IF YES: How many times has CAMPAIGNS . ...cvunn.
there been a campaign?
(IF NONE, RECORD 00 AND SKIP TO 133). IF NONE >133
132 When did the most recent vaccination campaign take MONTH. . et iniiianen
place?
YEAR. .ottt it
133 Are there any private clinics in the village? IF YES: NUMBER OF PRIVATE CLNCS..
How many clinics are there in the village?
(IF NONE, RECORD 00 AND SKIP TO 200). 1F NONE >200
134 Do the doctors working in these clinics work only in ONLY IN VILLAGE................ 1
village or do they also work in other locations? WORK ELSEWHERE ................ 2
135 Do any of the doctors in the private clinic(s)
provide the following services: YES NO
provide prenatal care? PRENATAL CARE............. 1 2
assist at delivery? ASSIST AT DELIVERY........ 1 2
provide postnatal care? POSTNATAL CARE............ 1 2
provide advice about family planning? FAMILY PLANNING ADVICE....1 2
insert 1UDs? INSERT IUDS............... 1 2
provide other family planning methods? PROVIDE OTHER FP METHS....1 2

7
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SECTION 18B.

Type of Facility

Total Number
Within Village or,
If Outside Village,
Within 30 Kms.

Number
Close/
Within
Segment 1

NUMBER OF FACILITIES SURVEYED BY TYPE

Number
Close/
Within
Segment 2

Governmental Private

2 Governmental Hospital L :::::::::: ::::::j::
3 Governmental MCH Center :
4 Governmental FP Clinic [ :.:.:::::. :::::::::
5 Private Voluntary FP Cl :::: :::::::::: ::::::::::
6 Pharmacy [::];:J




EGYPT DEMOGRAPHIC AND HEALTH SURVEY

SERVICE FACILITY SCHEDULE

May 27, 1989

FACILITY IDENTIFICATION

GOVERNORATE ... ittt it iaaaaannn [:]::]
PSU/SEGMENT NO.T . ...iiiiiiiiiiiiiinnnenn.n I B
PSU/SEGMENT NO.2 .+ «evneerneeenerenneaenennn N D B I
TYPE OF FACILITY ..ottt ii e GOV. HOSPITAL....... 2
GOV. MCH CENTER..... 3
GOV. FP CLINIC...... 4
PRV. VOL. FP CLINIC.5
PHARMACY..... Ceeeeen 6
FACILITY IDENTIFICATION NUMBER................ EEI———[_——}
CLOSE/WITHIN SEGMENT 1 ............ ceenns ceee YES ...... 1 NO...... 2
CLOSE/WITHIN SEGMENT 2 ......cviniiinnnnnnnnns YES ...... 1 NO......2
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SECTION 2. QUESTIONNAIRE FOR GOVERNMENT HOSPITAL May 27, 1989

200 SECTIONS 2-6 COLLECT INFORMATION ON FACILITIES PROVIDING HEALTH AND FAMILY PLANNING SERVICES TO THE
VILLAGE IN WHICH THE DHS SAMPLE CLUSTER IS LOCATED. IN EACH SECTION, THE INFORMATION SHOULD BE OBTAINED
FOR THE CLOSEST FACILITY. [IF MORE THAN ONE FACILITY IS FOUND WITHIN THE VILLAGE ITSELF, COLLECT THE
INFORMATION FOR ALL FACILITIES, USING A SECOND QUESTIONNAIRE IFf NECESSARY.

201 OBTAIN INFORMATION ON THE NEAREST GOVERNMENT HOSPITAL WITHIN THE VILLAGE OR LESS THAN 30 KILOMETERS
AWAY. NOTE THE NAME OF THE HOSPITAL, ITS LOCATION, THE PSUS SERVED AND THE NAME(S) OF RESPONDENTS
PROVIDING INFORMATION ON THE FACILITY BELOW. THEN ASK QUESTIONS 202-248 AS APPROPRIATE.

TYPE OF FACILITY: GOVERNMENT HOSPITAL NAME :

LOCATION:

PSUS SERVED:

RESPONDENT  NAME:

POSITION:

DATE:




SK 1l

NO. QUESTIONS AND FILTERS CODING CATEGORIES T
202 DISTANCE IN KILOMETERS FROM VILLAGE (PSU)
(IF LESS THAN 1 KM, ENTER 00. IF WITHIN THE VILLAGE,
ENTER 97.)
203 THE MOST COMMON TYPE OF TRANSPORT USED TO TRAVEL TO MOTOR. ..ottt i i
FACILITY. WALKING...ooviiiiiiiiii .,
OTHER__ e
(SPECIFY)
204 TRAVEL TIME IN MINUTES FROM VILLAGE TO FACILITY

(IF LOCATED IN VILLAGE, RECORD 77).

1"
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SK1P

NO. QUESTIONS AND FILTERS CODING CATEGORIES 70
205 NUMBER, OF OTHER GOVERNMENT HOSPITALS WITHIN 60 MINUTES
TRAVEL TIME FROM VILLAGE, USING THE MOST COMMON FORM
OF TRANSPORT.
(IF GREATER THAN 10, ENTER 11).
206 Are any of the following types of services available at
the facility: YES NO
family planning services? FAMILY PLANNING............ 1 2
other MCH services? OTHER MCH..........cuvnnn... 1 2
radiology unit? RADIOLOGY .t eveennnnnnnenns 1 2
laboratory? LABORATORY...... e 1 2
dispensary? DISPENSARY .....cocvinnannn. 1 2
dental clinic? DENTAL CLINIC.......cuoun... 1 2
other medical services? OTHER. ... iiii it iien e 1 2
(SPECIFY)
I

207 CHECK 206 AND MARK AT THE TOP OF THE COLUMNS BELOW WHETHER THE SERVICE 1S PROVIDED AT THE FACILITY. [F
THE SERVICE 1S PROVIDED, ASK QUESTIONS 208-218. COMPLETE ALL OF THE QUESTIONS FOR ONE TYPE OF SERVICE
BEFORE GOING ON TO THE QUESTIONS FOR ANOTHER TYPE OF SERVICE.

ALL SERVICES

R R
——

208 How many years has

(TYPE OF SERVICE)
been available at this facility?
(IF LESS THAN 1 YEAR, ENTER 00).

FAMILY PLANNING
SERVICES

MCH
SERVICES

YES NO D———“>YES ? NO []]

[, DR PN |, Weenes | W

(GO T0 219)

209 How many doctors are involved in
providing at this
(TYPE OF SERVICE)
facility on a regular basis?
(INCLUDE FULLTIME AND PARTIME STAFF)
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ALL SERVICES FAMILY PLANNING MCH
SERVICES SERVICES
YES NO D—wss ? NO [1]
lIIlIlllIIIIIlllllllll!lllllllllIIIIIIlllTIIIII y S e |, SESS—— y Wmewe— W
209A How many doctors involved in
providing at this MALE.... MALE....
(TYPE OF SERVICE)
facility are male and how many are
female? FEMALE. . FEMALE..
(INCLUDE FULLTIME AND PARTIME STAFF)
210 How many nurses are involved in
providing at this
(TYPE OF SERVICE)
facility on a regular basis?
(INCLUDE FULLTIME AND PARTIME STAFF)
211 How many other medical staff are
involved in providing
at this facility
(TYPE OF SERVICE)
on a regular basis?
(INCLUDE FULLTIME AND PARTIME STAFF)
212 How many other nonmedical staff
are involved in providing
at this facility
(TYPE OF SERVICE)
on a regular basis?
(INCLUDE FULLTIME AND PARTIME STAFF)
213 On each day of the week, how many
hours does this facility normally
provide ?
(TYPE OF SERVICE)
(IF LESS THAN 1 HOUR, ENTER 00. IF SATURD»‘\Y....[:]_—«I SATURDAY... D:l SATURDAY....[:[:]
SERVICE NOT PROVIDED ON THE DAY, e et
SUNDAY...... !:Ij SUNDAY...... [—_—]:] SUNDAY...... Li—)
MONDAY...... [:I:l MONDAY...... C]:] MONDAY...... [:[——J
TUESDAY..... Cl:] TUESDAY..... CI:] TUESDAY. .... [——[:’
WEDNESDAY. .. L_—-[:' WEDNESDAY. .. D:I WEDNESDAY. .. Dj
THURSDAY.... [:I:] THURSDAY.... CI———-’ THURSDAY. ... [:D
FRIDAY...... [:]:' FRIDAY...... [::]:] FRIDAY...... I:D
13
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ALL SERVICES FAMILY PLANNING MCH
SERVICES SERVICES
———— p— y TEEsssnssmmss s jp———, e, .
214 On each day of the week, during how
many of the normal working hours
is a doctor available to provide
? S
(TYPE OF SERVICE) SATURDAY.... [:I:] SATURDAY.... [:D SATURDAY.. .. L——J-——]
(IF LESS THAN 1 HOUR, ENTER 00. IF —_—
SERVICE NOT PROVIDED ON THE DAY, SUNDAY...... D:' SUNDAY...... l:[:' SUNDAY...... ':[—-]
ENTER 77).
MONDAY...... C]———] MONDAY...... {:D MONDAY...... !:]j
TUESDAY..... :D TUESDAY..... l:[:] TUESDAY..... [::D
WEDNESDAY... D:] WEDNESDAY... I_:r—_] WEDNESDAY... [:]:l
THURSDAY....[———_lj THURSDAY. ... D:] THURSDAY....[:D
FR[DAY......D—_—] FRIDAY...... EI:] FRIDAY...... Cl:‘
215 On each day of the week, during how
many of the normal working hours
is a nurse available to provide
?
(TYPE OF SERVICE) SATURDAY.... [:D SATURDAY.... [:]:] SATURDAY.... {:D
(IF LESS THAN 1 HOUR, ENTER 00. IF
SERVICE NOT PROVIDED ON THE DAY, SUNDAY...... '—_—-lj SUNDAY...... Dj SUNDAY...... Dj
ENTER 77).
MONDAY...... ED MONDAY...... ED MONDAY...... CD
TUESDAY..... [j::] TUESDAY..... ':D TUESDAY..... [:]:}
WEDNESDAY... Dj WEDNESDAY. .. [:D WEDNESDAY. .. El:l
THURSDAY....ED THURSDAY. ... I:[j THURSDAY....D:'
FRIDAY......'::]:——l FRIDAY...... I:J:] FRIDAY...... [—_—I:]
216 Outside of the normal working hours
is the facility open to provide YES..vevenn.. | YES.eiiiiinnnnns 1 YES.eeiiiirnn.n. 1
either to the NO........ eean :E] NO...... e ;E] NO.......ea.. ;EJ
(TYPE OF SERVICE) (SKIP TO 208 < (SKIP TO 208 < (SKIP TO 219)<
general public or on a private fee FOR FAMILY FOR MCH
basis? PLANNING SERVICES)
SERVICES)

14
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ALL SERVICES FAMILY PLANNING MCH
SERVICES SERVICES
YES ? YES NO D—_—>YES ? NO [‘]
_‘Fv—_\,_—v“vl
217 On each day of the week, how many
hours outside of the normal work- SATURDAY.... D—_—] SATURDAY.... [:Ij SATURDAY.... [:D
ing hours does the facility provide
to the general SUNDAY...... E[:] SUNDAY...... [:D SUNDAY...... ED
(TYPE OF SERVICE) |
public? MONDAY...... l:-l:] MONDAY...... l:D MONDAY...... —
(IF LESS THAN 1 HOUR, ENTER 00. .
SERVICE NOT PROVIDED ON THE DAY, TUESDAY..... Dj TUESDAY..... [:D TUESDAY..... [::]
ENTER 77).
WEDNESDAY... Dj WEDNESDAY. .. El:] WEDNESDAY. .. Dj
THURSDAY....‘Zl—_—| THURSDAY....ED THURSDAY....L——I——]
FRIDAY...... D:] FRIDAY...... [:D FRIDAY...... ‘:[—_—-—]
218 On each day of the week, how many
hours outside of the normal work- SATURDAY.... [:[:] SATURDAY.... Dj SATURDAY.... I———D
ing hours does the facility provide
on a private (fee) | SUNDAY...... ED SUNDAY...... ED SUNDAY...... l:I—_—]
(TYPE OF SERVICE)
basis? MONDAY...... E]:] MONDAY...... l:[:l MONDAY...... L——D
(IF LESS THAN 1 HOUR, ENTER 00. -
SERVICE NOT PROVIDED ON THE DAY, TUESDAY..... [:l_——] TUESDAY..... Elj TUESDAY..... L:D
ENTER 77).
WEDNESDAY. .. ':D 'WEDNESDAY. .. ‘:D WEDNESDAY. .. C[:J
THURSDAY.... I:[:] THURSDAY. ... [:D THURSDAY . ... [:D
FRIDAY...... [:D FRIDAY...... I:Ij FRIDAY...... D:l
(GO TO 208 FOR (GO TO 208 FOR
FAMILY PLANNING MCH SERVICES)
SERVICES)
SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
219 | CHECK 206: I
FAMILY NO
PLANNING FAMILY [—l >232
PROVIDED PLANNING I
_ v
220 How many of the staff at this facility have attended NUMBER WITH FP TRAINING..
any training course in family planning in the last year?
(IF NONE, RECORD 00 AND SKIP TO 222). 1F NONE >222

15
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
221 How many of the staff at this facility have attended NUMBER TRAINED IN IUD
a training course in IUD insertion in the past year? INSERTION............
(IF NONE, RECORD 00).
222 Does the staff at this facility regularly hold meetings =3 1
or give lectures or presentations on family planning NO. e it e 2——->224
for clients or community residents?
223 How many meetings or lectures or presentations on family] NUMBER IN LAST MONTH.....
planning have taken place in the last month?
(IF NONE, RECORD 00).
224 Has the facility participated in any special family ) =3 TS 1
planning campaigns? O P 2 >226
225 When did the last family planning campaign in which the MONTH...ovviininnnnnnnn.
facility participated take place?
YEAR. i ittt iiiiiiiaeaenns
226 Are there any IE&C materials on family planning 4 =3P 1
available at the facility? L 2 >228
227 Are any of the following types of family planning IE&C
materials available at the facility: YES NO
posters? POSTERS...evviiiiin e, 1 2
pamphlets for literate audience? PAMPHLETS FOR LIT AUDNCE...1 2
pamphlets for illiterate audience? PAMPHLETS FOR ILL AUDNCE...1 2
films? : FILMS. ..o 1 2
other material? OTHER. ... eiiiiiiiiiiainann 1 2
(SPECIFY)

16
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SK1P

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10

228 Are supplies of any of the following brands of the pill
available at this facility: YES NO

Microvlar 30? MICROVLAR 30............... 1 2
Anovlar 1? ANOVLAR 1........coivunnn.. 1 2
Primovlar? PRIMOVLAR. ......cevuiennnn. 1 2
Norminest? NORMINEST.....coivuinnnnn.. 1 2
Nordette? NORDETTE....cvvee cunennnn. 1 2
Oovral? OVRAL....viiiiiiiinnenannes 1 2
Ovulen 1? OVULEN 1....civtuiiiinnnnnns 1 2
Gynovlar? GYNOVLAR. ... iiiiinceeeann 1 2
Other? OTHER. . .ottt iii i ee e 1 2
(SPECIFY)

229 Are supplies of any of the following other family

planning methods available at this facility: YES NO

1UD? L P 1 2

Condom? CONDOM. .. .oviivin vienennn 1 2

Foaming tablets, foam, jelly or diaphragm? FOAMING TABLETS, ETC....... 1 2

Other? OTHER. .. e i iii et iii it 1 2
(SPECIFY)

230 Are 1UDs regularly inserted at this facility, either YES et ee ettt et eieneaeaeann 1
as a service to the general public or on a private fee e 2 >233
basis?

231 How many doctors insert IUDS on a regular basis?

IF ANY: How many of the doctors who insert IUDs are MALES...oiiiiinnnnnnns
male and how many are female?
(INCLUDE FULLTIME AND PARTIME STAFF). FEMALES..........coouunn

17
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SK1P

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
232 During each day of the week, for how many hours are
staff at the facility available to perform IUD E:]::j
insertions as a service to the general public or on a SATURDAY .. .eiivinannnnn
private fee basis?
SUNDAY ... -
(IF LESS THAN ONE HOUR, ENTER 00. IF SERVICE NOT [:]::]
PROVIDED ON THE DAY, ENTER 97.) MONDAY........coviunnnn.
TUESDAY ..o L1
WEDNESDAY ... ...eeve L1
THURSDAY ... cviveievnnnntn [::[:]
FRIDAY .. .viiiiiiieeieenn [::[:]
233 How many new family planning acceptors were seen at the
facility in the last calendar month?
(IF NOT AVAILABLE FOR LAST CALENDAR MONTH, RECORD LATEST
MONTHLY FIGURE AND NOTE NEXT TO QUESTION MONTH FOR
WHICH FIGURE IS GIVEN. IF NO INFORMATION, RECORD 995).
New pill acceptors? (Month: l_—_—:Ij) =
New IUD acceptors? (Month: [jj) IUD.eeieei i
New acceptors of other methods?
OTHER. .. ..vvvvnann.
(Month: |_——«I:])
(METHOD)
OTHER. ...,
(Month: [j:])
(METHOD)
OTHER.....cvvvnvnn..
(Month: [:[:])
(METHOD)
OTHER....cveeviannnn..
(Month: D—_—l)
(METHOD)
18
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SK1P

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
234 How many continuing family planning users were seen at
the facility in the last calendar month?
(IF NOT AVAILABLE FOR LAST CALENDAR MONTH, RECORD LATEST
MONTHLY FIGURE AND NOTE NEXT TO QUESTION MONTH FOR
WHICH FIGURE IS GIVEN. IF NO INFORMATION, RECORD 995).
. T
Pill users? (Month: [::I::]) L2
1UD users? (Month: |:::[:]) o
Users of other OTHER. . ... vvvinn...
methods ( )? (Month: [::I::])
(SPECIFY)
235 | CHECK 206:
MCH NO MCH
SERVICES SERVICES ] >249

PROVIDED PROVIDED I
R |

236 How many of the staff at this facility have had special
training related to one of the following in the past
month? (IF NONE, RECORD 00.)

Diagnosis/treatment of childhood diarrhea? DIARRHEA. ... cvveiiennnn. [:]::]
Immunizations for children? IMMUNIZATION. ............ E::[:j
Diagnosis/treatment of other chilhood illness? OTH ILLNESSES............ [:]::j
Maternity care for women? MATERNITY CARE........... [:][:]

237 Has the staff at this facility held meetings or given
lectures or presentations to patients or community YES NO
residents during the past month on:

ORT? [0 1 2
Childhood immunization? IMMUNIZATION. .......cvtn 1 2
Maternity care? MATERNITY CARE............. 1 2
Other MCH topics? OTHER. st v it eiiieieiienannns 1 2
(SPECIFY)
19
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SK1P

NO. QUESTIONS AND FILTERS ~ CODING CATEGORIES T0
238 Has the facility participated in any special campaign YES . i et iei et 1
to promote ORT use? L N 2 >240
239 When did the last ORT campaign in which the facility MONTH. e e e ens
participated take place?
YEAR .« i ii it e e
240 Has the facility participated in any special campaign YES . it it 1
to promote immunizations of children? 0 2——>242
241 When did the last immunization campaign in which the MONTH. ..ottt i
facility participated take place?
YEAR. .ottt
242 Are there any IE&C materials on ORT available at the YES . it 01
facility? NO it 02——>244
243 Are any of the following types of ORT IE&C materials
available at the facility: YES NO
posters? POSTERS....iviiiininnn. 1 2
pamphlets for literate audience? PAMPHLETS FOR LIT AUDNCE...1 2
pamphlets for illiterate audience? PAMPHLETS FOR ILL AUDNCE...1 2
any other materials? OTHER. . ittt i iiieiieaa 1 2
(SPECIFY)
244 Are there any IE&C materials on immunization available YES . it e 01
at the facility? [0 02 >246
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
245 Are any of the following types of immunization IE&C
materials available at the facility: YES NO
posters? POSTERS....iviiieiiannnns 1 2
pamphlets for literate audience? PAMPHLETS FOR LIT AUDNCE...1 2
pamphlets for illiterate audience? PAMPHLETS FOR ILL AUDNCE...1 2
any other materials? OTHER. ¢t i e it iniieneanannns 1 2
(SPECIFY)
246 Are supplies of any of the following available at this
facility: YES NO
ORS packets? ORS PACKETS......covvennnnn 1 2
Vaccines? VACCINES......... ...coon.n 1 2
Antibiotics? ANTIBIOTICS.......vvnnn.. 1 2
Other medicines? OTHER. ... .coviiiiii i 1 2
(SPECIFY)
247 How many children under age 5 were seen at this facility
during the last calendar month for:
(IF NOT AVAILABLE FOR LAST CALENDAR MONTH, RECORD LATEST
MONTHLY FIGURE AND NOTE NEXT TO QUESTION MONTH FOR
WHICH FIGURE IS GIVEN. [IF NO INFORMATION, RECORD 995.
IF NUMBER GREATER THAN 996, ENTER 996.)
Treatment of diarrhea? (Month: |::][_——:]) DIARRHEA..............
Immunizations? (Month: [::I::]) [MMUNIZATIONS.........
248 How many women were seen at this facility during the

last calendar month for:

(IF NOT AVAILABLE FOR LAST CALENDAR MONTH, RECORD LATEST
MONTHLY FIGURE AND NOTE NEXT TO QUESTION MONTH FOR

WHICH FIGURE IS GIVEN. [IF NO INFORMATION, RECORD 995.
[F NUMBER GREATER THAN 996, ENTER 996.)

(Month: [:I:')

Prenatal care?

Assistance at delivery? (Month: |:j:])

PRENATAL CARE.........

ASSIST AT DEL.........

21
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OBSERVATIONS N
L ]

THANK THE RESPONDENT(S) FOR PARTICIPATING IN THE SURVEY. FILL IN THE APPROPRIATE RESPONSES IN
QUESTIONS 249-251. BE SURE TO REVIEW THE QUESTIONNAIRE FOR COMPLETENESS BEFORE LEAVING THE

FACILITY.

DEGREE OF COOPERATION. B POOR.....titiirenerennnaaannnnns

250 INTERVIEWER'S COMMENTS:

251 OFFICE EDITOR'S COMMENTS:

22



EGYPT DEMOGRAPHIC AND HEALTH SURVEY

SERVICE FACILITY SCHEDULE

May 27, 1989

FACILITY IDENTIFICATION

GOVERNORATE . ..iiiiiiiiiiiiiniiieceiannananans ED
PSU/SEGMENT NO.1 . ..ottt iiiieiannn, LT T T 1]
PSU/SEGMENT NO.2 . ...iiiiiniinnnennnnnnnnnnnns CLL T T T 1]
TYPE OF FACILITY ... eeiiiiiiiieieiiienannnnn GOV. HOSPITAL....... 2
GOV. MCH CENTER..... 3
GOV. FP CLINIC...... 4
PRV. VOL. FP CLINIC.5
PHARMACY............ 6
FACILITY IDENTIFICATION NUMBER.............. . [:]::]::]::]
CLOSE/WITHIN SEGMENT 1 ............. eeeeeann YES ...... 1 NO...... 2
CLOSE/WITHIN SEGMENT 2 ......ccivenenannannn. YES ...... 1 NO...... 2

62




SECTION 3. SCHEDULE FOR GOVERNMENT MCH CENTER May 27, 1989

301 OBTAIN INFORMATION ON THE NEAREST GOVERNMENT MATERNAL AND CHILD HEALTH CENTER WITHIN THE VILLAGE OR
LESS THAN 30 KILOMETERS AWAY." NOTE THE NAME OF THE MCH CENTER, ITS LOCATION, THE PSUS SERVED AND THE
NAME(S) OF RESPONDENTS PROVIDING INFORMATION ON THE FACILITY BELOW. THEN ASK QUESTIONS 302-348

AS APPROPRIATE.

TYPE OF FACILITY: GOVERNMENT MCH CENTER NAME :

LOCATION:

PSUS SERVED:

RESPONDENT  NAME:

POSITION:

DATE:

24



SKIP

NO. I QUESTIONS AND FILTERS I CODING CATEGORIES | 10

302 DISTANCE IN KILOMETERS FROM VILLAGE (PSU)
(IF LESS THAN 1 KM, ENTER 00. IF WITHIN THE VILLAGE,

ENTER 97.)
303 THE MOST COMMON TYPE OF TRANSPORT USED TO TRAVEL TO MOTOR.....cviiiiii i, 1
FACILITY. WALKING. ...coviiiiiiiii i 2
OTHER_____ eee..... 3
(SPECIFY)

304 TRAVEL TIME IN MINUTES FROM VILLAGE TO FACILITY
- (IF LOCATED IN VILLAGE, RECORD 77).

25
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SK1P

NO. I QUESTIONS AND FILTERS I CODING CATEGORIES | 10

305 NUMBER OF OTHER GOVERNMENT MCH CENTERS WITHIN 30 MINUTES
TRAVEL TIME FROM VILLAGE, USING THE MOST COMMON FORM
OF TRANSPORT.
(IF GREATER THAN 10, ENTER 11).

306 Are any of the following types of services available at

the facility:

family planning services?
other MCH services?
laboratory?
dispensary?
other medical services?
(SPECIFY)

307 CHECK 306 AND MARK AT THE TOP OF THE COLUMNS BELOW WHETHER THE SERVICE IS PROVIDED AT THE FACILITY. IF

THE SERVICE IS PROVIDED, ASK QUESTIONS 308-318.
BEFORE GOING ON TO THE QUESTIONS FOR ANOTHER TYPE OF SERVICE.

ALL SERVICES

L IR——
|

308 How many years has

been available at this facility?
(IF LESS THAN 1 YEAR, ENTER 00).

(TYPE OF SERVICE)

COMPLETE ALL OF THE QUESTIONS FOR ONE TYPE OF SERVICE

FAMILY PLANNING
SERVICES

YES NO >YES
O
LIIIII v —

MCH
SERVICES

NO

y W B
(GO T0 319)

309 How many doctors are involved in
providing at this

facility on a regular basis?
(INCLUDE FULLTIME AND PARTIME STAFF)

(TYPE OF SERVICE)




ALL SERVICES FAMILY PLANNING MCH
SERVICES SERVICES
YES [? YES NO D—>YES l? NO
—— e |, S —— s pe— y IEmm—
309A How many doctors involved in —
providing at this| MALE.... MALE.... MALE....
(TYPE OF SERVICE)
facility are male and how many are ——
female? FEMALE.. FEMALE.. FEMALE..[ [ ]
(INCLUDE FULLTIME AND PARTIME STAFF) e
310 How many nurses are involved in
providing at this i J
(TYPE OF SERVICE)
facility on a regular basis?
C(INCLUDE FULLTIME AND PARTIME STAFF)
311 How hany other medical staff are
involved in providing
at this facility
(TYPE OF SERVICE)
on a regular basis?
(INCLUDE FULLTIME AND PARTIME STAFF)
312 How many other nonmedical staff
are involved in providing
at this facility
(TYPE OF SERVICE)
on a regular basis?
(INCLUDE FULLTIME AND PARTIME STAFF)
313 On each day of the week, how many
hours does this facility normally
provide ?
(TYPE OF SERVICE) ——
(IF LESS THAN 1 HOUR, ENTER 00. IF SMURDAY....[—_—I:I SATURDAY....Dj SATURDAY. ... E—J——]
SERVICE NOT PROVIDED ON THE DAY,
ENTER 77). SUNDAY...... E]:] SUNDAY...... Dj SUNDAY...... E[:)
MONDAY...... D:] MONDAY...... Dj MONDAY...... CD
TUESDAY..... D:] TUESDAY..... Dj TUESDAY..... [:[———-‘
WEDNESDAY... D:] WEDNESDAY. .. CL——] WEDNESDAY. .. EL——-]
THURSDAY.... D:] THURSDAY. ... [:]j THURSDAY. ... [——E]
FRlDAY......EI:] FRIDAY...... {:l_——] FRIDAY... ... LD
27
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ALL SERVICES FAMILY PLANNING MCH
SERVICES SERVICES
YES ? YES NO D——————>YES !? NO [{]
R PR |, S P |, RN Pusman |, B | B
314 On each day of the week, during how
many of the normal working hours
is a doctor available to provide
? .
: 1
(TYPE OF SERVICE) SATURDAY.... ED SATURDAY.... II] SATURDAY.... L—T—:—J
(IF LESS THAN 1 HOUR, ENTER 00. IF R
SERVICE NOT PROVIDED ON THE DAY, SUNDAY...... [:]:] SUNDAY...... I:[:] SUNDAY...... L——]—]
ENTER 77).
MONDAY...... L_—D MONDAY...... [:l:l MONDAY...... [jj
TUESDAY..... [:]:] TUESDAY..... D:] TUESDAY..... CD
WEDNESDAY... ED WEDNESDAY. .. (:D WEDNESDAY. .. l———E]
thursoa ... L) | rwursoar. ... LT | rhursoay. .. 1]
eriay...... L0 | erioav..... LT | eripar..... 1]
315 On each day of the week, during how
many of the normal working hours
is a nurse available to provide
? __
(TYPE OF SERVICE) SATURDAY.... D:] SATURDAY.... [:I:j SATURDAY. ... L—D
(IF LESS THAN 1 HOUR, ENTER 00. IF
SERVICE NOT PROVIDED ON THE DAY, SUNDAY...... :[j SUNDAY...... D:] SUNDAY...... ED
ENTER 77).
MONDAY...... ED MONDAY...... [:D MONDAY...... l:I—_—]
TUESDAY..... E——-J:l TUESDAY..... D:' TUESDAY..... l:D
HEDNESDAY. . [:]:’ WEDNESDAY... ':Ij WEDNESDAY. .. [::D
THURSDAY.... [:I_——] THURSDAY. ... D:] THURSDAY. ... [-—--L—-—]
FRlDAY......D:] FRIDAY...... Dj FRIDAY...... [:l::l
316 Outside of the normal working hours
is the facility open to provide YES..evireinnne. YES. i iieianunnnnn 1 YES..oiiieinn. 1
either to the NO...... fireee.as 0 2 o 2
(TYPE OF SERVICE) (SKIP TO 308 <——] (SKIP TO 308 <——] (SKIP TO 319)<——}
general public or on a private fee FOR FAMILY FOR MCH
basis? PLANNING SERVICES)
SERVICES)
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ALL SERVICES FAMILY PLANNING MCH

SERVICES SERVICES
YES YES NO >YES ? NO
I P |, I pE— | _L

17 on o doy ot sk o many | oo T [ srvronr.... T [ sururonr... I
ng hours does thet;ai;\: ;anl‘:g\l”de SUNDAY...... l:]j SUNDAY...... E]:‘ SUNDAY...... [:I:J
glﬁsch SERVICE) MONDAY...... E]j MONDAY...... [:I:] MONDAY...... l:]:j
;é;VtEESN;;‘AzRgV:‘ggg'05";55 [()]E\)Y , ' TUESDAY..... [:D TUESDAY..... E:D TUESDAY..... D:]
ENTER 773 WEDNESDAY... D:] WEDNESDAY. .. [:1:] WEDNESDAY. .. m

THURSDAY [:D THURSDAY.... l:I:] THURSDAY . ... m;_J

)
FRIDAY...... D: FRIDAY...... IZ]:J FRIDAY...... Ij;T—'
318 On each day of the week, how many
hours outside of the normal work- SATURDAY. .. [::[:] SATURDAY....[::[:] SATURDAY....[::[::
ing hours does the facility provide
on a private (fee) ] SUNDAY...... [::[:] SUNDAY...... E::[:] SUNDAY...... [::I::
(TYPE OF SERVICE)
basis? MONDAY...... D———] MONDAY...... D:) MONDAY...... ED
(IF LESS THAN 1 HOUR, ENTER 00. IF
SERVICE NOT PROVIDED ON THE DAY, TUESDAY..... ED TUESDAY..... D:] TUESDAY..... EIJ
ENTER 77). —
WEDNESDAY. .. Dj WEDNESDAY. .. [_——[:’ WEDNESDAY. .. L—I-——]
THURSDAY....[:[:' THURSDAY.... I:j:l THURSDAY. ... L———Ej
FRIDAY...... [:I:] FRIDAY...... D—_—] FRIDAY...... Ej:]
(GO TO 308 FOR (GO TO 308 FOR
FAMILY PLANNING MCH SERVICES)
SERVICES)
SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
319 | CHECK 306: |
FAMILY NO
PLANNING FAMILY [——J >332
PROVIDED PLANNING .
TEE—— | IllIIIlIlllllllllIIlIIIlIlIlIlllllllIlllIlIIllllllllIIIlIIIllIllllllllll-—-llI-
320 How many of the staff at this facility have attended NUMBER WITH FP TRAINING..
any training course in family planning in the last year?
(IF NONE, RECORD 00 AND SKIP TO 322). IF NONE >322
29
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
321 How many of the staff at this facility have attended NUMBER TRAINED IN IUD
a training course in IUD insertion in the past year? INSERTION............
(IF NONE, RECORD 00).
322 Does the staff at this facility regularly hold meetings YES e ettt ittt ettt 1
or give lectures or presentations on family planning P 2 >324
for clients or community residents?
323 How many meetings or lectures or presentations on family} NUMBER IN LAST MONTH..... 1
planning have taken place in the last month?
(IF NONE, RECORD 00).
324 Has the facility participated in any special family YES e i et ittt e et a e 1
planning campaigns? NO.. oo 2 >326
325 When did the last family planning campaign in which the MONTH. ... .oiiiieaiannn
facility participated take place?
YEAR . .ot i it
326 Are there any IE&C materials on family planning YES et ie ittt itaerneeaaananan 1
available at the facility? 0 2 >328
327 Are any of the following types of family planning IE&C
materials available at the facility: YES NO
posters? POSTERS.....cviveevinnnn.. 1 2
pamphlets for literate audience? PAMPHLETS FOR LIT AUDNCE...1 2
pamphlets for illiterate audience? PAMPHLETS FOR ILL AUDNCE...1 2
films? [ 1 2
other material? OTHER. ..ot tiiiii e e 1 2

(SPECIFY)
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SK1P

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
328 Are supplies of any of the following brands of the pill
available at this facility: YES NO
Microvlar 30? MICROVLAR 30............... 1 2
Anovlar 1? ANOVLAR 1........ciuinen.n. 1 2
Primovlar? PRIMOVLAR. .....vvviinnnn.. 1 2
Norminest? NORMINEST . ........covinn. 1 2
Nordette? NORDETTE......... ....cu... 1 2
Ovral? OVRAL...oviiiii i 1 2
Ovulen 1? OVULEN 1.......ooiiiian... 1 2
Gynovlar? GYNOVLAR. . v iitiieaenennn 1 2
Other? OTHER. ¢t et ieenienaanann 1 2
(SPECIFY)
329 Are supplies of any of the following other family
planning methods available at this facility: YES NO
1UD? IUD. .ttt et eeen 1 2
Condom? CONDOM.....evvnn vunn cendd 2
Foaming tablets, foam, jelly or diaphragm? FOAMING TABLETS, ETC....... 1 2
Other? OTHER. ..t i ittt i e 1 2
(SPECIFY)
330 Are IUDs regularly inserted at this facility, either YES . ittt ittt 1
as a service to the general public or on a private fee ND. et et e 2——>333
basis? i
331 How many doctors insert IUDS on a regular basis?
IF ANY: How many of the doctors who insert IUDs are MALES ... it iiiiiaininnnnn
male and how many are female?
(INCLUDE FULLTIME AND PARTIME STAFF). FEMALES. . ... ... . ...
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SK1P

NO. QUESTIONS AND FILTERS CODING CATEGORIES J 10
332 During each day of the week, for how many hours are
staff at the facility available to perform IUD R
insertions as a service to the general public or on a SATURDAY ... vieiiiienenn L——L—-I
private fee basis?
SUNDAY......coiiiiinnnn L——_—Ij
(IF LESS THAN ONE HOUR, ENTER 00. [IF SERVICE NOT [:lj
PROVIDED, ENTER 97.) MONDAY.......ooiviinnnn.
TUESDAY......oeeeeein.. -
WEDNESDAY............... El——]
THURSDAY........o.ooa.tn L—-[———!
FRIDAY ... iiiiiiiiiiinnen [-—_——I——]
333 How many new family planning acceptors were seen at the
facility in the last calendar month?
(IF NOT AVAILABLE FOR LAST CALENDAR MONTH, RECORD LATEST
MONTHLY FIGURE AND NOTE NEXT TO QUESTION MONTH FOR
WHICH FIGURE IS GIVEN. [IF NO INFORMATION, RECORD 995).
New pill acceptors? (Month: [:[:]) L T
New IUD acceptors? (Month: |:]———‘) o
New acceptors of other methods?
OTHER........ [
(Month: [:[:])
(METHOD)
OTHER.....c.vvvnvinnns
(Month: [:D)
(METHOD)
OTHER..........ciuunn.
(Month: [:]:')
(METHOD)
OTHER. ... .ot
(Month: D:])
(METHOD)
32



SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
334 How many continuing family planning users were seen at
the facility in the last calendar month?
(IF NOT AVAILABLE FOR LAST CALENDAR MONTH, RECORD LATEST
MONTHLY FIGURE AND NOTE NEXT TO QUESTION MONTH FOR
WHICH FIGURE IS GIVEN. [IF NO INFORMATION, RECORD 995).
Pill users? (Month: [::I::]) ..................
1UD users? (Month: [::I::]) ...................
Users of other [::I::] .................
methods ( )?  (Month: )
(SPECIFY)
335 | CHECK 306:
MCH NO MCH r—q
SERVICES SERVICES >349
PROVIDED PROVIDED |
L V)
336 How many of the staff at this facility have had special
training related to one of the following in the past
month? (IF NONE, RECORD 00.)
Diagnosis/treatment of childhood diarrhea? @™ | DIARRHEA.................
Immunizations for children? IMMUNIZATION.............
Diagnosis/treatment of other chilhood illness? OTH ILLNESSES
Maternity care for women? MATERNITY CARE.
337 Has the staff at this facility held meetings or given
lectures or presentations to patients or community
residents during the past month on:
OorRT? B ORT. et i e 2
Childhood immunization? IMMUNIZATION. ......contn. 2
Maternity care? MATERNITY CARE......... ... 2
Other MCH topics? __ L OTHER......ociiriininnns 2
(SPECIFY)
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NC.

338

QUESTIONS AND FILTERS

Has the facjlity participated in any special campaign
to promote ORT use?

CODING CATEGORIES

sK1p

>340

339

When did the last ORT campaign in which the facility
participated take place?

340

Has the facility participated in any special campaign
to promote immunizations of children?

341

When did the last immunization campaign in which the
facility participated take place?

342

Are there any IE&C materials on ORT available at the
facility?

>344

343

Are any of the following types of ORT IE&C materials
available at the facility:

posters?
pamphlets for literate audience?
pamphlets for illiterate audience?
any other materials?

- (SPECIFY)

FOR LIT AUDNCE...
PAMPHLETS FOR ILL AUDNCE...

344

Are there any IE&C materials on immunization available
at the facility?

>346

34



SKipP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
345 Are any of the following types of immunization IE&C
materials available at the facility: YES NO
posters? POSTERS ... iviiiiii i 1 2
pamphlets for literate audience? PAMPHLETS FOR LIT AUDNCE...1 2
pamphlets for illiterate audience? PAMPHLETS FOR ILL AUDNCE...1 2
any other materials? OTHER. . ettt ii e iecnaen s 1 2
(SPECIFY)
346 Are supplies of any of the following available at this
facility: YES NO
ORS packets? ORS PACKETS........ceuvnnn 1 2
Vaccines? VACCINES......cov tivnnnnn. 1 2
Antibiotics? ANTIBIOTICS.....ccviennn 1 2
Other medicines? OTHER. . oo iviiiiicieiieeanns 1 2
(SPECIFY)
347 How many children under age 5 were seen at this facility
during the last calendar month for:
(IF NOT AVAILABLE FOR LAST CALENDAR MONTH, RECORD LATEST
MONTHLY FIGURE AND NOTE NEXT TO QUESTION MONTH FOR
WHICH FIGURE IS GIVEN. [IF NO INFORMATION, RECORD 995.
IF NUMBER GREATER THAN 996, ENTER 996.)
Treatment of diarrhea? (Month: l::-—-I[::I) DIARRHEA. .. ... ...t
Immunizations? (Month: [:]::]) IMMUNIZATIONS.........
348 How many women were seen at this facility during the

last calendar month for:

(1F NOT AVAILABLE FOR LAST CALENDAR MONTH, RECORD LATEST
MONTHLY FIGURE AND NOTE NEXT TO QUESTION MONTH FOR

WHICH FIGURE 1S GIVEN. IF NO INFORMATION, RECORD 995.°
IF NUMBER GREATER THAN 996, ENTER 996.)

Prenatal care? (Month: !:I:])

Assistance at delivery? (Month: [::[:])

PRENATAL CARE.........

ASSIST AT DEL.........
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OBSERVATIONS
L e

THANK THE RESPONDENT(S) FOR PARTICIPATING IN THE SURVEY. FILL IN THE APPROPRIATE RESPONSES IN
QUESTIONS 349-351. BE SURE TO REVIEW THE QUESTIONNAIRE FOR COMPLETENESS BEFORE LEAVING THE
FACILITY.

DEGREE OF COOPERATION. P POOR..... ittt

350 INTERVIEWER'S COMMENTS:

351 OFFICE EDITOR'S COMMENTS:

36
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EGYPT DEMOGRAPHIC AND HEALTH SURVEY

SERVICE FACILITY SCHEDULE

May 27, 1989

FACILITY IDENTIFICATION

GOVERNORATE ...ttt iiiiiiitaenannnnnan [::I::]
PSU/SEGMENT NO.T . ....iiiiniiiriinnnannnnennns (N I O
PSU/SEGMENT NO.2 . ........ SSUUUPPUUUDUPSPPPPRY [ EE N N
TYPE OF FACILITY ........... .. Ceeeceeaaaas GOV. HOSPITAL....... 2
GOV. MCH CENTER..... 3
GOV. FP CLINIC...... 4
PRV. VOL. FP CLINIC.5
PHARMACY............ 6
FACILITY IDENTIFICATION NUMBER................ [:]::]::]::J
CLOSE/WITHIN SEGMENT 1 ......iiiieinnnnnnnn. YES ...... 1 NO...... 2
CLOSE/WITHIN SEGMENT 2 ......cciiivennnnnnnn. YES ...... 1 NO...... 2

76




SECTION 4. SCHEDULE FOR GOVERNMENT FP CLINIC May 27, 1989

401 OBTAIN INFORMATION ON THE NEAREST GOVERNMENT FAMILY PLANNING CLINIC WITHIN THE VILLAGE OR
LESS THAN 30 KILOMETERS AWAY.  NOTE THE NAME OF THE FP CLINIC, ITS LOCATION, THE PSUS SERVED AND THE
NAME(S) OF RESPONDENTS PROVIDING INFORMATION ON THE FACILITY BELOW. THEN ASK QUESTIONS 402-448
AS APPROPRIATE.

TYPE OF FACILITY: GOVERNMENT FP CLINIC NAME :

LOCATION:

PSUS SERVED:

RESPONDENT  NAME:

POSITION:

DATE:




SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
402 DISTANCE IN KILOMETERS FROM VILLAGE (PSU)
(IF LESS THAN 1 KM, ENTER 00. IF WITHIN THE VILLAGE,
ENTER 97.)
403 THE MOST COMMON TYPE OF TRANSPORT USED TO TRAVEL TO MOTOR. ... ittt eeaens
FACILITY. WALKING. ... . ...,
OTHER____ oo
(SPECIFY)
404 TRAVEL TIME IN MINUTES FROM VILLAGE TO FACILITY

(IF LOCATED IN VILLAGE, RECORD 77).
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SKIP

QUESTIONS AND FILTERS CODING CATEGORIES

405 NUMBER OF OTHER GOVERNMENT MCH CENTERS WITHIN 30 MINUTES
TRAVEL TIME FROM VILLAGE, USING THE MOST COMMON FORM
OF TRANSPORT.

(IF GREATER THAN 10, ENTER 11).

406 Are any of the following types of services available at

the facility: YES NO
family planning services? FAMILY PLANNING............ 1 2
other MCH services? OTHER MCH.................. 1 2
laboratory? LABORATORY . . ... iineennnn.. 1 2
dispensary? DISPENSARY ... .......cuuunn. 1 2
other medical services? OTHER . c e i ettt iieeenceaennn 1 2

(SPECIFY)

407 CHECK 406 AND MARK AT THE TOP OF THE COLUMNS BELOW WHETHER THE SERVICE IS PROVIDED AT THE FACILITY. IF
THE SERVICE IS PROVIDED, ASK QUESTIONS 408-418. COMPLETE ALL OF THE QUESTIONS FOR ONE TYPE OF SERVICE
BEFORE GOING ON TO THE QUESTIONS FOR ANOTHER TYPE OF SERVICE.

ALL SERVICES " FAMILY PLANNING MCH
SERVICES SERVICES

YES [E YES H] NO [:r————>YES [E NO [P
possmsn | e w

LI P |, RS NI | E——
(GO T0 419)

408 How many years has

(TYPE OF SERVICE)
been available at this facility?
(IF LESS THAN 1 YEAR, ENTER 00).

409 How many doctors are involved in
providing at this
(TYPE OF SERVICE)
facility on a regular basis?
(INCLUDE FULLTIME AND PARTIME STAFF)

40



ALL SERVICES FAMILY PLANNING MCH
SERVICES SERVICES
YES ? YES NO [:'—>YES LT,] NO [:]
"'.-"'."'-"'".""""i""----'-"- v I P |, SE—— P— | —
409A How many doctors involved in
providing at this] MALE.... MALE.... MALE....
(TYPE OF SERVICE)
facility are male and how many are
female? FEMALE.. FEMALE. . FEMALE. .
(INCLUDE FULLTIME AND PARTIME STAFF)
410 How many nurses are involved in
providing at this
(TYPE OF SERVICE)
facility on a regular basis?
(INCLUDE FULLTIME AND PARTIME STAFF)
411 How many other medical staff are
involved in providing
at this facility
(TYPE OF SERVICE)
on a regular basis?
(INCLUDE FULLTIME AND PARTIME STAFF)
412 How many other nonmedical staff
are involved in providing
at this facility
(TYPE OF SERVICE)
on a regular basis?
(INCLUDE FULLTIME AND PARTIME STAFF)
413 On each day of the week, how many
hours does this facility normally
provide ?
(TYPE OF SERVICE) —1—
(IF LESS THAN 1 HOUR, ENTER 00. IF SATURDAY....D:] SATURDAY....!:[:] SATURDAY. ... l-—Lj
SERVICE NOT PROVIDED ON THE DAY, - —
ENTER 77). SUNDAY...... l:!_——] SUNDAY...... l:D SUNDAY...... [—1
MONDAY...... D:I MONDAY...... [—_——[j MONDAY...... Ijj
resoay...... L | ruesoar..... LT | ruespay..... 1]
WEDNESDAY... [:l:] WEDNESDAY. .. C[:] WEDNESDAY. .. L——Ij
THURSDAY. ... D:] THURSDAY. ... DZI THURSDAY. ... D:]
FRIDAY...... LI | trivar...... CT | rivar...... 1]
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ALL SERVICES

YES L_[J

jr— Se—

FAMILY PLANNING
SERVICES

YES

Tllll;l v E—

MCH
SERVICES

NO D——>YES L—-]:l NO %]

—
y T e

414 On each day of the week, during how
many of the normal working hours
is a doctor available to provide
?

(TYPE OF SERVICE) SATURDAY.... [:l:] SATURDAY.... I:l:] SATURDAY.... Dj
(1F LESS THAN 1 HOUR, ENTER 00. IF -y
SERVICE NOT PROVIDED ON THE DAY, SUNDAY...... [:Ij SUNDAY...... [:D SUNDAY...... L‘——-l
ENTER 77).

MONDAY...... E:Ij MONDAY...... [j:] MONDAY...... D—_—]
TUESDAY..... l:l:] TUESDAY..... D:I TUESDAY..... Ejj
WEDNESDAY... E]:] WEDNESDAY... D:] WEDNESDAY. .. {:[j
THURSDAY.... [:r——] THURSDAY. ... D:] THURSDAY.... D:]
FRIDAY..... B ED FRIDAY...... ED FRIDAY...... D:]
415 On each day of the week, during how
many of the normal working hours
is a nurse available to provide
7 .

(TYPE OF SERVICE) SATURDAY.... D:] SATURDAY.... [:D SATURDAY. ... ED
(IF LESS THAN 1 HOUR, ENTER 00. IF
SERVICE NOT PROVIDED ON THE DAY, SUNDAY...... [:D SUNDAY...... [:l:] SUNDAY...... ED
ENTER 77).

MONDAY...... D:J MONDAY...... r——D MONDAY...... Lj——:l
TUESDAY..... E[:l TUESDAY..... (:D TUESDAY..... D:J
WEDNESDAY... Ejj WEDNESDAY. .. ':D WEDNESDAY. .. [:I:]
THURSDAY....':[-_J THURSDAY....[:[:l THURSDAY....'—_—-‘:]
FRIDAY...... ‘:D FRIDAY...... E:D FRIDAY...... L——D
416 Outside of the normal working hours
is the facility open to provide YES..oviiiiiannn 1 YES..ciiiviiennt. 1 YES..iiiii 1
either to the NO...... Ceeeeae ;EJ NO...evivnnnnn. ;EJ NO......oiiniin, 24

(TYPE OF SERVICE) (SKIP TO 408 < (SKIP TO 408 < (SKIP TO 419)<——,
general public or on a private fee FOR FAMILY FOR MCH
basis? PLANNING SERVICES)

SERVICES)
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ALL SERVICES FAMILY PLANNING MCH
SERVICES SERVICES
YES YES NO >YES NO
U ? L
IS M |, SR R |, S E— l--ll,;l
417 On each day of the week, how many A,
hours outside of the normal work- SATURDAY.... r——-]j SATURDAY.... ':D SATURDAY.... [ - [ A
ing hours does the facility provide ————
to the general SUNDAY...... ':]—_—] SUNDAY...... [:l:l SUNDAY...... [—L}
(TYPE OF SERVICE)
public? MONDAY..... . D:] MONDAY...... D:] MONDAY...... l:]:]
(IF LESS THAN 1 HOUR, ENTER 00. IF —_
SERVICE NOT PROVIDED ON THE DAY, TUESDAY.....[::[:] TUESDAY..... [::[:j TUESDAY..... L—J——J
ENTER 77).
HEDNESDAY...[::[:] HEDNESDAY...[:]::J lrIEDNESDAY...l::[::l
THURSDAY....[———lj THURSDAY....LT—D THURSDAY.... D:]
rrioay....... LT | erooay...... L] | rrapay..... 1]
418 On each day of the week, how many
hours outside of the normal work- SATURDAY.... [:[:] SATURDAY.... [:[:] SATURDAY.... [:]:]
ing hours does the facility provide
on a private (fee)| SUNDAY...... l:—]:] SUNDAY...... El:] SUNDAY...... [:[:]
(TYPE OF SERVICE)
basis? MONDAY...... CI:] MONDAY...... [:L—_—‘ MONDAY...... (:D
(IF LESS THAN 1 HOUR, ENTER 00. IF
SERVICE NOT PROVIDED ON THE DAY, TUESDAY.....[::I::.l TUESDAY.....[::[:] TUESDAY..... [:][:]
ENTER 77).
HEDNESDAY...[::[:] UEDNESDAY...[:]::J UEDNESDAY...[::[:]
THURSDAY....D:] THURSDAY....D:] THURSDAY....[I]
FRIDAY..... [:]:] FRIDAY...... l:l___—] FRIDAY...... Lj———]
(GO TO 308 FOR (GO TO 308 FOR
FAMILY PLANNING MCH SERVICES)
SERVICES)
SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
419 | CHECK 406:
FAMILY NO
PLANNING FAMILY r—j >432
PROVIDED PLANNING
_ v
420 How many of the staff at this facility have attended NUMBER WITH FP TRAINING..
any training course in family planning in the last year?
IF NONE >422

(IF NONE, RECORD 00 AND SKIP TO 422).
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SK1P

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
421 How many of the staff at this facility have attended NUMBER TRAINED IN 1UD
a training course in IUD insertion in the past year? INSERTION............
(1F NONE, RECORD 00).
422 Does the staff at this facility regularly hold meetings YES e ittt ettt e 1
or give lectures or presentations on family planning o 2——->424
for clients or community residents?
423 How many meetings or lectures or presentations on family] NUMBER IN LAST MONTH.....
planning have taken place in the last month?
(IF NONE, RECORD 00).
424 Has the facility participated in any special family 23 1
planning campaigns? NO..ooeriieiiiiennens e 2 >426
425 When did the last family planning campaign in which the MONTH. .ot i it iiieeneannen
facility participated take place?
YEAR. ...t i i
426 Are there any IE&C materials on family planning YES e ittt e titenanna e 1
available at the facility? 0 2 >428
427 Are any of the following types of family planning IE&C
materials available at the facility: YES NO
posters? POSTERS.....ovivvinnnnnnnn 1 2
pamphlets for literate audience? PAMPHLETS FOR LIT AUDNCE...1 2
pamphlets for illiterate audience? PAMPHLETS FOR ILL AUDNCE...1 2
films? [ A 1 2
other material? OTHER.......... e 1 2
(SPECIFY)
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SK[P

NO. QUESTIONS AND FILTERS CODING CATEGORIES 1C
428 Are supplies of any of the following brands of the pill
available at this facility: YES NO
Microvlar 30? MICROVLAR 30............... 1 2
Anovlar 1? ANOVLAR 1.........civunnn. 1 2
Primovlar? PRIMOVLAR. ... ...cvvvinnnn... 1 2
Norminest? NORMINEST........cviuunnn.. 1 2
Nordette? NORDETTE......... ....c..n. 1 2
Ovral? OVRAL . .iiviiiiiieiinnnn 1 2
Ovulen 1? OVULEN 1... ..ot 1 2
Gynovlar? GYNOVLAR. . .....oiiennnnnnn. 1 2
Other? OTHER. .. oo it 1 2
(SPECIFY)
429 Are supplies of any of the following other family
planning methods available at this facility: YES NO
1UD? L 1 2
Condom? CONDOM........co civnnnn.. 1 2
Foaming tablets, foam, jelly or diaphragm? FOAMING TABLETS, ETC....... 1 2
Other? OTHER. .ttt e i i iieieaaen 1 2
(SPECIFY)
430 Are IUDs regularly inserted at this facility, either D =37 1
as a service to the general public or on a private fee o 2 >433
basis? |
431 How many doctors insert IUDS on a regular basis?
IF ANY: How many of the doctors who insert IUDs are MALES......coiviiiinnnns
male and how many are female?
(INCLUDE FULLTIME AND PARTIME STAFF). FEMALES.........coviuenn.n
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SKIF
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
432 During each day of the week, for how many hours are
staff at the facility available to perform IUD 1)
insertions as a service to the general public or on a SATURDAY . ...iiiiinnnnnnnn
private fee basis?
SUNDAY ..o 1]
(IF LESS THAN ONE HOUR, ENTER 00. IF SERVICE NOT
PROVIDED, ENTER 97.) MONDAY .. ....iiiinnnnnnnn. ED
TUESDAY . .viiiiiiiinennnn [—-—D
WEDNESDAY........cocounen [:I:
THURSDAY .. .. ... E—D
FRIDAY........eeeeeen.... 1]
433 How many new family planning acceptors were seen at the
facility in the last calendar month?
(IF NOT AVAILABLE FOR LAST CALENDAR MONTH, RECORD LATEST
MONTHLY FIGURE AND NOTE NEXT TO QUESTION MONTH FOR
WHICH FIGURE IS GIVEN. [IF NO INFORMATION, RECORD 995).
New pill acceptors? (Month: ED) PILL. v,
New IUD acceptors? (Month: D:]) o
New acceptors of other methods? -
OTHER......covnnn... r
(Month: |:]:])
(METHOD)
OTHER....cvvvviennn
(Month: I:I:,)
(METHOD)
OTHER.......cvvivnn...
(Month: l-——_-‘:I)
(METHOD)
OTHER. . ..oivvivnennn.
(Month: [_——I:I)
(METHOD)
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
434 How many continuing family planning users were seen at
the facility in the last calendar month?
(IF NOT AVAILABLE FOR LAST CALENDAR MONTH, RECORD LATEST
MONTHLY FIGURE AND NOTE NEXT TO QUESTION MONTH FOR
WHICH FIGURE 1S GIVEN. IF NO INFORMATION, RECORD 995).
Pill users? (Month: [::[:]) PILL.eeenniinnnnan.,
1UD users? (Month: [:]::]) I e
Users of other OTHER....oviiinnnenn.
methods ( )7 (Month: [:j::])
(SPECIFY)
435 | CHECK 406:
MCH NO MCH r_j
SERVICES SERVICES >449

PROVIDED PROVIDED |
I |,

436 How many of the staff at this facility have had special
training related to one of the following in the past
month? (IF NONE, RECORD 00.)

Diagnosis/treatment of childhood diarrhea? DIARRHEA. . ............... [:J;—J
Immunizations for children? IMMUNIZATION............. [::1::]
Diagnosis/treatment of other chilhood illness? OTH ILLNESSES............ [::[:]
Maternity care for women? MATERNITY CARE........... [::[::

437 Has the staff at this facility held meetings or given
lectures or presentations to patients or community YES NO
residents during the past month on:

ORT? 0] 1 2
Childhood immunization? © IMMUNIZATION............... 1 2
Maternity care? MATERNITY CARE............. 1 2
Other MCH topics? OTHER. ¢ttt ti e iiiieeiaeennns 1 2
(SPECIFY)
47

86



NO. QUESTIONS AND FILTERS CODING CATEGORIES H
438 Has the facility participated in any special campaign YES it e 1
to promote ORT use? NO. .o e 2 >440
439 When did the last ORT campaign in which the facility MONTH. ...t
participated take place?
YEAR. ...ttt
440 Has the facility participated in any special campaign YES . it e 1
to promote immunizations of children? NO. e 2 >442
I
441 When did the last immunization campaign in which the MONTH. ...t
facility participated take place?
YEAR. ...ttt
442 Are there any IE&C materials on ORT available at the R =5t 01
facility? [ 02 >4644
|
443 Are any of the following types of ORT IE&C materials
available at the facility: YES NO
posters? POSTERS.....iiviiivnnnann. 1 2
pamphlets for literate audience? PAMPHLETS FOR LIT AUDNCE...1 2
pamphlets for illiterate audience? PAMPHLETS FOR ILL AUDNCE...1 2
any other materials? OTHER. . ittt iiieiieeenen 1 2
(SPECIFY)
444 Are there any IE&C materials on immunization available YES .t it ettt et 01
at the facility? L 02——->44¢
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
445 Are any of the following types of immunization IE&C
materials available at the facility: YES NO
posters? POSTERS . ..o iiiiiiieiinn 1 2
pamphlets for literate audience? PAMPHLETS FOR LIT AUDNCE...1 2
pamphlets for illiterate audience? PAMPHLETS FOR ILL AUDNCE...1 2
any other materials? OTHER. .o vt it iie e eaens 1 2
(SPECIFY)
446 Are supplies of any of the following available at this
facility: YES NO
ORS packets? ORS PACKETS.......covvinn.. 1 2
Vaccines? VACCINES.......cv viuinnnn. 1 2
Antibiotics? ANTIBIOTICS......vvveennn.. 1 2
Other medicines? OTHER. c et iii it iieineeennn 1 2
(SPECIFY)
447 How many children under age 5 were seen at this facility
during the last calendar month for:
(IF NOT AVAILABLE FOR LAST CALENDAR MONTH, RECORD LATEST
MONTHLY FIGURE AND NOTE NEXT TO QUESTION MONTH FOR
WHICH FIGURE IS GIVEN. IF NO INFORMATION, RECORD 995.
IF NUMBER GREATER THAN 996, ENTER 996.)
Treatment of diarrhea? (Month: [::[:]) DIARRHEA..............
Immunizations? (Month: I::[:j) [MMUNIZATIONS.........
448 How many women were seen at this facility during the

last calendar month for:

(IF NOT AVAILABLE FOR LAST CALENDAR MONTH, RECORD LATEST
MONTHLY FIGURE AND NOTE NEXT TO QUESTION MONTH FOR
WHICH FIGURE IS GIVEN. [IF NO INFORMATION, RECORD 995.
IF NUMBER GREATER THAN 996, ENTER 996.)

(Month: [:]::J)

Prenatal care?

Assistance at delivery? (Month: [:I::])

PRENATAL CARE.........

ASSIST AT DEL.........
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OBSERVATIONS
L

THANK THE RESPONDENT(S) FOR PARTICIPATING IN THE SURVEY. FILL IN THE APPROPRIATE RESPONSES IN
QUESTIONS 449-451. BE SURE TO REVIEW THE QUESTIONNAIRE FOR COMPLETENESS BEFORE LEAVING THE

FACILITY.

DEGREE OF COOPERATION. L POOR.... ..ot

450 INTERVIEWER'S COMMENTS:

451 OFFICE EDITOR'S COMMENTS:
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EGYPT DEMOGRAPHIC AND HEALTH SURVEY

SERVICE FACILITY SCHEDULE

May 27, 1989

FACILITY IDENTIFICATION

GOVERNORATE . iiitiiiiii ittt eieeaaannnnn r——[:]
PSU/SEGMENT NO.1 . ...iiiiiiiiiiiiiiinannnnnnn LT T T T
PSU/SEGMENT NO.2 & t.uiiinrnninnnnennncnnnns ces LI T T T T
TYPE-OF FACILITY .. . il iy ... ] GOV. HOSPHTAL....r.:2
GOV. MCH CENTER..... 3
GOV. FP CLINIC...... 4
PRV. VOL. FP CLINIC.S
PHARMACY............ 6
FACILITY IDENTIFICATION NUMBER................ D:ED
CLOSE/WITHIN SEGMENT 1 ....... .. ciiiiinnnn.. YES ...... 1 NO...... 2
CLOSE/WITHIN SEGMENT 2 YES ...... 1 NO...... 2
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SECTION 5. SCHEDULE FOR PRIVATE VOLUNTARY FP CLINIC May 27, 1989

501 OBTAIN INFORMATION ON THE NEAREST PRIVATE VOLUNTARY FAMILY PLANNING CLINIC WITHIN THE VILLAGE OR
LESS THAN 30 KILOMETERS AWAY. NOTE THE NAME OF THE FP CLINIC, ITS LOCATION, THE PSUS SERVED AND THE
NAME(S) OF RESPONDENTS PROVIDING INFORMATION ON THE FACILITY BELOW. THEN ASK QUESTIONS 502-548
AS APPROPRIATE.

TYPE OF FACILITY: PRIVATE VOLUNTARY FP CLC NAME:

LOCATION:

PSUS SERVED:

RESPONDENT  NAME:

POSITION:

DATE:




SK1P

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
502 DISTANCE IN KILOMETERS FROM VILLAGE (PsSU)
(IF LESS THAN 1 KM, ENTER 00. IF WITHIN THE VILLAGE,
ENTER 97.)
503 THE MOST COMMON TYPE OF TRANSPORT USED TO TRAVEL TO MOTOR. . iiiti ittt it e
FACILITY. WALKING....iviiii et
OTHER____ ...
(SPECIFY)
504 TRAVEL TIME IN MINUTES FROM VILLAGE TO FACILITY

(IF LOCATED IN VILLAGE, RECORD 77).
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SKiP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
505 NUMBER OF OTHER GOVERNMENT MCH CENTERS WITHIN 30 MINUTES
TRAVEL TIME FROM VILLAGE, USING THE MOST COMMON FORM
OF TRANSPORT.
(IF GREATER THAN 10, ENTER 11).
506 Are any of the following types of services available at
YES NO

the facility:

family planning services?
other MCH services?
laboratory?

dispensary?

other medical services?

(SPECIFY)

507 CHECK 506 AND MARK AT THE TOP OF THE COLUMNS BELOW WHETHER THE SERVICE IS PROVIDED AT THE FACILITY. IF

THE SERVICE IS PROVIDED, ASK QUESTIONS 508-518.

BEFORE GOING ON TO THE QUESTIONS FOR ANOTHER TYPE OF SERVICE.

COMPLETE ALL OF THE QUESTIONS FOR ONE TYPE OF SERVICE

508 How many years has

(TYPE OF SERVICE)
been available at this facility?
(IF LESS THAN 1 YEAR, ENTER 00).

ALL SERVICES

FAMILY PLANNING
SERVICES

YES

_V—

NO [:r——"—>YES H] NO

MCH
SERVICES

v ——— l »
(GO 10 519)

509 How many doctors are involved in
providing at this
(TYPE OF SERVICE)
facility on a regular basis?
(INCLUDE FULLTIME AND PARTIME STAFF)
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U S Sy

ALL SERVICES FAMILY PLANNING MCH
SERVICES SERVICES
YES YES NO —>YES [~ NO |
J ]
i
R S |, SR Pamaa |, S b |, e, §
509A How many doctors involved in )
providing at this] MALE.... MALE.... MALE.... i
(TYPE OF SERVICE) /
facility are male and how many are |
female? FEMALE.. FEMALE. . FEMALE. .
(INCLUDE FULLTIME AND PARTIME STAFF) ‘
510 How many nurses are involved in
providing at this l {
(TYPE OF SERVICE) N
facility on a regular basis?
(INCLUDE FULLTIME AND PARTIME STAFF)
511 How many other medical staff are
involved in providing
at this facility
(TYPE OF SERVICE)
on a regular basis?
(INCLUDE FULLTIME AND PARTIME STAFF)
512 How many other nonmedical staff -
are involved in providing l
at this facility
(TYPE OF SERVICE)
on a regular basis?
(INCLUDE FULLTIME AND PARTIME STAFF)
513 On each day of the week, how many
hours does this facility normally
provide ?
(TYPE OF SERVICE)
(IF LESS THAN 1 HOUR, ENTER 00. IF SATURDAY....D:] SATURDAY....[—_—‘I—————I SATURDAY....[::—J
SERVICE NOT PROVIDED ON THE DAY,
ENTER 77). SUNDAY...... LI SUNDAY...... CI] SUNDAY...... L]
S
MONDAY......CI:] MONDAY...... CL] MONDAY. .. ... RS
TUESDAY..... EI:] TUESDAY..... l:D TUESDAY..... [—I—]
WEDNESDAY... r——-l:] WEDNESDAY. .. ED WEDNESDAY. .. ED
THURSDAY.... [:[:] THURSDAY.... l:]:] THURSDAY. ... ED
FRIDAY...... l:]:] FRIDAY...... CD FRIDAY...... CD
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ALL SERVICES FAMILY PLANNING MCH
SERVICES SERVICES
YES ? YES NO D——-‘>YES {? NO L—]-—]
llIllllllllIlllllllllllllllllllllllllllllllTllll v I s |, S s | SETTSE 8
514 On each day of the week, during how
many of the normal working hours
is a doctor available to provide
?
(TYPE OF SERVICE) SATURDAY.... E[:] SATURDAY.... (:]:] SATURDAY. ... E[j
(IF LESS THAN 1 HOUR, ENTER 00. IF
SERVICE NOT PROVIDED ON THE DAY, SUNDAY..... . B:] SUNDAY...... :D SUNDAY...... I———D
ENTER 77).
MONDAY...... I:Ij MONDAY...... [:L——] MONDAY . ..... [:]:]
TUESDAY..... l:—_]:] TUESDAY..... D:] TUESDAY..... L—:D
WEDNESDAY... CD WEDNESDAY... EE:] WEDNESDAY . .. CEJ
THURSDAY....ED THURSDAY....(——:I:I THURSDAY. ... r—[——j
FRIDAY...... [_——l:] FRIDAY...... [j:l FRIDAY...... [————]:]
515 On each day of the week, during how
many of the normal working hours
is a nurse available to provide
? N —
(TYPE OF SERVICE) SATURDAY.... ) SATURDAY. ... L] SATURDAY. ... Lo
(1F LESS THAN 1 HOUR, ENTER 00. IF
SERVICE NOT PROVIDED ON THE DAY, SUNDAY...... ':l:] SUNDAY...... [:D SUNDAY...... E]:]
ENTER 77).
MONDAY...... (:1:] MONDAY...... D:l MONDAY...... Ej:l
TUESDAY..... ‘:I——_—] TUESDAY..... [:]:] TUESDAY..... [———D
WEDNESDAY... Dj WEDNESDAY. .. ED WEDNESDAY. .. L——r——}
THURSDAY....D:] THURSDAY....D:] THURSDAY. ... [—J:—]
FRIDAY...... [——_-Ij FRIDAY...... E]:' FRIDAY...... ED
516 Outside of the normal working hours
is the facility open to provide YES. . cviiiinnnnn. 1 YES. . iiiinannnnn 1 YES. . eiiiinnnnn. 1
either to the NO.....oovinnnnn ;EJ NO....covvnnnnn ;EJ NO........cnn. ;Eﬁ
(TYPE OF SERVICE) (SKIP TO 508 < (SKIP TO 508 < (SKIP T0 519)<
general public or on a private fee FOR FAMILY FOR MCH
basis? PLANNING SERVICES)
SERVICES)
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ALL SERVICES FAMILY PLANNING MCH
SERVICES SERVICES
YES YES NO D—>YES 5:] NO E]
I P |, NS p— llllllllllllIlLlIIIIl y W W
517 On each day of the week, how many .
hours outside of the normal work- SATURDAY....[::[:] SATURDAY....[:]::j SATURDAY....[::[:]
ing hours does the facility provide
to the general SUNDAY...... CLT | sunonr...... CLT | suwonr...... L]
(TYPE OF SERVICE) —-—L—l
public? MONDAY..... . CD MONDAY...... I:D MONDAY...... [-— -
(IF LESS THAN 1 HOUR, ENTER 00. IF
SERVICE NOT PROVIDED ON THE DAY, TUESDAY..... I—_—D TUESDAY..... I:l:] TUESDAY. .... I:D
ENTER 77). -
WEDNESDAY... :D WEDNESDAY. .. D:] WEDNESDAY. .. Dj
THURSDAY....D:] THURSDAY. ... D::] THURSDAY.... L——]:’
FRIDAY......ED FRIDAY...... El:‘ FRIDAY...... D:]
518 On each day of the week, how many
hours outside of the normal work- SATURDAY.... [:D SATURDAY.... D:] SATURDAY.... [jl:]
ing hours does the facility provide
on a private (fee)] SUNDAY...... l:[j SUNDAY...... ED SUNDAY . ..... [j:]
(TYPE OF SERVICE) e
basis? monbay ... ... L1 | wowoar...... LT | wowpay...... L 1]
(IF LESS THAN 1 HOUR, ENTER 00. IF
SERVICE NOT PROVIDED ON THE DAY, TUESDAY..... Dj TUESDAY..... [j::] TUESDAY..... (:D
ENTER 77).
WEDNESDAY... Dj WEDNESDAY. .. DZI WEDNESDAY. .. [:D
THURSDAY.... [:L——_] THURSDAY. ... [:]:] THURSDAY.... D:]
FRIDAY...... EI:] FRIDAY...... l:]:j FRIDAY...... D:]
(GO TO 508 FOR (GO TO 508 FOR
FAMILY PLANNING MCH SERVICES)
SERVICES)
SK1P
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
519 | CHECK 506: I
FAMILY NO
PLANNING FAMILY [_] >532
PROVIDED PLANNING |
I |
520 How many of the staff at this facility have attended NUMBER WITH FP TRAINING..
any training course in family planning in the last year?
“(IF NONE, RECORD 00 AND SKIP TO 522). IF NONE >522
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NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
521 How many of the staff at this facility have attended NUMBER TRAINED IN IUD
a training course in IUD insertion in the past year? INSERTION.........ute
(1F NONE, RECORD 00).
522 Does the staff at this facility regularly hold meetings YES . i i ittt i et tieeioeeannacennnas 1
or give lectures or presentations on family planning O 2—-->524
for clients or community residents?
523 How many meetings or lectures or presentations on family] NUMBER IN LAST MONTH.....
planning have taken place in the last month?
(IF NONE, RECORD 00).
524 Has the facility participated in any special family D {3 1
planning campaigns? o 2 >526
525 When did the last family planning campaign in which the MONTH. . eieiiiinineenan,
facility participated take place?
YEAR. .ot iiiiiiiaeennanns
526 Are there any IE&C materials on family planning YES........ et 1
available at the facility? A 2 >528
527 Are any of the following types of family planning IE&C
materials available at the facility: YES NO
posters? POSTERS. . .viiiiiiiiiinnnnn 1 2
pamphlets for literate audience? PAMPHLETS FOR LIT AUDNCE...1 2
pamphlets for illiterate audience? PAMPHLETS FOR ILL AUDNCE...1 2
films? FILMS .ottt i iee e 1 2
other material? OTHER. ..o v i i i 1 2
(SPECIFY)
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10

528 Are supplies of any of the following brands of the pill
available at this facility: YES NO

Microvlar 30? MICROVLAR 30........ccuuen. 1 2
Anovlar 1? ANOVLAR 1. .. ..iiiiiinnns 1 2
Primovlar? PRIMOVLAR. .....cevinennnnnn 1 2
Norminest? NORMINEST ... ivviiiiiiinnnn. 1 2
Nordette? NORDETTE......... ..... el 2
Ovral? OVRAL......... e reeeenaeaa 1 2
Ovulen 17 OVULEN 1........ P | 2
Gynovlar? GYNOVLAR. .. iiviiiiiieaennn. 1 2
Other? OTHER. .t v it iiii i iiiieennns 1 2
(SPECIFY)

529 Are supplies of any of the following other family

planning methods available at this facility: YES NO

1UD? L 1 2

Condom? CONDOM.....covvnn cvnnaennsd 2

Foaming tablets, foam, jelly or diaphragm? FOAMING TABLETS, ETC....... 1 2

Other? OTHER. ..ttt iii i ien e 1 2
(SPECIFY)

530 Are IUDs regularly inserted at this facility, either YES . ettt et taneaaaraeaaeaaan 1
as a service to the general public or on a private fee NO. ittt ittt cieteaearaannns 2 >533
basis?

531 How many doctors insert IUDS on a regular basis?

IF ANY: How many of the doctors who insert IUDs are MALES......cvvirvvienannn
male and how many are female?
(INCLUDE FULLTIME AND PARTIME STAFF). FEMALES..........cvvnn
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
532 During each day of the week, for how many hours are
staff at the facility available to perform IUD T
insertions as a service to the general public or on a SATURDAY . .......ccvunnn. 1]
private fee basis?
SUNDAY ... vt D:j
(IF LESS THAN ONE HOUR, ENTER 00. [IF SERVICE NOT -
PROVIDED, ENTER 97.) MONDAY ... .iiiiiiiainnn.. [—_-l—_—l
TUESDAY.....ovvviiinnnnn [:L—]
WEDNESDAY ... ...ovivvvnne, I—:—D
T‘HURSDAY ................. [:D
FRIDAY...oviinininnnnnnn [:D
533 How many new family planning acceptors were seen at the
facility in the last calendar month?
(IF NOT AVAILABLE FOR LAST CALENDAR MONTH, RECORD LATEST
MONTHLY FIGURE AND NOTE NEXT TO QUESTION MONTH FOR
WHICH FIGURE IS GIVEN. [IF NO INFORMATION, RECORD 995).
New pill acceptors? (Month: [:]:]) L Y N
New IUD acceptors? (Month: |:E]) U
New acceptors of other methods?
OTHER....vviiinennnnnn
(Month: [:D)
(METHOD)
OTHER.......covvevnnn.
(Month: l:]:])
(METHOD)
OTHER. . ovvvrinnnrenn
(Month: I::Ij)
(METHOD)
OTHER.....cvviirinnnnn
(Month: [:D)
(METHOD)
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sKip

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
534 How many continuing family planning users were seen at
the facility in the last calendar month?
(IF NOT AVAILABLE FOR LAST CALENDAR MONTH, RECORD LATEST
MONTHLY FIGURE AND NOTE NEXT TO QUESTION MONTH FOR
WHICH FIGURE IS GIVEN. IF NO INFORMATION, RECORD 995).
Pill users? (Month: [:]::]) = l l
IUD users? (Month: C]:]) o
Users of other OTHER. ....civvennnn..
methods ( )? (Month: l:]:])
(SPECIFY)
535 | CHECK 506:
MCH NO MCH
SERVICES SERVICES [—1 >549

PROVIDED PROVIDED |
L Y] ——

536 How many of the staff at this facility have had special
training related to one of the following in the past
month? (IF NONE, RECORD 00.)

Diagnosis/treatment of childhood diarrhea? DIARRHEA..........cou.tnn EI——_—]
Immunizations for children? IMMUNIZATION. ............ Dj
Diagnosis/treatment of other chilhood illness? OTH ILLNESSES............ El:]
Maternity care for women? MATERNITY CARE........... D:]

537 Has the staff at this facility held meetings or given
lectures or presentations to patients or community YES NO
residents during the past month on:

ORT? (0] 1 2
Childhood immunization? IMMUNIZATION. .. ....conen.. 1 2
Maternity care? MATERNITY CARE............. 1 2
Other MCH topics? OTHER. ..ot ii it iii e e 1 2
(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
538 Has the facility participated in any special campaign YES. it 1
to promote ORT use? NO. ottt et e et 2——>540
539 When did the last ORT campaign in which the facility MONTH. ... i it e i
participated take place?
YEAR. ittt
540 Has the facility participated in any special campaign =3P 1
to promote immunizations of children? L 2 >542
541 when did the last immunization campaign in which the MONTH. ...t
facility participated take place?
YEAR. vttt
542 Are there any IE&C materials on ORT available at the YES . ittt e 01
facility? Lo 02 >544
|
543 Are any of the following types of ORT IE&C materials
available at the facility: YES NO
posters? POSTERS .. .cviiiiiiininennn 1 2
pamphlets for literate audience? PAMPHLETS FOR LIT AUDNCE...1 2
pamphlets for illiterate audience? PAMPHLETS FOR ILL AUDNCE...1 2
any other materials? OTHER. . ittt iiieiieinnns 1 2
(SPECIFY)
544 Are there any IE&C materials on immunization available YES ettt eteeananeeanenacaannns 01
at the facility? NO...... ettt 02-—>546
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NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
545 Are any of the following types of immunization IE&C
materials available at the facility: YES NO
posters? ) POSTERS. .. viviiiinenann.. 1 2
pamphlets for literate audience? PAMPHLETS FOR LIT AUDNCE...1 2
pamphlets for illiterate audience? PAMPHLETS FOR [LL AUDNCE...1 2
any other materials? OTHER. .ttt iieieeinannnns 1 2
(SPECIFY)
546 Are supplies of any of the following available at this
facility: YES NO
ORS packets? ORS PACKETS..........o.... 1 2
Vaccines? VACCINES.......co cinvnnnn. 1 2
Antibiotics? ANTIBIOTICS.....ovvuie.... 1 2
Other medicines? OTHER. .t ittt it ieiiaiennns 1 2
(SPECIFY)
547 How many children under age 5 were seen at this facility
during the last calendar month for:
(IF NOT AVAILABLE FOR LAST CALENDAR MONTH, RECORD LATEST
MONTHLY FIGURE AND NOTE NEXT TO QUESTION MONTH FOR
WHICH FIGURE IS GIVEN. [IF NO INFORMATION, RECORD 995.
IF NUMBER GREATER THAN 996, ENTER 996.)
Treatment of diarrhea? (Month: [::I::]) DIARRHEA..............
Immunizations? (Month: [:][:]) IMMUNIZATIONS.........
548 How many women were seen at this facility during the

last calendar month for:

(IF NOT AVAILABLE FOR LAST CALENDAR MONTH, RECORD LATEST
MONTHLY FIGURE AND NOTE NEXT TO QUESTION MONTH FOR
WHICH FIGURE IS GIVEN. [IF NO INFORMATION, RECORD 995.
IF NUMBER GREATER THAN 996, ENTER 996.)

Prenatal care? (Month: [::I::])

Assistance at delivery? (Month: [::I::])

PRENATAL CARE.........

ASSIST AT DEL.........
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OBSERVATIONS
L

THANK THE RESPONDENT(S) FOR PARTICIPATING IN THE SURVEY. FILL IN THE APPROPRIATE RESPONSES IN
QUESTIONS 549-551. BE SURE TO REVIEW THE QUESTIONNAIRE FOR COMPLETENESS BEFORE LEAVING THE
FACILITY.

549 DEGREE OF COOPERATION. POOR. . iveiiiiiiiiinninnannnnns 1

550 INTERVIEWER'S COMMENTS: .

551 OFFICE EDITOR'S COMMENTS:
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EGYPT DEMOGRAPHIC AND HEALTH SURVEY

SERVICE FACILITY SCHEDULE

May 27, 1989

FACILITY IDENTIFICATION

GOVERNORATE ....iiiiiiieiniiinnnnecenncnnans [j:]
PSU/SEGMENT NO.1 . .. ..iiiiiiiiiiiiiiiiinnnnnn N O O
PSU/SEGMENT NO.2 . .i.oiiiennnenennnnnceannnns N N S S O ¢
TYPE OF FACILITY ....iiiiiiiiriieranenenennann GOV. HOSPITAL....... 2
GOV. MCH CENTER..... 3
GOV. FP CLINIC...... 4
PRV. VOL. FP CLINIC.S
PHARMACY............ [
FACILITY IDENTIFICATION NUMBER................ E:]::I::I::]
CLOSE/WITHIN SEGMENT 1 ......ciiiiiiniennnnns YES ...... 1 NO...... 2
CLOSE/WITHIN SEGMENT 2 ......cciiviiininnnnnn. YES ...... 1 NO...... 2
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SECTION 6. SCHEDULE FOR PHARMACY May 27, 1989

601 OBTAIN INFORMATION ON THE NEAREST PHARMACY WITHIN THE VILLAGE OR LESS THAN 30 KILOMETERS AWAY. NOTE
THE NAME OF THE PHARMACY, 1TS LOCATION, THE PSUS SERVED AND THE NAME(S) OF RESPONDENTS PROVIDING
INFORMATION ON THE FACILITY BELOW. THEN ASK QUESTIONS 602-627 AS APPROPRIATE.

AS APPROPRIATE.

TYPE OF FACILITY: PHARMACY NAME :

LOCATION:

PSUS SERVED:

RESPONDENT  NAME:

POSITION:

DATE:
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NO. QUESTIONS AND FILTERS CODING CATEGORIES o]
602 DISTANCE IN KILOMETERS FROM VILLAGE(PSU)
(IF LESS THAN 1 KM, ENTER 00. IF WITHIN THE VILLAGE,
ENTER 97.)
603 THE MOST COMMON TYPE OF TRANSPORT USED TO TRAVEL TO MOTOR. .t ittt it iie e iinaenennn
PHARMACY. WALKING. . ..ooiiiiiiiiiiiianes
OTHER___ ...,
(SPECIFY)
604 TRAVEL TIME IN MINUTES FROM VILLAGE TO PHARMACY
(IF LOCATED IN VILLAGE, RECORD 77).
605 NUMBER OF OTHER PHARMACIES WITHIN 15 MINUTES TRAVEL TIME
FROM VILLAGE, USING THE MOST COMMON FORM OF TRANSPORT.
(IF GREATER THAN 10, ENTER 11).
606 How many years has the pharmacy been open at its
present location?
(IF LESS THAN ONE YEAR, ENTER 00).
607 How many trained pharmacies are working here?
(INCLUDE FULLTIME AND PARTTIME STAFF. [IF NONE, ENTER
00).
608 How many trained pharmacist assistants are working here?

(INCLUDE FULLTIME AND PARTTIME STAFF. IF NONE, ENTER
00).
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
609 How many other staff work here?
(INCLUDE FULLTIME AND PARTTIME STAFF. IF NONE, ENTER
00).
610 How many hours is this pharmacy open normally on:
(IF LESS THAN ONE HOUR, ENTER 00. 1IF SERVICE NOT
PROVIDED, ENTER 97.)
77
Saturday? SATURDAY . .....ccvvvnnnnnn [::[:]
Sunday? SUNDAY . .. viiiieciennnen l_——l:]
Monday? MONDAY . ....ovvinnnnnnnn.. L]
Tuesday? TUESDAY. . oviviennnnnnnns DZI
Wednesday? WEDNESDAY................ E:]::]
Thursday? THURSDAY . .....cvvvnnnnn.. [:J::]
Friday? FRIDAY....... Ceeeeeanaaen [::I::]
611 How many hours is a trained pharmacist available to
provide services on:
(IF LESS THAN ONE HOUR, ENTER 00. [IF SERVICE NOT
PROVIDED, ENTER 97.)
++
Saturday? SATURDAY ... .oivviniinnnn [:]::]
Sunday? SUNDAY . .. evieieieaen.. [::[:]
Monday? MONDAY........cooinn.. [ji[:j
Tuesday? TUESDAY .. oiivieeieenaenn [w—L—«]
Wednesday? WEDNESDAY ... evivvvnnnnnnn [::[:j
Thursday? THURSDAY .....ivviiienntn [:j::]
Friday? FRIDAY. .. ivviiiiiennt. [::[:j
612 How many of the staff working here have had any special

training in providing family planning methods in the
past year?

(INCLUDE FULLTIME AND PARTTIME STAFF. [IF NONE, ENTER
00).
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NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
613 Has the pharmacy participated in any special family YES . et iee ittt 1
] planning campaigns? . 2----->615
614 When did the last family planning campaign in which the MONTH. ..o
pharmacy participated take place?
YEAR. . eviiiiiiiiii e
615 Are there any IE&C materials on family planning YES e ittt ettt 1
available at the pharmacy? 1o 2 >617
616 Are any of the following types of family planning IE&C .
materials available at the pharmacy: YES NO
posters? POSTERS . ..ttt ieeeienaannn 1 2
pamphlets for literate audience? PAMPHLETS FOR LIT AUDNCE...1 2
pamphlets for illiterate audience? PAMPHLETS FOR ILL AUDNCE...1 2
other material? OTHER. ... e i iiii i iieees 1 2
(SPECIFY)
617 Are supplies of any of the following brands of the pill
available at this facility: YES NO
Microvlar 30? MICROVLAR 30.......c0vnnnn. 1 2
Anovlar 1? ANOVLAR 1..iinininnnnnnnns 1 2
Primovlar? PRIMOVLAR. .....ovivinnnn.. 1 2
Norminest? NORMINEST.....cvvvienennn. 1 2
Nordette? NORDETTE..cocvee vunenvnnn. 1 2
Ovral? OVRAL .. evvvvvrnrenenennnnns 1 2
Ovulen 1? OVULEN T.....iiiiiininnnn, 1 2
Gynovlar? GYNOVLAR. ...t iiiieaeiiennns 1 2
Other? OTHER. .. i i ittt et ns 1 2
(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES 10

618 Before providing a client with the pill, does the staff L 4 PP 1
of the pharmacy inquire about contraindications? N i 2

619 Before providing a client with the pill, does the staff YES. i e 1
of the pharmacy explain clearly how to use the pill? e 2

620 Before providing a client with the pill, does the staff YES .ttt e 1
of the pharmacy describe possible side effects? Nttt it e e i 2

621 Are.supplies of any of the following other family
planning methods available at this pharmacy: YES NO

1UD? IUD. vttt i e 1 2

Condom? CONDOM. . .....civt tiveninnnn 1 2

Foaming tablets, foam, jelly or diaphragm? FOAMING TABLETS, ETC....... 1 2

Other? OTHER. . v e iiiii e e 1 2
(SPECIFY)

622 If a child is suffering from diarrhea, what medications YES NO
or other remedies are usually suggested at this ORS PACKETS.........o.u.n.. 1 2
pharmacy? ANTIBIOTICS.......evnn.. 1 2

OTHER PHARMACEUTICALS..... 1 2
OTHER L 2
(SPECIFY)

623 Are there any IE&C materials on ORT available at the YES e i it et ettt c e 01
facility? P 02 >625

624 Are any of the following types of ORT IE&C materials
available at the facility: YES NO

posters? POSTERS...evviinnnenn. 1 2

pamphlets for literate audience? PAMPHLETS FOR LIT AUDNCE...1 2

pamphlets for illiterate audience? PAMPHLETS FOR ILL AUDNCE...1 2

any other materials? OTHER. .o ettt it 1 2
(SPECIFY)

625 Are there any ORS packets available at the pharmacy? YES it et 01

[ 02
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OBSERVATIONS
oo ool

THANK THE RESPONDENT(S) FOR PARTICIPATING IN THE SURVEY. FILL IN THE APPROPRIATE RESPONSES IN
QUESTIONS 626-628. BE SURE TO REVIEW THE QUESTIONNAIRE FOR COMPLETENESS BEFORE LEAVING THE
PHARMACY.

DEGREE OF COOPERATION. B POOR.....oiiiiiiiiii i,

627 INTERVIEWER'S COMMENTS:

628 OFFICE EDITOR'S COMMENTS:

7
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