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1. INTRODUCTION ‘

Two broad explanations for the remarkable observed fertility dilferentials and
trends are offered in the demographic literature. The first, sees socioeconomic ’
development as the primary factor responsible for changes in reproductive it
behaviour. As Lhe society develops, the cost of children rises and their benefits
decline, thus leading to a lower desired family size and an increase in the demand
for contraception, An alternative explanation points to the importance of the
supply side, through the introduction of organised family planning programs. Such
programs are expected (o increase contraceptive use which in turn reduces fertility
regardless to the level of development . “

But, a growing conscnsus now exists that socioeconomic development and family |
planning programs have both played significant roles in bringing about fertility i
decline (Bongaarts, 1993 . Also, it is believed that socioeconomic development s
afTects the performance of the family planning programs (Lapham & Mauldin,
1985) and that family planning effort can influence socioeconomic development.
A balance of both , family planning effort and socioeconomic development, is
needed and should be responsive to the specific needs and conditions of specific ‘
countries and agree with their level of demographic transition (World Bank, 1994).

During the past two decades, Egypt achieved a remarkable success in promoting
conlraceptive use which increased steadily since 1980. The Contraceptive
Prevalence Rale (CPR) almost doubled over a 12-year period. It increased from
24 percent in 1980 to 47 percent in 1992. However, the differences between
geographical regions in the level of contraceptive use are very large. In 1980 the
CPR in the Urban governorates (44.0%) was eleven times that in rural Upper
Egypt (4.0%). This ratio became about 2 to t by 1992 (59.1% vs. 31.4%). In
i general, regional differences in contraceptive use have narrowed down as regions
with initially lower levels in 1980 were able to achiecve much faster increases than
the regions with initially higher levels. However, CPR still varies between the
Egyptian governorates. While it was 62.1 percent in Alexandria in 1992 , it was
only {9.8 percent in Souhag in the same year (El Zanaty et. al., 1993).
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2. OBJECTIVES

At this overall level of CPR, l'urther feduction i in fertility through i mcreasmg CPR
become more difficult than before (Rutenberg et. al., 1991). Seeking to reduce the
regional and governorate differentials in CPR may be the most effective alternative
to brlng fertility down in the governorates with low levels of prevalence by
creating demand for contraception and offering high quality family planning
services. To achieve this balance , studies to identify the factors that cause the
variation in CPR among governorates are highly demanded. This study aims to
measure the impact of the socioceconomic setting and the family planning program
effort on the variations in CPR at the level of the governorates in 1992 . More
specifically, the study is carried out to accomplish the following objectives:

1. To develop an index to measure the socioeconomic setting (SES) and an
index to measure the family planning program effort (PE) at the level of the

governorates.

2. To measure the extent to which the socioeconomic setting and the program
effort affect contraceptive prevalence rates at the level of the governorates, and
to measure the impact of the socioeconomic setting on the program effort.

3. THE SOCIOECONOMIC INDEX
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study, we use standardised scores with equal weights. Accordingly, the standardlsed
score for each indicator is computed as follows :

Zi = (Xi- Xi)/ S; where
Z, = standardised score for indicator i ;

X; = observed value of indicator i;

-)_(i = mean value of the indicator values; and

S; = standard deviation of the indicator values

The overall value of the SES index by governorate is calculated as follows:
SES, = ¥ Zi (k) where:

SESx = Socioeconomic setting index for X governoraté and,
k = The number of indicators '
3.1 Development Indicators

The availability of comparable and reliable data is the main constrain for the
construction of the development index. Many combinations of the avaijlable
variables were sorted to select a combination of variables which give the highest

cnrrelahnn Wllh f‘nnlmnhnhup nrpvnlanr-p rata, Qnunn indicatars hnup hoan calartad
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to construct a governorate based index for the socioeconomic settmg Table (1)
presents the values while their statistical description is given in the appendix .
These variables are :
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1. Literacy Rate for Population 10 Years and More
The higher the literacy rate the higher the development in any country. From table
(1) it is noticed that the highest literacy rate is found in Port Said (68.2%), while
the lowest one is found in Fayoum (33.9%). It is noticed also that the literacy rates
are lower in Upper Egypt than Lower Egypt , which is also lower than in the
Urban governorates. '

2. Primary and Secondary School Enrolment

The enrolment ratio for primary and secondary schools was selected as the process
of enlarging the stock of population literacy. Table (1) shows that the highest
enrolment ratio is found in the Urban governorates (over 60%) and Ismailia and

the lowest in Beni Suef (36.8%).
3. Life Expectancy at Birth

The life expectancy at birth reflects the nutrition status and quality of health
services available in the society (UNDP, 1990). Table (J) shows that the highest

life expectancy at birth is found in Port Said (67.5 years) , followed by Alexandria
and Damitta (65.8 , 65.3 years ). The lowest is found in Souhag (60.3 years) and

4. Infant Medality Rate

The infant mortality rate deserves special consideration because it is in this rate that
the greatest improvement in mortality has taken place, mainly through public health
measures and medical discoveries (Pollard et. al. ,1981). It is seen from table (1)
that the lowest infant mortality rate is found in Damietta (21/1000), while the
highest is found in Aswan (64 /1000) . In general the highest infant mortality rates
are found in Upper Egypt.

5. Per Capita Income

This indicator is used as a measure of the economic welfare. As reported in table
(1) the highest per capita income is found in Port Said (1718 LE) and the lowest is
found in Menya (730 LE).

6. Percent Working in Apriculture

The percent of the population working in agriculture is considered as an indicator
of the prevalence of traditional attitudes and behaviour in the society. It reflects
also the structure of the economy. The higher the percent working in agriculture,
the lower the economic performance. Table (1) shows that the Jowest percentages
are found in the urban governorates, while the highest are found in Menya, Assuit,
and Souhag : 61.4%, 59.4% and 58.6% respectively.

7. 2 WY &

The simplest measure of urbanisation is the percent of the total population living in
urban areas. People who are living in urban areas are more able to accept new
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* ideas’  and they are .more exposed to the western life style. Four Egyptian
govemorates are ‘totally ‘urban i Cairo, Alexandria, Port Said and Suez. The
i, o pereent, urban in the other governorates range between 57.5% in Giza and 20.1% in

v Menouf' e
"7 3.2 SES Index Values By Governorate

4+ !

The value of the SES index: by governorate are given in table (2) . The
govemorates are clustered accordingly in three groups . The difference between
the [owest value of each group and the highest value of the presiding group is
higher than the intra-group differences. The highest development category values
ranged between 0.91 and 0.27, it includes five governorates : Port Said, Cairo,
Suez, Alexandria and Dakahlia. The medium development category lies between
0.19 and -0.05 and includes seven governorates : Damietta, Ismailia, Aswan,
Gharbia, Menoufia, Kalyoubia and Giza. The third category values ranged between
-0.23 and -0.58 and include the nine least developed governorates: Sharkia, Kafrel
Sheikh. Assuit, Behera, Fayoum, Qena, Menya, Beni Suef and Souhag. It is
important to test the validity and reliability of the SES index.
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_ TABLE (. :1) :log_ucmuc INDICATORS FOR THE EGYFTIAN GOVERNCRATES.
. Litarsey Groes Life Ingant Fer Parceat
5 Governarate fate Prrolmsst Expectaney MNortality Capiea wﬂd.ng Paroent
. Pop. Racis 19598 Race Inoome Urban
10« 19%0 19¢8 L lqﬂ.ﬂlu.t
‘ {1} 12) [+ 1) (1]] (s} (6} (71
' ~caire 3.0 ¥0.00 #4.0 37 1323.¢ 4.2 106.0
Alazandria 6.2 8.20 5.2 26 100%.3 3.8 100.0
Post Said 8.2 .80 7.8 a8 1718.1 12.7 i00.¢
Sues (1 1% ] .50 3.4 n 1032.3 11.1 100.0
Dumietta 8.5 86.70 5.3 a1 1303.6 33.1 as.2
Dakahlis 50.9 2]9.70 6.8 26 1em.1 41.6 26.2
Sharikia 46.9 71.40 .2 38 905.5 5e.a 21,1
Ralywbia 84.2 74.90 63.7 4 773.2 as.1 4.3
fatrel-Ihaikh 9.7 68.80 0.7 ] 1181.0 $7.3 12.9
Ghavhis 2.4 79.3¢ €5.9 b 223.8 3t.a 32.7
¢ Nemsufis 51.9 $3.90 . [ >} 7:1.1' 4.7 20.1
Bdhara; ’ 41.3 73.50 1.2 1 768.3 13.9 3.4
2 zemstzleet §s.2 .60 0.8 30 1030.3  30.0 8.8
«Glsa ; 7, - .0 73.00 3.7 43 _  1o060.9 9.7 n.s
{ Bemi Suet - 3¢.1 58.460 0.7 34 734.0 7.3 28.1
Fayswm' 3.9 ".Nn 2.8 49 Mm.3 9.4 23,2
Nemys 15.) 65.70 1.8 2 730.3 1.4 10.8
Assuit 1.2 7.10 €n.7 1] T42.2 8.4 7.2
Soubag 35.3 64.00 [{1% ] Ly 764.9% 5.8 2.0
geas 3.8 70.20 2.0 48 218.3 47.3 23.4
Aswvas 3.1 43.20 5.4 . “ 748.1 34.2 9.6 N
* '}
Scurges of Table v 117 ¢
(1) Calculaced from: CAFMAS, (198%) 171936 Population Cansus®.
{1) Calculated depunding on data cbtainad fromsiinsery of Edueatiom, (1992),
"gducacion Statistical Year Dook, 90/91% and CAPMAS, "Statistical Year Book®.
(1) Inscivuce of NMatiemal Plamnip; (1994) :1“Egyptiliuman Developaant rapore, 1994°.
(4) camog, vital statisties, .
{S) Calculatsd fzom: CAPMAR, (19%)} ® Income and Expenditure Survey, 1950/81 °*
VYel. IZI, Part I, Tablae (1), sad Vel. IXX, Parc I, Table (1).

(6) CAPMAE, (1989) “130C Populacvicn Camsus’, Table (10).
{7) Caloulated fram: CAPMOS, (1949) *1244 Populatiom Census®.
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Governarates co #oant e radl
Governorate Index T '__L_*_"' '.-I‘. sepTpeptt T 0T T
Value ‘
High:
Port Said 0.91 1
Cairo 0.61 2
Suez 0.51 3
Alexandria 0.48 4
Dakahlia 0.27 5
Moderate:
Damietta 0.19 6
Ismailia 0.16 7
Aswan 0.12 8
Gharbia 0.08 9
Menoutia 0.08 10
Kalyubia 0.04 1
Giza -0.05 12
Low:
Sharkia 023 1
Kafrel-Sheikh -0.27 14 - . ,
Assiit -0.26 15
Behera £0.31 16
Fayoum 0.37 17
Qena 037 - 18
Menya -042 19
Beni Suef -0.51 20
Souhag -0.58 21
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A. Testing The Validity of The SES Index _

Validity is defined as the extent to which any measuring instrument measures what
it is intended to measure i.e. validity is concerned with the relationship between the
concept ( socioeconomic seiting) and the indicator ( socioeconomic setting index).

. This may be tested by empirical or conceptual confirmation which has generalised

applicability in the social sciences (Carmines and Zeller, 1979). Empirically, the
indicators that were used in the construction of the SES index are consistent with
what is found in the demographic literature. Cutright (1983), in his study about the
ingredients of recent fertility decline in developing countries, found that the most
important socioeconomic factors that affect fertility reduction are: GNP per capita ,
percent urban, percent literate and life expectancy. In addition , Lapham and
Mauldin (1985) found that infant mortality, school enrolment , and percent
working in agriculture have a significant effect on contraceptive prevalence rates in

developing countries.

The conceptual validity of the SES index is tested by considering its relationship
with the Human Development Index devioped by the United Nations Development
Program (UNDP, 1990} and which was calculated by the Institute of National
Planning for the Egyptian governorates . Figure (1) shows the strong relationship
between the two indicators. The correlation coefficient between them is 0.93. Both
tests confirm the validity of the SES index.

N } 1 1 1 1 I}
244 l
- - .1[ FIGURE (14)
e PLOT OF THE RANK OF GOVERNQRA
P IN HUMAN DEVELOPMENT INDEX Vi
16- » 5 SOCIOECONOMIC SETTING INDEX
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2.75 8.25 13,78 19.25
5.5 11 16.5 ‘
szs Corvelation Coeflclent = 93247

B. RELIABILITY OF THE SES INDEX
Reliability is concerned with the extent to which any measuring procedure yields
the same results on repeated trials. The 'internal consistency method' will be used
to test the reliability of the SES ( Carmines and Zeller, 1979). The calculation of
the reliability coefficient depends on the correlation matrix between the variables

. that are introduced in the construction of the index and can be expressed as follows:
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o< =N /[1-p(N-1)] where
o< = reliability coefficient .

N = number of items (indicators) and

p = mean inter item correlation

The value of e« ranges between zero and unity. the closer to unity the more is the
reliability of the indicator. The mean inter item correlation is equal to the absolute
values of the inter item correlation coefficients divided by their number. In the

resent case, the mean inter item correlation is equal to 13.54 divided by 21 equat
to 0.645. The calculated o< for the SES index ingredients is equal to 0.82.' As a
general rule, reliabilities should not be below 0.80 for widely used scales, At that
level, correlations are attenuated very little by random measurement error

(Cramines and Zeller, 1979).
4. FAMILY PLANNING PROGRAM EFFORT

Family planning programs are defined as organised programs designed to provide
the information, supplics, and services of modern means of fertility contro! to those
interested. Family planning program effort (PE) is the degree of commitment to
these goals, in the private and public sectors.

The list of items developed by Lapham and Mauldin (1985) to be included in the
calculation of the PE index and the method of grouping developed by Entwisle
(1989) will only be used as a guide line because of the availability data. Also, some
of these indicators will not be calculated at the level of the Egyptian governorates
due to (a) the equality of their values in all of the governorates or (b) the non
applicability to the Egyptian society (Zohry, 1995).

I mealem Py |
AV

However, the method of calculating the values of each item used by Lapham an
Mauldin will be employed, that is the lowest value for each indicator will be given a
value of zero, and the highest one will be given a value of 4, The value of zero does
not mean that there is no effort in this governorate, it means that this is the
minimum observed value. Also 4 does not mean the maximum possible of an

indicator, but it means the maximum observed.
4.1 Program Effort Indicators '

Nine indicators grouped under five broad items were selected to represent the
program cffort by governorate. A description of each indicator is given below and
the values are presented in table (3). -

l E ll | s S [] ! - [ 3]

L. Number of U v Population Council Mesti
.l.n each governorate, a Population Council is established which is responsible for
the preparation and implementation of the governorate population plan and to

follow up the achievement in this concern. Four meetings are to be held per year.
I'he number of meetings per year is taken as a reflection of the strength of the
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=" § Womes IBAG #o. of .
Y of Woman Wamaa C Nave Nours Nome Secial % Moa-
Gov. arc pan par  FP EERY. per vigits % Stat. Nagk- Govar,
Nestinge FF pharmsey ia Flac. (1004}  {(1000) Rep. etiag tnics
Center - of Sed. Woman womsn L1 '
(£ 4] . (23 -l (e (5} (03] n [{3] (t])
Taive (] rTT3] s 1.0  0.39 4 K] | i6.50 13.42
Alexandria 2 e b1l 1.00 1.29 149 ’” . 34.29 39.37
Port Said 4 2820 [ 1] 1.00 3.03 4 20 57.68 a8.57
Svas ' 17198 «9 1.00 1.76 312 " ' .0 .7
Damietta ] 1644 1] 0.04 1.0 [ 14} " 29.01 19.78
Dakshlis 2 1z82 sas  sac 3 3¢ ae 2 2,70 11.18
Sharkis 4 1473 (1] 0.77 1.14 434 7 12.54 13.04
Kalyubia 2 an b{ [ ] 0.73 0.44 211 ”% 25.51 19.2¢8
Rafrel-Sheikh 3 1833 [} +] 9.80 1.3 33 29 33.17 13.60
‘aharbia | 11350 82 9.02 1.37 504 ” 21.42 11.23
Neaoufia 4 1984 L1 0.02 1.20 43 97 24.03 12.50
Bahars [ ] 1689 mw 0.00 0.02 nl " 23.4%7 9.48
Ismallia 2 18 110 0.99 0.7¢ 12 [ 1] 30,74 34.123
Oiss 1 1993 [{1] .96 .34 193 96 42,58 18.39
Beni Suet 2 1908 1119 0.80 1.01 40 [T 18,38 13.17
Ffayoun 1 1630 1138 0.90 0.8 4E1 " 18.32 18.07
Nenya 2 1663 200 0.04 ¢.53 78 (1] 15.711 18.54
Assuit 2 1712 L1/} 0.807 9.9 4 L1 21.7¢ 33.04
Soubag 4 176y [ L] 4.8 0.9 407 ” 22.13 10.89
Qana ] 1779 1122 9.9 0.74 1% [ 1] 11.8 9.61
Aswan 0 1023 1364 .90 1.57 54 T4 23.9 20,71
Souraas

{1) EPC, Gameral Adainistragion of Follow Up and BEvaluation (No date) i *Repors oo
Governsorste Populatios Couneil Nestiage in 1993%, Uapublished reparxt.

= (2) ¥rC, General Admisistracion of Statisties (1993} 1"Annual scatistionl Repork®,
uPrC, Cairo, Rgype.

(3) Caloulated from MPC, Gemaral Adminiscratiocn of Stacistics (1993):"Amnual
scatistisal Sopons®, aad CARGRE (1593} *Ststistical Year Sook®.

{4} Caloulated from: ¥PC, Gemevul Admintstration of Statistics (1993) | *Target
Population for family plaming sativities by Governorate® and NPC. Gemernl
Miuinistration of Fellow Up and Evalustios (No date) :*Report oo Yillages and
Plades vithout Family Plamaisg Setviess® Unpublished Raport.

{3) Caloulated from: Camter for Information, Sdusaticn and Commmnication {(Wo Data):
*Raport on IBAC Aetivities by Gevarnmorats, 1991", Uspublisbed Repert and NPC,
Geasrel Maisiscwation of Statistiss (1991) *Annual statistical Report®,

{§) PC, Gemewul Administration of Follow Up and Bvaluatics (o dats) ("Rasport oa
Ba‘ida 2ifis Aguivitier in 1973 by Governorass®, Unpublished repest. :

(7, 8, & 91 Calewlsted frum !9C, Gemewal Administratios of Statisties(1993),
‘Saoual statisvisal Repore®, amd CAPMAS (1£91):"Ftasistical Year Book®.
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Tﬁpﬁléﬁibn‘ policy in the governorate. Only six governorates reached the maximum
possible of meetings : Port Said, Suez, Sharkia, Menoufia , Behera, and Souhag
' while only two governorates did not carry out any meetings during 1992 : Cairo,
F

and Aswan.
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A ANusmhan Af Whaman mae Family Danning MNMantea

The highest number of women per cllinic is found in Cairo (4462) followed by
Alexandria and Giza (3834) and (3595) respectively. The lowest number of women

mar alinia ie found in Acwan (1023)Y 1t ie noticed that tha envernnratae of [Innar
INI CEIITIIY JO EZ/wiind L85 & BAJ VY Saax § L. ANF ALY RAEW WY R

Egypt have a lower number of women per FP clinic than that in Lower Egypt ,
which in turn is lower than the urban governorates.

A NFdmtnr fu AR LT oLt & WVEWMYYY Wi AL v

1 Number of Women per Pharmacv

'The results of the Egypt Demographic and Health Survey (1992) showed that the
. percent of current users of contraceptives relying on pharmacies is 28.3% ( El
Zanaty et. al.. 1993). The highest number of women per pharmacy is found in
" Ismailia (1569) and the lowest is found in Alexandria and Cairo (399, 443). The
availability of pharmacies is higher in the urban governorates than in Lower Egypt
, which in turn is higher than in Upper Egypt.

=

Many studies showed that the travel time for women to reach the family planning

clinic is one of the important determinants of contraceptive use ( Hermalin , 1983).

The statistic is calculated by dividing the number of currently married women in

the reproductive age (MWRA) who have family planning services in their village
, by the total number of MWRA in the governorate. The urban governorates are
yfully covered by FP services (almost 100%). However, low levels of coverage are
found in Kalyoubia and Sharkia (73% , 77% ) . The variation in coverage between
 Upper Egypt and Lower Egypt is not significant.

» LLI. Information, Education. and Communication Activities and Home Visits

_The Information, Education and Communication Centre has more than 50
atellite centres in the governorates to carry out the FP message. In addition, the
ational Population Council, the Ministry of Social Affairs, and the Ministry of
ealth employ volunteer and non volunteer Home visiting workers.

. u s / yea
i he total number of hours used for IE&C activities is divided by the number of
: WRAI by governorate. The results show that the highest number of hours of
! E&C activities per 1000 women is found in Port Said (2.03) and the lowest is
found in Giza, Cairo and Assuit (0.24, 0.29, 0.39).
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6. Number of H Visi W
Home visits are carried out by two types of worker, the Raida Rifia and the Health
Vnsntor Thcy are rcsponsublc for recruiting new FP acceptors in addmon to

CD Tha Lisha mbhas AF ha cite
PRJVIUI"g l.llﬂ auvwc IUI l.llc current rr users. ine lllsucal fiuinoer O1 nome v:oua

per thousand women is found in Menoufia followed by Behera ( 843 , 681). The
fowest number of home visits is found in Cairo and Port Said (6,4).

7. R | Keepi | Statistical.R .
The percent of family planning centres that send FP forms to the NPC in each
governorate is taken as representative of the level of record keeping system and
statistical reporting (Zohry, 1995). As can be seen from table (3), most of the
governorates have a high percent of statistical reporting (above 90%). Few

governorates have statistical reporting less than 90%. These are Aswan, Cairo,
Port Said, Qena and Ismailia (74%, 75%, 80%, and 88%).

V. Social Marke { Private S
8. Social Markel

The Family Of the Future (FOF) was responsible for the social marketing of
contraceptive commodities until the end of 1992. Since the reference year of this
study is 1992, the percentage contribution of the FOF in the distribution of
contraceplives is used as a.measure for the social marketing activities in the

governorates. The contribution is measured in terms of Couple Years of Protection
l(‘VD\ Thp hlnhpet Inuﬁl nf enrinl markating i is fnllnrl in Part Qn=d . whnm <'7 ﬁ%

ll‘i\"l DWW 11l Rl WAITNWE LEF B Vi UG

of the CYP was covered through social marketing, and the lowest level is found in
Beni Suef and Menya (18.4% , 15.7%).

9. Private Sector
Encouragement of the private sector is one of the important features of the
Egyptian FP policies. The percent of private FP centres is used as a measure of the

ecantributinn nf the nrnunl‘n vantnr in thae ED nracram ae reanndad in tnl\ln (1\ Hiaoh
COMMDURION Of iNC privail SCCiol in e I program as reporteq in aoie rign

private participation (more than one third) is found in Suez, Ismailia , Ca:ro and
Assuit ( 48.8%, 36.2%, 33.6%, 33.0%). On the other hand, low private
participation is found in Souhag, Qena and Behera ( 10.9%, 9.6% , 9.6%).

4.2 PE Index Values By Governoratc

. The individual scores for each mdlcator are prcsentcd in table (4) and the value of

tha Pragram Effart Tendavy (DEY alda Y Tha
Ultw lUslﬂlll I/AIVEL 1IIWwA (1 L) UJ 5UVVIIIUICII.GB nlv SIVUII lll l.dUIU \JZ) . i1 11

governorates are grouped in three categories according to the level of PE. The
highest category values ranged between 24 and 19 and includes five governorates :
Suez, Port Said, Alexandria, Damietta and Ismailia. The group with moderate PE
includes eight governorates with PE index that lies between 18 and 15 : Menoufia,
Kafrel Sheikh, Sharkia, Giza, Behera, Gharbia, Assuit and Dakahlia. The group
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. TABLE ( 4°): THE PROGRAM EFFORT INDICATORS BY GOVERNORATE, EGYPT, 1

-

99a.

Number % Women IE&C No. of e

of VWoman  VWoman Have Hours Home S8ccial % Non-
Gov, GPC pex per FP SERV. per Visits % Btat. Mark- Gover.
Mestings FP Pharmacy in Plac. (1000) (1000) Rep. eting Units

Center of Res. Woman Woman . %

(1) (2) (3) (4) (S) (6) (7) {8) {9)

Cairo 0.00 4.00 0.15 4.00 0.11 0.01 0.16 3.13 2.45
Alexandria 2.00 3.27 0.00 4.00 2.35% 1.64 3.52 .77 . 2.02
Port Said 4.00 1.86 0.84 4.00 4.00 0.00 0.96 4.00 1.94
Suez 4.00 0.90 0.30 4.00 3.40 1.47 .84 1.83 4.00
Damietta 2.00 0.72 0.91 3.11 3.58 2.66 3.84 1.27 1.04
Dakahlia 2.00 0.65 0.36 1.9 2.46 2.68 3.20 2.00 0.37
Sharkia 4.00 0.75 0.9¢6 0.60 2.01 3.00 3.04 1.61 0.40
Kalyubia 2.00 1.95 -1.30 0.00 0.45 0.99 3.52 0.93 0.58
Kafrel-Sheikh 3.00 0.59 1.41 1.06 2.39 3.09 4.00 1.67 0.42
Gharbia 3.00 1.31 0.63 1.30 2.30 2.77 3.84 0.54 0.17
Menoufia 4.00 0.65 0.91 1.30 2.15 4.00 3.68 0.87 0.30
Behera 4.00 0.75 1.33 1.06 1.30 3.23 3.68 0.65 0.00
Ismailia 2.00 0.77 4.00 3.92 1.16 0.09 2.24 2.20 2.72
Giza 1.00 2.99 0.92 3.38 0.00 0.91 3.52 2.60 0.90
Beni Suef 2.00 1.12 2.46 1.07 l1.72 2.27 3.20 0.26 0.36
Fayoum 1.00 0.69 2.58 2.52 1.30 2.18 3.68 0.34 0.56
Menya i 2.00 0.75 1.71 l1.60 0.65 1.77 3.52 0.00 0.91
Assuit 2.00 0.81 1.38 2.10 0.34 2.21 3.84 0.77 2.39
‘Souhag 4.00 0.87 1.52 1.53 0.63 1.92 3.04 0.61 0.13
Qena 3.00 0.88 2.47 2.47 1.12 1.18 1.60 1.52 0.00
Aswan 0.00 0.00 3.30 2.52 2.97 3.10 0.00 0.79 1.13
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TABLE (.5.‘:FAHILY PLANNING PROGRAM EFFORT IND!X FOR THE

o,

EGYPTIAN GOVERNORATES.

% of the

Govarnoratae t Index Rank Maximum

: Value Possible
Strong;
Suez 23.73 1l 65.92
Port Said 21.60 2 60.00
Alexandria 20.57 3 57.00
Damietta 19.12 4 53.11
Ismailia 19.09 S 53.03
Moderate:
Menoufia 17.8¢ 6 49.61
Kafrel-Sheikh 17.64 7 49.00
Sharkia 16.38 8 45.50
Giza 16.22 9 45.06
Behera 16.00 10 44 .44
Gharbia 15.86 11 44.06
Assuit 15.83 12 43.97
Dakahlia 15.66 13 43.50
dows
Fayoum 14.85 14 41.25
Benl Susf 14 .46 is 40.17
Souhag 14.25 16 39.58
Qena 14.25 17 39.58
Cairo 14.01 18 38.92
Aswan 13.81 19 38.36
Menya 12,91 20 35.86
Kalyubia 11,72 21 32.56
‘!
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with the lowest PE ( less than 15) includes eight governorates : Fayoum, Beni Suef,
Souhag, Qena, Cairo, Aswan, Menya and Kalyoubia . B

Sirice the/maximuim possible of the index is 36 scores, it is noticed that the observed
values of the PE index wic generally very low. The highest value of the index
which is observed in Suez is only 65.9 percent of the maximum possible. The
Jowest value which is observed in Kalyoubia governorate is only 32.7 percent of the

maximum possible and that of Cairo is 38.4 percent.

Also, it is noticed that the range of variation between governorates is small, but this
is not the outcome of similar characteristics .of the program effort but it is the
outcome of different scores on the individual indicators as can be seen from table
(4) as explained in the following examples .

e W

(a) Within the "strong" category Damietta and Ismailia seem to have similar
scores. However, Damietta scores higher in regard to IE&C, home visits and
statistical reporting while the strength of the program in Ismailia is based on the
availability of pharmacies, social marketing and the participation of the private

sector,

(b) Within the "moderate” category we find that Assuit and Dakahlia have
almost equal PE scores. Assuit scores , reltively high, in the availability of
pharmacies and the participation of the private sector whild Dakahlia is more active

concerning IE&C and social marketing.

(c) Within the "low" category Souhag and Qena are two governorates with
seemingly equal program effort . In Souhag the score is higher for meetings, home
visits and statistical reporting while in Qena the score is higher for the availability

of nharmacias IE&( and encial markating .
MR JrRI S IRVIVEy TLARNL, &SIV oVwial ll“lll\\lllll‘-

(d) The sitution of Cairo shows that the governorate is strong concerning
accessibility as measured by women per centre and the proportion of women who
have FP services in their place of residence and also concerning social marketing.
However, there is a need for imporvemnt in holding meetings, TE&C and home
visits.

8§ THE RELATIONCHID RETWEERN SNCOINEMONNAMIC CERTTING
W RARSAS BVNEIRISR A ANFINWALRA AFRS A YY L4BAIN T AT DI SINWVIVA AN Das A A RINy

PROGRAM EFFORT, AND CONTRACEPTI
5.1 liescrlptive Analysis

o}
=
=
<
>
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The impact of socioeconomic setting (SES) and family planning program effort
(PE) on contraceptive prevalence by govemorate is summarised in cross tabulation
form in table (6). The grand mean of CPR is 45.4 for all the governorates, with

tha ranca feamm 1AM o ZO D cmeccs bctecan = gl Bl _ o8 LI_L .
‘"".lnlIEF 1nvin Jw.L W JO.4L pﬁlbclll. UCLWOLLT UG TUW HITU mgn SOCIUCCONUOMIC
selling groups of the governorates, and from 34.6 to 56.7 percent between the weak
and strong program effort groups. The calculation of these means are based on unit
.\telghls for each governorate. However, applying weights to the data by the size of
‘ic 1€male population in reproductive age gave similar results (Zohry, 1995). The
table shows that prevalence increases in a regular manner as the governorate moves
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from low to high socioeconomic setting with some exceptions. Also, prevalence
increases in a regular manner as it moves from weak to strong program effort. In
‘general, contraceplivc prevalence increases with increased program effort within
each SES category, and the same is true for the cffect of SES within each program
effort category. The principal conclusion from this tabulation is that increase of
prevalence is associated with both SES and PE. Governorates with high
socioeconomic selting and strong program effort have the highest CPR 60.0
(almost 50% higher than the overall mean) and the governorates with low
socioeconomic setting and weak program effort have the poorest CPR 25.8 (almost
50% lower than the overall mean). Two exceptions were found. CPR is higher
(52.8) for the moderate PE and High SES than in the weak PE and SES (58.1),
while it was expected 10 be lower. Also, CPR is higher for the strong PE and
moderate SES (51.8) than with moderate program effort and moderate SES (53.8),
while it was expected lo be lower.

The effects of SES and PE are actually more complex than is suggested by this first
look at table (6), because an inleraction effect exists between these two determinants
of contraceptive prevalence. As a consequence of this interaction, contraceptive
prevalence that can be achieved with a given program effort in a particular
governorate depends on the level of SES in that governorate which may be
different than that acheived in another governorate with a different level of SES.
Evidence of this interaction is available in table (6) . For example, among the
governorales with a high SES, a change in PE from "moderate” to "strong" would
push prevalence up from 52.8 to 60.0 ( about seven points only) . On the other
hand , among governorates with low SES, a change in PE from "weak" to
"moderate” would push prevalence up from 25.8 to 44.8 (about 19 points). The
impact of improvement in PE seems to be more pronounced in the governorates
with low SES.

Similarly, among governorates with strong PE, a change in SES from "moderate”
to "high" would push prevalence up from 51.8 to 60.0 ( about eight points only).
On the other hand , with weak PE, a change in SES from "moderate® to "high"
would push prevalence up from 44.9 to 58.1 (about 13 points) . It seems that the
impact of improvement in SES is more pronounced in the governorates with weak
PE. These relationships as can be seen in figure (2).

The key implications of the relationship between SES and PE and CPR can be
summarised in the following points: '

1. There is a strong positive relationship between SES and PE on one hand
and contraceptive prevalence rates on the other, -

2. 'The highest CPR is found with high SES and high PE, and the lowest one is
found with low SES and low PE '

3. CPR increases as the governorate moves from weak to strong PE, but the
importance of PE increases with low SES. This means that improving PE
among populations with low SES has more positive effect on prevalence than
the case with high SES level.
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4, Within each PE category, contraceptive prevalence inqregsp'_‘s;f,:‘a_s‘,ftﬂe
governorate moves from low to high SES, but the importance of. SES
increases with low PE. That is, the effect of improving SES with low PE has
more positive effect on prevalence than improving SES level with strong PE.

HGURE§11

3.2 Statistical Analysis

A more precis; qualification of the separate roles of SES and PE requires a
multiple regression analysis. The dependent variable is the CPR and the
dndependent variables are SES index, PE index, and the interaction of PE with SES.

The interaction variable is the product of PE and SES. The relationship is

described by the equation:
CPRj = a+b; SES +bs PEj +bs SESi * PEj + ¢ where:
CPR = Contraceptive Prevalence Rate;
SES = Socioeconomic setting Index
SES * PE = The interaction between socioeconomic Setting and Program E ffort
Index;
¢ = error term, and

i = denotes governorate
L

The resuits of the regression are presented in table (7). The unstandardized
regression coefficient for the index of SES is 89.1556 ( standard error = 30.44)
which is statistically significant at p= 0.01. The corresponding coefficient for the
index of PE is 1.8576 ( standard error = 1.01), which is statistically significant at
p=0.1. The interaction between SES and PE is also statistically significant at p=
05, with a coefficient equal to -4.0350 ( standard error = 1.83). The variables in
the model explain 67% of the variations in the CPR among the governorates. The
significance of the whole model is measured by F statistics,which is statistically
significant at p = .01. the regression equation can be written as follows:
CPR = 17.67 + 89.16 SES + 1.86 PE - 4.04 SES * PE
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a « o . : fed
ram effort and socioeconomic setting offects are conmde.
‘:?pge n:é)eh g‘;l';e:fpgorggram effort as & determinant of CPR can be substanélgls.
jCéz;id’er for example the case of a sovf:rnm:tfef Wit:: |°“; “Vetl 01; S?gié ;%_ "
: i e.g. =
= -.58), and a very large change in program effort takes place T ond at
BF = ' meters in table (7), at PE = 14 the CPR is 24.
tp?EPE 21%3&;::;‘13 %6pa7ra Thus, the estimated CPR effect of improving program
rt in a low SES is 42.0. .
effort in msLE (7

REGRESSION ANALYSIS OF THE FAMILY PLANNING PROGRAM
EFFORT AND SOCIOECONOMIC SETTING ON CONTRACEPTIVE
PREVALENCE RATE

UNSTANDARDIZED
EXP LANATORY REGRESSION
VARIABLES COEFFICIENT
Secioeconomic Setting Index 89,1556
130.4392)
Prodram Effort Index | 1.8576¢
(1.0052)
Interaction Term " =4,0350%2
{1.8341)
Constant 17.6646 '
Ré .67
F Ratio 11,4296##¢

**7 Significant at P .01 .
** significant at P .05

* Significant at P .10
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The path’model is a set of sim llﬂneoua llnear fegression cquations, Whlch specify
the relations’ betweeii the variables'in ‘the ‘experiment. It specifies quantitative
relations and gives direct and indirect effects. Each equation of the Path model
represents a causal link rather than a more empirical association, that is in contrast

to a regression model where each equation represents the conditional mean of the

dependent variable in that equation as e function of the explanatory variables

(Abdel- Ati, 1993; Asher, 1983).

The path equations are given as : ' .
PE = p21 SES + payXu

CPR = po1.2 SES + po21 PE + pov Xv

where p21, P2u » Po1.2 » Po2.1 aiid pov are the pith coefficients io explanatory

variables, and Xy and Xy are the unexplained variations.

The path diagram is given in figure (3), the arrows indicate the assumed direction
of effect, with the vertical arrows indicating unexplained or residual effects.

According to this model, socioeconomic setting has more direct effect on
conlracentive nprevalence ( 0.6694) as gnmPaml with the effect of m-ngram effort

WRFIPRE W WY MAWEIWW | VIV Ty WS

(0.3365). However, this understates the total effect of socioeconomic setting in as
- much as il-also operates through rogram effort. The indirect effect of the
socioeconomic setting on CPR - which is the effect of SES through PE- is estimated
by multiplying the path value from socioeconomic setting to program effort
(0.6152) by (0.3365), which is equal to 0.2070. Thus, the combined direct and
indirect effect of SES is 0.6694 + 0.2070 which equal to 0.8764. the direct and
indirect effect of SES and PE and CPR are given in table (8) The results of the

nath anaflueic shawe that tha tntal affant Af QEC ~n DR 15 muc hiahar than ilnal' ~nf
Il GHALYSIT OINY D HIAL LIHTw WBE WiiWVWwWl Vi JLATF VI Wl I 1D T l 'llsll‘l CIIGRIT JIaR Wi

PE ( 0.8764 vs. 0.3365).

The path coefficients of unexplamed variance for contraceptive prevalence is
modest (0.4019), but unexpalined variance for program effort is relatively targe
(0.7884). That is, vanat:ons in CPR are reasonably expained by variation in SES
and PE , while variations in PE are not adequately explained by variations in SES.
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6. CONCLUSIONS | |

[, ‘ ‘ .
't { | The'results of statistical regression and path analysis are consistent with the
.. descriptive preséntation. The conclusion to be drawn is that socioeconomic setting
is associated with much of the variance in contraceptive prevalence in the Egyptian
governorates, and that the socioeconomic setting and program effort combined are
associated with a greater amount of the variance in prevalence. Aiming to achieve a
balance between SES and PE the following points may be considered:

1. All of the governorates in Upper Egypt have a low level of SES as well as a
weak fevel of PE , with the exception of Aswan ( moderate SES) and Assuit
(moderate PE). This situation calls for continued improvement in the
availability, accessibility and quality of family planning services in Upper
} Egypt . Improvement in the socioeconomic setting is essential for creating a
~ desire for small families and for contraceptive use. It is also important for
providing a suitable climate for enhancing the efficiency of the family

%ﬁ planning activities.

2. Most of the governorates in Lower Egypt have a moderate level of SES and
an almost moderate level of PE. More emphasis should be made for the
improvement of the socioeconomic setting in these areas so as (o stimulate a
demand which can balance the exiting level of family planning services.
However, special attention is needed for the improvement of the family
planning program effort in Dakahlia, Gharbia, Menoufia and Kalyoubia.

3. Special efforts are needed for the improvement of family planning program
effort in Cairo.
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Mean 49.771 std err 2.540
Median £1.900 Range 35.100
std dev - 11.639 Variance 135.457
Minimum 33.900 Maximum 69.000
v ¥ [N :

Mean 76.886 Std err 2.156
Median 78.900 Range 35.200
std dev 9.880 Variance 97.607
Minimum 58.600 Maximum 93.800
V \ric) ac

Mean 63.433 Std err .404
Median 63.600 Range 7.200
std dev 1.850 Variance 3.424
Minimum 60.300 Maximum 67.500
v V3 K )

Mean 39.238 Std arr 2.5490
Median 38.000 g 43,000
5td dev 11.640 Variance 135.490
Minimum 21.000 Maximum 64.000
VAEIablE V3 (Pexr Capita Income, 193079117

Mean 994.767 ' std err 66.123
Median 905.500 Range 987.900
Std dev 303.014 Variance 91817.245
Minimuym . 730.200 . Maximum ° 1718.100
Yariable Ve TPercent Working in Acgricultuxe IB+7;

Mean 38.333 Std err 4.049
Median 41.600 . Range 56.600'
Std dev 19.555 Variance 344.299
Minimum 4,800 Maximum 61.400
yarjable V7 (Percent Urban): ,
Mean 43.029 Std err 6.549
Median 26.200- Range 79.900
Std dev 30.010 Variance 900.596
Minimum 20.100 Maximum 100.000
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