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Determinants of the use of family planning methods in the
governorates with the highest and lowest number of births

Abstract

Accessto family planning is a human right, and family planning is fundamental to achieving
gender equality and empowering women, it is a major factor in poverty reduction. Family
planning is one of the most influential factors on reproductive health, which is defined as
a state of physical, mental and social well-being in all matters related to the reproductive
system, at all stages of life. Everyone has the right to enjoy reproductive health, which
is the basis for having healthy children, and the spouses are free to choose and practice
the best means of family planning. The study aims to know the determinants of the use
of family planning methods for married women in the governorates with the highest
and lowest number of births in Egypt, include the social, economic and demographic
determinants of the use of family planning methods for women and assessing the impact
of the surrounding environment on their use of these methods and its interpretation. To
reach the goal, the study relied on the data of the survey of “studying the reasons for
the decrease/increase of births 2020” Currently or previously married women in the age
group (15-49 years) provided that the marital relationship existed during the reference
period of the survey (2015-2020). The most important factors in determining women’s
practice of family planning are the woman’s educational status, gender preference, and the
woman’s knowledge of a location near to provide family planning services, as it turned
out that the average optimal number of children is one of the factors affecting the level
of characteristics of the surrounding environment for the woman. The study followed
the method of secondary analysis of the survey data by conducting a multi-level binary
logistic regression model analysis, where it relied on a binary variable which is the use
of methods Family planning, which is divided into two categories: (zero) if the woman
does not use any family planning method and (1) she uses one. The explanatory variables
consisted of a group of factors, the factors related to the decision to use family planning
methods, the factors motivating the recurrence of childbearing, and the factors related
to the duration of exposure to childbearing. And the social and economic factors of the
spouses, as well as the characteristics of the surrounding environment for the dependent

variable.

Keywords: Multi-level Model, Family planning methods, Contextual effects
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Successful International Experiences in Reproductive Health

(Indonesia - Malaysia - Iran)

Abstract

Reproductive health is a state of complete physical, mental and social well-being and not
mere the absence of disease or infirmity, in all matters relating to the reproductive system
and to its functions and processes. Reproductive health implies that people are able to
have a satisfying and safe sex life and that they have the capability to reproduce and the
freedom to decide if, when and how often to do so. Each country differs in setting priorities
in achieving reproductive health goals. In some countries, they focus on preventing the
transmission of sexually diseases, and other countries focus on reducing the number of
births by supporting family planning and spacing the birth of children, and so on, and
in this context, we see that Egypt focuses the issue of family planning to overcome the
overpopulation and raise awareness of the benefit of the small family and reduce the
number of births. In this context, Egypt has developed the National Population Strategy
and the National Reproductive Health Strategy, in addition to the goals of Egypt’s Vision
2030, and cooperates to achieve this with external parties such as the United Nations
Population Fund, the European Union and the United States Agency for International
Development, in addition to supporting civil society organizations which interested
in this issue, and cooperation with the private sector. Despite this, reproductive health
services face a set of challenges that hinder the achievement of the desired goals, so the
research paper focuses on presenting some international experiences that have succeeded
in overcoming the overpopulation and achieved its goals by reducing the birth rate, and
using it to support the Egyptian strategy to overcome the population increase, such as
The Iranian model, the Malaysian model, and the Indonesian model. these experiences
focused on spreading education and awareness, especially women’s education, in
addition to providing services, which was reflected in society’s awareness of the danger

of overpopulation and the benefit of the small family.

Keywords: Reproductive health, family planning, EDHS 2014, Egypt, Iran, Malaysia,
Indonesia
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Social Containment Mechanisms to Enhance Reproductive
Health Services Among Target Groups

Abstract

The paper aims to monitor and analyze some mechanisms and areas of social contain-
ment of individuals, families and target groups, which means preparing them to improve
and develop their capabilities and population characteristics, expand their options, access
to all health and reproductive services, integrate them, and improve the quality of their
lives, which leads to achieve the sustainable development goals and Egypt’s Vision 2030.
The paper presents a set of results and recommendations, including the seriousness and
effectiveness of the new Egyptian state in reaching the target groups and the most needy
and empowering them healthily, socially and economically. However, one of the realistic
observations on all these initiatives and projects implemented, whether governmental
or private, is that they need thoughtful planning, advance coordination, follow-up and
continuous evaluation. Therefore, the paper recommends accelerating the formation of
the Supreme Council for Social Inclusion, and making branches of it in the governorates
and their local units, in addition to forming teams helping in achieving quality of life
for the most needy. Also, the paper recommends digitization of population and health
files, implementation of extensive and easy to access educative containment program,

and achieving containment and sustainable growth for all.

Keywords: Social containment, reproductive health, target groups
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Integrating women suffering from chronic pelvic pain into the
family planning system in Egypt

Abstract

Egypt faces two important national problems or challenges facing the development
process. The first challenge is population inflation, and the second challenge is Chronic
pelvic pain in women is a serious and widespread health problem that affects more than a
quarter (25%) of all Egyptian women. All of these women, most of them at childbearing
age, should be covered by family planning program. The steps to implement this proposal
are only two steps: (1) Establishing a specialized clinic for chronic pelvic pain in women
for only two hours per day — two or three times per week in all family planning clinics
already in every place throughout Egypt. (2) Short and concise medical educational
training courses (two to three days) about chronic pelvic pain and pelvic dysfunction in
women for family planning clinics members. The aim of this proposal is to enhance the
effectiveness of Egyptian family planning services by expanding their reach and reaching
the largest number of women of childbearing age by adding large numbers that exceed
a quarter (more than 25%) of all Egyptian women who suffer from chronic pelvic pain
who are not officially covered by family planning program, treat of more than 25% of
Egyptian women who complain of chronic pelvic pain and pelvic dysfunction, which
is frequently and often described as a major health problem for women, and conduct
many statistics, studies and field medical researches on the incidence and prevalence of
chronic pelvic pain in Egyptian women and many related statistics, studies, and medical
researches.

Keywords: Family planning ,Chronic Pelvic Pain Clinics ,Population inflation, Egyptian

Society of Chronic Pelvic Pain for Women
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Gynecological — endometriosis, pelvic inflammatory disease, pelvic adhesion
disease, recurrent ovarian cysts, adnexal -cysts,leiomyoma, adenomyosis,
hydrosalpinx,female sexual dysfunction, delayed complications of Female Genital Cutting
( FGC ),post-tubal ligation pain syndrome, vulvodynia, vestibudynia, pelvic organs
prolapse,dysmenorrhea,dyspareunia, chronic ectopic pregnancy,chlamydial endometritis
or salpingitis,endosalpingiosis, chronic endometritis, endometrial or cervical polyps,

cervical stenosis, and abnormal uterine bleeding ............ etc

Musculoskeletal — Non-relaxed pelvic floor muscles, painful pelvic floor triggers
points, abdominal wall myofascial pain, fibromyalgia, coccygodynia, pelvic floor tension
myalgia, piriformis syndrome.

Urological - Interstitial cystitis (painful bladder syndrome), recurrent cystitis,
dysuria,frequency of urine, stress incontinece and urgency. Radiation cystitis, chronic
urolithiasis, urethral diverticulum, bladder cancer, and urethral syndrome, Chronic urinary

tract infection ...etc

Gastro—enterological — Irritable bowel syndrome, celiac disease, inflammatory bowel
disease, colorectal carcinoma, chronic constipation, colitis, diverticular disease, anal
problems and hernias.

Neurological/vascular — ilioinguinal nerve entrapment, iliohypogastric nerve
entrapment, pudendal neuralgia, spinal cord injury, pelvic congestion syndrome,
peripheral neuropathy, and vulvar varicosities.

Psychologic and other disorders include the following: Personality disorders,

Depression, Sleep disorders, Sexual and/or physical abuse

Women with chronic pelvic pain rotates between different specialized clinics (

gynecology, urology, gastroenterology, psychology, neurology and orthopedic Clinics
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1- Menstrual bleeding disorders

2-Dysmenorrhea

3-Premenstrual syndrome (PMS) / Premenstrual dysphoric disorder

4-Ovarian cysts

5-Endometriosis / adenomyosis

6—-Myoma

7-Pelvic inflammatory disease (PID)

8—Ovarian cancer

9-Endometrial hyperplasia / Endometrial cancer
10-Colon cancer

In addition to ;
— Menstrual migraine
— Rheumatoid arthritis

— Benign breast diseases
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The present study demonstrates the average percentage of the overall process eval-
uation was low 37.9%. This percentage was consistent with the findings of a previous
study done in Iraq by Lafta etal., which revealed that 53.4% of physicians had poor per-
formance due to working conditions in the health institutions. It might be worthwhile to

develop a standard protocol related to pre-marital care applied by healthcare staff.
Conclusion

There is a gap between what we need from PMC program and the actual situation. The
present study findings revealed defects in detailed knowledge and practices among both
studied groups that necessitate a need for proper more information and education about
the program that may help increase the rate of voluntary utilization. The positive attitude
associated with decisions to participate should be used as a strength point from the deci-
sion makers and policy applicators. These findings might reflect the need to improve the

work policies at primary health centers.

Recommendation

There is a fundamental need of governmental, healthcare providers, educational and
religious supports in providing more health education regarding different aspects of PMC

services.

Enlightening the public regarding the PMC program should be provided through me-

dia which plays a prominent role to transform message today.

Application of continuous health education programs for under graduating students
focusing on the concept of the premarital care with implementation of a practical training

course to improve their knowledge and attitude.

More care for the content of the medical schools curricula concerning PMC as well as
skills with continuous medical education and training of service providers with continu-
ous evaluation. Encouraging and motivating service providers to play a positive role to

enforce premarital care program.

Further researches are needed to in all governorates in Egypt should be done to get a

clear understanding towards such an important health issue.
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revealed that few medical students showed positive attitudes towards religious role.

There were some discrepancy between HCPs’ perception and practice in the present
as nearly half provided health certificate to couples without doing any care and attributed
that to weak resources mainly and lack of benefit by 13.3%. Moreover, they viewed that
utlizers adopted PMC actually to complete the process of marriage preparation and not as
an essential step. In accordance, Miiriivvet et al., conducted a study in Turkey and dis-
covered that the number of the tests conducted was very small. . Similarly, Ibrahim et al.,
revealed that counseling before screening was provided for only 11.7% of the individuals
tested. This conflict indicates improper training of health team beside weak performance
and judgment. The other view of Al Kindi et al., may be considered as PMC is performed
just before marriage. It is usually done in the period between the engagement and mar-
riage. An unexpected result may be ignored by couples or their families for various cul-
tural, social, and emotional reasons. Thus, the test should be done at an early stage so that

both couples who decide to marry know the results prior to engagement.

Concerning assessment the process of PMC services provision, the results of this
study indicated that all the studied centers had a good evaluation score regarding wel-
coming the couple or ending the visit and presented a kind care with statistical significant
difference between centers(P <0.05). This result was in agreement with the finding of
some studies in Baghdad Rashid, & Haider. While, providing counseling, accurate ad-
vice regarding vaccination as well as recommended laboratory investigations and physi-
cal examination were observed defects in all studied centers without statistical significant
difference. Therefore, continuous monitoring and evaluation of the progress being made
in achieving program outcomes are very important. These results to some extent similar
to a study done in Kuwait by Al-Enezi and Mitra which found that 56.0% of the health
workers did not explain the procedure of the premarital screening program. Also, See et
al.,where only (36.6%) of the participants had required counseling by physician. Ibrahim
et al., noted that laboratory testing was the most common conducted measures provided
during premarital care (83.1%). Determining a history of diseases, determining a family
history of genetic diseases and physical examinations were (35.1%, 34.6% and 38.5%)
respectively. Only 11.7% provided premarital counseling. These findings might reflect
the need to improve the impact of work policies at primary health centers. There are no
written policies or protocols that are standardized in practice which would identify the
role of medical team members and expected outcomes of the process. Therefore, the out-

come is dependent on personal commitment of staff and their availability.

This result was in disagreement with the study findings conducted in Tehran by Ab-
basi-Moghaddam et al., which found that 78.3% of the studied sample was good for
Physician’s consultation.
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were aware about the basics of PMC objectives, components and the concept of applying
it to all couples preceding the martial process. Moreover, all held positive perceptions
toward its importance and usefulness especially in consanguineous marriage. These find-
ings tie into Zaidi et al., result where 98.7% of the studied physicians agreed that the
national PMC program is important and supported its compulsory application, moreover
90.1% of them believed in its role in controlling the commonest hereditary diseases.
Similarly, Bener et L., stated that PMCS is effective in reducing the overall prevalence of
many known congenital diseases by reducing the number of high risk marriages and of

its being cost effective strategy in the management of these diseases.

These favorable findings in the present study may be explained by age of participants
since being older over 40 years gave some idea about their work experience and supposed
to be well informed as well as better perception regarding this issue which supported by
Wang et al., who found that older age and higher profession contributed to increased

perception.

On the contrary, low scores of knowledge were reported by Conway et al., among
internal medicine residents and family physicians whose scores were 5.0 and 8.5 respec-
tively (out of a possible 18 point score). They ascribed this to their residency training
which does not appear to have adequately provided the appropriate knowledge. Lack of
knowledge was also reported by Sobhy et al., in their studies involving Egyptian nurses.

The current study denoted that mainly relatives &friends were significantly cited as
the first source of information for HCPs at Shebin and Alnozha centers versus those
at Nasr gharb center who reported mostly previous training or conferences; so medical
sources must be enriched with updated services. In agreement, Kitamura et al., revealed
that physicians who received little training about PMC was consequently reflected on
their practice. This supported by Sanghvi et al. who stated that health education inter-
vention improved the knowledge of health care providers significantly and affirming that
it is the corner stone in promotion of PMC. Moreover, undergraduate education is not
satisfactory, but access to continuing education and professional development is nec-
essary to maintain competence and improve performance of health worker everywhere
Mohamed et al.

Concerning the Islamic point of view toward PMC in the current study, only half of
HCPs agreed with adding religious consultation in PMC contents, and nearly two fifths
has an intention to notify the other partner upon discovering reproductive health problem
while the rest preferred to provide advice for the diseased one. This was consistent with
Mohamed et al., who showed that 52.5% of medical students agreed to inform the other

couple in case of chronic or genetic diseases in his/her family. Also, AIKhaldi et al.,
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The striking features of the current study regarding results of premarital testing; as
mostly of studied utilizers saw that marriage decision must be left for freedom of couples
and nearly one third accept to proceed with the marriage even if they received a positive
test result, as well as only 20.0% favored legislation of preventing marriage in this case,
similar to AI-Farsi et al., Thus it is better to conduct a qualitative research to find out the

reasons for these decisions.

In the current study, some couples remained unconvinced about the worth of PMC
and listed various barriers such as interference with God’s will, embarrassing, thinking
of unavailability of services, afraid of a positive result which will prevent continuation of
marriage, having no time and believing that PMC is unnecessary. This finding was also
reported in some neighboring Arabic countries AI-Nood et al & Al Kindi et al. & Ibra-
him et al. In addition, Reham stated that although young women are convinced of the
importance of such examinations, their suitors remain embarrassed about being seen at a
pre-marital health clinic. Therefore, these misconceptions need to be corrected through

intensive religious heath education by religious leaders.

Another point worth discussion in the present study; that health examinations were
mere ink on paper as nearly half of attendees had the medical certificate without actual
medical checkup being carried out. In agreement, Mohamed et al., stated that in some
families in Upper Egypt, the suitor is the one who does the pre-marital medical check
only but his fiancée is not allowed. Couples could get two sealed certificates listing no
physical impediments to marriage and issued by the hospital. In accordance WHO (2000)
which reported similar findings in many governments especially in the Arabic-speaking

world that indicates a great cultural challenge need to be addressed by the counselors.

On the basis of logistic regression analysis, our analyses suggested that willingness
to participate in PMC tended to be associated significantly with high education, knowl-
edge about PMC and positive attitudes towards it consistent with some previous research
Zaidi et al. &Al-Farsi et al. & Wang et al. On the contrary, Hassan et al., in their study
conducted on students nurses in Alexandria found that the age influence on their attitude
toward (PMC). This controversy may relate to different studied groups where nurses

have some background about the program in comparison to general population.

It has been emphasized that primary healthcare workers’ ability to possess good knowl-
edge about and positive perceptions toward the national PMC program is essential to
ensuring that this program becomes successful and effective throughout the country Mo-
hamed et al. Therefore, this study was designed to explore HCPs’ Knowledge and views

towards PMC program in three family health centers. Nearly two thirds were physicians.

The current study revealed that all healthcare workers in each family medicine center
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These data supports the necessity to educate the population especially young and un-
married couples still in their prime of life about the potential benefits of PMC services
focusing on its aspect, hence, they can make the right decisions for themselves and their

families.

Regarding source of information about PMC, the present study noted that family and
friends not health professionals was cited as the primary source of information account-
ed for nearly two thirds then their previous study came in the second rank this can be
significantly improved by adapting various strategies such as including PMS program in
the school curriculum and arranging regular educational lectures on PMS and its objec-
tives, while mass media reported by only one fifth of the sample. Similarly, Alghamdi et
al., showed that about three quarters of participants obtained their information regarding
premarital screening and genetic counseling (PMSGC) from friends and family. In accor-
dance, AI-Shroby et al., reported over half of participants gained their knowledge from
relatives and/or friends, about a third from health practitioners, another third through the
social media, and 25.0% through TV and radio.

These results disagreed with Alkalash et al., who found that nearly two fifth of their
respondents were informed about PMC services by healthcare workers, while relatives
and friends represented only (16.3%)of the sample. Whereas, Kabbash et al.,reported
media as the main source of information. This controversy might be due to the minimum
role of educational television programs regarding the PMC in Egypt or reporting of more

than one type of mass media in other studies.

Concerning attitude, the current study revealed favorable attitude as regard to ac-
ceptance of PMC as well as an obligatory law for screening, Ma’zoon should complete
marriage contract only for couples who documented PMC and intention to carry out it
especially in case of consanguineous marriage, almost all participants agreed that PMC
has the potential to limit the spread of some genetic diseases and STDs. These findings
reflect a good understanding of the preventive value of PMC screening tests as nearly two
thirds of sample was females who will be the future mothers and the hope of any mother
is to have a healthy baby, they wish to pass them with the least possible complications. In
agreement, Mohamed et al., mentioned that making PMC screening as an compulsory
procedure before marriage was favored by about one half participants. Also, Al-Farsi et
al, found that the majority believed that (PMCS) was necessary for limiting the spread
of hereditary disease and preventing transmission of diseases to their children but only
half agreed with the view of making PMCS mandatory. Similar view has been noted in
other studies in Saudi Arabia Al-Aama and other non-western population such as those
in Nigeria Oluwole et al. Furthermore, Ibrahim et al. reported agreement of participants

on the right of Ma’zoon to accept marriage contract only if the future couple did PMS,
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Discussion

Many young women and men enter into marriage with insufficient information on
sexuality, reproduction, and parenthood. PMC service offers an opportunity for the future
couples to eliminate their misunderstanding about sexual matter and reproductive health.
It seems to be very promising in decreasing the burden of hereditary diseases, STD’s,
birth defects and divorce rates (Mohamed et al., 2015).

For these benefits, this study was designed to elicit attendees’ as well as health care
team perception concerning PMC and to answer the question about what we are in PMC

services after long time of its establishment in Egypt.

In the current study, most of attendees family health centers were females and single,
their age ranged between 18-35 years during this age we can encourage and improve
their concept regarding premarital care. These findings are nearly similar to, Alkalash et
al. who reported that 74% of the participants aged 20-30 years and females represented
53.5% of the sample.

It was evident from the results of the present study that approximately all attendees
heard about PMC and aware of its importance Similarly Farahat et al. found 75.1% of
Menoufia-Egypt University students were aware of PMC services. Also, a study done in

Oman by Bener et al. revealed higher frequency of participants’ awareness.

On the contrary to previous studies Al Kindi et al. & Ibrahim et al. conducted in
Qatar and Jeddah which revealed that knowledge about PMC program was low in pop-
ulation. Also, Mohamed, 2015 detected nearly one third only had correct knowledge re-
garding PMC. These differences can be explained by differences in educational level of
study participants as most (94.3%) of our participants were either university or secondary

educated.

In line with previous researches Al Kindi et al. & Hebatallah et al., the current study
revealed that most of attendees gave correct knowledge about the target group eligible for
PMC. However, there was remarkable insufficient knowledge with respect to certain as-
pects of PMC as slightly more than half of them mentioned it targets blood genetic disor-
ders alone, nearly two fifths for pre-marital counseling and only 15.6% for immunization.
In agreement, 25% in Oman reported PMC for genetic blood disorders alone. Also, a
community community-based survey was conducted in Saudi Arabia, which reported that
94% of the general population considered that both the premarital screening program and
the available counseling sessions were important for preventing genetic blood diseases
(Zaidi and Al Johani, 2019). This Similar to Al Ali et al., who stated that the participants
were conscious about the availability of PMC services in Egypt , but showed lack knowl-

edge regarding what it includes and what diseases it focuses and targets.
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investigations (32.6%). While the other items had insignificant poor score (p.>0.05) be-

tween centers as the required counseling and advice for HBV and MMR.

Finally, the total mean of the score for an overall evaluation had lower score than
the pass level on the degree of 37.9%. The highest significant mean was recorded for
Nasr gharb center (83.3%) represented 42.1% from total score compared to Alnozha and
Shebin Qanater centers (7.43+ and 6.23.2+ respectively) represented as (39.0%& 32.6%
respectively) (P <0.05).

Table (6): Summary statistics of observed process items of provision PMC services for the studied

health centers

Premarital clinics Total Nasr gharb | Al Nozha Shebin
No.261 No.74 No.81 No.76 p-
Items of process (Followed) No. | % No. | % No. | % No. | %
Welcome the couple 228 1874 |74 100.0 | 78 96.3 76 100.0 | 0.06

Determine the degree of consanguinity
between the couple

Take the medical history of each partner 109 [41.8 |32 [432 |53 654 |24 31.6 10.001"
Obtain the family history for both partners | 117 | 44.8 |43 |58.1 |50 61.7 |24 31.6 |0.001"

118 452 |42 [56.8 |51 63.0 |25 329 |0.001"

Asking about complaint of STDs 106 |40.6 |41 |[554 |43 53.1 22 28.9 10.001"
* Asking about receiving MMR vaccine ) 0.8 | 14 | 12 0 0.0 0.600
before

* Advising for MMR vaccine 3 1.2 1 1.4 0 0.0 2 2.6 0.400
Asking about receiving HBV vaccine 2 0.8 1 1.4 | 12 0 0.0 0.600
before

® Advising for HBV vaccine 6 2.3 2 3.7 1 1.2 3 3.9 0.400

Perform the physical examination for each

partner using Stethoscope 12 4.7 3 7.7 4 4.9 5 6.6 0.800

Measurement of blood pressure 8 3.1 2 3.7 3 3.7 5 6.6 0.200
Discuss health problems 36 13.8 (16 |21.6 |9 11.1 11 14.5 10.200
E:Elam the recommended lab investiga- | o5 | 356 |36 |486 [33 [407 |16 211 |0.001°

Make the required counseling about the promo-

tion of health and quality of life after marriage 14 54 5 6.8 3 37 6 79 0.7

Discuss the abnormal finding and describe
medical treatment for partner with health
problems 17 6.5 9 122 |2 2.5 6 7.9 0.2

Determine the time to have the investiga-
tion results

76 29.1 |32 432 |30 37.0 |14 184 |[0.012°

Presented a kind care 225 186.2 |71 959 |78 96.3 76 100.0 1 0.2
Well ending the visit 228 |87.4 |74 100.0 | 78 96.3 76 100.0 | 0.06
**Qverall evaluation 37.9% (42.1%) (39.0%) (32.6%)
0.001"
Mean of total score 14+2.7 8+3.3 7.4+3 6.2+3.2

* P <0.05, using test of significance: ANOVA for quantitative data and chi square for qualitative data

*MMR: measle, mumps, rubella; "(HBV: Hepatitis B vaccine

61



Reproductive Health Pillar

Table (5: Attitudes and Practice of Health care service providers toward PMC

Giving certificate without care due to:
- Weak resources
- People are always in a hurry and do
not like change
- It has no benefit

15(53.6%)

10(66.7%)
3 (20.0%)
2(13.3%)

. Agree Disagree
Attitude
No. % No. %
Utilized PMC by couples is important 28 100.0 0.0
PMC is important in consanguineous marriage 28 100.0 0.0
Intention to notify the other partner in case of health
problem that affect reproduction 12 429 16 ST
Prefer to add religious consultation in PMC contents | 14 50.0 14 50.0
Practice
Giving a health certificate before to couples without
doing care (no.,%)
-No
13(46.4%)
-Yes

From HCPs view, the biggest reasons for utilization of PMC is obtaining the certif-

icate for the completion of the marriage procedures 60.7%, effective health education

28.6%, the service is free 7.1% and to identify genetic diseases 3.6% (Figure: 5)

To identify the genetic diseases 3.6%

The service is free of charge 7.1%

Effective health education — 28.6%

Forthe completion of the marriage |

0.0% 10.0% 20.0%

Figure (5): View of health care providers towards reasons of utilization of PMC Services

Concerning the assessment of provided services by an observational check list, based
on Table: (6) it was observed that all centers had good total evaluation score regarding
duties and tasks of HCPs towards the couple as welcoming the couple or ending the visit
(87.4%) and presented a kind care (86.2%).There were some indicators had significant
lower score (p.<0.05) between centers as determining degree of consanguinity (45.2%),
obtaining the family history (44.8%) as well as medical history (41.8%) for both partners,
asking about complaint of STDs (40.6%) and explaining the recommended laboratory
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It was found that all service providers (100.0%) in each family medicine center were
knowledgeable about PMC objectives, components and should involve both partners

even without health problems.

The frequent source of information reported by HCPs in Nasr gharb center were most-
ly having previous training or attending conferences about it (85.7%) or studying it be-
fore in their undergraduate curriculum (71.4%), while relatives &friends was chosen
as first source of information either in Alnozha 45.5% and Shebin Qanater 80.0% fol-
lowed by their study (36.4%, 50.0%) respectively with statistical significant difference
(p. <0.05). (Figure:4)

Shebin @Mass media

WPreviouse training/Confer ences

Alnozha @Rdative&Friends
@Undergraduate curriculum
Nasr gharb 85.7%
71.4%
0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

Figure (4): Source of information regarding PMC services among Health care providers of the

studied family centers

Concerning attitude of HCPs, all of them in the studied centers reported that it is es-
sential to carry out PMS especially in case of consanguineous marriage, only 42.9% has
intention to notify the other partner in case of presence reproductive health problem while
the rest preferred to provide advice for the diseased one and 50.0% believed that religious

consultation should be involved in PMC contents.

Regarding practice, more than half (53.6%) gave a health certificate to couples without
doing care and they attributed that to weak resources 66.7%, people are always in a hurry
and do not like change 20.0% and only 13.3% reported that it has no benefit. (Table:5)
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It is un necessary 3.8%

Have no time 7.7%

worry to change decision about marriage based on premarital

screening results 11.5%

Not available _ 19.2%

Embrassing 23.2%
Dorit want to nteriere with God'swil | 5%
t T T T 1
0.0% 10.0% 20.0% 30.0% 40.0%

Figure 2: Reasons of unaccepting PMC among the studied attendees

Ma’zoon should proceed marriage contract only for couples who have a certif-
icate for PMC was reported by71.7%. Nearly half (51.7%) of participants obtained a
certificate without PMC (Figure: 3)

48.3%
51.7%

M Yes No

Figure (3): Distribution of the studied attendees regarding having certificate before with carrying

out PMC.

It was found that had previous knowledge about PMC and agreement with impor-
tance of PMC in reducing genetic diseases and higher educational level affect signifi-

cantly on attainment the service. (P <0.05) (Table:4)

Table (4): Logistic regression analysis for the factors that may influence the decision to have PMC

Factors B Wald P

*PMC has a significant impact on reducing genetic diseases 1.6 19 0.001*
Had previous knowledge about PMC 2.7 10.0 0.001"
Level of education 0.42 5.8 0.016"

* couples who agree with that

The study included 28 healthcare providers (HPs) from the studied centers, physicians
represented 64.0% of them, while nurses 28.6% and only 7.1% social workers. Their
ages ranged between 28 and 57 years with a mean + SD age of 44.9+ 9.2years. Females

represented 75.0% of them.
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Mass media

During their study

Friends and family 64.0%

T
0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

Figure 1: Source of information regarding PMC services among attendees of family centers

Table (3) illustrated the responses to attitude statements toward PMC among the at-
tendees. Mostly (84.6%) of them agreed to conduct premarital care procedure. Those who
refused justified their reasons as they don’t want to interfere with God’s will (34.6%),
embarrassing (23.2%), unavailability of services (19.2%), worry that the test results will
not be in favor of their choice (11.5%), and only have no time (7.7%) or it is unnecessary
(3.8%). (Figur:2)

Nearly three quarters (74.0%) agreed that PMC is important in case of consanguin-
eous marriage, almost all (92.0%, 90.0%) agreed that PMC services contribute to reduc-
tion of genetic diseases and STDs respectively and only (31.0%) found presence of ge-
netic diseases an obstacle for continuation of marriage. The majority (80.5%) agreed on
the law that obligates premarital screening. However, in case of positive results; 88.1%
agreed that decision must be left to the discretion of the couple. And only (26.8%) were
neutral and 20.7% agreed on making laws and regulation to prevent marriage in this case.

Table (3): Response to attitude statements toward premarital care program among the
attendees of premarital clinics in family medicine

Agree Neutral Disagree
Attitude

No. | % No. | % No. | %
Acceptance to carry out PMC 221 | 846 |14 |54 [26 |10.0
PMC is important in consanguineous marriage 1751740 |64 |256 |1 0.4
PMC has a significant impact on reducing genetic diseases 240 192.0 |15 |57 |6 23

If the PMCEs indicate the presence of genetic diseases may be an

obstacle in the marriage 81 310194 136.0186 1330

aPMC will contribute to reduce the prevalence of some STDs 235190.0 (19 |73 |7 2.7

The law that obligates premarital screening is important 210 | 80.5 126 [10.0]25 |95

Do you think that marriage decision should be solely left for freedom

of the couple in case of positive premarital screening 2301881119 173 112146

Agreement on making laws and rules to inhibit marriage in case of
PMS test positivity

Ma’zoon should proceed marriage contract only for couples who
have a certificate for premarital care

54 1207170 |26.8]137 [52.5

187 [ 71.6 |33 [ 12.6 |41 [15.8

*STDs:Sexually transmitted diseases
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Table (2): Knowledge of attendees in the studied family medicine centers towards PMC

Attendees to premarital clinic Total
No.261
No. 9
Knowledge ° %
Heard about PMC?
-Yes 250 95.8
-No 11 4.2
**Knew the importance of PMC
-Yes 256 98.1
=To cover genetic blood disorders 146 58.4
®|n case of consanguineous marriage. 144 576
® To determine negative Rh factor
®For pre-marital Counseling. 125 50.0
®For prevention of congenital anomalies 104 41.6
®"For immunization
®For happy marriage. 83 332
®"To obtain the certificate for completion of marriage 39 15.6
-1 don’t know. 34 13.6
2 0.8
5 1.9
To whom PMC is provided?
- Both partners 218 87.2
- Females only 9 36
- Males only
- 1 don’t know 7 2.8
16 6.4
PMC for couples wishing to marry should be done in case of: 159 63.6
- Both healthy &diseased 19 7.6
- Presence of health problems
- I don’t know 72 288

*P <0.05, **percent more than 100% as some gave more than one answer.

Friends and family was reported as a first source of knowledge on premarital care in
64.0% of attendees, followed by their study (46.4%) and mass media 20.4%. (Figure: 1).
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Table (1): Socio-demographic characteristics of premarital care services utilizers in the studied

family medicine centers

Attendees to premarital clinics
No.=261 100%
Socio-demographic characteristics
Age (years) Range 18-64
Mean + SD 27.2years £5.5
Age groups(years) 18-25 115 31.7
26-35 158 43.5
36-50 59 16.3
>50 31 8.5
Sex - Female 165 63.2
- Male 96 36.8
Marital status - Single 198 75.8
- Married 58 22.2
-Divorced/widow 5 2.0
Level of education -University education 175 67.1
- Secondary education and above 71 27.2
- Read & write or Illiterate 15 5.7
Employment: Employed 203 77.8
Unemployed 58 22.2
Health Center
-Nasr gharb(Cairo) 104 39.8
-Al nozha(Cairo) 81 31.0
-Shebin Qanater (kalyoubia) 76 29.2

Based on Table (2) the vast majority of participants (95.8% & 98.1%) heard about
PMC and knew its importance respectively. They mentioned that PMC targets blood
genetic disorders (58.4%), especially in case of consanguineous marriage (57.6%), as
well as negative Rh factor (50.0%), pre-marital counseling (41.6%), preventing congen-
ital anomalies in the future off springs (33.2%), and only (15.6% &13.6%) reported to
obtain immunization and to attain happy marriage respectively. Most of them (87.2%)
knew that PMC should involve both partners either healthy or diseased (63.6%).

55



Reproductive Health Pillar

2)-A self administered questionnaire for HCPs which contains items of: personal,
work related data, knowledge about objectives and contents of PMC program, attitude;
their view towards giving the related certificate without provision of the service and

reasons for utilization of PMC services.

3)-Assessment of provision of the PMC service: using an observational check list
which prepared by the research team. It included 18 items; scoring was done as follow:
(2) for followed, (1) for not followed. The score ranged from 18-36.Validity of test was

carried out and it was excellent (0.87) as measured by Cronbach’s Alpha.

Pilot Testing was done for testing clarity, arrangement of the items, applicability of

the data collection tools, time consuming and the required correction were done.

Statistical analysis: Data collected were reviewed, coded, and statistical analy-
sis was done by using SPSS program version 16.Quantitative data were described as
mean and standard deviation [SD] while qualitative data were expressed in numbers
and percentages. ANOVA —test was used for comparison of quantitative data while Chi
square-test was used for qualitative data. Logistic regression analysis was carried out
to assess the influence of the significant variables. Significance level was taken at a
P-value<0.05.

Results

Table (1) showed that the attendees to premarital clinics were nearly equally dis-
tributed in the three family medicine centers (Nasr gharb 39.8% Alnozha 31.0%- She-
bin Qanater 29.2%).The mean age of studied utilizes was (27.2 £+ 5.5) years, ranged
from18 to 64years. Most of them (75.2%) were in age group less than 36 years. Females
represented 63.2%. Nearly three quarters (75.8%) were single, (67.1%) had acquired
university education and 77.8% were employed.
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Unfortunately, after about 20 years of implementing the program of PMC in
Egypt, there has not yet been a comprehensive evaluation of this program implementa-
tion and the issues that should be tackled for best benefits; accordingly this study was

aiming to assess three PMC services in centers in Egypt.
1) To explore factors that influence couples’ decision to utilize the PMC program.

2) To assess the PMC services process provided by three family health centers

(FHCs) in Egypt to find out possible defects in attempting to eliminate them.

3) To assess healthcare workers’ perception regarding premarital care that may

affect the output of the services.

Subject and methods

Study design: a cross-sectional study was conducted between December 2018 to
September 2019 in three randomly selected Family Health Centers (Nasr gharb - Al-
nozha) from Cairo governorate and (Shebin Qanater) from kalyoubia governorate. The
target population of this study was the premarital utilizers attending the centers and
health care providers who provide premarital care service in these centers during the

study period.

Sampling design: A minimum acceptable sample size of utilizes was calculated
using Epi-Info version 7 with a confidence level 95% and confidence interval 5%. A
total of 261 were enrolled in the study to compensate for drop outs. Systematic random
sample technique (one out of two) was adopted from attendees of these centers to select

the target number; the starting point for selection was drawn with simple random.

All health care providers (28) in the three centers were included (18 physicians, 7

nurses and 2 social workers).

-Official approvals from ministry of health and local health authorities were carried
out. The researcher clarified the objective of the study to participants to obtain their
consent. Ethically those who agreed to participate were enrolled in the study. The re-

searcher assured maintaining anonymity and confidentiality of the subject data.
Tool of the Study: The data were collected using:-

1)-A specially designed, semi-structured, interview questionnaire elicited infor-
mation on socio demographic characteristics, knowledge, attitudes and practice with

respect to the individuals who conducted PMC service.
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Introduction

Marriage for many is central to building healthy, happy, and stable family rela-
tionships (Al-Shroby et al., 2021) Promotion of the health and wellbeing of a woman
and her partner before pregnancy can promote the health of future generation (Alkalash
et al., 2021)-

Premarital care (PMC) is a worldwide activity known as the primary preventive
approach offered to the future couples on their way to marriage to guide, educate, and
prepare them for the establishment of a healthy family (Carlson et al., 2020) It can
identify modify behavioral, medical, and other health risk factors which may affect the
quality of marriage and pregnancy outcomes (Al-Nood et al., 2016).

PMC is aiming to diagnose, treat unrecognized disorders, reduce transmission of
diseases between them and support couples planning for conception. ® Many nations
considered it as a public health measure towards saving the society and allowing people
to enjoy life as they will benefit from early appropriate interventions to manage and

prevent suspected diseases (Alkalash et al., 2021).

By the year 2008, it became compulsory by law in many Arab countries includ-
ing Egypt (United Nations Population Fund Agency (UNFPA), 2010). The Ministry
Of Health and population (MOHP); in (2005) established the premarital components
package which are premarital counseling, premarital history taking and examination,
premarital investigations and premarital immunization with numerous objectives that
considered the ethical, religious, economic, and psychological aspects of the individu-
als and community(Ministry of Health and Population [MOHP], 2005).

The law was stipulated in 2008 and the National Council for Childhood and
Motherhood has succeeded in making it mandatory for engaged couples to undergo
pre-marital medical check-ups before legalizing their marriage contracts (Saleh et al.,
2014). Although the first PMC checkup center has been operated since mid-2001 in
Egypt, and the success of this center in controlling many health problems, the atten-
dants’ number is still limited (Khater, & EL Ghazaly, 2003). Zaky et al.,2007 reported
that nearly 90% of married Egyptian couples had not received premarital counseling

and two-thirds of the couples had not used the premarital testing service.

For the successful implementation of premarital care program as an essential
part of primary and preventive care, rather than an isolated visit, there is a crucial for
adequate awareness in the community as well as accessibility of the services according
to population needs and availability of health resources (Oyedele et al., 2015).
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(ranged from 42.9%, to 72.7%). Other cause was effective health education ranged from
9.1% to 42.9% in the three centers. Concerning assessment of the process of provision
of PMC services, the degree of provision was not satisfactory. In conclusions, the study
showed defects in PMC program detailed knowledge and practices among both groups

of the study. A defective area in the program should be tackled to maximize its benefits.

Keywords: Assessment, Premarital care, premarital screening program, knowledge,

attitude, utilizers, health providers
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Abstract

The study aims to assess the PMC services in three family health centers (FHCs) in
Egypt. Where the Premarital care (PMC) is a care provided to the future couples aiming
to diagnose, treat unrecognized disorders, reduce transmission of diseases between them
and support couples planning for conception. Components of the premarital package
are premarital counseling, history taking; examination, investigations and immunization.
Although the first PMC checkup center has been operated since mid-2001 in Egypt,
few studies related to utilization of premarital care services are found (Zaky et al.2007;
Saleh et al., 2014)recorded that their search of Pub Med didn’t find any studies related to
premarital counseling and testing in Egypt. Methodology: A questionnaire tool was used
on 261 PMC utilizers who were selected after sampling estimation. A self-assessment
questionnaire format was used to assess health care providers’ (28 physicians, nurses and
social workers) knowledge, attitude and practice of PMC program. Also, assessment of
process of provision of the service using an observational check list was carried out. It
included eighteen (18) items. Each item in the questionnaire was presented in two choices
followed or not. The main Result shows that, the mean utilizers’ age was 27.2 (+ 5.5)
years; (63.2%) were females. The majority (67.1%) had university education. The main
sources of PMC utilizers’ information were friends (64%) and family. Also, 58.4% of
them had knowledge about the importance of PMC in detecting blood genetic disorders
before marriage. Concerning utilizers’ attitude and acceptance of premarital care; 84.6%
agreed to conduct premarital care procedures and the degree of positivity is related to
the social level of the PMC’s area. Those who refused to PMC program, presented many
cultural related excuses. Health care providers recorded the undergraduate curriculum
and training as the main sources of knowledge. The biggest reasons for clients’ utilization

of PMC were obtaining the certificate for the completion of the marriage procedures
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» The study showed that fertility in Palestine mostly affected by current age of wom-
an, age at birth, child loss experience, women education and using family planning
methods. In addition; There was no evidence that type of residence of women affects

fertility.

» There is a positive and significant relationship between age of women, child loss
and using family planning methods. While; a negative and significant relationship was

found between age at birth, Women educational level and the wealth index.

Recommendations

In the light of the conclusion summarized above, and given the importance of age at
first marriage on fertility the study recommends stakeholder to increases the awareness of
the importance of reproductive health of women, and increase awareness of the dangers

of early marriage through educational projects.

The government priority should also be providing family planning services and to be
able to cater for unmet needs and to ensure the affordability, accessibility and accept-
ability of family planning methods for all women and men. In addition, it is important to

increase the awareness of the importance of family planning methods.

The study recommends increasing the studies and researches on this area to make
better understanding of the fertility behavior in Palestine, and to conduct these studies
for each of West Bank and Gaza Strip to better understanding of fertility determinants, as

there is substantial differences between the two regions.

46



Fertility Trends and Determinants in Palestine, 2000- 2020

Table (10): Summary of the Results of Multiple Regression on Children Ever Born, Palestine 2020

Unstandardized Coeffi- Standardized

Model cients Coefficients t Sig.
B Std. Error Beta

(Constant) 1.547 .169 9.145 .000
Current Age of Woman (X1) 151 .004 .601 41.228 .000
Women Age at Birth (X2) -1.260 .066 -.287 -19.157 .000
Women Education (X4) =117 .040 -.044 -2.915 .004
Contraception Use (X5) 459 .061 106 7.583 .000
Children dead (X6) 1.005 .073 .188 13.736 .000
Wealth index quintile (X7) -.116 .021 -.075 -5.452 .000
Area (X8) .012 .038 .004 327 744

Source:Researcher Calculated from PMICS, 2019-2020 raw data

Conclusion and Recommendations
Conclusion

This study aims to determine the fertility levels and trends, and to examine the demo-
graphic and social economic differentials in fertility and to examine factors the factors
that affect fertility among women aged 15 — 49 years in Palestine. The main conclusions

of the study can be summarized as follow:

» The total fertility rate in Palestine has decline during the last two decade. The total
fertility rate declined from 4.9 births per women in 2000 to 3.8 births per women in
2020. Most of this decline was mainly due to the decline in the fertility in Gaza Strip,
where fertility decreased to reach 3.7 birth per women in 2020 while it was 4.5 births
in 2014. On the other hand, West Bank maintained an almost constant level of fertility

as it was 4 births per women and reach 3.9 births per women in 2020.

» The remarkable decline in fertility could be due to many factors, of them the rise
in the median age of marriage from 18 years in 2000 to 21 years in 2020. Also, the
increasing of using contraceptive methods where, it increased from 42 percent in 2010

to 59 percent

The study reveals that fertility varies by age at first birth of woman, education level of
women, use of contraceptive method and by living standard with substantial differences
between West Bank and Gaza strip was found due to several factors such as the differenc-

es in level of socio-economic development, level of education ...etc.
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births. Which Also, has the largest reducing effect on number of children ever born. As the
standardized coefficient (beta= - 0.287) indicates.

Women’s Education

Women educational level has a significant negative relationship with number of chil-
dren ever born in which, as women get more educated the less to have children born by
0.117 births. This relationship is sig at level 0.004.

Contraception Use

Family planning is also an important variable determining fertility. Increasing the
use of contraceptive methods by one percent leads to increase in number of children
ever born by nearly 0.459 births. This relationship is significant at level of 0.00. this
positive relation can be explained that women start to use family planning methods
after reaching certain number of children, this also compatible with what was presented
in section 2 (about 53 percent of women who ever use contraceptive method have 4 or
more children in Palestine).

Children loss

The number of children dead has positively significant relation with the number of
children ever born; an increase of death of 1 child will increases the number of children
ever born by about 1 live birth. This relationship is significant at level of 0.00 and has
the second positive large impact on children ever born as (beta = 0.188).

Wealth index quintile

The regression results indicated that living standard measured by wealth index has a
significant negative relationship with number of children ever born in which, as women
get wealthier the less to have children born by 0.116 births. This relationship is sig at
level 0.00.

Area

Area is the type of residence (urban, rural and camps) the regression results suggest-
ed that the relationship of children ever born with type of residence is not significant at
0.05 significancy level.
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Table (8) and Table (9) show summary Anova test and regression result of the model.
The value of R?in the model represents that 57% of the variation in the dependent vari-
able (CEB) is explained by the independent variables included in the model. Results also
show that the F-statistic was about 449, which is a measure of the overall significance of
the estimated model. It can be said that this model is statistically significant and can be
used in the analysis of the relationship between fertility measured by total number ever

born and all the independent variables that are statistically significant.

The variables that are not statistically significant and should be eliminated from the

model is only area as showed in Table (10).

Table (8): Regression Model Summary

R R Square Adjusted R Square Std. Error of the Estimate

Model
7522 .566 .564 1.397

d. Predictors: (Constant), Area, Children dead, Wealth index quintile, FP, Women Education, Women Age at birth,
Age of woman

Table (9): ANOVA Table of Regression Model for Children Ever Born, Palestine 2020

Model Sum of Squares df Mean Square F Sig.
Regression 6133.711 7 876.244 448.949 .000°
Residual 4711.569 2414 1.952
Total 10845.280 2421

a. Dependent Variable: Children ever born

b. Predictors: (Constant), Area, Children dead, Wealth index quintile, FP, Women Education, Age at birth, Age
of woman

Regression interpretation
Current Age of Woman

The regression indicates that there is a significant positive relationship between the
current age of women and the number of children ever born. Increasing the age of wom-
en by one year causes an increase in the number of children ever born by 0.151 live
births. Age of women has the largest positive effect on the number of children ever born

among the other variables since (beta= 0. 601).
Women Age at Birth

According to the regression result there is a significant inverse relationship with
number of children ever born at level 0.00. The findings indicate that increasing age at

first marriage by one year is associated with reduction in children ever born by 1.260
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The definition & measurement of variables of the model are shown in table (7). The
table also explains how the variables are entered in the Linear Regression Model. The
table indicates the dependent variable, which is the number of children ever born per

woman (CEB), and the independent variables used in the multiple regression.

Table (7): Definition of the Variables Used in the Multiple Regression Analysis Model for Total
Children Ever Born by Women Aged between 15-49, Palestine 2020

Variable Name Description and Categories

Dependent Variable:

Number of Children Ever Born (CEB) | Continuous Variable

Independent Variables

Current Age of Woman (X1) Continuous Variable
Age at Birth (X2) Continuous Variable

dummy variable where X4 = “0” if no education or less
Women Education (X4) than secondary

X4 = “1" if secondary education or above

dummy variable where FP = “0” if never used contra-

Contraception Use (X5) ceptive method
FP = “1” if ever used contraceptive method

Children dead (X6) Continuous Variable
Wealth index quintile (X7) 1= Poorest where are the rest of other quantiles

2= Second
3= Middle
4= Fourth

5= Richest
Area (X8) 1= Urban

2= Rural

3=Camps

Source: Researcher work from MICS 2019-2020 raw data.
Estimated Model

Using cross sectional data and multiple regression analysis the estimated model was:

CEB = 1547+ 0.151X1 — 1.260X2 — 0.117X4 4+ 0.459X5 4+ 1.005X6 — 0.116X7 + 0.012X8
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middle to richest household have fewer children compared to those in poorest to second
wealth quantile. About 30 percent of women in fourth and above wealth quintile have 4+
children compared with 31.1 percent of women in poorest households. The percentage
of having 4+ children among women in the different quantile in West Bank, ranged from
29 percent in richest quantile to 32 percent in poorest quantile. Meanwhile the difference
between poorest women and richest is more obvious in Gaza Strip and it’s the opposite
of what expected, where the percentage of women who had 4+ children was 42.1 percent
among women living in richest household compare to 33.3 percent among women living

in poorest household. The chi-square test showed statistical significance at level 0.00.

Table (6): Percentage of Children ever born for women age 15-49 by Wealth Index

and Region, 2020
Children Ever Wealth index quintile )
Born Poorest Second Middle Fourth Richest Pearson Chi-Square
West Bank
No children 36.2% 47.5% 40.2% 38.3% | 41.6% | Pearson Chi-Square:
1-3 30.5% 23.0% 30.1% | 312% | 29.0% 44.718
4-6 21.9% 20.8% 23.4% 24.9% | 24.8% Sig: 0.00
7+ 11.4% 8.7% 6.3% 5.6% 4.6%
Gaza Strip
No children 39.5% 41.7% 42.1% 48.4% | 42.1% | Pearson Chi-Square:
1-3 29.5% 24.0% 23.2% 20.4% | 15.8% 54.936
4-6 20.8% 24.6% 28.6% 268% | 36.8% Sig: 0.00
7+ 10.3% 9.8% 6.2% 4.5% 5.3%
Palestine
No children 39.3% 43.1% 40.7% 39.0% | 41.6% | Pearson Chi-Square:
1-3 29.5% 23.8% 28.4% 30.5% | 28.6% 118.877
4-6 20.8% 23.7% 24.7% 25.0% | 25.2% Sig: 0.00
7+ 10.3% 9.5% 6.3% 5.5% 4.6%

Source: Researcher work from MICS 2019-2020 raw data.

Fertility Determinants in Palestine

This section presents the Multiple Regression Analysis that is used to explain the ef-
fect of some selected demographic and socioeconomic variables such as; education level
of women, current age of women, place of residence, age at first marriage, contraceptive
use, and income (wealth index) on fertility. Using total children ever born by women aged

15 —49 years as a fertility measure.
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In 2020, unmet need was 13 percent (5 percent for limiting and 8 percent for spacing).
Figure (9) presents changes from 2010 to 2020, there was an increase of unmet need by
around 18 percent, which is the opposite of what expected. This increase with unmet
need reflects also the surprisingly result of women who had ever used contraceptives
with more children ever born compared with those who had never used them. Table (5)
shows that 52.7 percent of women who had ever used contraceptives have 4+ children
ever born compared with 19.2 percent of women who have never used contraceptives.

The chi-square test showed statistical significance at level 0.0

Figure (9): Percentage of women who are currently married with unmet need for family planning,

2010 and 2020
12.9 13.6 12.6
119 11.7 119
10.9 I | 10.? I 10‘8 I 10.8 II
Region Palestine Region West Bank Region Gaza Strip Locality type Locality type  Locality type CAMP
URBAN RURAL

w2010 w2020

Source: Palestinian Central Bureau of Statistics. The Palestinian Multiple Indicators Cluster Survey, 2014
and 2019-2020.

Table (5): Percentage of Children ever born for women age 15-49 by use of contraception

Methods, 2020
Number of children ever|  Ever used contraceptive Never used contracep-
Pearson Chi-Square
born method tive method
West Bank
No ohildren 0.5% == >5.8% Pearson Chi-Square: 320.185
. 0 . ()
1-3 47.6% 53.9% Sig: 0.00
4+ 51.9% 20.2%
Gaza Strip .
No children 0.0% 28.3% Pearson Chi-Square: 183.731
1-3 45.3% 55.8% Sig: 0.00
4+ 54.7% 15.9%
Palestine
No children 03% 26.4% Pearson Chi-Square: 491.866
1-3 46.9% 54.4% Sig: 0.00
4+ 52.7% 19.2%

Source: Researcher work from MICS 2019-2020 raw data.

Wealth Index: Wealth index is one of indicators of social status of women, the higher

women’s social status the fewer the children ever born. The study shows that women in
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Figure (7): Percentage of Using Contraceptive Methods among married women aged 15-49 years,

2000-2020
m— 3Ny contraceptive method any traditional method any modern method
57. 57.3
o e s = A4
A1.3 g 428
36.7 - 389
14.8 4345 - e 13 ——14.5
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Source: Palestinian Central Bureau of Statistics. Health surveys 2000-2006 and The Palestinian Multiple
Indicators Cluster Survey, 2010, 2014 and 2019-2020.

The percentage of those who used modern contraceptives is high and stands at 43 per-
cent as compared with those used traditional contraceptive methods, which stands at 15
percent in 2020. Although, using modern contraceptive is decreasing after 2010, on the

contrary of using traditional methods as it increased after 2010 as figure (7) pointed out.

At regional level, the reproduction behavior changed remarkably. As figure (8) shows
the fast increase in using contraceptive methods after 2006 among women in Gaza Strip.
This could be due to oriented programs from UNFPA and WHO and other NGO’s orga-
nizations in Palestine. Meanwhile, the use of any contraceptive method among women in
West Bank declined after 2014 to reach 56 percent.

Figure (8): Percentage of Using Any Contraceptive Methods among married women Aged 15-49
years by Region, 2000-2020

e \\(e5t Bank — ess—Gaza Strip

54.9

2000 2004 2006 2010 2014 2020

Palestinian Central Bureau of Statistics. Health surveys 2000-2006 and The Palestinian Multiple Indica-
tors Cluster Survey, 2010, 2014 and 2019-2020

Unmet need for family planning is often related as a problem of access, leaving
the perception that women do not use contraceptives because they cannot find or afford
them. However, unmet need is associated with poor quality of service, weak counselling
and negative providers’ attitudes towards family planning, which combined discourage

women from using any method.
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Table (4): Percentage Distribution of Children Ever Born by Mother Age at First Birth according to

Region, 2020
Children Ever Mother’s age at first birth
Pearson Chi-Square
Born <20 20-34 35+
West Bank
1-3 33.4% 56.3% 100.0% Pearson Chi—Square: 348.181
4-6 48.5% 37.4% 0.0% Sig: 0.00
T+ 18.1% 6.3% 0.0%
Gaza Strip
1-3 29.8% 54.2% 94.1% Pearson Chi—Square: 163.850
4-6 44.5% 36.9% 5.9% Sig: 0.00
T+ 25.7% 8.8% 0.0%
Palestine
1-3 32.3% 55.7% 98.6% Pearson Chi-Square: 519.653
4-6 47.2% 37.3% 1.4% Sig: 0.00
T+ 20.5% 7.0% 0.0%

Source:Researcher work from MICS 2019-2020 raw data.

Contraception use:_Knowledge of family planning methods is closely related to pop-
ulation policies related to reducing fertility and health policies that seek to rationalize
the reproductive behavior pattern to avoid dangerous pregnancies and those that aim
to reduce maternal, infant and child mortality rates. On the other hand, family planning
indicators are linked to policies that seek to improve the quality of life and raise the stan-
dard of living, and which seek to consolidate human rights, considering family planning

a human right.

Though there is no clear family planning policy in Palestine aiming at controlling
fertility levels, the Ministry of Health pointed out in its National Strategic Health Plan of
Palestine “Building sensitive social and cultural intervention programs to support educa-
tional campaigns on reproductive health.” (National Strategic Health Plan of Palestine:
Palestine 2017-2022). There are several institutions that provide family planning services
such as; government run health centers, NGOs, and the United Nations Relief and Works
Agency (UNRWA).

Figure (7) presents the trend of using contraceptives method of married women. The
using of any contraceptive method among married women (15-49 years) in Palestine
increased since 2000 from 51 percent to 57 percent in 2020. Modern contraceptive use
slightly decreases from 2014. Moreover, using traditional contraceptive is increasing
since 2014.
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Percentage of women aged 20-24 years who had a live birth before age 18 have
dropped remarkably were it was 17 percent in 2010 according to the Palestinian family
health survey and decrease to 6 percent in 2020. A clear variation by region, level of
education and the wealth index of household is noted. Never the less, about 4.2 percent
women aged 20-24 years have had a live birth before age 18 in West Bank meanwhile it
was 8.4 percent for women in the same age group in Gaza Strip. In addition, it is higher
among mothers with none or basic education level and among women who live in poor
households.

The fact of decreasing early childbearing is compatible with the increase in the median
age of marriage among women where it was 18 years in 2000 and reached 21 years in
2020.

Figure (6): Percentage of Women 20-24 Years who had a Live Birth before Age 18 by background
Characteristics, 2020

richest [ 25

Fourth -3_4

viddle [ 5.4

second [ 55

pocrest |

Higher [J o6
secondary NN .7
None or Basic | 2

aza strip | .5
west Bank [ 22

0.0 5.0 10.0 15.0 20.0 25.0 30.0 35.0

Source: Palestinian Central Bureau of Statistics. The Palestinian Multiple Indicators Cluster Survey, 2019-
2020.

About 68 percent of women who gave birth at ages under 20 years had 4+ children
compared to about 44.3 percent whose age at first birth was 20-35 years. Meanwhile,
Women with their first birth above the age 35 years mostly have 1-3 children. The data
showed that children ever born for women who became mothers before 20 years is high-
er in Gaza Strip than in West Bank (70.2 and 66.6 percent respectively). The chi-square
test was significant at 0.001, suggesting strong statistical association between age at first

birth and number of children ever born.
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About 30 percent of women with secondary education have 4+ children ever born

compared with 50.1 percent of women with basic or no education. The chi-square test

showed statistical significance level, suggesting strong statistical association between ed-

ucational status of women and number of children ever born.

Table (2): Total Fertility Rate by Education Level, 2000, 2010 and 2020

Education level 2000 2010 2020
Non or basic 6.6 4.5 4.4
Secondary 5.4 4.1 4.1
Higher 4.1 39 3.6

Source: Palestinian Central Bureau of Statistics. Health survey 2000 and The Palestinian Multiple Indica-

tors Cluster Survey, 2010, and 2019- 2020.

Table (3): Percentage Distribution of Number of Children Ever Born by Women’s Educational

Level, 2020
) Education )
Children Ever Born - - Chi-Square
None or Basic Secondary Higher
West Bank Pearson Chi-
No children 31.1% 42.7% 45.5% S . 602.285
1-3 19.1% 28.2% 35.1% quare: 502
4-6 34.7% 23.7% 18.2% Sig: 0.00
7+ 15.2% 5.4% 1.2%
Gaza Strip Pearson Chi-
No children 32.5% 41.9% 45.8%
S 1 341.736
1-3 16.5% 26.1% 30.8% duare
4-6 29.2% 22.8% 20.5% Sig: 0.00
7+ 21.8% 9.2% 2.8%
Palestine Pearson
No children 31.4% 42.4% 45.6% Chi-Square:
1-3 18.5% 27.5% 33.8% 917.497
4-6 33.3% 23.4% 18.9%
7+ 16.8% 6.6% 1.7% Sia: 0.00

Source: Researcher work from MICS 2019-2020 raw data.

Age at first Birth:

Child marriage put girls under the risk of exposes to early pregnancy in which put

them under the risk of pregnancy related deaths. Data of 2020 showed that 2 percent of

Palestinian women of childbearing age were married at the age of 15 or less. Meanwhile,

about 22 percent of women aged 20 - 49 years in Palestine were first married before their

18th birthday.
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Fertility Differentials by Demographic and Some Socioeconomic Characteristics

Fertility is known to vary by many factors and background characteristics such as Ed-
ucation, place of residence and age of woman at first married and at first birth and other
background characteristics. This section highlights the most important determinants of
fertility.

Education

Education is one of the important indirect factors of fertility. There is evidence that
increasing level of women’s education have a negative impact on fertility; that is as wom-
en with higher education levels are more likely to have fewer children than women with

lower education levels.

Education enrollment among Palestinian community is consider one of the highest in
the Arab region, due to relatively low costs of education. Also, the free education that the
UNRWA provide in schools under their provisions. Illiteracy rate dropped among women

15 years and above from 7.1 percent in 2010 to reach 1.1 percent in 2020.

As female enrollments in education increases, schooling years also increased, and en-
rollments in secondary and higher education also increased, Figure (5) provide a glance

of changes of education levels among women aged 15- 49 years since 2000 to 2020.

Figure (5): Percentage of Women 15-49 years with Secondary and above Education

Level, 2000- 2020
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Source: Palestinian Central Bureau of Statistics. Health survey 2000 and The Palestinian Multiple Indica-
tors Cluster Survey, 2010, 2014 and 2019-2020.

As expected, women with secondary education and above are likely to have fewer
children compared with women with basic or no education. The number of children ever
born is negatively associated with level of education as depicted in table (2) and table
(3), Total fertility rate of women aged 15-49 years with higher education 3.6 births per
women compared with 4.4 births per women with less than secondary education level in
2020. Also shown in (Table 2) how fertility mostly decreased through the last decade for
women with less than secondary education level.
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In Figure (3) and Figure (4): As we can see for the region, it is most likely that the fer-
tility rates in the West Bank are lower than in the Gaza Strip. The clear difference is that
the fertility rate for the 25-29 years group is the highest, reaching 221 births in the West
Bank in 2020, while in in the Gaza Strip, the age group 20-24 years occupies the first
place in 2000, with 261 births per 1,000 women. This rate was changing for Gaza Strip
and women at age group of 25-29 become the highest fertility. Also, its shown that the
fertility behavior for women in age 30-34 age group significantly changed as it decreased
from 229 births in 2000 to reach 145 births in 2020. This indication that women were

having their children in relatively young age.

These changes can be referred to the occurrence of some variations in the direct fer-

tility determinants especially changing marriage patterns and the use of contraceptives.

Figure (3): Age-specific fertility rates in West Bank, 2000 and 2020
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Source: Palestinian Central Bureau of Statistics. Health survey 2000 and The Palestinian Multiple Indica-
tors Cluster Survey, 2019-2020.

Figure (4): Age-specific fertility rates in Gaza Strip, 2000 and 2020
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Source: Palestinian Central Bureau of Statistics. Health survey 2000 and The Palestinian Multiple Indica-
tors Cluster Survey, 2019- 2020.
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Figure (1): Total Fertility Rate in Palestine by Region, 2000-2020
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Source: Palestinian Central Bureau of Statistics. Health surveys 2000-2006 and The Palestinian Multiple
Indicators Survey, 2010, 2014 and 2019-2020.

Age-fertility rates are defined as the number of live births that women in a particular
age group have per 1000 women of childbearing age for the corresponding age group in
that year. Fertility is closely related to the variable of age, and its levels vary from one
age to another within the same society, as fertility is low in the first age group 15-19
years, but reaches its peak in one of the two age groups 25-29 years or 30-34 years and

then begins to decline to reach to its lowest value in the last age groups.

The data of the MICS survey 2020 and Health survey 2000 show in Figure (2),
that the fertility rate decline for all age groups. It also shows that the age group 20-24
years occupies the greatest value, as the fertility rate was 248 births per 1000 A woman.
Meanwhile, in 2020 the highest number of livebirths shifted to age group 25-29. This
shift could be as a result of delaying the age at first married, and the increase of enroll-

ment rates in education among women, especially higher education.

Figure (2): Age-specific fertility rates in Palestine, 2000 and 2020
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Source: Palestinian Central Bureau of Statistics. Health survey 2000 and The Palestinian Multiple Indica-
tors Cluster Survey, 2019-2020.
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Organization of the Study

This study includes Four sections. Organized as follow: The first section covers
the introductory part. Section two, a detailed descriptive analysis of the study samples
and the variables. Section three represent inferential analysis and the estimation of the

model. The last section, consists of the main of conclusions and recommendations of
the study.

Level, Trend and Differentials of Fertility

This section presents a descriptive analysis of fertility in terms of level, trend and the
differentials between West Bank and Gaza Strip. Also, a selected number of key demo-
graphic and socio-economic variables that affect fertility studied such as; education level
of women, current age of women, place of residence, age at marriage, contraceptive use,
type of delivery, income (wealth index). using data from Palestinian MICS and household
surveys for the years 2000-2020.

Fertility level and trends

According to the results of the Palestinian Multiple Indicator Cluster Survey
(PMICS®6), the total fertility rate in 2020 was 3.8 births per women. This rate fell grad-
ually from 5.9 live births per woman in 1999 (PCBS, 2001). As Figure (1) shows the
drop of the fertility rate was most remarkable for Gaza Strip compared to the West
Bank. Moreover, in 2014 the data indicated that the TFR was 4.5 live births per women
in Gaza Strip and dropped to reach 3.9 in 2020 (PMICS, 2020). Meanwhile; in West
Bank the rate is about the same 3.8 live births per women. This drop of fertility was
accompanied with increase in contraceptive prevalence rate from 51 percent in 2000 to
57 percent in 2020.

Despite the reduction, there are major differences between the West Bank and Gaza
Strip. While the former experienced a constant decrease, the TFR in the latter stalled
during the period 2000-2005 which could be explained as mentioned in (Khawaja et al.,
2009) there is evidence that Palestinian fertility rates in the West Bank and Gaza Strip,
began to slow especially in the West Bank, but stalled in Gaza Strip during the second
Intifada. Many studies argued the impact of conflicts and wars on fertility behaviors, of
which supported Khawaja study and come with a result that after every rise in fertility
after war. According to (Simard-Gendron, A., and Bignami, S., 2015): “The permanent
state of belligerence and the frequent uprisings must be part of the reason for a high de-
mand for children as the risk of losing older children or husbands increases as mortality

rises in periods of conflict or war and that they live in a permanent state of uncertainty.”
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Caldwell’s theory (The fertility decline theory). Caldwell formulated the fertility
decline theory in 1982. He aimed to conduct a model of the African society, which would
be able to explain population and fertility pattern. He did so through conducting inves-
tigations on fertility behavior in the Asiatic populations. He concluded that there is a
contrast between the African and Eurasian fertility behavior (Caldwell, 1982).

The main point of the Caldwell theory that is called ‘supporting flow’, which means
the transfer of goods, money, and services between generations. Furthermore, his theory
states that any economic activity should be followed by social goals (Suset, 2005). Cald-
well argued that fertility decline, is not affected by the level of economic development or
the level of industrialization. He claims that economic growth is accelerated by fertility

decline.

According to Caldwell (1982) the level of fertility and family size are determined by
economic and social benefits. When there are no economic stimuli to restrain reproduc-

tion, children can be a source of trouble for parents.

Conceptual Framework

To meet the objective of the study, analysis of the data from PMICS6, 2020 is carried out
according to the following conceptual framework. Figure below shows the expected relationship
between dependent and independent variables within the framework which is used to examine the

relationship between fertility and socio-demographic factors.

Conceptual Framework

Socio-economic Demographic
Characteristics Characteristics

4 N N

= Place of residence = Age at birth
=Mother’s Education level = Contraceptive use
=Wealth Index = Current age of women

= Children-loss

N S & /
\ J

‘ Fertility J

Source: Developed by researcher
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According to previous studies, there are many factors that influence fertility the most
important of which were Found in these study that; is current age of woman, age of
woman at first birth, preceding birth interval, child loss experience. In addition, type of

residence and educational level of women and the standard of living.

Kingsley Davis and Judith Blake published a study in 1956 suggesting that the
variables influencing fertility can be classified on several levels: first, the variables
they labelled as “intermediate”, through which any social factors influencing the level
of fertility must operate; second, “social norms”, strongly linked to cultural conditions,
which influence fertility and marriage behaviors and the other intermediate variables;
and third, the “characteristics of economic and social structures” which establish an
individual’s position in society. This classification proved highly fruitful, and the long
list of intermediate variables proposed by Davis and Blake drew attention to many factors

that had been largely ignored until then.

Bongaarts, (1978), mentioned that there are basically two ways in which a population
can control its fertility below the levels implied by natural marital fertility rates. First,
the number of years of exposure to childbearing can be limited. Delayed marriage and
marital disruption have reduced the duration of the actual childbearing years to less
than the potential maximum in all known human societies. Second, deliberate control of
marital fertility can be exerted, either through the use of contraception or by resorting to
induced abortion. He also classified the most important determinants of fertility variables

as the following categories:
1- Proportion married among women.
2- Contraceptive use and their effectiveness.
3- Prevalence of induced abortion.
4- Duration of postpartum infecundability.

Demographic Transition theory: Demographic transition is defined as the process
by which fertility rates eventually decline to replacement levels (Toddaro, 2012). Models
tend to explain transformations that focus on shifting from high fertility to low fertility
follows with a lag a decline to low mortality levels and is associated, in a general way,

with the process of urbanization and industrialization.
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Poorest women had significantly higher children ever born than the richest. For women

with a child-death children ever born increases.

Furthermore, women less familiar with family planning methods had significantly
higher children ever born than women who had knowledge of family planning approaches.
However, women who had used family planning methods previously had a larger number

of CEB than females who had never used them.

(Indongo and pazvakawamba, 2012). The objective of this study is to identify
determinants of population fertility in Namibia. Using data from secondary sources, from
demographic and health surveys. Multiple regression analysis was used to achieve this
goal. The dependent variable in the study model represents the number of children born.
The independent variables were the level of education of the wife, the current age of the
wife, the age of the wife at marriage, the wife’s work, and contraceptive methods. The
study found a positive relationship between the number of children born and the age of
the current wife and the use of contraception. The positive relationship between the use
of contraception and the number of children born was explained by the ineffectiveness of
contraception. There is an inverse relationship between the number of children raised and

the level of education of the wife, the age of the wife at marriage, and the wife’s work.

(Yaqoub, 2004) investigated the social and economic variables affecting the fertility
in Ramallah. The study used the measures of central tendency, correlation coefficient,
regression coefficient as well as demographic analysis method. The model of the study
included the variable number of children born as a dependent variable, both the level of
education of the spouses, the current age of the wife, the age of the wife at marriage, the
work of women, religion, customs and traditions as independent variables. Data on the
variables of the study were collected from secondary sources, namely, the Palestinian
Central Bureau of Statistics, and the primary data using questionnaire. The study found a
positive relationship between the number of children born and the age of the current wife,
customs, traditions and religion. Moreover, an inverse relationship between the number
of children born and the age of women at marriage, the level of education of spouses and

the work of women.

(Khali, 2014) aimed to investigate economic and diffusion theories on the desired
family size Sierra Leone by utilizing multivariate regression analyses. Using data from
demographic and health survey in 2008. The study finds support for both economic and
ideation/diffusion theories, with exceptions. In addition to economic determinants such
as household income, a woman’s education, and occupation in agriculture, factors such as

religion and child mortality, are all significant in determining desired family sizes.
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between the various variables. The study found that on average, West Bank families
prefer an early age at marriage for females, while age at marriage for males has increased
gradually as a direct result of education. Children’s economic contribution to their
families is very small. Thus, the costs and benefits of having children are not considered
to be crucial factors in determining West Bank fertility behavior. The findings reveal
significant differences in couple’s attitudes towards fertility preference. Variables such
as place of residence, age, educational level and women’s employment is significant in

explaining attitudes to fertility.

(Ssenyonga, 2009) Found in his study that; the most important factor influencing
fertility in Uganda is current age of woman, age of woman at first birth, preceding birth
interval, child loss experience. In addition, type of residence and educational status
of women and their partners, have less impact on fertility in Uganda. This result was
analyzed using multiple regression analysis method. Many data sources were used for
this study; the Uganda Demographic and Health Surveys (UDHS) 2006 and a series of
UDHS since 1995 and Uganda population and housing census of 2002 for comparison
and to establish the trends.

(Simard-Gendron, 2013) is one of the researches that studied the factors surrounding
the ever-high Palestinian fertility. It induced a better understand of the mechanisms of
fertility change in West Bank and Gaza Strip by estimating trends in annual marital
conception probabilities.

(Aurig, 2012) conduct a multivariate linear regression to analyze the socio-economic
determinants of completed fertility and a binary logistic regression in order to investigate
the effect of socio-economic variables on female labor force participation in Philippines,
Based on empirical data from the Demographic and Health Surveys for the years 1993,
1998, 2003 and 2008. He found that Secondary and higher educational attainment
of females and males is identified as main determinant for the fertility decline in the
considered period. Among Philippine women with at least four children, the chances of

labor participation diminished noticeably.

(Adhikari, 2010) study in Nepal aimed to detect the demographic, socio-economic, and
cultural factors, which contribute to fertility differentials. He used DHS data from 2006
and applied a bivariate analysis as well as multiple linear regressions for the purpose to
report the effect of each independent variable on the dependent variable after controlling
for the impact of other predictors. He found that among literate women, on average, the
number of children ever born is half the size of those for illiterate women. Besides, the

age of women at first marriage has significant negative relation with children ever born.
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prevalence has not changed during these years, and the transition to lower fertility was
mainly due to changes in nuptiality. Demand for children remains high, although there
is evidence of unmet need for contraception. The continuing conflict and worsening
economic situation provide clues to the persistence of high fertility among Palestinian

women.

As the role of contextual variables is of central importance to best capture the
mechanisms of fertility change in Palestine (Simard-Gendron, and Bignami, 2015) used
data from the Demographic and Health survey conducted by the Palestinian Central
Bureau of Statistics in 2004 and argued that the status of women, especially through
higher education, is the main factor behind the decline of Palestinian fertility, especially
among older women. The decline in infant mortality only has a slightly negative impact
on fertility. Meanwhile, the presence of Jewish settlers contributes to decrease Palestinian
fertility as regions with a higher proportion of settlers had a significantly lower fertility. To
have better understand the fertility behavior of Palestinian women over time, modeling a
multilevel discrete-time logistic regression on the birth histories of ever-married women

aged 15-49 at the time of the survey.

(Khawaja, 2003) this paper aimed to document and analyze fertility and fertility-
related behaviour among Palestinian women in four different national settings (West
Bank, Gaza Strip, Jordan and Lebanon), with a focus on refugee status. Using household
micro-data. The findings show that fertility levels have been relatively high among
Palestinian women, and have increased in the West Bank and Gaza during the Intifada
years. It drops everywhere but in Gaza, owing mainly to a postponement of marriage and
an increase in the proportion of women remaining single. While ages at marriage and
childbirth. Rapid adoption of modern contraceptives and expansion of family planning
services have paralleled the fall in fertility. In addition, the study showed that fertility
is lower among refugees than non-refugees in every setting. For female education and
fertility, a relationship between education and fertility declines among refugees as well as
non-refugees in the various settings. However, the negative relationship between fertility
and education is rather erratic, and most of the fertility reduction occurs at the secondary

levels of education.

(Zanoun, 1990) the study examined the factors and attitudes, beliefs and behavior of
child rising that affects desired family size in West Bank. Primary data were gathered
from a sample using a questionnaire method. The data were from different environments
to include urban and rural areas and refugee camps within the district of Nablus. Using
various statistical measures such as means, correlations, chi-square tests, probabilities

and multivariate discriminate analysis were performed in order to examine associations
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Table (1) presents selected demographic and socio-economic indicators of Palestine based on most

recent available estimates of 2020. Table also shows the differences between the West Bank and the Gaza

Strip.

Table (1): Selected Demographic and Socio-economic Indicators of Palestine, 2020

Palestine West Bank Gaza Strip
Population size 5.2 million 3.1 million 2.1 million
Age structure: 0-14 years: 38% 36% 41.2%
15-64 years: 58.6% 60.4% 56%
65 years and over: 3.4% 3.6% 2.8%
Median Age 20.8 years 21.9 years 19.2 years
Population growth rate 2.5% 2.2% 2.9%
. 29.9 births per 1,000 27.5 births per 33.5 births per
Crude Birth Rates population 1,000 population 1,000 population
3.7 deaths per 1,000 3.9 deaths per 3.4 deaths per
Crude Death Rates population 1,000 population 1,000 population
. 12.1 deaths per 1,000 11.7 deaths per 12.7 deaths per
Infant mortality rate livebirths 1,000 livebirths 1,000 livebirths
Life expectancy at birth 74.1 years 74.4 years 73.7 years
Total Fertility rate 3.8 3.8 3.9
llliteracy rate 2.5 2.8 2.0

Source: Palestinian Central Bureau of Statistics. Palestinians at the End of 2020. Palestinian Central

Bureau of Statistics. The Palestinian Multiple Indicators Survey 2019-2020 (PMICS6).

Literature review

A large and growing demographic, economic, and sociological literature has aimed
at understanding the fundamental drivers of demographic change in general and the

determinants of fertility decline in particular. This section presents some of these studies.

According to (Khawaja et al., 2009) there is evidence that Palestinian fertility rates in
the West Bank and Gaza Strip, began to slow especially in the West Bank, but stalled in
Gaza Strip during the second Intifada. The study also shows that the most of the decline
in Gaza’s fertility appears to have taken place during the early 1990s, before the onset of
the second Intifada. In Gaza Strip, the TFR decreased from 7.4 to 5.7 during the 1990s,
but changed only slightly during the second Intifada period to 5.6 using data from three
national-level surveys conducted in 1995, 2000, and 2004, Surprisingly, contraceptive
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1.Track the changes of fertility in Palestine during the last decay.

2. Explore fertility differentials by demographic and some socioeconomic characteristics

focusing on comparison between West Bank and Gaza Strip.

3.To indicate the factors affecting and contributing to changes in fertility in Palestine.

Data Source and its Limitations

Secondary data from the multiple indicator cluster survey for the years 2006, 2010,
2014, 2020 in addition to the demographic survey in 2000.

The MICS and DHS survey is a nationally representative, which interviewed women
aged 15-49 years providing detailed data of their reproductive health. But one of limitation
is that some factors will not be presented such as employment status, because they are not
included in MICS.

Methodology of the study

To investigate the determinants of fertility in Palestine, a descriptive and inferential
analysis is conducted using data from previously mentioned surveys. The method of
multiple regressions will be used in analysis with application of OLS model. Besides, a

detailed descriptive analysis to show the characteristics of the study sample.

Fertility varies not only by socio-economic variables such as education, but also
by proximate determinants including the proportion of women married, contraceptive
prevalence, sterility, abortion, coitus frequency, and breastfeeding (Bongaarts, 1978).
In our context, the Model included; Total children ever born as a dependent variable.
Numbers of socio- economic variables are selected as the independent variables according
to previous studies. Such as; education level of women, current age of women, place of
residence, women age at birth, contraceptive use, and income (wealth index). Fertility
measures at this study are based on reported birth histories of ever married women aged
15-49 years.

Country Profile

Palestine (within its historical borders) is considered the heart of the Levant and the
link between the Asian part and the African part of the Arab world, rather between the
three continents, Asia, Africa and Europe. Palestine is characterized by great geographic
diversity with its small area of only 27,000 km?. It has coastal plains bordering the
Mediterranean Sea, mountains and deserts, and the Jordan Valley, which is the lowest
point on earth from sea level, where its low reaches about 400 m below sea level. Palestine
is divided into 16 governorates distributed into two regions (West bank; 11 governorates

and Gaza Strip; 5 governorates).
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to the benefit of the economic and social community. Also, by showing the comparison
between West Bank- Gaza Strip and urban, rural and camps, the study highlights if there
is a need for more attention from the governorate to make more improvement or change
their policy. This study focuses on levels, trends and determinants of fertility in Palestine
for the period 2000 to 2020.

Problem Statement

Even the fertility rate in Palestine through the last 20 years declined, however, this
decline is still did not reach the rates prevailing in the Arab countries which, indicated
by the United Nations population data on the state of world population 2019 report, as
follows: Jordan 2.7 births, Egypt 3.3 births, Syria 2.8 births, and Lebanon 2.1 births
(United Nations, 2019).

Studies of fertility showed many elements that affects fertility, one important factor
is education. Which, is often perceived as a key determinant of fertility decline. In
Palestine education rate are high and women and children in Palestine consider among
the most educated in the Arab world.

Also, a decline in infant mortality is often accompanied by a reduction in fertility
as parents, irrespective of background, will compensate for higher infant mortality
with more births (Ying, 1992). In Palestine, infant mortality rate is among the lowest
in the Arab world. The population is predominantly urban, especially in Gaza Strip.
Characteristics associated with urban living and life styles initiate and promote a desire
for smaller families which leads to a reduction in fertility (Hank, 2002). Finally, the
same contraceptive prevalence is observed in Palestine as in neighboring countries but

there is a smaller gap between actual and desired fertility.

Fertility rate differs much between West Bank and Gaza Strip. Moreover, since 2014
the rate in West Bank almost stable, meanwhile, it has been a huge drop in the rate for
women in Gaza Strip, which could be also related with the UNFPA’s productive health
care programs. So, it’s important to understand the trend and level of fertility and to

explore the possible determinants of the recent fertility decrease in Palestine.
Objectives of the Study

This study aimed to explore trend and level of fertility of Palestinian women in the
West Bank and Gaza Strip, and to examine the main determinants of fertility and the
reproductive behavior of Palestinian women. Therefore, the following objectives are the

specific objectives for this study:
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Introduction
Scope of the Study

Fertility is one of the most important determinants of population dynamics. there-
fore, it is necessary to study it and analyze it to understand the dynamics of the different
stages of population growth. Many factors play significant role of the reproductive be-
havior of the families; different cultures between peoples and different knowledge and

educations in addition to industrial levels result in different levels of fertility.

Fertility trends have changed dramatically in the world over the last few decades.
Global fertility has reached unprecedented low levels. Still there are remarkable differ-
ences in childbearing patterns across countries and regions (United Nations, 2019). Ac-
cording to UN 2019 Revision of World Population Prospects, total fertility is 2.5 live
births per woman globally. This global average is widely differentiated between regions.
Africa has the highest fertility at 4.4 live births per woman. Meanwhile, Europe has the
lowest fertility of 1.6 live births per woman. Both Asia and Latin America and the Carib-

bean have total fertility of two live births per woman.

In Palestine, the total fertility rate was 3.8 live births per woman of childbearing age in
2020 according to Palestinian Central Bureau of statistics (PMICS, 2020). This rate fell
gradually from 5.9 live births per woman in 1999 (PCBS, 2001). The drop of the fertility
rate was most remarkable for Gaza Strip compared to the West Bank. Moreover, in 2014
the data indicated that the TFR was 4.5 live births per women in Gaza Strip and dropped
to reach 3.9 in 2020 (PMICS, 2020). Meanwhile; in West Bank the rate is about the same
3.8 live births per women. This drop of fertility was accompanied with increase in con-

traceptive prevalence rate from 51 percent in 2000 to 57 percent in 2020.

Many studies show different explanations to describe why fertility varies from one
country to another and among different groups or individuals within the same country.
This study represents a response to modern trends, about the need for attention and expla-
nations for the fertility behavior. In Palestine as the researcher acknowledge, this study is
one of the few studies that analyze the determinants of fertility and explore the reasons
behind differences between West Bank and Gaza Strip.

This study could add scientific benefit of all who wants to recognize the contribution
of socio-economic factors on the decision of having more live births in Palestine, such as
decision and policy makers, families, researchers, students and academicians. For policy
makers, by knowing the economic and social factors affecting fertility and its impact on

the society of the study, they can improve these factors and guide fertility levels and trends
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Abstract

This study, aims to investigate the factors influencing fertility rate during the period 2000-
2020 in Palestine, and to track fertility trends and levels during the study period. In addition,
to conducts a comparison of the fertility levels and reproductive behavior of women in
West Bank and Gaza Stip. A descriptive and inferential analysis were conducted using
secondary data from demographic survey and the multiple indicator cluster surveys for
the years 2000, 2006, 2010, 2014 and 2020, applying multiple regression with application
of OLS model using SPSS program. The model included total children ever born as
a dependent variable. Numbers of socio- economic variables are selected according to
previous studies as the independent variables which are; educational level of women,
current age of women, place of residence, age at birth, contraceptive use, children loss and
income (wealth index). The result shows that fertility declined remarkably in Palestine
with major differences between the West Bank and Gaza Strip for the past 2 decades. The
study also showed that fertility in Palestine mostly affected by current age of woman,
age at birth, child loss experience, women education and using family planning methods.
Where there is a positive and significant relationship between age of women, child loss
and using family planning methods. Meanwhile, a negative and significant relationship

was found between age at birth, Women educational level and the wealth index.

Keywords: Fertility, Marriage, Palestine, Women’s education
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Figure (6): Single hormonal CYPs in Task sharing PHCs and in other facilities
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Figure (4): The proportion of post cesarean IUD out of all CS plotted against the number of CS and

trained physicians
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Figure (5):
a) The total number of CS (in 2021) and the proportion of post cesarean IUD by governorate,
b) The total number of CS (in 2021) and the proportion of post cesarean IUD by hospital type.
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Figure (2): The proportion of clients who received family planning counseling at the hospitals
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Figures

Figure (1): Immediate PPFP/PAFP service pathways for hospital clients
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The proportion of cesarean sections with PP/IUD insertion was the highest in univer-
sity hospitals and lowest in teaching hospitals. A study in Rwanda reported variations be-
tween healthcare facilities performing PP/IUD and concluded that the high performance
was attributed to highly motivated providers supported by engaged managers (USAID,
2019) .

Even though nearly 80% of maternal health clients at the hospitals received postpar-
tum family planning counseling in Assiut, only 3.7% of cesarean sections received PP/
IUDs. This may raise questions about effectiveness of the counseling process or the fac-
tors affecting client’s decisions. Nearly 73.6% of the workforce in Assiut hospitals were
trained in PP/IUD, but the rate of cesarean sections performed per physician was much
higher in Assiut compared to other governorates like Sohag and Giza (32.0 vs 5.4 vs 3.6
respectively). As such, the workload may hinder physicians’ ability to consistently adhere
to PP/IUD insertion. The WHO has recognized the severe shortage of skilled healthcare
workers trained in family planning and contraception provision as a key constraint to
improving access to family planning services (WHO, 2012). On the other hand, the dif-
ferences in the absolute numbers of cesarean sections in each governorate and in each
hospital, type should be considered while planning IUD supplies, since shortages may
affect the PP/IUD insertion rates.

The single hormonal CYPs have increased in the task sharing PHC units in all gover-
norates except in Fayoum. Both Assiut and Sohag had the lowest single hormonal CYPs
of the six governorates at base line, but they achieved the highest proportional improve-
ment from the preceding year. A survey led by MOHP was conducted in September 2021
to assess the beneficiaries’ satisfaction with the task sharing model in the six governor-
ates. The survey showed that Assuit ranked first among the governorates in terms of ser-
vice quality as perceived by the beneficiaries followed by Quena and Sohag (82%, 79%,
and 76% respectively). The increase in the distribution of the single hormonal method

may be partially attributed to client satisfaction with the service quality.

Conclusion and Recommendations

The task sharing model had significantly increased the single hormonal CYPs in the
units where it was implemented, especially in Menia, Sohag, and Assiut. PP/IUD inser-
tion can potentially improve the IUD-related CYPs especially in governorates with high
rates of hospital deliveries. Continuous monitoring and evaluation are required to spot the

gaps and improve the performance.
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delivery, but postpartum family planning has been shown to be effective in reducing this
unmet need (Moore, 2015, Puri, et al., 2021). In this study, more than half of all the ma-
ternal health clients attending the 76 hospitals have received postpartum family planning
counseling including cesarean sections, out of which 8.9% have received PP/IUD. This is
close to the PP/IUD adoption rate of 10% reported in a postpartum family planning PP/
IUD services program in India that started in 2007 (World Health Organization, 2013).
However, there was a wide variation in the proportions of counseling between gover-
norates. In Assiut (the governorate with the most hospital deliveries), more than 80% of
the clients attending hospitals received postpartum family planning counselling. In Qena
(the governorate with the least hospital deliveries), around a quarter of admitted clients
received such counselling. The proportion of trained nurses in Assuit was higher than that
in Quena (20.5% and 8.4% of the nurse work force respectively); this could explain the
variation in the counselling services provided by the nurses in both governorates. Other
potential factors need to be investigated including the quality of training, the availability

of an enabling environment, and the quality of reporting.

There has been an increase in the total [UD-related CYPs in all six governorates in
2021, especially in Giza, which has the largest proportional increase in the total [UD-re-
lated CYPs. Giza also had the second largest absolute number of PP/IUD insertions (after
Sohag). However, due to the strong contribution of other sources of IUD distribution, PP/
IUD constituted only 3.5% of the total increase in the governorate. On the other hand,
PP/IUD contributed considerably to the increased proportion of IUD CYPs in Sohag and
in Assiut (24% and 19% respectively). Given the large numbers of hospital deliveries
in Assiut (of which more than 60% are cesarean sections), it seems that PP/IUD holds a

future potential for increasing IUD CYPs in the governorate.

IUD placement in the immediate postpartum period has the potential to increase over-
all IUD use (Grimes, et al., 2010). Furthermore, placement at the time of cesarean de-
livery has been associated with a higher proportion of IUD use at 6 months postpartum
compared to interval IUD placement (Levi, et al., 2015). As expected, the proportion
of cesarean sections receiving PP/IUD was correlated with the number of trained phy-
sicians. The proportion of cesarean sections receiving PP/IUD gradually increased at
the beginning of the training in February through April 2021. A drop occurred when the
training shifted to lower Egypt in May, before a new rise as the training resumed in Upper
Egypt in August 2021. This highlights the need for consistent follow up with the trained
hospitals to maintain the momentum of the postpartum/post-abortion -IUD and replace

trainees who may be lost due to turnover (World Health Organization, 2013).
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The highest absolute numbers of PP/IUD insertions during cesarean sections were per-
formed in general and central hospitals (658 and 546 respectively). However, these num-
bers constituted only 13.7% and 10.6% of all cesarean sections performed in general and
central hospitals respectively. The largest numbers of cesarean sections were performed
at teaching hospitals, but only 1.5% of them received PP/IUDs in 2021 (Figure 5b).

B.Task sharing

We compared the change in single hormonal CYPs between 2020 and 2021 in the task
sharing PHCs and in other facilities in the six governorates. Overall, the single hormonal
CYPs increased by 9.3% in 2021 in 2021 compared to the preceding year. While single
hormonal CYPs decreased in the other facilities in some governorates in 2021, the single
hormonal CYPs in the task sharing PHC units increased in all governorates except in
Fayoum where it remained approximately the same (Figure 6). Table 3 shows a statis-
tically significant increase in the median (interquartile range) for the single hormonal
CYPs in the PHCs in Menia, Assiut, and Sohag.

Table 3 : Comparing change in medina SH CYPs in task sharing PHCs in the 6 governorates

SH CYPS in TS PHC units
Governorate 2020 2021 P value
Median IQR Median IQR
Assiut 158.3 96.7—231.7 260.8 177.7—324.5 0.001*
Fayoum 462.6 337.5—1100.3 476.9 337.8—1075.4 0.157
Giza 419.2 243.4—554.3 431.1 251.8—552.8 0.078
Menia 346.5 231.1—480.2 401.6 254.5—550.8 0.004*
Qena 114.8 86.7—212.5 169.4 85—254.1 0.061
Sohag 110.6 66.2—140.7 133.6 98.5—178.3 0.002*

IQR: interquartile range
Wilcoxon signed rank test was used.

*Statistical significance (p < 0.05)

Discussion

In this study we attempted to evaluate the outcome of two interventions implement-
ed in six governorates in Upper Egypt on the distribution of family planning methods
by comparing the method-specific CYPs one year before and after implementation. The
first intervention involved postpartum family planning counseling and PP/IUD insertion
during cesarean sections. The second intervention was sharing the task of distributing sin-

gle hormonal methods by nurses in PHCs where full-time physicians were unavailable.

Nearly 60% of women around the world do not use family planning immediately after
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Table 2: The numbers of facilities and trainees for PP IUD by type of hospital

Hospital type Hospitals \S(ljr]ljf% rrscee Triilrlres(ésFP g}éﬁi}g}iﬁ Trained physicians
Central 50 541 171 821 562
General 11 366 54 680 294

Insurance 6 16 21 44 31
Specialized 1 45 8 52 54
Teaching 3 24 15 154 59
University 3 7 16 NA 38
Other 2 NA 5 35 5
Total 76 999 290 1786 1043

e some hospitals task forces were not available due to restructuring in the period of COVID19
Statistical analysis

Statistical analysis was performed using SPSS version 25. Trends of change in
the indicators were described using line charts. The change in single hormonal CYPs
in the task sharing PHC units were compared before and after the intervention using

Wilcoxon signed rank test.

Results
A. Postpartum IUD

Out of 32,790 clients admitted to the 76 hospitals in all six governorates, 66.9% have
received family planning counseling. Figure 2 shows the numbers and types of clients

and the proportion who received counseling in each governorate.

The total IUD-related CYPs increased by 14.2% in all six governorates in 2021. The
increase in [UD-related CYPs ranged between 7.6% in Fayoum to 19.4% in Giza (Figure
3). A total of 1537 (8.9%) cesarean section clients received PP/IUDs in 2021 in 76 hospi-
tals in the six governorates. Overall, PP/IUD insertion after cesarean section contributed
nearly 6.5% of the total added IUD-related CYPs in 2021 and 1% of the total IUD share
in the CYP. The task share of PP/IUD insertion after cesarean sections out of the total
added IUD CYPs in 2021 ranged between 2.0% in Menia to 24.1% in Sohag (Figure 3).

The proportion of PP/IUD during cesarean sections increased over time (from 5.1% in
February to 12.8% in December) along with an expanding number of trained physicians
(Spearman’s Rho= 0.783, p=0.007). Figure 4 shows that by December 2021, a total of
1043 physicians were trained in 76 hospitals in all six governorates (Figure 4). The pro-
portion of cesarean sections with PP/IUDs was highest in Sohag and Giza (Figure 5a).
When the types of hospitals were compared, we found that PP/IUD insertion was done in

90% of the cesarean sections performed in the university hospital (in Sohag) (Figure 5b).
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Description of the interventions

A. Immediate post-partum IUD insertion

In 2020, the MOHP family planning sector approved an operational manual for
postpartum and post-abortion family planning program implementation, developed in
collaboration with SEFPP. The manual described the protocol of service provision in
the hospitals (Figure 1). The postpartum family planning training began in February
2021 and included 76 hospitals in the six governorates. A total of 1043 physicians
were trained on PP/IUD insertion and 290 family planning nurses were trained on
postpartum family planning counseling (Table 1). Table 2 shows the distribution of
trainees by the type of hospital.

B. Task sharing

By January 2021, SEFPP completed the training of 240 nurses from 98 PHC centers
in six governorates on the basic task sharing module. The basic training module
encompassed theoretical aspects of family planning. The best nurses were selected to
take an advanced module (Table 1), which focused on hands-on training at the PHC

units.

Table 1: The numbers of facilities and trainees for PP/IUD and Task sharing interventions in each

governorate
Postpartum IUD Task sharing
OBGYN . . Trained
Governorate | Hospitals \E(})’rlljt% rrscee Tri?resislsp physicians g]gaC.l}n;?\I PHCs 1133;;1:;1 n(lgze_s
workforce physicians (Basic) vanced)
Assiut 13 254 52 280 206 15 40 24
Menia 12 83 52 228 283 14 40 18
Fayoum 8 114 24 174 83 18 40 18
Qena 10 467 39 186 108 15 40 18
Sohag 15 81 61 401 179 18 40 18
Giza 18 NA 62 517 184 18 40 25
Total 76 999 290 1786 1043 98 240 121
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In 2020, the Ministry of Health and Population (MOHP) in collaboration with the
U.S. Agency for International Development -funded Strengthening Egypt’s Family
Planning Program (SEFPP) began expanding the availability of contraceptive methods
by introducing immediate postpartum/post-abortion family planning services provided
by trained obstetric physicians and family planning nurses in MOHP hospitals. The
MOHP has also introduced sharing the task of providing single hormonal methods by
nurses in primary health care (PHC) units where full-time physicians are unavailable in
six governorates in Upper Egypt. This study aims to assess these two interventions over
one year before and one year after implementation in these governorates namely, Giza,

Fayoum, Menia, Assiut, Sohag, and Qena.

Methods
Study design

We used a pre-post design to evaluate the change in couple years of protection (CYPs)
for single hormonal methods and intrauterine devices (IUDs) after the implementation
of task sharing and immediate postpartum and post-abortion insertion of [UDs (PP/IUD)

insertion over 2021 compared to the year before implementation (2020).
Definition of the CYP indicator

CYP is the estimated protection provided by family planning methods during a one-
year period, based on the volume of all contraceptives sold or distributed free of charge
to clients during that period. CYP is calculated by multiplying the quantity of each
method distributed to clients by a conversion factor to yield an estimate of the duration
of contraceptive protection provided per unit of that method. CYP conversion factors are
based on how a method is used, failure rates, wastage, and how many units of the method
are typically needed to provide one year of contraceptive protection for a couple. The
following are the CYP calculation conversion factors for the methods included in the PP/
IUD and task sharing interventions (USAID Last updated, 2022, January 12).

Method CYP equation
IUD Amount distributed x 4.2
Single hormonal pills Amount distributed +13
Single hormonal injections Amount distributed + 4
Study setting

Task sharing was implemented in six Upper Egypt governorates and postpartum
family planning training was held in 11 governorates (nine Upper Egypt governorates,
Cairo, and Alexandria). In this paper, we present data from the six governorates where
both interventions were fully implemented.
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Background

The World Health Organization (WHO) recommends an interval of at least 24 months
after childbirth before attempting the next pregnancy to reduce the risk of adverse
maternal, perinatal, and infant outcomes (World Health Organization, 2007). However,
around 60% of women globally do not use effective contraception within 24 months
postpartum (Moore, 2015). Proactive offering of family planning services as part of
the immediate postpartum care is an important approach to addressing gaps in access
to services. According to the 2014 Egypt demographic and health survey, caesarean
sections comprised more than 50% of deliveries (Ministry of Health and Population et
al., 2015). As such, hospitals are increasingly an important venue to reach women with

family planning services.

Postpartum family planning is one of several proven High Impact Practices
recommended for widespread implementation as part of a comprehensive family
planning strategy, provided that there is monitoring of coverage, quality, and cost as well

as research to strengthen impact (High Impact Practices in Family Planning, 2017a).

Egypt has made several attempts in the past to establish postpartum contraception in
hospitals. While previous studies conducted by Assiut, Cairo, and El-Azhar universities
concluded that the practice is safe, convenient, and effective, it was not adopted for
dissemination (Mohamed et al., 2003 & EL Tmamy et al., 2018) .

Several barriers within the health system can impair the effectiveness and sustainability
of postpartum family planning services including lack of updated and communicated
national guidelines, inadequate training and support to maternity staff to counsel and
provide methods, shortage or unavailability of contraceptives or instruments, lack of
well-maintained registries at the maternity ward, and scarceness of data collection and

tracking through information systems(High Impact Practices in Family Planning, 2017b).

A key intervention is task sharing, which is defined as the systematic redistribution of
family planning services, including counseling and provision of contraceptive methods, to
expand the range of health workers who can deliver services (World Health Organization,
2007). African countries have widely adopted task sharing policies, which have shown to
play a role in increasing contraceptive uptake and in promoting universal access to family
planning (Ouedraogo et al., 2021). While national policies and service delivery guidelines
dictate which cadres of providers can offer specific family planning services, WHO
guidelines consider the provision of some contraceptive methods including progesterone-
only pills (POPs) and injectable contraceptives to be within the typical scope of practices
of nurses. WHO even recommends extending nurses’ scope of practice to the provision

of implants and intrauterine devices (World Health Organization, 2007).
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Abstract

Background: The availability of family planning services in Egypt is important to
increase the prevalence of contraceptive use in communities. The Ministry of Health and
Population (MOHP) is expanding the availability of contraceptive methods, especially in
underserved communities, by introducing two new interventions. The first intervention
is immediate postpartum insertion of intrauterine devices (PP/IUD) provided by trained
physicians in MOHP hospitals. The second intervention is sharing the task of providing
single hormonal methods by nurses in primary health care (PHC) units where full-time
physicians are unavailable.’ The aim of the study is to evaluate the outcomes of immediate
PP/IUD insertion and task sharing interventions by comparing the change in method’s
specific couple years of protection (CYPs) over one year before and one year after
implementation in six Upper Egypt governorates. Methods: A total of 1043 physicians
were trained on PP/IUD insertion and 290 nurses were trained on post-partum family
planning counseling. A total of 121 nurses were trained on sharing the task of providing
single hormonal methods in 98 PHC units. A pre-post design was used to evaluate the
change in CYPs for single hormonal methods and IUDs after the implementation of task
sharing and immediate PP/IUD insertion over 12 months in 2021 and compared it to
2020, a year before implementation. Results: The single hormonal method-related CYPs
increased by 9.3% in 2021 in the task sharing PHC units compared to the preceding year.
A total of 1537 IUDs were inserted during cesarean section deliveries in 76 hospitals.
The total IUD-related CYPs increased by 14.2% in all six governorates in 2021. PP/IUD
insertion after cesarean section contributed 6.5% of the added IUD-related CYPs in 2021
and almost 1% of the total IUD related the CYP. Conclusion: The task sharing model
significantly increased the single hormonal CYPs in the units where it was implemented,
especially in Menia, Sohag, and Assiut. Postpartum IUD insertion can potentially improve
IUD-related CYPs especially in governorates with high rates of hospital deliveries,
particularly following caesarian sections.

Keywords: Contraceptive use, availability, postpartum, intrauterine devices, task sharing,
single hormonal contraceptives
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