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Life-Course Approach to Women’'s Health

Abdul-Aziz Farah?!, Tania Ali Faour 2

I- Introduction: Life-course Approach in Retrospect.

Since 1960, the life-course approach has develapddas become
a research prototype in several disciplines of aostiences. This
approach stipulates that an individual’s life isnpmsed of a series of
transitions or life events which are ingrained najectories that give
them a distinct form and meaniriglder, 1994; Marshall and Mueller,
2003).

Based on this approach, the recent demographicangsehas
contributed to deepening the knowledge of the piégr between
family formation, childbearing and fertility attdies and behaviors of
individuals on one hand, and their current migmgtaiesidential,
employability and occupational statuses and patemthe other hand
(Kulu and Milewski, 2007) In fact, the movements of individuals
between various statuses and roles are causectipyp#st life-events
and the social relations they have formed over fifetime (Giele and
Elder, 1998).

During the last twenty years, the life-course epioidogy has
vigorously evolved as an alternative model to trevailing adult risk

! Former UNFPA Advisor on Population and Developntinategies, Demographic Expert
for the Arab Institute for Training and Researclstatistics (AITRS).

2 Associate Professor of Population Studies, Lebmbesversity.
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model. It has come out as the study of long-teffieces of physical or
social exposures during gestation, childhood, adelece, young
adulthood and adult life on one’s development, theand later
disease riskKuh et al., 2003)Hence, a major strength of this approach
is the fact that it shows how risks occurring thlglbout life can be
identified, corrected and modified over the longeiframe it takes for
chronic diseases to devel@yynch and Smith, 2005)

In the field of women’s health, this approach has-réaching
research and policy implications for eliminatinghder disparities in
social, economic and political rights and entitletseas well as
empowering women to become an effective driverachieving the
national and global development goals. This papes the life-course
approach to conceptualize women’s health needssandces and to
explore the interventions needed to remedy eafdydvents that, if
left unattended, would adversely shape women’seaairand future
health trajectory.

Thus, the life-course approach taken in this stisdgnticipated to
foster a deeper understanding of how interventionschildhood
through adolescence, reproductive years and beydfett women'’s
health later in life and across the generatiortsaldo highlights the
interplay of biological and social determinantsaafmen’s health and
draws attention to the role of gender inequalitynicreasing women'’s
exposure and vulnerability to risk, limiting theiccess to health care
and information, and impacting on their health oates. Thus, in the
contemporary fast-changing demographics, the papals for
preventing and managing the risk factors of todagrisure that they
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do not lead to cumulative health problems andhéointensification of
multiple risks in the later life of women and theemmunities.

[I- Women’s Health: Widespread and Persistent Inegalities.

Women'’s health is highly sensitive to socio-cultuegonomic and
political variations between and among developed daveloping
countries. Improving women'’s health is also coesed as a powerful
component of poverty reduction strategies and threiples of human
rights enshrined in the recent UN social and ecoaaavelopment
conferences and summits. The Millennium Summit’sclBetion
(A/RES/55/2xommits governments to promote gender equalitythed
empowerment of women as effective ways to combuaégy, hunger
and disease. It also addresses “the equal riglitsopportunities of
women and men” and pledges to combat all formsaémce against
women and to implement the Convention on the Elatam of All
Forms of Discrimination Against Wom&udN, 2000)

Regardless of the level of worldwide commitmentwomen’s
health, there remain large gaps and critical chglls facing national,
regional and global efforts in realizing the MDGgeits and indicators
pertaining to women’s health development and thedge equality
goals. Obviously, the developing world’s healtld aocial systems’
capabilities for achieving these goals by 2015kmmg considerably
challenged as the social and cultural realitieginag to remain unfair
to women'’s livegFathallah, 2008)



Arab Family health and Population LifeCourse Approach to Women’s Health

While women and men share several similar healtblpms, the
health of women deserves particular attention. \Womenerally live
longer than men because of biological and behaviadaantages.
Reportedly, in a wide range of countries, male isahat all ages is
lower than that of females, and consequently, tpe-specific life
expectancies are lower among males as comparedivasie of their
female counterparts. Exceptionally, however, theme few countries
for which the female survival advantages over thate counterparts
have wanedWHO, 2006) Also, in many settings, these advantages are
overridden by gender-based discrimination so thamale life
expectancy at birth is equal or even lower thahahanales.

Furthermore, women’s longer lives are not necdgsdealthy
lives. There are conditions that only women exgee and which
potentially negative impact only they suffer. Sohsalth conditions
affect both women and men but have a greater &erdiit impact on
women and require responses that are tailoredfa@dlgi to women'’s
needs. Some conditions affect both almost equblly,women and
girls face more difficulties in obtaining the hdakervices they need
as a result of gender-based inequalities limitihgirt abilities to
protect their health.

Differences in women’s health conditions are alsikiag between
and among countries and regions of the world. &g age, women
in high-income countries are expected to live larigan those in low-
income countries, with low death rates for childegrd young women
and with most deaths occurring after 60 years af. agn poor
countries, the opposite picture is overwhelminghwiigh mortality
rates among female children, adolescents and yaongen.



Arab Family Health and Population LifeCourse Approach to Women’s Health

The most striking difference between countriesh& world is in
maternal mortality, with the share of developingiminies amounting
to 99 percent of the annual number of maternalhdeatiding up to
more than 500,000 deaths. Most of the causes tdrrma deaths are
preventable or treatable with the available knogéednd technology.

Within countries, the health of girls and women astically
influenced by social, cultural and economic factsteh as education,
household wealth and place of residence. To bettelerstand the
nature and direction of this influence, there i3ead for a conceptual
and operational framework for identifying life-cger specific health
issues, their underlying social determinants amdstinuctural factors
and processes that directly or indirectly influetioese issues. Many
of the underlying social determinants operate at libusehold and
community levels, some of them perform within amdéotside the
health system, while several others function aspihmglucts of
government policies and actions.

Such a hierarchical layout of the proximate, intedmte and
remote determinants of women’s health status iabiyt helps to
rationalize and conceptualize a vigilant data ctiben and analytical
approach to assessing women'’s health and soctakstsues across
their life-course trajectories.

lll- The Causal Pathways Framework.

Drawing on long-standing theories of fertility detenants,
scholars recognized the need to model causal orfatof a health
status outcome on the basis of its potential detemts and to
examine the nature and viability of data for operslizing the
theoretical model,(Farah and Preston, 1982; McCarthy and Mane,

5
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1992; Claeson et al., 2001; Shiffman and de Va@£)6; UNICEF, 2008)
A simple but dynamic conceptual three-tiered patgsMaamework is
depicted in Figure 1.

This framework views a woman’s health outcome Héhlth or
good health) as an end product of immediate factorsluding
household behaviors and risk factors, householdburess and
community factors; intermediate factors, includihgalth service
supply, other parts of the health system and supphglated sectors
(such as education service supply, water and s@mifaransport and
communication services), and distant (structuraljtdrs including
government policies and actions in terms of heatlicies and
reforms as well as actions in other sectors, soaiadl gender
stratification processes, globalization, environtakdegradation and
climate change, etc... As shown in the Figure, thnectural factors
(root causes) are premised to operate throughheediate factors to
ultimately have an influence on the women'’s heaitttomes.
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Figure 1

The Causal Pathways Framework
for analyzing women’s health outcomes.

Government policies Health Actions in
and actions policies and other sectors
reforms
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Figure adapted from Merrick (2004), Brown (20069l &iaeson et al. (2001).
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3-1- Household and Community Level Factors:

Households differ in the extent to which they haaecess to
resources, such as adequate food, clean waterfatsami and
sufficient financial resources to meet basic netbd$ are necessary
for the good health of women and other membershef family.
Hence, these and other household-level factors l@vemportant
influence on health outcomes.

Individual and family behaviors which also impact bealth are
often related to household assets such as eduahterel, access to
health services, membership of formal and inforsugdport networks,
and knowledge and information.

Health-promoting behavior requires not only knowjeabout how
to prevent disease and promote health but alsteseta the ability to
act on this information. Much of the health-promgtbehavior, for
example behavior related to diet, sanitary prasticertility control,
childcare and utilization of health services, takggce within
families.

Decisions about whether healthy practices are wbsttime, effort
and money to carry them out are taken within thailfa Families
make decisions about how much of their resourceg tlevote to the
production of health. This decision is a funct@rhousehold level of
income and the cost of healthy practices to indigldamily members
and the household as a whole, as well as of treneid which women
take part in this decision.
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A better understanding of the process of intra-bbokl decision-
making regarding health production is critical éggrading the health
status of women in households and that of indiMide@mbers within
them. It is widely acknowledged that intra-houddhdifferences in
gender and age may significantly affect how deosiare made and
whether a decision is beneficial for all.

As individual needs and rights differ, the adoptaina monolithic
approach to data collection and analysis at theséimald level (in
terms of gathering information solely from the heddhe household)
is not a welcome procedure in the context of hunngimts principles.
Clearly, the assumption that whatever benefits amember will
benefit the rest of the household is never a pideisine and should
not be adopted in developing women’s empowermetitips and
programs.

Community-level factors also act to positively oegatively
influence the health status of women. Social,ucalf economic and
environmental characteristics impose varying busdeinpressure and
vulnerabilities on women’s health status. Commupdrticipation in
both public and individual health promotion has towred to be
emphasized, particularly in poorer and more renasas. Though
community participation is always gratified, yeeta are many cases
where social and cultural forces impinge negatively women’s
health.
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In general terms, communities tend to underminehtimaan rights
of women and girls as compared to their male copatés. Women
are granted less land, wealth and property in alalbsocieties; yet
they have more burdens of work in the economy of eaensuring the
survival and security of people, including the ygusnd old(Elson,
2005) Girls are often fed less, educated less, andalpcand
economically protected less than boys.

Women are typically employed and segregated in lguadd, less
secure and informal occupations. Girls and wonrenoéten viewed
as less capable. Restrictions on their physicdliliy sexuality and
reproductive capacity are perceived to be natumdl accepted codes
of social construct. Legal systems also condonesvan reward
violence against girls and womeriGarcia-Moreno et al., 2006)
Women are viewed as ‘objects’ rather than as ‘subj€or agents) in
their own homes and communities, and this is regtbén norms of
behavior, codes of conduct, and laws that perpettiair status as
lower beings and lower class citizens. Evidentlygnven, across
cultures, have less access to political power aamdeha lower
participation in political institutions at all lekge

While the above is true for women as a whole wissamen, there
can be significant differences among women thenasebased on age
or life-course status, as well as on the basiscohemic class, caste,
ethnicity, etc. Contrary to women’s subordinatsipon is that men
typically have greater wealth, better jobs, moreicadion, greater

10
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political clout, fewer restrictions on behavior,cessive power over
women'’s rights and their access to resources arsbpa agency, and
unnecessary control over women’s behavior througitially
condoned violence or the threat of violence.

3-2- Health System and Other Sectors.

The access of women to basic health and socialicesrvand
amenities is a crucial determinant of their headtitcome. For
instance, the long distance to be crossed to raashitable facility,
and the lack of transport or adequate roads bytwihican be reached,
pose a major challenge for pregnant women livingrural areas.
Even if transportation vehicles and infrastructare available, travel
and accommodation costs, together with indirectscesch as income
forgone by accompanying family members, may provehipitive
(UNICEF, 2008)

Geographical distance is not the only impedimentatcessing
health and social services for women. Socio-caltéactors tend to
influence women’s attitudes and norms surroundingalth,
reproductive and productive career progressiOhermeyer, 2000and
(Hay, 2000)have emphasized the role that cultural norms edlab
fate play in shaping decisions to seek reprodudteath services and
to mold the familiar four delays leading to a worsaiti-health and
her death during childbearing: delays in (1) reézigg danger signs,
(2) deciding to seek care, (3) reaching care, djhdegceiving care at
health facilitieg§Ransom and Yinger, 2002)

11
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Another dimension of socio-cultural influence is tposition of
women in society. Several authofs.g. Caldwell, 1986; Farah and
Maas, 2006have argued that societies that value female autgrand
empower women have significantly improved indicafoincluding
higher contraceptive use, higher life expectancd &ower infant
mortality. Moreover, the more women are sociallypemered, the
more health-responsive and gender-friendly is thedgbtary
allocation of household expenditures.

3-3- Government Policies and Actions.

As shown in the above Figure, government policres actions and
the nature of their interplay with existing cultueend gender systems
In a country constitute an important determiningotrdayer of
women’'s health. They operate through the Ilower rayef
determinants (such as households) to impact on wamkeealth
outcomes.

Health policies and reforms as well as actionstlireosectors (such
as infrastructure, transport, energy, agricultuvater and sanitation)
may influence the government’s capacity to imprpgpulation health
and to establish effective women-centered planamgjinvestment.

Many governments are exploring different stratedi@s helping
families to manage the cost of health servicestiquéarly for
pregnant and delivering women. These strategi@sde direct user
charges, social protection initiatives such as céasimsfers and

12
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vouchers on either conditional or unconditional ilags well as
introducing national or community health insurarare subsidizing
private provision of health care for poor househloldAny favorable
gender-responsive mix of these policies can cultainan the
improvement of women’s health status.

Finally, it is important to mention that readinggéie 1 in an
upward direction signifies moving from the diagnost(women’s
good or ill health outcomes) to the analysis andripization (in terms
of households/ communities, as well as health systésd other
sectors) to the formulation and evaluation of goweznt policies and
actions. On the other hand, reading this Figureaimownward
direction signifies the monitoring and evaluatiohtbe impacts of
government policies and actions on the health syséad other
sectors, then on households and communities, itnatkly impact on
women'’s health outcomes.

IV- Life-course Approach and Women'’s Health Develoment.

Identifying and organizing the massive amouhinbormation
about what factors influence the health of womea shallenge. A
life-course approach to women’s health developnodiers a way of
examining the impact of early life experience otedalife health
development. The life-course starts in the mothetomb and moves
through birth, infancy, childhood, adolescence |ltadood and aging to

death. Figure 2 below shows the detailed stag#sedffe-course.

13



Arab Family health and Population LifeCourse Approach to Women’s Health

Figure 2
Stages of the life-course.

Perinatal period ~

Neonatal period
Pregnancy

Infancy

neonatal
period

Adulthood
Preschool

years
Reproductive
period
) Childhood
10 years

Adolescence School age

Source: Claeson et al., 2001.

The life-course approach considers that at eveag@lof life, there
are pressing, and often unique, health problemsnaedis. Thus, it
provides an effective tool for policymakers asetds to identify the
most effective and potentially successful policiesd prevention
methods for diseases and health problems encodniate in a
person’s life.

In this context, the following sections will examaira woman’s
successive key life phases and identify the riskold associated with
each phase, with a view to revealing a defined pgekof essential
services and a set of practices to be deliverezbtmter or attenuate
those risk factors.

14
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4-1- Early Childhood Phase.

The past two decades have witnessed an increasiegest in the
relation between early-life conditions and mortaiit later life (Dejun
Su, 2009) Evidence suggests that the nutritional and epidiegical
environment around the time of birth — as indexgdblsth-weight,
birth place, season of birth, exposure to disga@egrty, etc — have a
long — lasting effect on morbidity and mortalitytda in life, (Fogel
RW., 2004)

Discrimination against the girl child is a cause foternational
concern, as was denounced by the relevant glob#kem@nces and
summits. The problem of so-called “missing woment adramatic
declines in the sex ratio at birth, especially amg countries of East
and South Asia, due to son preference and discaitmim against
female fetus and newborn girls, has been well decued. Sen
(1992) and Fathallah (2008) reported that no leaa 60 million and
probably up to about 100 million females are migsim the world,
due to the persistence of such discriminatory prest

Discriminatory practices against the female fetumed newborns,
as manifested in selective abortions, low birth ghei early
curtailment of breastfeeding, poor nutrients, amgsanal neonatal
care, etc., are often documented across culturéss, female infants
remain disproportionately vulnerable to high moityichnd exposure
to unfair treatment in many parts of the world.

Such an unfair initiation to life for the newborilg is critical for
their health status during adolescence, adulthomtdkeyond. As a

15
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matter of fact, many of the health problems in laffe have their

origins in childhood. Several studies have illastd the association
between suboptimal pattern of fetal and infant dlhownd adult

chronic disease$\WHO, 2009)

The early childhood (ages 1 to 5 years) is oftesused upon in
research because it is a phase of accelerated lgnohith has the
potential to influence one’s long-term health areelopment: “A
good foundation in the early years makes a diffegemhrough
adulthood, thus giving a better start to the nextegation.”(WHO,
2008)

Proper nutrition is a key determinant of healththbim childhood
and beyond. The nutritional status of girls istigatarly important
due to their future potential reproductive role dantergenerational
repercussions of poor female nutrition. Preventhgd abuse and
neglect and ensuring a supportive environment ity ehildhood will
help children to achieve optimal physical, sociad aemotional
development, and thus will help avoid risky behavicand a
significant burden of disease later in life. Fertnore, combating
parental ill-health behaviors, such as smoking tsabimproper
feeding, female genital cutting, etc..., is a prersitgl intervention for
reducing appalling risks on the current and futuealth development
trajectories of the female child.

4-2- Adolescence Phase

While the early stages of development in infancyd agarly
childhood constitute an important foundation fore@nhealth and

16
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wellbeing throughout life, the adolescence phaggesents another
critical stage towards shaping the life-long hedithjectory. This
phase represents an important stage of physicatl@@wents, in
addition to remarkable psychological and social nges, that
collectively mark a critical path towards adultho@ihd beyond
(Serdula et al., 1993)

For many years, the international community hagmgipriority to
investments in very young children, through pokcad programs to
promote child survival prevent infant and earlyldhood death and
encourage basic education. Until recently, atbento adolescence as
a life-course phase in international declaratiors targely been
confined to reproductive health. Fortunately, thesrow focus has
recently been extended to encompass broader yoewklapment
domains, providing the case that broad-based imer#ls in
adolescents yield substantial returns in termsrgiroved health, an
accelerated social change, poverty reduction amangred human
development dimensions at a time when their numbegspeaking
(World Bank, 2006)

In this critical phase, ensuring that adolescenisghave a
supportive environment for their growth and devetept and are
protected from abuse, exploitation, violence amnehmature entry into
adult roles, such as marriage and labor, is paatiyuchallenging in
most developing countrigESCWA, 2009)Sadly, many of the girls in
these countries have not been to primary schoolmast of them
would remain illiterate over the rest of their lkveThe female
enroliment ratio in secondary and tertiary educatsoprogressing at a

17
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lower rate than anticipated by the Millennium Summi 2000 and
2005.

In numerous cases, adolescent girls have a high afisbeing
victims of rape. They also have limited knowledgfeHIV/AIDS
means of transmission and prevention. They are rkedy to be
approached or forced for early marriage and are #&squently
subject to social and cultural pressures to endace early, too
closely-spaced and too many births, a condition lads to a high
risk of maternal morbidity and mortality. Sadlyethoften face these
tragedies alone or with little care from their mpketners or relatives
and with little or no recourse to protection fronxpklitation,
exclusion or disempowerment generally stemming froommunal
malpractices.

Across cultures, gender inequalities are more pmenti in the
youth/adolescent segment, in comparison to othpulption groups.
These inequalities are persistent and have fahimegcmpacts on
one’s later life stages. More than older women, lesbent girls
experience physical or sexual violence or bothoatestime in their
lives and are more likely to be victims of gendebased violence
(Lloyd C. ed. 2005; UNFPA and PRB, 2009)

In summary, improving adolescents’ attitudes antab®r now
can pave the road for them to make a healthy tiansio adulthood
and bring major health benefits later in life, umbihg reduced
mortality and disability due to cardiovascular dises, stroke and
cancers (WHO, 2009) Societies must address the underlying
determinants of potentially harmful behaviors irlatien to sex,

18
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tobacco and alcohol use, diet and physical activitiy should also
provide adolescents with the support they needrtadaor overcome
these harmful behaviors.

4-3- Reproductive Phase.

In this phase, women are faced with various foahsocial and
cultural behaviors and practices, resulting in aslwdnealth conditions
and negatively affecting their health rights enséudi in the principles
of rights to life.

Coercive marriage, or lack of a woman’s consentienpotential
husband, is a discriminatory practice on the basigender, with
numerous harmful effects on a woman’s life and likes of her
family members. Fertility by chance, and not bwich, is a leading
factor for a woman'’s ill-health. According to Faliah (2008), not all
‘wanted fertility’ by women is actually wanted;wtould be wanted if
women really had the choice to decide the numbénef children.

This choice implies that women and men have theden to
decide if, and when, to reproduce. This encomagee right to be
informed about, and to have access to safe, eféectaffordable,
acceptable and comprehensive methods of familynpignof their
choice, as well as the right to go safely througkgpancy and
childbearing(UNFPA, 1995) The components of this right always fall
short of the total demand expressed by marriedlesup

A sizeable proportion of women desire fewer chidtban they
actually have. More women are choosing to plair faenilies, space

19
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their pregnancies and limit the number of theirldriein. However,
due to inadequate knowledge about contraceptivaadst in addition
to social, cultural and economic barriers, theioicé is not realized
and the unmet need for family planning continuesb® high,
particularly in developing countrie@)NFPA and PRB, 2009)

The persistence of unwanted fertility and the unnestd for family
planning contributes to ill-health and to riskingetlives of women
and their children. Particularly among the poog kbss educated and
the undernourished women, unwanted fertility is ndigantly
associated with pregnancy-related complicationsjuding unsafe
abortions and higher maternal morbidity and mdstaliThese
problems are further intensified by the lack offarsds’ involvement
in matters related to reproductive health and famlanning and by
their inadequate paternal responsibility towardsirtichildren. In
most of the developing countries, reproductive theand family
planning issues remain largely the responsibilitwomen.

Women are frequently power-poor at both familiad asocietal
levels, a fact that subjects them to serious hdaitardsFarah and
Maas, 2006) The harmful practices they went through, suck@M,
early curtailment of breastfeeding and discrimimatofeeding
practices, imprint on the life and health of adutimen and form a
significant health riskWHO, 2002) Powerlessness exposes them to
sexual violence and male-to-female transmission HY/AIDS.
Financial dependence and restricted physical mgblimit their
access to health care.

20
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In addition, women’s inadequate involvement in podl and
community development arenas reduces their opptdsn to
streamline their concerns in development planstandilor resource
allocation modalities to women'’s health. As purpdrby Fathallah
(2008), where women are powerless, their welfardé et be at the
center of society-imposed norms in human sexuahty reproduction,
and in such cases, women are considered meanaerdds to social
development policies.

A large portion of women’s work and their contriloms to
economic and social development are unjustifialdy necoded and,
thereby, their roles are not recognized. A pathefproblem relates to
limitations in data collection approaches and asoftart pertains to
analytical drawbacks in revealing the quantitativmensions of these
contributions. Furthermore, another part of thebfgm arises from
the lack of effective application of qualitative papaches to
visualizing the invisible dimensions of the roldayed by women in
changing the social-wellbeing. Many conventiongpr@aaches do not
provide further efforts to supplement the quantimtmethods with
gualitative approaches to making many invisibleshi@ women and
community development interactions more visibldhug, most of the
social development policies remain gender insemsitand less
women-friendly.

4-4- Ageing Phase.

With the recent demographic transition and increaselife
expectancy, most of the developing countries adergoing a gradual
age structural transition with the growing numbemsl proportions of
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older people. As a result of sex mortality difigrels in favor of the
female population, women tend to live longlean men(Barford et al.,
2006) and tend to represent an increasing proportioralbfolder
people. Consequently, widows will increasinglyrauhber widowers
across regions and countries of the globe, but wmoraee not
necessarily healthy during their longer lives.

As reported by the 1995 Beijing Conference on Wan'iére long-
term health prospects of women are influenced bgnghs at the
menopause, which in combination with life-long ciioths and other
factors, such as poor nutrition and lack of physigetivity may
increase the risk of cardiovascular disease andopstosis. Other
diseases of ageing and the interrelationships einggand disability
among women also need particular attentigN, 2001)

Similarly, WHO calls for an increased recognitiontioe health of
ageing women as a major health and developmer# fssithe future
(WHO, 2009) This recognition is built upon the fact that #igsolute
number of ageing women is increasing worldwide asmen are
living for a longer period beyond the age of 50rgea

Recently, ageing has become more and more “fenahizZé/omen
constitute the majority of older persons becausg tlve longer than
men. This advantage of women is attributed to &erent biological
advantage and to a healthier lifestyle (in termdest alcohol and
tobacco consumption), as well as to environmensakors (more
dangerous work activities are performed by men).
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However, longer lives are not necessarily healthiers because
the likelihood of ill-health and disability increzs with age. In fact,
the concept of “healthy life expectancy” has beerveibped to
describe the number of years one can expect tarivelatively good
health. This measure refers to life expectancyhaut limitation of
functions that may be the consequence of one ore nobronic
conditions. In this context, women can expectpensl more years of
their lives with some functional limitations thanem in both
developed and less developed countfi@shallah, 2008)

Thus, a longer life for women is not necessarilglessing if it is
burdened with disability, diseases, dependencybos@ Given that
women in many countries rely on their husbandstierprovision of
economic resources, widowhood has dramatic consegae for
women’s income, security and health. Poverty isallg linked to
inadequate access to food and nutrition and thithheBolder women
reflects the cumulative impact of poor diets.

In this context, policies and programs designednprove the
health of older women should focus on adding ldeyéars and not
just adding years to life. In other words, thelgyaf women’s lives,
and not just the quantity, should be a priority.lifA-course approach
to health should be adopted. In fact, the healtlolder women is
greatly influenced by early life circumstances arahsitional events
throughout the life course. For example, the arh@irbone mass
accumulated by the adolescent girl will be a deteimg factor in the
development of osteoporosis in the older woman.sTlestablishing
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healthy habits at younger ages can help womenvt dctive and
healthy lives until well into old age.

V- Implications of the Life-course Approach for Dat and
Research.

No single indicator can adequately describe théedadimensions
of life-phases of women’'s health. Key data for vemntentered
health development, policies and programmes, ircli®imographics,
nutritional  status, health-seeking attitudes and acfices,
socioeconomic characteristics, cultural traditiogusehold and
community traits as well as structural factors ingpng on a woman’s
health across her entire lifecycle.

Gaps in knowledge of many aspects of women’s and’ giealth
remain significant. Health information systems #mel capabilities of
household surveys remain insufficient in the depelg countries,
complicating efforts to identify the lifecourse-sge health
determinants. This bottleneck has resulted in tiewing adverse
features.

First, there is an insufficient recognition of hbaproblems that
particularly affect women. For instance, prevaleonfereproductive
tract infections and health consequences of domestience have
not been accurately registered or surveyed. Ttle ¢ data is also
obvious in areas concerning menstruation and nihrdlechronic
diseases that affect women disproportionately, sashrheumatism
and the chronic fatigue syndrortigoyal, 1995)
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Second, evidently there are partial approachesamen’s health
needs in different areas of health research. Od¢mzd health
research and safety regulations are mainly focasetealth hazards
in the formal sector, where men dominate, and d¢®ntion is given
to the non-formal sector where women dominate. ddte collection
and research efforts have long ignored the problefmedoor air
pollution and smoke-filled kitchens, factors thae aritical to the
health of poor women in the developing wo(Rtuce et al., 2002)
Lack of male involvement in reproductive health hast been
researched effectively and the health and socdi:®f non-married
women and adolescents and young people are nog hdearly
addressed.

Third, there is a lack of knowledge on the reasamderlying the
existence and persistence of many culturally-detexchpractices and
behaviors, including female genital mutilation (F{Mack of
women’s autonomy in the intra-household decisiorking
concerning modalities of household expenditurgsraguctive health
choices, women’s outside-home mobility, assetsienship, age and
timing of daughters’ marriage, honor killings as liwas social
exclusion of certain disease-infected persons enfamily (e.g. HIV
positive cases), etc...

Fourth, there is a lack of sex-disaggregated armiosconomic
class-specific quantitative and qualitative datéoater administrative
levels. This gap remains a cause for concern, asyni@ms of
violence against women and girls and gender-bassdtimination
and its relationships with other social construofserate at the
grassroots of communities.
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The above-mentioned problems, in addition to offreblems not
elaborated upon in this paper enhance the evidesesged to improve
the health of girls and women across their liferseu phases,
particularly in the developing world. Many of tdeveloping world
countries have already made vigilant strides indooting a number
of field data collection activities, including hai®ld surveys,
population and housing censuses, facility-basetibsts, registration
data, etc... Each of these methods has it meritsliamthtions in
assessing and analyzing women’s health and sdataks

Demographers and other researchers explain thats gap
knowledge will persist in our understanding of tienensions and
nature of the special challenges women face a¢hessritical phases
of their lives, unless committed and coordinatddrées were directed
to strengthen the foundation of better informataiyout lifecourse-
specific health needs of women. They argue thahgbs in age-
specific death rates over time are largely deteeohiby changes in
both period and cohort conditiof\auple, 2009)

Though period conditions are more instrumental hapsng
changes in age-specific mortality, a cohort perspeshould not be
underrated in the explanation of these changes.ddsumented
before, conditions in the uterus and early life caituence health
and risk of mortality in old agéBarker, 1998) Cigarette smoking
certainly has a long-term cumulative effect on tireand mortality
(Preston and Wang, 2006 xplanations of the once widening and now
narrowing gap between female and male life expegtamghlight the
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significance of cohort patterns of smoking amongmga as
compared with men.

Hence, whereas period effects dominate analysishahges over
time in age-specific mortality in a population, ocoheffects become
apparent in the analysis of differences betweenuladipns or
population subgroups, for instance males vs. fesnal@is calls for
the application of advanced research on ascertpitie relative
importance of the effects. How decisive are in-aters. early
childhood vs. adulthood vs. current conditions ealth and survival
at older ages@/aupel, 2009)

VI- Implications of the Life-Course Approach for Engendering
Social and Health Systems.

In general terms, health and social systems tenthitowomen
across their lifecourse. The reasons for theseesyst failure to
women are complex and related to biases they fa@®ciety. One
reason is that health care systems pay insufficat@ntion to the
differential needs of women and men in planning praviding health
services. Another reason is that women face higbkaith costs than
their male counterparts due to their greater udeeatfth care, yet they
tend to be more poor, unemployed, have limited robiver financial
resources at home, and more restricted on physiohllity to service
delivery points in the community.

Ironically, women, whose life-long health needs ageeatly
undermined, constitute the majority of the healtirkforce, and their

27



Arab Family health and Population LifeCourse Approach to Women’s Health

contributions to formal and informal health carestsyns are
significant although they remain undervalued andecognized
(George, 2007) Also, women workforces are not often represeimed
executive or management-level positions.

This unfair situation is likely to contribute toetlileficient supply of
quality services for women and to the poor adoptibinternational
norms and standards at health services delivermtgoincluding
privacy, respect, confidentiality, male involvemesit...

In this context, genuine development partners, labaj and
regional levels, seek to reinvigorate a shred agefut women-
centered development. Thus, it is essential t@eder politics of the
health care systems through the lens of the lifesm perspective. It
Is also important to operationalize and monitos tgenda through the
Millennium Development Goals framework and its uhglag
fundamental human rights principles.

VII- Findings and Conclusion.

The life-course approach points the way towardemastneeded to
improve the health of girls and women around therladvo
Policymakers should grasp the following basic mgesastemming
from the analyses in this paper:

First, women’s health is not only an end in itsblif it is also
a means to other broader development goals embedded
national development plans and the Millennium Depeient
Goals.
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Second, in order to be a viable and realistic agdpar for
assessing and analyzing women’s health status atubroes,
data should be gathered at suitable periodic timervals and
should be disaggregated by sex, age and socioecorsbatus.
Such data can be tailored to meet the analyticplirements of
the life-course approach to women’'s health andeteal the
relative importance of the current vs. past condgiin shaping
the women'’s life-long health trajectories.

Third, combining quantitative and qualitative da& a
prerequisite for an insightful analysis and for ingk the
invisibles visible across the lifecourse phasesvoimen and
girls.

Fourth, the life-course approach is not just alveartnen and
not an exclusive approach for women. Using thisre@ach for
women’'s health analysis is a necessary, but notfficient
condition, for engendering health and social pe$ciand
politics. Adopting this approach to women’s lifaxtp health
issues can benefit every one: women themselves, fimilies
and the communities at large.
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Levels, Trends and Determinants of Delivery Care
Services Utilization in Egypt 2000- 2008

Rim Amin Elsayed*

[. Introduction:

The use of health facility for delivery lags farhioed, than the
use of antenatal care in most developing counth@srld health
organization estimates that less than 40% of bitese delivered at
health facilities in developing countries. Homestiongly preferred as
places of deliver for verity of reasons such as la€ transport,
distance or fund. Births delivered at home are lysuaore likely to
be delivered without assistance from health prodesds, whereas
births delivered at health facility are more likeb/be delivered with
the assistance from health professionals (WHO, 1996

One of the important factors related to pregnandgame is the
place of delivery. Delivery at home is common inygigespecially in
rural areas. The place of delivery usually deteasithe quality of
care that mothers receive, as well as expectedculifes or
complications (EDHS, 2008). The term “skilled attant” refers
exclusively to people with midwifery skills (for ample, doctors,
midwives, nurses) who have been trained to prafmyein the skills
necessary to manage normal deliveries and diagnumeage, or refer
obstetric complications. They must be able to recmthe onset of
complications, perform essential interventionsrtsteeatment, and
supervise the referral of mother and baby for wdations that are
beyond their competence or not possible in theiqudar setting.,
(WHO,1999).

! Demographic Researcher, Cairo Demographic Center.
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1.1 Objectives of the Study:
- To examine the most recent utilization levels arehds of
delivery care services available for ever marriesim&n in
reproductive age 15- 49 years.

- To examine the pattern and differentials of méition of
delivery care services provided to ever married @onn
reproductive age 15- 49 years.

- To identify demographic and socio economic deieamts of
delivery care services utilization in Egypt.

- To suggest the appropriate policy implications if@aproving
utilization of delivery care services in Egypt.

1.2 Methodology:

The analyses are carried out in two stages. tis¢ $tage is a
descriptive one based on cross-tabulations to iigage the level and
differentials in the utilization of delivery carearding to selected
demographic factors as age of mother, birth ordember of living
children and total children ever born and socioeooin factors in
terms of place of residence, mother's educatiosbdmd's education,
mother work status, exposure mass media and weatx. In the
second stage of analysis, the appropriate logr&izession model
used to examine the net effect of each the motisekldcted socio-
economic and demographic variables on delivery cseevices
utilization.

1.3 Data Sources and Limitations:

This study depends manly on data on delivery camices
utilization among ever married women in reproduetage 15- 49
years which derived from the successive Egypt Deapgc and
Health Surveys (EDHS) of, 2000, 2005 and 2008. Jaraple for the
(2000) EDHS included a total. of 65807 births ire thve years
preceding the survey from 15573 women aged 15-4@sy&Vhereas
the (2005) EDHS sampled a total of 13600 birthghie five years
preceding the survey from 19474 women aged 15-4@syavhile the
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(2008) EDHS included 10590 births in the five yepreceding the
survey from 16527 women aged 15-49 years.

1.4 Literature Review:

UNFPA (1997) indicated that in developing countriese-
woman die every minute for complications of pregnes, childbirth
and unsafe abortion. Nearly all of theses deathsbeaprevented. In
some developing countries pregnancy related coatpits are the
leading cause of death for reproductive age of wor@s average it is
eighteen times more than in developed one. Alsoyntlaousands of
women in developing countries suffer serious ilgess and
disabilities, including chronic pelvic pain, andfartility caused by
pregnancy or its complications. The risk associateth each
pregnancy and delivery is higher for women in depi&lg countries
because good health care is less available thdevieloped countries.
Moreover, women in developing countries generallgarb more
children and these face the risk of maternal hgaitiblem or illness
more often. In developing countries women’s riskdging due to
maternal causes over the course of her life in ngrelater than the
risk faced by women in developed country. Beingragedy for
women themselves, maternal mortality and morbitkiye a toll on
both families and communities. Women who die durihgir child
bearing years usually leave at least two child@&iso, mothers in
nearly all developing societies devote 12 to 15rb@i daily labor to
meet household needs for food, water and fuel dsasen care for
children.

Untied Nations Children’s Fund, (1999) asserted tina spacing
births help protect children’s and mother healtabjs conceived more
than two years after another sibling is born in enitkely to survive.
Spacing pregnancies at least two years apart teyplarly important
in developing countries, where infant mortalityesatreached more
than 65 per 1000 live births as compared with 61®€0 live birth in
developed countries. The report also pinpoints ¢haiaby born too
soon is vulnerable because the mother has notegstvered from
mineral depilation, blood loss from previous birfthe fetus may not
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get the nourishment it needs, and the baby’s kglght may be low,
and the immune system underdeveloped.

The world health organization, (2005) indicated tighough an
increasing number of countries have succeeded prowing the
health and well-being of mothers, babies and olildin the recent
years, the countries that started with the higbestiens of mortality
and ill- health made least progress during the $980some countries
the situation has actually worsened and worryingenmgals in
newborn, child and maternal mortality have takeacel Progress has
slowed down and is increasingly uneven, leavingdadisparities
between countries as well as between the poor la@dith within
countries. Unless efforts are stepped up radictdbre is little hope of
eliminating avoidable maternal and child mortahtgternal and child
mortality in all countries.

1.5 Organization of the Study:

This study is organized in five sections: The fisgction is
introductory one, which consists of introductiorhjextives of the
study, data source and limitations, methodolodggrdture review and
the organization of the study itself. The seconttige deals with the
descriptive analysis on the level and trend ofwveéeli care services
including. The third section focuses on examining differentials of
delivery care services utilization according to dgnaphic and
socioeconomic variables selected these variablesxpected to be
(age of mother, birth order, total children everroplace of
residence, mother’'s education, husband’'s educatoother work
status, exposure to mass media and wealth indé&e).fdurth section
identifies the determinants of delivery care seaxsiaitilization; it
includes in-depth statistical analysis and resoilte effect of socio-
economic and demographic variables on deliverytheare. The fifth
section includes the main findings and conclusibthe study as well
as the policy recommendations derived from theltesa summary of
the whole work given in the concluding section glomith some
recommendations in the hope they can be used akelmas for
planners and policy makers.
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II. Levels and trends of delivery care services uizations:
Levels and trends of births by type of assistanaénd delivery
and place of delivery have been suggested to lmtisenindicators of
maternal health in view of expanding modern mediaailities which
reduce health risks significantly for both motharsd children, this
part deals with levels and trends of delivery aareerms of place and
assistance of delivery in Egypt during the perio@@2008.

2.1 Place of Delivery:

Place of delivery usually determines the quality caire that
mothers receive, as well as expected difficultiescomplications,
table 2.1 indicates percentage distribution ofhisirin the five years
preceding the survey by place where the mothers gaith, according
to type of place of residence in Egypt in 2000,%2860d 2008.

Table (2.1)
Percentage Distribution of Births in the Five YearsPreceding the Survey by
Place of Delivery, According to Type of Place of Riédence, Egypt, 2000 -2008

Years Place of Delivery Type of Place of Residence Total
Urban Rural

2000 | Home 30.C 65.£ 51.¢
Governorate Health Faciliti 33.4 15.2 22.2
Private Health Facilitie 36.€ 19.4 26.C
Total 10C 10C 10C
No. of Births 438: 700¢ 1139:

2005 | Home 17.C 457 35.¢
Governorate Health Faciliti 33.k 20.2 25.2
Private Health Facilitie 49t 33.¢€ 39.€
Total 10C 10C 10C
No. of Births 494~ 864< 1358¢
Home 14.F 36.2 28.2
Governorate Health Faciliti 33.k 23.C 26.¢

2008 | Private Health Facilitie 52.C 40.¢€ 44 ¢
Total 10C 10C 10C
No. of Births 392¢ 6664 1058¢

Source: Computed using EDHS, 2000, 2005 and 2008vaata file
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The table reveals that the private health facditred a priority
as a place of delivery which attracted about 45%mnothers in 2008
after the increasing from 2000 which was about 2@&%eflected
increasing about 19 percentage point that in 8sydar spite of the
difference between private and governorate hedditilities it is
noticed that there was increasing in the delivemrdgch occurred at
governorate health facilities from about 22% in Q@0 about 27% in
2008.

Incidence of the delivery at home is common in BEggecially
in rural areas, although that there was a possigen during the
reference period 2000 -2008, which it had markecradesing in the
percentage of births whose mothers delivered atehfnom about
52% in 2000 reached to about 28% in 2008, at timeeséme it is
found that the percentage of births in the fivergeareceding the
survey whose mothers delivered at home is mordylikerural areas
than urban areas, in which about 65% in rural cargh#o about 30%
in urban in 2000, this difference repeated in 2688 2008 by two
and half times in rural than in urban which was 14%ourban
compared with 36% in rural in 2008.

On the contrary, the proportion of births in theefiyears
preceding the survey whose mothers delivered athaajth facilities
(governorate or private) is higher levels in urlzampared to rural.
For example, the percentage of births whose motHelisered at
health facilities in urban represented about 2 $irme much as its
counterpart in rural areas as it reached 70% foamwareas compared
to only 34.6% for rural areas in 2000. The diffexercontinued in
2005 and reached to about 22 percentage poinG0i@. 2

2.2 Assistance at Delivery:

Delivery outcome and health of mother influencedhmsy quality
of assistance received during delivery, this is tuéhe skills of the
person attending the delivery that determines vérdtie provider can
manage any complications and observe hygienic ipeagttable 2.2
displays the percentage distribution of births e tfive years
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preceding the survey by the type of assistancengudelivery,
according to type of place of residence in Egyp2@®0, 2005 and
2008.

Table (2.2)
Percentage Distribution of Births in the five yearsPreceding the survey by the
Type of Assistance During Delivery, According to Tpge of Place of Residence,
Egypt,2000-2008.

Years Assistance During Type of Place of Total
Delivery Residence
Urban Rural

2000 Doctor 48.5 34.1 40.4
Nurse/ Midwife 40.2 26.7 32.7
Traditional birth attendant 11.3 39.2 26.9
Total 100 100 100
No. of Responses 6631 8452 15083

2005 Doctor 67.7 54.8 59.9
Nurse/ Midwife 24.7 17.0 20.1
Traditional birth attendant 7.6 28.2 20.0
Total 100 100 100
No. of Responses 6183 9378 15561
Doctor 61.7 55.7 58.1
Nurse/ Midwife 31.9 22.6 26.4

2008 Traditional birth attendant 6.4 21.7 15.5
Total 100 100 100
No. of Responses 5523 8032 13555

Source: Computed using EDHS 2000, 2005 and 2008 ralata file

As regarding the assistance at delivery, the ftauat birth
attendants (daya) played the vital role till 20Ghout 27% of
deliveries performed by traditional birth attendésdya) in 2000, and
it decreased in the two surveys without expectateathed to about
16% in 2008. while the highest proportions of therall deliveries
from 2000 to 2008 surveys had been attended by aakedi
professionals, especially doctors, more than tvih fof deliveries
attended by doctors in 2000 and it increased indther surveys
reached to 58% of deliveries in 2008, on the othée, there was a
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slight decrease in the role of nurses in the lastade as medical
professionals which was about 33% of deliverie$goered by nurses
in 2000 reached to about 26% in 2008, and thigltcam be explained
by the competition that actually occurs betweentthditional birth
attendants and the nurses, in favor of the forsiace the majority of
births take place at home. More over as nurses@amplying with the
work in health facilities most of the time for seaeduties, so the
opportunities to attend deliveries at home are nishied, and for the
births that take place in health facilities, whesrethe physician or the
gynecologist is present, he (or she) becomes regsgenof all
deliveries during his shift of work in the hospitahether private or
public.

There is also a wide gap between the percentag®mien who
delivered by assisting from professionals assigtanmairban and rural
in the reference period, in which it was about 88Rarban mothers
assisted by health professionals comparing withuaed % of rural
mothers in 2000, this pattern was repeated in therosurveys to
reach to about 94% of urban mothers compared total®% from
rural mothers in 2008. From table it found alsot timspite of the
decreasing of the rule of traditional birth attemd@aya) in both rural
and urban areas, it still take place in rural af@a21.7% in 2008
compared with only 6.4% in urban areas in the speae.

It is noticed from tables 2.1 and 2.2 that is th&erknce
between the percent of women who delivered at hantethose who
delivered by assisting from traditional birth atlant (daya), refers to
the percentage of women who delivered at home bigtagy of well
trained persons (nurses, midwives), for example gaeentage of
women who delivered at home was 28.2% in 2008 hegercentage
of women who delivered by assisted from traditiobiath attendant
(daya) was 15.5% the difference between them wastd8% offsets
from nurses and midwives. Moreover, the importargngs that took
place in the study period could be seen also fiwemwo tables which
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were the withdrawing of the role of both the honse aplace of
delivery and the traditional birth attendant (daga)a assistant during
delivery.

3. Differentials in the utilization of delivery care services:
Differentials in the utilization of delivery careersvices are
mainly due to demographic and socioeconomic vaembDelivery
care service, whereas the selected demographicsecideconomic
variables which operate to determine the utilizatd such services to
be examined include age of mother, place of reselehirth order,
total children ever born, mother's education, hodlsa education,
mother's work status, the exposure to mass mediavaalth index.

3.1 Demographic and Socioeconomic Differentials irUtilizing

Health Facilities at Delivery:

Maternal care involved addressing the problemsdidgewomen
during pregnancy and soon after delivery. One ef fict regarding
pregnant women is that, "all of them, even thethgaines, face some
risk of complications that can not be predicteddvance but require
skilled medical care when they arise" Institutiodalivery assisted by
medical services could promote safe motherhooddild survival.
Yet, 28.2% of births in Egypt continue to take plat home, 14.5%
in urban and 36.3% in rural, in which most of thefthout assistance
of medical professionals, This choice of place elivery is affected
by various factors, which are discussed as follows:

- Demographic Differentials:

Demographic differentials in utilizing health fatés at delivery
are examined in this part of the study in terms pefcentage
distribution of live births in the five years prelbeg the survey by
place of delivery according to selected demographaracteristics, in
Egypt in 2008 as presented in table (3.1).
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Table (3.1)
Percentage Distribution of Live Births in the FiveYears Preceding the Survey
by Place of Delivery According to Selected Demogréyic Characteristics,

Egypt 2008
Place of Deliver
Demographic e Number P-
grapn Governorate| Privet | Total of
Characteristics Home Health Health Births value
Facilities | Facilities
Age of Mother
15-19 26.0 25.7 48.3 100 322 3.316
20-34 28.3 26.7 45.0 100 8620 '506
35-49 28.1 28.3 43.6 100 1646 ’
Birth Order

1% 18.5 29.0 525 100 3467

2-3 28.8 26.7 445 100 4922 | 399.90
4-5 40.8 24.8 34.3 100 1606 .000
6+ 46.5 22.4 31.0 100 593

Total Children Ever Born

<2 16.6 28.7 54.7 100 2097

2-3 26.2 27.3 46.5 100 5917 | 439.84
4-5 40.8 25.2 341 100 1899 .000
6+ 47.1 22.7 30.2 100 675
Total 28.2 26.9 44.8 100 10588

Source: Computed using EDHS 2000 and 2008 raw dafide

The table shows that there is no association betvasge of
mother and delivery at health facilities. There \ahsut 26% of births
whose mothers aged less than 20 year comparedoat &8% of
births whose mothers aged 35 and more deliverbdrat in 2008.

As regards the relationship between birth order pladte of
delivery, the table indicates that the higher tithborder the more
likely the delivery which occurred at home, in whiabout 19% of
births whose mothers with the first birth order @ared to about 47%
of births whose mothers with birth order more tlsi delivered at
home.
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On the contrary, the proportion of women who wezkvered at
health facilities decreased with higher birth ord28% of births
whose mothers with first birth order delivered atvgrnorate health
facilities compared to 22% of births whose motheith sixth birth
order delivered at governorate health facilities.

On the other hand the percentage of mothers wheeders at
private health facilities with the first birth ondés 53% of births
whose mothers with first birth order delivered aivate health
facilities compared to 31% of births whose motheith sixth birth
order delivered at health facilities in 2008.

In the same way the women with higher total chitdeger born
are more likely to give their births at home thaomen who have
smaller number of children, in which about 17% aftHs whose
mothers have got less than two children delivetedoae compared
to about 47% of births whose mothers have got ntbe:n six
children.

- Socioeconomic Differentials

Table (3.2) presents percentage distribution af wths in the
five years preceding the survey by place of dejivaccording to
selected socioeconomic characteristics, in Egyg0ip8.

The table reveals that the choice of place of dejiv
considerably was changed according to place otleese, in which
about 34% of births whose mother reside in urbaweghairth at
governorate health facilities, compared to 23% athb whose
mothers reside in rural areas, while there were $2%irths whose
mothers reside in urban and birth at private healtilities compared
to about 41% of births whose mothers reside inl inra008.

Education is an important factor, which offers thessibility
utilizes the maternal health care; the table demnates that, the
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higher the level of mothers' education, the higiher percentage of
births that were born at private sector. The pdegn of births who
were born at private health facilities was abou%2®r uneducated
mothers who delivered at private health facilitinsreased sharply
reached to about 74% of higher educated motherss@ime trend can
be noticed with the husbands' educational leveh e increment of
husbands' educational level the proportion of wontenchoose
deliveries at health facilities increased.

Mothers who were working for cash are more inteesin
giving birth in health facilities than mothers wivere not working for
cash, for example about 82% of births whose motkersking for
cash compared to about 70% for non working motgessg birth in
health facilities. On the contrary, the percentajenon-working
mothers who delivered at home is more than itsespwndent for
working mothers, which was about 30% of non-workimgthers
compared to about 18% of working mothers.

Health facility is strongly preferred as placesdefivery among
mothers who exposed to mass media as it showrbie 82, with the
increasing in the exposing to mass media themcigasing for choice
health facility as a place of delivery. For examffle percentage of
births whose mothers were exposed to mass medial@negred at
private sector was about 45% compared to about &8%hose who
were not exposed to mass media. the governoratth iaailities took
the same way which about 22% of births whose methidn’t
exposed to mass media delivered at governoratethhéatilities
compared to 27% for its correspondent who were sagdo mass
media, also it is noticed from the table that tleecpntage of births
whose mothers were not exposed to mass media dnckrdd at
home was about 53% while there was about 28% fahens who
exposed to any source of mass media and delivéteahze.
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Table (3.2)
Percentage Distribution of Live Births in the FiveYears Preceding the Survey
by Place of Delivery According To Selected Socioenamic Characteristics,

Egypt 2008
Place of Delivery
Socioeconomic . No. of
. Governorate| Private | Total . P-value
Characteristics Home Health Health Births
Facilities | Facilities
Place of Residence
Urban 14.5 335 52.0 100 3924 | 589.99
Rural 36.3 23.0 40.6 100 6664 .000
Mother's Education
No Education | 48.4 24.0 27.6 100 2733
Primary 35.0 35.1 30.0 100 1098 | 1289.64
Secondary 21.9 28.8 49.3 100 5399 .000
Higher 7.4 18.8 73.8 100 1358
Husband's Education
No Education | 45.0 26.4 28.7 100 1682
Primary 33.4 29.7 36.9 100 1679 | 701.38
Secondary 26.2 28.7 45.1 100 5528 .000
Higher 13.3 18.8 67.9 100 1699
Mother's Work Status
Noworkfor | »g 7 26.6 43.7 100 | 9284 | 38.84
cash 000
Work for cash| 18.4 28.1 53.5 100 1304 )
Exposure to Mass Media
No 52.9 21.6 25.6 100 228 71.55
Yes 27.7 27.0 45.3 100 10360 .000
Wealth Index
Poor 46.5 24.7 28.8 100 4269
Middle 259 29.7 44.4 100 2250 1433628
Rich 10.4 27.7 61.9 100 4069 ’
Total 28.3 26.9 44.8 100 10588

Source: Computed using EDHS 2000 and 2008 raw datite
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High wealth index increased the percentage of ®ivwho were
born at a private health facilities, about 29% wths whose mothers
with poor house hold compared to about 62% of bivthose mothers
with rich house hold who delivered at a privateltieacilities. It can
conclude that, the higher the economic level ofsetwld, the higher
was the probability of women delivers their babiegrivate health
facilities.

3.2 Demographic and Socioeconomic Differentials irUtilizing

Delivery Assistance:

The proper medical assistance at delivery can eethe risk of
complications and infection for both mother and leéild. Since
increasing in the rule of professionals assistdikesdoctor and nurses
at childbirth at the same time there is decreashghe rule of
traditional birth attendant (daya) during in thstlaecade there are
some factors affect of the choice of the delivesgistance. In spite of
the decreasing of the rule of traditional birtheattant (daya) it still
take place in Egypt by 15.5%, which 6.4% in urbegaa and in rural
areas by 21.7% in 2008 as mentioned before, asrdegthe
differentials in utilizing delivery assistance, i# necessary to shed
light on the demographic and socioeconomic charniattes causes of
the change on the level of medical assistanceliakedg

- Demographic Differentials

Table (3.3) displays percentage distribution oé Isirths in the
five years preceding the survey by assistant avetgl according to
selected demographic characteristics, Egypt 2008.

It noticed from the table that there was high aisgmn between
ages of mothers at birth and assisted at delivgrgidztors, in which
mothers in young age below 20 years are more litcelye assisted at
delivery by doctors than mothers in old ages ali®¥e/ears. About
63% of younger mothers compared to 57% for oldethero
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Table (3.3)
Percentage Distribution of Live Births in the FiveYears Preceding the Survey
by Assistant at Delivery According to Selected Dengpaphic Characteristics,

Egypt 2008
i Assistant at Deliver
Age of Mother
15-19 62.7 21.4 15.9 100 41.01
20-34 58.2 26.2 15.6 100 .000
35-49 57.0 28.3 14.7 100
Birth Order
1° 63.4 27.2 9.4 100
2-3 57.3 26.8 15.8 100 368.60
4-5 51.7 24.7 23.5 100 .000
6+ 48.7 21.8 29.7 100
Total Children Ever Born
<2 64.6 27.5 7.9 100
2-3 58.9 27.0 14.1 100 418.61
4-5 51.1 24.8 24.1 100 .000
6+ 48.1 21.8 30.1 100
Total 58.1 26.4 15.5 100

Source: Computed using EDHS 2000 and 2008 raw datite

On the contrary with the old age of mothers thaefegored to
choose the nurses assisting at delivery than youaggs, nearly 21%
of births whose mothers aged less than 20 deliven#d assistance
from nurses compared to about 28% of older mothEnsre was a
slight difference between the percentages of mstheno select
traditional birth attendant (daya) for assistinglalivery according to
age of mother, about 16% of births whose mothel@bage 20 years
delivered with assistance from traditional birtteatiant while about
15% of births whose mothers aged above 34 yeargsehthe same
kind of assistant at delivery.
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Mothers with lower birth order were more likely tieliver by
assistance from trained persons whether doctorurses than
mothers with the second birth order and highemvimch about 91%
of births whose mothers with first birth order caangd to about 71%
of its correspondents with the sixth birth orded dmgher assisted at
delivery by professionals medically attendant i@&0

In the same direction of birth order, number ofldfein ever
born, the table shows that mothers with lower nunabehildren ever
born were more likely to have deliveries attendarge trained
professionals medically persons, in which about @#%irths whose
mothers have got less than two children, while ab@®@% of births
whose mothers have got more than six childrentaskat delivery by
health professionals.

- Socioeconomic Differentials:

Table (3.4) presents the percentage distributiolivefbirths in
the five years preceding the survey by assistadektery according
to selected socioeconomic characteristics, in Egyp008.

From the table, there was a big difference obsenvele choice
of assistance during delivery by type of place @fsidence.
Professionally assisted delivery is very high foban mothers than
for rural. About 94% of births whose mothers resite urban
compared to about 78% from rural in 2008, on thetremy, 21% of
births whose mothers reside in rural were assisyettaditional birth
attendants compared to 6% of births whose motleside in urban.

The table demonstrates that mother's education Highly
impacts in the choice of type of assistance dudalijvery, with the
increment of mothers 'educational levels, therdnigeasing with
preferring health professionals to assist duringeey, About 98% of
births whose mothers with the higher educationatllessisted by
health professionals compared to 67.5% of birthesghmothers with
no education. On the contrary, the difference betwshe percentage
of educated and uneducated mothers who assistatbligery by
traditional birth attendants is extremely large,ilet82.5% of births
whose mothers with no education assisted theiveigliby traditional
birth attendants compared to about 2% of its cpoedent for high
educated mothers.
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Table (3.4)
Percentage Distribution of Live Births in the FiveYears Preceding the
Survey by Assistant at Delivery According To Seleed Socioeconomic
Characteristics, Egypt 2008

Socioeconomic Assistance at Delivery No. of
Characteristics Doctor| Nurse ‘ TBA Total Responses p-value
Place of Residence

Urban 61.7 31.9 6.4 100 5523 607.26
Rural 55.7 22.6 21.7 100 8032 .000
Mother's Educatio
No Education 46.9 20.6 32.5 100 3204
Primary 55.5 25.7 18.7 100 1358 1018.23
Secondary 61.7 27.6 10.8 100 7048 .000
Higher 65.6 32.2 2.2 100 1945
Husband's Education
No Education | 48.8 20.8 30.4 100 1988
Primary 55.1 25.1 19.8 100 2106 557.66
Secondary 60.0 26.6 134 100 7065 .000
Higher 62.8 31.7 5.5 100 2399
Mother's Work Status
Not work for 57.7 25.8 16.6 100 11774 40.56
Work for cash | 60.9 30.7 8.4 100 1781 .000
Exposure to Mass Media
No 43.5 21.9 34.5 100 269 101.51
Yes 58.4 26.5 15.1 100 13286 .000
Wealth Index
Poor 48.6 215 29.9 100 5013
Middle 60.5 26.6 12.9 100 2870 12_;8652
Rich 65.3 30.6 4.1 100 5672
Total 58.1 26.4 155 100 13555

Source: Computed using EDHS 2000 and 2008 raw datief

Correspondingly, about 70% of births whose motheave
husbands' with no education assisted by health epsainals,
compared to 94.5% of its correspondents with hegiell of education.
On the contrary, nearly 30% of births whose motherge husbands
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with no education compared to 5.5% of its corresieomns with
educated husbands.

A significant association is observed in the choietype of
assistance during delivery by mothers' work stanshers who were
working for cash are more likely to be assistedbglth professionals
than mothers who were not working for cash, abdfo Df births
whose mothers were working for cash compared tata®2% of its
correspondents who were not working for cash ir8200

The table shows that there is a significant retesiop between
mass media and assistance at delivery, the womenwehe exposed
to mass media tended to deliver their baby by &sgis of doctors or
nurses, about 85% of births whose mothers were sexpdo mass
media compared to about two third of births whosshars were not
exposed to mass media in 2008. Medically assiseddaties were
most common for mothers in house hold with higlesel of wealth
index; the table shows that about 96% of births sehmothers with
rich house hold while there was 70% of births whos®hers with
poor house hold were deliveries assisted by heattfessionals.

4. Determinants of the delivery care utilization:

After examining the differentials in utilizing deéry care
services in the previous section, it is importantise proper statistical
analysis in order to confirm the results of the adigsive analysis
which may be affected by interrelations among irshelent variables.
This part of the study highlights the major fact@Becting the
utilization of each delivery care service includidglivering at health
facility, professionally assisted delivery, by appf the logistic
regression model, it will show how each of theskvdey care service
are affected by the selected predictor variableb s1$, age of mother
at child birth, the place of residence, birth ordetal children ever
born, parents' educational level, mothers' workustaexposure to
mass media and wealth index.

Table (4.1) presents detailed explanation of theragponal
definitions of the dependents and independentsabkes and
explained how the variables are entered into thystlic regression
model.
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Table (4.1)

Definitions of the Variables and their Measuements as Introduced In
Logistic Regression Model of Determinants of Materal Health Care Services

Utilization

Variables

Code Measurement

Dependent Variables

Delivery at medical health facility

private, governorate)

Represented by one binary variable
follows "1" if Yes, "0" if No

Y (Delivery
Care)

Assisted during delivery by health
professionals (doctor, nurse)

Represented by one binary variable
atpelvery) | fOllows "1" if Yes, "0" if No

Y (Assistance

Independent Variables

Age of mother X | Two categories are identified and presented bybamery
variable as follows:-
X1="1"if mothers age<25 year® if (25-49)years= R.C*.

Total children everp X, | In single number (continues variable)

Born

Place of residence 3X | Two categories are identified and presented bybamery
variable as follows:-
X4="1"if (Urban) , "0" if (Rural)=R.C*.

Mother's education X, | Two categories are identified and presented bybomery
variable as follows:-
X5 = 1if" secondary and higher ,"0" if less than
secondary=R.C*.

Variables Code Measurement
Father's education Two categories are identified and presented bybamary
Xs | variable as follows:-

Xe = 1 if" secondary and higher ,"0" if less thans®tary
=R.C*,

Mother's work Xe | Two categories are identified and presented bybimary

Status variable as follows:-
X7= 1 if working for cash,
"0" if not working for cash=R.C*.

Mass media index X | Two categories are identified and presented byoimary
variable as follows:-
Xg="1"if exposed to mass media, "0" if not exposed
mass media=R.C*.

Wealth index X% | Two categories are identified and presented bybimery

variable as follows:-
Xo=1ifrich, O if not rich=R.C*.

- R.C * = Reference Category - Source: purposedylihe Researcher
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4.1 Determinants of Delivering at Health Facilities

With regards to the major factors that determine ¢hoice of
women in delivering at health facility, table (4@esents the logistic
regression results of the likelihood of giving chibirth in health
facility. The analysis indicates that the modelreotly classifies 74%
of the cases.

Table (4.2)
Logistic Regression Coefficients for the Determinais of Delivering at Health
Facility, Egypt, 2008.

Variables B S.E Sig. | Odd Probability
Ratio

Age of mother (%) -0.116 0.059| 0.052 0.891 0.47
Total children ever born (X;) | -0.384 0.033| 0.000 0.681 0.41
Place of residence (¥ 0.702 0.061| 0.000 2.018 0.67
Mothers' education (X,) 0.585 0.057| 0.000 1.795 0.64
Fathers' education (%) 0.051 0.055| 0.359 1.052 0.51
Mothers' work status (Xe) 0.383 0.084| 0.000 1.467 0.59
Mass media (%) 0.351 0.127| 0.006 1.420 0.59
Wealth index (Xg) 1.142 0.072| 0.000 3.134 0.76
Constant 0.608

Source: Computed using EDHS 2008 raw data file

The results from the table reveal that among eigthépendent
variables, there are six variables statisticallgngicant at P<0.05
which are total children ever born, the place afidence, mother's
education, mothers' work status, mass media, aralttwéndex in
Egypt in 2008. Although, age of mother, and fatheducational level
increase the likelihood of delivering at healthiligg but they are not
statistically significant. Five significant indepant variables have
positive effect, which are place of residence, radsh education,
mothers' work status, mass media, and wealth ingdile total
children ever born has negative effect. Wealth xndas the highest
positive effect among the others. The regressisult®can be written
as follows:

Ln (P/1-P) peivery care) = 0.608- 0.384X+ 0.702% + 0.585% + 0.383%+0.351%
+1.142 %
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Children ever born variable is considered to be tmdy
determinant of place of delivery by negative asstoon with
delivering at health facility. Mothers with morember of children is
less liable to deliver at a health facility by ab82% compared with
mothers with small number of children, with probipi41%.

Regarding to place of residence as important détemmh could
affects delivering at health facility; the tableosls that type of place
of residence is a second most important determifantpr affects on
choosing of health facility as a place of deliveljothers in urban
areas are more liable to deliver at health facbyyapproximately two
times than mothers who reside in rural areas, prithability of 67%.

The table presents that there is a high signifiGs#ociation
between mothers' educational level and choosindndéladth facility as
a place of delivery by positive effect. Accordingigothers who have
attained secondary and higher educational levehaeely 1.8 times
more likely to deliver at health facility than unedted mothers, the
probability of delivering at health facility fromdacated mothers is
64%.

Mothers' participation in labor force and exposiognass media
has a comparable likelihood of choosing healthlifgcas place of
delivery; both predictors have positively influemgithe choosing of
health facility as place of delivery. Mothers where working for
cash and mothers who were exposed to mass mediabard 1.4
times more likely to choose health facility as plaaf delivery than
mothers who were not working for cash and mothens were not
exposed to mass media respectively with probalwfity9%.

Wealth index is a main factor that determines theice of
women in delivering at health facility with pos#ivsignificant
influence. Mothers in house hold with high wealthdex are
approximately 3 times more apt to deliver at hedditility than its
correspondent with less wealthy house hold, withbgbility of 76%.
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4.2 Determinants of Professionally Assisted Deliver

Concerning the major factors that determine theicehmf
professionally assisted delivery, the result indisathat the model
correctly classifies 79.1% of the cases.

Table (4.3) presents logistic regression resulttheflikelihood
of medically assisted at delivery by qualified mensel; the table
indicates that choice of professionally assistelivelg significantly
influenced by the all variables which age of mothetal children ever
born, place of residence, mothers' education, fatheducation,
mothers' work status, mass media and wealth inaé&gypt in 2008.
Nearly all significant independent variables havesifive effect
except and total children ever born which have tieg&ffect. Wealth
index has the highest positive effect among thersthThe regression
results can be written as follows:

Ln (P/1-P) (assistant at peiivery) = 0.914 + 0.232 % 0.351 % + 0.693 X +0.632 X +
0.230 % + 0.436 X%+ 0.301 %+1.189 X%

Table (4.3)
Logistic Regression coefficients for the Determinas of Professionally
Assisted Delivery, Egypt, 2008

Variables B S.E Sig. | Odd | Probability
Ratio

Age of mother (X) 0.232 | 0.066] 0.00D 1.261 0.56
Total children ever born(X,) | -0.351 | 0.035 0.00 0 0.704 0.41
place of residence(X) 0.693 | 0.069 0 .000 2.000 0.67
Mothers' education(XX,) 0.632 | 0.062| 0 .000 1.881 0.65
Fathers' education(X) 0.230 | 0.059| 0 .000 1.259 0.56
Mothers' work status(Xe) 0.436 | 0.096| 0 .000 1.547 0.61
Mass media(9) 0.301 | 0.130] 0.021 1.352 0.54
Wealth index(Xs) 1.189 | 0.086/ 0 .000 3.285 0.77
Constant 0.914

Source: Computed using EDHS 2008 raw data file

The study has found that age of mother has infleénm
determining the choice of assistance at deliversitpely, younger
mothers more likely to be assisted by health psibesls than
mothers in older age group by 1.3 times , with piolity 56%.
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Mothers with more number of children are less k&b be
assisted by health professionals by 30% than n®théth less
number of children with probability 41%.

Residing in urban areas is significantly associatedh
professionals' assistance at delivery, which istimes more likely to
get professionals assistance at delivery compareddsiding in rural
areas, with probability 67%.

Mother's education has high positive significarsgoasation with
medical assistance at delivery. Higher educatedhenst have the
highest chance to be medically assisted at delivatly about 1.9
times more than uneducated mothers with probal&ibgs.

Fathers' education has a significant associatiatin wwedical
assistance at delivery. mothers whose husbands Ingielevel of
education are approximately 1.3 times more likelyget assistance
from health professionals during delivery than neoshto uneducated
husbands, The probability of getting assistancendudelivery from
health professionals among those mothers who ndaregucated
husbands is 56%.

As shown by the model, professionally assisted vdgji
significantly influenced by mothers' participationlabor force with
positive effect, mothers who worked for cash arpraximately one
and half times more likely to assist by deliveryaltie professionals
compared to mothers who not working for cash, wiitbability 61%.

Mass media has high positive association at leveb Qvith
assisting at delivery from health professionalse Table shows that
mothers who were exposed to mass media are abbuinies more
likely to deliver by assisting from health professls than those who
were not exposed to mass media with a probabitiAés.

As shown by the model on table that wealth indegoissidered
to be the most important determinant of medicalbsistance at
delivery with positive impact; mothers who livehigh wealthy house
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hold are approximately 3.3 times more likely to geealth
professionals' assistance at delivery in comparisomothers who
live in less wealthy house hold and with probaypili7 %.

5. Conclusion and policy recommendations:

This section presents a conclusion of the most rlapofindings
of this research mentioned in the previous sectodribis research, in
addition to the recommendations based on thesefadlt is hoped
that these findings and recommendations will hedpicg makers in
setting priorities for maternal health.

5.1 Conclusion:

The research concentrates on examining the culesets of
utilization of delivery care services comparinghwgrevious levels. In
addition identifying the differentials in utilizatn of delivery care
services in Egypt for the live births in the fiveays preceding the
surveys EDHS 2000 and 2008. This paper also atemmot analyze
the main determinants of utilization of delivery&aervices based on
a sample of 10590 births from 16527 women aged A%<hars as
mentioned in the EDHS 2008. The demographic vagmlihat were
studied in the paper include age of mother, bintleg and total
children ever born. The socioeconomic variabletuohe type of place
of residence, mother's education, husband's edun¢atnother's
occupational status, exposure to mass media anithviredex.

- Conclusion of Utilizing Health Facilities at Delvery:

The coverage of institutional delivery increasedrmythe study
period. The private health facilities have a ptiover governorate
facilities, and women preferred private health Ifaes as a place of
delivery in 2008. The percentage of mothers whovdedd at private
facilities increased 19 percentage points from 26%45% from 2000
to 2008. Although that there was a positive signriuthe reference
period 2000 -2008, i.e. decrease in the percentdigvomen who
delivered at home, yet about 28% of births in Egygmttinue to take
place at home in 2008. At the same time, it fouhds$ the percentage
of births in the five years preceding the surveyoséh mothers
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delivered at home is more likely in rural areasthaan areas which
Is about two and half times the levels of urbarasr®n the contrary,
the percentage of women who delivered at healthitfes in urban
areas is more than its counterparts in rural areas.

All the variables that differentiate utilizing h#alfacilities at
delivery show significant association except theialde of age of
mother. The data reveals that the women with higluenber of total
children ever born were more likely to give birtitstheir homes than
women who have smaller number of children. Simylawith the
increase of birth order there was a decreasingdtiendelivery in
health facilities. Urban pregnant women were mike&y to give birth
at health facilities than their counterparts inafuareas. With the
increase of mothers and fathers' educational léwelproportion of
mothers to choose deliveries at health facilityeéased. Mothers who
worked for cash are more interested in giving bathhealth facilities
than non-working mothers. Health facility is strongreferred as
places of delivery among mothers who were exposeuddss media.
The higher the wealth index of household, the highas the
probability of women who delivering their babies pnivate health
facility which they can afford it.

The determinants of place of delivery model wereresily
classified 74.4% of the cases. By applying logiséigression among
eight independent variables, there were six vaemlthat were found
statistically significant that were; total childresver born, type of
place of residence, mothers' education, mothersk wtatus, mass
media and wealth index. Two variables have no Bt effect on
health facilities at delivery which were age of hets and fathers'
educational level. Among the independent variabiesalth index
showed a great effect on delivery at private hefaltility, i.e. mothers
in household with high wealth index were approxehaB times more
apt to deliver at health facility than their couprts who were living
in household with less wealth index. Followed bagal of residence,
it shows that mothers in urban areas were appradgignawo times
more liable to deliver at health facility than teos rural areas.
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Mothers with secondary and higher education arglynda8 times

more likely to deliver at health facility than metls with no

education. Mothers who were working for cash andhers who were
exposed to mass media were about 1.4 times maedy Itk choose
health facilities as place of delivery than moth&iko were not
working for cash and mothers who were not exposechdss media
respectively. Total number of children is considiettee less important
determinant for choosing place of delivery that hasnegative
association with delivering at health facilities.

- Conclusion of Utilizing Delivery Assistance:

The analysis of the levels and trends of profesd# assistance
during delivery reflects an improvement during ®eyears period
from 2000 to 2008, in which the highest percentaigdeliveries had
been attended by health professionals, especigliyublified doctors.
More than half of deliveries were attendant by doin 2008. In the
other hand, there was a slight decrease in theofakeirses in the last
decade as assistant during pregnancy and fallsaotane quarter of
deliveries performed by assistance from nurse®082In spite of the
decreasing of the role of traditional birth attemd@aya) in both rural
and urban areas, it still shares by about 22% 8260 rural areas
compared with about only 6% in urban areas in #mesyear.

All the variables that differentiate type of assiste at delivery
show significant association. The analysis revellat younger
mothers below the age of 35 years were more likelyreceive
assistance during delivery from doctors than oltethers aged 35
years and above. Mothers with lower birth order las$ number of
children ever born were more likely to deliver bgsigtance from
trained persons either doctors or nurses than titears with higher
birth order and higher number of children respetyivProfessionally
assisted deliveries are very high in urban mottiexs rural ones.

Assistance by qualified medical personnel increasgh the

increase of parents 'educational levels. Mothers wére working for
cash are more likely to get assistance from hgaltfiessionals than
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mothers who were not working for cash. Women whoevexposed to
mass media tended to deliver their babies by assistof doctors or
nurses. Medically assisted deliveries were mostraomfor mothers
in households with higher level of wealth index.

Determinants of assistance during delivery modekvearrectly
classified 79.7% of the cases. By applying logisigression, it was
revealed that the eight independent variables wstatically
significant. Assistance during delivery is maintermined by wealth
index as proved by descriptive analysis; motherednseholds with
highest wealth index are approximately 3 times nikely to get
medical assistance at delivery in comparison to aim households
with lowest wealth index. The second factor whield ldetermined the
utilization of assistance during delivery was plaferesidence i.e.
women who residing in urban areas were one and tim#ds more
likely to get medical assistance at delivery coraddo those residing
in rural areas. Next determinant is mothers' edoicalevel which
plays a very significant role in the utilization d€livery care. That
indicates that the higher the educational leveinothers, the higher
the chance to get professional assistance at dglive high educated
mothers are more likely by 1.9 times than non-eticcanother to get
professional assistance at delivery. Mothers whoeweorking for
cash were almost one and half times more likelydédiver with
assistance from health professionals than women wkece not
working for cash. Mothers who were exposed to nmasslia were
about 1.4 times more likely to deliver by assistiirgm health
professionals than those who were not exposed tesnmaedia.
Mothers whose husbands have higher levels of eiducand mothers
in younger age group were 1.3 more likely to getistance from
health professionals during delivery than motherth wineducated
husbands and mother in older age group respecti@fildren ever
born variable was found as the less important detemt that
affected receiving professional assistance dureiyery negatively.
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5.2 Recommendations:

Improving the utilization of delivery care in Egypequires
commitment at all levels, family, community, semjicas well as
government level to ensure it is a commitment tuce inequalities
of the utilization of delivery care services andpnove mothers'
health. Based on the main findings concluded frova $tudy, the
following important recommendations should be impdated in
accordance with the results of this study in otdamprove the health
status of mothers in Egypt through the utilizatminmaternal health
care services:

* The non-governmental organizations are requestgently to
decrease prices of delivery care services to erthatat will reach all
of mothers. In this regard some incentives cambeduced to reduce
family size ( no. of children per family or per wanj; such as free
delivery, for initial deliveries at the hospital.

* As the results show that utilization of servicesstdl low in
rural areas than urban areas, therefore, the gmesrinand concerned
non-governmental organizations should make deliaame services
more readily available in rural areas, so that ¢hasderprivileged
women can also enjoy these life saving services.

» Organize effective educational healthy programnrewfomen
of childbearing age through the non-governorateawizations to
increase the enlightenment about the importancealadivery care
services for their health and their babies spgcialfural areas.

* Promote the mass media activities to increase wasemess of
women on the importance of delivery at health ftieed and the risk
of delivery at home especially in rural areas amoog educated
women.

* Educating pregnant women and their husbands, on the
importance of delivery by a skilled attendant is emsential part of
preventing maternal mortality. People would be emshat health care
providers - whether they attend births in the hooneat a health
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facility - are trained in active management andehavailable essential
drugs and equipment to prevent death from postpaniemorrhage.

* More efforts should be made to train, educate amdivate
medical care service providers (doctors, nursegréate a working
team that can be able to provide the medical canagl pregnancy, at
delivery and improve the reproductive health sawiparticularly at
governmental institutions.

* Government and concerned bodies should providairigaito
traditional birth attendants which have a greatrehia maternal care
services in rural areas specially in assisting woharing delivery to
ensure high quality assistance at delivery. The timeed training
should aim to teach, “Risk approach in health” ahgb to develop
and implement appropriate programmes. That withngixcertificate
and those who have not got this certificate shdadounished from
law if they practiced work without it.

* Improve the quality of services, offered by goveeminhealth
insurance organization to attract employed womewn Wwave health
insurance but can not afford the services fromagte\sector.

* It is recommended that a long term objective shohbédl
empowerment of women by improving women's statusutih high
education and increasing job opportunities sinags tlould lead to
decrease number of total children ever born andlenaomen to
utilize health facilities through government andCIlEprograms
especially in rural areas.
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Lifestyle and Nutritional Status of Children Less
Than Five Yearsof Agein Some Arab Countries.

Ahmed Abdel Monem!, Marwa Ahmed Abdel Monem?

[- Introduction:

Nutritional status of young children is one of tinest sensitive
measures for socio economic development of the topuand
reflecting the quality of life of its populationlt is also an important
indicator of their health status controlling itsaciges over time.

Assessing nutritional status of children consideng of the
most important indicators that help in monitorirng tprogress made
towards achieving MDG's.

In addition to this, some of lifestyle elementstsas the place of
residence, educational level and smoking statuboth father and
mother of child, as well as socioeconomic stafuthe family within
which child live.

In order to evaluate the nutritional status of dt@h less than
five years of age in the selected countries, datage weight and
height of those children and background which helpxamining the
impact of life style on nutritional status were dis® compute the
following anthropometric measures which recommenaled used by
WHO/N.C.H.S/CDC using the standard reference paiomna

The following anthropometric measures were congtdicto
examine to evaluate the variations in malnutrition:

! papfam Manager, League of Arab States.

2 Nile Company for Pharmaceutical and Chemical Industies.
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- Stunting (height-for-age).
- Overweight (weight-for-height).

Each of these two indicators provides differenbinfation about
the growth and body composition of the children.eThrst one,
measures the past nutritional status and chrorecleiquate food
intake. The second one, measures the currentioo#itstatus and
current / acute malnutrition.

These measures are expressed by the percentagkildrerc
falling into various standard deviation categoridsom the
international reference population median.

WHO and CDC defined malnutrition as; the percentade
children under five years of age who fall below )(-&andard
deviations for stunting and who fall above (2) si@al deviations.
(Martorell and Habicht, 1986).

Thus, the aim of this study is to assess the gt status of
the children less than five years of age in somabAtountries and the
impact of life style on levels of malnutrition angrhildren in the
study population.

[I- Subjects and methods:

This descriptive comparative study based on inféionaof Pan
Arab Project for Family health (PAPFAM) carried byague of Arab
States with the support of some Arab and Internati®@rganizations
in Algeria, Djibouti, Lebanon, Morocco and Yemerridg the period
2002 — 2004. The survey covered 53489 househodiisdimg 28697
children less than 5 years of age, selected ustignal representative
cluster samples in the selected countries.

The survey data was collected using standard ignestre

applied in all countries under consideration tovpie information on
households, women and children, including amongrsthsex, age,
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education, work status, socio economic status, srgpkealth status ,
disability, weight, height for children,....... etc.

The main objective of this study is to analyze theels of
malnutrition among children less than 5 years & agd examine the
impact of lifestyle on those levels.

The nutritional status is measured by constructeticators of
stunting and overweight, while life style is exmed by some direct
and indirect proxies such as place of residencecattbn, smoking
and socioeconomic status.

The SPSS package is used to produce the tableden to carry
out the descriptive analysis.

The stunting indictor measures the past nutritiostatus and
reflects the chronic malnutrition or disease reommce, while the
overweight reflects the malnutrition due to unbatanfood and
deficiency in its quality.

[ll- Results and Discussion:
3-1 For Stunting:

Table (1) presents the percentages of childrenthessfive years
of age in the selected Arab countries who are gafjdrom moderate
or severe stunting.

Intra-country comparison shows considerable vanatiamong
the countries under study. The levels of stuntargges between about
11% in Lebanon as the lowest level and about 53%emen as the
maximum value in this group of countries.

This wide range of suffering from stunting as adi¢ator of
malnutrition is due to the differences in socioemoit level and
developmental stage of each country (PAPFAM, 200Bhese
variations are presented in figure (1).

67



Arab Family health and Population Lifestyle and Nutritional Status of Children

Figure (1)
Percentage of Stunted Children Less than Five Yearsf Age by
Country of residence
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For inter-country comparison by some selected t&sawhich
reflect the impact of lifestyle on the level of istung, the table clearly
shows that children who live in urban environmerd kss likely to
suffer from malnutrition than their counterpartgumal areas.

This pattern is observed in all countries. The oadsr that may
be due to higher standard of living in terms oftéretealth and
educational services accessibility and availabilignd better
environmental conditions.
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Table (1)
Percentage of Children under Five Years of Age whare Suffering
from Stunting by the selected Characteristics

Algeria | Djibouti | Lebanon | Morocco | Yemen
Place of Residence
Urban 18.2 22.0 -- 11.9 442
Rural 20.5 25.4 -- 22.1 55.5
Sex of Child
Male 20.8 23.0 10.7 17.8 53.1
Female 17.8 21.3 10.6 16.0 53.1
Sex of Head of the Family
Male 19.2 22.0 10.6 16.9 53.2
Female 22.1 24.5 13.8 16.4 49.8
Father’'s Education
llliterate 21.8 24.3 18.3 19.2 53.6
IITEGY § 17.1 20.9 11.4 12.6 54.0|
Preparatory
Secondary+ 16.4 11.4 7.0 9.2 50.4
Father's Smoking Status
Smoking 20.7 24.6 12.0 17.7 55.2
Not Smoking 18.2 20.8 9.1 16.5 51.3
Mother’s Education
Illiterate 22.1 24.3 18.3 19.4 54.4
PIITEGY § 17.0 15.9 11.9 8.4 43.1
Preparatory
Secondary+ 14.4 0.0 6.4 6.9 36.6
Mother's Smoking Status
Smoking 26.2 34.8 10.9 9.9 57.4
Not Smoking 19.2 22.0 10.5 17.1 52.2
Socioeconomic Level
Low 22.5 27.3 8.0 23.1 56.5
Moderate 18.4 25.9 11.5 14.3 56.1
High 15.3 16.1 12.8 10.0 47.6
Total 19.3 22.2 10.7 16.9 53.1
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The findings presented in the table show that igeAh and
Djibouti, the urban — rural differences are smaltean those in
Morocco and Yemen, which reflect a great differebeéwveen urban
and rural areas in the last two countries. Fig@je (

Figure (2)
Percentage of Stunted Children Less than Five Years Age by Place of
Residence
60 55.5
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Looking to the gender gap between children from loaled and
the heads of their families from the other, theldathows that in
general, boys are more likely to suffer from maititigin than girls in
all countries. However, the gender gap reachesmitsimum in
Yemen.

As far as the head of the household is male, tmeeptage of
children suffered from stunting is less than tha$dldren living
within households headed by females. This is trughe selected
countries except in Yemen and Morocco. Figure (3)
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Figure (3)
Percentage of Stunted Children Less than Five Yeas Age by Sex of
Household Head
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Children of educated fathers and mothers are i&s$/Ito be
malnourished than those of non-educated parents. ifhexpected
since educated parents probably have higher samoeuc status,
working in a modern sector with higher income, gastdndard of
living, and are more likely to have good and healife style than
other children.

Another factor affecting the level of stunting argarhildren less
than five years of age is smoking status of pardrite table indicates
that in general, children belong to parents whocameently smoking
are more likely to suffer from stunting. Althougthe gap varies
among countries and among fathers and mothers #s Teese
differences are shown in figures (4) and (5).
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Figure (4)
Percentages of Stunted Children Less than Five Yeaof Age by
Father's Smoking Status

60

A3 Smoking B Not Smoking

40 -

30

20.7

18.2

Algeria Djibouti Lebanon Morocco

Figure (5)
Percentages of Stunted Children Less than Five Yeaof Age by
Mother's Smoking Status
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Concerning the socioeconomic status, the table shibzat as
expected, children living within low socio econonstatus (poor)
families are more likely to be malnourished thameotchildren except
in Lebanon as shown in figure (6).

Figure (6)
Percentages of Stunted Children Less than Five Yeaiof Age by
Socioeconomic Status.
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These findings presented in the table clearly shwat lifestyle
as reflected by place of residence as a proxyegetivironment where
the child live, which is characterized by differdiiestyle in urban
areas than in rural parts of the country, educatitevel which create
different lifestyle for educated and non-educatedepts, smoking
status, and socioeconomic status which make pebient in their
food, clothing and other lifestyle dimensions hateng impact on
children nutritional status in all families.
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3-2 For overweight:
Another aspect of the malnutrition is overweighthieh is
expected to be a good measure of the impact ctyite

Table (2) shows the differences among countrigbenlevels of
overweight, which ranges between 2.5% in Yemen a2d % in
Lebanon, as presented in figure (7).

Figure (7)
Percentage of Overweighed Children Less that Fiveeéars of Age by
Country of residence
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The variations observed in the table by the saleetgiables do
not reflect the expected patterns.

Although, it is expected, overweighed children iban areas are
more likely to be higher than in rural areas beeafsvidespread fast
food, transportation and other facilities, the ¢atbbes not support the
expected pattern, where overweight is higher anatnigren living in
urban areas than those living in rural areas irh balgeria and
Morocco.
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Table (2)
Percentage of Children under Five Years of Age whare Suffering
From Overweight by the selected Characteristics

|| Algeria | Djibouti | Lebanon | Morocco | Yemen
Place of Residence
Uban | 11.1 6.0 - 9.7 1.9
Rural [ 8.9 7.4 -- 7.8 2.6
] Sex of Child
Male [ 94 5.9 11.3 8.6 2.2
Female | 10.8 6.2 12.9 9.0 2.8
] Sex of Head of the Family
Male [ 10.0 6.5 12.2 8.8 2.5
Female | 13.2 1.9 5.4 8.9 1.8
Father's Education
llliterate 9.3 4.9 8.4 8.3 2.4
P':éggfgo/ry 10.3 8.2 13.8 9.8 3.2
Secondary+ 12.0 6.3 10.3 10.8 2.0
Father's Smoking Status
Smoking || 10.3 6.1 | 124 9.5 2.5
Not Smoking || 9.6 6.2 11.8 8.5 2.5
Mother’s Education
llliterate 8.9 6.0 15.8 8.4 2.5
PUITEL 11.0 8.5 10.4 10.7 2.8
Preparatory
Secondary+ 12.1 0.0 13.5 10.0 1.1
Mother's Smoking Status
Smoking | 111 4.9 14.6 20.1 2.4
Not Smoking || 10.0 6.6 11.6 8.8 2.5
Socioeconomic Level
Low 8.9 4.7 12.9 7.8 2.4
Moderate 10.1 5.1 11.7 7.6 2.6
Hig_]h 11.7 7.7 11.4 11.0 2.4
Total 10.1 6.1 12.1 8.8 2.5
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Different pattern is observed in other countries peesented in
figure (8).

Looking to the sex of the child differentials, stfiound that boys
are more likely to be overweighed than girls incallintries. However,
the value of the gap between boys and girls véres one country to
another and ranges between 0.3 points in Djibaudi 5.6 points in
Lebanon See figure (9).

Figure (8)
Percentage of Overweighed Children Less than Fiveears of Age by
Place of Residence
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The table also presents differences in levels oéneeight
among countries and within each country by sex hef head of
household where the child lives.

It is noted that in all countries except in Algeaad Morocco,

when the head is male, the percentage of overweigheldren
increases.
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Figure (9)
Percentage of Overweighed Children Less than Fiveears of Age by
Sex of Child
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Several factors could be the reason for such patsrch as
higher income of family headed by male accompami#ld some bad
behaviors and habits in dietary system and practicphysical

activities which may lead to overweight.

Lower income and socioeconomic status conditions thaf
families headed by females will affect health statd all members

including children.

It is also noted that the gap between children \&mgording to
sex of their household heads. The widest gap isdon Lebanon and
the narrowest one is observed in Morocco.

77



Arab Family health and Population Lifestyle and Nutritional Status of Children

As far as father’s education as concern, it is éotirat children
whose fathers completed at least secondary eduacate more likely
to be overweighed in all countries except in Yemen.

This conclusion is supporting the findings of séxhe head of
the household.

Concerning the socioeconomic status and its impat
overweight among children less than five yearsgd, @t is noted that
in Algeria, Djibouti and Morocco, children livingnirich households
are more likely to be overweighed than poor farsilie

Different pattern is found in other countries, wdhewrerweight is
higher among children living in poor families. Sudliferences are
presented in figure (10).

Figure (10)
Percentage of Overweighed Children Less than Fiveears of Age by
Socioeconomic Status
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IV- Conclusion and Recommendations:

The results of the study reflect a clear impadifefstyle factors
on nutritional status of children less than 5 yedrage in the selected
Arab countries.

These findings show ensure the need of integratiintpe efforts
to stop smoking and improving socioeconomic staspgecially in
rural areas. Also, there is a great need for hesldtication especially
for dietary education.
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