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Evaluating the Indicators of the Efficiency of the Egyptian Labor Market Compared
to the Arab Countries Based on the Global Competitiveness Report 2018-20109.
(Mohamed Ahmed ELKkhouli)

- Abstract: Recently, global interest in international competitiveness indicators has become
increasing, along with the keen to review the outputs of these indicators at the World
Economic Forum on an annual basis, especially those related to monitoring the efficiency
of the labor market as one of the main pillars of any country seriously seeking to achieve
economic progress in support of sustainable development opportunities. As the study of
indicators of competitiveness of labor markets in the Arab countries has become one of the
most important priorities of human and economic development issues to ensure reaching
the highest levels of competitiveness desired globally in light of the lack of qualification of
Arab labor skills required for labor market requirements internationally or regionally. And
this is due to the abilities of Arab labor in most cases does not meet the standard
requirements in line with the challenges and developments of the current era such as the
artificial intelligence, digital transformation and 5G technologies. Therefore, the current
study focused on monitoring and evaluating the state of efficiency of the Egyptian labor
market indicators, especially in light of the weakness in the labor market efficiency
indicators in Egypt during the past period according to international competitiveness reports
(2011-2015).

The study based on a descriptive and deductive approach by using data from the
Global Competitiveness Report 2017/2018 issued by the World Economic Forum in order
to identify the level of indicators of the efficiency of the Egyptian labor market compared to
the Arab countries. Thus, these indicators were collected and evaluated in order to
contribute to improving the competitive economic situation of the Egyptian labor market at
the level of Arab countries and international level simultaneously. Then, it will try to
monitor the most important points of improvement to raise the efficiency of the Egyptian
labor market. The most important results of the study has shown that Egypt achieved the
highest level of change percentage in the level of global competitiveness during the period
between 2017 and 2018 compared to the rest of the Arab countries. The level of evaluation
to the efficiency of the labor market's Egypt has ranked 134 globally, and in the last ranks
at the Arab countries level and before both of Tunisia and Yemen. There is a strong
correlation of the Egyptian labor market efficiency indicators was between the state's ability
to retain talents and the ability to attract those talents; where the correlation coefficient
amounted to 0.992 and it was statistically significant. While the lowest correlation was
between the female participation in the labor force to men ratio and the wage and
productivity index; where the correlation coefficient amounted to 0.190 and it was not
statistically significant.

The most important recommendations of the study to improve the efficiency of the
Egyptian labor market were the necessity to establish a common Arab market. As well as
the need to raise public awareness of labor market efficiency indicators, and the optimal
methods of calculating and evaluating these indicators according to the Global
Competitiveness Index in order to be included in all development plans of the various
authorities and ministries in Egypt, thus it will be easy to monitor the progress for these
indicators continuously.

Key Words: Egypt, efficiency, labor market, competitiveness, Arab Countries.
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-Abstract

The health level of children in Algeria has improved markedly, and although
most children regardless of their backgrounds have benefited from this
improvement, especially after the intensification of health programs that focused
primarily on the provision and generalization of vaccination, but Children under
the age of five suffer from some disorders such as respiratory diseases.

Diarrhea, which is strongly associated with environmental factors, whether
external or internal, is represented in the characteristics of the dwelling. It is the
environment in which the child grows during his early years and is exposed to
various contaminants, which constitutes a danger to his health and even his life,
especially in the absence of good health care.
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Within the home and under the supervision of the mother by providing a
healthy and safe environment.

National surveys have already shown the relationship between morbidity and
mortality of children under five years of age and factors of the internal
environment, characteristics of housing, and the study we conducted in 2015
highlighted the importance of the role of the mother in facing the risks of the
internal environment of the child through awareness of the risks of environmental
pollution and awareness of preventive practices and first aid in the event of injury
to the child of domestic accidents.

Key Words: Algeria, mother, child, interior environment, healthcare, morbidity.
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-Abstract: Determinants of Saudi Women's Unemployment

From the beginning of the International Decade of Women to the Beijing
Conference in 1996, the issue of women's opportunity to work and highlight their
role in society, such as men, has increased and contributed to decision-making in
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various spheres of cultural, social, political and economic life. Saudi women's
participation in the labor market is of great importance because they form a large
part of the society, accounting for 49% of the Saudi population and 49% of
university students. However, Saudi women of working age represent 21% Work
force only.

This study aims to reach the main causes of unemployment among Saudi
women. As well as trying to solve problems that confront women and prevent them
from working. The research relies on two methods: descriptive analysis of
classification and presentation of data. And the second in the use of one of the
methods of advanced statistical analysis using the analysis of gradual
differentiation. The sample method was used and an electronic questionnaire was
designed and randomly distributed to working and non-working women. The
sample size was 508 women.

The study discussed the contribution of the State in reducing unemployment
in Saudi Arabia through the program of the goal and the program of Saudization
and the program energies. The study concluded with the results and
recommendations of the most important: The work of committees to develop
educational curricula commensurate with the requirements of the labor market so
as to reduce the number of female job seekers. As well as increasing the
contribution of the public sector with the private sector in increasing salaries
commensurate with the life requirements of Saudi citizenship.

Key Words: Saudi Arabia, Saudi women’s, unemployment, labor market,
Saudization.
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Al Jalal) g Uasl 8 il ) (aliasl il - Q25

Al e jalal) pladll b 4l shall e o) Jead) el 220 50— Q26

Al e b psall o i) Jysai il ol ili — Q27

Adadl e Jeall e O Uartiall dae 2l ) g dalial) catlls ) A8 50 -Q28

Aoy ey e Alad) il — Q29

Aldadl 33k ) e Jaall 28 3 LAY L - Q30

Julail) geilis —2-2

ney delay & Al bl e Glaglea e (25 1) deasll B8

& Jag g of sasitall adlly (Y) il el Clawdi e ey JS 3 YL

s Liad sy ol pasien o) €Y G duae Ol AR L) e
e ganal (gine o el priall Lslasy) Genlad)
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(1) Joad
Analysis Case Processing Summary
Unweighted Cases N Percent
Valid 508 100.0
Excluded Missing or out-of-range
group codes 0 0
At least one missing
discriminating variable 0 0
Both missing or out-of-
range group codes and at
least one missing 0 0
discriminating variable
Total 0 .0
Total 508 100.0
(2) Joaad
2-100 Q1 3.039 1.0190 51 51.000
Q2 1.392 6951 51 51.000
Q3 1.314 8122 51 51.000
Q4 3.941 3694 51 51.000
Q6 1.745 7167 51 51.000
Q7 1.333 4761 51 51.000
5-3psipe Q1 3759 1.0231 29 29 000
Q2 2.000 9636 29 29.000
Qs 2172 1.1361 29 29.000
Q4 4.034 4988 29 29.000
Q6 1.966 6805 29 29 000
Q7 1.448 5061 29 29.000
SEIE el Q1 4.737 6131 57 57.000
Q2 2246 7387 57 57.000
Q3 2.842 1.0315 57 57.000
Q4 3982 5172 57 57.000
Q6 1.596 5298 57 57.000
Q7 1.404 4950 57 57.000
Total Q1 2.813 1.2804 508 508.000
Q2 1.490 7256 508 508.000
Q3 1.640 1.0669 508 508.000
Qa4 3.819 5242 508 508.000
Q6 1.713 6909 508 508.000
Qi 1.315 4650 508 508.000

3 ds claon Fags s g5 g Taal (Sliy (e (3) dgaad) maasd

e g edabaill a Wadlaiin) o cilprial) eli) e (ulial) o3a selusg <405

a2 ey %5 e dusins (Q125 Q95 -Qd 5 —Q3 5 ~Q25 Q1) of Jsoal
agiaadl e (Q225 -Q21) il ae il 8L dagine
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(3) Joaad)
Tests of Equality of Group Means
Wilks' Lambda F dft df2
Q1 640 | 94.403 3 504
Q2 £20 36.012 3 504
Q3 812 38802 3 o904
Q4 065 | 6.6 3 504
Q6 gaa 1.800 3 o904
ar gaa 1.924 3 o904
Q8 096 106 3 S04 548
Q9 868 | 25578 3| 504 | €000
Q12 are 3528 3 04 015y °
Q15 094 1.038 3 o204 375
Q16 006 504 3 504 19
T 903 1.205 3 o904 o7
Q18 a7 489 3 504 690
Q19 045 845 3 504 A70
Q20 oa7 S48 3 504 50
QA 086 23493 3 S04 68
Qx oar 2207 3 04 086
Q23 096 648 K] 04 585
Q24 oar 559 K] 04 42
Q25 096 609 3 04 604
Q26 088 2.058 3 04 405
Q27 085 AT K] 04 455
28 ] 1.7849 3 504 148
29 405 838 3 504 473
Q30 ) 1.506 3 504 212
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Aol Clysiall G ol ) dsiaae (4) Jsdall maas)

(4) dsaad

Pooled Within-Groups Matrices

Q1 Q2 Q3 Q4 Q6 Q7 Q8
Correlation Q1 1.000 447 591 067 068 031 -.032-
Qz2 447 1.000 499 -.015- 125 159 -.097-
Q3 501 499 1.000 -.138- 017 .089 -.017-
Q4 .067 -.015- -.138- 1.000 -.007- -.011- 014
Q6 .068 125 017 -.007- 1.000 196 -.123-
Q7 031 159 089 -011- 196 1.000 -.046-
Q8 -.032- -.097- -.017- 014 -.123- -.046- 1.000
Qo 548 492 635 -.023- 146 214 -.057-
Q12 -.059- -.075- .030 095 -.302- -.142- 054
Q15 .075 .026 .081 -.089- .048 -.046- -.004-
Q16 014 1050 095 -.132- -.007- 079 016
Q7 .010 .043 088 015 021 .004 -.072-
Q18 -.034- -.098- -119- -.005- 017 026 068
Q9 132 1091 139 -.007- 018 033 044
Q20 086 -.012- 034 -.075- 071 062 -.090-
Q21 083 112 150 -077- 025 060 061
Q22 .038 -.048- -.022- -.022- -.061- -.006- 025
Q23 157 .100 79 057 .023 .038 005
Q24 .020 -.025- 065 -.020- 033 -.008- 007
Q25 -.087- -.097- -.036- -.040- -.041- 005 013
Q26 -.058- -.072- -119- 039 -.044- -.061- -.017-
Q27 -.076- -.087- -.051- -.004- -.050- -.043- 009
Q28 -.123- -.073- -.017- -.085- 044 037 -.034-
Q29 -.005- .069 .090 -.080- .010 -.055- -.061-
Q30 .340 212 273 044 124 .037 044

) dghiaas sliia acg Y Ayl cileseaall G cplall (5) Jgaad

Analysis 1

(5) dssa

Box's Test of Equality of Covariance Matrices

Log Determinants

Log
QSN Rank Determinant
hSans 3 -2.017-
2-10n 3 -2.056-
5 - 3 oacalsnn 3 -1.828-
>=1 6 Oa i 3 -2.568-
Pooled within-groups 3 -1.979-

The ranks and natural logarithms of determinants
printed are those of the group covariance matrices.

Test Results

Box's M

F Approx.
dn
df2
Sig.

46.618
2.520
18

51258.500

.000

Tests null hypothesis of equal

population covariance

matrices.
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skt sshall Zinylay atll 3zl ) clsdl b (6) Jstadl maasd
Slasy LIS Al Jeag @ i) of sae @) Glo il dldaill A juaiall 58
ASa5 4l o2 LAY sl @b Jia o sa alie dlgs laad by LadY)
0.601 «0.616 <0.640 s» Q1&Q3&Q30 yuxiall fasal &Ly HLaAY Slas)
Glhas] oy &8 sl (8 das Al chaid) ge bl Gy Jisl e
cdoadl (8 Al aliadl Lisindl (grinay FLasY!

(6) Js>

Variables Entered/Removeda.b.c.d

Wilks' Lambda
Exact F Approximate F
| Step | Entered | Statistic | df1 | df2 df3 Statistic | df1 df2 Sig. | Statistic | df1 df2 Sig.
1 Q1 640 1 3(504.000| 94.403| 3| 504.000 | .000
2 Q3 616 2 3| 504.000| 45971 6| 1006.000 | .000
3 Q30 601 3 3 [ 504000 31.549 9 [1221.887 | 000

At each step, the variable that minimizes the overall Wilks' Lambda is entered.
a. Maximum number of steps is 50.

b. Minimum partial F to enter is 3.84.

c. Maximum partial F to remove is 2.71

d. F level tolerance. or VIN insufficient for further computation.

S Q1 i) Jia) &8 G Jlaill clpaiall Jaa) clglad (7) Jsdadl o
Jsaall mimgns Q30 el dilia) &5 Bglad AT 3 Q3 il 4] Caual
L @lysiall Caliadll Jlaa¥l  Slas)

(7) dsxd)
Variables in the Analysis
Step Tolerance F to Remove Wilks' Lambda
1 Q1 1.000 94.403
2 Q1 .651 53.471 812
Q3 .651 6.614 640
3 Q1 616 58.256 811
Q3 .645 6.395 624
Q30 876 4 049 616

Odgaall Lighd S 4 didaill e il A @banal (8) Jeasdl

EBley " (ly' diginay Eigenvalues (o ad o IS5 3D Legd gudlil

Lginae Ay Balgall alaall Ay e Dignal) Cpldll dod Cayad dag bl Jalany
(G Jlga 3 Ll 055 Jallsg il gana 4 Lal) cillal
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(8) Jyd

Variables Not in the Analysis Variables Not in the Analysis

Stop Tolerance | Min_ Tolerance | F to Enter | Wilks' Lambda Step Tolerance | Min. Tolerance | F to Enter | Wilks' Lambda

) Qi 1.000 1.000 94 403 640 2 Q2 715 582 3022 605
Q2 1.000 1.000 36.912 820 Q4 047 619 21330 807
Qs 1.000 1.000 38.802 812 Q6 005 645 2213 508
Q4 1.000 1.000 6.146 965 ar 991 646 1013 612
Qé 1.000 1.000 1.890 289
Qv 1.000 1.000 1.924 989 Q@ 090 650 301 615
as 1.000 1.000 706 996 Q9 51 o13 366 615
Q9 1.000 1.000 25.578 868 Q12 990 645 3.749 602
Q12 1.000 1.000 3.528 979 Qis 992 650 1.109 612
Qi1s 1.000 1.000 1.038 994 Qie 088 643 412 614
Q16 1.000 1.000 594 096 arr 990 644 1480 611
Qi7 1.000 1.000 1.205 993 Q18 9384 641 114 816
Qs 1.000 1.000 489 997 Q19 o717 647 2489 607
Qe 1.000 1.000 845 905 Q20 092 a7 1030 o1z
Q0 1.000 1.000 S48 oa7 Q21 077 641 1028 612
Q21 1.000 1.000 2303 086 Q22 095 648 2199 808
Q22 1.000 1.000 2207 o987
Q23 1.000 1.000 648 996 e 964 643 1404 en
Q24 1.000 1.000 550 0907 a4 993 oez A48 o4
Qzs 1.000 1.000 609 996 Q25 892 said 141 815
Qz6 1.000 1.000 2.058 088 Q26 086 644 754 613
Q27 1.000 1.000 872 995 Q27 694 640 846 612
Qz8 1.000 1.000 1.789 089 Qzs8 000 039 001 812
Q29 1.000 1.000 838 995 Q29 987 642 592 614
Q3o 1.000 1.000 1.506 991 Q30 876 616 4,049 601

1 Q2 800 800 4.204 624 3 [+%] 714 579 3.200 590
Qs 651 651 6.614 616 Q4 945 599 253 592
Q4 996 206 2.863 620 Qs 082 615 2031 504
8? 333 333 2 323 gg; Q7 991 616 1.060 598
Qs 999 999 302 639 Q8 996 616 248 600
Qs 700 700 1.250 635 a 549 51 274 600
Q12 997 997 4.016 625 Q2 o87 613 3.358 590
Qis 994 9294 1.352 635 Qis 989 616 939 598
Qe 1.000 1.000 595 638 Qi6 987 615 503 600
a7 1.000 1.000 1115 636 Q17 990 615 1.475 506
a8 -999 999 -159 640 Qi 982 616 087 601
Qe 983 983 2603 630 Q1o 953 616 1719 505
Q2o 993 993 1128 636 Q20 985 610 1.263 507
e 993 993 1396 635 @21 943 615 1293 507
Q22 999 999 2.303 632
Q23 975 975 1.368 635 Qaz2 905 014 2.056 504
Qz4 1.000 1.000 623 638 Qz3 952 616 1137 507
Q2s 992 992 114 640 Q24 958 615 301 600
Qze 907 997 1.200 636 Q25 985 614 108 601
Q27 994 994 983 637 Q26 955 614 1.052 508
Qzs 985 985 1.305 635 Q27 994 615 017 508
Q29 1.000 1.000 625 638 Q28 070 604 087 508
Q30 884 884 4261 624 Q20 085 612 514 600

dws Lay ) Canonical Correlation Lis)l Jales (9) Jgaadl s

Ao ) WS i) Cpially il sid) Glegena G degena JSI bl

4 ) aud il parially oY) @) sial Cilesens o @) il WS G
P oalall Jlgo il padle . jalad Yol 3 2agr iy cile gana

0.0001 & 0.03 & 0.37 S Lls V) Jelas paya9,0.010 & 0.197 & 0.612
el gy Akl (Soa < cplal) el ‘?J\j.'d\ e
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(9) Joaad)
Summary of Canonical Discriminant Functions
Eigenvalues
Canonical

Function Eigenvalue % of Variance | Cumulative % Correlation
1 5987 93.6 936 612
2 0412 64 100.0 197
3 .000° 0 100.0 010

a. First 3 canonical discriminant functions were used in the analysis.

el @My 0.601 laey sl il Cus Zigall Ligiea (10) Jgaad) G
3B dngl o ued z3sadl e sLae¥) o€ Ly 9 s clayn Y i
(GAY) chidly Gle gene 1Y) G

(10) Jssa>

Wilks' Lambda
Test of Function(s) | Wilks' Lambda | Chi-square df Sig.
1 through 3 601 256.038 9 .000
2 through 3 961 20.077 4 .000
3 1.000 046 1 830

G A el el Al dbell cOlladll e & (11) gl b
A il ) psndl das S Selal) dlly Y Jpeal) e diag ¢l
RERRGI g
(11) Jsaad

Standardized Canonical Discriminant
Function Coefficients

Function
1 2 3
Q1 1.031 -.743- 090
Q3 .047 1.201 -.326-
Q30 -.261- 182 1.020
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ekl s G le genall Ja13 Lampeatl) Jali V) Dlalas (12) Jsaad) mash
bl Jlsag sl 8 A8l clyanall o (558 Blil ey 4oy Lgsman clpaially

O el zisal il A Ated) bl oY dad) Al mag
Q3=0.811 (1) dhlead Q1=0.969 s Aef 4 Hudd d)Y) Gilegandll
QL (11 Jsas ) @lomall dalaall f LS .(3) Alslaad Q30=0.961 ¢(2) lsladl
Arleall Q305 ¢1.201 (gsleer Aulil) Adlaall Q35 1.031 (g5ber Y1 Alaall
1.020 (g5lew 20N

Q35 1.003 V) dslaal Q1 (13 Jsas () djbe Ll cDlalally
2,053 &) dlleall Q30 5 1.245 456 dlleall

(12) dsxd

Structure Matrisx

Function
1 2 3
[=%] 969 oza 2aa
@e® s=2s5" aoca 11a
a2t az9” 305 093
azs® -7 o7o - 010~
azo® 104 - 032- - OS7-
@z7? —o71-" —.012- -.028-
[=1< 585 811 0o0s
Qa® 0SS0 - 207" 096
az3® 127 128" 125
az9® - 015- cAza” 021
@18 - 043 116" ocas
Q1 7® o1 100" - 015
a1s® oz2s ~100°7 - 053~
a7 026 .o91” 011
aza® 000 o080 O7T3
<z=2® o032 - 0s51-" o3s
Q30 .102 257 as1”
az1® 037 157 176"
a19® 091 105 167
azse™ - 014a- - 136- - 15a-"
s o338 -.008- 127"
azs® 063 ooz - 107"
@12 - 0az- oss - os=2-"
@1s® o059 ose os7”
as® - 0AS-— o011 oa7”

FPooled within-groups correlations between
discriminating variables and standardized
canonical discriminant functions

wariables ordered by absolute size of
correlation within function

~. Largest absolute correlation between each va

b. This variable not used in the analysis

e Al e Bl Jlsr 3 ) deasill godiiess (13) Jgaadl o
y_1=-2.083+1.003x_1+0.049x_3-0.526x_30
y_2=-0.577-0.723x_1+1.245x_3+0.336x_30
y_3=-2.883+0.087x_1-0.338x_3+2.053x_30
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(13) Jgad
Canonical Discriminant Function Coefficients
Function
1 2 3
at 1003 [ -723- 087
Q3 049 | 1245 | -338-
Q30 - 526- 366 | 2.053
(Constant) | -2.083- | -577- | -2883-

Unstandardized coefficients

il Glesans (0 degana S "Centroids’ Syal (14) Jgaad) s
J:\\.Aﬂ\ dbd L_ﬁ a.c}a.;,d\ J:u.u_s.‘l Ua:i_yﬂ\ LB;’)L e JJA_;J\ oda Gl el c@t\l\

el djle il

(14) Jsad
Functions at Group Centroids
Function
Q5N 1 2 3
A daxs -.404- .059 -.001-
2-10n 245 -.593- -.003-
§5-3 sl 940 .003 .037
1§ ga calgin 1.929 147 -.010-

Unstandardized canonical discriminant
functions evaluated at group means

il dallaad (el (15 Jyaadl) gaim

(15) Jgad

Classification Statistics

Classification Processing Summary

Processed

Used in Output

Excluded Missing or out-of-range
group codes

At least one missing
discriminating variable

508

508
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rol and Cus Byaal) A aladialy Capall) A (16) Jgaad) measy

Aas e plend ol %914 Locsty dlaiins¥ by Bonia Lol (agaradd o3 B 339 —
B 371

L 271 88 %3.9 Loty iVl Bona Lol (gt 23 Glaaad) 0 2 =
B 51 dles (e

5-3 55 %0 Ay ety Binin Ll Gagasd &3 i) a s
B 29 dlaas e il

Glgiw 6 8yd %84.2 A Aein¥ly Bosia Vo (egasndd o8 5w 48 -
B 57 Alea e Sl

(16) Jy>

Classification Results™°

Predicted Group Membership

QsN A Jans 2-1on [5-3Foacalpn [ €16 pacilsn Total
Original Count @A dans 338 2 0 30 371
2-10a 42 2 0 7 51
5-3oalpa 19 1 0 9 29
P16 ga ity 8 1 0 48 57
% A dans 91.4 5 0 a1 100.0
2-10n 82.4 39 1] 13.7 100.0
5- 3 pawsls 65.5 34 0 31.0 100.0
SE16 g alg 14.0 1.8 0 84.2 100.0
Cross-validated®  Count A dass 339 2 0 30 3n
2-1p4 44 0 0 T 51
5- 3 paolpn 19 1 0 9 29
=16 ga aly 9 5 0 43 57
% s 91.4 5 0 a1 100.0
2-104 86.3 0 0 137 100.0
5- 3 osla 65.5 34 o 310 100.0
16 o aly 15.8 8.8 0 75.4 100.0

a. 76.6% of original grouped cases correctly classified.

b. Cross validation is done only for those cases in the analysis. In cross validation, each case is classified by
the functions derived from all cases other than that case

Ciluagil) g gl -1 11
i -1-3
15yl Gl Ao ALY cyiall (e JSI (Goina il Gllia -
. eadl —Q1
oclaay) AWl -Q2
bl ae —Q3
.ggb_"d\ syuweall —Q4
o s 2 0e—Q9
(el B J22-Q12
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3y ) e Adpeall Anne 2 la dead) o A3 sl il —Q21 ol erdiall 2S5

O Loy of el sal e Aaaiy) Aall ) e il —Q225 syl
Al aaa 2o 13) ity 8 Jage (3l oS g'ggg >0.05 Legiad g4, ginall
A chsial) canaly zisall) B cada) Laic dginal) Clpaiall Cuaiad) -
;o Stepwise cisbad (gulai s dasing digina

el —Q1

Ll e —Q3

Al 5ol e Jeall &y 3 WY 55 —Q30

PEpAl)l Cilgiag pand) QU el G ABMal) -

yand) 5 8 55 ey o DU Claaad) e 2o Aol of aadls
p e (e il e Ji a5 ¢ aalall Geaddad olg) 2a (ol i (25-20)
anll G i)

25 uall &l gl g s LYY dae" purdal) (g ABMal) —

LS Janlly ciailly Jaadl Jagyd oo shyall calils el aae oy LS asf Laadls
Mey elil ang Y IV 28 K1y L)y )5 pmg soll) zLaa) dai ) 2ae 33
Ol el i gl gl sk B op gl gl Ol ol 0l S eDlalal)
calia dae Ao Jguanl)

"8 ) ) pies g Adalidia Al g Ay (B Jandly J gl prial) (p ABMad) —
sk gy dbalite Ay 8 Jaadl e Calg Al s sal 170 of Laag)
dabiaal)l Jaal) e ailss Yy cUale gl Glasd ¥ syl 201 @llia Jlaall b

Gluagil) —2-3
AUl Slua il g Hal) (Sa 23l e 4] Jeagll &5 L A e
Gy Dlllaia pe nlily Loy Laladll aliall joghal plad d€& Je Jaall —
e e @lall) sae Ja Ss Jaal)
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Jaally Jandl suns BlaalV) e laae by Lo Shall adad (ajd 8005 e Jaall —
e daeLaa¥) S pdy e

ST 8y gems Allaall Gilatind (ge (e Ly 22al) R3S e g i) ol ) andl —
LAY G dala

e iy Lo ciilg )l 8aly B paldll gl ae alall o Ul dealis 83l -
oasaad) dikalgall sliall cilillyia

Ko S dae o @liallly Glagall dlacy daadtio dund Giljga adath —
Galidl JleeSU elals

G daall gl o Joyen Jin 9a¥) sl dgase dise i maly aag dueal —
il Gl sl 8 dalsy Jeall Byohd ae madagi ae el A
e zsasall 30a) 3 Ll Jaalls LAY g oagad

A<l 5yl opgilacly elell Jialll Cfislly AN U8 (he Gy gy Sie -
cOogd e SBU Gl sl s Jae g il culilliial

bl daild -
Al L galal -

Ul Jilatl Zpall ddlaa) bl (bl deal) 2o caeiall 2 2aal -
Sl dilasy) 2l slasiul

2005 ¢3hall cJuasall daals clgilpaia a3 (ylag Aoyuaill Al clagen YT -

AdUall olal — Jhall 3y ahea b ALy dseadl Bhall ol 2o #Sa Jld -
Cisan e LAl Madly a8 ASLE e Bl (K8 st Egradl dpealad)
sl caclain) (98d — dsre Gl daala — alall Gandl) salae — duloay) ciladall
2014 <123

SPSS alatialy lamayl disilly (ayall gy dle ey catle dpalu -
2009 (A daidal .58 )
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"Cugall Ll Jslall aalS Loagead) sl e (i) mlla o a3l ae (58 -
.2015 JJournal of Social Affairs 2015 Vol.32 Issue 125, pp.83-106

Odae "Galally alall ueUadll 8 davgead) shal) Calagt (g ATy (gendll ) ae -
21429 Al aglall il ve Glld) Anae cdpgandl Cajal)

2004 caslly Haill Lagead Al ¢ ganilly 83y hall ol ne T e -

Gaeliin¥) aslall dlae aainall jelaaVl clull 8 alad) A KN ) de a2 -
.295-263 2004

Cigagedl Al ASLadl) b Alladl hal a8 Gl (Jlede Jlall ve dgene =
483-462 2013 ¢iylaal) ol dlsa

dapal) ASLadll 8 ANl ASha o 8 ayens Bpsiall Adlull aoyliall’ ¢ anall lga -
297-247 2015 daclaa¥l aglall (Gl o daals dlae ("Easendl

zﬂ_;.d\ "'JE&\E UASLA;J\ - ua\:a)j\ Z\_QM ‘:g Z\JLL..J\ d«o\}c” cLﬂ,’_a)aj\ RFVEN > d\_y -
132-91 <2016 ¢l 65 aaall 32 aladl) ccuynilly dial) Cladyall Zuyall

Aadll "daally adaill 3 €Kil ) Glaegil (B Lageadl Shall ¢l e xia -
154-127 2015 ¢(68) 22l — Luia) il yall Ly yall

Lia®) dalll aalall -

- Calcoullos, T. (1970), "Discriminant Analysis and Application”,
Academic Press, New York.

- Flury, B. and Riedwyl H. (1985), "T' — Tests, the Linear Two-Group
Discriminant function and their Computation by Linear Regression”, The

American Statistician.

- Knke, J. D. (1982), "Discriminant Analysis with Discret and continuous
variables”, Biometrica.

- Matthew Goldstein and William R. Dillon, (1978), "Discrete
Discriminant Analysis", John Wiley and Sons.
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dgalsally Arall G daluall cilefilly alud) A Bliall aia Ciial)
(adsai GLY) Glaid))

’a§$ ..’ " -
by Bl deal B dal ae ssleal) Lia S alall ola ZOlaY (aber Ll daydl) Ciels
Ll Aty AS i) Al dadl)

Gegyta b dad a3 G gk G i s eaal) liadl Ol b 4 s 31 il

Lalll e slow W) Go shall dplaa o (il Aglall Lowydall dtuls & gpdall zeul Ml
owial) o Al

Gy ans allall b daubadly daelaaVl Cagylall ol 3 ahal) s il aila Dage oyl
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-Abstract: Violence against women in peace and armed conflict between
meaning and confrontation, (Female rape as a model).

Islamic law came with principles to reform the affairs of women we mention
equality with men in the origin of creation, in common human value, and in
rejecting violence.

Violence that is considered significant in the Egyptian criminal law is
violence that leads to the achievement of an illegal, criminal and legally binding
result that is identical to the legislative model.

In his criminal legislative policy, the legislator has adopted a provision to
protect women from harm, whether physical or sexual violent crimes against
women have recently spread, as social and political conditions in the world, Egypt
and some Arab countries - after the events of the January 25, 2011 revolution -
affected rates of crime.

The crime of female rape threatens the security and stability of societies
because it leads to spreading terror and fear in the hearts of the safe. This results in
an attack on the sexual freedom of women who were robbed of their will, and their
honor and offer were assaulted in a manner that does not satisfy them, and women
were raped in peacetime and in times of conflict. International armed

Female rape is a crime under the internal criminal laws of states, and it is
also a crime under international humanitarian law.

The study showed that the harm resulting from the lack of effective
implementation of international humanitarian law in light of the circumstances of
international armed conflicts, especially in the matter of protecting women, is often
irreversible or irreparable harm, and thus the urgent necessity to activate the
implementation of this law, including the guarantees it includes, appears to include
International humanitarian law instruments contain a variety of international
mechanisms to ensure its implementation.

In Egypt, a decision was issued by the Prime Minister regarding the
establishment of the National Committee for the Implementation of International
Humanitarian Law, which includes a representative of the Minister of Interior. A
human rights sector has also been established, as well as activating the role of the
Security Information Center at the Egyptian Ministry of Interior in raising
awareness of crime prevention.

Women should be aware of the texts that guarantee them legal protection,
and adhere to their application when needed, and the women's rights bodies must
intensify their awareness and community role to activate legal, judicial and security
protection of women's human rights.

Key Words: Sexual Violent, Protection of women, Armed conflict.
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Changes in the Dimensions of
Women's Autonomy in Egypt between 2000 and 2014

Safaa Ibrahim® Mona Tawfik Youssef*

Abstract:

The main goal of this study is to quantify the three dimensions of women's
autonomy (economic, decision, physical) in Egypt and examine their changes between 2000
and 2014. In addition to this prime objective the following objectives have been
incorporated in this study: To assess the levels of change in women’s autonomy between
2000 and 2014 in Egypt, and construct three indices of women autonomy focusing on the
three dimensions of economic decision making, household decision making, and physical
movement.

The finding of this study, three dimensions of women’s autonomy are classified,
namely economic, decision, and physical. The economic dimension of women's autonomy
consists of 4 variables; only 3 are common in both surveys. The decision dimension of
women's autonomy consists of 3 variables; only one variable is common in both surveys of
2000 and 2014 to represent the dimension of household decision making. Regarding the
physical dimension who takes decision alone according physical movement; only one
variable is available to represent this dimension that is the final say on visits to family or
relatives, also the levels of the three dimensions of women's autonomy decreases between
EDHS 2000 and EDHS 2014, while the economic dimension decreases only about 4.4
percent point, but a very little decrease is recognized by the physical dimension. Number of
living children influences the women's autonomy dimensions; there is a positive
relationship between number of living children and women's autonomy in household
decision and physical dimensions.

The study recommends that Efforts are needed to change the beliefs of poor
households concerning the necessity of girls' education and early marriage. Direct all
efforts toward programs that aim to increase women autonomy and her participation in the
household decision making. Enhancing their access to and control over economic resources
and enabling them to establish and realize their rights are also essential mean to empower
them to be more autonomous in decision making, and greater emphasis should be placed on
improving and expanding Information, Education and Communication services to women,
rural women, and women with little or no education.

Key Words: Women’s autonomy, Dimensions, economic decision, physical decision,
Egypt, family.

* General Diploma Student at Cairo Demographic Center, Email: safaaibrahim25@yahoo.com
! Head of Training Unit and Staff Member at Cairo Demographic Center, mona_ty61@yahoo.com
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I- INTRODUCTION

1-1- Background of the Study

The concept of women’s autonomy is very important in sociology and
social studies for more than two decades. It was defined as “the degree
access to and control over material and social resources within the family, in
the community and in the society at large” (Agarwala, L.R. et.al., 2006).
Recently, the definition of autonomy has been broadened to include “the
ability to influence and control, one’s personal environment or “the ability
to obtain information and make decisions about one's own concerns and
those one’s intimates”. It facilitates access to material resources such as
food, land, income and other forms of wealth, and social resources such as
knowledge, power, prestige within the family and community. Among
women, attaining such control is viewed as a key to improve their living
conditions (Behzad A., et.al. 2013). Women’s autonomy is a broad as well as
complex term which has a contextual meaning. It is influenced by personal
attributes of women as well as socio-cultural norms and values of the
society (B., Tulsi Ram, 2016).

The Millennium Development Goal (3) promotes gender equality and
women’s autonomy as important means of improving women’s capacity to
achieve well-being and a role in decision-making. Its Declaration argues for
the need of gender policies as part of a crosscutting approach to
development, and it emphasizes the importance of women empowerment, as
an objective in itself as well as a means toward achieving the other MDGs.
http://www.unfpa.org.br/lacodm/arquivos/mdg3.pdf.

Observing the importance of gender equality in the development of
the society and economy, empowerment of women in the developing
countries is getting increasing attention over time. One of the key aspects to
empower women is to increase their autonomy in all aspects of decision
making, from access to sources of livelihood, education and health, as well
as to social, economic and political participation without discrimination
(Sudatta B., 2015). Thereby, women's autonomy is very much associated with
development of a country, as cited by the UN studies that there are positive
multiplier effects for overall social and economic development when
women, in the same extent as men, access economic and financial
resources’ (UN, 2009).



http://www.unfpa.org.br/lacodm/arquivos/mdg3.pdf
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Power to make decisions within the family is the basis for the power
of decision in other areas. Women's autonomy begins with equality and
respect for women with the household. So, integration of women into the
various aspects will not only enhance their status and position but would
also enable them to benefit from the economic and social process of
sustainable development (Jejeebhoy, Shireen J. 2000).

Therefore differentiation between women's empowerment and
autonomy is essential to identify the research path. Women empowerment is
a process through which they start gaining more power and control over
their own lives and circumstances than that of the previous times whereas
women's autonomy is certain power of women by which they can control
over one’s personal environment, in order to make decisions about one’s
own livelihood or those of family members, without having consent of
others, (HDR, 2013). Thereby, women’s empowerment raises the level of her
autonomy for participation in all aspects of her life, family, and community,
which enables women to make decisions based on their own views and
perspectives

1-2- Importance of the Study:

Women' autonomy, is the capacity to manipulate and have control
over one’s personal environment, in order to make decisions about one’s
own livelihood or those of family members. Therefore, more autonomous
women have increased decision-making abilities concerning marriage
candidates, contraception, sexual activity, and access to health care and
resources. More autonomous women can also improve their children’s
health compared to less autonomous women. More autonomous women
would have more access to safe delivery services and antenatal care, which
would influence the knowledge and access they have in relation to vaccine
campaigns and information, (Jane O. Ebot, 2015). It is also associated with
lower fertility, longer birth spacing, greater contraceptive use lower ideal
family size and fertility preferences lower risk of unintended pregnancy and
increased access to maternal health care (Goleen S., and Anne R. Pebley, 2015).
Women’s limited household autonomy may draw limited benefits for
themselves, and their family members.

The importance of equality in the exercise of human rights for the
attainment of women’s full autonomy, including their capacity to protect
themselves from gender-based violence and their participation and
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contribution as agents of development and democracy. That in spite of the
advances reached, there are still important inequalities between women and
men in the exercise of their rights, in particular for women from
marginalized ethnic, social and economic groups and other vulnerable
groups, (UNFPA, 2013).

Therefore, it is very important to quantify the changes in women's
autonomy in Egypt during the period from 2000 till 2014, to formulate
policies for reduction of discrimination. Therefore, this study is a step in the
attempt to outline the levels of women's autonomy dimensions and what
demographic and socio-economic factors are associated with women's
autonomy dimensions in Egypt.

1-3- Problem of the Study:

Based on the biological (sex) differences every society imposes
certain rules, regulations, responsibilities, and rights of men and women.
Observing these behaviors and practices carefully, most of these rules and
regulations are discriminatory. This discriminatory behavior creates
difference between men and women, which eventually gives a lower status
to women in terms of men socially, culturally, religiously, economically and
legally (Morshedul H. et.al. 2011). Gender discrimination and the subordinate
position of women in relation to men have not only attracted worldwide
attention but have also influenced policies and guidelines to empower
women for improved gender relations at international, national, local and
family levels, (Neema, M. ,2015).

Egyptian society is also a traditional male dominated in some regions,
where male has power, control over resources effect on position and level of
women's autonomy and has a higher status and position than female.

Historically, Egypt is a patriarchal society and married men serve as
heads of households and make decisions for the household and its members.
However, young men and women in some parts of Egypt believe that
household decisions should be shared, (Goleen S. et.al., 2015).

Autonomy and non-discrimination in the full enjoyment and exercise
of the women's rights, in all their diversity, and their participation in planning,
are elements that contribute to sustainable development, (UNFPA, 2013).
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1-4- Objectives of the Study:

The ultimate goal of the study is to quantify the three dimensions of
women's autonomy (economic, decision, physical) in Egypt and examine
their changes between 2000 and 2014. In addition to this prime objective the
following objectives have been incorporated in this study:

- To assess the levels of change in women’s autonomy between 2000
and 2014 in Egypt, and construct three indices of women autonomy
focusing on the three dimensions of economic decision making,
household decision making, and physical movement.

- To examine the association of women's autonomy dimensions with their
demographic and socioeconomic characteristics.

- Important to quantify the changes in women's autonomy in Egypt during the
period from 2000 till 2014.

1-5- Data Sources and its Limitation:

The main data source for this study is the two Demographic and
Health Surveys of Egypt (EDHSs) 2000 and 2014. It is the latest in a series
of nationally representative population and health surveys conducted in
Egypt, it is the seventh full-scale Demographic and Health Survey
implemented in Egypt; earlier surveys were conducted in 1988, 1992, 1995,
2000, 2005, and 2008. Three interim DHS surveys were carried out in 1997,
1998, and 2003. The survey was conducted under the auspices of the
Ministry of Health and Population (MOHP) and implemented by El-Zanaty
& Associates. Technical support for the survey was provided by ICF
International through The DHS Program. The DHS Program is sponsored by
the United States Agency for International Development (USAID) to assist
countries worldwide in conducting surveys to obtain information on key
population and health indicators. The survey provides information on
fertility levels and determinants, family planning, fertility preferences,
infant, child, adult and maternal mortality, maternal and child health,
nutrition, knowledge of HIV/AIDS and women's autonomy including socio-
economic and background characteristics of households.




Arab Family Health and Population Changes in the Dimensions of Women's Autonomy in Egypt

This study is secondary analysis based on the 2000 and 2014 Egypt
DHS data. EDHS (2000) conducted a nationally representative sample, out
of of 17,521 households selected for the 2000 EDHS, 16,957 households
were successfully interviewed which represents a response rate of 99
percent. A total of 15,649 women were identified as eligible to be
interviewed, 15,573 of those women, were successfully interviewed, which
represents a response rate of 99.5 percent.

The EDHS (2014) conducted a nationally representative sample, out
of 29,471 households selected for the 2014 EDHS, 28,175 were successfully
interviewed, which represents a response rate of 98.4 percent. A total of
21,903 women were identified as eligible to be interviewed in 2014 EDHS.
Out of these women 21,762 were successfully interviewed, which represents
a response rate of 99.4 percent.

A data limitation that faces the researcher is the unification of the
questionnaire related to women's autonomy with previous EDHSs surveys to
enable comparison between them.

1-6- Methodology of the Study:

To achieve the objectives of the study, both Uni-variate and Bi-variate
analysis is used. Uni-variate is employed to assess the levels, and bi-variate
analysis to examine the relationship of women's autonomy dimensions with
demographic and socioeconomic characteristics by applying cross tabulation
and chi-square test. Also Concentration curve (CC) and Concentration Index
(CI) are used to quantify socioeconomic inequality in women's autonomy
dimensions.

The chi-square independent test was applied on the dependent
variables for each of the independent variables to test the independence of
two variables and the significance between them, hence clarifying the
difference. The chi-square equation used in the analysis is as following:

Observed — Expected)?
S
x Expected
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The CC and CI are two conventional measures of socio-economic
disparities in women's autonomy. The CC ranks households by their
position in the income distribution and plots the cumulative percentage of
women's autonomy against cumulative percentage of households ranked in
ascending order based on economic status. The CC lies above (below) the
line of equality when women's autonomy is concentrated among households
from lower (higher) socio-economic status.

The further the CC is above (below) the equality line, the more
concentrated the women's autonomy among poor (rich) households
(O’ Donnell et al.,2008). CC and CI were used in this study to assess whether
women's autonomy are more concentrate among poor or rich households.
The concentration index (CI) ranges between -1 and +1. The sign of the CI
reflects the direction of the relation between the women's autonomy and
household's position in the living standard distribution. A CI with negative
sign indicates that women's autonomy is concentrated among the poor,
while a positive Cl indicates that it is the better off who have a higher
incidence of women's autonomy. The magnitude of the CI, in absolute
value, indicates the strength of the relation between women's autonomy and
economic status. Thus, the higher the value of the CI, the higher is the
degree of concentration among the poor or the better off depending on the
sign.

2
Cl =— cov(h,r
p (h,7)

In which h is an indicator of the women's autonomy and W is its mean,
while r is a measure of living standard, and cov is the covariance between h
and r. The wealth index is used as a living standard measure.

1-7- Conceptual Research Framework:

The conceptual framework that has been developed by (Haque, Tareque
and Mostofa, 2010), that describes the construction of the three women's
autonomy indices and their interaction between the demographic, and
socioeconomic factors.
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Figure (1)
Conceptual Framework for the Construction of Women's autonomy Indices
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Source: (Haque, Tareque and Mostofa, 2010).

1-8- Organization of the Study:

The research study is divided into four section starting with an
introductory one followed by the second section which assess the changes in
levels of autonomy, and examine the association of women's autonomy
dimensions with demographic and socioeconomic characteristics. The third
section quantifies the changes in women's autonomy in Egypt for the period
of 2000 and 2014. Finally the fifth section deals with conclusion and
recommendations on the basis of the findings followed by references.
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I1- LEVELS AND DIFFERENTIALS OF WOMEN'S AUTONOMY IN EGYPT

In order to obtain insights into women’s autonomy within the
household, currently married women (15-49) were asked in the Egypt
Demographic Health Surveys 2000 and 2014 a set of questions related to
women's autonomy, such as "who has the final say in your family on..."
eight different types of decisions " woman herself has final say, woman has
final say jointly with her husband, woman has final say with someone else,
other person has final say or someone else". From a women’s autonomy
perspective, it is important for women to have the ability to obtain
information and make decisions about one's own concerns and those one’s
intimates.

This section focuses into two parts; the first one investigates the
levels of women's autonomy (15-49), while the second part deals with
differentials of women's autonomy dimensions indices by selected
background characteristics in Egypt.

2-1- Changes in Levels of Women's Autonomy Dimensions

Although the Egyptian Demographic and Health Survey (EDHSSs)
2000 and 2014 were not designed to capture the specific concept of
“women's autonomy”, but the data in this survey did cover the major
dimensions of these concepts, similar variables are selected from both
surveys for comparison, to develop the three women's autonomy
dimensions indices: namely, (a) economic decision making, (b) household
decision making, and (c) physical movement, (Haque, Tareque and Mostofa, 2010).

The indicators for different dimensions used are in accordance with
Haque, Tareque and Mostofa (2010). They included the indicators, “Who
decides how to spend money”, “Final say on large household purchases”
and “Final say on making household purchases for daily needs” under
Economic Decision Making; “Final say on own health care”, “Final say on
child health care”, “Final say on food to be cooked each day” and
“Decision on family planning” under Household Decision Making and
“Final say on visits to family or relatives”, “Goes outside the
village/town/city alone”, “Goes to a health center or hospital alone” and
“Goes shopping alone or with somebody else” under Freedom of
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Movement or Physical dimensions. Comparison for both surveys (EDHSs
2000 and 2014) to identify the change in the levels of them. Some of the
components of each dimension are not available in both surveys to
measure the change, which is considered one of the data limitations, so the
study focuses only on similar variables in both surveys.

- Women's Autonomy in Economic Dimension:

Women autonomy in economic decision making refers to the
women’s ability to control over the decision processes regarding domestic
financial matters alone. Indeed, the measurement of women's autonomy in
economic dimension is based on three indicators such as participation in
the family’s major economic decision, final say on household or daily
purchases, and opinion on how to spend money. Economic dimension
index tends to provide the measurement of autonomy of women. ((Haque,
Tareque and Mostofa, 2010).

Figure (2) traces the percentage of currently married women (15-49)
who take decision alone regarding the economic dimension of women's
autonomy. One of the economic variables is "who decide how to spend
money", the figure shows a decrease of about 5.9 percent point from
35.6% in 2000 to 29.7% in 2014; while the women decision regarding her
final say on household purchase, in 2014 the percentage increases than in
2000 by 1.3 percent point from 5.2% in 2000 to 6.5% in 2014.

Final say on making household purchases for daily needs, this
question is only available in 2000 so it cannot be included in the index of
economic dimension for comparison between the two surveys 2000 and
2014, but its' level at 2000 was nearly a little bit higher than two fifth of
the sample to represent 45.6%

Finally, the last variable in the economic dimension is regarding the
portion of household expenditures respondents earing pay, the percentage
of currently married women who alone can have a say increases in 2014
than in 2000 by 0.9 percent point from 8.4% to 9.3% for 2000 and 2014
respectively.

10
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Figure (2)
Percentage of Currently Married Women (15-49) who Take Decision Alone Regarding
Economic Dimension, Egypt (2000-2014)
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- Women's Autonomy in Household Decision Dimension:

Women's autonomy in household decision making dimension refers
to the ability of women alone to participate in formulating and executing
decisions on domestic affair, child welfare, own health care and family
planning alone. The increased role in household decision making would
enable women to improve their self-determination, control over resources,
self-esteem, autonomy, and status and power relations within households.
Measurement of women's autonomy in household decision making
dimensions consists of four variables such as women’s participation in
decision on their own health care, child health care, which food to be
cooked each day and their participation in discussion on family planning.

Figure (3) depicts the percentage of currently married women (15-49)
who take decision alone regarding household decision dimension. The
percentage of women who had final say on her own health care decreases in
2014 than 2000 by nearly more a little bit than half to represent 14.6% in
2014 from 32.7% in 2000; while final say on food to be cooked each day
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represents 65.8% in 2000 but it is not available in 2014, so this variables is
excluded from the index of the household decision making dimension.

Regarding the decision for using contraceptive by respondent alone, a
variable that is not available in 2000, but in 2014 it represents 22.5% so this
variable is excluded also from the index of the household decision making
dimension Therefore, only one variable which is available in both surveys
of 2000 and 2014 is available to represent the dimension of household
decision making.

Figure (3)
Percentage of Currently Married Women (15-49) who take Decision Alone Regarding
Households Decision Making, Egypt (2000-2014)
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Source: calculated from EDHSs 2000 and 2014 raw data

- Women's Autonomy in Physical Movement Dimension:

Women's autonomy in physical movement refers to the freedom of
women to move to their necessary places without being escorted. Several
studies have revealed that promotion of women’s freedom of movement is
necessary to make them capable of making their own choices, to change
their attitudes, to improve their social networks and to reduce their level of
poverty. According to Parveen and Leonhauser (2004), the lack of women’s
physical mobility deprives them of getting better livelihood opportunities.
Measurement of women's autonomy in physical movement consists of these
variables about whether they can go shopping, outside the village/town/city

or to hospital alone and whether they can visit their relative’s house alone.
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Figure (4) illustrate the percentage of currently married women (15-
49) who take decision alone regarding physical movement; only one
variable is available to represent this dimension that is the final say on
visits to family or relatives. EDHS 2014 witness a decline in this variable

by about 1 percent point representing 11.3% dropped from 12.3%
according to 2000 EDHS.

Figure (4)
Percentage of Currently Married Women (15-49) who take Decision Alone Regarding
Physical Movement, Egypt (2000-2014).
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Source: calculated from EDHSs 2000 and 2014 raw data

From the above mentioned levels of the components of each of
women's autonomy dimensions, it is clear that there is a general decrease in
women's autonomy regarding EDHS 2014 than EDHS 2000, which raise a
question about women's autonomy decrease or increase. Therefore an index
is developed from the group of variables in each dimension to measure the
levels in a composite indices for each dimension.

The levels of the three dimensions of women's autonomy indicate
some change between EDHS 2000 and EDHS 2014. Figure (5) trace the
changes in these levels of the three dimensions. Within the fourteen years
gap between EDHS 2000 and EDHS 2014 the levels of the three indices of
women's autonomy dimensions decrease with different variations, especially
for the household decision dimension, it decreases nearly to half from
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23.7% to 14.6%, while the economic dimension decreases only about 4.4
percent point, but a very little decrease is recognized by the physical
dimension, this may be due to that women's autonomy decreases as she was
empowered and share her opinion jointly with partner than before.

Figure (5)
Percentage of Currently Married Women (15-49) who take Decision Alone
Regarding Women's Autonomy Dimensions, EDHS (2000 and 2014).
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Source: calculated from EDHSs 2000 and 2014 raw data

2-2- Differentials of Women's Autonomy Dimensions in Egypt:

There are many demographic and social variable that show strong
significant relations with women's autonomy levels. Some of these variables
are mother's age, number of living children, region, type of place of
residence, partner's education level, highest education level and wealth
index, they all show either positively or negatively significant relations with
the women's autonomy dimensions levels in decision making .

Table (1) shows the percentage of currently married women (15-49)
who take decision alone regarding the three dimensions of women's
autonomy by respondent's age, there is a positive relationship between age
and the three dimensions of women's autonomy, as the age increase the
women's autonomy increase, there are some fluctuations regarding
economic dimension at age group (30-40);. However the same trend is
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followed by EDHS in 2014. The percentage ranges (from 21.7% to 35.0%,
from 41.1% to 47.5%, from 7.3% to 14.8%) respectively for the three
dimensions (decision, economic, physical) regarding EDHS 2000, while the
percentage range (from 8.0% to 15.9%, from 38.5% to 39.8%, from 6.4% to
12.5%) respectively regarding the three dimensions (decision, economic,
physical) for EDHS 2014. Chi square test indicate significant relationship
between age of currently married women and women's autonomy
dimensions (decision, physical), except for the economic dimension in both
EDHSs 2000 and 2014.

Table (1):
Percentage of Currently Married Women (15-49) Who take Decision Alone Regarding the
Three Dimensions of Women's Autonomy by Respondent’'s Age, EDHS (2000-2014).

Age | Decision | Economic | Physical
2000

Percent Total Percent Total Percent Total
15-19 21.7 599 00 0 7.3 599
20-24 21.7 2187 411 107 9.6 2186
25-29 32.6 2776 44.5 373 11.3 2776
30-34 34.3 2568 39.1 447 12.3 2569
35-39 34.3 2471 41.8 543 13.6 2472
40-44 354 1921 45.3 360 14.4 1921
45-49 35.0 1860 47.5 261 14.8 1860
Total 32.7 14382 43.1 2001 12.3 14382

Y .000 .093 .000
2014
15-19 8.0 746 00 0 6.4 745
20-24 12.2 2980 38.5 109 8.5 2981
25-29 13.2 4610 36.5 529 10.2 4608
30-34 15.6 3981 36.4 591 12.1 3980
35-39 17.6 3282 40.3 543 13.1 3283
40-44 15.5 2579 41.9 458 13.7 2577
45-49 15.9 2283 39.8 447 125 2281
Total 14.6 20461 38.7 2689 11.3 20455
Y .000 258 .000

Source: Calculated from EDHSs (2000and2014) and raw data.

Number of living children influence the women's autonomy
dimensions, table (2) illustrates the percentage of currently married women
(15-49) who take decision alone regarding the three dimensions of women's
autonomy by number of living children, women's autonomy reach its peak
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when she have (1-2) number of living children followed by a decrease in the
percentage of her household decision dimension with the increase of number
of living children, in 2000, while the physical dimension shows a positive
relations with the number of living children, as the number of living
children increases her physical autonomy increases, ranges from 9.1% for
women with no living children to 13.7% for women with 5 and more
children. This trend changed a little bit in 2014, the table traces a positive
relationship between number of living children and women's autonomy in
household decision and physical dimensions, as the number of living
children increases their autonomy increases regarding these two dimensions.
However the trend differ for EDHS 2014 than that of 2000, the table
illustrates a negative relationship between number of living children and the
economic dimensions as the women have an economic autonomy when she
had no children (46.8%) but once she had even one living child her
economic dimension decreases (38.9%). Chi square test indicates significant
relationship between women's autonomy and number of living children in all
dimensions for both EDHSs, except for economic dimension in EDHS 2000.

Table (2)
Percentage of Currently Married Women (15-49)Who take Decision Alone Regarding
the Three Dimensions of Women's Autonomy by
Number of Living Children, EDHS (2000-2014).

No. of Living Decision | Economic | Physical
Children 2000
Percent Total Percent Total Percent Total
0 27.3 1304 46.8 156 9.1 1303
1-2 34.6 4811 44.8 834 11.7 4812
3-4 345 4948 41.9 905 12.9 4949
5+ 29.3 3318 38.9 203 13.7 3318
Total 32.7 14381 43.1 2098 12.3 14382
Y .000 272 .000
2014
Percent Total Percent Total Percent Total
0 9.7 1791 47.3 165 9.3 1790
1-2 14.0 8287 36.0 1077 10.5 8286
3-4 15.9 8233 39.8 1240 11.9 8231
5+ 16.4 2149 39.1 207 14.3 2149
Total 14.6 20460 38.7 2689 11.3 20456
Y 000 .030 .000

Source: Calculated from EDHSs (2000and2014) and raw data
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Women's autonomy differs according to different regions where they
live according to the habits, culture and tradition of the each region. Table
(3) illustrate the percentage of currently married women (15-49) who take
decision alone regarding the three dimensions of women's autonomy by
region. In general, the percentage of women's autonomy dimensions for the
two period time (2000 and 2014) are higher in Urban governorates and
lower in Frontier governorates, the percentage of women's autonomy in
household decision is higher in urban governorates (46.5%) and decreasing
steadily as it move towards urban lower Egypt (36.3%) and rural lower
Egypt(30.1%), followed by urban upper Egypt (31.2%) and rural upper
Egypt (24.5%) till Frontier governorates where it reaches the lowest
percentage (20.9%). EDHS 2014 shows different percentages in the same
dimension than EDHS 2000, with a time of about fourteen years, some
transformation in habits, cultures and traditions had occurred, which is clear
from the table, Upper Egypt rural (17.3%) is the second percentage to the
urban governorates (18.5%), next to it Lower Egypt urban (15%).

Table (3)
Percentage of Currently Married Women (15-49)Who take Decision Alone Regarding
the Three Dimensions of Women's Autonomy by Region, EDHS (2000-2014)

Region | Decision | Economic I Physical
2000

Percent | Total Percent | Total P [ Total

Urban Governorates 46.5 2750 50.3 591 15.1 2750
Lower Egypt - Urban 36.3 1800 34.4 418 10.9 1800
Lower Egypt - Rural 30.1 4524 335 519 11.1 4525
Upper Egypt - Urban 31.2 1662 58.2 342 10.6 1662
Upper Egypt — Rural 24.5 3451 41.6 190 135 3451

Frontier Governorates 20.9 196 30.8 39 1.7 196
Total 32.7 14383 43.1 2099 12.3 14384

y .000 .000 .000
2014

Percent Total Percent Total | Percent Total

Urban Governorates 18.5 2547 45.8 371 11.6 2545
Lower Egypt - Urban 15.0 2179 33.0 451 115 2179
Lower Egypt - Rural 115 7919 32.7 1079 9.7 7917
Upper Egypt - Urban 14.8 2254 47.4 369 11.5 2254
Upper Egypt — Rural 17.3 5375 46.0 389 135 5375
Frontier 10.3 185 43.3 30 10.8 185
Total 14.6 20459 38.6 2689 11.3 20455

2 .000 .000 .000

X
Source: Calculated from EDHSs (2000 and 2014) raw data
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Regarding the economic dimensions, urban upper Egypt have the
highest percentage in both EDHS 2000 and 2014 (58.2% and 47.4%)
respectively, but in 2014 rural upper Egypt is the next highest percentage
(46%) while in 2000 the next highest percentage is Urban governorates
(50.3%) which may be due to the changes in modernization and women's
educational level that occur within the fourteen years.

Rural Upper Egypt witness a positive change regarding the physical
dimension of women's autonomy, in 2000 it was the second percentage
(13.5%) to the Urban governorates (15.1%), while within the fourteen years
(2014) it becomes the highest percentage (13.5%) even more than that of
urban governorates (11.6%).

In general rural women are significantly less likely to take part in
decision making than urban women. The role of place in decision making is
now widely recognized beyond the physical environment, which affects the
health of people living there. Individual time-space circumstances interact
with conditions in the local area, particularly in communities characterized
by poverty and social exclusion (Dev R Acharya, et al., 2010)

Type of place of residence is one of the important variables which
associated positively with women's autonomy in decision-making. Table (4)
presents the percentage of currently married women aged (15-49) who take
decision alone regarding autonomy dimensions in decision making and
place of residence. From the table it can be noticed that the women's
autonomy level is higher in urban areas than rural one for both EDHSs
(2000 and 2014), the women's autonomy level in rural areas are (27.6%,
35.7%, 12.1%) compared to (39.2%,47.0%,12.6%) in urban areas
respectively regarding the (decision, economic, physical) dimensions. Chi
square test indicate significant relationship between type of place of
residence and women's autonomy dimensions, except for that of the physical
one for both EDHSs (2000-2014).

Educational attainment is without doubt the most fundamental
prerequisite for women's autonomy in all spheres of society. Husband’s
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education is also important to understand the needs of wife and involve wife
in decision making and to give freedom of choices along with movement.
Furthermore, education is a powerful instrument for acquiring new values
and, consequently, for modifying ones relationship with other human beings
and the environment. Haque, M. M., et.al., 2010).

Table (4)
Percentage of Currently Married Women (15-4)Who take Decision Alone Regarding
the Three Dimensions of Women's Autonomy by Type Place of Residence, EDHS
(2000-2014)

Type of place of residence Decision Economic Physical
2000
Percent | Total | Percent | Total | Percent | Total
Urban 39.2 6328 47.0 1384 12.6 6328
Rural 27.6 8053 35.7 715 12.1 8053
Total 32.7 | 14381 43.2 2099 12.3 | 14381
Y .000 .000 377
2014
Percent | Total | Percent | Total | Percent | Total
Urban 16.2 7084 41.6 1213 11.6 7082
Rural 13.8 | 13376 36.2 1475 | 11.2 | 13374
Total 14.6 | 20460 38.7 2688 11.3 | 20456
: .000 .004 335

Source: Calculated from EDHSs (2000 and 2014) and raw data

Table (5) shows the percentage of currently married women (15-49)
who take decision alone regarding the three dimensions of women's
autonomy by partner's educational level regarding the decision dimensions,
there is a positive relationship between partner's education level and
women's autonomy as the partner's education level increase the percentage
of women's autonomy increase regarding household decision in EDHS2000,
but there are some fluctuation in economic dimension in secondary level,
the percentage of women's autonomy is (39.7%), there is a negative
relationship between partner's educational level and women's autonomy for
physical dimension, the percentage of women's autonomy decrease from
13.3% to 11.5% as the partner's education level increase, while the EDHS
(2014) the percentage of women's autonomy regarding the decision and
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economic dimensions decrease as the partner's education level increase
(from 15.5% to 14%) and (41% to 37.2%) respectively, there are some
fluctuations regarding physical dimension in secondary education level with
percentage of 10.9%. Chi square test indicate significant relationship
between women's autonomy and partner's educational level regarding the
decision dimension in 2000 and physical dimension in (2000 and 2014),
may be due to the women more educated than husband and can take the
decision more than husband.

Table (5)
Percentage of Currently Married Women (15-49)Who take Decision Alone Regarding
the Three Dimensions of Women's Autonomy by Partner’s Education Level , EDHS
(2000-2014)

Partner's Decision Economic Physical
education level
2000
Percent Total Percent Total Percent Total
No education 28.3 4043 45.3 236 13.3 4044
Primary 30.6 3207 445 182 12.9 3206
Secondary 34.0 5175 39.7 876 115 5176
University + 41.7 1956 459 804 11.6 1956
Total 32.7 14381 459 2098 12.3 14382
x .000 .064 024
2014
Percent Total Percent Total Percent Total
No education 155 3266 41.0 278 11.6 3265
Primary 14.9 2980 40.7 263 12.7 2978
Secondary 145 10844 38.9 1150 10.9 10842
University + 14.0 3369 37.2 998 11.1 3369
Total 14.6 20459 38.6 2689 11.3 20454
x 347 562 .048

Source: Calculated from EDHSs (2000 and 2014) raw data.

Education is considered to be one of the major factors influencing in
women's autonomy, result of this study indicate positive relationship
between education of the respondent and percentage of women's autonomy,
according to table (6) the percentage of women's autonomy increase as the
educational level of respondent increases within the decision dimension,
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from 28.4% to 45.4%. Economic dimension shows some fluctuations, it
reaches the lowest percentage (40.4%) in secondary educational level and
the highest percentage in primary educational level (48.1%), and the same
issue is for the physical dimension as the percentage of women's autonomy
ranges between (11.5% and13.2%) according the EDHS (2000), whilst
EDHS (2014) the percentage of women's autonomy in the decision
dimension increases with the increase of women's educational level
increases, there are some fluctuations in economic dimension the peak
percentage is at secondary educational level (39%). Chi square test indicate
significant relationship between women's highest education level and
women's autonomy only in decision and economic according EDHS (2000).

Table (6)
Percentage of Currently Married Women (15-49) Who take Decision Alone Regarding
the Three Dimensions of Women's Autonomy by Women's Educational Level, EDHS
(2000-2014)

Highest Educational Level ‘ Decision ‘ Economic Physical
2000
Percent | Total Percent | Total | Percent | Total
No education 28.4 6075 42.7 288 12.7 6075
Primary 314 2568 48.1 106 12.5 2568
Secondary 35.8 4529 40.4 | 1041 11.5 4529
University 45.4 1211 46.8 662 13.2 1211
Total 32.7 | 14383 43.2 | 2097 12.3 | 14383
X .000 .049 .169
2014
Percent | Total Percent | Total | Percent | Total
No education 13.9 4778 38.9 342 11.5 4778
Primary 14.7 2038 37.6 173 11.6 2035
Secondary 14.9 | 10759 39.6 | 1095 11.1 | 10757
University + 14.6 2885 37.7 | 1079 11.6 2885
Total 14.6 | 20460 38.6 | 2689 11.3 | 20455
r 467 817. .823.

Source: Calculated from EDHSs (2000 and 2014) and raw data.

The varied result in decision making suggests that there are other
factors which explain the relationship between wealth and women's
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autonomy in decision making. Women's economic status in the household
emerged as an important factor associated with their autonomy in decision
making. It seems that an important aspect of this difference lies in the
perceptions of household members, particularly among older women,
regarding the need of autonomy for women. It also indicates that as the
women gets richer; they are less likely to take part in decision making. The
ownership and control of property is one of the most critical contributors to
the gender gap in economic well-being, social status, and empowerment.
(Dev R Acharya, et al., 2010).

Table (7) illustrates the percentage of currently married women (15-
49) who take decision alone regarding the three dimensions of women's
autonomy by wealth index. Wealth index represent the standard of living of
the household where women reside, the percentage of women's autonomy in
decision dimension is higher among poorer women (33.7%) followed by
women in the middle quintile (33.5%), then by the richest quintile (32.5%),
the lower percentage is among the poorest quintile (31.3%), while the
percentage of women's autonomy regarding decision dimension in 2014
decrease from poorest quintile to the middle quintile (from 15.5% to 12.7%)
then increases again in the richer and richest quintile (14.6% and 16.4%)
respectively. There is a negative relationship between economic dimension
and wealth index in 2000 and as the wealth quintile move from the poorest
to the richer the women's economic autonomy decreases (from 46.0% to
39.9%) then increases again in the richest quintile (43.2%), the same
decrease in economic dimension is followed by EDHS 2014, the percentage
decrease from poorest to middle (from 44.9% to 35.4%) then increase again
with richer (36.7%) and richest (41.6%), finally the same issue with
physical dimension, the percentage of women's autonomy decease from
poorest to middle (from 12.4% to 11.2%) then increases again with richer
(12.0%) and richest (13.2%) while 2014 decrease from poorest to middle
(from 13.5% to 9.8%) and increases with richer (10.0%) and richest
(12.3%). Chi square test indicate significant relationship between wealth
index and women's autonomy in (decision, economic, physical) dimension
only regarding EDHS 2014, it can be concluded that a part from women's
autonomy is depending on general culture more than socio-economic factors.
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Table (7)
Percentage of Currently Married Women (15-49) who take Decision Alone Regarding
the Three Dimensions of Women's Autonomy by Wealth index, EDHS (2000-2014)

Wealth index | Decision | Economic | Physical
2000
Percent Total Percent Total Percent Total
Poorest 31.3 2588 46.0 302 12.4 2588
Poorer 33.7 2716 44.6 370 12.2 2716
Middle 33.5 3161 43.2 442 11.8 3161
Richer 32.4 2824 39.9 414 12.0 2825
Richest 32.5 3092 43.2 570 13.2 3092
Total 32.7 14381 43.2 2098 12.3 14382
y 345 531 522
2014
Percent Total Percent Total Percent Total
Poorest 15.5 3625 44,9 245 13.5 3625
Poorer 14.2 3976 36.2 378 11.6 3976
Middle 12.7 4602 35.4 560 9.8 4601
Richer 14.6 4269 36.7 657 10.0 4266
Richest 16.4 3987 41.6 847 12.3 3986
Total 14.6 20459 38.6 2687 11.3 20454
2 .000 .020 .000

X
Source: Calculated from EDHSs (2000 and 2014) and raw data.

[1I- INEQUALITY IN WOMEN'S AUTONOMY

To get a descriptive indication of how the socio-economic inequalities
in women's autonomy have evolved over time, Concentration Curve (CC)
and the Concentration Index (CI) at different points of time (2000-2014) is
examined. The CC and CI are two conventional measures of socio-
economic disparities in women's autonomy (O’ Donnell et al., 2008). This
section is focusing on measuring CC and CI for the three dimensions of
women's autonomy: household decision, economic, and physical).

3.1 The Concentration Curve (CC)

The CC ranks the currently married women (15-49) in the households
by their position in the income distribution and plots the cumulative
percentage of women's autonomy against cumulative percentage of
currently married women in the households ranked in ascending order based
on economic status. The CC lies above (below) the line of equality when
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currently married women are concentrated among households from lower
(higher) socio-economic status. The further the CC is above (below) the
equality line, the more concentrated the concerned dependent variable
among poor (rich) households. The diagonal line (45 degree line) represents
the line of perfect equality, a situation in which the dependent variable
under study is equally distributed among each income group (O’ Donnell et
al., 2008).

Figure (6) plots the concentration curve for women's autonomy
(decision dimension) at two point of time EDHSs (2000, 2014), which
allows a visual assessment of socio-economic inequalities across time. It is
evident that the CC is coincides with the equality line, which indicate that
50% of women related to decision dimension is in no income related
inequality i.e. zero concentration, compared to 50% of women lie below the
line of equality at the two points of time, which indicates concentration of
women's autonomy (decision dimensions) among the rich households.

Figure (6)
Concentration Curves for Women's Autonomy (Decision Dimension) EDHSs (2000, 2014).
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Source: Calculated from EDHSs (2000 and 2014) raw data.

Figure (7) depicts the concentration curve for women's autonomy
(economic dimension) at two point of time EDHSs (2000, 2014). It is clear
that the CC is above the line of equality at 2000 which indicates
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concentration of women's autonomy (physical dimension) among the poor
households. Concentration Curve in 2014 fluctuates among the poor,
equality, and rich households, 20% of women related to economic
dimension lie above the line of equality, which indicates concentration of
women's autonomy amongst the poor, and the other 20% lie in no income
related inequality i.e. zero concentration, compared to the last 60% of
women lie below the line of equality, which indicates concentration of
women's autonomy (economic dimensions) among the rich households.

Figure (7)
Concentration Curves for Women's Autonomy (Economic Dimension) EDHSs (2000, 2014)
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Source: Calculated from EDHSs (2000 and 2014) raw data.

Figure (8) illustrate the concentration curve for women's autonomy
(physical dimension) at two point of time EDHSs (2000, 2014), regarding
the physical dimension in (2000) 40% of the concentration curve coincide
with the equality line, which means 40% of women related to physical
dimension is in no income related inequality, the other 60% of the
concentration curve lie below the equality line, which indicates
concentration of women's autonomy (physical dimensions) among the rich
households. Regarding 2014, the CC is fluctuating between above and
below the equality line, 60% of the concentration curve lie above the
equality line, which indicates concentration of women's autonomy (physical
dimensions) among the poor households, whilst the other 40% of the
concentration curve lie below the equality line, which indicates the
concentration of women's autonomy (physical dimension) amongst the rich
households.
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Figure (8)
Concentration Curves For Women's Autonomy (Physical Dimension)
EDHSs (2000, 2014).
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Source: Calculated from EDHSs (2000 and 2014) raw data.

3.2 Concentration Index

The concentration index (CI) ranges between -1 and +1. The sign of
the CI reflects the direction of the relation between the women's autonomy
variable of interest and currently married women in the household’s position
in the wealth index. If the CI has a negative sign it indicates that women's
autonomy is concentrated among the poor, while a positive CI indicates that
it is the better off who have a higher incidence of women's autonomy.

Regarding the concentration index for women's autonomy (decision
dimension), have a positive sign in the two points of time (2000 and 2014),
these suggest that the rich women have decision autonomy more than the
poor, the concentration indices are (0.005642 and 0.012645) respectively.

The concentration index of women's autonomy (economic dimension) at
two point of time EDHSs (2000 and 2014), are (-0.01337 and 0.006753)
respectively. CI is negative which indicates that there are inequalities in
women's economic autonomy by wealth quintile, it is more concentrated
among poor households by 2000, while by 2014 Cl is positive which indicates
that women's autonomy among is more concentrated among the rich
households.
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The value of the concentration index of women's physical autonomy in
2000 is a negative value (-0.02854) showing that there are inequalities in
women's physical autonomy by wealth quintile. This suggests that physical
women's autonomy is more concentrated among the poor households than the
rich households; while in 2014 women's physical autonomy is a positive value
(0.029434) indicates inequalities in women's physical autonomy by wealth
quintile, which means that women's physical autonomy is more concentrated
among rich households compared to the poor households.

V- CONCLUSION AND RECOMMENDATIONS
4.1 Conclusion of the Study:

The objective of this study is to quantify the three dimensions of
women's autonomy in Egypt (economic decision making, household decision
making, and physical movement). Specifically to examine levels, changes and
differentials of women’s autonomy using EDHSs 2000 and 2014. The
following are the main findings of this study;-

Three dimensions of women’s autonomy are classified, namely
economic, decision, and physical. The economic dimension of women's
autonomy consists of 4 variables; only 3 are common in both surveys. The
index of economic dimension of women autonomy decreases in 2014 (38.7%)
than 2000 (43.1%).

e The decision dimension of women's autonomy consists of 3
variables, only one variable is common in both surveys of 2000 and
2014 to represent the dimension of household decision making, The
percentage of women who had final say on her own health care
decreases in 2014 than 2000 by nearly more a little bit than half to
represent 14.6% in 2014 from 32.7% in 2000

e Regarding the physical dimension who takes decision alone
according physical movement; only one variable is available to
represent this dimension that is the final say on visits to family or
relatives. EDHS 2014 witness a decline in this variable by about 1
percent point representing 11.3% dropped from 12.3% according to
2000 EDHS.

e The levels of the three dimensions of women's autonomy decreases
between EDHS 2000 and EDHS 2014, it decreases nearly to half
from 32.7% to 14.6%, while the economic dimension decreases
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only about 4.4 percent point, but a very little decrease is recognized
by the physical dimension, this may be due to that women's
autonomy decreases as she was empowered and share her opinion
jointly with partner than before.

e Number of living children influences the women's autonomy
dimensions; there is a positive relationship between number of
living children and women's autonomy in household decision and
physical dimensions. However the trend differ for EDHS 2014 than
that of 2000, there is a negative relationship between number of
living children and the economic dimensions as the women have an
economic autonomy when she had no children (46.8%) but once
she had even one living child her economic dimension decreases
(38.9%).

e Women's autonomy differs according to different regions,
generally, the percentage of women's autonomy dimensions for the
two period time (2000 and 2014) are higher in Urban governorates
and lower in Frontier governorates. Regarding the economic
dimensions, urban upper Egypt have the highest percentage in both
EDHS 2000 and 2014 (58.2% and 47.4%) respectively, but in 2014
rural upper Egypt is the next highest percentage (46%).

e Type of place of residence is one of the important variables which
associated positively with women's autonomy in decision-making,
the women's autonomy level is higher in urban areas than rural one
for both EDHSs (2000 and 2014), the women's autonomy level in
rural areas are (27.6%, 35.7%,, 12.1%) compared to (39.2%,
47.0%, 12.6%) in urban areas respectively regarding the (decision,
economic, physical) dimensions.

e Regarding the decision dimensions, there is a positive relationship
between partner's education level and women's autonomy as the
partner's education level increase the percentage of women's
autonomy increase in EDHS2000, but there are some fluctuation in
economic dimension in secondary level, the percentage of women's
autonomy is (39.7%), also a negative relationship between partner's
educational level and women's autonomy for physical dimension.
Regarding EDHS (2014) the percentage of women's autonomy in
decision and economic dimensions decrease as the partner's
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education level increase with the percentage (from 15.5 to 14.0)
and (from 41.0 to 37.2) respectively, there are some fluctuations
regarding physical dimension in secondary education level with
percentage of 10.9%.

e Wealth index represent the standard of living of the household
where women reside, the percentage of women's autonomy in
decision dimension is higher among poorer women (33.7%)
followed by women in the middle quintile (33.5%), then by the
richest quintile (32.5%), the lower percentage is among the poorest
quintile (31.3%), while the percentage of women's autonomy
regarding decision dimension 2014 decrease from poorest quintile
to the middle quintile (from 15.5% to 12.7%). There is a negative
relationship between economic dimension and wealth index and as
the wealth quintile move from the poorest to the richer the women's
economic autonomy decreases (from 46.0% to 39.9%) then
increases again in the richest quintile (43.2%), the same decrease in
economic dimension is followed by EDHS 2014.

4.2 Recommendations of the Study:
In order to increase women’s autonomy dimensions in the
household, there is a need to address the following issues:

e Efforts are needed to change the beliefs of poor households
concerning the necessity of girls' education and early marriage.

e Direct all efforts toward programs that aim to increase women
autonomy and her participation in the household decision making.

e Enable women to access community resources and provide support
for challenging and policy rational norms which cause gender
inequalities.

e Enhancing their access to and control over economic resources and
enabling them to establish and realize their rights are also essential
mean to empower them to be more autonomous in decision
making.

e Greater emphasis should be placed on improving and expanding
Information, Education and Communication services to women,
rural women, and women with little or no education.
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e Cooperate with Ministry of social solidarity and NGO’s to grant
small loans to support low income families thereby raising their
autonomy so that they can participate in economic growth to invest
in health, education, and in social protection as well as building
institutions that enable them to participate in decisions that shape
their lives.
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Poverty and its Impact on
Maternal Health Care Services Utilization in Yemen, 2013

Maha Saleh Alawlagi’ Mona Tawfik Yousif

- Abstract

Maternal health refers to the health of women during pregnancy, childbirth and the
postpartum period. While motherhood is often a positive and fulfilling experience, for too
many women it is associated with suffering, ill-health and even death (www.who.int).

Poverty in Yemen, especially after 2011, and its consequences lead to poor and
unqualified maternal and child health care services, which are different according to levels
of poverty. Maternal and child health care utilization are facing huge challenges in Yemen
such as problems in delivering services, while others are more likely to have problems with
insufficient service providers.

The main goal of this study is to examine wealth index disparities in maternal health
care services; more specifically it aims to examine the levels of Antenatal, Childbirth, and
postnatal care, and to identify differentials of wealth index in maternal care services, using
National Yemen Demographic and Health Survey (NYDHS), 2013. The study applied uni-
variate and bi-variate analysis as well a concentration curve to measure wealth index
disparities in maternal health care services.

The main findings of the study are that the antenatal care provided during pregnancy
was from doctor provider, more than half of them (56.2 percent), while the percent of
pregnant women in Yemen who had not any antenatal care services is about two fifth (40.7
percent). Only 30% of births occurred in health facilities; and 45% of births were delivered
by skilled providers. Socioeconomic inequalities in antenatal care from skilled providers,
and who delivered in health facility, and have assistance at delivery by skilled providers,
indicate through the concentration curve (CC) that mothers from economically better-off
households utilize maternity care more often than mothers from a low socioeconomic,
which reflects the higher level of socioeconomic disparities in Yemen.

Based on the findings it is recommended that in order to reduce the wealth index
disparity in maternity healthcare services, requires health and social policy reforms that
incorporate demand-side financing programs such as health voucher scheme to the
marginalized women.; and increasing education, especially among the poor, and poverty
reduction measures that focus on rural communities could help narrow the disparities in
maternity healthcare services.

- Key words: Maternal Health care services, poverty, disparities in maternal health care services.
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I- INTRODUCTION

Maternal health refers to the health of women during pregnancy,
childbirth and the postpartum period. While motherhood is often a positive
and fulfilling experience, for too many women it is associated with
suffering, ill-health and even death, (www.who.int).

The maternal mortality ratio is considered to be a key indicator of the
health status of a population. According to the World Health Organization’s
international classification of diseases, a maternal death is defined as a death
of a woman while pregnant or within 42 days of the end of the pregnancy,
irrespective of the duration and the site of the pregnancy, from any cause
related to or aggravated by the pregnancy or its management, but not from
accidental or incidental causes, (WHO, 2014).

Every day, around 830 women die from preventable causes related to
pregnancy and childbirth. According to the World Health Organization, at
the end of 2015, roughly 303 000 women died of complications during
pregnancy or childbirth (World Health Organization, 2015). Statistics show that
99 per cent of all maternal deaths occur in developing countries. In the
developing world, it is the poorest women who are at higher risk to die
because of lack of medical care. This is known in the literature as the Hart’s
law of inverse care, where the poor and the unhealthy are the least likely to
receive medical care (Hart, 1971). These deaths are avoidable because the
life-saving medical interventions are available and widely known. Medical
care during pregnancy and childbirth allows monitoring pregnancy and
reduces the health risks to the mother and her child. As part of the global
efforts to curb maternal mortality, the United Nations included the reduction
in maternal mortality by two-third, between 1990 and 2015, as one of the
Millennium Development Goals (MDGs), and almost all countries in the
world have adopted these goals to be achieved by 2015

In order to achieve the SDG target of 70 per 100 000 live births by
2030, the global annual rate of reduction will need to be at least 7.3%.
Attaining that rate requires a marked acceleration in progress in this area.
SDG Target 3.1 also includes skilled attendance at birth. Globally, coverage
of skilled attendance at birth was estimated to have reached 73% in
2013.However, more than 40% of births in the WHO African Region and
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WHO South-East Asia Region were not attended by skilled health
personnel, and within countries large access disparities associated with
differences in socioeconomic status persist, (WHO, 2016).

In Yemen the maternal mortality ratio (ratio of maternal deaths to live
births) is estimated to be 148 maternal deaths per 100,000 live births for the
two-year period before the survey (YNHDS, 2013).

Most maternal deaths are preventable as the health-care solutions for
preventing or managing the complications of pregnancy and child birth are
well known. Factors that prevent women from receiving adequate health
care during pregnancy and childbirth include limited availability and poor
quality of health services, a lack of information on available services,
certain cultural beliefs and attitudes, and poverty, (WHO, 2016).

1-1- Importance of the Study:

The health care services that a mother receives during pregnancy,
childbirth, and the immediate postnatal period are important for the survival
and wellbeing of both the mother and the infant. The 2013 YNHDS
obtained information on the extent to which women in Yemen receive care
during each of these stages.

Maternal deaths are now increasingly concentrated in sub-Saharan
Africa, where high fertility rates combine with inadequate access to quality
prenatal care and skilled attendance at birth to substantially elevate the risk
of death in this region, (UNICEF, 2015).

Socioeconomic inequalities in healthcare utilization have been
regularly measured in industrial countries (Wagstaff, Paci & Van Doorslaer,
1991; Kakwani, Wagstaff & Van Doorslaer, 1997; Mackenbach & Kunst, 1997). A
limited number of empirical studies have measured socioeconomic
inequalities in maternity healthcare utilization in developing countries,
especially in the Arab world. This study adds to the existing literature and
utilizes the Demographic and Health Survey (YNDHS) for Yemen to
measure the socioeconomic inequalities in maternity healthcare utilization.
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1-2- Statement of the Problem

In 2010, waves of protests and demonstrations started in several
countries in the Middle East, leading to an unstable political environment in
the region and civil conflict in some cases. In fact, political instability
adversely affects economic growth, which, in turn, drives households to cut
their spending on health and education to cope with income loss from the
political turmoil. This paper is the first to explore the performance of
Yemen, which were affected by the Arab Spring, in closing the
socioeconomic gap in maternal healthcare services utilization. While the
trend in maternal health has been over studied (Khadr, 2009; Hogan et al., 2010;
Lozano et al., 2011; Benova, Campbell & Ploubidis, 2014), little attention has been
given in the literature to the disparities in maternal health among
socioeconomic classes in Yemen, especially after the Arab Spring era.

During the past few decades, a great deal of attention has been paid to
measuring the progress made by Yemen’s Government to improve maternal
and child health and reduce poverty to minimize its effect on both mothers
and children.

Poverty in Yemen, especially after 2011, and its consequences, leads
to poor and unqualified maternal and child health care, which are different
according to levels of poverty. Maternal and child health care utilization are
facing huge challenges in Yemen such as problems in delivering services,
while others are more likely to have problems with insufficient service
providers.

Poverty can have profound effects on the physical health of children.
As of 2011, 22,000 children a day die from diarrhea worldwide, often due to
limited access to potable water. Poor nutrition affects physical and mental
growth of the child, as can exposure to refuse, waste, chemicals and
substances like lead paint. However, in a safe environment, within a caring
family and community, and with food and opportunities available, even a
child raised in poverty can thrive (Nanette Kelley, 2010).

The current study implements wealth index as its socioeconomic
stratifies to measure the socioeconomic inequality in maternal health care
services utilization.
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1-3- Objectives of the Study

The ultimate objective of this study is to examine Levels of Maternal
Health Care services in Yemen DHS 2013, as well as to examine
socioeconomic inequalities in maternal health care services utilization. More
specifically the study aimed at meeting the following:

v' Examine levels of Antenatal, Childbirth and Postnatal Care
Services.

v Identify differentials of wealth index in maternal health care
Services.

v' To assess whether the socioeconomic inequalities in maternal
health care services utilization in Yemen are more concentrates
among poor or rich households.

1-4- Data Source:

This paper uses data from the most recent round of the DHS for
Yemen conducted in the 2013. The DHS is a nationally representative
survey that collects data on a broad set of variables related to children and
mothers’ health. The survey collects information from ever-married women
at reproductive age. The DHS contains information on demographic
characteristics, maternity care, sexual behavior and housing characteristics.
The surveys asked women who give birth in the last 5 years about access to
prenatal care and its contents, type of the place of delivery and access to
postnatal care.

The sample consists of 10 369 women were interviewed about
maternal health care services in Yemen.

1-5- Methodology of the Study:

To achieve the objectives of the study, both Uni-variate and Bi-variate
analysis is used. Uni-variate is employed to assess the levels of maternal
health care services in their broad categories, antenatal care, assistance
during delivery, and postnatal care for the mother. The bi-variate analysis is
to examine socioeconomic inequality in maternal health care services
utilization by applying cross tabulation and Concentration Curve (CC)
(Lorenz curve).
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There are various measures of inequality, but as suggested by
(Wagstaff et al., 1991), the Concentration Curve (CC) is among the few
measures that satisfy these criteria.

The Concentration Curve (CC) is a conventional measure of socio-
economic disparities in maternal health care services. The Concentration
Curve (CC) ranks households by their position in the income distribution
and plots the cumulative percentage of maternal health care services against
cumulative percentage of households ranked in ascending order based on
economic status. The Concentration Curve (CC) lies above (below) the line
of equality when maternal health care services are concentrated among
households from lower (higher) socio-economic status. Concentration Curve
(CC) is used in this study to assess whether maternal health care services are
more concentrate among poor or rich households, (O’Donnell et 1a., 2008).

1-6- Country Background:

The Republic of Yemen is located in the southern part of the Arabian
Peninsula and is bordered by the Kingdom of Saudi Arabia to the north, the
Arabian Sea and Gulf of Aden to the south, the Sultanate of Oman to the
east, and the Red Sea to the west. While there are more than 112 Yemeni
Islands in the Red and the Arabian seas, the most strategic one is Bab Al
Mandab. The island, located in the middle of a strait that lies off the
southwestern tip of the republic, controls passage into and out of the Red
Sea.

Yemen is one of the poorest countries in the Middle East and North
Africa (MENA) region. The gross domestic product (GDP) per capita was
estimated to be US$1,343 in 2013, (CSO, Statistical Yearbook, 2013).

Table (1) presents the most important demographic and socio
economic indicators. It consists of population number, growth rate; also
fertility measures such as TFR, crude birth rate; mortality measures crude
death rate, life expectancy and literacy rate.
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Table (1)
Selected Demographic, and Socioeconomic Indicators in Yemen
Indicators
Population Size 28,036,829 (July 2017 est.)
Population size 0-14 0-14 years: 39.83%
Male 5,681,084
Female 5,485,050
65 years and over: 2.75%
Population size 65+ Male 353,953
Female 416,155(2017 est.)
Population Growth Rate 2.28% (2017 est.)
Crude Birth rate 28.4 births/1,000 population (2017 est.)
Crude Death rate 6 deaths/1,000 population (2017 est.)
Sex Ratio at birth 1.05 male(s)/female
Total Fertility Rate(TFR) 3.63 children born/woman (2017 est.)
Total population: 65.9 years
Life expectancy at birth Male: 63.7 years
Female: 68.2 years (2017 est.)
Infant mortality rate Total: 46 deaths/1,000 live births
Male: 50.1 deaths/1,000 live births
Female: 41.7 deaths/1,000 live births (2017 est.)
Contraceptive prevalence rate | 33.5% (2013)
Literacy Total population: 70.1%
Male: 85.1%
Female: 55% (2015 est.)

Source: http://www.indexmundi.com/yemen/demographics_profile.html

According to the first Population Census conducted in 1994 under the
Republic of Yemen, the population was 15,831,757 persons. It has increased
by 58 percent in the last 20 years to reach about 25 million in 2013,
(CSO, Statistical Yearbook, 2013); while by 2017 it is estimated to be
28,036,829 persons. The growing population will put more pressure on the
country to provide social services and public utilities, as well as expand the
labor market.

1-7- Literature Review:
Growing number of studies have emerged to examine the inequalities in
maternal health care services, in awide range of countries, and recommended
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to reduce the inequality between the socioeconomic and maternal health
care services, which vary between high and low level of disparity. The
following paragraphs present a recent review of the literature on the equity
in the utilization of maternal healthcare services in developing countries:

Amin et al., (2010); studied the Socioeconomic factors differentiating
maternal and child health-seeking behavior in rural Bangladesh and one of
their principal finding was that a household’s relative poverty status, as
reflected by wealth quintiles, was a major determinant in health-seeking
behavior. Mothers in the highest wealth quintile were significantly more
likely to use modern trained providers for prenatal care, birth attendance,
post-natal care and child health care than those in the poorest quintile.
Compared to the mothers in the lowest wealth quintile, mothers from the
highest quintile had greater odds of seeking ANC from a trained provider
(OR = 7.6) and nearly 11 times higher odds to have a trained provider
present at childbirth.

Caliskan, Kilig, Oztiirk and Atilgan (2015). For example, using
DHS data from 45 developing countries, examined the poor—rich
inequalities, by wealth quintiles, in the use of maternity care (professional
delivery care and antenatal care). They found that the poor—rich inequalities
in maternity care services are much greater than those in treatment for
childhood illnesses.

In a related study, Collin, Anwar and Ronsmans (2007) found
marked socioeconomic inequities in the utilization of maternal healthcare
services in Bangladesh. They found that despite the substantial increase in
the use of antenatal care, use remained much lower, in particular by the
poorest rural women. They also found a huge gap in the access to caesarean
sections, with the urban wealthy and educated women having excessive
caesareans (at a rate of 34.8 per cent) compared with the rural uneducated
poor among whose caesarean sections were almost nonexistent (at a rate of
0.1 per cent).

In a recent study, Hajizadeh, Alam and Nandi (2014) used data from
the latest five rounds of Bangladesh DHS to examine the trends in social
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inequalities in the utilization of antenatal care, facility-based delivery and
skilled birth attendance between 1995 and 2010. They found that, although
socially disadvantaged mothers increased their utilization of care relative to
mothers of higher socioeconomic status, the absolute gap in care utilization
between socioeconomic groups has grown over time. Wealthier and more
educated women, as well as those living in urban areas, are the primary
users of maternity care in Bangladesh.

In a recent systematic review of 36 quantitative studies, Cahskan et
al. (2015) examined the progress of equity in the utilization of maternal
healthcare services in developing countries. The survey revealed the lack of
equity in the utilization of maternal healthcare in developing countries.
Thirty-three out of 36 studies found evidence supporting severe inequities,
while three studies found evidence of equity or at least improvement
regarding equity.

The literature on maternal healthcare socioeconomic inequalities in
the Arab world is sparse, especially in the period preceding the Arab Spring.
In an earlier study, Khadr (2009) used three consecutive rounds of the DHS,
between 1995 and 2005, to monitor the progress in maternal health indicators
in Egypt, and suggested that there have been substantial improvements in the
national levels of maternal health indicators. However, these improvements
were not enjoyed equally by women in various social groups.

In this paper, we contribute to the extant literature by analysing the
socioeconomic inequality in maternal health in Yemen on which limited
research has been conducted and in a region that has recently witnessed
political instability.

1-8- Organization of the Study:

The study consists of three sections. The first section is an
introductory one, next to it is the second section that includes the levels and
differentials of the maternal health care services according to wealth index,
followed by the third section that ends with conclusion and
recommendations.
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II- LEVELS AND SOCIOECONOMIC INEUQUALITIES IN
MATERNAL HEALTH CARE SERVICES
This section illustrates the levels and socioeconomic inequalities in
maternal healthcare services in Yemen.

2-1- Antenatal Care

Antenatal care, also known as Prenatal carewhich is a type
of preventive healthcare, with the goal of providing regular check-ups that
allow doctors or midwives to treat and prevent potential health problems
throughout the course of the pregnancy while promoting healthy lifestyles
that benefit both mother and child, (US National Library of Medicine, 2012).

- Antenatal Care Providers Levels and Wealth Index Differentials

Antenatal care from a skilled provider is important for monitoring
pregnancy and reducing the risks for both mother and child during
pregnancy, at delivery, and within the postnatal period (within 42 days after
delivery). Antenatal care enables (1) screening and/or early detection of
complications and prompt treatment (e.g., of sexually transmitted infections
or anemia); (2) prevention of diseases through immunization and
micronutrient supplementation; (3) birth preparedness and complication
readiness; (4) health promotion and disease prevention through health
messages; and (5) advice and counseling of pregnant women, including
place of delivery and referral of mothers with complications, (NYDHS, 2013).

Figure (1) traces the percentage of women aged 15-49 who have got a
live births in the five years preceding the survey according to antenatal care
provider during pregnancy. It indicates that, more than half of them (55.2
percent) received the antenatal care during Pregnancy was from doctor
provider, while the percent of pregnant women in Yemen who had not any
antenatal care services is about two fifth (38.4 percent). The least percentage
for others care providers (2%) combined which consists of auxiliary
nurse/midwife and others.
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Figure (1)
Percent Distribution of Women aged 15-49 who have Got a Live Births in the
Five Years Preceding the Survey according to the Type of Prenatal Care
Provider during Pregnancy, NYDHS, 2013

60 55.2
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nurse/midwife

Source: NYDHS, 2013 Report.

Disparities of antenatal care with the wealth index are relatively high
when coverage is examined in light of household wealth.

Globally, women in the richest 20 per cent of the population of their
countries are also more likely to receive antenatal care than poorer women,
especially in the most deprived regions. In South Asia, for instance, women
in the richest quintile are nearly five times as likely as women in the poorest
quintile to receive four or more antenatal care visits, which is the minimum
recommended (67 per cent versus 14 per cent). Large disparities in coverage
based on wealth are also found in sub-Saharan Africa, particularly in West
and Central Africa, (UNICEF, 2015).

Table (2) illustrates the percentage distribution of Women Aged 15-49
who have got live births in the five years preceding the survey according to
the type of antenatal care provider during pregnancy according to wealth
index in Yemen.

Standard of household living are presented by the wealth index; it
indicates that the poorest are more likely to not get prenatal care of about
two third (59%) comparing to 12.6% of the richest not getting antenatal
care.
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There are large wealth status variations in the percentages of women
who receive antenatal care from a skilled provider. For example, women in
the highest wealth quintile (83.2 percent) are more than twice as likely to

receive antenatal care from a doctor provider as those in the lowest wealth
quintile (34.2 percent).

Table (2)

Percent Distribution of Women Age 15-49 who had a live Birth in the Five
Years Preceding the Survey by Antenatal Care (ANC) during Pregnancy for
the most Recent Birth and the Percentage Receiving Antenatal Care from a
Skilled provide for the most Recent Birth According to Wealth Index, Yemen

2013

ealth Index Poorest|Poorer | Middle | Richer | Richest | Total
ANC
Provider
No ANC 59 52.0 40.3 26.1 12.6 38.4
Doctor 34.2 39.9 53.6 66.8 83.2 55.2
Nurse/midwife 4.6 6.1 3.3 5.4 2.7 4.4
Auxiliary Nurse/midwife 0.1 0.1 0.3 0.3 0.0 0.2
Traditional Birth Attendant 0.3 0.1 0.4 0.1 0.1 0.2
Missing 2.7 2.1 2.9 1.8 1.9 2.3
_ % 100 100 100 100 100 100
©
E No. of Cases 2097 2136 | 2107 | 2016 | 2014 | 10369
% Receiving ANC from a | 39.0 46.1 | 57.2 | 724 | 859 59.8
Skilled Provide

Source: NYDHS, 2013 Report

- Wealth Index Disparities in Antenatal Care

Figure (2) presents the concentration curves for Yemen. The curve
shows the cumulative share of receiving antenatal care from skilled
providers according to the cumulative share of the population, ranked by
economic status. If the concentration curve lies below the 45° line, it
indicates that maternal health care services utilization is more concentrated
among the wealthy, and the converse is true. Similar to Lorenz curve, the

further the curve from the equality line, the higher the degree of inequality
in maternity care use.

The figure depicts the concentration curves for Yemen, it is lying
below the line of equality, which means that mothers from economically
better-off households utilize maternity care more often than mothers from a
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low socioeconomic, which reflects the higher level of socioeconomic
disparities in Yemen.

Figure (2)
Concentration Curves for Currently Married Women (15-49) who have Live
Birth and Received ANC from Skilled Provider, Yemen 2013
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Source: Calculated by the researcher from YDHS, 2013 raw Data

- Antenatal Care Visits Levels

Improving quality of antenatal care is strongly related with the number
of visits in order to reduce the risk of stillbirths and pregnancy related
complications and give women a positive pregnancy experience.

The World Health Organization (WHO, 2009), recommends a minimum
of four antenatal care visits. However, global estimates indicate that only
about half of all pregnant women receive this recommended amount of care.

In the 2013 YNHDS, respondents were asked how many antenatal
care visits they made during the pregnancy preceding their last live birth in
the five years before the survey and how many months pregnant they were
at the time of the first visit. Figure (3) shows that among women who had a
live birth in the five years preceding the survey, 25 percent had four or more
antenatal care visits, 23 percent had two to three visits, and 12 percent had
one visit only.
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Figure (3)
Percent Distribution of Women Aged 15-49 who got Live Births in the Five
Years Preceding the Survey according to the Number of Prenatal Care Visit
during Pregnancy, NYDHS 2013.
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Source: NYDHS, 2013 Report

2-2- Place of Delivery

Increasing the proportion of women who deliver in health facilities is
an important factor in reducing health risks to the mother and the newborn.
Proper medical attention and hygienic conditions during delivery can reduce
the risks of complications and infections that can cause morbidity and
mortality to either the mother or the infant.

- Place of Delivery Levels and Wealth Index Differentials

Deaths in the first month of life, which are mostly preventable,
represent 46 per cent of total deaths among children under five. As mortality
among children under five declines globally, deaths among these children
are more and more concentrated in the first days of life. This makes focus
on newborn care more critical than ever before. In 2016, an estimated 2.6
million children died in their first month of life, which is approximately
7,000 newborns every day. Most of these newborns died in the first week of
life with approximately one million dying in their first day and another one
million dying in the following six days. Despite ongoing challenges, major
progress has been made in improving neonatal survival. Neonatal mortality
is on the decline globally with the world’s neonatal mortality rate falling
from 37 deaths per 1,000 live birthsin 1990 to 19 per 1,000 live births in 2016.
The result is a drop in neonatal deaths worldwide from 5.1 million in 1990 to
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2.6 million in 2016. However, this decline of 49 per cent is slower than the
rate of decline among childrenaged 1-59 months (62 per cent), (WHO, 2016).

Figure (4) presents the percent distribution of live births in the five
years preceding the survey by place of delivery, (NYDHS, 2013). It traces that
only 30 percent of births occurred in health facilities. This figure is higher
than that recorded in the 2006 YMICS (24 percent). Almost two in ten
births take place in public health facilities (19%) and just over one in ten
takes place in private health facilities (10.8%), while majority about two
third births take place in home (68.5%).

Figure (4)
Percent distribution of Live Births in the Five Years Preceding the Survey By
Place of Delivery and Percentage Delivered in a Health Facility, Yemen 2013
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Source: NYDHS, 2013 Report

Skilled care at birth and postnatal checkups are essential to the well-
being of both mother and newborn. Quality skilled care at birth would
ensure that the newborn receives essential newborn care including thermal
and cord care, and immediate breastfeeding. It also increases access to
emergency care in the event of life-threatening complications. A newborn
who is not breathing at birth will die within minutes if not properly cared
for, (WHO, 2015).

Delivery in a health facility increases access to appropriate equipment
and supplies available on site or through immediate referral to a higher level
facility. However it remains essential to also ensure that the delivery is

47



Arab Family Health and Population Poverty and its Impact on Maternal Health Care Services Utilization in Yemen

carried out by skilled health personnel, capable of anticipating or detecting
signs and symptoms of complications. In sub-Saharan Africa where the
burden of maternal and newborn deaths is highest, just over half of all births
(56 per cent) are delivered in a health facility and the gap between women
from the richest and poorest quintiles of their national populations is a
staggering 51 percentage points (86% vs. 35%), (UNICEF, 2016).

Table (3) illustrates the percentage distribution of live births in the
five years preceding the survey by place of delivery and percentage
delivered in a health facility, according to Wealth Index, in Yemen.

There is a strong correlation between household wealth and place of
delivery. Births to women in the highest wealth quintile are more than four
times as likely to take place in a health facility as births to women in the
lowest wealth quintile (57 percent and 13 percent, respectively); while the
reverse is for delivering at home in the lowest wealth quintile is about half
as likely to take place in home as births to women in the highest wealth
quintile (85.9% and 41.6%).

Table (3)
Percent Distribution of Live Births in the Five Years Preceding the Survey by
Place of Delivery and Percentage Delivered in a Health Facility, according to
Wealth Index, Yemen 2013

Wealth Index

Poorest|Poorer |Middle | Richer | Richest| Total
Place of Delivery

Public Sector 7.2 122 | 185 | 28.4 | 337 19
Private Sector 53 6.2 9 13 23.5 10.8
Home 85.9 796 | 706 | 569 | 415 68.5
Others 1.6 2 1.9 1.7 1.3 1.7
Total % 100 100 100 100 100 100
No. of cases 3562 | 3460 | 3203 | 2946 | 2709 | 15880

% delivered in Health Facilities 12.5 18.4 275 41.4 57.1 29.8

Source: NYDHS, 2013 Report.
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- Wealth Index Disparities in Place of Delivery
Monitoring deliveries in health facilities is essential to ensuring that
women receive quality care and deliver in an environment that is prepared
for an emergency. In many countries, particularly middle- and high-income

countries, a large proportion of babies are delivered in health facilities,
(UNICEF, 2016)

Figure (5) presents the concentration curves for Yemen. The curve
shows the cumulative share of the % delivered in health facilities according
to the cumulative share of the population, ranked by economic status. If the
concentration curve lies below the 45° line, it indicates that maternal
healthcare utilization is more concentrated among the wealthy, and the
converse is true. Similar to Lorenz curve, the further the curve from the
equality line, the higher the degree of inequality in maternity care use.

The figure depicts the concentration curves for Yemen, it is lying
below the line of equality, which means that mothers from economically
better-off households utilize maternity care more often than mothers from a
low socioeconomic, which reflects the higher level of socioeconomic
disparities in Yemen.

Figure (5)
Concentration Curves for Currently Married Women (15-49) who have Live
Birth by Place of Delivery, Yemen 2013
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- Assistance During Delivery

Obstetric care from a skilled provider (doctor, nurse, midwife, or
auxiliary nurse/midwife) during delivery is recognized as a critical element
in the reduction of maternal and neonatal mortality. Births delivered at home
are usually more likely to be delivered without assistance from a skilled
provider, whereas births delivered at a health facility are more likely to be
delivered by a trained health professional. Figure (6) shows the percent
distribution of live births in the five years preceding the survey by person
providing assistance at delivery and the percentage of births delivered by
Caesarean section (C-section).

Forty-five percent of births in the five years preceding the survey were
delivered by a skilled provider, with 26 percent of the deliveries assisted by
a doctor, 18 percent by a nurse or midwife. Twelve percent of births were
assisted by a traditional birth attendant or a grandmother, and 41 percent by
relatives or friends. Overall, the percentage of live births delivered by a
skilled provider observed in the 2013 YNHDS (45 percent) represents an
increase from the figure reported in the 2006 YMICS (36 percent).

Figure (6)
Percent Distribution of Women Aged 15-49 who have got a Live Births in the
Five Years Preceding the Survey by Person providing assistance at delivery,
and Percentage Delivered by a Skilled Provider, Yemen 2013.
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Source: NYDHS, 2013 Report
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Table (4) illustrates the percent distribution of live births in the five
years preceding the survey by person providing assistance at delivery,
according to Wealth Index, in Yemen.

Wealth quintile is strongly associated with type of assistance at
delivery. Births to women in the highest wealth quintile were more likely to
get assistance at delivery from a skilled provider (81 percent) compared
with births to women in the lowest wealth quintile (19 percent); births to
women assistance from a doctor in the highest quintile in nearly half of
them (53.4%) compared with births to women in the lowest wealth quintile
(9.5%). The reverse is for births to women in the lowest wealth quintile
were more likely to get assistance at delivery from relatives (61.5%)
compared with the births to women in the highest wealth quintile (13%).

Table (4)
Percent Distribution of Women Aged 15-49 who have got a Live Births in the
Five Years Preceding the Survey by Person providing assistance at delivery,
according to Wealth Index, Yemen 2013.

Wealth Poorest|Poorer | Middle |Richer |Richest | Total

Inde

Assistance

Delivery

Doctor 9.5 153 | 226 | 341 | 534 | 255
Nurse/midwife 8.4 139 | 18.2 | 25.0 | 25.1 17.5

Auxiliary nurse/ 165 | 16.2 | 145 | 119 7.0 13.6
midwife &

traditional

Relative/other 61.5 51.3 417 26.3 13.0 40.5
No one 2.3 2.1 1.7 11 0.5 1.6
- % 100 100 100 100 100 100
E No. of Cases | 3562 3460 | 3203 | 2946 | 2709 15880

% Delivered by | 19.1 30.2 | 424 | 61.7 80.8 447
Skilled Providers

Source: NYDHS, 2013 Report.
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- Wealth Index Disparities in Assistance at Delivery

Figure (7) presents the concentration curves for Yemen. The curve
shows the cumulative share of the % delivered in health facilities according
to the cumulative share of the population, ranked by economic status. If the
concentration curve lies below the 45° line, it indicates that maternal
healthcare utilization is more concentrated among the wealthy, and the
converse is true. Similar to Lorenz curve, the further the curve from the
equality line, the higher the degree of inequality in maternity care use.

The figure depicts the concentration curves for Yemen, it is lying
below the line of equality, which means that mothers from economically
better-off households utilize maternity care more often than mothers from a
low socioeconomic, which reflects the higher level of socioeconomic
disparities in Yemen.

Figure (7)
Concentration Curves for Currently Married Women (15-49) who have Live
Birth by Assistance at Delivery by Skilled Providers, Yemen 2013
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- Postnatal Care

The postnatal period is the time following delivery until six weeks
after birth, and health checks during this time — especially the first two days
after delivery — are essential. The WHO recommends postnatal care within
24 hours of birth, regardless of where the baby is born. Mothers and
newborns should receive at least three additional postnatal care visits by a
skilled provider, ideally on day 3 (48-72 hours after birth), between day 7
and day 14, and again 6 weeks after birth, (WHO, 2012).

A large proportion of maternal and neonatal deaths occur during the
first 48 hours after delivery. Thus, prompt postnatal care (PNC) for both the
mother and the child is important to treat any complications arising from the
delivery, as well as to provide the mother with important information on
how to care for herself and her child. Safe motherhood programs
recommend that all women receive a check of their health within two days
after delivery. Women who deliver at home should go to a health facility for
postnatal care. (NYDHS, 2013).

- Postnatal Checkup Levels and Wealth Index Differentials

Given the critical importance of essential newborn care and postnatal
care for the baby, household survey programs such as DHS and MICS have
recently included indicators to track the coverage of this important
component of care for mothers and newborns. Globally, only 59 per cent of
mothers and only one in three newborns (34 per cent) received a post-natal
health check within the recommended time period.

Overall, only 20 percent of mothers received a postnatal checkup
within two days for the most recent birth in the two years preceding the
survey. Seventeen percent of mothers received a postnatal checkup within 4
hours after delivery, 1 percent within 4 to 23 hours, 1.7 percent within 1 to 2
days, and 2.1 percent within 3 to 41 days after delivery. Over three-quarters
of mothers (78 percent) had no postnatal checkup within 41 days.
Nevertheless, this shows improvement from the 87 percent of mothers with
no postnatal care reported in the 2003 YFHS. (Figure 8).
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Figure (8)
Among Women Age 15-49 Giving Birth in the Two Years Preceding the
Survey, Percent Distribution of the Mother’s First Postnatal Checkup for the
Last Live Birth by Time after Delivery, Yemen 2013.
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Postnatal care for the baby is an important opportunity to check for
danger signs, such as insufficient feeding, fast breathing (a breathing rate of
more than 60 per minute), severe chest in-drawing, lethargy, fever, low
body temperature, or jaundice. At the same time, mothers can receive advice
on how to identify and respond to these symptoms, as well as the benefits of
exclusive breastfeeding and immunization, (UNICEF, 2016).

Mothers in the highest wealth quintile are more likely to have had a
checkup within two days of delivery than those within the lowest wealth
quintile (34 percent and 7.9 percent, respectively). The reverse is for no
postnatal checkup, mothers in the lowest wealth quintile are more likely to
have had no checkup than those within the highest wealth quintile (90
percent and 57 percent, respectively). (Table 5)
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Table (5)
Among Women Age 15-49 Giving Birth in the Two Years Preceding the
Survey, Percent Distribution of the Mother’s First Postnatal Checkup for the
Last Live Birth by Time after Delivery, According to Wealth Index, Yemen

2013
Wealth Index

Poorest | Poorer | Middle | Richer | Richest | Total
Postnatal Che
Less than 4 Hours 7.9 11.2 15.3 23.2 34.2 17.3
4-23 Hours 0.3 1.1 0.8 1.2 1.2 0.9
1-2 Days 0.6 0.9 1.4 2.6 3.7 1.7
3-41 Days 0.9 1.8 2 2.8 3.5 2.1
No Checkup 90.3 85 80.5 70.2 57.4 78
o —| % 100 100 100 100 100 100
F £ No. of Cases 1350 1375 1274 1114 996 6110

Source: NYDHS, 2013 Report

- Person who Perform Postnatal Checkup Levels and Wealth
Index Differentials

Postnatal care is one of the recommended interventions to reduce the
maternal and newborn deaths during postpartum period. The days and
weeks following childbirth — the postnatal period — is a critical phase in the
lives of mothers and newborn babies. Major changes occur during this
period which determines the well-being of mothers and newborns. Yet, this
is the most neglected time for the provision of quality services. Lack of
appropriate care during this period could result in significant ill health and
even death. Rates of provision of skilled care are lower after childbirth when
compared to rates before and during childbirth. Most maternal and infant
deaths occur during this time. (postnatal care of the mother and newborn
(WHO, 2014).

Figure (9) shows the type of provider of the mother’s first
postnatal checkup that took place within two days after the last live
birth: 19.6 percent of women received a postnatal checkup from a
skilled provider (doctor, nurse, midwife) and 0.3 percent (auxiliary
nurse/midwife, and traditional); while four fifth of the mother’s first
postnatal checkup that took place within 2 days after the last live birth
(80%) do not have any postnatal checkup.
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Figure (9)
Among Women Age 15-49 Giving Birth in the Two Years Preceding the
Survey, the Percent Distribution by Type of Provider of the Mother’s First
Postnatal Health Check in the Two Days after the Last Live Birth,

Yemen 2013
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I11- Summary and Recommendations
This section is the concluding part of the study and it presents a
conclusion of the main findings as well as some recommendations.

3-1- Summary of the Study

In this study, an attempt has been made to examine the levels of
maternal health care services in Yemen, as well as to examine wealth index
disparities in maternal health care services. The main objectives of the study
is to examine the levels of Antenatal, Childbirth, and postnatal care, and to
identify differentials of wealth index in maternal care services and finally to
assess the socioeconomic inequalities. The study applied Uni-variate and
Bi-variate analysis as well a concentration curve, using National Yemen
Demographic and Health Survey (NYDHS), 2013. Following are the main
findings of the study:
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e The Antenatal Care Provided during Pregnancy was from doctor
provider, more than half of them (56.2 percent), while the percent
of pregnant women in Yemen who had not any antenatal care
services is about two fifth (40.7 percent).

e There are large wealth status variations in the percentages of women
who receive antenatal care from a skilled provider. For example,
women in the highest wealth quintile (83.2 percent) are more than
twice as likely to receive antenatal care from a doctor provider as
those in the lowest wealth quintile (34.2 percent).

e Women who had a live birth in the five years preceding the survey,
25 percent had four or more antenatal care visits, 23 percent had two
to three visits, and 12 percent had one visit only.

e Regarding place of delivery, only 30 percent of births occurred in
health facilities. Almost two in ten births take place in public health
facilities (19%) and just over one in ten takes place in private health
facilities (10.8%), while majority about two third of births take place
in home (68.5%).

e There is a strong correlation between household wealth and place of
delivery. Births to women in the highest wealth quintile are more
than four times as likely to take place in a health facility as births to
women in the lowest wealth quintile (57 percent and 13 percent,
respectively); while the reverse is for delivering at home in the
lowest wealth quintile is about half as likely to take place in home as
births to women in the highest wealth quintile (85.9% and 41.6%).

e Forty-five percent of births in the five years preceding the survey
were delivered by a skilled provider, with 26 percent of the
deliveries assisted by a doctor, 18 percent by a nurse or midwife.
Twelve percent of births were assisted by a traditional birth
attendant or a grandmother, and 41 percent by relatives or friends.

e Wealth quintile is strongly associated with type of assistance at
delivery. Births to women in the highest wealth quintile were more
likely to get assistance at delivery from a skilled provider (81
percent) compared with births to women in the lowest wealth
quintile (19 percent); births to women assistance from a doctor in the
highest quintile in nearly half of them (53.4%) compared with births
to women in the lowest wealth quintile (9.5%).
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Only 20 percent of mothers received a postnatal checkup within two
days for the most recent birth in the two years preceding the survey.
Seventeen percent of mothers received a postnatal checkup within 4
hours after delivery. Over three-quarters of mothers (78 percent) had
no postnatal checkup within 41 days.

Mothers in the highest wealth quintile are more likely to have had a
checkup within two days of delivery than those within the lowest
wealth quintile (39 percent and 9 percent, respectively). The reverse
is for no postnatal checkup, mothers in the lowest wealth quintile are
more likely to have had no checkup than those within the highest
wealth quintile (90 percent and 57 percent, respectively).

20 percent of women received a postnatal checkup from a skilled
provider (doctor, nurse, midwife, or auxiliary nurse/midwife); while
four fifth of the mother’s first postnatal checkup that took place
within 2 days after the last live birth (80%) do not have any postnatal
checkup.

Socioeconomic inequalities in Antenatal care from skilled providers,
and who delivered in health facility, and have assistance at delivery
by skilled providers, indicate through the concentration curve (CC)
that mothers from economically better-off households utilize
maternity care more often than mothers from a low socioeconomic,
which reflects the higher level of socioeconomic disparities in
Yemen.

Disparities of maternal health care services with wealth index are
relatively high when coverage is examined in light of household
wealth index.

3-2- Recommendations:

Based on the previous findings, the following recommendations are

suggested to be considered as guidelines to the government, policy makers
and the stake holders in order to improve maternal health care services:

In order to reduce the wealth index disparity in maternity healthcare
services requires health and social policy reforms that incorporate
demand-side financing programs such as health voucher scheme to
the marginalized women.

Make available skilled health personnel to assist women during
pregnancy, childbirth and postnatal at all levels of maternal health
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care services. Nurses have to increase their knowledge about
maternal health care services by training and formation, and
midwives have to act not only by experience but also should have
midwifery's education background to be well prepared in case of
pregnancy complication.

e Mass media should increase activities to raise awareness of women
on the importance following and completing the number of
recommended visit, of delivery at health facilities, the risk of
delivery at home and the benefit of having postnatal care services in
her life, and reproductive safety.

e Increasing education, especially among the poor, and poverty
reduction measures that focus on rural communities could help
narrow the disparities in maternity healthcare services.
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L'impact du vieillissement démographique
sur I’équilibre financier des régimes de retraite par
répartition. Cas de I'Algérie.

Saliha OUADAH * Assia CHERIF™

- Résumé

Le vieillissement de la population est devenu un enjeu de société majeur, ne fait que
ralentir ’accroissement des cotisants alors qu’au méme moment les retraités sont de plus en
plus nombreux, et vivent plus longtemps. Cette tendance, liée essentiellement a la baisse de
la fécondité d’une part et a ’augmentation de ’espérance de vie d’autre part, a eu un
impact direct sur le rapport nombre de travailleurs cotisants et nombre de travailleurs en
retraite. Ce changement pourrait engendrer une série de difficultés dans la gestion de la
solidarité intergénérationnelle. Ainsi pour maintenir en place un systéme qui sera capable
de financer une retraite convenable, I’Etat algérien devrait prendre les mesures nécessaires
pour pouvoir subvenir aux nouveaux besoins d’une population senior qui devrait atteindre
40% de la population a I’horizon 2040. Il devra notamment faire face au probléeme
complexe, du financement des retraites, l’allongement de 1’espérance s’accompagne
nécessairement d’un accroissement de la demande en soins de santé et en prestations
sociales ainsi qu’une sollicitation plus longue des pensions de retraite.

Nous nous attachons dans le cadre de cette contribution a I’examen de la question du
financement des retraites en Algérie a la lumiére des éléments sus indiqués. Nous étudions
particuliérement la complexité du maintien de ’équilibre financier du régime de retraite
fonctionnant par répartition. Pour ce faire nous ferons 1’examen des différents aspects de ce
systéme, et spécialement 1’aspect démographique compte tenu du vieillissement de la
population. Il s’agit pour 1’essentiel d’apporter les réponses appropriées aux interrogations
suivantes: Quelle serait la situation financiere du régime de retraite algérien sur le long
terme? Est-ce que le systtme de retraite algérien peut préserver sa pérennité avec des
contraintes démographiques qui pésent lourdement sur son équilibre?

- Mots clés: Vieillissement démographique, retraite par répartition, équilibre financier,
projection de population.

* Maitre de conférences, Chercheure en Démographie et Sociologie Urbaine, Ecole Nationale
Supérieure de Statistique et d’Economie Appliquée (ENSSEA), Algérie, souadah@yahoo.fr.
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I- INTRODUCTION

Les évolutions futures de la population algérienne sous I’incidence des
évolutions des espérances de vie et de I’indice synthétique de fécondité
auront des consequences importantes sur la démographie du systeme de
retraite algérien et sur son équilibre financier. La question qui se pose est
celle du devenir du régime de retraite et de 1’équité intergénérationnelle.

Ainsi, nous allons projeter le régime de retraite algérien afin de mieux
comprendre I’impact des évolutions démographiques sur son équilibre
financier.

Nous commencerons par une projection démographique de la
population algérienne jusqu’a 1’horizon 2050, en nous basant sur les
hypothéses les plus probables relatives a la mortalité et a la fécondité de la
population.

Nous projetterons, par la suite, la population des salariés actifs
cotisants et celle des bénéficiaires de pension de retraite a partir de la
projection de la population totale, pour dégager ensuite I’évolution du
rapport démographique, principal indicateur du poids du vieillissement de la
population sur 1’équilibre financier du régime de retraite fonctionnant par
répartition.

Nous confirmerons, enfin, la gravité du phénomene étudié en
projetant, d’une part les dépenses au titre des pensions servies, et d’autre
part, les recettes de cotisations prélevées sur les salaires des affiliés.

I1- PERSPECTIVES DEMOGRAPHIQUES

Les perspectives démographiques nous permettrons de connaitre quel
serait I’avenir d’une population, en nombre et en structure, dans telle ou
telle hypotheése.

Le modeéle de projection servant de base a cette étude, appelé
DemProj4 modéle informatique, permettra de réaliser des projections
démographiques en fonction de la population actuelle et des taux de
fécondité, de mortalité et de migration pour un pays ou une région.
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Avant d’entamer le calcul d’une perspective, il faut arréter:

e Le point de départ des perspectives et de la période a couvrir;
e Le nombre d’hypothéses a retenir;
e La méthode a utiliser.

2-1- La population de départ et la période a couvrir:

Dans le cadre de la projection de la population algérienne, nous avons
retenu I’année 2008 comme point de départ de la projection, celle-ci
étant en effet la date du dernier recensement général de la population et
de I’habitat. La période a couvrir, ou 1’étendue de la projection que nous
avons fixée au 1% janvier 2050, dépend quant a elle a la fois de ’objet des
perspectives et des risques d’erreur qu’elles comportent. Le choix de
I’horizon 2050 a été dicté par plusieurs éléments:

e L’horizon 2050 est celle retenue par tous les travaux de projection
coordonnés sur les évolutions des dépenses publiques liées au
vieillissement de la population en Europe;

e La période de projection doit permettre de bien cerner I’ampleur de
la transition démographique.

La situation démographique de 1’Algérie en 2008 s’insére dans la
tendance globale observée ces derniéres années: une augmentation
continue des naissances, des mariages et des décés. Elle se distingue aussi
par le fait que le volume des naissances dépasse la barre des 800 000
enregistrés au cours des années 80.

La population résidente totale est estimée au 1°" juillet 2008, a 34.7
millions d’habitants. L’accroissement en valeur absolue observé en 2008 est
de 663 000 personnes, d’ou un taux d’accroissement naturel (TAN) de 1,91
par an.
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Tableau (1)
la répartition de la population algérienne par age et par sexe au RGPH' 2008
(en milliers)
. Sexe
Groupes d’ages - —— Ensemble
Masculin Féminin
00-04 ans 1789,3675 1695,556 3484,9235
05-09 ans 1507,933 14419175 2949,8505
10-14 ans 1692,0815 1633,015 3325,0965
15-19 ans 1886,6535 1827,587 3714,2405
20-24 ans 1942,2455 1914,4495 3856,695
25-29 ans 1771,995 1730,301 3502,296
30-34 ans 1410,647 1382,851 2793,498
35-39 ans 1191,7535 1191,7535 2383,507
40-44 ans 1024,9775 1021,503 2046,4805
45-49 ans 826,931 826,931 1653,862
50-54 ans 691,4255 684,4765 1375,902
55-59 ans 562,869 528,124 1090,993
60-64 ans 361,348 357,8735 719,2215
65-69 ans 319,654 323,1285 642,7825
70-74 ans 253,6385 260,5875 514,226
75-79 ans 184,1485 184,1485 368,297
80ans & + 156,3525 166,776 323,1285
TOTAL 17574,021 17170,979 34745

- Source: Office Nationale des Statistiques, (ONS), Algérie.

La répartition de la population par age fait ressortir ce qui suit:
e La population &4gée de moins de 15 ans constitue 28 % de la
population totale,
e La population en age d’activité (15 a 59 ans) représente 64,4% de la
population totale,
e La population des personnes du troisieme age (60 ans et plus)
représente a peine 7,6 % de la population totale.

2-2- Les hypotheses de projection:
Les projections démographiques nécessitent des hypothéses sur les
niveaux futurs de I’indice synthétique de fécondité (ISF), de mortalité et

1

Recensement Général de la PoEUIation et de I'Habitat, 2008.
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des migrations internationales. Des hypothéses concernant les tables types
de fécondite et de mortalité les plus appropriées sont également nécessaires.

Les projections démographiques traitent ces processus en utilisant une
information sur le niveau général de chaque processus et sa forme
d’évolution par age.

Les hypothéses retenues par la Division de la Population des Nations
Unies pour déterminer I’évolution de ces variables se fondent sur les
tendances actuelles.

2-2-1- Hypotheéses de fécondité:

Les projections démographiques préparées par la Division de la
population des Nations Unies et indiquées dans World Population Prospects
comprennent trois hypothéses sur 1’évolution future de la fécondité dans
chaque pays faisant partie du rapport. Nous avons retenu dans le cadre de
travail les deux scénarios les plus plausibles concernant I’ISF:

e H1: L’indice synthétique de fécondité (ISF) demeurera le méme, soit
de 2.38 enfants par femme (moyenne de 2008).

e H2: L’indice synthétique de fécondité prévu pour 2050 est de 1.85
enfants par femme.

Tableau (2)
Evolution hypothétique de ’indice synthétique de fécondité en Algérie
(2008-2050).

Années ISF
2008 2.38
2013 2.25
2018 2.15
2023 2.06
2028 1.99
2033 1.92
2038 1.86
2043 1.85
2048 1.85
2050 1.85

- Source: World Population Prospects, Nations Unies.
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2-2-2- Hypotheses de mortalité:

C’est le phénomene démographique qui présente la plus grande inertie,
avec une évolution lente et a la baisse. Cette évolution est due aux progrés
delamédecineet a I’amélioration constante des conditions sanitaires. C’est la
raison pour laquelle, on se contente généralement d’une seule hypothése de
variation. Ainsi, nous avons choisi un seul scénario: la continuation de la
baisse de mortalité, avec une augmentation de I’espérance de vie.

La mortalité est décrite dans DemProj a travers deux hypothéses:
espérance de vie a la naissance par sexe et une table type de mortalité avec
des taux de mortalité par age.

La Division de la population des Nations Unies utilise un modéle
d’évolution de I’espérance de vie. Ce modele suppose que 1’espérance de vie
a la naissance, tant pour les hommes que pour les femmes, s’accroit de 2,0 a
2,5 années tous les cinq ans lorsque I’espérance de vie est inférieure a 60 et
ensuite, s’accroit a un rythme plus lent aux niveaux plus éleves.

Tableau (3)
Modé¢le des Nations Unies concernant les accroissements de ’espérance de vie

. L croissance moyenne
Espérance de vie initiale
Hommes Femmes

55-57,5 ans 2,5 2,5
57,5-60 ans 2,5 2,5
60-62,5 ans 2,3 2,5
62,5-65 ans 2 2,5
65-67,5 ans 1,5 2,3
67,5-70 ans 1,2 2

70-72,5 ans 1 1,5
72,5-75 ans 0,8 1,2
75-77,5 ans 0,5 1

77,5-80 ans 0,4 0,8
80-82,5 ans 0,4 0,5
82,5-85 ans - 0,4
85-87,5 ans - 0,4

- Source: World Population Prospects, Nations Unies.
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Les résultats obtenus sont donnés au tableau (1):

Tableau (4)
L’évolution de I’espérance de vie a la naissance (2008-2050).

Années Hommes Femmes Ensemble
2008 70,9 73,7 72,3
2013 71,9 75,1 73,5
2018 72,8 76,1 74,5
2023 73,7 77,1 75,4
2028 74,5 78 76,2
2033 75,3 78,8 77
2038 76 79,6 77,8
2043 76,7 80,3 78,5
2048 77,4 81,1 79,3
2050 77,5 81,4 79,4

- Source: World Population Prospects, Nations Unies.

2-2-3- Hypotheses de migration:

En regle générale, il est plus difficile de prévoir avec certitude
I’évolution des migrations que celle des taux de fécondité ou de mortalité.
Nous avons supposé que la migration internationale sera nulle durant la
période de projection.

2-3- Les résultats des projections:

2-3-1- L’évolution de I’effectif de la population algérienne (2008-2050)

La projection de la population algérienne fournit une population
algérienne de 60.559.751 d’habitants en 2050, dont 50,17% hommes et
49.83% femmes selon la premiere hypothése « basse » de fécondité et de
50.305.576 d’habitants selon H2, 1’hypothése moyenne dont 49.95%
hommes et 51.05% de femmes. Soit une différence de 7.082.186
habitants.
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Tableau (5)
L’évolution de I’effectif de la population algérienne par sexe selon les deux
hypothéses de fécondité (2008-2050).

Années H1 H2

Hommes | Femmes | Ensemble | Hommes | Femmes | Ensemble
2008 |17574021(17 170979|34 745000|17 573 724 |17 170 979 | 34 744 703
2013 |18984535|18590 083 |37 574 618 |18 830 685 |18 468 627 | 37 299 312
2018 |20543720(20 153 31240697 032|20 124 811 |19 798 457 | 39 923 269
2023 |22073 8582169253843 766 396 |21 321 994 | 21 031 182 |42 353 176
2028 |23449019 (23091590 |46 540 609 | 22 320 267 | 22 077 612 | 44 397 879
2033 |24 676841 |24 356 727 |49 033 568 | 23 125 922 | 22 945 517 | 46 071 439
2038 |25864 691 | 25583 948 |51 448 639 |23 809 893 | 23 696 273 |47 506 166
2043 |27 090974 |26 847 357 |53 938 331 |24 432 594 | 24 386 758 | 48 819 351
2048 |28319295 (28 111 24856 430 543 |24 959 603 | 24 983 356 |49 942 960
2050 |28791042 (28596 720|57 387 762 |25 126 787 | 25 178 789 | 50 305 576

- Source: World Population Prospects, Nations Unies.

Le taux annuel moyen d’accroissement de la population algérienne va
diminuer progressivement durant les années a venir.

Graphique (1)
L’évolution du taux d’accroissement annuel moyen de la population
algérienne selon les deux hypotheéses de fécondité (2008-2050).
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- Source: World Population Prospects, Nations Unies.
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2-3-2-L’évolution de la structure par age de la population algérienne (2008-2050)

L’observation des pyramides des ages, portant répartition de la
population algérienne par groupes d’age, montrent bien une transformation
structurelle continue au cours des années futures.

Nous observons aussi, un élargissement des sommets des pyramides
qui traduit ’augmentation des effectifs des groupes d’age élevées. Cette
augmentation représente une importante proportion par rapport aux autres
groupes d’age de la population. Le vieillissement inévitable de la population
algérienne est désormais donc un fait auquel il faut se préparer.

L’effectif des groupes d’dge de moins de 15ans devrait passer de
10.542.261 en 2008 & 12.938.290 en 2050 selon H1, et & 9.350.162 en 2050,
ainsi la population agée de 15 a 59ans est estimée a 32 580 896 personnes
en 2050 selon H1, soit une augmentation de 45.34 % et 30.89 % selon H2.

L’effectif total des personnes agées de 60ans et plus devrait étre
multiplié par 4.62 selon I’hypothése H1 et par 4.53 selon H2.

La modification de la structure par age de la population algérienne a
des conséquences directes sur 1’évolution de groupes spécifiques au sein de
la population.

Graphique (2)
L’évolution des effectifs des trois grands groupes d’age selon les deux
hypothéses de fécondité (2008-2050).
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- Source: World Population Prospects, Nations Unies.
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Le graphique (2) représente 1’évolution, entre 2008 et 2050, de
I’effectif de trois groupes d’age: 0-14 ans, 15-59 ans et les 60 ans et plus.
Nous observons que les trois groupes enregistrent des tendances contrastées:

e Selon H1:

La population des jeunes de moins de 15 ans croit jusqu’en 2028 a un
rythme annuel moyen de +1,16%, pour décroitre par la suite jusqu’en 2038,
sur une tendance moyenne de -0,35% et de +0.96% jusqu’en 2050.

La population agée de 15a59 ans augmentera tout au long de la période
de la projection, d’abord a un rythme annuel moyen de +1,45% entre 2008
et 2038, puis a un rythme plus lent soit +0,12% entre 2038 et 2050.

La population &gée de 60 ans et plus croit réguliérement jusqu‘en
2050 a un rythme annuel moyen de +8,44%.

e Selon H2:
La population des jeunes de 0-14 ans connaitra une diminution entre
2008 et 2050, suivant un taux annuel moyen de 1%.

La population en age d’activité (15-59 ans) augmentera & un taux
annuel moyen de 4,19% entre 2008 et 2038, puis connaitra une régression
entre 2038 et 2048 soit un taux moyen de -3,12%. Cette régression se
poursuivraentre 2048 et 2050 maisavec un rythme plus important soit -3,16%.

La population agée de 60 ans et plus augmentera entre 2008 et 2048 a
un taux moyen de +8,24%, pour connaitre un ralentissement ensuite entre
2048 et 2050 le taux moyen de croissance ne sera plus que de 7,56%.

Ces tendances modifient le poids respectif de chaque groupe d’age
dans la population totale, comme 1’indiquent les graphiques suivants.
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Graphique (3)
La répartition de la population algérienne par grands groupes d’age selon H1
(2008-2050)
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- Source: World Population Prospects, Nations Unies.

Graphique (4)
La répartition de la population algérienne par grands groupes d’age selon H2
(2008-2050)
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- Source: World Population Prospects, Nations Unies.

Les graphiques montrent que:

e Prés de 28,09% de la population totale est &gée de moins de 15 ans
selon les deux hypothéses de fecondité, en 2008. Cette proportion
sera de 22,55% selon H1, et de 18,59% selon H2, en 2050.

e Quant a la population de la tranche d’age 15-59 ans, elle passera de
64,39% de la population totale, en 2008 a 56,77% selon H1, et
64,46% selon H2 en 2050.

73



La santé de la Famille Arabe et de la Population L'impact du vieillissement sur I"équilibre financier des régimes de retraite

e Par ailleurs, la population du 3éme age (60 ans et plus) représentera
20.68% de I’ensemble de la population totale en 2050 contre 7,52%
en 2008, selon H1, et 16,95% selon H2.

2-3-3- L’évolution de I’indice du vieillissement et du ratio de
dépendance (2008-2050):
Les conséquences de la transition démographique sur la retraite se
traduisent tout au travers des projections du rapport de dépendance de la
population ageée.

La transformation de la structure par age de la population algérienne
apparait aux graphiques (3) et (4), portant évolution des rapports entre les
grands groupes d’age.

Le ratio de dépendance démographique atteindra a 1’horizon 2050,
36,43% selon HI, et 26,29% selon H2. Tandis que I’indice du
vieillissement, va connaitre une augmentation importante durant la période
de projection pour atteindre 91,73% selon H1 et 91,20% selon H2. Ainsi
I’on observe une augmentation de plus en plus rapide de la population agée
et un ralentissement du rythme de croissance de la population en age
d’activité, 1’évolution de ces rapports illustrent bien la rapidité avec laquelle
se produira le vieillissement de la population. (Graphique 5).

Graphique (5)
L’évolution de I’indice du vieillissement et de ratio de dépendance en%
(2008-2050) selon les deux hypotheses de fécondité.
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Nous constatons que le vieillissement démographique sera beaucoup
plus rapide en Algérie qu’il ne ’a été dans les pays développés et il est
également bien évident que les répercussions de ce vieillissement devront
apparaitre au niveau de la caisse de retraite de maniere irréversible aux
alentours de 1’année 2028, période durant laquelle ces rapports
commenceront & prendre une ascension trés remarquée.

111-PROJECTION DEMOGRAPHIQUE DU REGIME DE RETRAITE
Le vieillissement de la population qui accompagne la baisse attendue
des effectifs a pour conséquence un recul encore plus marqué de la
population active.
La démographie du régime de retraite reflete la situation du
déséquilibre entre les effectifs de la population active cotisante et ceux de la

population des bénéficiaires d’une pension de retraite.

3-1- Caractéristiques des populations a étudier:

Afin de réaliser des projections de la démographie du régime de
retraite, il est nécessaire de s’intéresser a 1’évolution au fil des années des
effectifs de trois populations: celle des actifs cotisants ainsi que celles des
bénéficiaires de droits directs® et de droits dérivés®.

Le volume de la population et sa structure fluctuent de maniére
importante avec les entrées et les sorties dans cette derniére.

La figure (6) présente les flux d’entrées et de sorties qui influent sur

I’évolution des effectifs de ces populations.

2. Retraite normale, retraite proportionnelle, retraite anticipée, allocation de retraite. . .Etc.
3. Pension et allocation de réversion.
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Figure (6)
Flux des entrées et de sorties du modele
Embauches
v
.-\qi!s cotisants Popalation des Actifs |, Décés sans
présents dans le ————» Cotisaat ST s drots
régime ;
y |
l //'l Popalation des «;y -
Retraités { Bisifichira D'wne NP L, TCCSSSIRS
2 —th Peasion de Retraite avants droits
présents dans le Normale v
régime | -
Retraité , Popalation des s
etraités .de droit Bénificiaires D'use /) | Déces
dérivé présents Peasion de Reversion /
dans le régime
() Départs en retraites
. Déces avec ayants droits
— Délimitation du modele

- Source: Elaboré par les chercheurs.

3-1-1- La population active cotisante:
e Lapopulation de départ est celle de 2010;
e Les flux d’entrée résultent des nouveaux recrutements”;
e Les flux de sortie résultent de la cessation d’activité (suite a la
retraite) et des déces des actifs cotisants.

Entrées i . Sorties
Actifs cotisants >

Embauches Déces / Betratte

v

4. Le nombre de nouveaux recrutés dépend de trois parameétres: le taux de mortalité, les départs en
retraite et le taux d’évolution de I’effectif total de la population active cotisante.
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3-1-2- La population des bénéficiaires de droit direct:

e La population de départ et celle des bénéficiaires des droits directs
de I’année 2010;

e Les flux d’entrée correspondent aux cessations d’activité;

e Les flux de sortie correspondent aux décés des bénéficiaires.

Entrées Retraits Sorties
etraités — — o r
Déces du beneficiaire

Cessations d'actmite

3-1-3- La population des bénéficiaires du droit dérivé:

e La population de départ est celle de 2010, qui est constituée des
veufs (ves), les enfants & charge et les ascendants a charge;

e Les flux des entrées résultent des déces des actifs cotisants ou des
retraités du droit direct;

e Les flux des sorties correspondent aux déces des bénéficiaires.

Entrees R Reversion _ Scrrtfe&' _y
Déces du retraite Deces du beneficiaire

3-2- Estimation des effectifs des trois populations:
3-2-1- Estimation de la population active cotisante:

L’effectif de la population active cotisante dans 1I’année t s’écrit de la
maniere suivante:

A(x,t) = P(x, t). u

Avec:

- A(X, t): Deffectif de la population active cotisante d’age x a la date t;

- P(x, t): Deffectif de la population totale d’age x a la date t;

- M¢: la part de la population active cotisante dans la population en age de
travailler.
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3-2-2- Estimation de la population des bénéficiaires de droits directs:

Pour étre présent dans la population des bénéficiaires de droits directs
dans I’année t+1, il faut soit y étre initialement (I’année t) et y avoir survécu
un an de plus, soit y étre entré entre-temps et avoir également survécu.

La formule ci-dessous retranscrit ces conditions:

Rx+1,t+1)=R(x,t)p;(x,x+1)+Ax—-1,t—1).p,(x,x+ 1)

Avec:
- R(X, 1): D’effectif de la population des bénéficiaires de droits directs
d’age x a la date t.

3-2-3- Estimation de la population des bénéficiaires de droits dérivé:
L’effectif de la population des bénéficiaires de droits dérivés s’écrit
comme suit:

Rev(x+1,t+1) = Rev(X,t)pi«(X,x+1) + N.ReVv.pi+h(X+1)

Avec:
- Rev(x, t): I’effectif de la population des bénéficiaires de droits dérivés
d’age x a la date t;
- N. Rev: nouveaux bénéficiaires de droits dérivés.
N.Rev(x, t)=[Déces des Actifs (x+]j, t)+Deéces des retraités (x+j, t)]xTr

AVec:

j: la différence d’aAge moyenne entre I’actif cotisant et son conjoint’;

Tr: le taux de création d’une pension de réversion®, il s’écrit comme suit:

Tr=Taux de matrimonialité x probabilité de survie du conjoint.

3-3- Hypotheéses retenues:

Les projections de la démographie du régime de retraite algérien
s’appuient sur le scénario démographique central (H1) de projections de la
population algérienne, ainsi que les hypotheses suivantes:

5. Nécessaire pour pouvoir estimer la durée de versement de la pension de droits dérivés.
6. Pour qu’une pension de réversion soit créée deux conditions doivent étre respectées: 1’actif cotisant

doit étre marié, et son conioint doit étre en vie.
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3-3-1- Population active cotisante:

Les projections de la population active cotisante sont faites par sexe et
par age, et reposent sur des scénarios d’hypothéses concernant 1’évolution
de cette derniere.

Dans notre étude, nous nous limitons a un seul scénario, il s’agit du
scénario de base de projection qui permet de voir quelle serait 1’évolution de
la population active cotisante si la part de cette derniere dans la population
en age de travailler, n’évoluait pas’ a partir de 1’année 2010.

Ce scénario met en évidence les évolutions principalement dues aux
changements de structure d’age de la population.

Le nombre d’actifs cotisants par age est calculé a partir de la formule
suivante:

. n.Ni
ni = N i=15: 59 pour les hommes et 54 ans pour les femmes.

Avec:

ni: la population active cotisante d’age i;
Ni: la population totale d’age i;

n: la population active cotisante totale;
N: la population en age de travailler.

3-3-2- Les bénéficiaires de droits directs

Les projections de bénéficiaires de droits directs sont fondées sur une
hypothése touchant la répartition des bénéficiaires de la retraite selon le type
de pension;

Hypothese: le maintien de 1’actuel systéme de départ en retraite; il
suppose que les taux de départ par age et par nature du départ resteront
inchangés au fil des générations.

7. Croissance économigue stagnée.
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3-3-3- Les bénéficiaires de droits dériveés:
Afin d’évaluer I’effectif de bénéficiaires de droits dérivés nous avons
émis les hypothéses suivantes:

e Le conjoint est le seul bénéficiaire de la pension de réversion;

e Nous considérons que les hommes et les femmes ont le méme age;

e Nous retenons un taux de matrimonialité de 90%, il est constant pour
tous les ages.

3-4- Résultats des projections:
3-4-1- L’évolution de I’effectif de la population active cotisante:

Graphique (7)
L’évolution de I’effectif de la population active cotisante (2010-2050)
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- Source: Caisse Nationale des Assurances Sociales, CNAS.

L’augmentation de I’effectif de la population active cotisante, sur le
long terme, s’explique par I’évolution de la population totale (effectif total,
structure par age).
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Graphique (8)
L’évolution de I’effectif de la population active cotisante par sexe (2010-2050).
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- Source: Caisse Nationale des Assurances Sociales, CNAS.

3-4-2- L’évolution de I’effectif des pensionnes:

Graphique (9)
L’évolution de I’effectif de 1a population des pensionnés (2010-2050).
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- Source: Caisse Nationale des Retraites, CNR.

La hausse attendue sur les 30 premieres années (2010-2040)
s’explique par la hausse des cotisants constatée précédemment, sur les 30
premieres années de projection. En effet, les cotisants des années 2010 a
2040 partiront en retraite, pour la majorité, au cours de la période 2020-
2050. Le nombre de nouveaux retraités attendus sur cette période sera plus
¢élevé, et cela s’explique par le gain de I’espérance de vie.
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Graphique (10)
L’évolution de I’effectif de la population des pensionnés par sexe (2010-2050).
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- Source: Caisse Nationale des Retraites, CNR.

La répartition selon le sexe des pensionnés montre 1’importance des
pensionnés du sexe masculin par rapport au sexe féminin, cela est di a la
faible participation des femmes au marché du travail constaté
précédemment.

La diminution de D’effectif des retraités du sexe féminin prévue au-
dela de l’année 2043 est a rapprocher de la stagnation des cotisants
constatee précédemment sur la méme période.

Graphique (11)
L’évolution de I’effectif des bénéficiaires de droits directs/ dérivés (2010-2050)

ey Droits dérivés =@ Drojts directs

8,000,000
7,000,000
6,000,000
5,000,000
4,000,000
3,000,000
2,000,000
1,000,000

0 4=

Effectifs

, S & ¥ b % O & ¥ L 2 O ¥ L %9© 9O 9O XL
Amées S S I I T I I ITIILISILESESISIISTLSS
STV TN TITIITTITNS

- Source: Caisse Nationale des Retraites, CNR.

82



La santé de la Famille Arabe et de la Population L'impact du vieillissement sur I"équilibre financier des régimes de retraite

Le graphique ci-dessus montre:

e Une augmentation importante des bénéficiaires de droits directs,
expliquée par I’augmentation de la population active cotisante;

e Une hausse modérée des bénéficiaires de droits dérives due
principalement a la hausse de la population des retraités de droits
directs et a I’augmentation de 1’espérance de vie et la diminution de
I’écart de cette espérance entre les hommes et les femmes.

Graphique (12)
L’évolution de I’effectif des bénéficiaires de droitsdirects par type de retraite (2010-2050)
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- Source: Caisse Nationale des Retraites, CNR.

Le graphique ci-dessus, montre une augmentation continue du nombre
de pensionnés d’ici 2050, avec un rythme trés rapide pour la retraite
normale, et modéré pour la retraite anticipée. Le nombre de pensionnés a
plus que doublé pour la retraite proportionnelle et sans condition d’age.
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3-5- Rapport cotisants/ retraité:

Tableau (6)
L’évolution du rapport cotisants/ retraité (2011-2050)
Année Rapport cqtisants/ Année Rapport cqti’sants/ Année _ Rapport N
retraité retraité cotisants/ retraité
2011 2,59 2024 1,36 2037 1,02
2012 2,56 2025 1,32 2038 1,01
2013 2,44 2026 1,28 2039 1.0
2014 2,32 2027 1,24 2040 0,99
2015 2,21 2028 1,21 2041 0,98
2016 2,11 2029 1,18 2042 0,97
2017 1,71 2030 1,15 2043 0,96
2018 1,66 2031 1,12 2044 0,96
2019 1,61 2032 1,09 2045 0,96
2020 1,57 2033 1,08 2046 0,96
2021 1,52 2034 1,06 2048 0,96
2022 1,46 2035 1,05 2049 0,96
2023 141 2036 1,03 2050 0,97

- Source: Caisse Nationale des Assurances Sociales, CNAS.
- Caisse Nationale des Retraites, CNR .

Ces résultats indiquent clairement 1’impact du vieillissement de la
population sur la dégradation du rapport « cotisants/retraité ». Ce rapport
devrait diminuer de 62.5% passant de 2.59 cotisants pour un retraité en
2011, 2 0.97 en 2050.

IV- Projection financiere de I’équilibre future du systéme de retraite
algérien
Les projections des dépenses et de recette du régime de retraite a
I’horizon 2050 correspondent aux estimations des retombées du
vieillissement de la population sur les cotisations et les pensions de retraite.
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Ces statistiques ne prétendent pas prédire I’avenir mais donnent un ordre de
grandeur des défis démographiques a venir.

4-1- Hypothéses de projection:

En outre ces projections sont fondées sur les hypothéses suivantes:

e Le taux de cotisation est égal a 17.75% et reste constant
tout au long de la période de projection.

e Tous les salariés recoivent le méme salaire moyen quelque
soit leur ancienneté et leurs agess.

e Les salaires moyens et les pensions moyennes évoluent au
méme rythme?®.

4-2- Les résultats de la projection:
4-2-1- Le calcul des cotisations totales:

Pour chacune des années de projection, la somme des cotisations
totales est déterminée a partir du nombre de cotisants, de la masse salariale
soumise a cotisation et du taux de cotisation prévu.

Le montant des cotisations au régime est égal pour chagque groupe
d’actifs cotisants, selon le sexe et 1’age, au produit des facteurs suivants:

e La population;
e Le salaire moyen;
e Le taux de cotisation.

8. Absence de données de répartition des salaires moyens par age et sexe.
9. Ce qui met en évidence les évolutions dues principalement aux changements démographiques.
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Tableau (7)
L’évolution des recettes du régime en milliards de DA (2011-2050)
Années Recettes Années Recettes

2011 327,60 2031 860,90

2012 344,99 2032 902,20

2013 362,80 2033 944,92

2014 381,04 2034 989,01

2015 399,76 2035 1034,28
2016 419,15 2036 1 080,82
2017 439,27 2037 1128,24
2018 460,32 2038 1176,36
2019 484,02 2039 122511
2020 508,65 2040 127457
2021 534,22 2041 1324,74
2022 560,72 2042 137591
2023 588,17 2043 1428,30
2024 616,82 2044 1482,15
2025 646,89 2045 1537,70
2026 678,47 2046 1 595,26
2027 711,65 2047 1655,19
2028 746,48 2048 171787
2029 782,98 2049 1783,63
2030 821,14 2050 1852,88

- Source: Caisse Nationale des Retraites, CNR.

Graphique (13)
L’évolution des recettes du régime (2010-2050)
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- Source: Caisse Nationale des Retraites, CNR.
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4-2-2- Le calcul des prestations totales
Les prestations totales quant a elle, sont déterminées a partir de la
pension moyenne.

e Droits dérivés:
Le calcul des sommes affectées aux prestations de déces s’effectue en
prenant en consideration les facteurs suivants:

v Le nombre de décés dans la population;
v" Le montant de la prestation de déces, qui est fixé a 75% du montant
de la pension de I’assuré décédé.

e Droits directs:
Le montant des prestations de droits directs est calculé sur la base de
ces éléments:
v’ La population;
v’ Le salaire de référence;
v Le taux de validation des années d’assurance: 2.5%;
v" La durée d’assurance.

Tableau (8)
L’évolution des dépenses du régime en milliards de DA (2011-2050)
Année Total dépenses Années Total dépenses
2011 437,15 2031 2 867,10
2012 469,35 2032 3072,24
2013 524,23 2033 3 273,52
2014 586,30 2034 3476,83
2015 653,31 2035 3 682,01
2016 724,67 2036 3 892,84
2017 887,98 2037 4 109,26
2018 971,40 2038 4 330,49
2019 1 059,79 2039 4 555,52
2020 1154,25 2040 4 783,73
2021 1 264,35 2041 5 018,04
2022 138591 2042 5 258,64
2023 1514,59 2043 5 505,31
2024 1 652,76 2044 5 746,25
2025 1798,81 2045 5 985,86
2026 1954,26 2046 6 230,36
2027 2118,67 2047 6 476,91
2028 229170 2048 6 748,34
2029 247294 2049 7 019,40
2030 2 662,30 2050 7 297,88

- Source: Caisse Nationale des Retraites, CNR.
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Graphique (14)
L’évolution des dépenses totales du régime (2010-2050)
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- Source: Caisse Nationale des Retraites, CNR.

Graphique (15)
L’évolution des dépenses totales du régime par type de prestation (2010-2050)
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- Source: Caisse Nationale des Retraites, CNR.

88



La santé de la Famille Arabe et de la Population L'impact du vieillissement sur I"équilibre financier des régimes de retraite

Graphique (16)
L’évolution des soldes du régime (2010-2050).
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- Source: Caisse Nationale des Retraites, CNR.

Ce graphique met en évidence un fossé qui se maintient et ne cesse de
se creuser au fils des années entre le niveau des recettes et des dépenses du
régime.

V- CONCLUSION ET RECOMMANDATIONS
5-1- Conclusion

Les projections de la population algérienne que nous avons menées
jusqu’a I’horizon 2050, montrent une hausse considérable dans I’effectif des
personnes agées de 60 ans et plus, elle représente une proportion importante
par rapport aux autres classes d’age de la population.

L’évolution démographique de la population algérienne affecte
négativement le régime de retraite algérien financé par répartition. Du fait
que I’équilibre entre le nombre d’actifs cotisants et celui des pensionnés va
étre rompu.

Le vieillissement démographique auquel la population algérienne sera
confrontée, affecte doublement le régime de retraite par répartition: d’une
part, les recettes de ce régime sont prélevées sur la base des cotisations
tirées des salaires des actifs cotisants; d’autre part, les pensionnés sont de
plus en plus nombreux et vivent de plus en plus longtemps.
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Le régime algérien, si la législation en vigueur demeure inchangee, ne
pourra en aucun cas surmonter le défi du vieillissement et le déficit
technique se maintiendra et ne cessera de s’aggraver au fils des années. Le
vieillissement inévitable de la population algérienne est donc désormais un
fait auquel il faut se préparer.

5-2- Recommandations

- Augmenter I’age effectif de départ a la retraite.

- Augmenter la durée de cotisation.

- Réduire des couts des soins de sante.

- Augmenter I’espérance de vie en bonne santé.

- Maintenir un systeme de retraite adéquat a une retraite convenable.

- Réussir son vieillissement en bénéficiant d’une bonne qualité de vie et
d’un systéme de santé satisfaisant.

- Renforcer la solidarité intergénérationnelle, tout en sachant que
I’effectif des personnes agées en Algérie va se renforcer
considérablement.
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