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2008 <1998 <1987 <1977 1966 <l siud Aulull ol awl —
1970 s Sl 5 eliaadl ik gl sl -

1986 i seadll J o duila )l 4l —

1992 Jikall 5 ) daia Jsa 58 ) eaall —

2002 5! daia Jsa 58 dal) madl —

.2003(MICS3) eluill 5 JUbY) duncas Jon duiba s 4l j3 —

L) o antl qan 4 guadl) Ay g ad) gkt T

1966 ddw Ol alad) oaxil-1-2

Glag 3l s o mag Lal sl Al s 1966 A Sl Gy
daaily W 3550 Al 3.813.092 diie Al 2,161,772 :ady L sSA die Alasdl
Cilaas Ly e Ala 3.165.494 Jlie #1553 Alla 2.197.140 cilaws 368 I
S Lelaa¥) Al ge et cawll sda g Al 564.709 Jdie o )i 62.047
cgelaial Ayl Jled Lo a2 A Ay adll coaldl ax o 3 el adiaall e
Il e gl e 8 e Sl (e a8 A8 Clas 5 S Al
JaeLaaY) duul

Gy OIS ) szl B 5K ia of Ll o)) gl Ay U
Bw 15 e Ji clgdll ve #2153 Ala 17.571 Glas Guay &byl <30
e 19716 A, el L%l 8,5 SN2 g1y Al 225441
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(1) Joaa

Ay yand) LY g (pudal) g dal 30 Al s Gl S 8

dua)g3) Allad i)
g saa ] gt @lhe | Ja Toie e m,d
gran oK)
6.073.207 | 4312 | 9.792 | 22.192 | 62.047 | 2.161.772 | 3.813.092 | g sara s
3.046.902 | 11 7 9 31 845 | 3.045.999 | w15 ;e 8
424784 | 136 | 219 | 336 176 25191 | 398.726 | iiu19-16
2338179 | 2.669 | 8.400 | 19.782 | 30.958 | 1.916.184 | 360.186 | i 64-20
253.050 | 294 | 1.129 | 2.000 | 30.727 | 215191 | 3.709 | (s 65
10292 | 1.202 | 37 65 155 4.361 4472 | gras e
6.023.140 | 2.705 | 29.517 | 63.575 | 564.709 | 2.197.140 | 3.165.494 | ¢ gana &L
2.898.110 | 28 349 | 539 179 17.571 | 2.879.444 | iu 15 e 0
430.020 | 115 | 4.046 | 6.781 | 2.105 | 225441 | 191.532 | 4w 19-16
2.406.847 | 1.608 | 23.349 | 52.433 | 352.359 | 1.889.494 | 87.604 | iiu64-20
277363 | 429 | 1.687 | 3.667 | 208.654 | 58.886 4.040 | G5 Lé65
10.800 | 525 86 155 | 1.412 5.748 2874 Coan s

Directions des statistiques, annuaire statistique de 1I’Algérie, 1970 : .2l -

1977 Ll ot alad) 3 aail) 22

Ji a5 DU Sl 2150 soalk e Sl 1 A e Badl

b B i dy i 1410 Gead 28 3 %0.2 il ) 5 L 3 lal ol

s S de %2.5 e GLY) v %22.5 ca us 19-15 i yeall 2l
L agia Daal S (e (s OSSOl el e

L 24-20 4 penl) Ll 3 Do 0ell Ay (e g gAY de e Al Ly
ae %28.3 5 Gy aie %64.9 Gl A clas Cusy SUY e ALl
S die %71 5 Gy die A e %31 A Jilde <A
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A yendl A3 8 sl JS Ly 8 gl o Janil) 3] 5 el il 5 o el 4 yee
.%89.8 dwuny Sla g duu 34-30

& O Cpedad OIS ol W X5 W 13 5 (Direction des statistiques, 1979)
(2) Usn - limand 5 58 b (s i ad i) b Al g el ey Y

(2) dsea
il g Ay pand) CiliB) g Al o350 Alad) Gua GlSadl i) a5 5

O ae | @daie | G | Gea | et | cw

AU | s | el | s | el | e | el | s | el | s | o

- - - - - - 0.2 - 99.8 - 14-10

0.6 - 0.3 0.2 - 22.5 2.5 76.41 | 975 19-15

2.5 0.4 0.9 0.1 0.7 0.2 64.9 | 283 31.0 71.0 24-20

3.3 0.9 0.8 0.4 1.7 0.3 83.3 | 68.7 10.9 29.7 | 29-25

2.3 0.9 0.8 0.3 3.1 0.5 89.9 | 89.9 3.6 8.5 34-30

24 0.8 0.6 0.2 6.4 0.7 88.8 | 94.7 1.8 3.7 39-35

2.0 0.6 0.7 0.2 12.0 | 09 84.1 | 95.8 1.3 2.5 44-40

1.8 0.6 0.8 0.2 19.3 1.2 77.2 | 96.1 1.0 1.9 49-45

1.7 0.6 0.8 0.2 271 1.6 69.5 | 96.2 0.8 1.4 54-50

1.7 0.7 0.9 0.2 38.0 2.7 58.4 | 95.0 1.0 1.5 59-55

1.7 0.7 1.0 0.3 47.4 3.8 49.2 | 94.1 0.7 1.2 64-60

1.6 0.8 0.7 0.3 59.1 6.2 378 | 91.3 0.7 1.2 69-65

Direction des statistiques, annuaire statistiques de I'Algérie 1979 : yiall -
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L Ll 8 &L DU %4355 S %417 e 4
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s of Bl (g yuma ) AY) das s (IS Lage AF it 13Sa

DS die elan oy Ay g el 3oals o @Y e G e ST SO tie dlae

9 3all adinall L ye Al Lpslai®¥) eV Aoy e Gl g GY) dic L ) seds J
Ll 3 8 8

Al b Aals 4w 20 (e ST Gl 5 el o3 81 5 el 5 Jla ) G Ay el

O s e da) e %89.6 5 el (e % 94.6 Caly Cua 40w 34-30 4 e

gl hud 8 % 2895 % 87.7 i —al hug b
-(Brahimi Mr et Ouadah Z, 1987)

Gl Lsl e e S el Badl e g oAl of Badl of oS

b Ol (e %83.7 5 slusll (s %40.8 dous 253 Cumy (g sumall ol A i
e %9335 el e %61.0 Jia iyl Tas) 3 e 1Y 8w 20 o
B peall B 8 Gl b Laea LS il 538 335 & (5 pemall Tasl 3 Jla )
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i) Tl 8 g ie Jasl e %89.6 5 sludl (4 %94.6 23 A 34-30
(3) djh Lg‘)m;j\ Ja.u)j\ @ cLuul\ %) %877 d.\\s.a

(3) a2 dss>
AaBY) (e dsal g3l Agmda gl g Quind) quenn (358 Lad < i 10 lSuad] paadl) 25530

g sl RS- g Lldyl ol
goanal | Gl | s | poasal | &) | s | pasal | & | esd | O
daal g0 sy

469 | 408 | 528 | 51.7 | 46.1 | 57.2 | 494 | 436 | 55.2 e

479 | 498 | 46.0 | 426 | 435 | 417 | 451 | 46.4 | 43.7 TS5
0.7 1.2 0.3 11 1.9 0.3 0.9 1.6 0.3 ke
4.2 7.7 0.7 4.3 8.0 0.6 4.2 7.9 0.7 Sa

Brahimi Mr. et Ouadah Z, La nuptialité algérienne , IN collection statistiques, N° 50, 1987: 1.2l

1998 diud el alal) i) 4-2

O TN TS AR I TN PP VIS T O R RS LN
ond) il JS) il A ey s e 9.045.175 Qe ke 5 ke 8.515.972
B 27.6 Jams 2 g5 Oome Jamisie pliiy)s Suadl 2l g3 5alls sliial Ay
a1 Al 4o 31.3 5 5Ll

A 30 Ji L clidl) & oaatl) 13a 8 S IS0 Ay el 5 alda @) WS

L 19-15 4y el L) 6 GUY) xe %97.43 5 580 xie %99.90 U
B 24720 Aypeal Al & GY) xe %96.465 SN xe %97.25
a5 A 29725 el Al 8 GLY) die %45.255 583 xe %77.73
%22.44 5 ;S die %37.86 aw G Liw 34-30 dpjenl L) 3 miss
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(4) o

1998 g-ﬂ&.d‘ il fped) o a,gbjl\ AN ras

dgal g0 Alla) il
eomd | O g | s | o | wx |
oy

3.499.292 73 355 1.180 44177 3.453.507 19-15
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O.N.S, Annuaire statistiques de I’Algérie, N° 23, R.G.P.H, 1998 : .2l
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O.N.S, les principaux résultats de sondage au 1/10 éme, R.G.P.H 2008: ,..2l!
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Meéllian EFS (1980) PAP CHILD (1991)
Parameters Urban | Rural | All Egypt | Urban | Rural All Egypt
X () 28.230 | 30.740 29.800 39.26 32.00 35.26
X*(Il) 14.420 | 17.500 17.100 16.00 18.00 17.90
X(1,) 09.450 | 12.510 10.910 08.50 11.50 10.00
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f 00.276 | 00.176 00.185 00.21 00.17 00.17
e 00.752 | 00.643 00.671 00.78 00.66 00.71
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Demographic Dividend in the Arabian Peninsula
A Case of Yemen and Saudi Arabia.

Ali Ahmed Alsagaf" Mohammed Naguib Abdulfatah’

ABSTRACT

The demographic dividend occurs when decline in birth rate, which normally
follows mortality decline with the onset of the demographic transition, leads to
changes in age structure of a population. Age structural transition, a shift from young
to old age structure, occurs as societies move from a position of high mortality and
fertility to a situation of low mortality and fertility. During the process of age
structural transition, there will be a period of window of opportunity.

The working age group in Yemen will reach the pick point by the year 2050 .It
will increase from 55.6 percent in 2025 to 61.1 percent in 2050. For the same period
the population aged fewer than 15 years will decrease from 38.9 in 2025 to 30.1 in
2050. It appears that the demographic window of opportunity will be open in Yemen
in 2050, where the working age population reaches the pick point and population aged
fewer than 15 decreased to 30 percent.

The working age group will increase for Saudi Arabia from 65.2 percent in
2010 to 67.5 percent in 2030 and population aged under 15 will decrease during the
same period from 30.3 percent to 23.2 .The working age group in Saudi Arabia will
reach the pick point by the year 2030 and thereafter starts declining .It appears that
the demographic window of opportunity in Saudi Arabia will be between 2010 and
2030. Saudi Arabia as one of the wealthiest country in the Arabian Peninsula is just
entering the demographic window and is likely to reap the benefits over the next 20
years.

This paper attempts to study the process of age structural transition in Yemen
and Saudi Arabia. The study also examines the patterns of demographic transition in
the two Countries. Finally the paper highlights the onset of demographic dividend and
its pattern in the two Countries .The paper uses projected data from Population
Division of the Department of Economic and Social Affairs of the United Nations,
World Population Prospects from 1950 to 2050.

Keywords: demographic transition, age structural transition, demographic
window, demographic dividend.

1Professor of  Statistics,  Department  of  Statistics,  University —of  Aden, Yemen,
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I- INTRODUCTION

Population has an important role in economic development. On the
one side it acts as a producer with it being the main factor in productive
activities, while on the other it acts as a consumer. The basic aim of
economic development is to fulfill its demands and desires.

The influence of population changes on the economic development of
low-income areas has attracted new attention recently, partly because of two
prevalent trends. The first of these trends is the rise in aspirations, plans, and
programs for expanding national output in countries with very low average
incomes. The second trend is the increasingly pervasive pattern of rapid
decline in death rates in areas where until recently mortality risks were high.
These areas have high birth rates; thus the drop in death rates means that
population growth is (or is becoming) very rapid (Coal &Hoover, 1958).

A country with high population growth rate is likely to have younger
age distribution, higher dependency load, higher consumption, and lower
ability to save. As a result a lower rate of saving and investment which will
lead to the lower rate of growth of national income.

Changes in age structure in East Asia have been large and have
occurred rapidly compared with other countries. Of particular importance to
economic growth have been changes in size of the working-age population
relative to dependent populations. Most East Asian countries have gone
through the three classic demographic transition phases. During the first
phase, the dependent populations were growing relative to working-age
populations because declining infant and child mortality rates led to rapid
growth in child populations. During the second phase, working age
populations were growing relative to dependent populations. During the
third phase, growth of the working-age populations slows while older
dependent populations continue to experience rapid growth. Consequently,
the working-age populations (will) decline relative to the dependent
populations. (Manson, 2003).

Demographic analysis indicates that in the near future the Arab
countries will fall into two groups. The first group will consist of those
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countries enjoying a demographic return from the increased supply of jobs,
the fall in the dependency ratio and the resultant increase in savings:
Algeria, Morocco, Tunisia, Egypt, Lebanon, Jordan, the Syrian Arab
Republic and Libya. The second group will comprise those countries
enjoying a demographic return but one whose onset was too late to fall
within the time frame set by the program me of work of the 1994
International Conference on Population and Development and the United
Nations’ Millennium Declaration of 2000. The first group could face
multiple challenges, so it must not miss this opportunity and must make an
effort to seize it, especially as it will help these countries carry out their
commitments to eradicate poverty and improve the quality of human life.
The countries in the second group need to work to accelerate the onset of the
demographic dividend by developing population policies that will accelerate
fertility reduction and develop human capital. It should be noted that with
fertility declines to below five live births per woman, the population age
structure will change such that the working age proportion of the population
will rise from 52 per cent in1980 to 65 per cent in 2020. In some of the
countries, such as Yemen, Palestine, Mauritania, Comoros, Iraq, the Sudan
and Djibouti that will not see a decline in fertility to below five until 2020,
the demographic window will open only in the medium to long term. (United
Nations, 2008).

The projected trends in the age structure of the population of the Arab
countries will show the following country patterns for the year 2020:(a)
Young countries: The ratio of the child population ranges from 29 to 47 per
cent and of the elderly population from 2 to 5 per cent in the case of
Comoros, Djibouti, Iraq, Jordan, Mauritania, Oman, Palestine, Saudi
Arabia, Yemen, Somalia, Sudan and Syria (b) Transitional countries: The
ratio of the child population ranges from 20 to 30 per cent and of the elderly
population from 5 to 7 per cent in the case of Algeria, Egypt, Kuwait, Libya
and Morocco; (c) Countries in which ageing has begun: The ratio of the
elderly population exceeds 7 per cent and the ratio of the child population
ranges from 20 to 23 per cent in the case of Bahrain, Lebanon, Qatar,
Tunisia and United Arab Emirates.(United Nations ,2005).

This paper attempts to study the process of age structural transition in
Yemen and Saudi Arabia. The paper also examines the patterns of
demographic transition in the two Countries. Finally the paper highlights the
onset of demographic dividend and its pattern in the two Countries .The

3
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paper uses projected data from Population Division of the Department of
Economic and Social Affairs of the United Nations, World Population
Prospects from 1950 to 2050.

II. DEMOGRAPHIC TRANSITION AND DEMOGRAPHIC
DIVIDEND, THEORETICAL BACK GROUND

The demographic transition model began as a classification of
population differentiated by different combination of fertility and mortality
.Modern demographic transition theory was born in its mature form in a
paper written by Notestein (1945), who used this term to describe a cause
effect relationship of demographic and socio-economic changes that
unfolded in the western Europe . The theory is based on two fundamental
findings vis., the levels of fertility and mortality are high in traditional
societies and low in modern societies, and every modern society has passed
from high to low fertility and mortality rates.

The demographic transition can be described by four stages presented
in figure (1). In stage 1, birth rates and death rates are high. Stage 2, is
characterized by declining mortality stages. Stage 3, and then illustrate the
decline in birth rates as a result of social and behavioral change .Finally, in
stage 4, the population stops growing. (McCarthy, 2001).

Figure (1): The Demographic Transition Model
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Source: McCarthy (2001), Rand; Population Matters.
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The term demographic dividend has its origin in a study of the East
Asian growth carried out by David Bloom and Jeffrey Williamson (1998).
They used aggregate quantitative data to carry out cross-country
econometric regressions with the objective of calculating the contribution
made by age structure dynamics to the boom in the East Asian economic
growth late last century. They identified the role of changing age structure
in economic take-off in East Asia, and found demographic dividend to
account for between one-fourth and two-fifths of East Asia’s economic
miracle.

The demographic dividend occurs when decline in birth rate, which
normally follows mortality decline with the onset of the demographic
transition, leads to changes in age structure of a population. Age structural
transition, a shift from young to old age structure, occurs as societies move
from a position of high mortality and fertility to a situation of low mortality and
fertility. During the process of age structural transition, there will be a period of
window of opportunity during which child dependency ratio declines due to
decline in fertility as well as increase in the working age population as children
born during the high fertility regime move into working ages. If this window of
opportunity is duly utilized, there is a greater potential for demographic
dividend through increased savings and investment for economic growth (Lee et
al. 1997).

The demographic dividend is delivered through a number of
mechanisms. The most important are labor supply, savings, and human
capital. Firstly, the demographic transition affects labor supply in two
ways. First, there is an essentially mechanical effect, when the generation
betweenl5 and 64, is more likely to be working, thus lowering the ratio of
dependents to non dependents. Second, women are more likely to enter the
workforce as family size declines. This effect is magnified by the fact that,
with adult women themselves more likely to have been brought up in small
families, they are more likely to be educated. Secondly, the demographic
transition also encourages the growth of savings, thus improving a country’s
prospects for investment and growth. Again, there is an accounting effect as
well as a behavioral effect at work. The young and the old consume more
than they produce, whereas working-age people tend to have a higher level
of economic output and also a higher level of savings. Further, people tend
to save more between the ages of 40 and 65, when they are less likely to be
investing in their children and the need to prepare for their retirement is
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becoming more pressing. Finally, the demographic transition has significant
effects on investments in human capital. The demographic transition begins
with changes in mortality that results in a population that lives longer and
stays healthier. A longer life expectancy causes fundamental changes in the
way that people live. Attitudes about education, family, retirement, the role
of women, and work all tend to shift. A society, especially if it is taking full
advantage of the demographic dividend, is certain to experience deep-rooted
changes in its culture, as its people become more valuable assets. (Bloom, et
al. 2003).

III. DEMOGRAPHIC TRANSITION IN YEMEN AND SAUDI
ARABIA

Six of the seven states of today Arabian Peninsula are monarchies:
Saudi Arabia, Kuwait, Bahrain, Qatar, the United Arab Emirates (UAE) and
Oman. The seventh, the Republic of Yemen, was formed only in 1990 out
of the merger of North and South Yemen. These six countries of the list
above, excluding Yemen form the Gulf Cooperation Council (GCC), mainly
known as the Arab States of the Persian Gulf. The Kingdom of Saudi Arabia
covers the greater part of the peninsula, followed by Yemen. The majority
of the population of the peninsula lives in Saudi Arabia and in Yemen. The
peninsula contains the world's largest reserves of oil. The UAE and Saudi
Arabia are economically the wealthiest in the region.

According to the Arab Human Development Repot, 2010, the
estimated population of the Arabian Peninsula was 65 million in 2010. The
size of the population is differentiating between the countries. The highest
size of the population is in Saudi Arabia followed by Yemen (27 million and
24 million respectively). Yemen and Saudi Arabia constitutes around 74 per
cent of the Peninsula's population. The share of the remaining Countries in
the Arabian Peninsula was just 23 percent. United Nations projection, data
shows that the population of Yemen and Saudi Arabia is expected to reach
61.5 and 44.9, respectively , by the year 2050 , while these figures were 4.3
and 3.1 million ,respectively, in 1950.The population growth rate was 3%
for Yemen in 2010 , while this figure for Saudi Arabia was 2.4%.( Figure 2
and appendix table 1)
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Figure (2): Population Size and Population Growth in the Arabian
Peninsula (2010).
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Source: World population prospects, United Nations, 2010.

2.1. Age Structure of the Population

Demographers typically use population pyramids to depict the age and
sex structure of a population. In Figures 3 & 4 we show population
pyramids for Yemen and Saudi Arabia for the years 2010, 2025 and 2050.
The Yemen age-sex structure in 2010 is a good example of the classic
pyramid shape. Yemen’s fertility rate remained at the highest level (TFR
was 6.0 per woman in 2010). As we go forward, the base ages (0—4) of the
pyramid for Yemen in 2025 is not quite as wide as was it for 2010
(reflecting a fewer reduction in births in the later year).But by the Year 2050
the shape of the pyramid starts changing, and the ages 20 years and above
will be wider comparing with the Year 2025. The pyramids for Saudi Arabia
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have smaller bases than those for Yemen, during the period 2010-2050. In
2010, there is a bulge for those aged 20-35 for Saudi Arabia and the pick
will be wider in 2050 for Saudi Arabia comparing with Yemen, indicating
higher life expectancy at birth. The pyramid for 2010 for Yemen shows a
young population, a pattern typical of countries with high fertility and
mortality. There is a large concentration in the youngest age groups,
particularly under age 15, accounting for 44% of total population, and
relatively few people ( about 4% ) in the older age groups, 60 years and
above , with 52% in the working age groups 15-59. The pyramid for Saudi
Arabia for 2010 show that the population under age 15 accounting for 30 %
of total population , and 4.5 % in the older age groups 60 years and above ,
with 65% in the working age groups . (See figures 3 &4). The dependency
ratio per 100 populations in the working age groups, 15-59, was 88 for
Yemen in 2010. That is to say every 100 persons in productive ages had to
support 88 persons in terms of food, clothing, shelter, education, health care
and the like. The dependency ratio for Saudi Arabia for the year 2010 was
50, so that every two persons had to support one person. (World Population
Prospects, 2010).

2.2. Trends in Fertility and Mortality

Figure (5) shows the trend in fertility, measured by total fertility rate
(TFR) in Yemen, during the period 1950-2010 and projections for the
period 2010-2050. Total fertility rate decreased from 7.2 births per woman
in 1950 to 6.1 in 2000, a reduction of 15% during fifty years .In 2010 total
fertility rate registered as 5.4 , it is still the highest in the Arab Countries.
The United nation projections shows that total fertility rate will decline in
Yemen from 5.4 in 2010 to 2.75 in 1950. (See figure 5).Mortality, measured
by life expectancy at birth (LEB) increased in Yemen during the period
1950 -2000 from 35.7 years to 61.3, an increase of 72% proximately. Life
expectancy at birth in 2010 registered as 66.1 years. The projections for the
period 2010 — 2050 shows that life expectancy in Yemen will increase from
66.1 to 76.6 years (figure 6).

Figure (7) shows the trend in fertility, in Saudi Arabia, during the
period 1950-2010 and projections for the period 2010-2050. Total fertility
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rate decreased from 7.18 births per woman in 1950 to 3.54 in 2000, a
reduction of 50% during fifty years .In 2010 total fertility rate registered as
2.6. The United nation projections shows that total fertility rate will decline
in Saudi Arabia from 2.6 in 2010 to 1.6 in 2050, that is below replacement
level (See figure7).Mortality , measured by life expectancy at birth (LEB)
increased in Saudi Arabia during the period 1950 -2000 from 40.5 years to
71.9, an increase of 78% proxy. Life expectancy at birth in 2010 registered
as 74 years. The projections for the period 2010 — 2050 show that life
expectancy in Saudi Arabia will increase from 74 to 80 years, (figure 8).

2.3. Demographic Transition

As stated earlier, the demographic transition, leads to changes in age
structure of a population. From figure (9), it can be seen that Yemen during
the period 1950-1990 can be placed in the second stage of demographic
transition, because fertility, measured by crude birth rate (CBR) increased
from 47 births, per 1000 population, to 49.1 and mortality decreased from
29 deaths per 1000 population to 11.4. In the period 1990 — 2010 fertility
declined from 49.1 per 1000 population to 37.2 and mortality declined from
11.4 deaths per 1000 population to 6.0. The period 1990-2010 also
classified the second stage of demographic transition in Yemen, because
fertility is still very high, despite the significant reduction in mortality. It
seems that Yemen will stay in the second stage of demographic transition
for a long time, and it may not enter the third stage of demographic
transition unless fertility starts declining significantly. (figure9).

Figure (10) shows the stages of demographic transition in Saudi
Arabia .From the figure it can be seen that in that period 1950-1990, Saudi
Arabia can be placed in the second stage of demographic transition, because
fertility is high but mortality is declining gradually. Crude birth rate (CBR)
declined from 47.9, births per 1000 population in 1950 to 38.7 in 1990, and
mortality declined from 29 deaths per 1000 population to 8.3, for the same
period. During the period 1990 — 2010, fertility declined from 33.5 per 1000
population to 21.4 and mortality declined from 4.9 to 3.7. During the period
1990-2010, Saudi Arabia can be placed in the third stage of demographic
transition.
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Figure 3: Population Pyramids for Yemen 2010, 2025 and 2050
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Figure 4: Population Pyramids for Saudi Arabia 2010, 2025 and 2050
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Figure 5: Total fertility Rate for Yemen, 1950-2050
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Source: Depicted from appendix table No.2, world population prospects, United
Nations, 2010.

Figure 6: Total fertility Rate for Saudi Arabia,
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Figure 7: Life expectancy at birth in Yemen, 1950-2050
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Source: Depicted from appendix table No.2, world population prospects, United
Nations, 2010.

Figure 8: Life expectancy at birth in Saudi Arabia, 1950-2050
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Figure 9: Demographic Transition in Yemen, 1950-2050
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Nations, 2010.

Figure 10: Demographic Transition in Saudi Arabia, 1950-2050
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IV. DEMOGRAPHIC DIVIDEND IN YEMEN AND SAUDI ARABIA

Demographic dividend arises as result of the changing age structure of
the population that emerges in the second half of demographic transition. As
fertility and mortality rates fall a window is opened up as the proportion of
the population that is old and young falls (Bloom et el, 2002).The
demographic window that may lead to demographic dividend is opened
when the proportion of the population aged under 15 is less that 30 percent
and that aged 65 and over is less than 15 percent of the total population.
(United Nation, 2004).

Yemen's working age group (ages 15-59) increased from 44.9 in 1995
to 51.7 in 2010. The projection data from 2010 to 2050 reveal that working
age group will increase for Yemen from 51.7 percent in 2010 to 55.6
percent in 2025, and population aged under 15 will decrease during the
same period from 44.2 percent to 38.9 .The working age group in Yemen
will reach the pick point by the year 2050 .It will increase from 55.6 percent
in 2025 to 61.1 percent in 2050. For the same period the population aged
fewer than 15 will decrease from 38.9 in 2025 to 30.1 in 2050. It appears
that the demographic window of opportunity will be open in Yemen in
2050, where the working age population reach the pick point and population
aged under 15 decreased to 30 percent (figure 11).Working age population
will increase from 61.1 percent in 1950 to 61.2 in 2070, thereafter working
age population starts declining .The demographic dividend in Yemen will be
between 2050 and 2070, (United Nations Projections, 2010).

Saudi Arabia's working age group (15-59) started increasing from 53.4
in 1990 to 65.2 in 2010. During the same period population aged fewer than
15 decreased from 47.2 percent of total population to 30.3. The projection
data from 2010 to 2030 reveal that working age group will increase for
Saudi Arabia from 65.2 percent in 2010 to 67.5 percent in 2030 and
population aged under 15 will decrease during the same period from 30.3
percent to 23.2 .The working age group in Saudi Arabia will reach the pick
point by the year 2030 and then starts declining .It appears that the
demographic window of opportunity in Saudi Arabia will be between 2010
and 2030. (Figure 12).
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Figure 11: Percentage population of age 0-14 and 15-59 for Yemen,

1950-2050.
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Figure 12: Percentage population of age 0-14 and 15-59 for Yemen,

1950-2050.
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V. CONCLUSIONS

Yemen, as one of the poorest countries in the Arabian Peninsula, has
reached the advance stage of mortality transition, but as yet dose not
experience the fertility transition .The crude birth rate and total fertility rate
decreased from 39.9, births per 1000 population, and 6.1 births per woman
respectively in 2000 to 38.7 and 5.4 respectively in 2010. For the same
period crude death rate decreased from 8.3 deaths per 1000 population to 7.
And life expectancy at birth increased from 61 in 2000 to 63 years .Yemen
in the Year 2010 can be placed in the second stage of demographic
transition. It seems that the country will stay in the second stage of
demographic transition for a long time and will not enter the third stage of
demographic transition unless the fertility rate starts declining significantly.

Saudi Arabia is economically the wealthiest in the region. The crude
birth rate and total fertility rate in Saudi Arabia decreased from 24.7 and 3.5
in 2000 to 21.4 births per 1000 population and 2.6 births per woman in
2010. For the same period crude death rate decreased from 4.1 per 1000
population to 3.7. And life expectancy at birth increased from 72 years,
proximately in 2000 to 74 in 2010. With these fertility and mortality rates,
Saudi Arabia in 2010 can be placed in the early third stage of demographic
transition.

The United Nations projection data from 2010 to 2030 reveal that
working age group will increase for Saudi Arabia from 65.2 percent in 2010
to 67.5 percent in 2030 and population aged under 15 will decrease during
the same period from 30.3 percent to 23.2 .The working age group in Saudi
Arabia will reach the pick point by the year 2030 and thereafter starts
declining .It appears that the demographic window of opportunity in Saudi
Arabia will be between 2010 and 2030. Saudi Arabia as one of the wealthiest
country in the Arabian Peninsula is just entering the demographic window and
is likely to reap the benefits over the next 20 years.

Yemen's working age group (ages 15-59) increased from 44.9 in 1995
to 51.7 in 2010. The projection data from 2010 to 2050 reveal that working
age group will increase for Yemen from 51.7 percent in 2010 to 55.6
percent in 2025, and population aged under 15 will decrease during the
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same period from 44.2 percent to 38.9 .The working age group in Yemen
will reach the pick point by the year 2050 .It will increase from 55.6 percent
in 2025 to 61.1 percent in 2050. For the same period the population aged
fewer than 15 will decrease from 38.9 in 2025 to 30.1 in 2050. It appears
that the demographic window of opportunity will be open in Yemen in
2050, where the working age population reaches the pick point and
population aged fewer than 15 decreased to 30 percent.

The demographic dividends are not inevitable but rather should be
actively pursued through the creation of conditions that will help take
advantage of the demographic opportunity. This means improving the
decision-making process by linking it to research centers, in a way that
ensures the adoption of sound economic and social policies to help
converting savings into investments, as well as other complementary
strategies to determine the appropriate technological level (capital-intensive
or labor-intensive technologies) depending on local and international
conditions. All this should be accompanied by education and health policies
which take care of peoples’ quality of life and which focus especially on
enabling people to acquire the skills and knowledge necessary for them to
join the labor market and find employment (United Nations, 2004).

To reap the benefits of demographic dividend in the Middle East and
North Africa (MENA) countries, there is a need to adapt their economic,
social, and political institutions to capitalize on the growing pool of
potential workers. Educational systems, labor markets, housing supply, and
health systems will need to expand and adapt to meet the needs of young
people and the countries' economies. A demographic dividend can only
occur when a large young population is healthy, educated, trained, and ready
to be absorbed into a market economy. MENA countries have several
obstacles to overcome if they are to reap this demographic dividend from
the working-age bulge. Governments will need to develop institutions to
help industry expand the jobs available and revamp inadequate and
sometimes obsolete educational systems. They also need to find ways to
integrate more women into the labor force. Cultural preferences and limited
job opportunities have kept many women out of the labor force in MENA
countries. (Fahimi et al, 2007).
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Appendix Table (1): Total Population and percentages of population by broad age groups in Yemen and
Saudi Arabia, 1950 - 2050.

Year Yemen Saudi Arabia
Pop. Pop. % Pop. % Pop. % Pop. Pop. % Pop. % Pop. | %

Total | 0-14 | 0-14 | 15-59 | 15-59 60+ 60+ total 0-14 | 0-14 15-59 15-59 60+ | 60+

1950 4316 1825 42.3 2223 51.5 268 6.2 3121 1311 42.0 1635 524 175 5.6
1955 4685 2027 43.3 2 398 51.2 261 5.6 3535 1511 42.7 1820 51.5 204 5.8
1960 5116 2252 44.0 2602 50.9 262 51 4 041 1768 43.7 2041 50.5 232 5.8
1965 5632 2492 44.2 2871 51.0 269 4.8 4787 2123 44.3 2399 50.1 265 5.5
1970 6145 2817 45.8 3048 49.6 279 4.5 5772 2 583 44.8 2 883 50.0 305 5.3
1975 6691 3202 47.9 3198 47.8 291 44 7 345 3271 44.5 3711 50.5 363 4.9
1980 7945 3925 494 3698 46.5 322 4.1 9 801 4 385 44.7 4978 50.8 438 4.5
1985 9758 5022 51.5 4373 44.8 363 3.7 | 13220 5682 43.0 7 029 53.2 509 39
1990 | 11948 6335 53.0 5201 43.5 412 34| 16139 6 894 42.7 8619 534 626 39
1995 | 15148 7710 50.9 6797 44.9 641 4.2 | 18492 7 632 41.3 10119 54.7 741 4.0
2000 | 17723 8645 48.8 8363 47.2 715 4.0 | 20045 7746 38.6 11 401 56.9 898 4.5
2005 | 20649 9560 46.3 | 10260 49.7 828 4.0 | 24041 8 061 335 14 886 619 | 1094 4.5
2010 | 24053 10639 44.2 | 12430 51.7 983 4.1 | 27448 8330 30.3 17 892 65.2 | 1226 4.5
2015 | 27980 12703 43.2 | 14747 52.7 | 1160 4.1 | 30538 8 850 29.0 19916 652 | 1772 4.5
2020 | 32232 13481 41.8 | 17358 539 | 1392 4.3 | 33535 9213 27.5 21939 654 | 2383 5.8
2025 | 36698 14624 39.8 | 20398 55.6 | 1676 4.6 | 36226 9104 251 24 193 66.8 | 2929 7.1
2030 | 41342 15452 374 | 23895 57.8 | 1995 4.8 | 38481 8914 23.2 25978 67.5 | 3589 8.1
2035 | 46196 16238 35.2 | 27559 59.7 | 2399 5.2 | 40444 8472 20.9 27274 674 | 4698 9.3
2040 | 51250 17066 333 | 31079 60.6 | 3111 6.1 | 42183 8 084 19.2 27 849 66.0 | 6250 | 11.6
2045 | 56430 17893 31.7 | 34358 61.0 | 4179 74 | 43697 7 844 18.0 27912 639 | 7941 | 148
2050 | 61577 18561 30.1 | 37544 61.1 | 5471 8.9 | 44938 7 676 17.1 27 450 61.1 | 9812 | 18.2
Source: Population Division of the Department of Economic and Social Affairs of the United Nations, World Population
Prospects: The 2010 Revision.
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Appendix Table (2): Crude birth rates and crude death rates (Per
thousand populations), medium variant, in Yemen and Saudi Arabia,

1950 — 2050.
Yemen Saudi Arabia
Year Crude Total Crude Life Crude Total Crude Life
birth Fertility death exp. at birth Fertility death exp. at
rate rate rate birth rate rate rate birth
1950 47.6 7.28 29.0 35.7 47.9 7.18 24.3 40.5
1955 47.8 7.33 27.1 37.1 47.6 7.18 21.9 43.4
1960 48.6 7.52 25.6 38.5 47.6 7.26 19.6 46.4
1965 50.3 7.67 24.5 39.8 46.9 7.26 16.7 50.2
1970 51.2 8.58 23.2 41.3 46.4 7.30 134 54.9
1975 56.0 9.23 19.7 46.2 44.1 7.28 10.0 59.9
1980 57.9 8.93 15.8 51.5 427 7.02 7.5 64.2
1985 53.9 8.24 12.6 55.2 38.3 6.22 5.8 67.3
1990 49.1 6.98 114 56.8 33.5 5.45 4.9 69.6
1995 42.7 6.10 10.2 58.3 29.7 4.51 4.5 70.7
2000 39.9 5.48 8.3 61.3 24.7 3.54 4.1 71.9
2005 38.6 4.94 7.0 63.9 22.1 3.03 3.8 73.1
2010 37.2 4.39 6.0 66.1 21.4 2.64 3.7 74.2
2015 34.1 3.97 5.2 68.0 19.9 2.37 3.7 75.1
2220 31.1 3.63 4.6 69.7 17.6 2.17 3.8 75.9
2025 28.5 3.35 4.2 71.2 15.3 2.01 4.2 76.7
2030 26.7 3.11 4.0 72.5 13.8 1.88 4.7 77.4
2035 25.1 2.92 4.0 73.6 12.9 1.79 5.3 78.1
2040 23.6 2.75 4.0 74.6 12.2 1.72 5.9 78.7
2045 21.9 7.28 4.1 75.5 115 1.67 6.7 79.3
2050 20.3 7.33 4.1 76.6 10.7 1.65 7.6 80.0

Source: Population Division of the Department of Economic and Social Affairs of the
United Nations, World Population Prospects: The 2010 Revision.
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Maternal and Child Health among the Urban
Environmentally Deprived Population, Egypt 2008.

Mona El-Sayed Arara'

ABSTRACT

The study presented the major challenges towards ensuring environmental
sustainability in Egypt and The conditions of women and youth in slum areas are
the major social component of Egypt's future.

The study showed Egypt has made a progress towards achieving
environmental sustainability especially in providing accessibility to improved
drinking water sources and sanitation facilities. It is also noted that there is a lack
of information that is necessary to evaluate where Egypt really stands on the way
towards achieving sustainable environment

The study recommended to Promote collaborative efforts among all
governmental and non-governmental national and international organizations to
control and limit the wide spread of slums and to improve their environmental
characteristics through rationalizing the use of available resources. Ensuring
accessibility to improved water and sanitation facilities through providing housing
dwellings of appropriate areas and at affordable prices.

Keywords: Environmental sustainability, Egypt, available resources,
improved water, sanitation facility.

I- INTRODUCTION

The environment is the air, water and land on which all creatures;
humans, animals and plants live. Humans have been using environmental
resources since they were made and in recent decades humans have been
driven by their insatiable desire for economic growth that lead them to
recklessly over-consume those resources in a way that now threatens the
generations to come (The New Economic Foundation, 2009).

As it was important to maintain a prosperous life for individuals
preserving their environment at the same time, the Millennium Summit of

Data Processing Specialist - PAPFAM, amona.elsayed @gmail.com
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2000 produced a declaration adopted by 189 states of the world, in this
declaration comes Ensuring Environmental Sustainability as one of the
Millennium Development Goals (Goal 7) along with eradicating extreme
poverty and hunger, achieving universal primary education, promoting
gender equality and empowering women, reducing child mortality,
improving maternal health, combating HIV/AIDS, malaria and other
diseases and developing a global partnership for development.

The millennium declaration called for ensuring environmental
sustainability through integrating the principles of sustainable development
into country policies and programmes and reversing the loss of
environmental resources, reducing biodiversity loss, halving the proportion
of people without sustainable access to safe drinking water and basic
sanitation by 2015 and through achieving a significant improvement in the
lives of at least 100 million slum dwellers by 2020 (UNSD, 2008).

Ensuring environmental sustainability supports the achievement of
other MDGs such as those related to improving maternal health, reducing
child mortality and combating diseases but it is clear that progress towards
environmental sustainability itself faces challenges that significantly
threaten achieving this progress.

One of the challenges that the world has been facing in recent years is
the climate change that constitutes an attack on poverty eradication and
environmental sustainability (End Poverty 2015 Millennium Campaign, 2009)
and as climate change is being caused by human activities along with
natural causes such as; the extensive use of electricity and fossil fuels,
cutting forests for houses construction and paper use, the large quantities of
waste in the form of plastics and the large quantities of fertilizers used to
grow crops to feed that growing population of the world in the time of
limited land area for agriculture that is even shrinking as a result for
ecological degradation.

Simply the environment is universal and some environmental abuses
in one side of the world can have their impact on individuals living on the
other side and this implies that maintaining the environment needs universal
collaboration and efforts.
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Egypt is one of the states that adopted the Millennium Declaration and
hence is to achieve MDG7 as indicated in this declaration. Egypt faces some
great environmental challenges such as air pollution that has various sources
like different types of industrial waste, the burning of agricultural residues
and vehicle emissions that increases with the more and more crowdedness
that Egypt faces.

Egypt would also be largely vulnerable to a number of risks and
threats of climate change such as the sea-level rise, high temperatures
followed by shortage of water resources, the impacts on agricultural
reproduction, tourists’ areas and the public health and infrastructure that
would itself have impact on energy, food safety and national economy.

Noise is a problem that has its harmful impacts on public health in
terms of physical, psychological and social aspects. Egypt cities suffer from
noise levels higher than the permissible ones and that is another burden.

Due to limited water resources and the steady population increase in
Egypt and the increasing demands in the context of the industrial,
agricultural and tourism developments, it is necessary to maintain water
resources sustainable and protect those resources from pollution.

The construction of unplanned areas and hence the poor access to
basic improved water and sanitation resources and services constitutes
another loudly alarming environmental problem in Egypt.

According to the Environmental Performance Index (EPI) of 2012 that
was first published in 2002 and mainly designed to numerically benchmark
the environmental performance of a country’s policies and supplement the
MDGT7 Egypt is one of the top five trend index performers (The New
Economic Foundation, 2009) meaning that Egypt is making a progress.

Where Egypt actually stands on the way towards environmental
sustainability and examining whether environmental sustainability affects
the achievement of other MDGs (MDG 4, MDG 5) is what this study is to
investigate showing key strengths and weaknesses.
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1.1 Objectives of the Study

This study aims at investigating where Egypt stands on the road to
achieving the Millennium Development Goal 7 on Ensuring Environmental
Sustainability as indicated in the Millennium Declaration and how
environmental sustainability affects the maternal and child health.

More specifically the main objectives are:

— Reviewing Egypt most recent indicators as a mid-point to 2015 and
2020 the years stated for achieving MDG7, and

— Examining maternal and child health indicators as stated in both
MDGS5 and MDG4 in the urban environmentally deprived areas to
show how environmental sustainability affects maternal and child
health.

1.2 Methodology and Data Sources and its limitations
- Methodology

Descriptive analysis will be adopted using cross tabulation,
proportions, percentages, rates and graphic presentations including
calculating the required MDGs indicators. Those indicators are:

1) Indicator 4.1: Under five mortality rate,

2) Indicator 4.2: Infant mortality rate,

3) Indicator 5.2: Proportion of births attended by skilled health
personnel,

4) Indicator 5.3: Contraceptive prevalence rate,

5) Indicator 5.5: Antenatal care coverage (at least one visit and at
least four visits),

6) indicator 5.6: Unmet need for family planning,

7) Indicator 7.8: Proportion of population using an improved
drinking water source,

8) Indicator 7.9: Proportion of population using an improved
sanitation facility,

9) indicator 7.10: Proportion of urban population living in slums.
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Also the wealth index is used as a proxy for income and economic
status. The wealth index has been derived from questions on ownership of
assets and housing characteristics using principal component analysis.
Population quintiles, identified based on this index, can be used to assess
disparities for specific demographic and health indicators. The households
were divided into five quintiles (Poorest, Poor, Middle, Fourth, Richest).

- Main data Source:

The Egypt DHS of the year 2008 is used as the main data source for
this study. EDHS 2008 survey was carried out as part of the World wide
program for demographic and health surveys.

In this survey, 18968 households were interviewed with a response
rate of 99.1%, and 16527 ever-married women aged (15 — 49) were
interviewed of whom 7896 women had a live birth during the five years
preceding the survey.

- Secondary Data Sources

To cover all the objectives of the study and due to unavailability of
some data from Egypt DHS 2008 which needed for monitoring MDG7
secondary sources of data from UNDP Egypt MDG Progress Report (2010)
and the Ministry of State for Environmental Affairs reports on Egypt State
of the Environment (2009, 2010) to cover indicators 7.1 — 7.7 were used
also in this study.

- Data Limitations

Some of the MDG?7 indicators cannot be measured from surveys
data and even sources that provide such indicators may face difficulties
measuring them.

The Millennium Declaration has its own definition of slums a
problem that Egypt seems to be suffering badly especially in urban areas in
some governorates. The Millennium Declaration definition looks to be
different than the definition of slums in Egypt as stated by the Authority of
Planning and UNDP.
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In this study the definition of urban slums adopted by the
Millennium Declaration is used but it is referred to as “Environmentally
Deprived Urban Areas”.

1.3 Concepts and Operational Definitions

The following concepts and operational definitions used by UN
organizations such as UNPD, UNFPA, UNICEF UNEP and WHO are
adopted:

- Environmental Sustainability

Long-term maintenance of the ecosystem components and functions for
future generations meaning meeting the current needs without depleting or
degrading natural resources and compromising the current and future
generations to meet their needs.

- Land area covered by forest

The forest areas as a share of total land area, where land area is the total
surface area of the country less the area covered by inland waters, such as
major rivers and lakes. As defined by the Food and Agriculture
Organization of the United Nations in Global Forest Resources Assessment,
2000, forest includes both natural forests and forest plantations. It refers to
land with an existing or expected tree canopy of more than 10 percent and
an area of more than 0.5 hectare where the trees should be able to reach a
minimum height of five meters. Forests are identified by both the presence
of trees and the absence of other land uses. Land from which forest has been
cleared but that will be reforested in the foreseeable future is included.
Excluded are stands of trees established primarily for agricultural
production, such as fruit tree plantations.

- Co2 Emission

Carbon dioxide is emitted as a consequence of human (production and
consumption) activities. In the global carbon dioxide emission estimates of
the Carbon Dioxide Information Analysis Center of Oak Ridge National
Laboratory in the United States, the calculated country emissions of carbon
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dioxide include emissions from consumption of solid, liquid and gas fuels;
cement production; and gas flaring.

- Co2 Emission per capita

Carbon dioxide emissions per capita are measured by the total amount of
Co2 emitted by a country divided by the population of the country.

- Ozone-depleting Substance

An ozone-depleting substance is any substance containing chlorine or
bromine that destroys the stratospheric ozone layer. The stratospheric ozone
layer absorbs most of the biologically damaging ultraviolet radiation.

- Improved Drinking Water Sources

Sources are defined in terms of the types of technology and levels of
services that are more likely to provide safe water than unimproved
technologies. Improved water sources include household connections,
public standpipes, boreholes, protected dug wells, protected springs, and
rainwater collections. Unimproved water sources are unprotected wells,
unprotected springs, vendor-provided water, bottled water (unless water for
other uses is available from an improved source) and tanker truck-provided
water.

- Improved Sanitation

Facilities are defined in terms of the types of technology and levels of
services that are more likely to be sanitary than unimproved technologies.
Improved sanitation includes connection to a public sewers, connection to
septic systems, pour-flush latrines, simple pit latrines and ventilated
improved pit latrines. Not considered as improved sanitation are service or
bucket latrines (where excreta is manually removed), public latrines and
open latrines.

- Urban Population Living in Slums

The actual proportion of people living in slums is measured by a proxy,
represented by the urban population living in households with at least one of
the four characteristics: (a) lack of access to improved water supply; (b) lack
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of access to improved sanitation; (c¢) overcrowding (3 or more persons per
room); and (d) dwellings made of non-durable material.

- Slums in Egypt

Any area illegally constructed by their residents without planning
whether these areas are of one-floor buildings or multiple-floors ones or of
tents. These areas are established on non-construction lands. Building in
these areas might be well-constructed but they are insecure socially or
environmentally and lack access to basic services (Authority of Planning and
UNDP, 2004).

In this study the definition of Urban Population Living in Slums as per
the Millennium Declaration will be adopted and will be referred to in this
study as “Urban Population Environmentally Deprived”.

- Urban Population Environmentally Deprived

A proxy is used to estimate this proportion (Indicator 7.10) of the
population as illustrated later in the “Concepts and Operational Definition”
section and it is also used as a background in estimating MDGs 4 and 5
indicators to show how the environment sustainability can affect the
maternal and child health and the achievement of other MDGs.

1.4 Literature Review

All concerned UN agencies (UNDP, UNFPA, UNICEF ,WHO, ...)
and regional UN and Non-UN organizations (LAS, ESCWA, ECA, ...) have
paid a great attention to monitoring the progress made towards achieving
MDGs especially as we are approaching the year 2015 soon.

On other hand, most of the attention has been paid mostly to all
MDGs except MDG7. And it is noted that less literature of the progress in
achieving this goal and how it could affect the health related goals
particularly MDGs 4 and 5 which is covered in the study. Therefore, I do
not find many past studies to cover this area of research.

The Ministry of State for Environmental Affairs publishes an annual
report on The State of Environment that is an important source of
information.
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ECA and AU in their 2011 report push for intensified efforts to match
the challenge of climate changes. Although no new data is available since
the last report, progress towards improved access to safe water and better
sanitation remain inadequate and highly skewed toward urban areas.

The report clearly shows that there is no progress in the proportion of
terrestrial and marine areas protected from 1990 to 2010. (ECA and AU,
2012).

In the Second National Report on MDGs in Egypt in 2004 issued by
UNDP and Ministry of Planning, it is indicated that water, air and noise
pollution and waste management are still major problems that Egypt suffer
from and caused many health problems and affect the quality of population
life especially in poor urban areas.

The slums areas also suffer from less access to health and educational
services along with transportation which decrease their use of these services.

The report presented the major challenges towards ensuring
environmental sustainability in Egypt.

The conditions of women and youth in slum areas are the major social
component of Egypt's future. They are reproductive and productive power
of changes of socio-economic status of the population. Policy makers should
be convinced that poor population in slum areas are not only a part of the
problem but also a part of solving it.

The report concludes that environmental sustainability could be ensured
through the following:

e (Capacity building for environmental sustainability

® Reducing disparities and increase access to natural resources and
services

e Further developing alternative sources and

* Monitoring national participatory policy implementation in urban
and environmental developing efforts. (UNDP and Ministry of
Economic Development, 2004).
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Achieving the MDGs: A midpoint assessment” it is indicated that the
government has achieved considerable improvements in education and
health related indicators. Introducing the family physician system along
with family planning and child and maternal health programs have played
an important role in improving child and maternal health and reducing
maternal mortality.

Rapid population growth has placed a great pressure on natural
resources and affects negatively the environmental sustainability.

The main challenges are:

Population growth which creates more pressure on natural resources.
Developing enhanced environmental education.

Expansion of economic activities.

Low standard of living in rural areas and.

Weakness of the implementation of environmental laws and policies.

In the report, it is recommended that the following steps should be
taken:

Capacity building for environmental planning.

Reducing regional disparities.

Raising consumer awareness and promoting community based
interventions

Developing and expanding the use of the alternative sources of
energy.

Curbing population growth.

Setting up monitoring units to report on slums conditions related to
infrastructure as well as housing and land tenure.

Monitoring national participatory policies implementation.
(Ministry of Economic Development, 2008)

In a report issued by WHO, it is clearly shown that more than three

million children under 5 die each year from environment related causes and
conditions. Air and water pollution, lack of adequate sanitation, toxic
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hazards all are important environmental risk factors for children and in most
cases for their mothers as well; particularly in developing countries. It is
noted that this is the case in urban poor areas recognized as slums.

WHO coordinates two interagency partnerships specifically related to
children and mothers and environmental health which aims at raising
awareness and supporting policy makers in this regards (www.who.int).

On the other hand, Magadi in 2004 shows that data from National
Cross-sectional Slums Survey (NCSS) of the year 2000 in Nairobi indicated
that maternal and child health indicators in Slums areas (antenatal care,
delivery and postnatal care, vaccination) were less in both quality and
quantity than those of other urban areas. The study has clearly shown that an
effect of environmental factors on maternal and child health indicators is
more noticeable in slums than in other urban areas. (Magadi, 2004).

II- PRINCIPLES OF SUSTAINABLE ENVIRONMENTAL
DEVELOPMENT IN EGYPT

The Ministry of State for Environmental Affairs (MSEA), through its
membership of the National Committee for Sustainable Development, seeks
to integrate the environmental dimension in all national policies, plans, and
programs relevant to the protection of human health and management of
national resources (Ministry of Economic Development, 2008).

Egypt seeks to achieve environmental protection through the
establishment of proper institutional, economic, legislative and technical
frameworks at the local, regional, national and international levels. This is
expressed through the seven directives of the policy statement of the MSEA:

— Strengthening partnerships at the national level.

— Supporting bilateral and international partnerships in the
environmental fields

— Enforcing Law 4 of 1994 for the protection of the environment, and
Law 102 of 1983 for Natural Protectorates and all other
environmental legislation.
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— Supporting institutional strengthening and capacity building for the
Egyptian Environmental Affairs Agency and Environmental
Management Units (EMU's) of the governorates.

— Supporting Integrated Environmental Management Systems

— Integrate the use of market-based instruments in the field of
environmental protection.

— Transfer and adaptation of environmentally friendly technologies
(http://www.eeaa.gov.eg).

2.1 Land area covered by forest

Natural forests are not one of the natural environmental resources
characterizing Egypt. A program for the Safe use of treated wastewater is,
implemented; aiming at planting 400 thousand feddan forests by using 2.4
billion m3 treated wastewater. Planted forests would reach an area of about
26800 feddans. The rate of progress achieved seems low. Disparities
between governorates are not relevant (UNDP, 2010).

2.2 CO2 emissions, total, per capita and per$1GDP (PPP)

CO2 emission is an indicator related to air quality, the phenomenon of
Green House Gases (GHG) and climate changes. CO2 emissions level
increased to reach 226.6Mt CO2 equivalent in 2007.

CO2 emission per capita as per 2008/2009 was estimated at 2.159 and
in the year 2006/2007 the kgCo2/Capita/1$SGDP (PPP) was estimated at
0.428.

2.3 Consumption of Ozone depleting substances

Egypt is a party to Montreal protocol on Ozone Protection and has
developed a national strategy for Ozone protection. The Egyptian Strategy
aimed to final phase—out use of 822 tons of CFC that is, used in
refrigeration, air-conditioning, and phasing out use of great deal of ozone
depleting substances and replacing them with environment-friendly
alternatives in many industrial sectors. The CFC reduction continued so it
reached 202 tons in 2009. It is clear that this aim has been achieved before
the year 2010.
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2.4 Water Resources used

Due to the rapid population growth and fixed quantity of Nile Water
resources (55.5 billion m® per year), the average per capita quota reached
about 738 m’ per year in 2008, which is less than the world water scarcity
limit (1000 m’ /year). This situation reflects the problem of scarcity of water
resources and the need to provide water sources to meet the increasing
demand fostered by national development plans in all sectors.

2.4 Terrestrial and marine areas protected

Egypt is rich in natural heritage; developed a strategy and a national
goal that implies the declaration of 40 protectorates by the year 2017, to
cover about 17% of the country area. Up to 2009, 27 protectorates are
declared covering about 15% of the total country area which, means that
more than 88% of the national target has been achieved and it is expected to
reach the full national target before 2017. Protected areas play crucial role in
community development.

No enough data were available to measure the Proportion of fish
stocks within safe biological limits and the Proportion of species
threatened with extinction.

I11I- SAFE WATER AND BASIC SANITATION

Egypt has already achieved Target 7.C that is to “Halve, by 2015, the
proportion of people without sustainable access to safe drinking water and
basic sanitation”, in the following parts the estimates of the indicators of this
target are shown according to main regions of Egypt as per Egypt DHS
2008.

3.1 Population using an improved drinking water source

This proportion seems to be the lowest among population living in the
frontier governorates (85%) and the poorest (84%) compared with almost a
100% in the urban governorates and among the richest population, as
indicated in Figures (1 & 2).
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Figure 1: Percentage of population who use improved drinking water source
by region, Egypt DHS 2008
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Figure 2: Percentage of population who use improved drinking water source
by wealth index, Egypt DHS 2008
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3.2 Population using an improved sanitation facility

Data reveals that almost everyone living in Egypt has access to
improved sanitation facilities; no matter where they reside or whether they
are poor or rich, as shown in Figures (3 & 4).

Figure 3: Percentage of population who use improved sanitation facilities by

region, Egypt DHS 2008
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Figure 4: Percentage of population who use improved sanitation facilities by
wealth index, Egypt DHS 2008.
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IV. SIGNIFICANT IMPROVEMENT IN THE LIVES OF URBAN
POPULATION ENVIRONMENTALLY DEPRIVED

Data showed that around 9% of urban population is living in areas that
could be characterized as environmentally deprived. This percentage is the
highest (14.8%) among individuals in frontier governorates.

It was observed also that almost 63% of the poorest urban population
is living in such environmentally deprived areas.

Investigating how the poor environment affects the quality of life for
individuals and the achievement of goals and targets related to the maternal
and child health is so important to formulate relative effective policies and
design interventions.

4.1 Maternal Health

One of the MDGs is to improve maternal health (MDGS) and to
achieve universal access to reproductive health and reduce by three quarters
the maternal mortality ratio through the period (2000 — 1015).

The indicators of environmentally deprived population in urban areas
as defined here will be compared with the same indicators for other urban
population in order to know and assess how this deprivation affects maternal
health.

Indicators that will be explored are: a) Antenatal care coverage, b)
Proportion of births attended by skilled health personnel, c¢) Contraceptive
prevalence rate, d) Un-met need for family planning.

4.2 Antenatal Care Coverage

Results show that there is a clear difference between the two
populations as indicated in Figure (5). The percentage of ever-married
women aged (15 — 49) who gave their last live birth during the 5 years
preceding the survey and received antenatal care from a qualified personnel
(Doctor, Nurse/Midwife) for at least one visit and for 4 or more visits
among women living in environmentally deprived urban areas seem to be
less than that percentage among their counterparts living in other urban
areas. They also seem to be less aware as the percentage who received the
antenatal care through four or more follow-up visits decreases by 9% when
compared to those who had at least one visit while this difference among
women living in other urban areas is about 4% comparing residents of the
two areas.
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Figure 5: Percentage of ever-married women (15 - 49) years who gave a live
birth during past 5 years who had qualified prenatal care (one visit and 4
visits or more), Egypt DHS 2008.
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4.3 Assisted Deliveries

As indicated in Figure (6) almost 7 out of 10 women living in
environmentally deprived areas who had their last delivery during the 5
years preceding the survey had it assisted by a doctor or a nurse or a
midwife and this proportion increases to 9 out of 10 women among those
living in other urban areas.

Figure 5: Percentage of ever-married women (15 - 49) years who gave a
live birth during past 5 years who had qualified grenatal care (one visit and 4

visits or more), Egypt DHS 2008
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4.4 Contraceptive Prevalence and Un-met Need

Although the difference observed among urban environmentally
deprived women and the other urban women with respect to current
contraceptive use and un-met need for family planning seems to be less
compared to the difference observed in the antenatal care and assisted
deliveries indicators; still women in other urban areas tend to use
contraceptives more and have less un-met need for contraception.

Figure 7: Percentage of married women (15 - 49) years using contraception,
Egypt DHS 2008
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Figure 8: Percentage of married women (15 - 49) years with un-met need for
contraception, Egypt DHS 2008
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4.5 Child Health

It was necessary to show the estimates of infant and under-five
mortality rates in the environmentally deprived urban areas as compared to
other urban areas (urban areas excluding environmentally deprived ones).

The results show that both infant and under-five mortality rates are
higher in the environmentally deprived areas, Figures (9, 10).

Figure 9: Infant mortality rate (Per 1000) in the five years preceding the
survey, Egypt DHS 2008
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Figure 9: Infant mortality rate (Per 1000) in the five years preceding the
survey, Egypt DHS 2008
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V- CONCLUSION AND RECOMMENDATIONS

5.1 Conclusion

From the results presented in the previous sections, it can be
concluded that Egypt has made a progress towards achieving environmental
sustainability especially in providing accessibility to improved drinking
water sources and sanitation facilities. It is also noted that there is a lack of
information that is necessary to evaluate where Egypt really stands on the
way towards achieving sustainable environment especially about the fish
stocks within safe biological limits and the species threatened with
extinction.

The indicators presented in this study among “Urban population in
environmentally deprived areas” showed that achieving other MDGs such as
those concerned with the maternal health and child mortality are most
probably affected by achieving MDG7 and maintaining sustainable
environment.

5.2 Recommendations

Based on the above mentioned conclusion, the following

recommendations are derived:

— Promoting collaborative efforts among all governmental and non-
governmental national and international organizations to control and
limit the wide spread of slums and to improve their environmental
characteristics through rationalizing the use of available resources.

— Developing and implementing urban development strategies to guide
the concerned bodies at the local and governorate level including
how to manage and stop the illegal unplanned construction of
houses.

— Ensuring accessibility to improved water and sanitation facilities

along with eradicating crowdedness through providing housing
dwellings of appropriate areas and at affordable prices.
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— Decentralization of maternal and child health services facilities
should be the base of distributing the newly established health
facilities according to the population size of each areas.

— Improving means of transportation to facilitate access to all services.

— Providing more and detailed data and information needed to follow-
up and evaluate the progress towards achieving environment
sustainability in Egypt.

REFERENCES

— ECA and AU (2012) report on the Progress in Achieving the Millennium
Development Goals in Africa.

— El-Zanaty F., Ann A. Way (2004): "Egypt Interim Demographic and Health
Survey, 2003", National Population Council, Egypt.

— End Poverty 2015 Millennium Campaign (2009), “Climate Change and
the Millennium Development Goals”.

— Emerson, J.W., A. Hsu, M.A Levy, A. de Sherbinin, V. Mara, D.C. Esty,
and M. Jaiteh (2012), “2012 Environmental Performance Index and Pilot
Trend Environmental Performance Index”, New Haven: Yale Center for
Environmental Law and Policy

— Magadi, Monica (2004) Maternal and Child Health among the Urban
poor in Nairobi, Kenya. African Population Studies Vol. 19 pp. 179 — 198

— Ministry of Economic Development (2008), “Egypt Achieving The
Millennium Development Goals: A Midpoint Assessment, 2008”

— Ministry of State of Environment Affairs (2010), “Egypt State of the
Environment Report, 2009”, Egyptian Environmental Affairs Agency

— Ministry of State of Environment Affairs (2011), “Egypt State of the
Environment Report 20107, Egyptian Environmental Affairs Agency

45



Arab Family health and Population Maternal and Child Health among the Urban Environmentally
Deprived Population, Egypt 2008.

— The New Economic Foundation (2009), “The Happy Planet Index 2.0”

— UNDP and Ministry of Planning (2004), Millennium Goals : Second
Country Report

— UNDP (2010), “Egypt’s Progress towards Achieving the Millennium
Development Goals”, UNDP

— UNEP Division of Early Warning and Assessment (2012) “UNEP Year
Book 2012: Emerging Issues in Our Global Environment”, United Nations
Environment Programme.

UNSD (2008), “Official List of MDG Indicators”.

WWWw.eeaa.gov.eg
— www.eia.gov
— www.who.int

46



Arab Family Health and Population Socio-Economic Determinants of Delivery Health Care

Socio-Economic Determinants of Delivery Health Care
Services Utilization in Djibouti and Algeria (2002-2006).

Abdoulrazak Ahmed Abdi’

ABSTRACT

This paper attempts to study the levels and differentials of delivery health
care services utilization, as well as figuring out main socio-economic factors
affecting utilization, taking into consideration country of residence.

According to the levels of delivery health care, the results have shown
tangible increase between the period of 2002 and 2006, as percentage of pregnant
women who received childbirth care has increased from 86% to 98% in Djibouti,
whereas, in Algeria the increase has raised from 93.2% to 99.9%. Country of
residence has been found to have effect on utilization of delivery health care
services; as women living in Algeria are 1.3 times more likely to receive maternal
care during childbirth from skilled health personnel than those living in Djibouti.

The government of Djibouti should deploy more skilled medical personnel
to the most in need areas, especially in rural areas; and train traditional birth
attendants and midwives in order to cover the insufficient number of medical
doctors.

Key words: Level, Differential, Delivery care, Utilization, Skilled Health
Personnel, Djibouti, Algeria.

I- INTRODUCTION

The manifestation of a poor pregnancy outcome is a function both of
the maternal risks and any intervention that ameliorates those risks;
interventions to improve pregnancy outcomes have probably existed since
the earliest days of humanity, and folk traditions still abound. The histories
of both public health and modern medicine are intimately tied to efforts to
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enhance the safety of mothers and newborns; the dramatic reduction of both
maternal and infant mortality in the 20" century testifies the cumulative
effects of multiple interventions. (Kotch, 2005).

Today a wide range of interventions aims to ensure healthy and
successful pregnancies, some of these interventions are tied directly to
specific risk amelioration, whereas others are more closely associated with
general health promotion; the interventions can be divided into four broad
groups reflecting the developmental course of pregnancy and birth, as
follows: preconception, antepartum or prenatal, intrapartum or delivery, and
postpartum or internatal.

Each year, millions of women, newborns, and children die from
preventable causes. While the interventions that could save their lives are
widely known, they are often not available to those most in need. A look at
the statistics worldwide shows that each year: More than 60 million women
deliver at home without skilled care. About 530,000 women die from
pregnancy related complications, with some 68,000 of those deaths resulting
from unsafe abortion. About 4 million babies die within the first month of
life (the newborn period), and more than 3 million die as stillbirths. Over 10
million children under the age of 5 die. Moreover, nearly all (99 percent)
maternal, newborn, and child deaths occur in low- and middle-income
countries. (Sines, E. et al. 2006).

1.1 Countries Background

Djibouti is a small country of 818,000 inhabitants located in the Horn
of Africa, with median age of 18 years. The population, made of Afar, Arab
and Somali communities, is mostly urban (82%) and faces the challenges of
poverty and high fertility, with high rates of maternal mortality and HIV
prevalence.

e National Priorities and Policies for Maternal and Newborn
Health

In accordance with its long-term commitment to reduce maternal
mortality, Djibouti has established a pyramidal system of reproductive
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health services, guided by the Health Chart. Since 2006, the following
services are provided free of charge: mother and child health, prenatal care
and treatment of anemia, tuberculosis, malaria and HIV. The National
Programme for Social Development 2008-2012 is focused on interventions
aimed at reaching MDGs 4, 5 and 6.

In 2009, the Thematic Fund for Maternal Health supported: (1) the
reinforcement of human resources, technical platforms and reference
systems; (2) a better quality of maternal and newborn care, with analysis of
maternal deaths; (3) a community mobilization strategy to improve the use
of services; and (4) a promotion strategy coupled with a coordination,
follow-up and evaluation system for issues related to maternal health.

¢ Challenges and Bottlenecks

Besides its particularly vulnerable demographic and economic
contexts, Djibouti faces several major challenges: (1) socio-cultural issues,
including nomadic communities, multiculturalism, traditional practices,
brain drain and influx of refugees; (2) very low and erratic use of
reproductive health services, especially in rural areas; (3) a care system
marked by the uneven quantitative and qualitative distribution of equipment
and personnel, particularly in the interior areas of the country; (4) the fees
charged for midwifery services in deliveries, the difficulties in reaching
health posts and dispensaries serving scattered rural populations and in
establishing communications with those dispensaries; (5) the inadequate
attention to obstetrical emergencies; (6) the absence of a standardized
information system and the consequent absence of agreed data; and (7) the
weaknesses in the follow-up system and the verticality of programmes,
although they are not centralized. All these challenges are compounded by
the weak presence of midwifery as an acknowledged profession and the
non-existence of a corresponding professional association.

¢ Opportunities and Innovation

Opportunities and innovations are condensed in the Government’s
decision to reduce maternal mortality, to provide reproductive health
services free of charge, and to establish a system offering reproductive
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health services adapted to the geographical local context. In parallel,
mobilization of public opinion against female genital mutilation has had
visible effects on the population, resulting in a reduction in the number of
young girls subjected to that practice.

Source: UNFPA, The State of World’s Midwifery 2011.

Algeria has a population of 36.4 million. The annual population
growth rate is 1.5 per cent. The total fertility rate decreased from 4.4
children per woman in 1998 to 2.3 in 2009. Average life expectancy is 76
years, and 7.4 per cent of the population is over 60 years old. The
demographic transition is well advanced, though there are regional
disparities. Policy initiatives are needed to provide support to disadvantaged
groups, especially young people and the aged.

The maternal mortality ratio declined from 117.4 maternal deaths per
100,000 live births in 1999 to 81.4 in 2009. The contraceptive prevalence
rate for modern methods is 52 per cent. The prevalence of HIV is relatively
low (0.1 per cent). Access to government health facilities is free.
Approximately 85 per cent of Algerians are covered by health insurance.

Reproductive health and maternal and child protection are national
priority issues in the field of health and population, and they are among
Algeria’s public health policy objectives. The focus is on family planning,
maternal health, childbirth under professional supervision, and the
elimination of sexually transmitted diseases and waterborne diseases such as
typhoid fever, cholera, diarrhea and hepatitis. Accordingly, the health and
population sector and hospital reform are part of the effort to improve the
situation of mothers and children.

Source: UNFPA, Country Programme Document 2011.

The following table (1.1) presents some socio-economic and
demographic indicators of Djibouti and Algeria.
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Table (1.1) Major Socio-economic, Demographic and Health Indicators of
Djibouti and Algeria, 2010

Indicator Measurement
Djibouti Algeria
Population 818,159 36,423,000
Population growth rate 1.9% 1.5%
Population change per year 16,000 516,000
Population density 37.2/ km® 14.6/ km’
Population urban 82% 65%
Area 23,200 km’ 2,381,741 km’
Sex ratio at birth 104 105
Crude birth rate 29 births per 1000 | 21 births per 1000
population population
Crude death rate 11 deaths per 1000 |5 deaths per 1000
population population
Total fertility rate 4 children per woman 2.4 children per woman
Life expectancy at birth 56 years 72 years
55 (Male) 71 (Male)
58 (Female) 74 (Female)
Infant mortality rate 67 infant deaths per |25 infant deaths per
1000 live births 1000 live births
Under five years | 94 deaths per 1000 | 32 deaths per 1000
mortality rate live births live births
Maternal mortality ratio | 650 deaths per | 180  deaths  per
100,000 live births 100,000 live births
Contraceptive use 23% 61%
HIV prevalence 2.5% 0.1%
GDP per capita $ 2554 $ 6965
HDI 0.402 0.698

Source: UNFPA 2010, World Population Prospects 2010.

1.2 Justification of the Study

The study has adopted a comparative approach between two different
countries to make analysis of maternal health care services utilization, the
base of the difference between the two countries is the socio-economic
development; Algeria is considered a developing country in the Arab region,

while Djibouti is one of the least developed countries.

51




Arab Family Health and Population Socio-Economic Determinants of Delivery Health Care

But in terms of data used in this study, the two countries conducted
PAPFAM surveys which had similar characteristics in terms of household
questionnaire and reproductive health questionnaire; which allows the
comparability of the variables across the two countries.

1.3 Research Problem

Each year hundreds of women are dying due to maternal related
complications in Djibouti and Algeria; although maternal health care
services are free of charge in both countries, but still there are cases of
maternal deaths that could be prevented if proper care where provided at
proper time.

Besides quality of maternal health care services, there are many
outside factors that affect utilization of maternal health care services, mainly
the socio-economic conditions of the country of residence are the major
factors contributing to high/ low levels of utilization.

The urban-rural gap of maternal health care services utilization is an
obstacle of reducing maternal deaths, as maternal deaths are high in rural
areas and contributing much to the maternal deaths at the national level,
which is a consequence of low levels of maternal health care services
utilization.

1.4 Importance of the Study

The issue of comparability in cross-cultural research is important,
because conclusions about the roles of various variables in disparate setting
hinges on our being able to define each variable in comparable manner in
different countries. (Rindfuss et. al, 1983).

This study has figured out the socio-economical factors of country of
residence that affect utilization of maternal health care services; the study
has compared the levels of maternal health services utilization between
Djibouti and Algeria taking into consideration the different socio-economic
conditions of the two countries. This comparison will allow exploring
similarities and differences within the country and between the two
countries.

As a consequence, policy makers and health authorities could get
much information about major barriers concerning utilization of maternal
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health care services and benefit from experiences of other countries; this
will lead to reforming national health policies to meet the need of every
pregnant mother and her anticipated newborn.

1.5 Objectives of the Study

This study has set some objectives in order to achieve the results and
conclusion of the study, these objectives are meant to:

1. Examine levels and trends of maternal health care services
utilization.

2. Investigate differentials of maternal health care services utilization.

3. Figure out factors determining and affecting utilization of maternal
health care services within the country and between the two
countries.

4. Compare the results of the analyses of the two countries and explore
the similarities and dissimilarities.

1.6 Data Sources and Limitations

The researcher has used data of family health surveys and multiple
indicator cluster surveys which were conducted in the two countries, as
these surveys give more information about the situation of mother and her
newborn, especially, family health surveys focus on maternal health. The
surveys are:

1- Djibouti Family Health Survey (EDSF PAPFAM 2002)
2- Djibouti MICS-3 Survey (EDIM 2006)
3- Algeria Family Health Survey (EASF PAPFAM 2002)
4- Algeria MICS-3 Survey (ENIM 2006)

EDSF PAPFAM survey was conducted in 2002, by joint cooperation
between Pan Arab Project for Family Health/ League of Arab States
(PAPFAM), The Ministry of Health in Djibouti and The National Statistics
Directorate of Djibouti (DINAS), it was the first survey conducted in
Djibouti concerning family health and also provided demographic and
health indicators. The survey has covered 4400 households which responded
to the questionnaire and 2742 eligible women in reproductive age (15-49
years old); data collection took place between October and December 2002.
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EDIM 2006 was conducted by joint cooperation between The
Ministry of Health, UN Agencies and The Pan Arab Project for Family
Health for technical support. The survey has covered 4888 households and
6020 eligible women in reproductive age; Data were collected between 231
of June and 23™ of August 2006.

EASF PAPFAM survey was also conducted in 2002, The Ministry of
Health and Population in Algeria and The National Bureau of Statistics
(ONS) in cooperation with the Pan Arab Project for Family Health. The
survey covered 19233 households and 7399 ever married women; data were
collected between 21 of September and 30" of November.

ENIM 2006 survey was conducted by the National Bureau of
Statistics (ONS), funded by UNICEF and technically assisted by PAPFAM/
League of Arab States. The survey has covered 29008 households and
43642 women in reproductive age. Data were collected from the field
between March and June 2005.

e Limitations:

Data of MICS-3 surveys in both Djibouti and Algeria (2006) are
limited in terms of maternal health care indicators, these surveys focus on
child health, it can be used only to track the trend and pattern of maternal
health care, but not to determine factors affecting maternal health care
services and utilization. To overcome this barrier, the researcher has used
data of PAPFAM surveys (2002) to determine factors affecting maternal
health care services utilization.

1.7 Methodology and Study Design

This study contains descriptive and multivariate analyses; the
descriptive analysis is demonstrated in levels and differentials of utilization
of maternal health care services; binary logistic regression will be applied to
determine factors affecting utilization of maternal health care services.

¢ Logistic Regression:

Logistic regression is a mathematical modeling approach that can be
used to describe the relationship of several X's to a dichotomous dependent
variable; the logistic model is set up to ensure that whatever estimate of risk
we get, it will always be some number between 0 and 1. (Kleinbaum, 1994)
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The logistic model:

Z =0+ P11+ Pofat coeeercecenriiiinniiiiinniiiinntiscnssonsnicnns + Pujn

The logistic function:
F@=1UA+e")=1/1+e "),
Ln (P/1-P) = a + ) Biy.

P = Odds ratio / (1 + Odds ratio).
Odds=P/(1-P)

Where:

Ln: The natural logarithm to the base e (e=2.718)

P: The Probability of utilizing maternal health care service
a: Constant term

B;: The logistic coefficient

;- Independent variables

Z: The linear combination of the independent variables

Source: Kleinbaum, 1994.

1.8 Theoretical Approach

A hypothesis is a proposition to be tested or a tentative statement of a
relationship between two variables, hypotheses are guesses about how social
world works stated in a value-neutral form. (Kerlinger, 1986)

A researcher uses empirical data to test hypothesis, statements that are
necessarily true as a result of logic or questions that are impossible to
answer through scientific observation cannot be scientific hypothesis. The
result of testing a hypothesis is one of three outcomes:

¢ The evidence clearly confirms or supports the hypothesis

¢ The evidence clearly disconfirms or rejects the hypothesis
¢ The evidence partially supports the hypothesis
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- Research Question:

In this study, the main research question focuses on pregnant women
who are receiving maternal health care services during pregnancy time,
delivery and post delivery. The questions can be formulated as follows:

® What are factors affecting utilization of maternal health care services?
e What can prevent mothers from seeking/receiving maternal health care
services?

In these two questions particularly, it can be observed that there are
two interrelated variables, the independent variable (pregnant mothers and
their socio-economic factors) and the dependent variable (utilization of
maternal health care services).

- Research Hypothesis:

The research hypothesis could be the answer of the research question,
it could confirm the further analyses, reject it or it can partially support it;
the research hypotheses can be formulated as follows:

¢ Social factors along with economic conditions are the main factors
affecting utilization of maternal health care services.

e Cultures, traditions and norms of the country of residence have an
impact on utilization of maternal health care services.

At the same manner of the research question, the research hypothesis
consists of two interrelated variables, the independent variable (social/
economic factors) and the dependent variable (utilization of maternal health
care services).

1.9 Conceptual Framework

The conceptual framework shows the relationship between the
variables under study; each category has an association with the other, it
builds a combination of indicators which affect the dependent variable
together, as well as each independent variable has an association with the
dependent variable separately.
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Figure (1.1) Conceptual framework of the variables under study

[ Socio-economic Determinants } [ Demographic Determinants }

' '

/ Place of residence \ / \

Education of mother Age of mother
Education of husband
Work status of mother Birth order
Occupation of husband
Exposure to Mass-media Birth interval

k Country effect / k /

\ /

[ Utilization of Maternal Health Care Services ]
Antenatal Care Delivery Care Postnatal Care
[ Safe Motherhood ]

Note: This framework was derived from various sources and has been modified by the
researcher in order to achieve the objectives and prove the hypothesis of the study.

The main variables of this study are socio-economic variables
(independent variables), the study is examining the effect of these variables
on utilization of maternal health care services (dependent variable); the
socio-economic variables includes: place of residence, education of mother,
education of husband, working status of mother, occupation of husband,
exposure of mother to Mass-media and finally country effect.

Place of residence has an impact relationship with utilization of

maternal health care services, pregnant mothers living in urban areas tend to
visit a health center or professional doctor for pregnancy checkup, delivery
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and postnatal visits, the availability of MHCS in rural areas plays the
dominant role of utilizing MHCS, as pregnant mothers living in rural areas
are more likely to visit traditional birth attendant because in some rural areas
health facilities are not available or accessible.

Education of mother is one of the major factors affecting utilization of
MHCS, normally educated mothers are more aware of the benefits of
maternal health care services, thus, they are more likely to seek MHCS
during pregnancy, delivery and post delivery.

Education of husband has a positive effect on utilization of maternal
health care; educated fathers are more likely to advice their pregnant wives
to have a medical checkup and continuity of care.

Working mothers are more likely to receive medical care during
pregnancy, delivery and postnatal period; in this case income of the working
mother is playing the dominant role, as working mothers will save some
money for their health care and also for their children.

Exposure of mothers to Mass-media is the key player of maternal
awareness, mothers who always watch TV shows, listen to radio programs
and read newspapers and medical journals on maternal health care are more
likely to utilize MHCS as they more aware of the benefits for their health as
well as for their children.

This study is examining the country effect on utilization of maternal
health care services, the country will be considered as variable, the
economical level of the country and standard of living will be the main
indicators of country effect.

Not ignoring the other variables that may affect utilization of maternal
health care services, the study has included some demographic variables,
such as age of mother, birth order and birth interval, to examine and explore
the nature of the association.

The previous explanations of the relationship between the dependent

variable and the independent variables are hypotheses; it should be proved,
rejected or partially supported by the results of the analysis.
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1.10 Review of Literature

In order to link this thesis to the previous researches done in this topic,
the researcher has reviewed some previous studies so as to benefit from
what they have done before and add as much as possible what they haven't
done, or at least to cover the areas that the previous studies did not cover.

Rindfuss et al. (1983); the principal interest of the study was in
similarities and differences across countries and ethnic groups, the question
of how such similarities and differences can be examined with micro-level
data arises. The usual approach is to make separate analyses for each
country or ethnic group. This approach, however, makes it difficult to test
the significance of differences between countries or to search for
interactions. Therefore, all samples were combined and treated the results as
one large sample. This allows to point out similarities and differences across
countries more readily and to see whether interactions exist between
countries and other variables.

Fadeyi (1997); studied determinants of maternal health care and
strategies for policy intervention in Nigeria; the findings of the study
indicates that generally socio-economic variables are the major determinants
of maternal health care; nurses, midwives and traditional birth attendants
constitute the main maternal health care providers, while preventive and
curative health services have yet to reach many women and children,
mothers received no antenatal care for one third of births, over 60% of
babies were born at home and 70% of births were without any form of
assistance during delivery. Intervention program therefore seems pertinent
and urgent.

Alkonti (1999); investigated maternal health of Northern Sudan,
covering a wide range of critical issues concerning pregnant women, such as
complications during pregnancy, delivery and post delivery; the study also
has covered levels of unwanted pregnancies and pregnancy wastage. The
main findings of the study were explored through the logistic regression
analysis, the study has revealed factors affecting these previous
complications, therefore, age of woman, CEB, education of woman,
standard of living, place of residence, prenatal checkup and family planning
were the most factors affecting maternal health in Sudan.
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Abdel Hamid, Magda (2003); examined levels and differentials of
maternal care utilization, including antenatal care, delivery care and tetanus
immunization in three arab countries, Egypt, Syria and Tunisia. The study
has used data of demographic health surveys and maternal and child health
surveys. The study has examined differentials of maternal health care
services utilization in each country separately and also examined differential
of MHCS utilization of the three countries combined as one large sample.

The results of the analyses show that the main determinants or factors
affecting maternal health care services utilization are education of both
husband and wife, women working for cash, high standard of living, women
having births of lower orders and younger mother as well as place of
residence. The examined differentials of MHCS utilization showed
dissimilarities between the countries under study; Tunisian women are more
likely to have a medical checkup during pregnancy than Syrian and
Egyptian women; concerning delivery care services, it was found that about
two-third of births during the past five years preceding the surveys were
born at home in both Egypt and Syria against only one-fourth in Tunisia.

Moustafa (2005); analyzed determinants of maternal health care
services and their impact on infant mortality in Egypt; the study has proved
its hypothesis that births for women who utilized MHCS were less likely to
die in neonatal or postnatal stage than those births whose mothers were not
utilizing MHCS, therefore, the study has concluded that, there is an impact
relationship between utilization of MHCS and infant mortality.

Al-Kebsi, Tareq (2006); explored levels and trends of maternal
health care utilization in Yemen. The study has showed that all indicators of
maternal health reflect some improvement, especially in the case of
postnatal care. However, the study has observed that levels of maternal
health care services utilization are still low compared to other developing
countries. The results of the logistic regression supported the findings of the
descriptive analysis of differentials in antenatal health care. Among the
independent variables, wealth index showed a great effect on receiving
antenatal care, followed by education of women, birth interval, place of
residence, watching TV, husband occupation, birth order and finally
education of husband; whereas factors affecting maternal health care at
delivery were nearly the same variables mentioned earlier, as well as for
factors influencing postnatal health care.
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Sines, E. et al. (2006); stated that in developing countries, a mother’s
death in childbirth means that her newborn will almost certainly die and that
her older children are more likely to suffer from disease. Moreover, when
mothers are malnourished, ill, or receive inadequate care, their newborns
face a higher risk of disease and premature death.9 Almost one-quarter of
newborns in developing countries are born low birth weight, largely due to
their mothers’ poor health and nutritional status, which results in increased
vulnerability to infection and a higher risk of developmental problems.

The quality of care that both mother and newborn receive during
pregnancy, at delivery, and in the early postnatal period is essential to
ensuring women remain healthy and that children get a strong start.10 Many
stillbirths and newborn deaths could be averted if more women were in
good health, well-nourished, and received quality care during pregnancy,
labor and delivery, and if both mother and newborn received appropriate
care in the postpartum.

PMNCH (2006); Policy and program attention is shifting towards a
maternal, newborn, and child health (MNCH) continuum of care. Instead of
competing calls for mother or child, the focus is on universal coverage of
effective interventions, integrating care throughout the lifecycle and
building a comprehensive and responsive health system. The MNCH
continuum of care can be achieved through a combination of well defined
polices and strategies to improve home care practices and health care
services throughout the lifecycle, building on existing programs and
packages.

Assefa, N. (2007); studied levels of maternal health care services and
identified differentials and main determinants of utilization, the study has
examined main factors affecting maternal health care services utilization in
Ethiopia. The analyses showed that main determinants of receiving antenatal
care are place of residence, education of mother and religion. Also main
determinants of receiving delivery care services are place of residence and
education of mother and husband. In terms of factors affecting postnatal
care services, the study has found that education of mother, working status
and number of living children are the main determinants.

Elsayed, Rim (2010); the study has examined current levels and
trends of utilization of maternal health care services in Egypt, including
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antenatal care, delivery care and postnatal care services, based on EDHS of
2000, 2005 and 2008. The study has identified the main socio-economic
determinants of utilization of maternal health care services; total children
ever born, place of residence, education of mother and husband,
occupational status, mass media and wealth index were the main factors
affecting utilization of maternal health care services.

Oumar, M. (2010); studied impact of poverty on woman and child
health, deeply investigating maternal health status and child health status;
the study has examined various indicators of maternal health care including,
antenatal health care, assistance during delivery, postnatal health care and
continuity of care. The results of the study have clearly indicated that there
is a relationship between mother's health and wealth index (poverty
indicator), the analyses has also confirmed the association between
maternal/ child health status and socio-economic factors, including,
household economic status, maternal education, number of living children
and region of residence.

In conclusion, the previous studies mentioned above have covered
many areas concerning maternal health care services and utilization; most of
them agree that socio-economic factors are affecting utilization of maternal
health care services. But did not study the quality aspects of maternal health
care services, which this study is going to add that aspect to its core values
and principal investigation.

II. LEVELS AND DIFFERENTIALS OF DELIVERY HEALTH
CARE SERVICES UTILIZATION

2.1 Levels of Delivery Health Care

Worldwide, 34% of deliveries have no skilled attendant. This means
45 million births occurring at home without skilled health personnel each
year. Skilled attendants assist in more than 99% of births in more developed
countries versus 62% in developing countries. In five countries the
percentage is less than 20%.Although the proportion of births assisted by
skilled attendants has been steadily rising from 47% in 1990 to 62%
currently, progress needs to be accelerated. Sub-Saharan Africa, South- East
Asia and the Caribbean are furthest away from achieving the universal
coverage agreed on by WHO Member States in 2005. Many more midwives
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need to be trained and posted close to where women live, and nearby
hospitals need to be staffed with doctors. (WHO, 2008).

Table 2.1: Percentage of Women Who Received Delivery Care of Last Live
Birth during the Five Years Preceded the Survey in 2002 and the Two Years

Preceded the Survey in 2006 According to Person Assisting Childbirth.

DHC Djibouti Algeria
2002 2006 2002 2006
Medical doctor 0.3 7.7 1.5 17.2
Nurse/ midwife 4.7 65.9 9.1 78.1
Traditional birth attendant 77 6.2 47.6 2.4
Other 17.8 1.4 42 2.2
Any DHC 86 98 92.3 99.9
No DHC 14 2 7.7 0.1

Source: EDSF PAPFAM 2002, EDIM 2006, EASF PAPFAM 2002 and ENIM 2006.

Almost the percentage of pregnant women assisted by a doctor during
the process of delivery is not existing, because of the low percentage of
pregnant women assisted by a doctor during childbirth in both Djibouti and
Algeria, 0.3% and 1.5% respectively in 2002, but this percentage has
increased in 2006 to 7.7% in Djibouti and 17.2% in Algeria, which indicates
some improvement in maternal care at childbirth (services provided by
skilled medical personnel). Therefore most of the pregnant women were
assisted by traditional birth attendant during childbirth process, 77% in
Djibouti and 47.6% in Algeria, however, the figures show that most of the
pregnant women were assisted by a nurse or midwife in 2006, 65.9% in
Djibouti and 78.1% in Algeria, which shows a dramatic change in women’s
behavior towards persons assisting them during delivery and also the
increasing number of nurses and midwives plays a role in that change
(skilled birth attendants).

Good quality care can be assessed through skilled medical personnel
providing health care services (Physician, nurse and midwife), as WHO
mentioned in the following definition of skilled birth attendant “an
accredited health professional — such as a midwife, doctor or nurse — who
has been educated and trained to proficiency in the skills needed to manage
normal (uncomplicated) pregnancies, childbirth and the immediate postnatal
period, and in the identification, management and referral of complications

in women and newborns” (WHO, 2004).
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Figure 2.1: Levels of DHC in Djibouti and Algeria 2002-2006

Algeris 2002 2006
92.30% 99.90%
o {12006
Djibouti 2002 98%
‘ 86%
75% 80% 85% 90% 95% 100%

Source: EDSF PAPFAM 2002 & EASF PAPFAM 2002

Percentage of pregnant women who received birth assistance whether
from a doctor, nurse or traditional birth attendant (Any delivery health care),
has increased from 86% in 2002 to reach 98% in 2006, which is an
indication for the increasing births receiving assistance during delivery.

Table 2.2: Percentage of Women Who Received Delivery Care of Last Live
Birth during the Five Years Preceded the Survey According to Place of

Childbirth
Place of Child Delivery Djibouti Algeria
Hospital 65 80
Health center 12.8 6
Private clinic 1.2 4
Home 20.6 9
Others 0.3 1

Source: EDSF PAPFAM 2002 & EASF PAPFAM 2002

Table (2.5) shows percentage of pregnant women who gave birth
according to place of deliver, the figures illustrates that the majority of
pregnant women give birth in a hospital (most cases a government hospital),
65% of births in Djibouti occur in hospitals, while in Algeria 80% of the
births occur in hospitals, but there is a percent of pregnant women who
prefer giving birth at home, this percent varies from 20.6% in Djibouti to
9% in Algeria, while 12.8% give birth at health centers in Djibouti and 6%
in Algeria, although the percent of pregnant women who give in private
clinic is very low in Djibouti 1.2% but in Algeria it reaches 4%.
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Table 2.3: Percentage of Women Who Delivered Last Live Birth at Home
during the five years preceded the Survey According to Reasons

Reasons for giving birth at home Djibouti Algeria
Preferring home 40.5 33
Service not available 41.5 19
High cost 4.1 6
Premature birth 11.3 24
Others 2.6 18

Source: EDSF PAPFAM 2002 & EASF PAPFAM 2002

Increasing amount of pregnant women give birth at home, this
increasing amount has caused by a variety of reasons, in Djibouti, nearly
half of pregnant women (40.5%) give birth at home because they favor
giving birth at home near their family and relatives, while nearly the other
half of pregnant women (41.5%) give birth at home as a result of
unavailability of the services, though there is a different situation in Algeria,
a third of all pregnant women (33%) give birth at home because they prefer
it, whereas (19%) of pregnant women give birth at home because the service
is not available. On the other hand, there are many cases of pregnant women
who give birth at home because of premature birth (Preterm birth), these
cases have reached (11.3%) in Djibouti and (24%) in Algeria.

2.2 Differentials of Delivery Health Care Services

In this section of the study, the differentials of delivery health care
were examined taking into consideration the background characteristics of
women only, this will give a clear idea of the relationship of having delivery
care and the socio-economic variables of mothers under study.

The bivariate analysis has contained the main indicators of delivery
health care, such as, place of delivery, assistance during childbirth,
treatment of umbilical cord, nature of the delivery and reasons for giving
birth at home.

- Place of Childbirth:

Usually, childbirth should occur in a health facility so as to give the
mother and the newborn intensive care in order to survive in the early days
after childbirth (most vulnerable period for infants); giving birth in a health
facility eliminates many complications that occur during childbirth, as
always qualified medical personnel either doctor or nurse provide the
service.
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It has been observed in Djibouti, that the highest prevalence of
pregnant women giving birth at home was in rural areas (67.8%), while the
lowest prevalence was among women with intermediate level of education
(1.2%); on the other hand, the highest proportion of pregnant women giving
birth at health facility was among highly educated women (100%), whereas,
the lowest proportion was observed among women in rural areas (32%), as
the majority give birth at home.

In Algeria, the results of place of childbirth have pointed out that the
highest prevalence of pregnant women giving birth at home was among
women in rural areas (13.7%), while the lowest prevalence was among
women with intermediate level of education (3.2%); in contrast, the results
have showed that, the highest proportion of pregnant women who gave birth
at health facility was among women with intermediate level of education
(96.6%), but the lowest level of the proportion was among women in rural
areas (86%).

In conclusion, the analysis have showed similarities between Djibouti
and Algeria, as both countries share the highest prevalence of pregnant
women who gave birth at home among rural areas, as well as the highest
prevalence of pregnant women who gave birth at health facility among
educated and highly educated women.

Figure (2.2) Percent Distribution of Last Live Births by Place of Child Birth
According to Place of Residence in Djibouti, 2002.
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Table (2.4) Percent Distribution of Last Live Births by Place of Childbirth According to Background Characteristics of Women.

Characteristics Djibouti Algeria

Hospital | Health | Private Home | Other Hospital | Health | Private | Home | Other
Age of mother
<20 61.1 11.1 1.9 25.9 - 86.4 - 4.5 9.1 -
20-34 65.7 12.1 1.1 20.8 0.2 82.6 6.2 3.7 7.3 0.2
35-49 64.1 14.4 1.3 19.8 0.5 79.9 6 3.7 10.1 0.3
Total 65 12.8 1.2 20.6 0.3 81.5 6.1 3.7 8.5 0.2
Chi-square 0.831 0.254
Place of residence
Urban 74.4 14.6 1.4 9.2 0.3 85.7 4 5 5.1 0.2
Rural 26.2 5.5 0.3 67.8 0.3 74.9 9.3 1.8 13.7 0.3
Total 65 12.8 1.2 20.6 0.3 81.5 6.1 3.7 8.5 0.2
Chi-square 0.000 0.000
Level of education
Illiterate 60.3 13.2 0.6 25.7 0.2 - - - - -
Read & write 82.5 9.5 0.7 6.6 0.7 - - - - -
Primary 79.9 11.6 1.5 6.5 0.5 81.8 8 2.5 7.4 04
Intermediate 76.8 15.9 4.9 1.2 1.2 86 5.4 5.2 3.2 0.1
Sec+ 74.4 10.3 154 - - 84.9 4.7 6.9 3.5 -
Total 65 12.8 1.2 20.6 0.3 84.2 5.9 5.1 4.6 0.2
Chi-square 0.000 0.000
Working status
Working 61 13.2 29 22.8 - 79.6 5.4 6 9 -
Not working 65.3 12.8 1 20.5 0.3 81.7 6.1 3.5 8.4 0.3
Total 65 12.9 1.2 20.6 0.3 81.5 6.1 3.7 8.5 0.2
Chi-square 0.283 0.205
Exposure to mass-media
High exposure 71.1 15 2.2 11.5 0.3 84.5 5.8 5.6 4 0.2
Low exposure 61.1 11.5 0.5 26.5 04 83.7 5.8 4.4 5.8 0.3
Total 65 12.9 1.2 20.5 0.3 84.4 5.8 5.4 4.2 0.2
Chi-square 0.000 0.551

Source: Computed from the Raw Data of EDSF PAPFAM 2002 & EASF PAPFAM 2002
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Figure (2.3) Percent Distribution of Last Live Births by Place of Child Birth
According to Place of Residence in Algeria, 2002.
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- Assistance during Childbirth:

Delivery should occur under the supervision of qualified medical
personnel, either medical doctor or qualified nurse; this will reduce the risk
of having complications during childbirth

Medical doctor assisted almost no deliveries in Djibouti during the
period of five years preceded the survey (1996-2001), as the proportion of
pregnant women who gave birth by the assistance of medical doctor was too
small (0.3%), — but in  Algeria it was quite higher than that (1.5%) —
consequently , this has led to many deliveries assisted by traditional birth
attendants (77.5%) however, the figures in the next table (3.11) shows the
percent distribution of pregnant women who got assistance during
childbirth.

It as been observed that the highest prevalence of childbirths assisted
by traditional birth attendants in Djibouti was among women who had high
exposure to mass-media (89.3%), while the lowest prevalence was among
women with intermediate level of education (50%), although, in Algeria the
figures have showed that, the highest proportion of pregnant women who
gave birth by the assistance of traditional birth attendants was among
women who had low exposure to mass-media (58.8%), on the other hand,
the lowest proportion was among highly educated women (26.3%).
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Nurses and midwives provide also services of childbirth care,
although the proportion of births assisted by nurse/mw was not high in both
countries, the differentials have showed that in Djibouti, the highest
proportion of births assisted by nurse/mw was among women in urban areas
and women with intermediate level of education (10%), while the lowest
prevalence was among women in rural areas (1.6%). While in Algeria, most
cases were among highly educated women (31.6%) and few cases were
among women in rural areas (4.7%).

Figures (2.4 & 2.5) Percent Distribution of Last Live Births by Person Assisted
During Childbirth in Djibouti and Algeria

Figure 3.10 Algeria
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Table (2.5) Percent Distribution of Last Live Births by Person Assisted During Childbirth According to Background

Characteristics of Women in Djibouti and Algeria, 2002

Characteristics Djibouti Algeria
Nurse/ Mw | TBA |  Family/ |  Other Doctor | Nurse/ | TBA |  Family [  Other
Age of mother
<20 7.1 78.6 7.1 7.1 - - - 100 -
20-34 3.2 80.7 129 3.2 29 5.7 49.3 39.3 2.9
35-49 7.5 70.8 20 1.7 - 12.7 46.3 39.6 1.5
Total 4.7 77.5 14.9 2.9 1.5 9.1 47.6 39.6 2.2
Chi-square 0.156 0.283
Place of residence
Urban 10 73.6 114 5 1.9 16 49.1 33 -
Rural 1.6 79.8 16.9 1.6 1.2 4.7 46.7 43.8 3.6
Total 4.7 717.5 14.9 2.9 1.5 9.1 47.6 39.6 2.2
Chi-square 0.000 0.004
Level of education
Illiterate 4.5 77.7 15.1 2.8 - - - - -
Read & write 10 80 10 - - - - - -
Primary 1.7 76.9 15.4 - - 9.6 53.8 36.5 -
Intermediate - 50 - 50 - 20.8 41.7 333 4.2
Sec+ - - - - - 31.6 26.3 42.1 -
Total 4.7 717.5 14.9 2.9 - 194 439 35.7 1
Chi-square 0.038 0.008
Working status
Working 6.5 83.9 9.7 - - 25 45.8 29.2 -
Not working 4.5 77 15.3 3.1 1.6 7.6 47.8 40.6 2.4
Total 4.7 717.5 14.9 2.9 1.5 9.1 47.6 39.6 2.2
Chi-square 0.577 0.061
Exposure to mass-media
High exposure 24 89.3 7.1 1.2 - 25 35.3 39.7 -
Low exposure 5.4 74 17.2 3.4 - 5.9 58.8 29.4 5.9
Total 4.7 717.5 14.9 2.9 - 21.2 40 37.6 1.2
Chi-square 0.033 0.035

Source: Computed from the Raw Data of EDSF PAPFAM 2002 & EASF PAPFAM 2002
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- Reasons for Delivering at Home:

Previously it has been observed that some proportions of pregnant
women are giving birth at home, in this section, the analysis will figure out
reasons behind giving birth at home, so as to understand the phenomenon
more accurately and its relationship with background characteristics.

e Service not available
The majority of pregnant women living in rural areas of Djibouti tend
to give birth at home because maternal health care services are not available
(53.4%), although, the highest level was observed among working women
(74.2%). While in Algeria, the highest level was among younger mothers
(50%).

¢ Preferring home

The proportion of pregnant women who can read and write and gave
birth at home because of preferring it, was twice much higher than the
overall proportion of all pregnant women who gave birth at home because of
preferring it, 80% and 40% respectively, this marks the highest prevalence
of giving birth at home because of preferring it. While in Algeria, it has
been observed a similar pattern between different categories, making
pregnant women with primary education at the highest level (56.1%) and
pregnant women living in rural areas at the lowest level (38.5%).

¢ High cost of services

The highest prevalence of pregnant women giving birth at home because
of high cost of services in Djibouti was observed among women who can
read and write (10%); while in Algeria, the highest level was among
pregnant women who had low exposure to mass-media (5.6%).
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Table (2.6) Percent Distribution of Last Live Births by Reasons for Delivering at Home According to Background Characteristics
of Women in Djibouti and Algeria, 2002

Characteristics Djibouti Algeria

Preferring | Service | High | Premature | Other Preferring | Service | High | Premature | Other
Age of mother
<20 50 28.6 14.3 7.1 - 50 50 - - -
20-34 36.4 44.8 5.2 11.2 2.4 42.6 16.9 2.7 25.7 12.2
35-49 47.6 36.3 0.8 12.1 3.2 46.6 13.5 4,7 26.4 8.8
Total 40.5 41.5 4.1 11.3 2.6 44.6 154 3.7 25.8 104
Chi-square 0.004 0.774
Place of residence
Urban 39.9 21 6.3 25.9 7 55 1.8 1.8 26.1 15.3
Rural 40.8 53.4 29 29 - 38.5 23.5 4.8 25.7 7.5
Total 40.5 41.5 4.1 11.3 2.6 44.6 15.4 3.7 25.8 10.4
Chi-square 0.000 0.000
Level of education
Illiterate 40.1 42.8 4.1 10.8 2.2 - - - - -
Read & write 80 - 10 10 - - - - - -
Primary 21.4 42.8 - 28.6 7.1 56.1 12.3 - 21.1 10.5
Intermediate 50 - - - 50 42.3 19.2 3.8 154 19.2
Sec+ - - - - - 47.6 4.8 - 47.6 -
Total 40.5 41.5 4.1 11.3 2.6 51.4 12.1 0.9 25.2 10.3
Chi-square 0.001 0.169
Working status
Working 16.1 74.2 - 9.7 - 48.1 7.4 3.7 33.3 7.4
Not working 42.6 38.7 4.5 11.5 2.8 44.3 16.2 3.7 25.1 10.7
Total 40.5 41.5 4.1 11.3 2.6 44.6 15.4 3.7 25.8 10.4
Chi-square 0.004 0.695
Exposure to mass-media
High exposure 52.9 30.6 3.5 94 3.5 52.1 9.6 - 30.1 8.2
Low exposure 36.3 45 4.3 12 2.3 44.4 27.8 5.6 5.6 16.7
Total 40 41.8 4.2 11.4 2.6 50.5 13.2 1.1 25.3 9.9
Chi-square 0.053 0.015

Source: Computed from the Raw Data of EDSF PAPFAM 2002 & EASF PAPFAM 2002
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- Treatment of Umbilical Cord during Childbirth at Home:

Ways of handling the umbilical cord during childbirth at home differ
according to the level of preparations before childbirth, here in this section;
there are two major ways for handling the umbilical cord during childbirth
at home.

Table (2.7) Percent Distribution of Last Live Birth by Means of Cutting the
Umbilical Cord According to Background Characteristics of Women, 2002

Characteristics Djibouti Algeria

Medical New Other Medical New Other

instrument razor instrument razor

Age of mother
<20 14.3 57.1 21.4 100 - -
20-34 9.7 47.2 25.4 27.6 3.1 69.3
35-49 11.3 37.1 27.4 29.8 4.1 66.1
Total 10.4 443 25.9 29.2 3.6 67.2
Chi-square 0.423 0.263
Place of residence
Urban 22.9 42.4 14.6 31.9 1.1 67
Rural 2.9 45.5 32.6 27.6 5.1 67.3
Total 10.4 443 25.9 29.2 3.6 67.2
Chi-square 0.000 0.215
Level of education
Illiterate 9.2 44.2 27.5 - - -
Read & write 36.4 45.5 9.1 - - -
Primary 23.1 46.2 - 33.3 4.2 62.5
Intermediate - 50 - 63.2 - 36.8
Sec+ - - - 68.4 - 31.6
Total 10.4 443 25.9 49.4 2.2 48.3
Chi-square 0.037 0.044
Working status
Working 9.7 19.4 12.9 27.3 4.5 68.2
Not working 10.4 46.5 27 29.4 3.5 67.1
Total 10.4 443 25.9 29.2 3.6 67.2
Chi-square 0.000 0.954
Exposure to mass-media
High exposure 9.5 64.3 17.9 58.3 1.7 40
Low exposure 10.7 38.5 28.1 21.4 - 78.6
Total 10.4 443 25.9 51.4 1.4 473
Chi-square 0.000 0.033

Source: Computed from the Raw Data of EDSF PAPFAM 2002 & EASF PAPFAM 2002
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Medical instruments are not widely used during childbirth at home,
the study has revealed that in Djibouti the most cases where medical
instruments were used were among women who can read and write (36.4%)
and women living in urban areas (22.9%), while the lowest levels were
among women living in rural areas (2.9%); in contrast, young mothers in
Algeria used medical instrument 100% during childbirth at home to cut the
umbilical cord, while lowest level was observed among women in rural
areas and middle age mothers, both were (27.6%).

- Nature of the Delivery

Most of the childbirth cases were normal births 89.6% in Djibouti and
92.1% in Algeria; this indicates that few pregnant women were having
complications during delivery, however, there are few cases were caesarian
sections were performed, whereas, the most caesarian sections were
performed among births to highly educated women in Djibouti and Algeria,
20.5% and 7.3% respectively.

Table (2.8) Percent Distribution of Last Live Births by Nature of Delivery
According to Background Characteristics of Women, 2002

Characteristics Djibouti Algeria

Normal | Forceps | Caesarian | Normal | Forceps | Caesarian
Age of mother
<20 80 12.5 7.5 95 - 5
20-34 89.3 5.3 5.5 91.4 2.8 5.8
35-49 91.2 3.7 5.1 93.2 1.4 54
Total 89.6 4.9 54 92.1 2.2 5.7
Chi-square 0.119 0.109
Place of residence
Urban 89.7 5 53 91.8 2.1 6.1
Rural 88.8 4.3 6.9 92.8 2.4 4.9
Total 89.6 4.9 54 92.1 2.2 5.7
Chi-square 0.733 0.346
Level of education
Illiterate 91.2 4.5 4.3 - - -
Read & write 89 5.5 5.5 - - -
Primary 85.4 7.6 7 92.8 2.1 5.1
Intermediate 87.5 3.8 8.8 90.6 24 7
Sec+ 74.4 5.1 20.5 89.8 3 7.3
Total 89.6 4.9 54 90.9 2.6 6.4
Chi-square 0.003 0.185
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Working status

Working 81.9 5.7 12.4 91.5 2.9 5.5
Not working 90.2 4.9 4.9 92.2 2.1 5.7
Total 89.6 4.9 54 92.1 2.2 5.7
Chi-square 0.004 0.685
Exposure to mass-media

High exposure 86.6 5.6 7.9 90.9 2.5 6.5
Low exposure 92 4.5 3.5 91.3 3.6 5.1
Total 89.6 5 54 91 2.7 6.3
Chi-square 0.001 0.394

Source: Computed from the Raw Data of EDSF PAPFAM 2002 & EASF PAPFAM 2002

II. DETERMINANTS OF DELIVERY HEALTH CARE SERVICES
UTILIZATION

3.1 Determinants of Delivery Health Care in Djibouti:

One out of seven independent variables has showed significant effect
on delivery health care in Djibouti, while 95.1% of the cases were correctly
classified by the model.

Summary of the results:

e Place of residence has shown significant effect on receiving
delivery care from medical doctor or nurse, births to women
living in urban areas are 7 times more likely to receive care
during childbirth from skilled health personnel than those living
in rural areas.

e The rest of the independent variables did not significant effect on
receiving medical care during delivery, as they were not much
differentials according to these variables.

® The logistic regression equation contains the significant variables only,
as follows: Y (DHC) = -4.59 + 1.9X2

3.2 Determinants of Delivery Health Care in Algeria:

Two out of seven independent variables have shown significant effect
on receiving medical care during delivery in Algeria, the model has
correctly classified 85% of the cases included in the model. Summary of the
results:
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e [t has been found that age of mother has a significant effect
on receiving medical care during delivery, births to older
women are 1.19 times more likely to receive medical care
during delivery that those born to younger mothers.

e Place of residence has a significant impact on receiving
medical care during delivery, births to women living in urban
areas are 5 times more likely to receive delivery care than
those living in rural areas.

e The logistic regression equation contains the significant
variables only, as follows: Y (DHC) = -27.7 + 0.176X1 +
1.676X2

Table (3.1) illustrates the logistic regression results of the likelihood
of receiving medical care during delivery from skilled medical personnel in
Djibouti and Algeria.

Table (3.1) Logistic Regression Results of the Determinants of Receiving
Delivery Care from Skilled Health Personnel.

Variables Djibouti Algeria
B S.E. Odds Prob. B S.E. Odds Prob.
ratio ratio
Age of mother (X1) -0.002 | 0.036 | 0.998 | 0.50 | 0.176 | 0.074 | 1.192 | 0.54

Place of residence (X2) | 1.945 | 0.611 | 6.997 | 0.87 | 1.676 | 0.712 | 5.344 | 0.84

Education of mother 0.312 | 0.915 | 1.366 | 0.58 | 8.926 | 55.36 | 7528 0.99

E‘dlqlcation of husband -0.229 | 0.648 | 0.795 | 0.44 | 0.644 | 0.927 | 1.905 | 0.66
(X4)

Working status of 0.455 | 0.817 | 1.576 | 0.61 | 1.980 | 1.217 | 7.240 | 0.88
mother (X5)

Working status of 1.113 | 0.593 | 3.043 | 0.75 | 8.339 | 33.16 | 4185 | 0.99
husband (X6)

Exposure to mass- -0.994 | 0.800 | 0.370 | 0.27 | 1.006 | 1.146 | 2.735 | 0.73
media (X7)

Constant -4.590 | 1.305 | 0.010 | 0.00 | -27.7 | 64.64 | 0.00 | 0.00
Percent of correct 95.1% 84.7%
classification

Source: Computed from EDSF 2002 & EASF 2002 Level of significance: 0.05
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3.3 Logistic Regression Results of the Determinants of Delivery Health
Care for the Combined Sample

In the previous section, the logistic regression model is used to
examine the determinants of delivery health care services utilization for
each country separately, however, it is important to identify similarities and
differences among countries and test the significance of such differences.
This could be done through combining the two samples and treating the
results as one sample, which allows pointing out similarities and
dissimilarities across countries.

Therefore, the aim of this section is to examine the effect of the
country of residence on delivery health care services utilization in the
combined sample, to evaluate the effect of culture, traditions and other
factors of each country on delivery health care utilization.

In the logistic regression model, the variable of “country effect” was
used and defined as binary variable with two categories as follows:

0= If the country of residence is Djibouti
1= If the country of residence is Algeria

Table (3.2) presents the logistic regression results of the determinants
of maternal health care services measured by antenatal care, delivery care,
postnatal care and quality of care for the combined sample.

Table (3.2) Logistic Regression Results of the Determinants of Receiving
Delivery Health Care from Skilled Health Personnel (Combined Sample)

Variables Delivery care

B S.E. Odds ratio Prob.
Age of mother (X)) 0.03 0.02 1.038 0.51
Place of residence (X,) 1.29 0.38 3.652 0.79
Education of mother (X3) 1.23 0.45 3.445 0.78
Education of husband (Xy) 0.52 0.45 1.686 0.63
Working status (Xs) 1.60 0.45 4958 0.83
Husband working (X) 0.11 0.46 1.118 0.53
Country effect (X5) 0.2 0.42 1.300 0.57
Constant -5.3 1.02 0.005 0.00
Percent of correct classification 93.9%

Source: Computed from EDSF 2002 & EASF 2002 Level of significance: 0.05
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The results show that births to women living in Algeria are 1.3 times
more likely to receive maternal care during childbirth than those living in
Djibouti, with probability of 0.57. Y (DHC) = -5.3 + 1.29X, + 1.23X; +
1.6Xs.

IV: SUMMARY AND RECOMMENDATIONS

4.1 Summary

According to the levels of delivery health care, the results have shown
tangible increase between the period of 2002 and 2006, as percentage of
pregnant women who received childbirth care has increased from 86% to
98% in Djibouti, whereas, in Algeria the increase have raised from 93.2% to
99.9%.

The majority of births to pregnant women who were living in urban
areas and those who were having higher levels of education were taken
place in health facilities in both Djibouti and Algeria; while the majority of
births to women living in rural areas have taken place at home in Djibouti.

Place of residence have showed a great effect on delivery health care,
as from the results of the logistic regression, place of residence became
significant and positively affects utilization of delivery health care services
in both countries.

Country of residence has been found to have effect on utilization of
delivery health care services; as women living in Algeria are 1.3 times more
likely to receive maternal care during childbirth than those living in
Djibouti.

4.2 Recommendations

Upon completion of this study and taking into consideration the
results of the analysis, both bivariate and multivariate, the following policy
implications are suggested to help health authorities and policy makers
along with international donors to start on this ground reforming the health
system and health policies concerned with the maternal health care. The
recommendations are as follows:
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The government of Djibouti should expand maternal health care
services to the most deprived areas of the country, in order to minimize the
gap between urban and rural areas.

The government of Djibouti should deploy more skilled medical
personnel to the most in need areas, especially in rural areas; and train
traditional birth attendants and midwives in order to cover the insufficient
number of medical doctors.

The governments of Djibouti and Algeria should promote and increase
awareness campaigns especially IEC program to address the benefits of
maternal health care services utilization among women of reproductive age
(15-49).
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