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Abstract | |
Un(l:im'standiﬁg choice of family planning provider is fuﬁdamenta] for policy‘ makers and
prog:"aim managcre as they eeek ways to both _ilﬁprove the cew)eragc and increase the
S;usluinability and efficiency. of _.f'ami}y planning .services' fo; Egypt-. te achieve its
populatieill objectives. Thie study focuses first on providing a descriptive profile of the

patterns of reliance on'sources of family planning services. Binomial logit models is then

. estimated to obtain a more in depth understanding of the determinants of the choice of

family planning providers in Egypt using the 2000 Egy;pt Demographic and Health

Survey. The study offers insiglits into a number of aspects of family plénning service

])lOVlSlOl‘l about which there has been less previous mvestlgatlon There are marked

differences in the extent to Wthh Egyptxan women rely on publlc or private prov1ders for
. family planmng serv1ces dependmg on the type of method they are seeking. Among the
more important ﬁn_dings is the consistency women display in the choice of provider
among women reporﬁng muitiple segments of use. With regard to the deferminants of
_ (he choice of provxder for. family plannmg services, perhaps the most mterestmg ﬂndmg
. is that household wealth was not a s1gn1ﬁcant determinant of the choice of provider, - This

may- reftect that private sources meest the demand_ for family planning services of

significant proportions of women in rural areas and among those 'in the low income

groups.
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Introduction

There is growing appreciatién that women who obtain _cbntraceptiVe 'selzrvices often have
othér réproductive health care needs, and that women obtaining other reproducﬁve health
care may have unhllet contraceptive ﬁee'ds and thﬁt tl_1c nccds. of both of these groﬁps of
women can often bé met best by prﬁvideré who are able to qffcr a range of services. An
inadcquaté supply of reproductive liéalth prevéﬁtive’ and curative serviceé .a're thqught to
be an important factor contributing to Womcn’s poor health statgis and high maternal

mortality rates in developing countries,

Ideally, the availability of reproductive heaith services should not be a constraint to
accessing reproductivé health care. Beyond basic availability, other issues relating to
‘supply become important including the factors that affect provider choice in cases where

multiple outlets offeriiig the same or similar services co-exist. In looking at provider

choice, a commwon dichotomy is between public' and private providers. Where public and -

'p;'ivate sector outlets offer the‘ saine_ services, they generally differ in terms of price,
convenienpe, etc., léadihg ;he user to select an outlet on the baéis of income, opportunity
costs and personal preferences. Iﬁ some instances, the public sector may distort the
market by extending subsidies to bliént_s willing énd able to pay higher prices for goods
and services. Usually research about providers mainly focuses on the supply side such
as training of provid@rs', kﬁbwledge and practicesz, nature of vi_sit3, provider
characteristics“,. the ‘cu'ltu;e’hof service dgliv'erys, communication with client_sﬁ, and
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In Egypt, coniraceptive and other reproductive health care services are offered by 'aln'rost
5,000 public health care umt and more than 20,000 prrvate-practwe obstetr1c1an-
gynecologists, and other sources (such as private clinics, hospital, mosques/churches,
NGOs, etc.. ). Despite of this medical network, which is almost equivalent to that in
semc developed countries, Egypt contraceptive prevalence rate has reached only 56
percent in 2000 with 54 percent _dependirig on modern methods and a total fertilit)r rate of

3.5 live Dbirths/woman. ?

Unmet need for contraception reaches 11 percent while
discontinuation rate is as high as 30 percent within 12 months of starting use. Egypt’s
current population policy is to reach fertility replacement level by the year 2017. This

requires increasing prevalence, to almost 75 percent, decrease discontinuation rate and

unmet need, plus other reforms on other dimensions -such as the improvement of female _

cducation status- which are beyond the scope of this study.

This article attempts to obtain more detailed insight into the factors that influence the
choicc of plovrder for family pIannmg in Egypt. An understandmg of the pattems of

provider choice and their determmants will be of use to pohcy makers and program

managers as they seek ways in which to both improve the coverage and increase the

sustainability and efﬁciency of family planning services for Egth to achieve its

population objectives. While the need for such investigation has been recognized,
rescarch relating (o the choice of family planning provider in Egypt is limited. Literature

addressing aspecls of the issue within the Egyptian context includes few efforts,'”
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Tltis article has two purposes:' to describe current patterns of reliance on public and

' pnvate providers among famlly planning users; and to 1dent1fy the detenmnants of the

choice of publlc and prlvate provrders

Data

The data on .the sources from which women obtained family planning services used.in

this article i 1s drawn from mformatlon collected in the most recent Egypt Demographic

and Health Survey (EDHS) cdnducted in the year 2000. In the 2000 EDHS, famﬂy
plannmg source information was collected for all episodes of contraceptlve use durmg the
ﬁve—year penod before the survey. With regard to the current segment of use,
mfonnatlon was obtamed from all users on the source from which the method was
obtamcd at the begmnmg of the current segment of use and, for users of methods
1equ1rmg pCI‘lOdlC resuppply (prlls mJeotables, condoms and vagmal methods), on the
source (o wlnch user had gone most recently to obtam the method. For episodes other
than the current segment the source is the outlet at whlch the method was obtamed at the
beginning of the segment .For purposes of the analyms that follows, the famlly plannmg
source is generally grouped by sector (publlc or prtvate) In lookmg at the sources for
_ n1ethocls requiring resupply (e. o the plll), the source is also looked at from the point of

view of the type of provrder (clinical and phannacy/nonchmcal)

Sourcc at Beginning of Current Segment of Use
IUD is the most common method in Egypt smce it ls being used by almost 66 percent of
current users. Pill is the sccond method (almost 18 percent) Table 1 shows the

distribution of current users of modern methods by type of source from which the method
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waé bbtaiilcd at the beginning of the currenf segment of usé. '.Ové‘rall, af the tinie they
began using their method, one in every twé of these users went to a pubhc sector source
for the method, one-tlnrd obtained the method from a private chmc (mcludmg prlvatc.
llospita]/ciinic/doctors, NGO/PVO clinics, and mosque/church clinics), and 11 percent
went to pharmaciés. The 'slourc'e from Whiéh users obtained sérvicés at the beginning of
the current _scginent varics 111arked|'y'.by method, Table 1 s_hows that the_ majority of IUD
insertions occurred_at a public -sector.SO-urcé (54 peréent) .'while‘ 40 peréent of the
insertions were performed at private clinics. Four out of five users obtained the
in‘j ectable at a public sector source at the beginning of the current ségme_ht of use, and
‘almost all Norplant insertions -took place .at'pub-lic'fac_:ilitie's. _ The comparafi\fely few
1'&51)011dellts'who_rep.orted use of female stex;ilization were eVenly-éplit between those

oblaining the method at a public sector provider and those r_elyin‘g on a private provider.

dble | Percent distribution of users of modem methods by type of source from which the method was
oblained at the begmnmg of the current segment of use according to the method used, Egypt DHS 2000.

Female All
_ _ , Inject-  Nor-. sterili-  Vaginal modern
Type of source Pill Condom IUD ables - plant zation methods  methods
Public - 183 ° 169 540 800 952 465 130 4938
NGO/PVO 0.7 1.7 6.9 2.8 0.0 1.5 00 5.1
Private clinical’ 276 118 391 147 43 519 . 405 341
Pharmacy - 531 659 0.0 20 00 0.0 46,5 109
Other” . 03 37 00 06 00 00. 00 . 02
Totalpercent 1000 1000 1000 1000 100.0 100.0 - 100.0  100.0

Number of users 1,362 140 5,112 876 32 217 23 - 7,760

NGO=non-governmenal organization

PVO—pi ivate voluntary organization
Includes private hospital/clinic/doctor and mosques/church clinic
“Includes (riends/relatives and other

Al the beginning of the current segment, pill, condom and vaginal method users were
- more likely to report getting the method at a phhrmacy (53 percent, 66 percent, and 46‘

percent respectively) than from either public or private clinical provider. Figure 1
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compares the source at the beginning of the current segment with the source where the
last supply of the method was obtained for current users of the pill and condoms. ‘The
results indicate that, as .éxpected, many of ‘the; users who obtain these methods from a

clinical provider switch to a pharmacy for resuppply;

' Figure 1 :
Type of Source-_a_t Beginning of Current Segment of -
~ Use and at Last Resupply by Method

100
80
60
40
20
0 ‘ e
' Beginning of Last resupply o, - Beginning of Last resupply
" segment ’ '~ segment _
Pill Source ' g Condom Source

M Clinical @Pharmacy O Other

Differentials in Family Planning Sources by Background Charactcristics

Tables 2 and 3 present the distributions of current users by the Lype of source al lhe

beginning. of the scgment according to selecied demographic and socio-cconomic

characteristics for the IUD and pill users—the two most popular methods in Bgypl.. The-

tables o.ffer insights into how patterns of reliance on publ'ic' and private sector providers
vary ainongrusers of these method_i In the case of pill users, the results also pe;‘mit aﬁ
exploration .of the ques_ti‘o_n of how users who consﬁlted a clinical provider when they
began using- the method differ fl‘.o.l]] users who got.ille melho.d.from ‘a‘pharmacy without

consuiting a clinical provider. For IUD users, the tendenéy to go to public sector sources
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- Table 2: Percent distribution of users of the IUD by the type of source at the beginning of
the segment according to selected background characteristics, Egypt DHS 2000.
Source of method at the beginning of
segment
. o . S Num-ber
Characteristics . Public NGO/PVQ  Private clinical Total - of users’
Age . ' : : ' ‘ .
- 15-24 594 " 6.4 <342 1000 738
25-39 . 54.2 72 . 8.6 140.0 3222
40-149 - ' 49.8 6.5 43.6 1000 1152
Type of place of residence ' . '
Urban : 48,7 66 - 44.7 100.0 2593
Rural : " -594 72 333 1000 2518 -
Region : K : . S .
Urban Govemorates 48.8 43 469 100.0 1218
Lower Egypt 54.9 8.0 37.1 1000 2584
Urban 47.5 - 104 42,0 100.0 755
Rural . - 580 7.0 35.0 100.0 1829
Upper Egypl 513 7.2 356 100.0 1271
Urban ' 50.1 64 434 - 100.0 593
Rural ‘63.5 - 7.8 ‘ 28.7 100.0 678
Fronticr Governorates 44.9 2.t . 43.0 100.0 38
Education ' ' . ' :
No Education 62.6 6.1 . 314 . 100.0 1795
Primary incomplete 61.8 6.8 3t4 1000 629
Pritmary complete, some sccondary 57.5 6.3 _ 363 100.0 678
“Secondary Complete, higher 42.7 8.0 ' © 494 1000 2009
Wealth Index Quintiles _ ' o :
1 67.0 4.7 283 100.0 655
2 : : 64.8 68 285 100.0 804
3 60.8 6.7 0325 100.0° 811
4. ) . 582 7.3 34.5 100.0 983
5 395 77 528 100.0 1858
Working fer eash : : : _
Currently working for cash 46.6 2.6 43.8 100.0° 917
Not working for cash 55.6 64 38.1 100.0 4195
Partner's Occupation _
Professionial/ Technical / Managerial 41,2 7.8 510 100.0 1500
Other/ Not werking 59.2 6.6 _ 342 1000 3612
Number of living children o g 2 _
0-3. 519 74 40.7 100.0 3280
4+ 576 6.2 36.1 - 1000 . 1832
Desire for more ' o . ‘ o
Witnis no more ) 53.1 6.7 40.1 100.0 3984
Wants more/ Unsure 56.8 7.6 355 100.0 1128
Total : 54.0 6.9 39.1 100.0 5112

decrcases and reliance on private clinics increases somewhat in importance “as the

respondent gets older. For instance, 59 percent of TUD users 15-24 obtained the method
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{rom public sources compared to around 50 percent of those 40-49 years. In the case of '

the pill, in contrast, age is not strongly related to whether a user went to a clinical source
or the pharmacy at the beginning of a segment of use. In addition, among pill users who
obtained the method from a clinical source, age differentials in the likelihood of going to

a public or private outlet are not marked.

Urban-rural residence and place of residence are clearly related to the type of source from
which an Egyptian women seeks contraceptivé services. Rural users are more likely to
get the JUD from a public source than urban women. For example, 59 percent of current

JUD users in rural areas got the method from a public source cdmpared to 49 percent of

urban IUD users {Table 2). Rural users were somewhat more likely than urban users to

gcl the pill from pharmacies without consultmg a clinical source. Moreover, urban users
who got the pili [rom a clinical source were much more likely to obtain it at prlvate than
at public outlets while rural pill users were more evenly divided between using public and

private clinics (Table 3).

Looking at the differentials by place of residence, reliance on public sources for the IUD
is moét common in rural Upper Egypt, followed by .rural Lower Egypt. Intgrestingly,
there is greater somewhat variability in the level of reliance of IUD users on NGO/PVO
providers by place of residence than eﬁists for other characteristics. Pill users were least
likely :to get the method from a pharfnacy at the beginning of the segment of use in urban
Upper Egypt (46 percent} and most likely to get it there in rurai Lower Egypt (57
pereent). Among L.u'ban pill users who did seek services from a clinical provider, private

oullets were markedly more popular than public outlets, whether the user lived in the
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Ul"bhll Governorates, urban Lower Egypt, or utban Upper Egypt. In contrast, among

rural pill users who obtained the method from a clinical p'rovidér, the division between

private and public outlets is more balanced.

Table 3: Percent distribution of users of the pill by the type of source at the beginning of the segment
according to selected background characteristics, Egypt DHS 2000,

Source of method at (he beginning of s‘eﬁrhent

Private Number
Characleristics Public NGO/PYO_ clinical Pharmacy Other Total  of users
Ape ) B o L o
15-24 19.3 - 0.2 30.0 50.3 0.2 1000 171
25-39 18.6 0.6 26.7, 536 - 05 1000 855
40-49 16.9 1.2 28.6 532 - 00 100.0 336
Type of place of residence : '
Urban ' 14,5 08. 318 50.6 0.4 1000 654
Rural 21.7 0.7 219 55.5 0.2 100.0 . 707
Region ' ’ .
Urban Governoraics 15.2 08 334 49.5 1.1 100.0 223
Lower Egypt 19.3 0.4 240 56.4 0.0 1000 -~ 645
Urban 13.1 0.6 311 551 0.0 100.0 227
Rurai 22.6 0.3 200 ST 0.0 100.0 419
Upper Egypt 18.0 1.0 305 50.2 04 100.0 469
Utban 15.0 0.6 386 45.8 00 1000 188
Rural 200 1.3 250 53.1 0.6 100.0 281
Fronlier Governorates 249 29 16.0 56.2 0.0 100.0 25
" Education o
No Education " 184 0.4 218 58.7 0.7 100.0 543
Primary Incomplete - 19.6 0.5 24.8 55.2 00 100.0 191
Primary complete, some secondary 16.9 2.1 325 48.5 0.0 100.0 222
Sccondary Complete, higher 18.1 0.5 340 47.2 0.1 100.0 406
Wealth Index Quintiles
1 26.5 0.0 12.6 6D.6 03 100.0 177
2 19.1 02 16.3 64.0 0.4 100.0 192
3 21.7 1.3 24.1 523 0.6 100.0 278
4 19.1 . 08  28.5 51.3 0.4 100.0 3ot
5 11.4 0.8 41.0 - 46.7 0.1 100.0 414
Warking for cash S
Curvently working for eash 18.3 1.6 - 28.0 521 0.0 100.0 189
Not working for cash 18.3 0.6 275 533 - 0.4 100.0 1173
arinci's Qecupation . : : -
Professional./ Technical / Managerial 16.9 1.0 374 _44.8 0.0 100.0 128
Other/ Not working 18.7 0.6 245 558 . 04 100,0 1034
Numtber of living children ‘ _
0-3 17.4 0.5 308 508 0.3 100.0 728
a4 . 19.2 0.9 239 557 03 100.0 634 .
Desire for more : ] ] '
Wants na more - 17.6 0.9 271 54.1 0.3 1000 1088
Wints more/ Unsure: 20.7 01 29.6 49.1 0.5 100.0 214
Total 18.3 0.7 27.6 53.1 0.3 100.0 1362

[A——
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A respondeut.’s education ‘an.d work status, her husband’s occupatien and the household’s
position on the wealth index tend to _marke_dly affect the choice of the source among IUD
Llset's.- Users of these metheds who are more educated, working fer cash, marr.ied to men
in professional, technical or managerial occupations, and/or living in a houschold at the
top of the wealth ind_ex are less _rinclined. to obtain _the method from peblic sources and
morc inclined to rely on private elinies than other usets.

Among pill users, these lcharacteristics also are associated with the type of source,

particularly with the likelihood of coﬁsulting at a clinic rather than getting the method -

from a pharmacy. - For example, among users at the bottom of the wealth index, 61
- percent got the method from pharmacies at the beginning of the current segment of use.
In contrast, among users from households at the other end of the household wealth scale,

around 41 percent consulted a clinical provider at the beginning of the segment.

Regardling injectables which is the third most common family planning method in Egypt

(11 percent), the reI1ance on public providers is very clear regardless of background

characterlstlcs of users. However, reliance on private prov1ders increases with age,

education, and wealth of users, and.among urban residents (table not shown).

Finally, despxte the close association between the user’s socio-economic level and the
likelihood of rellance on a private clinical provider for contraceptxve services, the

findings also indicate that many users belonging to relatively wealthy households obtain

services from public providers. For cxample, 40 percent of the current IUD users living

10
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in houscholds ranked at the top of the hdusehold_ wealth index obtained the method from

a public provider.

Cousistci_wy in Choice of Sources

The 2000 EDHS collected information on the source from which a user obtained the
method for alI segments of uée of fanﬁly planniné methods duﬁng the five-year period.‘
before tile survey. These data can be used to answer questions _abéut whether family
| planning users. tend to remain ‘loyal’ to a particular type of source in acce's.‘sin‘g services
or whether they ‘switch’ public and private sources foif SEIl;YiCGS.l Since ihjec_tables are for
the most part only obtained from public sourc'eé, the analysié of pattems.bf consistency is
limited to IUD and pill users who reported two or segli‘l_enfs of use of the method during

the five-year period before the survey. |

Re'gafding consistency of type of providér_ among IUD.'users', Table 4 ‘shows the perpent
distribution of women reporting multipie segments of IUD use during the five-year
-period prior to the survey by type of source from which method was obtained during the
‘segments of ﬁse aécording to the number of segrneﬁts of use. The results clearly suggest
there is a high degree éf consistency in the type of providei'. Four in five of the wormen
who reported multiplé segments of IUD use relied on the same type of provider across all
- of the segments of use. Forty-five percent Wer'e consistent in the choice of a pIUblic
provider, 31 percent always ﬁrent to private source, while 5- percént consistently got the -

TUD from a NGO/PVO clinic, -

1
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Table 4 Percent distribution of IUD users reporting multiple segments of use
during the five-year period prior to the survey by the type of source from
-which method was obtained during the segments of use according to the
number of segments of use, Egypt DHS 2000, ‘
S _ Total
s C reporting
‘ multiple
‘ ' segments
Source : Two | Three | of IUD use
Always same type - 81.3 | 69.6 81.0
Public _ 45.0 | 334 447
NGO/PVO 5.3 5.3 5.3
Private : 310 | 309 31.0
Different types of sources - | 187 1304 190
Total Percent _ [ 100.0]100.0 | 100.0.
Number of women ' 776 | 20 797
NGO=nongovernmenal organization o i
PYO=private voluntary organization ) ‘
Note: Private includes privale dector/clinic and mosque/church clinic

Table 5 indicates that, like TUD users, pill users tend to be consistent in the choice of

provider across multiple segments"of use. Only around 20 percent of pill users switched

between a clinical source and the pharmacy. More than half pill users cbnsistently got

their method from the pharmacy, and one woman in every four obtained it from clinical

- sources. Among those pill users who consulted clinical sources, this group of women -

also tended to be consistent in the choice of the type of clinical provider. 91 percent were
consistent while only 9 percent used different types of providers. Among consistent

users, 80 percent always used private sources while 1 1 percent relied on public sources.

Table 5 Percent distribution of pill users reporting multiple segments of use during
the five-year period by consistency in the kind of provider (clinical versus
pharmacy/other) from which the pill was obtained according to the number of
scgments of use, Egypt DHS 2000.
' Total
reporting
- | multiple
- Four/ segments of
Source . | Two | Three | more | pill yse
Always same type 793 80.2 94.6 80.3
Always clinical source . - 25.3 205 1278 24.7
Always pharmacy : 54.0 59.7 66.8 55.6
|_Clinical and pharmacy 20.4 19.8 _ 54 19.7
Total Percent 160.0 | 100.0 | 100.0 100.0
Number of users E 274 58 18 350
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Lffect of Women’s chai"lcteristics on Choi‘ce of Family Planning Providers

Recently, studles of the demand for health care have examlned the effect of vanous _

Il

provider characteristics on consumers’ choice of prov1der for general med1cal care. In

the family planning literature, estimation of the effects of quality characteristics of

providers on choice of provider has lately been attempted "' The focus has always been

the provider’s characterlstics The users’ or consumers’ pelspectlve is usually treated as

a side issue.’ Tlns article attempts here to further examine the determmants of the type of '

prcvider on which Egyptian women _rely: 'The basic model used for exploring this
question is a standard ntility'maximizing inodel which assumes that choice of provider is
a l'unction of the. age of individual client, her educational status, werk status, hns_bend’s
occupation, numbei' of living chiltiren, reéion ol' residence, household wealth,. and type of

method. The binomial logit model is used and the odds ratios are estimated.

Several model specifications are tested. Model 1 includes all users of the pill, lUD, and
 injectables who obtained their method frorn either a public sector provider .or from a
private doctor/clinic; users getting the method from other types of lsoui‘ces are exchided
from the analysis. Model 2 is Iimited to users whc also had a birth in the ﬁve-yeer period
belore the survey. In addition to the basic socioudemogrephic variables, a variable on the
usc of antenatal carc services is -inli‘c(luced into _this model. Model 3, which is lirnited to
users who had a birth and obta-ined antenatal care services, lincludes a variable on the type

of provider [rom which the antenatal care for the last birth was obtained.

The results of Model 1 indicate that the older the woman is the lligher her odds to choose

- privatc family planning providers. Older women (40-49) have double the odds to go to
13
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p;-ivate sources. compared to yeun.ge_r women (_15-245. lIlUD and Injectables users' have at
Jeast thittéen times the odds for choosihg a puhlic source than pill users have. Increased
- education is‘ associeted with relitmce on private previder. Somewhat surprisingly,
| employed women are more likely to go to public providers, Prebebly this'result is due to
- that employed women mainly vtrork in the public sector which is linked toa ptublic health |
.. care and health insurance . Systemel. _ Womeh marﬁed to. men working in
manageriail/technical/professienal jobs are more likely to get their jcontraceptive methods
from private ptovider_s than others. Rural Upper Egypt. restdedts tend to go to public
seetor -providers. Surprisihgly, household wealth is not sign_iﬁeantly associated with the

type of provider from which the user obtained her method.

: The_addition of use of antenatal care in.the secend_model provides slome addittonal
insight in_te the patterns of provider choice. Users who had given birth in the five-year
period and received antenatal care were’ 51gn1ﬁcantly more likely to have obtained a
method from a private prov1der It is worth noting that age is no longer 1mportant in
determining type of p10v1der whlch may be related to the fact that older users who had a
- recent child are a select subset of all users in those age groups.- Conﬁning the analysis to
those who received antenatal care (Model 3), the eonsistency of provider choice is clear;
women going to public prov1ders for antenatal care tend to go to pubhc providers for

their famlly planning method a]most four tnnes the odd of going to a private provider.

The study considers two more subsets of users, namely IUD and pill users. For IUD _
users, the results parallel the findings for all users in Tahle 6. Older and more educated

1UD users and those married to men in managerial/technical/professional occupations are

14
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Table 6 Odds ratios of bifiomial logit models for choice of type of family planning provider
Dependent Variable: Type of family planning provider
(Private=0; Public=1)

Explanatory Variables Modei 1 Model 2 Model 3.

Ape

15-24 Re Re " . Re

25-39 0.854* 0.954 0.915

4{-49 : ‘ 0.59 ] ok 0.764 0.573

Number of living children

-3 children : Rc Re Rc

4 or more children 1.108 0.970 1.047

Type of contraceptive method

Pill Re Re . Re

D 13.475%* 13.417%** 10.493 ¥4+

Injectables 43.118%** 42,857 4k* JL.O1g%* -

Region . ‘

Urban Governorates Re Re “Re

Urban Lower Egypt 1.017 1.096 J.158*

Rural Lower Egypt 1.099 1.257% 1.272

Urtian Upper Egypt 1.011 1.101 1.059 -

Rural Upper Egypt 1.297%+ 1.453%%+* 1.367*

Fronlier Governorates 1.144 1.169 0.954

Education

No education Re Re Re -

Primary complete 1061 1.267%* 1,259

Primary complete/some secondary _0.640%** O A Y bl _0.758%*

Secondary/higher ' 0,268 %k -~ 0.360* 0.4 ] 5%k

Women’s work status ' :

Not working for cash Re - Re " Re
‘IWorking for cash 1,325% 4% 1332004 1.356**

TTusband’s occupation : .

Other/Not working . Re Re Re

Professional/iech|1icn1/n1arLaggria! 0.695%*+* 0.7]5%** 0.698***

[Tousehold wealth index score ) :

1 Rc Re Re

2-4 1.001 1.059 1.136

5 0.847 0.956 1,020

Antenatal care ]

No Re Re Re

Yes 0.69***

Antenatal care provider

Private Re Re Re

Public 4,3744%%

Conslant 0. 176" 0.16GH** 0,098

N (number of women) 6647 4063 2336

o]} : 17 18 18 ..

-2 Log Likelihood 7340.010 4401.632 2544.701

Re = reference category for the variable, '

HAHP<0.01; **p<0.05; *p<0.10

more likely to obtain the method from private providers. Employed women are more

]i'kely to go to public providers. Rural Upper Egypt users are more Iikely to rely on
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publjc sources, .W_ealth'apparentlly has no bearing on women’s choice o'f one type of
provider OVG.I.' the other.

With respect to the pill, the tested lmodel considers the determinants of the likelihood of
getting the method from the phaﬁnécy at tlic pharmacy versus a clinical provider. None
of the va'rial;l'es ‘are significantly related to type of pfovider with the exception of
residence in rural Lower Egypt where users have lower odds to geiting the pill from
phannacy. It was hy.pothes.ized that the lack of fit for other determina_nts might be due to
the very high prevalence use of pharmacy siﬁce 84 percent of users obtain the pi_ll ata
pharmacy. HoWever, when a model was run in which the group of pill users was limited
to those who consulted a clinical source at the beginnihg of the ségment of use, none the
socioeconomic determinants of intérest were related to the type of clinical provider (not

shown in tablc).

~ Concluding Remarks and Policy Implic':atio'ns.

A number of conclus’ions can be drawn frorh tHis e.x'aminatiox‘l of family pla_nnihg
providérs. First of all, the study confirms the fact tliat there are marked differences in the
-extcnt to which Egyptlan women rely on publxc or private prov:dcrs for family planning
services dependmg on the type of method they are seeking. This is perhaps most clearly
_ lllustlaled in the well-known assocmtlon between the type of method used and the source
from whiqh wonien seek contraceptive services. Pha_rmacies supply the vast majority of
pill users, public {acilities serve the vast 'majo'rity of injectable users while IUD users are
more equally divided between those seeking services frotﬁ public sector providefs and

those obtaining the miethod from private providers.
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The study offers insights ilnto a ‘.num'ber' of other aspects of family pianﬁing serviéé
provision abdul whi_ch there has' been less ‘prcvi'oﬁs investigation. Among the more
important findings is the consistency women displlay in the éllqice of providgr. The
majority of women reporting multiple segments of use of the same family planning in the
five-year period beforé the survey reported obtaining the met'ho_d.from the same type of

source at each segment of use.

With regard to the determinants of the choice of provider for familSr plannitig services,
perhaps the most interesting finding is Vthat household wealth was .not a significant
determinant of the cimibe of provider.. This. may réﬂect that _private sources meet the |
demand for family planning services of significant prqpo;'tions of women in rural areas
and among those in the low ihcomg groups. Also, significant numbers among those in
the high income grbups are almost paying nothing to get their méthods. This finding has
signiﬁc;ult policy implications since it suggeéts that ﬁublid_sﬁbsidies are not feaqhing
those in need the most. More in-depth analysis is needed tb .identify causes of such

distortions in the service delivery system and ways to correct it. .
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