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Reproductive health of married
adolescent women in squatter areas
in Alexandria, Egypt
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ABSTRACT Through a house-to-house survey, 455 married adolescent women (< 20 years) and 455
married women aged 20-45 years from squatter areas in Alexandria were interviewed. Determinants of
early marriage were consanguinity, illiteracy and unawareness of reproductive health. Of the currently
prognant adolosocnts, 22% were receiving antenatal care compared with 40% of the older women. Family
planning methods were currently being used by 39% of the adolescents and 63% of the older wives.
Determinants of non-use were: adolescence, illiteracy and previous miscarriage/stilibirth. There is 2 need to
increase public awareness of reproductive health and change tha hehaviour of hath groups of women in
this under-privileged sector.

La santé génésique des adolescentes mariées dans des zones de squatters a Alexandrie (Egypte)
RESUME Dans le cadre d'une enquéte « porte & porte », on a interviewé 455 adolescentes mariées {< 20
ans) et 455 femmes marides agées de 20 a 45 ans dans des zones de squatters 4 Alexandrie. La consan-
guinite, l'analphabétisme et la méconnaissance de la santé génésique étaient les déterminants du mariage
précoce. Parmiles adolescentes qui étaient alors enceintes, 22 % bénéficiaient de soins prénatals contre
40 % des femmes plus agees. Des méthodes de planification familiale étaient alors utilisées par 39 % des
adolescentes et 63 % des fernmes plus agées. Les déterminants de la non-utilisation étaient adolescence,
l'analphabetisme et les fausses cuuches/muorlinaissances precédentes. i faut accroitre |a sensibilisation du
public a 'égard de la santé génésigue et modifier le comporiement de ces deux groupes de femmes dans ce
secteur défavorisé.
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Introduction

In many parts of the developing world,
girls marry shortly after puberty and some-
times even before. Teenage pregnancy is
perceived in western countries as a prob-
lem with adverse social and medical conse-
quences [/-3]. A similar picture is
observed in some developing countries [4—
6). On the other hand, a study in Saudi Ara-
bia showed that pregnant teenagers are not
a high-risk group if good prenatal care is
provided {7]. Studies in developing coun-
tries [8—70] have shown that the use of
contraception among marricd adolescent
women iss low compared to married adult
women. Several sociocultural and econom-
ic conditions were identified as significant
factors for early marriage for girls and low
use of contraceptives [[1-14].

As in other parts of Egypt, unplanned
population growth in Alexandria has led to
the creation of numerous urban squatter
areas. They are characterized by poor
housing, sanitation and domestic and per-
sonal hygiene, and by unemployment and
poverty [75,16]. In all, 81 there are squat-
ter areas scattered over Alexandria, inhabit-
ed by more than one million inhabitants
[77].

Data on reproductive health among
married adolescent women in squatter ar-
eas of Alexandria are scarce or sometimes
nonexistent. The objectives of the present
work were to study reproductive health
among married adolescent women in
squatter areas in Alexandria and to identify
factors that may affect early age of mar-
riage among women.

Methods

This was a community-based cross-sec-
tional study using a cluster-sampling tech-
nique; 30 clusters were selected. The

health team performed a house-to-house
survey, visiting houses consecutively to
reach the rarger population of married ado-
lescent women (a wife of less than 20
years old). Fifteen (15) married adolescent
women were selected from each cluster.
For each married adolescent woman a mar-
ried adult (20-45 years old) woman was
selected from the same houschold or from
adjacent neighbours and included in the
study. Female interviewers contacted the
wife and collecied the data through person-
al interview.

Data were sorted, coded and analysed
using the SPSS . Pearson x” and Swdent 7-
tests were used as tests of significance,
taking 5% as the level of significance. Mul-
tivariate logistic regression analysis wis
performed to study the association be-
tween some potential risk factors for early
age of marriage, unintended pregnancy and
current non-use of family planning meth-
ods.

Results

Characteristics of survey
respondents

The study included 455 adolescent married
women and 455 adult married women. The
mean age of the adolescent married women
was 18.6 years and the mean age of the
older women was 29.9 years. Forty-one
(41) per cent of the adolescent women had
lived in the same area before marriage,
compared with 31% of the older women.
The two samples reflect increases in edu-
cation in women over time; onlty 37% of
the adolescent women were illiterate, com-
pared to 48% of the older women. In both
groups, nearly all the women were house-
wives. Only a few were currently working
as manual workers, trade workers or
clerks.
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Attitudes towards early marriage
for girls

The mean ideal age at mairiage cited by ail
the women surveyed was about 20 vears.
Reasons given for selecting this age were:
being sensible aud mature enough for mar-
riage, and being able to withstand the bur-
den of pregnancy. Early marriage of girls
(before the age of 20 yeurs) vccurnred more
frequently in the families of the adolescent
women surveyed than the older women
(56.0% and 48.4% respectively).

After adjusting all other variables for
their effect on early marriage of girls in a
multivariate logistic regression analysis
(Table 1), the following variables were sig-
nificantly refated to early age of marriage
for a girl (before the age of 20 years): con-
sanguinity of the couple, wife’s illiteracy,
husband’s illiteracy, a history of other girls
in the wife’s family marrying carly, and the

Table 1 Multivariate logistic regression
model: adjusted odds ratios (OR) and 95%
confidence intervals (95% ClI) of potential
risk factors determining early marriage for
girls (under 20 years)

Variable OR 95%ClI
Consanguineous marriage 1.46 1.04-1.99
Iliteracy of wife 1.88 1.28-2.77
[\kteracy of wife’s mother 123 0.86-1.77
Living in an extended family 126 0.75-2.11
Wife unaware of

reproductive health concept 216 1.49-3.13
Early marriage of girls

inwifte’s family 2.80 1.95-4.0%
llliteracy of husband 148 1.02-2.14
Husband unaware of

reproductive health concept 1.12  0.76-1.65
Early marriage of girls

in husband's family 122 084177

wife being unaware of the concept of re-
productive health,

Fertility beliefs and behaviours

As expected, older women had experienced
more pregnancies than the adolescent
women. The mean number of live births
was .91 for the adolescents and 2.6 for
the vlder women. A third (34.39%) of the
adolescent women were currently pregnant
at the time of the interview compared to
10.7% of the older women.

The mean age at first pregnancy was
17.6 years for the adolescent wives and
19.3 years fur the older women, which
means that the average age at which both
groups were pregnant for the first time was
around adolescence. Must wowen in buth
groups had become pregnant within the
first 6-months of marriage.

As regards current pregnancies, 27.0%
of currently pregnant older women, com-
pared with 4.2% of currently pregnant ado-
lescents, reported that their pregnancy was
unintended. In a Multivariate logistic re-
gression analysis identified certain determi-
nants as significantly affccting currently
unintended pregnancy (Table 2). They in-
¢luded having previously had four or more
pregnancies, illiteracy of husband and be-
ing over 20 years.

Reproductive morbidity and
reproductive health care

While more than 90% of all the women in
the survey said antenatal care was impor-
tant, only 22% of the currently pregnant
adolescents and 40% of the currently preg-
nant older women had received any antena-
tal care. These percentages were similar
for the women'’s previous pregnancies as
well. The governmental maternal and child
health (MCH) unit was the most common
source of care, followed by the govern-
mental hospital,
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Table 2 Multivariate logistic regression
model: adjusted odds ratios (OR) and 95%
confidence intervals {95% C1} ot potentiai
risk factors determining unintended current
pregnancy

Variable OR 95%ClI
Wife over 20 years of age 498 1.18-21.0
iliteracy of wife 1.03 0.21-4.97
Living in an extended family 113 0.19-691
Wite unaware of reproductive

health concept 1.29 0.34-6.51
Having four or more previous

pregnancies 4865 3.11-73.6
llliteracy of husband 10.09 0.88-11.6
Husband unaware of

reproductive health eoncept 3.03  0.84-10.9

Qver three-quarters of the women in
both groups (76.1% for adolescents and
75.4% for older women) stated that the
hospital was the best place for delivery.
However, about half of the women had de-
livered at home during their last pregnancy
(58.4% for adolescents and 61.3% for old-
er women). Strong traditions, a preference
for being near children and family members
and a lack of monetary resources were giv-
en as reasons for delivering at home. Only
11.3% of adolescent and 12.9% of older
women had been examined in the 40 days
after delivery.

Almost a third of adolescent and older
women reported having pain during inter-
course (38.8% and 34.2% respectively).
The presence of blood was the trigger for
women to seek medical advice. More than
70.0% of all the women reported having
excessive vaginal discharge. In many cases
this discharge was yellowish, smelled bad
or caused itching. Less than 5% had sought
medical treatment. Over half the adolescent

and older women knew about sexually
transmitted diseases (531.6% and 61.5% re-
spectively), including AIDS, syphilis and
gonorrhoea. Suggested methods of protec-
tion against these diseases included chasti-
ty. conforming with reljgious beliefs and
periodic examination.

Family planning

All the women surveyed knew about family
planning methods, although older women
knew about more methods than adolescent
women did. When asked where they had
learned about family planning, television
ranked [irst for both groups (90%). Tur-
thermore, 95% of the women in both
groups approved of the use of family plan-
ning, recommending it because life is cx-
pensive, and women who have many
children suffer from bad health. The few
who were opposed to family planning did
$0 because they considered: it went against
religious beliefs, children were gifts from
God and onc should not prevent their birth,
and many children gave good status to their
families. Both groups of women felt that
family planning was primarily a joint deci-
sion between the husband and wife.

Only 38.6% of the adolescent wives,
compared to 63.1% of the older wives,
were using contraception at the time of the
survey. Of those using contraception, the
adolescent wives were more tikely than the
older women to be using an intrauterine de-
vice (IUD) (81% versus 71% respective-
ly). Older women were more likely (14%)
than adolescents (6%) to be using the con-
traceptive pill. Multivariate regression anal-
ysis showed that the determinants of
non-use of contraception included: being
an adolescent wife, being illiterate, having
an illiterate mother, having no radio or tele-
vision in the house, and a previous preg-
nancy that resulted in a stillbirth or
miscarriage (Table 3).
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Governmental organizations were the
main providers of family planning services
to the women in this study. with 59% of the
adolescent wives and 37% of the older
wives altending MCH units. As regards the
services, 80% of the adolescent wives and
87% of the older wives said they were sat-
isfied with family planning services, prima-
rily because of the considered they
received good care. Those reporting dissat-
isfaction did so because they felt no real
care was provided. When asked how ser-
vices could be improved, women suggest-
ed more working staff and longer working
hours.

Table 3 Multivariate logistic regression
model: adjusted odds ratios (OR) and 95%
confidence intervals (95% C1) of potential
risk factors determining current non-usc of
family planning

Variable OR 95%Ci
Wife under 20 years of age 1.60 1.04-2486
lliteracy of wife 181 1.12-2.78
Working woman 484 0.98-23.8
Hliteracy of wife's mother 1.50 1.02-2.21
Living in an extended family 1.72 0.91-3.02
Having no access to media

{radio, television) 1.78 1.04-3.02
Wife unaware of reproductive

health concept 103 0.67-1.59
Having four or more previous

pregnancies 123 0.94-3.01
Failure of previous pregnancy

(miscarriage, stiflbirth) 575 2.46-134
lliteracy of husband 132 0.89-1.96
Husband unaware of

reproductive heafth concept 1.13 0.74-1.72

Discussion

A study using data from 40 demographic
and health surveys showed that a substan-
tial praportion of women in developing
countries continue to marry as adolescents
[18]. The study found that 20%-50% of
women married or entered a union by 18
years, and 40%-70% by their 20th birthday
[18]. The Egyptian Demographic Health
Survey in 1998 [19] showed that 10% of
teenagers in Egypt had begun childbearing.

Our study showed that there were few
differences between adolescent and older
married women that could not be explained
by or were not a consequence of the age
difference. The younger women seemed to
be slightly better educated, possibly be-
cause of greater educational opportunities
available to them. As expected, the older
wives had more children and were more
likely to be using farnily planning methods
than younger women. Egyptian women are
unlikely to use family planning until they
have had one or more children.

The issue of age of women at marriage
showed some variation. The average age
mentioned by most participants as the ideal
age of marriage for girls was around 20
years. All participants gave similar reasons
for their preference, related to mental mat-
uration, life experience and being able to
deal properly with children. Yet the striking
fact 1s that the average age of marriage of
women in urban squatter areas was under
20 years. Certain factors were found to af-
tect early marriage for girls. These include
illiteracy and family traditions; the latter
also reflects illiteracy and lack of knowl-
edge. Many studies in Egypt have found
that education is the most important factor
affecting female age at first marriage
120,21]. More public education is needed
about the health benefits to both the mother

Yoot @ aandl bt alocdl Gl Bvalt dabiie o o) G La) Aol ddmdl



940 La Revue de Santé de la Méditerranée orientale, Vol. 7, N° 6, 2001

and the child when marriage and pregnancy
are delayed until 20 years or older.

Reproductive health problems were ob-
served among the adolescent women. Yet
the response to these problems reflected
total negligence and under-uce of available
health services. Most of the affected wom-
en did nothing or used traditional methods
of treatment. Very few sought medical ad-
vice.

Most adolescent women agreed that an-
tenatal care was good. Some participants
emphasized the importance of antenatal
care and its effects on the health of the
mother and the child. Yet the uptake of an-
tenatal care among the adolescents was not
very high. Almost all participants believed
that the suitable placelof delivery was the
hospital or MCH centres for reasons related
to better care and hygiene. Thus women
understand the benefits of delivering their
babies in a hospital and the importance of
antenatal care, yet not all women use these
services. The reasons given in onr study
for delivering at home included having to
stay with their children and lack of money.
Additional research needs to be conducted
to understand why women do not go to
hospital to give birth and how access to
antenatal care can bhe increased. The Egyp-
tian Demographic Health Survey in 1998
[19] studied the utilization patterns of ma-
ternal health services in different parts of
Egypt. It showed that there was poor use
of these services with related reproductive
morbidity. The results indicated that wom-
en do not seek medical care during preg-
nancy unless a problem arises.

I.ack of use of maternal and related
health services contributes to the relatively
high maternal mortality and morbidity rates
still prevalent in Fgypt, and to the high rates
of unfavourable pregnancy outcomes.
Such problems are greatly magnified in

squatter areas where some of these servic-
es may not be available. It is recommended
that new and innovative strategies be
adopted to address the problem of under-
use of maternal health services. Outreach
programmes and media messages should
target women, informing them of the im-
portance of regular antenatal care and of
the use of the available services for any
morbid reproductive-related health prob-
lems.

The incidence of current pregnancy
was very high among the group of adoles-
cent women. About one-third was current-
ly pregnant (34.3%) compared to a national
urban figure of 5.6% {I9]. This paralleled
the low rate of current use of family plan-
ning among the adelescent women
(38.6%) compared to the older women
(63.1%) and to the national urban figure of
56 4% [19]. Adolescent women need to he
educated about the types of contraceptive
methods available, and where and how to
ohtain them.

The unintended pregnancy rate among
the adolescent women (4.2%) was high
compared to the national figure for married
adolescents of 1.7% [19]. Yet this rate was
low compared to the older women
(27.0%). The adolescent women are look-
ing to prove their fertility through having
more children, while the older group, espe-
cially those with several children. regard
subsequent pregnancies as unintended. Be-
cause of the high percentage of unintended
pregnancies among older women, and the
potential for unintended pregnancies
among younger women, family planning
programmes should pay special attention to
providing information on the effective use
of contraceptive methods.

Our study demonstrated minor differ-
ences between married adolescent and
adult women in terms of reproductive
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knowledge and behaviour. It provides in-
formation and insight into the needs of both
groups, in an underprivileged sector of the
population. There is clearly an urgent need
to increase public awareness of reproduc-
tive health issues and change behaviour.
Adolescents, as a vulnerable sector of the
community, constitute a significant group
with specific needs. Their needs and aspi-
rations as the adults of tomorrow merit
consideration by the government, parents
and society in general.
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In view of the need to strengthen national capacity in evi-
dence-based strategic planning for reproductive health, re-
search is regarded as a priority area for both programme
development and programme implementation. In support of
establishing a database on reproductive heaith research for
enabling exchange of research-related experience between
and within countries of the Region, the Reglonai Office formu-
lated a project for developing a directory for reproductive

health research.

Source: The Work of WHO in the Eastern Mediterranean Region. Report of the
Regional Director 1 January-31 December 2001
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