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ABSTRACT

e Ohjectives: The present study aimed 1o explore the impact of anrenaial counseling offered
to pregnant women on their choice tor family planning practice within 6 months after
delvery.

« Methodology: A comperison was conducted hetween 10¢ third-trimester women
receiving counseling about farmily planning {Counseling group) and another 100 third
trimester women who did not receive it (Control group). The study was conducted at the
Rural Healkh Unit of Elwan Village, north of Assiut City. Two tools were designed and
used for data collection, which included an opinionnaire to assess women’s knowledge and
opinion about family planning and the counseling follow up schedule.

o Results: Most women inchided in the study aged above 20 years (82% in both groups).
After conducting thie counseling meetings, women became significantly better informed
about reproductive health and family planning (FP) and staved preferring to have male
children with. Education and employment of wife showed a significant impact over the
information. of women about these reproductive ideals. Benefits of FP were comecily

] knovn by a minority of women before counscling (10% of women in the control group vs.
6% in the counseling proup). However, after family planning meetings, 84% of women in
the counseling group could correctly know the benefits of FE. After implementation of the
counseling meetings, 82% of women and 70% of husbands agreed to use F® methods.
Mass media constituted an important source for information about FP for counseled
women. After counseling meetings, the mumber of women who wanted more children
dropped in both groups (51% and 44%, tespectively). This drop is statistically significamt
m the counseling group only. TUD was the ingin contraceptive method among both the
control and counseling groups (22 wornen and 58 wormen, respectively), while the pills
ocoupied the next rank (13 women and 17 women). After the application of the counseling
meetings, more than half of the wives became the main decision makers for fumily planning
{52%). Most of women in the counseling group (30%) reported that the best timing is
during third trimester. About 36% of women in the control group and 68% of women in
the counseling group reporicd using a contraceptive method after delivery. Effective
counscling was the main motive for using a FP method in the counseling group, followed
by prescription by a physician or a nurse, while in the control group, the main reasons
were obtaming & cheap contraceptive methad and being prescribed by a physician/mirse.

e Conelusions: Wormen in rural aress mipht lack knowledge about family planning and

’ several others aspects of reproductive health, and if pregnant women arc exposed 10
antenatal counseling, they tend to be well informsd and have better attitude about famnily
planning. Their practice also increases significantly with the TUD as the preferred method
far contraception. Mass media, especially TV can constitute a’ major sourve for
information of the public about family plapning, and education md/or employment of
females seem to be significant factors in fostering family planning practice.

« Recommendations: To enhance and enforce use of mass media, especially the TV for
health education of the public about reproductive health and family planming, train and
qualify nurscs to lead proper counselng meetings in different aspects of reproductive
health, especially family planning, to support and encourage cducation and employment of
females, Lo extend the counseling to cover hushands and mother-in-laws about items of
reproductive health and family planning, to conduct a similar study that should inehide
larger sample sizes from both urban and rural areas in‘several BEgyptian povernorates.
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INTRODUCTION

effective measures to control fertility arc taken rapidly, the world's

population will reach a Jevel that exceeds the ability of available natural

resources to support (Nortmar, 1991),

The Supreme Council for Family Planning {1997) stated that Egypt is

considered as onc of the highly populated countries among the Arab land,

The rate of its natural increase is one of the highest rates in the world.

Egypt population problem consists of three main componenis namely; hgh

population density, poor population characteristics and high population

orowith;

1-

High population grewth raté.

at a very high rata, Whereés in 1897 the population numbered about 10
million people, it increased to aboul 50 million in 1986. This means
that the population has increased five folds in less than a century
{Sayed, 1989},

High population density: According to the rcports of the Central
Agency for Public Mobilization and Statistics (CAPMAS), Egypl i3
currently one of the most denéc]}f populated countrics in the world.
The total area of Egypt is around one million square kilometers. Only
about 4 percent of its land area is habitable while the rest is currently
umnhahitable desert. The population is compressed imto  an
exceptionally small area consisting of the Nile Valley, the Delta, .and a
few scattered aaseé. The result 18 a pepulation density of more than
2,500 persons per square mile. This is more than double the density of

the Netherlands, the most densely settled country in Europe. In some -
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parts of Egypt, population density 1s among the worlds highest. The
area defined as Greater Cairo has present population of more than &

million, which is roughly 20% of Egypt's total population (CAPMAS,
1899).

3- Foor population characreristics: Egypt is an agrarian society. [n fact,
it represents onc of the nldcsl peasant-based mmmumtms in the world.
The populafion is pre:dnmmantly roral, 1n splte of heavy intemal
migration of the cities over the past few decades, however many of the
people who have migrated to urban areas have maintained their village
values and ways of life. Moreover, age composition of both sexés,
education, marital status, economic activity and housing conditions
showed population characteristics differences (CAPMAS, 1999),

Revision of population in- Egypt showed that population nearly
doubled in fifty years from 1897 to 1947 to reach 10 miflions. The next

38.2 millions {National Population Council, 1993). The CAPMAS {1999)
stated that the population growth rate of Egypt reached 1.9% while the
population of Egypt is 62.5 millions. According to the National Population
Council {1993}, the population of Egypt will almost double in 29 years 1.e,,
between 1980 and 2010, reaching nearly 100 million by the first quarter of
the next century. With the limited resﬁurces of the country, this increase
will result in an over-population and a national catlastmpha and related

obstacles for the social and economic development (El-Zanaty, 1998).

Khalil (1992) stated thai hazards of averpopulation are:
»  Hazards for individugals: infants and young children exposed to risk

of high morbidily and mortality. Mothers cxposed to hazards of

i
!
1
|
1
1
|
| doubling took Jess than 30 years from 1947 to 1976, from 19 mullions to
1
i
|
i
i
i
|
1
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repeated unspaced pregnancies, siress and burden of big family size.
Also fathers suller continued worry of big family and face financial
problems. UNICEF (2000) reported that Egypt has a high maternal
mortality rate of 170/100,000.

s Hazard for family: these hazards can arise from big family and low
per capita income, which may lead to poor housing and unsanitary
living conditions, inadequatc feeding and nutrition, unemplovment and
lack of medical care.

x  Hazards for the society: overpopulation is an obstacle to r.:ﬂrmnuni_ty
development, being associated with socioeconomic problems and

unsatisfactory standard of living.

Unlimited population growth is undesirable and detrimental to 50CI0-
economic development and high fertility is harmful to the health of
mothers and children, So, fertility regulation is clearly one of the most
impostant public health tasks today. The challenge lies i three areas: the -
further reduction of mortality, especially among children and the provision
of the necessary prerequisites so that fertility regulation becomes an
acceptable strategy to individual couples, and the provision of effective
family planning services to the population of the developing world

(Hatcher et al., 1939). '

Family planmning is one of the key sclutions to overcome

overpopulation. 1t is considered as a basic human right. It is important both

_in primary health care and maternal and child health. 1t is the means of

planning families that are wanted, spaced according to choice and timed to

fit in with life decisions (Fieissing, 19%1).



