
MAY 2021    5

co-workers. One male peer educator (48 years old) said, 
“You see, our time is really limited during our working 
day. The working hours at the Port Said Free Invest-
ment Zone are from 8 AM till 3 PM, and we only get a  
30-minute break. So, there isn’t enough time to meet 
and have those discussions, because this can disrupt 
the workers.”

SOCIAL MEDIA CAN BE A POWERFUL TOOL 
FOR COMMUNICATING HEALTH MESSAGES 
TO FACTORY WORKERS, BUT NOT WITHOUT 
CHALLENGES
As a result of challenges with direct, in-person communi-
cation, peer educators formed WhatsApp groups to com-
municate health messages to their co-workers. Several 
WhatsApp groups were established between peer educa-
tors and 25 to 30 factory workers of the same sex. Peer 
educators noted the benefits of these WhatsApp groups, 
especially when in-person communication was not fea-
sible. According to one male peer educator (40 years 
old), “With the WhatsApp groups, I send those pieces of 
information and they can easily access and read them at 
home when they are not under work pressure.” 

Many workers also preferred WhatsApp to Facebook 
because they do not have Facebook accounts and could 
not access the Ma3looma: Family Planning Facebook 
page, while others thought WhatsApp was easier to 
access and use. While WhatsApp is an efficient tool that 
ensures delivery of health messages to fairly large num-
bers of workers at the same time, there were some dif-
ficulties in WhatsApp messaging implementation. Many 
female workers were hesitant to share their phone num-

bers with peer educators, even if they personally knew 
them. Moreover, the WhatsApp groups were set up to 
only allow peer educators to send messages, and not 
vice versa, and this one-way communication restricted 
exchanges of information among peer educators and 
co-workers. In some cases, workers exited the group.  

Social media platforms such as the Ma3looma: Family 
Planning Facebook page were well received, especially 
among younger workers, as highlighted during qualitative 
interviews. One female factory worker (25 years old) said, 
“Ma3looma Facebook page has a lot of information. It 
is useful because even our neighbors and friends can 
access it to obtain information.” Factory workers men-
tioned that animated videos and graphically designed 
posts were preferable to Facebook posts with text infor-
mation only because they are more visually appealing. 
Several peer educators and factory workers reported 
recommending the Facebook page to their friends and 
relatives. 

MULTIPLE MEANS OF COMMUNICATING 
HEALTH MESSAGES TO FACTORY 
WORKERS CAN ENSURE A VARIETY OF 
AUDIENCES ARE REACHED
Older workers are less likely to have smart phones or uti-
lize social media, and prefer direct, personal communi-
cations and printed SBCC materials, which still provide 
important tools at peer educators’ disposal that can be 
shared with any co-worker, at almost any time, to read 
at their convenience. Basic internet access can still be 
a challenge for many factory workers, especially those 
living in smaller villages. One female peer educator (35 

years old) said, “Honestly, not every-
one here can access WhatsApp 
easily. WhatsApp was a great idea, 
but some of them do not even have 
their own smart phones that can 
access Facebook and WhatsApp. 
Those would need face-to-face 
communication.”

During monthly project review 
meetings, peer educators posited 
that the long bus rides to and from 
work for commuters from other gov-
ernorates provide an opportunity 
to discuss health messages with 
colleagues, and further dissemi-
nate information to among individ-
uals and additional communities in 
those governorates.
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PROGRAM SUSTAINABILITY IN FACTORIES 
IS A CHALLENGE 
Staff attrition is a routine challenge at garment factories, 
where employment patterns are also seasonal, which 
further increases staffing changes. High attrition among 
trained peer educators and their co-workers reduced 
the sustainability of awareness-raising activities. Staff 
changes also made monitoring and evaluation activities 
particularly challenging, as some workers assigned to 
intervention and comparison groups likely moved to other 
factories during the intervention period. One male factory 
manager mentioned, “There is a high turnover among 
workers in the apparel industry, but I think having SBCC 
materials can help the workers carry the information as 
they move around factories.”

FACTORY WORKERS NEED ACCESS TO 
AFFORDABLE FP SERVICES TO ADDRESS 
DEMAND ISSUES 
Factory nurses referred workers who needed FP services 
to a network of private physicians or pharmacists trained 
by the project. Factory workers who live in Port Said ben-
efitted from this network, although some found private 
doctors’ fees to be high. Some physicians offered dis-
counts to workers referred by factory nurses, but on an 
ad hoc basis. One female peer educator (35 years old) 
said, “Workers in the private sector cannot afford to go to 
private physicians. This is why this project is important.” 

Factory workers who live in other governorates could not 
benefit from these referral services or discounted rates 
due to having to take a factory bus home immediately 
after work. 

With funds from the Etisalat Foundation and support 
from the Investors’ Association, the project started the 
first Women’s Health Clinic at the Free Investment Zone, 
which is expected to serve more than 20,000 female 
workers in the Zone by providing subsidized FP services 
at discounted rates. 

We have wanted a clinic here for a long 
time. The project made that happen. This 
will make a huge difference because many 
workers go to the nurse for counseling and 
when the nurse refers them to private 
physicians they can’t afford to go. When we 
have a clinic in the Investment Zone with a 
qualified and trained physician, workers 
will benefit. This made the workers very 
happy.

—Female peer educator, 30 years old

“
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INVESTMENT FROM FACTORY 
MANAGEMENT IS ESSENTIAL FOR 
SUCCESS OF FP/RH WORKER HEALTH 
PROGRAMS 
Factor managers frequently asked project staff, “What 
gains do we stand to make from those interventions?” 
Several managers saw the project as beneficial only for 
workers and expressed concerns about potential pro-
duction disruptions due to the peer education process. 
Factory managers also had reservations about FP/RH 
messaging among their workers. One manager objected 
to the provision of FP commodities in his infirmary due to 
fear of legal liability. 

The project engaged in direct communication with man-
agement and ensured program transparency during 
implementation to address any concerns quickly and 
convince management that addressing workers’ FP/RH 
needs can contribute to the collective good at their facto-
ries, management and workers included. Several manag-
ers were encouraged by their workers’ improved morale 
and its potential for increasing productivity, in addition to 
gains from workers’ overall improved health. 

Long term success and commitments to improvement can 
be achieved by engaging factory management (Evidence 
Project 2016). A new paradigm that views workplace 
health as a strategic investment and business priority is 
vital for workers’ health programs and their sustainability.

RECOMMENDATIONS 
 ▪ Integrating FP/RH information and services within 

worker health programs in factories is a potentially 
effective approach for addressing Egyptian young 
people’s FP/RH needs, given the country’s large 
factory workforce and relatively young population. 

 ▪ Factories should consider mechanisms for providing 
workers with FP/RH services, including on-site factory 
clinics, or contracting with private provider networks 
that can provide discounted FP/RH services. 

 ▪ Social media should be considered as a channel for 
reaching large numbers of factory workers, especially 
younger ones, with FP/RH messages.  

 ▪ To enhance worker health programs’ sustainability, 
business owners need to invest in training 
opportunities for factory nurses and their peer 
educators, as well as supporting FP/RH service 
provision on their premises, and the production and 
distribution of related SBCC materials. 

 ▪ Factory health committees comprised of various 
stakeholders could be a valuable component, 
providing sustainable structures within factories that 
could manage their worker health programs. 

 ▪ Research demonstrating a return on investment from 
FP/RH integration within worker health programs could 
engender advocacy and convince business owners of 
its importance, both for economics and profitability, in 
addition to social responsibility.  

You see, it is really hard to disrupt the 
production line for half an hour due to the 
nature of work in the factory, so my role 
was to explain to the general manager and 
the middle management the benefits of this 
project to the workers and its positive 
impact on production as well. As long as a 
worker’s health is good, he will be able to 
put in more effort and increase the total 
quantities produced.

—Female manager, 38 years old

“

The idea of integrating family planning 
and general health into the factory was 
great. It made the workers feel that they 
were valuable because we, along with the 
NGO, valued their health and wellbeing. It 
also made us become trustworthy as the 
workers and peer educators got back to us 
whenever they had questions regarding the 
workers’ general health.

—Male manager, 37 years old 

“
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