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Executive Summary 

 

The report presents a new analysis for the current population situation in Egypt. The new 

analysis is needed given the changes in the political, economic, and social eco-system in the 

last few years.  

Thus, the report will serve as: 

¶ A baseline for monitoring the implementation of the National Population Strategy, 

¶ A source for technical input and recommendations to UNFPAôs 10th Country 

Program, and, 

¶ The main UNFPA resource for technical input and recommendations to the 

forthcoming UNDAF.  

An overview of the population status in Egypt indicate that political instability between 2011 

and 2014 had its impact on health services delivery including reproductive health and family 

planning and had a significant impact on economic growth, job creation and poverty. The 

lack of advocacy activities supporting the two-child policy and spacing between births 

coupled with a conservative mindset contributed to turning the stalled fertility levels between 

1995 and 2005 to an increase in total fertility from 3 to 3.5 child per women in 2014. The 

reproductive role of women was competing with their productive role in a society that 

witnessed a setback in women empowerment and gender equality. 

The recent population projections of the UN Population Division suggest that the population 

of Egypt might reach, based on the medium scenario, 151 million by 2050. Such increase will 

have its significant impact on natural resources, especially water and energy, and might have 

serious implications on food security, poverty and social stability. It also implies that the 

country is not likely to benefit from a demographic dividend if fertility levels does not come 

down in the coming few years.  

For such challenges, policy matters and Egypt has adopted a set of policies and strategies 

including the population and development strategy 2015-2030 and Egypt vision 2030. The 

review shows that targets adopted in the planning phases were not achieved due to lack of 

resources, weak coordination, lack of continuity in institutional framework, centralization, 

and absence of monitoring and evaluation.   

Issues related to inequality are pertinent when addressing population dynamics. In Egypt, 

significant disparities in population and health outcomes can be explained by poverty level 
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and place of residence (urban vs. rural and upper Egypt vs lower Egypt). This can be 

illustrated in Figures 1, 2 and 3, it is evident that poverty and living in rural upper Egypt are 

highly associated with large families and/or low contraceptive prevalence and fertility level. 

The implications is not only reflected in a higher fertility level, but also manifested in internal 

and illegal migration, in increasing unemployment and in risk of political unrest. This is 

mainly hurting the youth and is creating a vicious circle that will become harder to break. 

Securing reproductive health and family planning services especially in deprived areas and 

among marginalized sub-populations should get the highest priority. Programs need to be 

specific to the local context and different approaches need to be considered especially in rural 

upper Egypt. 

 

 

 

  

 

Figure 1 
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Political commitment and legislative framework offer a unique opportunity to reduce 

population growth and to improve population characteristics which will improve overtime 

quality of life and opportunities. The 2014 Egyptian Constitution, the new Vision for 2030, 

the population strategy and the Sustainable Development Goals provide a comprehensive 

approach to integrate population and development. However, the institutional framework 

needs to be enhanced to address challenges that go beyond high fertility level. The root 

causes need to be addressed in a participatory and harmonized approach and should not be 

limited to governmental organizations. 

A comprehensive approach to population issues should take into consideration the benefits 

that can result from having a demographic dividend through a significant and continuing 

decline in fertility. Demographic dividend is the economic growth potential that can result 

from shifts in a populationôs age structure when fertility levels decrease due to a larger share 

of the working-age population than the non-working-age share of the population.    

 

 

 

 

 

 

 

 

 

 

Egypt can harness its demographic dividend through investments that would improve health, 

education, economic policy, and governance, and ultimately slow population growth. 

Economic growth can occur if younger population have access to high quality education, 

adequate nutrition and health including sexual and reproductive health. 

These efforts are needed to break the vicious cycle of poverty, low education, early 

childbearing, and high fertility that has trapped a large segment of the Egyptian society. 

Demographic dividend can be addressed within the context of the sustainable development 

goals. The triple E's, namely, Educate, Empower and Employ can serve as a framework for 

not missing the demographic dividend.  

  

Figure 4

Population age distribution and dependency ratios 1986, 2016, 2030



мн 
 

Empowerment can be achieved through the access of all people to essential health care 

services especially women and girls who must have the rights and freedom to define their 

lives which require protecting them from harmful practices, child marriage and from all 

forms of violence. Women in Egypt continue to endure multiple forms of social, cultural, 

economic and political exclusion caused mainly by two important factors: First, the failure of 

public policies to bridge the gender gap which is ever-expanding on several levels. Second, 

the persistence and severity of social norms hindering economic and legal empowerment.  

No demographic dividend can take place without youth empowerment. In addition to 

accessibility to quality education, youth political and civic participation is an essential part of 

building a sustainable future. Comprehensive sexuality education needs to be more 

accessible. In addition, sexual and reproductive health for youths should be integrated in the 

health system to prevent them from risks. 

In addition to adopting the demographic dividend as a framework, the report outline a set of 

suggestions including:  

Ù Provision of adequate and sustainable funding to ensure complete coverage of 

contraceptives especially in deprived areas,  

Ù Building capacity to provide better quality reproductive health services to reduce 

unmet needs and dropouts,  

Ù Advocating for adopting lower fertility norms, spacing between births, and 

avoiding early pregnancy, 

Ù Empowering women through financial inclusion, legal support and skills 

development to decrease unemployment and to create opportunities,  

Ù Empowering youths through knowledge, entrepreneurship, information and access 

to credit to create jobs and improve quality of life,  

Ù Encouraging NGOs to play a larger role in providing services in remote areas and 

to marginalized sub-populations and in providing advocacy activities, 

Ù Emphasizing population targets in conditional cash transfer programs as a vehicle 

to enhance social transformation and improve quality of life,   

Ù Collaborating with the private sector in population activities through their 

corporate social responsibility programs, 

Ù Using social media and innovative ideas to communicate with youths. 
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Introduc tion 

Egypt witnessed several political changes during the last five years. These changes started 

when Egyptians went to street on January 25
th
, 2011 with specific requests ñBread, Freedom 

and Social Justiceò. These requests reflected not only the needs of Egyptians but also a road 

map for a sustainable future. After a transition period, a presidential election was held in mid-

2012. The nominee of the Muslim Brotherhood won the election and became the first 

president after the January 25th revolution. At the outset of his term, starting in June 2012, 

Morsi offered a package of promises, pledging to carry them out in the first 100 days of his 

rule. At the end of those 100 days, 78% of Egyptians approved Morsiôs performance. The 

high approval rating didnôt last long, and the decline began to set in right after the 

constitution amendment, a move that was largely perceived as a breach of existing 

constitutional provisions. The presidentôs approval rating continued to dip, reaching 32% in 

late June 2013, days before the June revolution. As a result of the MB failure to meet 

Egyptiansô expectations, Egyptians went to the streets demanding its ouster, and before long 

the army responded to Egyptians request and deposed Morsi from power. In June 2014, 

another presidential election was held and Abd El-Fatah El-Sisi won the elections and 

became Egyptôs president. Since then baseera polls show improvements in security and 

political stability as in August 2014 around 88% of the Egyptians stated that the security has 

been improved. This percentage continued at the same level in the following 2 years which 

led to a high approval rate for the presidentôs performance over the last 2 years.    

The abovementioned political changes had severe impacts on the Egyptian population status. 

The indicators that were produced and published by different sources show deteriorations in 

different population and development indicators. Economic indicators developed by the 

Central Agency for Statistics and Public Mobilization (CAPMAS) showed an increase in the 

percentage below poverty line from 21.6% in 2009 to 27.8% in 2015. This percentage ranges 

between 25% and 40% in 6 governorates and exceeds 40% in 5 governorates.  Indicators 

show also a drawback in the coverage and quality of different services.  

As a response to the impact of the political changes on the Egyptian economy, Egypt is 

starting a set of mega projects that aim at improving the economic status and providing more 

opportunities for employment and geographic re-distribution.  
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The EDHS 2014 indicated a faster pace of population increase.  The total fertility rate 

increased from 3 children per women in 2008 to 3.5 children per women in 2014. As a result 

the total number of births in Egypt increased from less than 2 million births to 2.7 million 

births in 2015.  

These facts along with the emerge of new stakeholders with high impact on the population 

and the cultural changes suggest the need of a new analysis for the current situation in Egypt 

especially that Egypt launched in November 2014 a new strategy for population and 

development covering the period from 2015 to 2030. The strategy consisted of 4 main 

objectives:  

1- Reducing the population growth rate 

2- Improving the population characteristics 

3- Achieving a balanced population distribution  

4- Reducing the inequity among different demographic, social and economic groups. 

Each objective was linked to a number of quantitative targets and a set of programs and 

activities. Different stakeholders participated in developing the strategy. The implementation 

of the strategy began in 2015 with a commitment from the different stakeholders to perform 

their roles and achieve the planned targets.  

Monitoring and evaluation are important aspects in the implementation of the strategy to 

insure that the strategy will achieve its final goal by 2030. The ñpopulation situation analysisò 

report will serve as a baseline for monitoring the implementation of the National Population 

Strategy and help through monitoring the procedures and activities implemented by different 

stakeholders and evaluating the outcomes of these activities to clear whether they would 

achieve the targets or not.   

The report will present and discuss the changes in different issues related to population and 

development in Egypt, the programs, activities and actions taken to improve Egypt status and 

the actions needed to achieve the goals of the population and development strategy. Thus, the 

report will serve as: 

¶ A baseline for monitoring the implementation of the National Population Strategy; 

¶ A source for technical input and recommendations to UNFPAôs 10th Country 

Programme; 
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¶ The main UNFPA resource for technical input and recommendations to the 

forthcoming UNDAF.  

 

To achieve these objectives, the report will include 9 chapters following this introduction. 

Each chapter provides an overview of the newest statistics related to the topics addressed in 

the chapter and analyzes the differences in the values of the indicators according to the main 

characteristics whenever possible. Each chapter presents a set of indicators that reflect Egypt 

status in the topics discussed in the chapter with focus on the indicators that was used to set 

the targets of the National Population and Development Strategy.  

Chapter one presents an overview for the population status in Egypt including population 

growth, population dynamics, and population characteristics. The chapter sheds light on the 

population growth, marriage, fertility, mortality and population characteristics. The chapter 

ends with an analysis for Egyptiansô perceptions regarding different population issues. 

Chapter two discusses the different strategies that have been launched in Egypt during the 

past two years that aims to improve Egyptiansô lives. The chapter discusses also the needed 

framework to implement the national strategy for population and development.  

Chapter three sheds light on sexual and reproductive health and HIV and focus on 

adolescents and youths as a priority group.  

Chapter four presents determinants of population growth including morbidity and mortality, 

marriage and family patterns and international migration. 

Chapter five addresses the issue of inequality and vulnerable groups. Baseera team conducted 

a set of focus group discussions and in-depth interviews with Egyptians from different 

vulnerable groups to cover the shortage in information related to these groups. 

Chapter six focus on women status and gender inequality and sheds light on different issues 

related to women empowerment and gender based violence.  

Chapter seven focuses on adolescents youth access to sexual and reproductive health, early 

marriage and harmful practices against female adolescents. 

To move forward towards achieving development goals chapter eight discusses the 

relationships between population, economic and poverty eradication, and environment. The 
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chapter highlights need for social protection and the link to age structure, and the universal 

social protection approach. 

Finally, chapter nine summarizes the main challenges that face Egypt in different population 

and development issues and ends with a set of recommendations to accelerate the pace of 

achieving the population and development strategy.  
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Chapter 1 

Population Status in Egypt 

1-1- Introduction  

Egypt population witnessed dramatic increases during the last decade. This increase require 

more resources to cover the population needs and achieve citizensô welfare. This depends to a 

great extent on the growth rate of the population, its characteristics and the citizensô 

perceptions regarding and knowledge about population growth and its consequences. The 

second section of this chapter presents population size and growth. Section three sheds light 

on population dynamics while section four presents the population characteristic. Section five 

presents the demographic transition in Egypt and discuss the demographic dividend in details, 

while section six discusses the knowledge of Egyptians about population size and the natural 

resources limitations.  

  

1-2- Population Size and growth rate 

The population of Egypt in November, 2016 was estimated at 9 million people by the Central 

Agency for Public Mobilization and Statistics (CAPMAS) compared to a total of 72 million 

people in November 2006. In absolute terms, the population of Egypt has increased by 

around than 20 million people in 10 years.  This absolute addition to the population during 

the decade 2006-2016 is almost the size of the population of Belgium and Sweden together as 

well as Hungary and Czech Republic together.  The total population of Egypt in 2016 is 

almost equal to three times the population of Malaysia, almost equal to the combined 

population of Morocco, Saudi Arabia and Yamen, and 2.5 the population of Canada. 

The estimated global population in 2015 was 7,324.8 million.  The population of Egypt 

accounts for almost 1.2% of the global population.  The rank of Egypt is 15 in the World in 

2014 according to info please (2015), as shown in Table 1. 

The rank of Egypt was 20 in 1950 and kept the 15
th
 rank since 1999.  Egypt is the third 

populous country in Africa after Ethiopia which is ranked 13
th
 with a population that exceeds 

96.6 million and Nigeria which is ranked 7
th
 with a population of 177 million. 
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Table 1-1: Population size of the most populated 15 countries in the World in 2014 

Rank Country  Population size 

1. World  7,174,611,584 

2. China 1,355,692,576 

3. India 1,236,344,631 

4. United States 318,892,103 

5. Indonesia 253,609,643 

6. Brazil 202,656,788 

7. Pakistan 196,174,380 

8. Nigeria 177,155,754  

9. Bangladesh 166,280,712 

10. Russia 142,470,272 

11. Japan 127,103,388 

12. Mexico 120,286,655 

13. Philippines 107,668,231 

14. Ethiopia 96,633,458 

15. Vietnam 93,421,835 

16. Egypt 86,895,099 

Source: Info please, 2015 

 

Egyptians live on one million square kilometer with a population density of around 89.2 per 

square kilometer in 2016. The rank of Egypt is 115 in population density.  However, 

Egyptians only live on about 8% of the area.  The inhabited area is concentrated around the 

strip along the Nile River from the south to the north. Given this extensive concentration of 

population on this narrow area, population density is exceedingly high if the inhabited areas 

only were considered.  The population density of 2016 jumps to almost 1136.5 persons per 

square kilometer if inhabited areas were only accounted for.  Accordingly, Egypt rank will 

jump from 115 to 14 among countries of the world. High population density could be related 

to low quality of life and low quality of services especially if the cities are not well-

structured. This asserts the importance of addressing the population distribution issue in the 

national strategy for population and development.  

http://www.infoplease.com/ipa/A0107411.html
http://www.infoplease.com/ipa/A0107629.html
http://www.infoplease.com/ipa/A0108121.html
http://www.infoplease.com/ipa/A0107634.html
http://www.infoplease.com/ipa/A0107357.html
http://www.infoplease.com/ipa/A0107861.html
http://www.infoplease.com/ipa/A0107847.html
http://www.infoplease.com/ipa/A0107317.html
http://www.infoplease.com/ipa/A0107909.html
http://www.infoplease.com/ipa/A0107666.html
http://www.infoplease.com/ipa/A0107779.html
http://www.infoplease.com/ipa/A0107887.html
http://www.infoplease.com/ipa/A0107505.html
http://www.infoplease.com/ipa/A0108144.html
http://www.infoplease.com/ipa/A0107484.html
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The United Nations has estimated that the world population grew at an annual rate of 1.23% 

during the period 2000-2010.  The average annual growth rate for selected countries and the 

World is shown in figure (1-1). China, which is the most populous country in the world, 

registered an annual growth rate of 0.53% during 2000-2010, India, which is the second 

populous country, grew at an annual rate of 1.64% during the same period.  The growth rate 

of China is now third lowest among the ten most populous countries, after Russia and Japan 

and it is substantially lower than the USA (0.7%).  Egypt is growing at a rate (2.3%) which is 

higher than many developing countries. 

During the period 1897 to 2015, there has been over almost nine-fold increase in Egypt 

population; it first doubled during the first fifty years of the past century. However during the 

latter period from 1947-2015, population experienced a five-fold jump i.e. this surge started 

to gain pace in the early fifties of the past century. 
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Figure 1-1:  Population growth rates in selected countries 
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Table 1-2: Egypt population size and annual growth rate, 1987-2015 

 

 

 

 

 

 

 

 

 

 

 

* Does not include Egyptians who were not in Egypt in the census reference night. 

 Source: Population censuses and statistics year book 2014, CAPMAS and CAPMAS site (http://www.capmas.gov.eg/) for 2015. 

 

1-3- Population dynamics  

1-3-1- Mortality Transition  

The period from the early1960s until the early 1990s witnessed a remarkable fall in the death 

rate, as illustrated in figure (1-2). 

It is noticed that this rate has been moving exceedingly slowly since the early 1970s until it 

reached 6.9 deaths per 1000 population in 1992. 

In 2000, Egyptôs crude death rate reached 6.3 deaths per 1000 population and decreased to 

6.1 deaths per 1000 population in 2014. Male death accounted for about 55% of all deaths, 

while female deaths accounted for 45 % of them. 

 

Index 

Number 

% 

Annual Growth 

Rate (%) 

Population 

Size (in 

millions)  

Census 

Year 

100  9.7 1897 

115.7 1.43 11.2 1907 

131.5 1.31 12.7 1917 

149.6 1.10 14.2 1927 

164.7 1.15 15.9 1937 

196.2 1.75 18.0 1947 

268.7 2.30 26.0 1960 

378.8 2.12 36.3 1976 

499.1 2.86 48.2 1986 

613.4 2.06 59.3 1996 

752.9 2.05 72.8 2006 

876.2 2.30 89.6 2015 
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Deaths are more prevalent in urban areas (8.1 deaths per 1000 population) compared to rural 

areas (4.7 deaths per 1000 population).  The highest death rates has been witnessed in Cairo 

(9 deaths per 1000 population) and Alexandria (8 deaths per 1000 population) while the least 

death rates are prevalent in the frontier governorates such as Al-WadiAl-Gedid, Northern 

Sinai, and Marsa Matrouh (4.4 deaths per 1000 population). This can mainly be attributed to 

the high demand of the comparatively high quality health services available in Cairo and 

Alexandria, thus most travel to theses metropolitan areas to seek heath treatment. When 

deaths occurs, they are registered in these metropolitan areas which results in the higher death 

rate.  Males experience higher death rates (6.6 deaths per 1000 population) than females (5.6 

deaths per 1000 population). 

Figure 1-2: Crude death rates in Egypt 1960-2014 

 

Source: Births and deaths statistics for several years, CAPMAS 

 

As a result of this decline in mortality levels, life expectancy at birth in Egypt has almost 

doubled during the period from 1937 to 2015.  For males, life expectancy at birth was 

estimated at almost 36 years in 1937 and jumped to around 69 years in 2015.  For females the 

index jumped from 48 years in 1937 to 73 years in 2015. 

 

Causes of Morbidity and mortality  

One of the main products of the Global Burden of Disease project is the years lived with 

disability by the cause and by the risk factor leading to this disability.  Figure 4-7 shows that 
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between 1990 and 2013 the non-communicable diseases are gaining precedent over 

communicable diseases. Diabetes, urogenital, blood and endocrine diseases and Neurological 

disorders ranks increased by one rank while nutritional deficiencies lost 2 ranks.  Similarly 

Diarrhea, lower respiratory infections and other diseases lost one rank.  The largest loss in 

rank was observed for the Neglected tropical diseases and malaria that lost three ranks from 

the 9
th
 rank to the 12

th
 rank.  

Figure 1-3: Changes in the rank of major health causes underlying YLD 1990-2013 

 

Source: Institute for Health Metric and Evaluation, a 

 

According to Gayed (2014), non-communicable diseases were the leading cause of death 

among Egyptians accounting for 87% of all deaths in Egypt (Figure 4-3). However, 

communicable diseases still maintain a significant share of deaths in Egypt accounting for 

9%.  Injuries had the lowest share and accounted for only 4% of all deaths.   

A closer look at the causes of death and measuring the contribution of the major non-

communicable diseases reveals that cardiovascular diseases were the main causes of death 

accounting for 43% of all deaths followed by 

communicable diseases accounting for 9% followed by 

Cerebrovascular disease  and malignant Neoplasms 

accounting for 8%  and 7%, respectively (Figure 4-4).   For 

the Malignant Neoplasm, the data showed that 22% of all 

Cardiovascular diseases 

were the main causes of 

death accounting for 43% 

of all deaths followed by 

communicable diseases 

accounting for 9%. 
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deaths in this category were due to liver cancer. Among the juries, about 40% of the deaths 

were attributed to road traffic accidents.    

 

Figure 1-4: Major causes of death in Egypt as reported by death certificates 2013 

Non 
communicable 
diseases ; 87

Communicable 
diseases ; 9

Injuries ; 4

 

 

 

Neonatal, Infant and under-five mortality  

Table (1-3) presents the trend in neonatal, infant and under-five mortality in Egypt during the 

period 1965-2014.  The trend in the three indicators is going down as a result of better health 

and better health services.  For those aged less than five years, the probability of dying in 

1965 was nine times the one observed in 2014 (243 and 27 respectively) 2014.  Infant 

mortality rate decreased six times from 141 in 1965 to 22 per 1000 live in 2014.  The 

decrease in neonatal deaths was much lower, almost four times from 63 to 14 births.  This 

clearly indicates a change in the pattern of mortality for those aged less than 5 years. 

Mortality became concentrated mainly in the earliest months in life.  According to EDHS 

2014, around 40% of under-five deaths occurred after completing the first year in life in 1965 

compared to only 19% in 2014. 
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Table 1-3: Trends in early childhood mortality in Egypt (per 1,000 live births), 1965-2014 

Year Neonatal Mortality Infant Mortality 
Under-five 

mortality 

1965-1969 63 141 243 

1986-1990 37 74 103 

2005-2009 19 30 33 

2010-2014 14 22 27 

Source: EDHS 2014 

 

Early childhood mortality is more prevalent in rural areas compared to urban areas. The 

difference is almost 30% higher in rural areas, Females experience higher likelihood to die 

than males especially those aged less than one year, as shown in Table 1-4. The main 

outcome of these findings suggests that males are still prioritized and favored even when 

dealing with infants, thus arises the need to further promote and raise the publicôs awareness 

of the importance of gender-equality even among young children.  

Table 1-4: Early childhood mortality in Egypt (per 1,000 live births) by residence and gender, 

2014 

Year Neonatal Mortality Infant Mortality 
Under-five 

mortality 

Urban 13 20 23 

Rural  18 29 34 

Male 17 25 30 

Female 15 27 30 

Source: EDHS 2014 

 

Maternal Mortality  

Complications of pregnancy and delivery are the leading cause of morbidity and mortality in 

women of reproductive age world-wide, accounting for about one fifth of the burden of 

disease among women in this age.  Maternal mortality caused by pregnancy or childbirth is a 
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major cause for female mortality. In 1992/1993 the Ministry of Health and Population 

(MOHP) conducted a study on maternal mortality ratio estimates which showed that the ratio 

stood at approximately 174 per 100,000 live births in 1992/1993. In 2000, the MOHP 

undertook the same study which recorded a dramatic decline in maternal mortality ratio to 84 

per 100,000 live births, with a reduction rate of 52%. The ratio decreased to 66 maternal 

deaths per 100,000 live births in 2010, with almost another 27% reduction in 10 years. The 

recent figures show a continued decrease as the ratio reached 52.5 deaths per 100,000 live 

births in 2013 which indicates that Egypt has achieved the MDGs goal 5 that is related to 

improve maternal health.  

Although maternal mortality was high throughout Egypt in the early 1990s, women were 

more vulnerable in the less developed southern parts of the country. Women living in upper 

Egypt had a more difficult time accessing high-quality maternal care, making them about 

twice more likely to die as a result of pregnancy than women in lower Egypt. In response to 

these findings, Egyptôs MOHP made reducing maternal mortality a national priority, and 

concentrated on the regions where rates of maternal death and injury were the   highest.  The 

Ministry expanded health services to increase access to skilled routine and emergency 

obstetric care. The Ministry also implemented a prenatal surveillance program, which helped 

to monitor the quality and frequency of prenatal care visits. These efforts led to substantial 

reductions in disparities in care.  Upper Egypt experienced a 59% decline in maternal 

mortality rates during the late 1990s compared to a 30% decline in Lower Egypt. 

 

1-3-2 Marriage and family patterns 

Marriage is universal in Egypt, according to 2006 census results 3 out of each four females 

aged 16+ have got married. The percentage increase from 11% among those aged (16-19) to 

96% among those aged (30 to 39). The percentage of ever married males reached 91% among 

those in the age group (30 to 39). Among males in the age group 45+ only 1% have never 

married.  

Crude marriage rate showed a decline in the second half of the last century and the beginning 

of this century as it decreased from 10.8 per 1000 people in 1952 to 7.3 per 1000 people in 

2006 than it started to increase again to reach it highest rate ever in 2011 (11.2 per 1000 

people).  
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Figure 1-5: Trend of crude marriage rate during the period from 1952 to 2013  

 

Source: CAPMAS 

High marriage rates are usually associated with high number of births since most of ever 

married women in Egypt give births for the first child during the first and second year of 

marriage. 

Age at first marriage at early ages increase the duration of womanôs fertility life and 

accordingly her number of children. Trends of age at first marriage during the last 14 years 

show an increase of 1.3 years among ever married women aged 25 to 49 years. Median age at 

first marriage has increased in all the 5-year age groups. 

Table 1-5: Median age at first marriage 

 2000 2005 2008 2014 

15-19 *  *  *  *  

20-24 *  *  *  *  

25-29 20.8 21.3 21.2 21.3 

30-34 19.9 20.7 20.9 21.1 

35-39 19 19.9 20.4 20.8 

40-45 18.7 19.8 20 20.4 

45-49 18.1 19.8 19.6 20 

Total 25-49 19.5 20.4 20.6 20.8 

Source: EDHS 2014 
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Table 1-6 shows the distribution of women (15-49 years) by their marital status, according to 

the 2014 demographic and health survey data. The table also shows that early marriage is 

widely spread in Egypt since around 6% of women in the age group (15-17) are currently or 

ever married.  Median age at first marriage reached 21 years.  It gets higher among urban 

residents (22 years), among those who completed at least secondary education (22 years), and 

those who belong to the highest wealth quintile (23 years). 

Table 1-6: Distribution of women (15-49 years) by their marital status, 2014 

Age Never married married  divorced separated Widowed Total 

19-15  85.3 14.40 0.20 0.20 0.00 100 

17-15  93.6 6.20 0.10 0.00 0.00 100 

19-18  72.2 27.20 0.30 0.30 0.00 100 

24-20  38.9 59.60 0.90 0.40 0.10 100 

29-25  12.9 84.50 1.50 0.80 0.30 100 

34-30  6.8 89.90 1.90 0.50 1.00 100 

39-35  3.1 91.00 2.50 0.80 2.60 100 

44-40  2 88.30 2.50 0.70 6.60 100 

49-45  1.7 83.00 2.90 1.10 11.30 100 

Total 25.9 69.70 1.60 0.60 2.30 100 

Source: EDHS, 2014 

Marriage among blood relatives in Egypt is common.  Almost one-third of women are 

married to a relative. This percentage increase to 35% in rural areas compared to 22% in 

urban areas. It is also more prevalent among not educated women (37%) and those belonging 

to the lowest wealth quintile (43%). The highest prevalence was witnessed in rural Upper 

Egypt where almost half the marriages are to blood relatives.  

EDHS 2014 data reveals that the percentage of those who are married to a first or second 

cousin has decreased from 35.3% in 1995 to 23.4% in 2014. 
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Figure 1-6: percentage of ever married women who are married to a first or second cousin 

 

Source: EDHS 2014. 

CAPMAS marriage statistics show that a high percentage of women are married to men who 

have less education than them. This percentage increase from 13% among women with less 

than intermediate education to 23% among those who have a university degree and 35% 

among those who have post graduate degree. 

Crude divorce rate data show that the crude divorce rate has decreased from 3.3 per 1000 

population in 1952 to one third this value in 2000 and continued at that low level till 2008 

then it started to increase again to reach 1.9 per 1000 population in 2009 and continued at that 

level until 2013. The low level of divorce rate reflect stability in the Egyptian families which 

has positive impact on the children.  

Figure 1-7: Trend of crude divorce rate during the period from 1952 to 2013  
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occurred after more than 20 years of marriage. However, the length of marriage were not 

registered for 24% of these divorces.  

Figure 1-8: Percent distribution of divorces by marriage length  

 

 

1-3-4 Fertility Transition  

Egypt has been experiencing a rise in the annual number of live births since early 2000s.  As 

shown in Figure 1-7, Egypt had less than 2 million live births in 2006 (1.85 million live 

births).  The latest vital statistics figures in 2014 indicate that the size reached almost 2.7 

million live births, reflecting an increase of more than 40%. Number of births in 2014 is more 

than one-half the sum of live births of the twenty eight countries comprising the European 

Union all together with a population size of one-half a billion people.  This increase was 

confirmed also by the rise in crude birth rate (CBR) as reflected in Figure 1-10.  In 2014, 

CBR reached 31 live births per 1000 population, a level that was prevalent in the late 1980s 

and early 1990s.  The low CDR and the increasing CBR have resulted into a rising rate of 

natural increase in 2014 to 2.52% similar to that achieved in the late 1990s. the number of 

births decrease with about 35 thousand in 2015 indicating a decrease in the CBR for the first 

time in the last 10 years to reach 20 live births per 1000 population. 
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Figure 1-9: Number of live births 2002 ï 2015 (million) 

 

Source: Births and deaths statistics for several years, CAPMAS 

 

Figure 1-10:  Trend of CBR in Egypt (2002 ï 2015) 

 

Source: Births and deaths statistics for several years, CAPMAS 

According to the most recent Egypt Demographic and Health Survey (EDHS) that was 

conducted in 2014, total fertility rate (TFR) reached 3.5 live births.  This rate indicated an 

increase of 0.5 live births during 6 years since 2008 EDHS.  The current rate is equivalent to 

the rate that was prevalent during the 1990s as shown in Figure 1-9.  This upward shift in 

TFR confirms the increase in both CBR and number of live births shown above. A study 

(Zaky, 2004) was conducted in early 2000s has predicted the current fertility status.  It 
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predicted that one should not expect further dramatic decline in the fertility rate that was 

prevalent in the late 1990s. The rational was that the relationship between female 

employment and fertility desires was not typical of a country at post-transitional stage of 

fertility.  The idea of wifeôs opportunity cost and rational choices was not yet valid. 

 

Figure 1-11: Trends in total fertility rate in Egypt, 1988-2014 

 

Source: EDHS 2014 

 

As expected, TFR in 2014 was higher in rural areas (3.8 births per woman) than in urban 

areas (2.9). It is also higher among women with no education (3.8) than among those with 

some primary education and higher (3.5 live births).  Surprisingly, women belonging to the 

middle wealth quintile scored the highest in TFR (3.9 births) if  compared to those belonging 

to the lowest and second wealth quintiles (3.6 births), and those who belong to the fourth 

quintile (3.5 births).  Women in the highest wealth quintile had the lowest TFR of 2.8 births 

per woman. 

The age specific fertility rates (ASFR) clearly indicates that there is a shift in the peak from 

the age group 25-29 to 20-24 as shown in Table (1-7). It is worth mentioning that the highest 

ASFR was always achieved in the age-group 25-29 in Egypt since Egypt Fertility Survey in 

late 1970s. The highest increase (almost 25%) in ASFR was observed in the second age 

group (20-24). 
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Table 1-7: Age specific fertility rates in Egypt in 2008 and 2014 

Age 2008 EDHS 2014 EDHS 

15-19 50 56 

20-24 169 213 

25-29 185 200 

30-34 122 134 

35-39 59 69 

40-44 17 17 

45-49 2 4 

TFR 3.0 3.5 

Source: EDHS 2008, EDHS 2014 

 

However, not all the TFR is wanted fertility.  As indicated in 2014 EDHS, 80% of the TFR is 

wanted (2.8 births), and 20% is not wanted (0.7 births).  The unwanted fertility is more 

evident in rural areas and among those who belong to the lower three wealth quintiles.  

Education was surprisingly uniform in unwontedness.  Overall, 16% of births in the five-year 

preceding the 2014 EDHS, were not wanted and half of them were not wanted at all.  Many 

high parity women had more children than they would prefer.  About 46% of the women with 

four children and reported 66% of those with five children that would have preferred to have 

fewer numbers of children. This clearly calls for immediate interventions to assist families to 

achieve their desires. Unwanted children could be attributed to the unmet needs which 

reached 12.6% in 2014 compared to 11.6% in 20018. This percentage reached in upper Egypt 

in 2014 around 16% and increased in rural upper Egypt to 17%.  
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1-3-5 Migration  

Despite the absence of accurate statistics about the number of migrants, the IOM and 

ESCWA report on international migration released in 2015 estimates the number of Egyptian 

migrants by 3.47 million.  

A recent survey by CAPMAS collected data about Egyptian migrants from their families. The 

study shows that 98% of the migrants are males with median age at first migration of 25.1 

years.  

Migration is a selective process. The hosting countries usually host migrants in the working 

age groups and those who have distinguished skills. CAPMAS study supports this fact as 

more than half the migrants (55%) are youth less than 35 years, 43% are in the age group (35-

59), which means that almost all the migrants are in working age groups.  

Arab countries are the highest destination country for Egyptians with 95.4% of total migrants.  

The highest destination country is KSA with 40% followed by Libya with 21%, Kuwait with 

14%, Jordan with 11%, UAE with 4% and Qatar with 3.    

Migration started playing an important role in population size changes during the last 3 

decades. Although there is no adequate data bout the numbers of Egyptians who migrated 

during these decades, there is many evidences that Egypt has hosted large numbers of 

migrants from other countries. This phenomenon was clear after Iraq war when many Iraqis 

migrated to Egypt seeking security and stability. After the Arab spring, Syrians and Libyans 

followed the same approach.  

Syria and Libya are the most countries that suffered from instability after the Arab spring. 

Millions of their citizens migrated to other countries through different legal and illegal ways 

to neighbor countries. Egypt was one of the destination countries for those migrants.  

CAPMAS statistics show that more than 2.3 million Syrians and Libyans has come to Egypt 

during the period from 2011 to 2014, around 70% of them are Libyans. Most of those 

migrants donôt register themselves as refugees, especially those who could live without 

formal financial aid, to avoid being refused if they seek visa to enter European countries later.   
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Table 1-8: Numbers of Syrians and Libyans who migrated to Egypt after the Arab spring 

Year Syrians Libyans 

2011 102367 524544 

2012 259639 583044 

2013 255820 307056 

2014 63081 210957 

Total 680907 1625601 

    Source: CAPMAS, 2015 

The Egyptian state does not run its own asylum system. Asylum seekers in Egypt are 

processed by UNHCR. The number of refugees registered in the UNHCR didnôt exceed 140 

thousand Syrians.  

 

This huge number of migrants caused many challenges to Egypt; 

1- The need for more services and goods has increased to cover the needs of the 

migrants, 

2- Migrants, especially Syrians, became competitors to Egyptians in labour market. A 

study by the Center for Migration and Refugee Studies (CMRS) of the AUC and 

baseera center showed that around three quarters of the Syrian migrants HHs in Egypt 

depend on work as a source of income, moreover work in the only source of income 

for 45% of them. Entrepreneurs donôt mind to hire Syrians because they are more 

committed to their jobs work and accept lower wages than Egyptians.  

3- Migrants increased the demand on housing units and the pressure on the infrastructure 

in Egypt.  

 

1-4- Population Characteristics 

1-4-1- Population Age Structure 

It is well known that Egypt experienced a decline in fertility in the 1990s and early 2000s and 

this resulted into a change in the age structure.  It is clear that Egypt is a youth country with a 

broad base narrowing towards the top. The age structure had previously shown a diminishing 
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base owing to the previous declines in birth rates and the relative importance of the young 

age brackets falls compared to that of the labor age group resulting in what is called the 

demographic window of opportunity. The recent increase in birth rates and in fertility rates 

will have impact on that age structure. Although, it is not designed to answer such question, 

the EDHS data could shed some light on possible consequences of fertility on the age 

structure. Table (1-9) presents the trend in population distribution by broad age categories 

during the period 1988-2014 using the EDHS rounds during this period. The percent 

distribution of the population clearly shows that Egypt experienced a sharp decline in the 

percentage of population less than 15 during the period from 1992 to 2005 followed by a very 

modest decline between 2005-2008.  For the first time in almost 20 years, the youngest age 

group is starting to catch up again by jumping from 34% in 2008 to 35.3% in 2014.  These 

sharp and then modest declines followed by an increase in the share of the youngest age 

group is reflected in the middle age-group (15-64).  The age group 15-64 gained what the 

young age group lost during the period 1992-2008 and lost what the young age-group 

regained again during the period 2008-2014. These changes in the age structure caused a 

decrease in the age dependency ratio from 82% in 1988 to 62% in 2008 showing a great 

opportunity for the demographic dividend, however the increase in the age dependency ratio 

to 66%, as a result of the increased TFR, vanished this opportunity as will be shown in 

section (1-5). 

Table 1-9: Trends in population distribution by age in Egypt, 1988-2014 

Age group 1988 1992 1995 2000 2005 2008 2014 

Less than 15 41.2 41.7 40.0 37.3 34.2 34.0 35.3 

15-64 55.0 54.6 56.3 59.1 61.7 61.9 60.4 

65+ 3.8 3.7 3.7 3.6 4.1 4.1 4.3 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Dependency 

Ratio 

81.8 83.2 77.6 69.2 62.1 61.5 65.6 

Source: EDHS 1988-2014 
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Figure 1-12 Population pyramid of 1/1/2016 

 

Source: Egypt in figures, 2016 

 

1-4-2- Education and Literacy 

The educational level of the population is among the key characteristics because it has many 

implications on their perceptions, social and political participation, economic productivity, 

welfare and reproductive behavior. The EDHS-2014 shows that almost 1 in every 5 people (6 

years and above) has not attend any type of education.  Females are more vulnerable for 

illite racy as almost 25% of Egyptian females (6 years and above) have no education 

compared to 14% among the males, as shown in Table (1-10).  Although, the gender gap 

against women gets wider in rural areas and among the lowest wealth quintiles, the likelihood 

of a female (aged 6 years and above) to not have any education is almost double that of a 

male.  The implications of this gap and the relatively high likelihood of illiteracy on female 

empowerment and accordingly fertility behavior are evident in the Egyptian literature.  As the 

2014 EDHS indicates, women who are less educated and less empowered are more likely to 

bear more children and less likely to be using contraceptives.  
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Table 1-10: Gender gap and educational attainment, 2014 

Background 

characteristics 
%No education Median education years 

Selected age groups F M F M 

10-14 2.0 1.5 4.7 4.7 

30-34 20.7 10.0 10.2 10.4 

50-54 51.7 25.7 0.0 8.7 

60-64 64.6 37.5 0.0 5.2 

Residence     

Urban 17.3 10.4 8.2 9.2 

Rural 29.5 16.4 4.6 6.2 

Wealth quintile     

Lowest 40.2 22.8 2.1 4.9 

Second 34.5 19.2 3.3 5.5 

Middle 21.4 11.7 6.2 7.6 

Fourth 19.4 11.9 7.0 7.8 

Highest 8.9 5.2 10.7 11.0 

Total 24.7 14.0 5.8 7.4 

Source: EDHS 2014 

 

1-4-3- Labor Force and Employment  

Similar to education, employment is a key population dynamic with vital implications on the 

populationôs behaviors and perceptions. CAPMAS data shows that the economic 

participation rate was 48% in 2014. The unemployment rate increased from 9% in 2010 to 

13% in 2014. This rate was 9.6% among males compared to 24% among females in 2014.  

 The latest figures of the Egypt Labor Market Panel Survey (ELMPS) 2012 show persistently 

low participation of women in the Egyptian labor market over time and across the different 

economic sectors. Although the extended definition of employment gives comparatively no 

difference to the market definition of participation rate for men (80%), female labor force 

participation rate in 2012 notably differs especially in rural areas. 
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Table 1-11: Market and Extended Labor Force Participation Rates ages 15-64 by gender and 

location, 2012 

 Males Females 

Rural Market 81.2 21.1 

Urban Market 78.9 25.6 

Total Market 80.2 23.1 

Rural Extended 82.1 39.0 

Urban Extended 79.1 28.7 

Total Extended 80.1 34.4 

Source: ELMPS 2012 

As indicated in the EDHS-2014, women employed in a job for which they are paid in cash 

are more likely to make educated choices regarding their reproductive health and the health 

of their children. Working women use family planning methods than other women (67 

percent and 57 percent, respectively). While the majority of women opt for modern methods, 

this percentage is notably higher among working women (65.9%) than women not working 

for cash (57.3%). Intervals between births are longer for women who working for cash than 

for births to other women (39.3 months and 36.5 months, respectively). 

Table 1-12: Antenatal care by working status for women age 15-49 who had a live birth in 

the five years preceding the survey, 2014 

 Working for cash Not working  

No ANC 5.6 10.2 

Percentage receiving ANY antenatal care from a skilled 
provider 

94.4 89.8 

Percentage receiving REGULAR antenatal care from a 
skilled provider 

88 82.2 

Source: EDHS 2014 

Procedures of pregnancy care were also more common among births to women who worked 

for cash than for births to other women.  
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Table 1-13: Postnatal care and working status for women age 15-49 giving birth within two 

years of the survey, 2014 

  Working for cash Not working 

NO postnatal checkup for the baby in the first week after 

birth 

75.2 78.3 

NO postnatal checkup for the mother in the first two 

days after birth 

12.6 19.1 

Source: EDHS 2014 

Mothers giving birth in the two years preceding the EDHS-2014 survey working for cash 

were somewhat more likely than other mothers to have had a postnatal checkup within two 

days after they delivered (87.4% and 80.9% respectively). Although 78% of newborns do not 

have a postnatal checkup at all, and only 14%were seen for the first checkup within two days 

following birth. The largest differential in the likelihood that a newborn received a postnatal 

checkup within two days was observed by birth order, further substantiating the importance 

of limiting preferred by working mothers.  

 

1-5- Demographic dividend in Egypt 

Demographic transition is the shift from high mortality to low mortality and from high to low 

fertility that countries generally go through as they develop. When mortality rates drop and 

the decline in fertility (births per woman) lags behind, countries enter a period of rapid 

population growth. The size of the population eventually stabilizes after the fertility rate 

settles at about two births per womanðthe rate at which couples replace themselves. A rapid 

demographic transition can have positive implication on economic growth resulting in a 

demographic dividend.  

Demographic dividend is ñthe economic growth potential that can result from shifts in a 

populationôs age structure, mainly when the share of the working-age population is larger 

than the non-working-age share of the population, i.e., below 15 and 65+. In other words, it is 

ña boost in economic productivity that occurs when there are growing numbers of people in 

the workforce relative to the number of dependents.ò  A country with both increasing 

numbers of young people and declining fertility has the potential to reap a demographic 

dividend. In order for economic growth to occur the younger population must have access to 
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quality education, adequate nutrition and health including access to sexual and reproductive 

health. 

With fewer younger dependents, due to declining fertility rates, and fewer older dependents, 

due to the older generations having shorter life expectancies, and the largest segment of the 

population of productive working age, the dependency ratio declines dramatically leading to 

the demographic dividend. In many countries, demographic dividend was associated with 

smaller families, higher female economic participation, rising income, and rising life 

expectancy rates. When the labor force grows more rapidly than the population dependent on 

it, resources for investment in economic development and family welfare become available. 

This population transition can last for several decades and is often called the first dividend. 

By the end of this transition lower fertility reduces the growth rate of the labor force, while 

continuing improvements in old-age mortality speed growth of the elderly population. Now, 

other things being equal, per capita income grows more slowly and the first dividend turns 

negative. But a second dividend is also possible. A population concentrated at older working 

ages and facing an extended period of retirement has a powerful incentive to accumulate 

assets which lead to a national income rise. 

In short, the first dividend yields a transitory bonus, and the second transforms that bonus 

into greater assets and sustainable development. These outcomes are not automatic but 

depend on the implementation of effective policies. Both the first and second dividends had 

positive effects between 1970 and 2000 in most part of the world. 

1-5-1- Demographic transition in Egypt 

Egyptôs population more than tripled in the second half of the 20th century as a result of 

rapidly declining death ratesðparticularly among infants and childrenðand slowly declining 

fertility rates. The countryôs annual rate of population growth reached its peak of nearly 3 

percent in the late 1950s, while the world reached its peak of around 2% in the late 1960s.  

Today, Egyptôs population growth of 2.6% per year is much faster than the worldôs average 

of 1.2 per cent a year. 

As shown in Figure (1-13), the crude birth rate declined from 38.8 per thousand in 1987 to 30 

per thousand in 1991. Between 1992 and 2010, the rate fluctuated around 27 per thousand, 

then it started to increase to reach a peak of 31.9 per thousand in 2012. A similar conclusion 
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can be drawn from Figure (1-11) as the total fertility rates declined in the eighties and the 

first half of the nineties to reach 3.6 child per woman in 1995. A slower decline was observed 

in the following decade and a turnover was accentuated with an increase in TFR from 3 

children per woman in 2008 to 3.5 in 2014. The trend of the TFR seems to confirm the CBR 

trend and is challenging potential for a demographic dividend in the near future.  

Comparing CBR, TFR and percentage of population below 15 in selected developing 

countries, shows that the plateauing in fertility level in Egypt over the last two decades had 

its impact in maintaining a relatively higher dependency ratio. The percent of population 

below 15 is ranging between 17% and 22% in Indonesia, Iran, Malaysia, Morocco, and 

Turkey while it is 31% in Egypt. Such a higher dependency ratio is a challenge for increasing 

human capital and improving competitiveness of the country. An aggressive and effective 

family planning and reproductive health program is absolutely needed to curb the current 

fertility levels.  

To show an example of the implications of the current fertility level, it is worth mentioning 

that the number of births increased from 1.85 million live births in 2006 to 2.6 million live 

births in 2012. The 40% increase in 6 years, has its tremendous implications on quality of life 

and on basic services including education. To respond to this increase, 40% more classes 

need to be built by year 2018, costing nearly 18 billion EGP. Such investment was not secure 

and the "baby boom" cohort of 2006-2012 will face hard time to get the same education 

offered to older cohorts who were not receiving the quality of education that can make 

prepare them to compete in the labor market.        
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Figure 1-13 Crude birth rate, Egypt 1987-2015 

 

 

 

 

Table 1-14 Crude birth rate, total fertility rate and population below 15 in selected countries, 

2015 

Country  Crude Birth Rate Total Fertility Rate Population <15 

Egypt 30 3.5 31% 

Indonesia 21 2.6 29% 

Iran 19 1.8 24% 

Malaysia 17 2.0 26% 

Morocco 22 2.5 25% 

Turkey 17   

Source: Population Reference Bureau, 2015  

Previous research on demographic dividend in Egypt expected that the country will witness a 

demographic window that can turn to a positive economic development. The recent increase 

in fertility requires a revision of the analysis to inform policy makers about the likelihood of a 

demographic dividend. 
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To maximize the benefits of this window of opportunity, Egypt needs to adapt their 

economic, social, health system and political institutions to the changes that will be brought 

by the unprecedented numbers of young people as they move into adulthood. 

 

1-6 Awareness of the population growth challenges 

In June 2016, population size in Egypt has reached 91 million which is twice the population 

size in 1984 and three times of that in 1966. A poll, conducted by The Egyptian center for 

public opinion research (Baseera) in January 2016 to reveal whether Egyptians are aware 

about the Egyptian population size and other issues related to the Population growth. The 

percentage of those who mentioned a number between 85 and 95 million, which was 

considered a correct answer, is 49% while 15% mentioned a size less than 85 million or more 

than 95 million and 36% said they donôt know. Worth noting that youth (18-29 years) are 

more ignorant about the population size as only 43% mentioned a correct answer compared to 

56% among those who aged 50 years or above. The same difference was observed between 

Upper Egypt where only 42% mentioned a correct answer and urban governorates, where 

57% mentioned a correct answer. 

Despite mentioning different values for population size, the majority of Egyptians (58%) 

mentioned that the population size is a disadvantage and only 29% mentioned that it is an 

advantage, 3% said it has an advantage and a disadvantage and 10% said that they donôt 

know. 
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Figure 1-14: Knowledge of population size by age, 2016 

 

Source: Egyptiansô perceptions regarding the population problem, baseera, 2016. 

 

When asked about water security, around 45% of Egyptians said that water resources in 

Egypt are enough for all the citizens to get enough share of water to live a healthy life which 

reflects that this percentage are not aware that Egypt is under water poverty line. A close 

percentage (40%) knows that the available water resources are not enough to secure 

Egyptiansô needs and 15% said that they donôt know whether the available resources can 

secure Egyptiansô needs or not.  

Egyptians are more aware that the agricultural production is not enough to cover Egyptiansô 

consumption.  Around 61% of the respondents said that the agricultural production is not 

enough to cover Egyptiansô consumption compared to 26% said it is enough and 13% said 

that they donôt know.        

A recent study was conducted in five governorates, namely Sharkia, Ismailia, Port-Said, 

Souhag and Qena in 2015 (CSSA, 2015) to explore the awareness of Egyptians about the 

population challenges facing Egypt. The study showed that a high percentages of the 

respondents recognize that the Egyptian State is not able to provide the needs in education, 

health and service sectors. This percentage ranges between 80% in Port-Said and 43% in 

Ismailia.  Three-quarters of the sample state that these sectors will significantly suffer as a 

result of more population increase.  Recognizing the right of the State to intervene in fertility 

to provide better quality of life is split among the respondents and 20% either have no 
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opinion or object the idea of family planning. Almost 60% of the sample have not identified 

any tools to make people aware of the population problem.  All state that there are no public 

campaigns about population. 

A poll, conducted by The Egyptian center for public opinion research (Baseera) in November 

2014, has revealed that 45% of the respondents mentioned that the ideal number of children 

for a family is two and 42% said that the ideal number is three children. In answering to the 

question whether the family has to have an additional birth if all births were females, 76% of 

the respondents answered with "No" while 18% answered with ñYesò and 6% couldn't 

decide. These results reflect that persons became more aware and they are trying to get rid of 

some customs and traditions which were very popular in Egypt years ago. Another question 

was asked to inquire about the personsô perception about when the couple decides to have 

children after marriage, 31% of the sample answered that immediately after marriage while 

36% answered that this step should come after one year from marriage while a smaller 

percentage of 21% answered with two years after marriage. 

To measure the opinions towards some issues concerning family planning which were 

thought to be overlapped with religious beliefs, the questionnaire includes four different 

questions to ask about the usage of contraceptives. The results reveals that 18% of the 

respondents agree that using contraceptives to postpone the pregnancy or to extend the period 

between births runs against religious thoughts, and an identical percentage of respondents 

agree that using contraceptives to prevent pregnancy after fifth birth runs against religious 

thoughts. However, a higher percentage of 22% answered that using contraceptives is 

prohibited to prevent pregnancy after the second birth and the same percentage answered that 

itôs prohibited for couples to use contraceptives before the first birth. The results indicate that 

low percentages of Egyptians believe that contraceptives use contradicts with religious 

thoughts and that the main problem that the state faces is the relatively high preferred number 

of children.  
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Chapter 2 

Population and development strategy 

 

2-1- Introduction  

The national strategy for population and development 2015-2030 was developed by a team of 

experts working under the supervision of the National Population Council (NPC) the strategy 

was launched in November 2014 under the auspices of the prime minister. The strategy and 

its implementation plan have drawn the road to each of the stakeholders to tackle their role in 

the population issue, and the strategy stressed on the necessity of cooperation and part focus 

on the private sector role then section 5 will discusses the NGOs role. Section 6 will suggests 

other complimentary actions to win in the battle against the population increase.   

 

2-2- The national strategy for population and development 2015-2030 

The need to draw up a new population strategy for Egypt emanates from the current 

population situation in Egypt which may place the nation at certain risk. If allowed to 

continue, the current population growth rates, combined with other population and 

development  indicators, do not help improving the population quality of life for the country, 

as was illustrated in Chapter one.   

 

2-2-1- Why do we need a new population strategy? 

Over the past few years, remarkable developments occurred with regard   to population and 

development, chief of which are: 

1. Unemployment rates and the percentage of families living under the poverty lines rose 

after the 25 January 2011 revolution. Conversely, the role of women in the workplace 

and production diminished in a manner that had a negative impact on development 

rates and that led to an increase in the birth rate. 

2. The increase in population growth rates, coupled with the drop in economic growth 

rates, in comparison with the rates seen in Egypt before the revolution, will decrease 
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per capital spending on health, education, and other services, while boosting the rates 

of unemployment and illiteracy, all of which is bound to have an adverse impact on 

the quality of the life in the country. 

3. The increased influence of the conservative current on the public sphere has 

undermined the belief in small families and in having prolonged intervals between 

births, while encouraging values that are antagonistic to women empowerment, all of 

which led to a diminished role of women in public life and to reduced rates of women 

employment. 

4. A new legislative reality was created through the inclusion of an article in the 

constitution (article 41) which notes that the state is committed to formulating a 

population program that strikes a balance between 

population and economic growth. 

5. The media role in disseminating knowledge about 

the risks involved in population growth and about 

family planning has declined. Likewise, the role of 

civil groups in raising awareness and providing 

services related to family planning has diminished. 

6. The continued disparity in population and 

development indicators between various areas (urban vs. rural areas, north Egypt vs. 

south Egypt, formal vs. informal urban areas). 

7. The post 25 January 2011 phase brought about major challenges that cannot be 

overlooked, such as the irregular provision of public services, including those related 

to family planning, as well as the reduction in resources available for the provision 

and improvement of other basic services, for implementing capacity building 

programs, and for monitoring and assessment. 

 

2-2-2- Strategy objectives 

The new strategy focuses on achieving a more homogenous society that balances its 

population growth and available natural resources, that meets the aspirations of the public for 

a better life, that offers members of the public equal access to basic services, that improves 

the population characteristics, and that attains higher levels of human development, social 

cohesion, and regional leadership. 

The 2014 Constitution (article 41) 

ά¢ƘŜ ǎǘŀǘŜ ƛǎ ǘƻ ƛƳǇƭŜƳŜƴǘ ŀ 

population program that 
achieves a balance between 

population growth and available 

resources and maximize the 

investment in human capital in 

the context of sustainable 

ŘŜǾŜƭƻǇƳŜƴǘέΦ  
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The national strategy for population and development aims to: 

1. Enhance the quality of life of all Egyptians through reducing the rates of population 

growth and restoring the balance between the rates of economic and population 

growth. 

2. Restore Egyptôs regional leadership through improving the population characteristics 

in terms of knowledge, skills, and behavior. 

3. Redraw the population map in Egypt through a spatial redistribution of the population 

that promotes Egyptian national security and accommodate the needs of planned 

national projects. 

4. Promote social justice and peace through reducing the disparities that exist in 

development indicators among various areas. 

To achieve the above objectives, the authors of the new strategy set a number of quantitative 

objectives, most important of which is the reduction of the total fertility rate to an average of 

2.4 by 2030, compared with 3.5 at present. 

If the government succeeds in thus bringing down the birth rate, the population will reach 111 

million by 2030. But if the current birth rates were to persist, the population will reach 119 

million by 2030. For the birth rate to go down to 2.4 by 2030, the percentage of women using 

birth control methods must rise to 72%, from 59% at present. 

The stakeholders of the strategy includes the ministry of health and population, Ministry of 

education, ministry of planning, ministry of finance, ministry communications and 

information technology, ministry of youths, Parliament, the National Fund for Development, 

CAPMAS, the National Council for Women, NGOs and the private sector.   

 

2-2-3- The main pillars of the strategy 

The strategy rests on six pillars, which are: 

Á More effective family planning and birth health services. 

Á Improved health services to the young. 

Á Enhancement of the population characteristics. 

Á Raising awareness of the population problem. 
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Á Women empowerment. 

Á Energetic monitoring and assessment. 

The strategy authors note that the most important factor in making the strategy a success is 

the firm and effective political resolve to limit the population increase. It is through such a 

resolve that all ministries and non-governmental organizations may work together in 

implementing the strategyôs executive plan. President Abdel Fatah Al-Sisi and the 

government showed a strong commitment to the population issue in Egypt. In 2016, a 

national day for population was declared and the year was announced to be the year of 

Youths. It is planned to announce year 2017 as the year of Egyptian women and a new 

strategy for women empowerment and gender equality will be launched.    

The main stakeholders of the strategy include but are not limited to the ministry of health and 

population, ministry of planning, ministry of education, ministry of interior affairs, ministry 

of youths, the national population council, the national council for childhood and 

motherhood, the national council for women, the non-governmental organizations and the 

private sector.  

 

2-3- Other supporting strategies: 

The Egyptian government and its councils developed a set of strategies that support the 

population and development strategy. The most important strategies are the child strategy, the 

early marriage strategy and Egypt sustainable development strategy. 

 

2-3-1- The child strategy 2015-2020: 

The child strategy was prepared by the ministry of population and the national council for 

childhood and motherhood in cooperation with the Egyptian center for public opinion 

research (Baseera) to cover the period from 2015 to 2020. 

The vision of the child strategy is to improve the quality of life of children and mothers, and 

ensure their well-being and that the society support and protect them, and to involve them in 

making their own decisions, and take care of their physical and mental health, within the 

framework of equality and fair distribution between social groups and geographic regions. 
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The main objectives of the strategy are as follows: 

Á To provide a national vision and a national framework for the different axes of the 

strategy to improve the situation of children and mothers in Egypt.   

Á To ensure the fair distribution of services and the provision of children's rights among 

different social groups in different geographic regions.  

Á Prioritization of interventions, programs and policies.  

Á To improve networking, cooperation and coordination between the various 

development actors in the field of childhood and motherhood.  

Á To develop a system to measure the performance and evaluate the interventions in the 

field of childhood and motherhood. 

 

2-3-2- The early marriage strategy 2015-2020: 

The vision of the early marriage strategy is to create conscious society, that is health both physically 

and psychologically, where citizens have the highest health and education levels, believes in the 

concept of a strong family, and recognizes the equal rights of men and women, and the right of male 

and female children to thrive, and develop the pivotal role of women. 

The main objective of the strategy is to reduce the proportion of early marriages to half the current 

level in five years, with a focus on geographical areas with high prevalence of early marriage. 

 

2-3-3- Egypt sustainable development strategy ñEgypt vision 2030ò: 

Egypt vision 2030 aims at maximizing the potential of Egypt's competitive advantage and 

reviving its historic role in the leadership of the region and improving the citizensô standard 

of living.  

Egypt vision objective is to improve the quality of life of citizens through 3 main pillars; 

economic pillar which aim at achieving economic development, social pillar which aim at 

improving the characteristics of the population and environment pillar which aim at providing 

a better living environment. Each of these pillars has sub-issues as shown in figure (2-1). The 

integration of the population and development strategy and Egypt vision will accelerate the 

pace of strategy implementation and ensure the achievements of its objectives. Egypt vision 

will be discussed in details in chapter 8. 
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Figure 2-1: Egypt vision pillars  

 

 

 

 

 

 

 

 

 

 

 

 

 

2-4- The Sustainable Development Goals (SDGs):  

In 2000, the United Nations proposed the Millennium Development Goals that were adopted 

by almost all the countries including Egypt. Egypt succeeded in achieving some of the goals 

totally or partially while it failed in achieving other goals. Egypt succeeded to achieve the 

targets of gender equality of enrollment in primary and secondary education, decreasing 

under five mortality rate, increasing the Antenatal care coverage and increasing the 

Proportion of population using an improved drinking water source. Other targets were not 

achieved due to many challenges that will be discussed in the next chapters. 

In September 2015, world countries adopted the 2030 Agenda for Sustainable Development 

which include 17 goals that aim to improving the quality of peopleô lives. Each of these goals 

have certain targets with a total of 169 targets. The SDGs covered the areas that have been 

covered by the MDGs in addition to new areas.    

 

http://www.undp.org/content/undp/en/home/sdgoverview/post-2015-development-agenda.html
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Egypt has a strict commitment to the SDGs. As a part of its commitment to the SDGs, a 

presidential decree was issued to form a national committee to follow up on the 

implementation of the SDGs. The committee is headed by the prime minister and includes 12 

ministries and governmental entities. In each ministry a monitoring and evaluation unit have 

been established. The Central Authority for Public Mobilization and Statistics (CAPMAS) 

established a Sustainable Development Unit to be responsible for providing data and 

information related to the SDGs indicators.  

The Sustainable Development Strategy (Egypt vision 2030) integrated most of the SDGs in 

its different pillars to guarantee the harmonization between the SDGs and the national 

strategy.  

Box 1 SDGs 

 

 

  

Goal 1: No poverty: End poverty in all its forms everywhere 

Goal 2: Zero hunger: End hunger, achieve food security and improved nutrition and promote 

sustainable agriculture 

Goal 3: Good health and well-being: Ensure healthy lives and promote well-being for all 

Goal 4: Quality education: Ensure inclusive and equitable quality education and promote 

lifelong learning opportunities for all 

Goal 5: Gender equality: Achieve gender equality and empower all women and girls 

Goal 6: Clean water and sanitation: Ensure access to water and sanitation for all 

Goal 7: Affordable and clean energy: Ensure access to affordable, reliable, sustainable and 

modern energy for all 

Goal 8: Decent work and economic growth: Promote inclusive and sustainable economic 

growth, employment and decent work for all 

Goal 9: Industry, innovation, infrastructure: Build resilient infrastructure, promote sustainable 

industrialization and foster innovation 

Goal 10: Reduced inequalities: Reduce inequality within and among countries 

Goal 11: Sustainable cities and communities: Make cities inclusive, safe, resilient and 

sustainable 

Goal 12: Responsible consumption, production: Ensure sustainable consumption and 

production patterns 

Goal 13: Climate action: Take urgent action to combat climate change and its impacts 

Goal 14: Life below water: Conserve and sustainably use the oceans, seas and marine 

resources 

Goal 15: Life on land: Sustainably manage forests, combat desertification, halt and reverse 

land degradation, halt biodiversity loss 

Goal 16: Peace, justice and strong institutions: Promote just, peaceful and inclusive societies 

Goal 17: Partnerships for the goals: Revitalize the global partnership for sustainable 

development 
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2-5- Social protection programs 

Social protection aims at improving life conditions of vulnerable groups. Social protection 

schemes reduces risks and impact of life conditions on quality of life. This include reducing 

poverty and inequality.  

As per the United Nations Research Institute for Social Development (UNRISD) ñsocial 

protection is concerned with preventing, managing and overcoming situations that adversely 

affect peopleôs wellbeing. It helps individuals maintain their living standard when confronted 

by contingencies such as illness, maternity, disability or old age; market risks, such as 

unemployment; as well as economic crises or natural disastersò. 

Many studies presented a new approach for social protection known as ñUniversal Social 

Protectionò. Universal social protection means to cover the entire population with adequate 

benefits making social services and a basic income accessible to the countryôs citizens.  

 

Universal social protection helps achieving the following: 

Á Protect living standards  

Á Provide a basic level of services and consumption to those living in, or at risk of 

falling into, poverty 

Á Encourage investment in human capital to promote social mobility.  

 

This approach focus on 3 main pillars; social insurance, social assistance and labour market 

standards. Social insurance are the programs that targets protecting employees through the 

contributions from employers and employees based on earnings while social assistance are 

the programs of money transfers to vulnerable households that their heads are unable to work. 

Labour market policies aims at guarantee decent jobs for those who are able and ready to 

work. 

A number of countries achieved great success through this approach. A good example is 

Brazil. Brazil has implemented market-oriented reforms along with a conditional cash 

transfer programme, Bolsa Familia, which provides a monthly transfer to poor households 

with children up to 15 years of age or pregnant women and a monthly transfer to extremely 

poor households regardless of their composition. The conditions of the program is to enroll 

children in education and guarantee regular attendance of school and regular health care.  
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Costa Rica presented a different model with a strong commitment to universal education and 

health care and expanding the number of workers contributing to social insurance schemes, 

while securing protection for those unable to contribute through social assistance. 

Egypt is on the trace of universal social protection. The SDS, as discussed above, aims at 

achieving universal social protection. The following sections presents some of the social 

protection polices and programs.  

 

Poor households  

The ministry of social solidarity provide monthly pensions for poor households that have 

children in primary, preparatory or intermediate schools. The pension ranges between 40 and 

200 Egyptian pounds.  

Lately, the ministry started Takafol and Karama program to 

fight poverty and help low-income families. The program 

connects cash transfer with education, health, empowerment 

of Egyptian women as a direct beneficiary of this program. 

The program provides monthly pensions to households in 

Upper Egypt.  

 

Children protection  

Children in Egypt faces many risks including excessive use of violence as a method of 

discipline, FGM, child labour, early marriage, child trafficking, illegal migration of 

unaccompanied children, street children, children in jails and disabled children.    

The child strategy 2015-2020 paid great attention for child protection with special focus on 

prevention and protection from violence, exploitation and abuse against children. It addressed 

each of the above mentioned risks in details. The strategy suggested the following:  

Á Re-forming the general Committee of child rescue line and activate its role. 

Á Preparation and activation of the case management system within the child protection 

committees and the concerned ministries.  

Á Linking child rescue line and the protection committees.  

Á Prepare a national program for parents to encourage positive upbringing of children. 

Á The development of information management systems to protect the child. 

Á Activate national protection mechanisms. 

During September 2015, 

Takafol and Karama 

program provided 151.6 

million Egyptian pounds 

to more than 123 thousand 

households/ beneficiaries.  



рс 
 

Á Provide the institutional framework and human and financial resources necessary for 

the implementation of policies and legislation to protect the child. 

Á Pay special attention in the activities of all the axes to marginalized groups of children 

in remote areas, border, and poor areas, slums, and for children with disabilities, street 

children. 

Á The inclusion of civil society organizations in child protection activities, and provide 

the necessary training for its members to raise their ability to exercise these functions. 

 

In addition, the ministry of social solidarity provide monthly pension for the children in 

unusual circumstances including the following groups: 

Á Orphans and children of unknown parents or Father, 

Á Children of divorced women if they married or imprisoned or died, 

Á Children of imprisoned for a period of not less than (3) years.   

This pension is provided to children less than 18 who donôt have other sources of income, in 

addition to the monthly pension for those who attend school on regular biases up to a 

maximum of 200 pounds per month for a period of 8 months from October to May of each 

academic year. 

 

2-6- What else to do: 

As multi-faceted and comprehensive as it is, the national strategy for population and 

development left out two important factors: 

Firstly: The strategy and its executive plan didnôt mention the need to invest in the large 

number of young people in the country. Because of the population increase in recent years, 

the number of young people in the country has significantly grown, to the point where the 

young constitute one-third of the population. Employing young people in development 

projects could give a big boost to the economy. But for this to happen, the young must 

undergo retraining to make them more capable of creativity and innovation. Many of the 

young people are unqualified to join the labor market and compete for jobs due to their low 

levels of education, skills, and motivation. 

Secondly: Despite the large number of parties in Egypt, the strategy doesnôt engage these 

parties to any extent. This may be due to the low popularity of the parties or the publicôs lack 
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of interest in them.  Opinion polls indicate that most Egyptians have little knowledge of the 

parties or their programs. Still, the countryôs political parties have resources that can be used 

in addressing the population problem, including the offices they have all over the country and 

their members who have unhampered access to the rest of the population. 

Public sympathy and enthusiasm are crucial to the success of any strategy. The national 

population strategy will only succeed if families start thinking not only in terms of what is 

good for them, but also in terms of what is good for their country. 

Thirdly: There is a great need to more data and information in order to monitor the 

implementation of the above mentioned national strategies. Most of the indicators that are 

related to RH and fertility are driven from surveys that are conducted with wide time spaces 

and their sample sizes donôt allow to calculate the indicators on small administrative units 

level. Thus, it is suggested to build an observatory for population related data and indicators. 

The observatory should be designed to:  

Á Collect and harmonize the available data and indicators: Egypt produce hundreds of 

indicators each year but there is no unique portal that collects these indicators and 

organizes them in a way that could be useful in planning, monitoring and evaluation 

of the strategy. Collecting these indicators, defining and even unifying the 

methodologies of calculations and providing them to researchers and decision makers 

would help improving the performance of the stakeholders.    

Á Assess and bridge the information gaps: the observatory may help in assessing the 

information gap that need to be bridged by new surveys or other research methods. 

This includes designing and implementing surveys to bridge the information gaps, 

utilize new methodologies to collect the needed data such as crowdsourcing and big 

data methodologies.  

It is suggested that the observatory should give priority to provide the indicators that should 

be used in monitoring and evaluating the implementation of the national strategy for 

population and development according to the needed periodicity.  
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Chapter 3 

Sexual and Reproductive health 

 

3-1 Introduction:  

Egypt adopted the Millennium Declaration in 2000, among 189 member states and more than 

20 International Organizations. Like other member states, Egypt has committed to achieve 

the MDGs, after the deadline of the MDGs, the United Nations launched the SDGs. The 

SDGs based their priorities and goals on the progress achieved towards the MDGs, the 

lessons learned from their implementation, and the most important challenges that prevented 

their achievement. Promoting human wellbeing and raising living standards are not only ends 

of development, but are also important means to address population dynamics and promote 

more sustainable development pathways. Consequently, Egypt should integrate population 

dynamics in its developmental strategies. 

As mentioned in chapter one, Egypt population is increasing rapidly.  

Egyptôs rapid population growth is putting pressure on the countryôs economy and 

environment and is threatening the health and well-being of the people. Egyptian government 

faces challenges in providing for the basic needs of its citizens, including education, health 

care, work opportunities, housing and sanitation.   

 

3-2- SRH services: 

As mentioned in chapter 1, the TFR increased from 3 to 3.5 children per woman during the 

period from 2008 to 2014.  

 About three fifths of married women in the reproductive age (15-49) use family 

planning methods according to demographic health survey 2014. This percentage witnessed 

many changes during the period from 1988 to 2014, as it increased from 38% in 1988 to 

reach its highest levels in 2008 with 60% and then it decreased slightly to reach 58.5% in 

2014.  

The usage of contraceptives reported in 2014 shows a different profile than that shown in 

DHS 2008, where the reliance on long acting methods decreased compared to short-term ones 

(IUDs was 36% in 2008 and decreased to be 30% in 2014). 
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Differences in the usage of family planning methods are clear with respect to place of 

residence as it decreases from 64% for those women living in Lower Egypt to 50% for those 

living in Upper Egypt. This low percentage comes mainly from those women living in rural 

areas in Upper Egypt with a percentage of 47% compared to 64% for rural areas in Lower 

Egypt. Additionally, the percentage of using family planning methods show differences 

across different socioeconomic levels, as it equals 56% for the lowest 20% and equal 61% for 

the highest 20%. 

The unmet need for family planning increased in 2014 to be 13%, compared to 11% in 2008. 

On the other hand, family planning users in Egypt are more likely to obtain their method 

from the public sector (57%) than the private sector (43%), particularly for IUDs, injctables, 

and implants.  

Regarding the evolution that occurred to the percentage of women in the reproductive age 

(15-49) receiving any antenatal care, itôs obvious that this percentage significantly increased 

during the last 30 years from only 57% in 1988 to reach 90% in 2014. In the latest year, there 

are very clear positive trends within categories of educational status and socioeconomic class; 

as the percentage of women in the reproductive age (15-49) who receive any pregnancy care 

increases from 80% for those who have never been to school to 94% for those who have at 

least finished high school and from 83% for the lowest socioeconomic level to 90% for the 

highest one. There are also differences according to place of residency of mother as it equals 

94% for those living in Lower Egypt and 85% for those living in Upper Egypt. 

Medically-assisted deliveries witnessed a great change from late 80ôs till 2014 as the 

percentage of births delivered by skilled medical service provider increased from only 35% in 

1988 to 92% in 2014 according to the demographic health survey. However this high 

percentage still doesnôt have fair share from different socioeconomic levels as it equals 82% 

for the lowest socioeconomic level while at reaches 99% for the highest level. In addition to 

socioeconomic level, itôs clear that educational level of mother has a significant effect on this 

percentage as it tends to increase when the educational level of mother increase, from 79% 

for those who have never been to school to 96% for those who at least finished high school. 

The same situation is repeated when comparing this percentage with respect to different 

places of residence, as it equals 97% for those women living in urban governorates and 95% 

for those living in Lower Egypt and decreases to reach the lowest level in Upper Egypt with a 

percentage of 86%. 
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The percentage of women receiving first postnatal checkup from a trained medical service 

provider reached 82% in 2014. This percentage differs significantly when it is compared with 

respect to different places of residency and socioeconomic levels as it equals 94% for those 

women living in urban governorates but this percentage decreases to reach 86% for women in 

Lower Egypt and a lower percentage of 74% for those in upper Egypt. Similarly, when 

comparing this percentage for different socioeconomic levels; it increases from 70% for the 

lowest level to 95% for the highest one. Additionally, itôs clear that the percentage of women 

receiving the first postnatal checkup from a trained medical has a positive relationship with 

the educational level of mothers, as it is 66% for those who have never been to school while 

it equals 86% for those whose educational level is high school or above. 

To reduce fertility, a set of actions are needed including the following: 

- Provide high quality family planning services that include counseling and advice, 

focusing on young and poor population and highlighting the effectiveness of long 

acting modern contraceptive methods. 

- Training and retraining of health providers to provide proper better 

consolingcounselling  and services.  

- Increase in the national budget allocated to procurement of contraceptives 

- Promotion of different kinds of long acting contraceptives such as sub-dermal 

implants 

- Linking post-partum and post-abortion care to family planning. 

- Community awareness on importance of birth spacing and immediate post-partum 

contraception 

 

3-3- SRH, Health Systems and Service Delivery:   

The in-depth interviews conducted by Baseera team with key informants who are experts in 

population and reproductive health issues and authorities in MOHP, show that the Egyptian 

health system has a pluralistic nature with a wide range of health care providers competing 

and complementing each other, allowing clients to choose the most suitable provider when 

seeking care according to their needs and ability to pay. However, the Government is 

committed to providing health care to poor and unprivileged population groups. 
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A major concern for the Key Informants was that the public health facilities are not 

considered responsive to patients, leading patients to pay for private sector care. Inequalities 

persist by income across governorates, and by gender. Supply-side payment mechanisms 

along with low wages for physicians and other health staff provide little incentives for better 

performance. Dual practice remains a pressing problem, the vast majority of doctors working 

in both the public and private sector.  

The existing system of health financing mechanisms in place today, whether it is through the 

general revenues of Ministry of Finance or the Health Insurance Organization system or 

through private spending, establishes a regressive pattern of resource mobilization and 

resource allocation. Inequities are evident across many dimensions, in terms of income levels, 

gender, geographical distribution (rural and urban, and on governorate level), and health 

outcomes. 

The coverage of Egyptians with the National Health Insurance scheme is increasing through 

the addition of new population groups under the umbrella of social health insurance, for 

example school children and newborn children.  

 

3-4- Health Sector Reform Programme (HSRP):  

As key informants suggested, the health system has significant strengths and weaknesses 

resulting from its continuing evolution. The system faces many challenges in improving and 

ensuring the health and wellbeing of the Egyptian people. The system faces not only the 

burden of combating illnesses associated with poverty and lack of education, but also respond 

to emerging diseases and illnesses. The MOHP and its main partners had identified 

fragmentation in the delivery of health services, excessive reliance on specialist care and low 

quality primary care service as the main constraints to achieving universal coverage. The 

Government of Egypt has embarked on a major restructuring of the health sector. The 

ultimate goal of health sector reform initiatives is to improve the health status of the 

population, including reductions in infant, under-five, maternal mortality rates and population 

growth rates and the burden of infectious disease. 

The overall aim of the HSRP is twofold; firstly to introduce a quality basic package of 

primary health care services, contribute to the establishment of a decentralized (district) 

service system and improve the availability and use of health services. Secondly to introduce 
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institutional structural reform based on the concept of splitting purchasing/providing and the 

regulatory functions of the Ministry of Health. 

 

Currently, Egypt has achieved remarkable progress with respect to its national health 

indicators over the past decades. Availability of basic health services is almost universal. 

Ninety-five percent of the population is now living within 5km of primary health centers. 

The results of the 2014 EDHS show that several key reproductive health indicators including 

antenatal care coverage, medical assistance at delivery, and infant and child mortality have 

improved.   

Key informants expressed their concerns regarding social justice in health care. They 

proposed the following recommendations:  

- Providing an integrated package of family health services. 

- Making sure that the health system is accountable  

- Making sure of adopting the quality assurance and quality control measurement.  

- Ensuring equal distribution and dealing with the bias of the health care system to 

urban areas.  

- Making sure on continuous building capacities of the staff, especially through on job 

training.  

! Ǉƻƭƭ ŎƻƴŘǳŎǘŜŘ ōȅ .ŀǎŜŜǊŀ ƻƴ άǘƘŜ ǊƻƭŜ ƻŦ ǘƘŜ 9ƎȅǇǘƛŀƴ ǎǘŀǘŜ ƛƴ ōŀǎƛŎ ǎŜǊǾƛŎŜǎ ǇǊƻǾƛǎƛƻƴέ 

showed that 34% of Egyptians seek health care services from public health facilities. Among 

those who use public health facilities services only 36% are satisfied with the services.  Bad 

treatment   from staff is the main reason for dissatisfaction (41%) followed by unavailability 

of medications (22%) and lack of equipment   and crowed (13%). 

http://dhsprogram.com/pubs/pdf/FR302/FR302.pdf


со 
 

ICPD Recommendations for Adolescent Reproductive Health Services* 

The International Conference on Population and Development (ICPD) Programme of 

Action urged governments and nongovernmental organizations (NGOs) to establish 

programs to address adolescent SRH issues. Countries were urged to remove legal, 

regulatory, and social barriers to reproductive health information and services for 

adolescents. Important resources for adolescents were outlined, including: 

- Family planning information and counseling; 

- Clinical services for sexually active adolescents; 

- Services for pregnant and parenting adolescents; 

- Counseling about gender relations, violence, responsible sexual behavior, and sexually 

transmitted diseases; and 

- Preventing and treating sexual abuse and incest. 

 

Table 3-1: Number of youths and youths percentage to the total population (1975-2015) 

Year 
Youth 

(thousands) 

Youth (% of 

Total Population 

1975 7.560 18.7 

1980 8.718 19.4 

1985 9.732 19.3 

1990 10.260 18.2 

1995 11.310 18.5 

2000 13.224 20.0 

2005 15.165 21.1 

2010 15.406 19.7 

2015 15.049 17.8 

Source: http://www.escwa.un.org/popin/members/egypt.pdf accessed 5/10/2015 

  

http://www.escwa.un.org/popin/members/egypt.pdf



