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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 soagsez in the
last few years.

Thus, the report will serve as:

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

T A source for technical 1 nput and recommen
Program, and,

1 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 repgreslbealth and family
planning and had a significant impact on economic growth, job creation and poverty. The
lack of advocacy activities supporting the tahild policy and spacing between births

coupled with a conservative mindset contributed to turthiegstalled 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 empowernagwt 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 resourcepgeially 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 fewears.

For such challenges, policy matters and Egypt has adopted a set of policies and strategies
including the population and development strategy 22030 and Egypt vision 2030. The
review shows that targets adopted in the planning phases were netdahie 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,

significart disparities in population and health outcomes can be explained by poverty level



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 ugypt Bre

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 unemploymend amrisk 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 stopulationsshould 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

Percent below poverty line by family size, 2015
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Figure 2

Contraceptive use (among currently married), 2014
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Total fertility rate, 2014
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Political commitmenand 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 populatin 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
causesieed 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 potenaaldén result
from shifts in a populationds age structure

of the workingage population than the nevorking-age share of the population.

Hgure 4
Population age distribution and dependency ratios 1986, 2016, 2030
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Egypt can harness its demographic dividendugh 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 includingus& 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 teext 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.



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. Wmen in Egypt continue to endure multiple forms of social, cailtu
economic and political exclusion caused mainly by two important factors: First, the failure of
public policies to bridge the gender gap which is egranding on several levels. Second,

the persistence and severity of social norms hindering ecoraomhitegal 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 séyuaducation 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 outlinefa se

suggestions including:

U Provision of adequate and sustainable funding to ensure complete coverage of
contraceptives especially in deprived areas,

U Building capacity to provide better quality reproductive health services to reduce
unmet needs and dropouts,

U Advocating for adopting lower fertility norms, spacing between births, and
avoiding early pregnancy,

U Empowering women through financial inclusion, legal support and skills
development to decrease unemployment and to create opportunities,

U Empowering youths through knowledge, entrepreneurship, information and access
to credit to create jobs and improve lifyeof life,

U Encouraging NGOs to play a larger role in providing services in remote areas and
to marginalized swpopulations and in providing advocacy activities,

U Emphasizing population targets in conditional cash transfer programs as a vehicle
to enhane social transformation and improve quality of life,

U Collaborating with the private sector in population activities through their

corporate social responsibility programs,

U Using social media and innovative ideas to communicate with youths.



Introduc tion

Egypt witnessed several political changes during the last five years. Theseschtanted

when Egyptians went tstreet on January $52011wi t h speci fic request s
and Social Just& 0 . These r enqtodyshe seeds éfjyptiens budldo a road

map for a sustainable future. After a traiosi period, a presidential election was helainial-

2012 The nominee of the Muslim Brotherhood won the election and became the first
president after the January 25th revolution. At déset 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

rul e. At the end of those 100 days, 78% of
high approval |long tandntge decliind heydan tol setsit right after the
constitution amendment a move that was largely perceived as a breach of existing
constitutional provisions. The presidentods e
late June 2013, days bedothe June revolution. As a result of the MB failure to meet
Egyptiansd expectations, Egyptians went to t
the army respondetb Egyptians request and depodddrsi from power. In June 2014,

another presiderdi election was held and Abd -Ehtah EISisi won the elections and
became Egypt 6s p baseergpdlls show impBowvemenes intsécaerity and

political stabilityas in August 2014 around 888bthe Egyptians stated that the security has

been impoved. This percentageontinued at the same level in the following 2 yeahsch

|l ed to a high approval rate for the presiden

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 indicatorslogexke by the
Central Agencyfor Statisticsand Public Mobilization(CAPMAS) showed an increase in the
percentagdelow poverty lindfrom 21.6% in 2009 to 28% in 2015 This percentage ranges
between 25% and 40% in 6 governorates and exceeds 40% in hgates. 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 improtegeconomic statusnd providing more

opportunities for employment and geographidigribution.



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. Adta re
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 nalysés for the current situation in Egypt
especially that Egypt launched in November 2014 a new strategy for population and
developmentcovering the periodrom 2015 to 2030. The strategy consisted4omain
objectives

1
2
3
4- Reducing the inequity among different demographic, social and economic groups.

Reducing the population growth eat

Improving the population characteristics

Achieving a balanced population distribution

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 strategyeganin 2015 with a commitment from the different stakeholders to perform

their roles and achieve the planned targets.

Monitoring and evaluatio are important aspects in the implementation of the strategy to
insure that the strategy will achieve its fi
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 clesnig 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

1 A baseline for monitoring the implementation of the National Population Strategy;
T A source for technical i nput and recommen

Programme;



1 The main UNFPA resource for technical input and recommendations to the
forthcoming UNDAFE

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 thatord 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 Poptiten 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, matity and population characteristicEhe chapter

ends with an analysis for Egyptiansd percept

Chapter two discusses the different strategies that have been launched in Egypt during the
past two years that aimet i mpr ove Egyptiansdé | ives. The ¢

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 intational migration.

Chapter five addresses the issue of inequality and vulnerable groups. Baseera team conducted
a set of focus group discussions anedé@pth interviews with Egyptians from different

vulnerable groups to cover the shortage in informatitated 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 reproductiveahgalth,

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

M p



chapter highlight 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 recommendatiacselerate the pace of
achieving the population and development strategy.



Chapter 1
Population Status in Egypt
1-1- Introduction

Egypt population witnessed dramatic increases during the last decade. This increase require
more resourcestocovertpeo pul at i on needs and achieve citi
great extent on the growth rate of t he poj
perceptions regarding and knowledge about population growth and its consequences. The
second sectionf this chapter presents population size and growth. Section threzligind

on population dynamicshile section four presents the population characteristic. Section five
presers the demographic transition in Egypt and discuss the demographic divddathils

while section sixiscusses the knowledge of Egyptians about population size and the natural

resources limitations.

1-2- Population Sizeand growth rate

The population of Egyph Novembey 2016 was estimated & million peopleby the Central
Agency for Public Mobilization and Statistics (CAPMAS) compared to a totaR afillion
people inNovember2006 In absolute terms, the population of Egypt has increased by
aroundthan 20 million people in 10 years. This absolute addition to the populatioing

the decade 2@32016 is almost the size of the populatiohBelgiumand Sweden togethas

well as Hungary and Czech Republic togethdihe total population of Egypt in 261is
almost equal tathree times the population of Malaysia, almost edgwathe combined

population oMorocco, 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 192 of the global population The rank of Egypt i45 in the Worldin
2014 according tinfo pleasg2015) as shown in Table 1.

The rank of Egypt was 20 in 1950 and kept th& &k since 1999. Egypt is the third
populous country in Africa after Ethiopia which is ranked &8th a population that exceeds

96.6 million and Nigeria which is ranked With a population of 177 million.



Table 11: Population size ofite 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

Sourcelnfo please, 2015

Egyptians live on one million square kilometer with a population density of ai@uagper
square kilometerin 2016 The rank of Egypt is 115 in population density. However,
Egyptians only live on about?8 of the area.The inhabitedareais concentrated around the
strip along theNile River from the south to the north. Givehis extensive concentration of
populationon this narrow area, population densityeiceedingly high if the inhabited areas
only were considered. The populatidensityof 2016 jumps to almostL136.5persons per
square kilometer if inhabited areas were only accounted for. AcctrdiBgypt rank wi
jump from 115 to 14 amongpuntriesof 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 arddressing theopulation distribution issue in the

national strategy for population and development.

My
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The United Nations has estimated thatwald population grew at an annual rate of 2223
during the period 206Q010. The average annual growth rate for selected countries and the
World is shown infigure (1-1). Ching which is the most populous country in the world
registered an annual growthte of 0.5%6 during 20002010, India which is the second
populous countrygrew at an annual rate of 1%4during the same period. The growth rate
of China is now third lowest among the t@ost populous countries, aftRussia and Japan
and it is substatially lower than the USA (0.7% Egypt isgrowing at a rate2.3%) which is
higher than many developing countries.

During the period 1897 to 2015, there has been over almostatihmcrease in Egypt
population; it frst doubled during the first fifty years of the past century. However during the
latter period from 1942015, population experienced a fifadd jump i.e. this surge started

to gain pace in the early fifties of the past century.



Figure 11: Populatiorgrowth ratsin selected countries
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Table1-2: Egypt ppulation size and annual growth rgt8872015

Census Pop-)ulat-ion Annual Growth e
Vear S.lz-e (in Rate (%) Number
millions)
1897 9.7 100
1907 11. 2 1. 43 115.
1917 12. 7 1.31 131.
1927 14. 2 1.10 149.
1937 15. 9 1.15 164.
1947 18. 0 1.75 196.
1960 26. 0 2.30 268.
1976 36. 3 2.12 378.
1986 48. 2 2. 86 4909.
1996 59. 3 2 .60 613.
2006 72.8 2.05 752.9
2015 89.6 2.30 876.2

* Does not include Egyptians who were not in Egypthiecensus reference night.

Source: Population censuses and statistics year book 2014, CARMIKRPMAS site (http://www.capmas.gov.eddy 2015.

1-3- Population dynamics
1-3-1- Mortality Transition

The period from the early1960s until the early 19@@sessed a remarkablall in the death

rate, as illustrated ifigure (1-2).

It is noticed that thisate has been moving exceedingly slowly sinceeidndy 1970s until it
reached 6.9 deaths per 1Q@pulation in 1992.

In 200Q Egypt 6 s cneaclikds.3 dbatts par 1000apbpellati@and decreased to
6.1 deaths per 1000 population in 20Mhale death accounted for about 55% of all deaths,
while female deaths accounted for 45 % of them.



Deaths are more prevalent in urban areas (8.1 deaths per 1000 population) compared to rural
areas (4.7 deaths per 1000 populatiohhe highest death ratbéas been witnessad Cairo

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

death rates are prevalent in the frontier governorates such-@A&adihI-Gedid, Northern

Sinai, and Mars#Matrouh (4.4 deaths per 1000 populatiofhis can mainly be attributed to

the high demand of theomparativelyhigh qualty health services available @airo and
Alexandrig thus mosttravel to theses metropolitan areassgek heath treatmen¥When

deaths occurs, they are registered in these metropolitan areag@ghitiin the higher death

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

Figure 22: Crude death rates in Egypt 198014
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As a result of this decline in mortality levels, life expectancy at birth in Eggpalmost
doubled during the period from 1937 to1%0 For males, life expectancy at birth was
estimaed at almost 36 years in 1937 gathped toaround 69 years in 28. For females the

index jumped from 48 years in 198Y73 years in 2Q5.

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. Figdrehéws that



between 1990 and 2013 the moommunicable diseases are gaining pileoé 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 diseaséslws rank. The largest loss in

rank was observed for the Neglected tropical diseases and malaria that lost three ranks from
the 9" rank to the 19 rank.

Figure 13: Changes in the rank of major health causes underlying YLD -20906

Egypt
Both sexes, All ages, Percent of total YLDs

1990 rank
1 Musculoskeletal disorders
2 Mental & substance use
3 Other non-communicable
(4 Nutritional deficiencies
5 Diabetes/urog/blood/endo
6 Neurological disorders
7 Chronic respiratory
| 8 Diarrhea/LRI/other
9 NTDs & malaria

2013 rank
1 Musculoskeletal disorders
2 Mental & substance use
3 Other non-communicable
4 Diabetes/urog/blood/endo
5 Neurological disorders
|6 Nutritional deficiencies
7 Chronic respiratory
| 8 Cardiovascular diseases
[o Diarrhea/LRI/other

Communicable, maternal,
neonatal, and nutritional
diseases

Non-communicable diseases
Injuries

10 Cardiovascular diseases I 10 Neonatal disorders

11 Unintentional inj 11 Unintentional inj
12 Transport injuries | 12 NTDs & malaria
‘13 Neonatal disorders 13 Transport injuries
14 Digestive diseases 1 14 Digestive diseases

15 Other group | | 15 Other group |

16 War & disaster 16 Neoplasms
17 Neoplasms I 17 Cirrhosis
18 HIV/AIDS & tuberculosis | 18 HIV/AIDS & tuberculosis

19 Cirrhosis 19 War & disaster
20 Maternal disorders 20 Self-harm & violence

21 Self-harm & violence |21 Maternal disorders

Source: Institwg for Health Metric and Evaluation, a

According to Gayed (2014), nasommunicable diseases were the leading cause of death
among Egyptians accounting for 87% of all deaths in Egypt (Figu8. 4However,
communicable diseases still maintain a significsimre 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 tCardiovascuIar disease

communicable diseases accountifty 9% followed by | were the main causes d
and ma|ignant Ne0p|a death accounting for 439
of all deaths followed by
communicable disease
accounting fol9%

Cerebrovascular disease
accounting for 8% and 7%, respectively (Figuré)4 For
the Malignant Neoplasm, the data showed that 22% o




deaths in this category were due to liver cancer. Among the juriegt 40% of the deaths

were attributed to road traffic accidents.

Figure X4: Major causes of death in Egypt as reported by death certificates 2013

/_Injurles Pl

Communicabl
diseases9

Non
communicable
diseases87

Neonatal, Infant and under-five mortality

Table(1-3) presentshe trend in neonatal, infant and undiee mortality in Egypt during the
period 19652014. The trend in the three indicators is going dasa result ofbetter health

and better health services:or those aged less than five years, phabability ofdying in

1965 was nine times the one observed2@14 (243 and 27 respectiwgl 2014. hfant
mortality rate decreased six times from 141 in 1965 top22 1000 livein 2014. The
decrease in neonatal deaths was much lower, almost four times from 63itth&4 This

clearly indicates a change in the pattern of mortality for those aged less than 5 years.
Mortality became concentrated mainly in the earliest n®imhlife. According to EDHS

2014, around 4% of underfive deaths occurred after completitige first year in life in 1965
compared to only 2% in 2014.



Table1-3: Trends in early childhood mortality Egypt(per 1,000 live births)1965-2014

Neonatal Mortality ~ Infant Mortality TS
mortality
19651969 63 141 243
19861990 37 74 103
20052009 19 30 33
20102014 14 22 27

Source: EDHS 2014

Early childhood mortality is more prevalemt rural areas compared to urban are@ke

difference is almost 3@ higher in rural areas, Females experience higher likelihood to die

than males especially those aged less than one year, as shown inl-Babl&ée main

outcome of these findings suggests that males are still prioritizedasaced even when
dealingwithnf ant s, thus arises the need to furthe
of the importance ajenderequality even among young childten

Table1-4: Early childhood mortality in Egypt (per 1,000 live births) residence and gender,
2014

Neondaal Mortality Infant Mortality Under-fwe
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 ofreproductive agevorld-wide, accounting for about one fifth of the burden of
disease among women in this addaternal mortality caused by pregnaraychildbirthis a

H P



major cause for femalenortality. In 1992/1993 the Ministry of Healtand Population
(MOHP) conducted a study on maternal mortaltto estimates which showed that ttaio
stood at approximately 174 per 100,000 live birtims 1992/1993. In 2000, the MOHP
undertook thesame study which recorded a dramatic declinmaternalmortality ratio to 84
per 100,000 live birthswith a reduction rate of 52% I he ratio decreased %6 maternal
deaths per 100,000 live births in 201@th almost another 2% reduction in 10 yearsThe
recent figures show a continued decrease as the ratio rea2Hiedeaths per 100,000 live
births in 2013 which indicates that Egypt has achieved the MDGs §oidlat is related to

improve maternal health.

Although maternal mortality was high throughout Egyptthe early 199Qswomen were
morevulnerable in the lesdeveloped southern parts of the country. Women livingpper

Egypt had a more difficult time accessing higmlity maternalcare, making them about
twice more likely to die as a result of pregnancy than womdower Egypt. In response to

t hese f i ndMOHPsnade Eduging tmaternal mortality a national priority, and
concentrated on the regions where rates of maternal death and injurthevehgghest. The
Ministry expanded health services to increase actesskilled routine and emergency
obstetric care. The Ministry also implemented a prenatal surveillance program, which helped
to monitor the quality and frequency of prenatal care visiese efforts led tsubstantial
reductions in disparities in care Upper Egypt experienced a %9decline in maternal

mortality ratesduring the late 1990sompared t@ 30% decline in Lower Egypt

1-3-2 Marriage and family patterns

Marriage is universal in Egypt, according to 2006 census resuwltd & each four females

aged 16+ have got married. The percentage increase from 11% among those d§3ddq16

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 ege g5+ 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 increaagain to reach it highest rate ever in 2011 (11.2 per 1000

people).



Figure1-5: Trend of crude marriage rate during the period from 1952 to 2013
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1960, 10.9
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Source: CAPMAS

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

maried women in Egypt give births for the first child during the feisd secondear of

marriage.

Age at first marriage

accordingly her number of children. Trends of age at first marriagegithe last 14 years

at

2000, 9.3

early

ages

ncr ea

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 thgdar age groups.

Table1-5: Median age at first marriage

1519 * *
20-24 * *
2529 20.8 21.3
30-34 19.9 20.7
35-39 19 19.9
40-45 18.7 19.8
45-49 18.1 19.8
Total 25-49 19.5 20.4

Source: EDHS 2014



Table1-6 shows the distribution of women (¥® 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/(l&re curretly 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).

Table1-6: Distributionof women (1549 years) by their marital status, 2014

Age Never married married divorced separated Widowed Total
158 9 85.3 14.40 0.20 0.20 0.00 100
18 7 93.6 6.20 0.10 0.00 0.00 100
18 9 72.2 27.20 0.30 0.30 0.00 100
2@ 4 38.9 59.60 0.90 0.40 0.10 100
229 12.9 84.50 1.50 0.80 0.30 100
3@ 4 6.8 89.90 1.90 0.50 1.00 100
389 3.1 91.00 2.50 0.80 2.60 100
44 2 88.30 2.50 0.70 6.60 100
459 1.7 83.00 2.90 1.10 11.30 100
Total 25.9 69.70 1.60 0.60 2.30 100

Source: EDHS2014

Marriage among blood relatives in Egypt is common. Almost-tbmd 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%) arutkhvogeag
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
cousn has decreased from 35.3% in 1995 to 23.4% in 2014.

HY



Figure1-6: percentage of ever married women who are married to a first or second cousin
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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 erwdivorce 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. he low level of divorce rate reflect stability in the Egyptian families which

has positive impact on the children.

Figurel-7: Trend of crude divorce rate during the period from 1952 to 2013

1960, 2.5
1972, 2.2

2000, 1.1

In 2013, the number of divorce cases reached 162,583 casbghf16% occurred during

the £ year of marriage, 28% occurred between thgelr and the Banniversary and 6.3%

H ¢



occurred after more than 20 years of marriage. However, the length of marriage were not
registered for 24% of these divorces.

Figure1-8: Percent distribution of divorces by marriage length

Not registered , Less than one
24 year, 16.1

20+, 6.3

1to 4, 28.6
10 to 19, 10.

5109, 14.2

mlLessthanoneyearm1to4 =5t09 =10to19 =20+ = Notregistered

1-3-4 Fertility Transition

Egypt has been experiencing a rise in the annual number of live births since early 2000s. As
shown in Figurel-7, Egypt had less than 2 million live births in B0@.85 million live

births). The latest vital statistics figures in 2014 indicate that the size reached almost 2.
million live births, reflecting an increse of more than 40%. Number of births in 2@.#fore

than onehalf the sum of live births ofhe twentyeight countries comprising the European
Union all togetherwith a population size of orealf a billion people This increase was
confirmed also bythe rise in crude birth rate (CBR) as reflected in Figlt®. In 2014,

CBR reached 31 live births p&000 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 incease in 2014 to 2.5 similar to that achieved in the late 199@s number of

births decrese 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.



Figure1-9: Number of live births 2002 2015 (million)
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Source: Births and deaths statisticsdeveral years, CAPMAS

Figurel1l-10: Trend of CBR in Egypt (200R 2015)
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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 egtgvalent to
the rate that was prevalent during the 1990s as shown in FgfireThis upward shift in
TFR confirms the increase in both CBR and number of live birtbsvshabove A study

(Zaky, 2004) was conducted in early 2000s has predicted thentdertility status. It



predicted that one should not expect further dramatic declinbeifertility rate that was

prevalent in the late 1990s. The rational was that the relationship between female
employment and fertility desires was not typical o€auntry at postransitional stage of
fertility. The idea of wifeds opportunity c

Figurel-11: Trends in totkfertility rate in Egypt, 19882014

1988 1992 1995 2000 2003 2005 2008 2014

Source: EDHS 2014

As expected, TFR in 201vwas higher in rural areas (3.8irths per womanthan inurban
areas (2.9)It is also highemmong women with no education (3#an amonghose 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 birithepmpared to those belonging

to the lowest and second wealth quintiles (3.6 birtaeyl hose who belong to the fourth
quintile (3.5 births). Womem the highestvealth quintilehad 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 229 to 2-24 as shown in Tablé1-7). It is worth mentioning that the highest
ASFR was always achieved in the ageup 2529 in Egypt since Egypt Fertility Survey in

late 1970s.The highestincrease (almost 25p4n ASFR wasobservedin the second age
group (2024).



Table1-7: Age specific fertility rates in Egypt in 2008 and 2014

Age 2008 EDHS 2014 EDHS
1519 50 56
20-24 169 213
2529 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)/&% the TFR is
wanted (2.8 births)and 20% is not wanted (0.7 births). Thenwantedfertility is more
evident in rural areas an@mongthose who belong to the lower three wealfhintiles.
Education was surprisingly uniform imwontednessOverall, 1846 of births in the fiveyear
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 preferoufd8% of the women with

four childrenandreported66% of those with five childrethat would have preferred to have
fewer number®f children This clearly callfor immediate interventions to assist families to
achieve their desiredJnwanted childrencould 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%.



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 recentsurveyby CAPMAS collected data about Egyptienigrants 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 selectiveprocess The hosting countries usually host migrants in the working
age groups and those who halistinguished 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 highet#stination 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 imgulation 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 phename was clear after Irag war when many Iragis
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 Aiab.spr

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 Libyes come to Egypt

during the period from 2011 to 2014, around 70% of themLibyans. Most of those

mi grants donoét register themselves as refuc

formal financial aid, to avoid being refused if they seek visenter European countries later.



Table1-8: 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 r
thousand Syrians.

This huge number of migrants caused melmgilenges 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 (CMRSeAtIC 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 t hem. Entrepreneurs dondédt mind
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 Egypéxperienced 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 bae narrowing towards the tophe age structure had previously shown a diminghi

op



base owing to the previous declines in birth rates and the relative impodifatiez young

age brackets falls compared to thattleé labor age group resulting in what is called the
demayraphic window of opportunity. fe recent increase in birth ratasd in fertility rates

will have impact on thaage structureAlthough, it is not designed to answer such question,
the EDHS data could shed some light on possdaasequencesf fertility on the age
structure. Tablg1-9) presents the trend in populatiaistribution by broad age categories
during the period 1988014 using the EDHSounds during this period. Thepercent
distribution of the population clearly shows that Egypt experienced a sharp decline in the
percentagef population less than 15 duritige period from 1992 to 2005 followed by a very
modest decline between 206@B808. For the first time in almost 20 years, the youngest age
group is starting to caeh up again by jumping from 34 in 2008 to 35.% in 2014. Tlese

sharp and then modest dees followed by an increase in the share of the youngest age
group is reflected in the middle ageoup (1564). The age group 164 gaired what the

young age group losduring the period 1992008 and lost what the young ageup
regained again durinch¢ period 200&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 TFRanished this opportunity as will be shown in
section (15).

Table1-9: Trends in population distribution by age in Egypt, 12884

Age group 1988 1992 1995 2000 2005 2008 2014
‘Lessthan15 ~  41.2 417 400 373 342 340 353
15-64 550 54.6 563 59.1 617 619 60.4
65+ 38 37 37 36 41 41 43
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Dependency 81.8 832 776 692 621 615 656
Ratio

Source: EDHS 1983014



Figure 1-12 Population pyramid of 1/1/2016
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1-4-2- Education and Literacy

The educational level of the population is among the key characteristics because it has many
implications on theiperceptions, social and political participation, economic productivity,
welfare andeproductive behavior. The EDFE®14 shows that almost 1 in every 5 people (6
years and above) has not attend any type of education. Females are more vulnerable for
illiteracy as almost 26 of Egyptian females (6 years and abovelave no education
compared to 1% among the males, as shown in Taflel0). Although, te gender gap
against womegets wider in real areas and among the lowest wealth quinttles 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 evidetihe Egypian literature As the

2014 EDHS indicatesvomen who are less educated and less empowered are more likely to
bear more children and less likely to be using contracepti



Table1-10: Gender gap and educational attainmeni4

Background _ _ .
SN %No education Median education years
Selected age groups F M F M
10-14 2.0 15 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
popul ationés behaviors and perceptions. C/
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 acrossffere mti
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

oy



Table £11: Market and Extended Labor Force Participation Rates agé4 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 EDH2014, 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 uskamily 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 betwebinths 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: Antenatalcareby working status fowvomen age 189 who had a live birth in

the fiveyears preceding the surve314

Working for cash  Not working

No ANC 5.6 10.2
Percentage receiving ANY antenatal care from a skill 94.4 89.8
provider

Percentage receiving REGULAR antenatal care from 88 82.2

skilled provider

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.



Table 1-13: Postnatal care and working status aymen age 189 giving birth within two

years of the survey, 2014

Working for cash Not working

NO postnatal checkup for the baby in the first week a 75.2 78.3
birth
NO postnatal checkup for the mother in the first two 12.6 19.1

days after birth

Source: EDHS 2014

Mothers giving birth in the two years preceding the EE®84 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 newdoonos

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, furshbstantiating 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 tlimywelop. 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 pepmard the rate at which couples replace themselespid
demographic transition can have positive implication on economic growth resulting in a

demographic dividend.

Demographic dividend is fithe economic growt
popul ationbés age structur e, -agegopulatign iswdrgem t he
than the nofworking-age share of the population, i.e., below 15 and Bb6ther words, it is

fla boost in economic product inunkdeng ofpdoaletin o c c u |
t he workforce relative tAccourtryh with hothmirreasing o f de
numbers of young people and declining fertility has the potential to reap a demographic

dividend. In order for economic growth to occur the youngeufadion must have access to



quality education, adequate nutrition and health including access to sexual and reproductive
health.

With fewer younger dependents, due to declienglity rates, and fewer older dependents,

due to the older generations hayishorter 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 oldge mortality speed growth of the elgegpopulation. Now,

other things being equal, per capita income grows more slowly and the first dividend turns
negative. But @econd dividends also possible. A population concentrated at older working
ages and facing an extended period of retiremestah@owerful 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 abtdamatic
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

Egypt 6s popul ation mor efoftthe20th centuiy@d ardsultioh t he
rapidly declining death rat@sparticularly among infants and childémand slowly declining
fertility rates. The countryés annual rate
percent in the late 1950s, whileetlivorld reached its peak of around 2% in the late 1960s.
Today, Egypt 6s population growth o faverage6 % p e

of 1.2 per cent a year.

As shown in Figure (1L3), the crude birth rate declined from 38.8 per thousad®&Y 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 similasiaconcl

nm



can be drawn from Figure {111) as the total fertility ratesleclined 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 20Te 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 fiéytlevel 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. &h 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 tremendousatiopls 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 bilion EGP. Such investment was not secure
and the "baby boom" cohort of 20@812 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.



Figure 213 Crude birth rate, Egypt 198015
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Table 114 Crude birth rate, total fertility rate and population below 15 in selected countries,

31%
29%
24%
26%
25%

2015
Country Crude Birth Rate Total Fertility Rate  Population <15

Egypt 30 3.5

Indonesia 21 2.6

Iran 19 1.8

Malaysia 17 2.0

Morocco 22 2.5

Turkey 17

Source: Population Reference Bureau, 2015

Previous research on demographic dividend in Egypt expected that the country will withess 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.



To maximize the benefits of this window of opportunity, Egypt needs to adapt| their
economic, social, health system and political institutions ¢octranges that will be brought

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

1-6 Awarenessof the population growth challenges

In June 2016population size in Egypt has reachddnillion which is twice the population

size in 1984 and three times of that in 1966. A poll, conducted by The Egyptian center for
public opinionresearch Baseera in January 2016 to reveal whether Egyptians are aware
about the Egyptian population sia@d other issues related to the Population growthe
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 the don 6t know. Wo r(18-29 yeaz)are ng t h
more ignorant about the population size as only 43% ment@edrect answer compared to

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

Upper Egypt where only22 mentioned a correct answand urban governoratesvhere

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% mertiahddis an
advant age, 3% sai d it has an advantage and

know.



Figure1-14: Knowledge of population size by age, 2016
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When asked about water securitysoand 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 powert tlose

percentage (40%) knows that the available water resources are not enough to secure
Egyptiansd needs and 15% said that t hey don

secure Egyptiansdé needs or not.

Egyptians are more aware that the adricuu r a | production is not en
consumption. Around 61% of the respondents said that the agricultural production is not
enough to cover Egyptiansd consumption c¢comp.

that they dondét know.

A recent study was conducted in five governorates, namely SharkiailidsrRartSaid

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 betw#&eim §0ortSaid and 4% in

Ismailia. Threequarters of the sample state that these sectors willfisgmtiy 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 aftl &ther have no
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opinion or object the idea of family planninglmost 684 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 he Egyptian center for public opinidgasearci{Baseerfin 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
guestion whether the family has to have an additional birth if adisere females, 76% of

the respondents answeredth "No" while 1 8 % answer ed wi tduldn'iYes o
decide.Theseresults reflect that persons became more aware and they are trying to get rid of
some customs and traditions which were very populamgypEyears ago. Another question

was asked to inquire about the personsodo per
children after marriage, 31% of the sample answered that immediately after marriage while
36% answered that this step should comer adtee 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 inclodesdifferent
guestions 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 articdé 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 theasetbirth and the same percentage answered that
itéds prohibited for coupl es Theresulsséndicatethmdtr ac e p
low percentage 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.



Chapter 2

Population and development strategy

2-1- Introduction

The national strategy for population and development 2080 waglevelopediy a team of
experts working under the supervision of the National Population Council (EGjrategy
was launched in November 2014 under dlispicesf the prime ministerThe strategy and
its implementation plan have drawn the road to each of the stakeholders to tacklzi¢hai
the population issue, arfle strategy stressed on the necessity of cooperatidnpartfocus

on the private sector roteen sectiorb will discusesthe NGOs role. Sectiob will suggess

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

2-2- The national strategy for population and development 2012030

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

devdopment indicators, do nohelp improving the population quality of lifer 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 uletipa@nd

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 manneattiihad 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, wébdec



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 conseémea 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 publie land to reduced rates of women
employment.

4. A new legislative reality was created through the inclusion of an article in the
constitution (article 4) which notes that the state is committed to formulating a

population program that strikes a balance betw( The 2014 constitution (article 41

population and economic growth. ) R L . oa .
at¢tKS aulus A a

the risks involved in population growth and abg achieve a balance between

population growth and availablg

resources and maximize th
civil groups in raising awareness and providil jnyestment in human capital ir

family planninghas declined. Likewise, the role ¢

services related to family planning has diminished the — context of  sustainablg
RSOPSt 2LIYSy (¢ o

6. The continued disparity in population an

development indicators between various areas (urban vs. rural areas, nqtlvEgy
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 thedwction 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 homogesocisty 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, andttladétains higher levels of human development, social

cohesion, and regional leadership.



The national strategy for potion and development aims to

1. Enhance the quality of life of all Egyptians through reducing the rates of population
growth and restormp the balance between the rates of economic and population
growth.

2. Restore Egyptodos regional | eadership throt
in terms of knowledge, skills, and behavior.

3. Redraw the population map in Egypt through a spegiktribution 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 sucees 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 woimgn us

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 techology, 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:

More effective family fanning and birth health services.
Improved health services to the young.

Enhancement of the population characteristics.

> > > >

Raising awareness of the population problem.
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A Women empowerment.

A Energetic monitoring and assessment.

The strategy authors note that thest 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 ngovernmental organizations may work together in
implementing thest r at egy 0 s ePxesident tAbdele Fatgh | Aiga .and the
governmentshowed a strong commitmeid the population issue in Egypt. In 2016, a
national day for population was declared and the year was announdedthe year of
Youths. It is plannedo announce year 2017 as the year of Egyptian women and a new
strategy for women empowerment and gender equality will be launched.

The mainstakeholders of the stratemclude but are not limited tihe 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, tlergovernmental 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 theratstgl/sthe

early marriage strategy and Egypt sustainable development strategy.

2-3-1- The child strategy 20152020:

The child strategy was prepared by the ministry of population and the national council for
childhood and motherhood in cooperation witke tBgyptian center for public opinion

researchBaseera) 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 welbeing and that the society support and pratesm, 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 a®fod:

A 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.

A To ensure the fair distribution of services and the provision of children's rights among
differert social groups in different geographic regions.

A Prioritization of interventions, programs and policies.

A To improve networking, cooperation and coordination between the various
development actors in the field of childhood and motherhood.

A To develop a sstem to measure the performance and evaluate the interventions in the
field of childhood and motherhood.

2-3-2- The early marriage strategy2015202Q

The vision of the early marriage strategy iteateconscioussociety that ishealthboth physically
and psychologicallywhere citizens havethe highesthealth and educatiotevels believes inthe
concept ofa strongfamily, andrecognize the equal rights ofnen and womerandthe right ofmale

and female childreto thrive, and developthe pivotalrole of women

The main objective of the strateyto reduce the proportion efrly marriageso half the current

levelin five years with a focus orgeographicaareas with high prevalence of early marriage.

2-3-3- Egypt sustainable developmentstrat gy A Egypt vision 20300:

Egypt vision 2030 aims at maximizing the potential of Egypt's competitive advantage and
reviving its historic role in the |l eadershij

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 pillafvéin at providing

a better living environment. Each of these pillars hasissies as shown in figure-@3. The
integration of the population and development strategy and Egypt vision will accelerate the
pace of strategy implementation and ensure theeaements of its objectiveEgypt vision

will be discussed in details in chapter 8.



Figure 21: Egypt vision pillars
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2-4- The Sustainable Development Goals (SDGSs):

In 2000, the United Nations proposed the Millennium Development Goalsvénatadopted

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 aedosdary 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 diseds$n the next chapters.

In September 2015, world countries adopted2080 Agenda for Sustainable Development
which include 17 goals that aim to improving
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.

PH


http://www.undp.org/content/undp/en/home/sdgoverview/post-2015-development-agenda.html

Egypt has a striccommitment 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 govamental 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 povertyEnd poverty in all its forms everywhere

Goal 2: Zero hungeEnd hunger, achieve food security and improved nutrition and promg
sustainable agriculture

Goal 3: Good health and wedking:Ensure healthy lives and promote wedling for all

Goal 4: QualityeducationEnsure inclusive and equitable quality education and promote
lifelong learning opportunities for all

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

Goal 6: Clean water and sanitatidnsure access to water asahitation for all

Goal 7: Affordable and clean enerdgnsure access to affordable, reliable, sustainable and
modern energy for all

Goal 8: Decent work and economic growmomote inclusive and sustainable economic
growth, employment and decent work &dr

Goal 9: Industry, innovation, infrastructuiuild resilient infrastructure, promote sustainab
industrialization and foster innovation

Goal 10: Reduced inequalitidReduce inequality within and among countries

Goal 11: Sustainable cities and commities: Make cities inclusive, safe, resilient and
sustainable

Goal 12: Responsible consumption, productBnsure sustainable consumption and
production patterns

Goal 13: Climate actionfake urgent action to combat climate change and its impacts
Goal 14: Life below waterConserve and sustainably use the oceans, seas and marine
resources

Goal 15: Life on landSustainably manage forests, combat desertification, halt and revers
land degradation, halt biodiversity loss
Goal 16: Peace, justice artasg institutionsPromote just, peaceful and inclusive societies
Goal 17: Partnerships for the godRevitalize the global partnership for sustainable
development
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2-5- Social protection programs

Social protection aims at improving life conditions of \ermble groupsSocial protection

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

As per the United Nations Researchsocimstitut
protection isconcerned with preventing, managing and overcoming situations that adversely
affect peopleds well being. 't helps individu
by contingencies such as illness, maternity, disability or old age; market rigis,asu
unempl oyment; as well as economic crises or
Many studies presented a new approach for s
Protectiono. Uni ver sal soci al protection me:

benefs maki ng social services and a basic inco

Universal social protection helps achieving the following:
A Protect living standards
A Provide a basic level of services and consumption to those living in, or at risk of
falling into, poverty

A Encourage investment in human capital to promote social mobility.

This approach focus on 3 main pillasgicial insurance, social assistance and labour market
standards. Social insurance are the programs that targets protectimyesaphrough 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 jobshise 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 markeriented reforms along with a conditional cash
transfer programme, Bolsa Familia, which pgd®s 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 guatae regular attendance of school and regular health care.



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 securingprotection 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

protedion 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 progta During September 2018

fight poverty and help lovincome families. The progran Takafol and Karama

connects cash transfer with education, health, empoweri program provided 151.¢
million Egyptian pounds

to more than 123 thousan
The program provides monthly pensions to householdy o seholdsbeneficiaries.

Upper Egypt.

of Egyptian women as a direct beneficiary of this progra

Children protection
Children in Egypt faces many risks including excessive use of violence as a method of
discipline, FGM, child labour, early marriage, child traffickinglegal migration of
unaccompanied children, street children, children in jails and disabilelden.
The child strategy 2028020 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. Theéegtyssuggested the following:

A Reforming the general Committee of child rescue line and activate its role.

A Preparation and activation of the case management system within the child protection
committees and the concerned ministries.
Linking child rescue line and the protection committees.
Prepare a national program for parents to encourage positive upbringing of children.

The development of information management systems to protect the child.

> > > >

Activate national protection mechanisms.
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A Provide the institutional framework and human and financial resources necessary for
the implementation of policies and legislation to protect the child.

A Pay special attention in the activities of all the axes to marginalized groups of children
in remote aeas, border, and poor areas, slums, and for children with disabilities, street
children.

A The inclusion of civil society organizations in child protection activities, and provide
the necessary training for its members to raise their ability to exercigeftimesions.

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

unusual circumstances including the following groups:

A Orphans anghildrenof unknownparentsor Father,
A Childrenof divorced womerif they marriedor imprisonedor died,
A Childrenof imprisoned for a period afot less than3) years.

This pension is provided to childreninless th
addition to thanonthlypension for those who attend school on regular biagéds a

maximum of 20Qpounds per montfor a period o8 monthsfrom October to Mayf each

academic year

2-6- What else to do:

As multifaceted and comprehensive as it is, tieional strategy for population and

developmenteft out two important factors:

Firstly: The strategy and its executive pla
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,et@aoimt where the

young constitute onthird 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 andratina. 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.

Secondl y: Despite the | arge number of part.

partesb any extent . This may be due to the | ow
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of interest in them. Opinion polls indicate that most Egyptians have little knowledge of the
parties or their programs. S burckslthat cantbeeuseddo u n't r
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 ditratggy. 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 oreeondgor the

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

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

and their sample sizes drooménall aaridistrative iniis ¢ al c u |
level. Thus, it is suggested to build an observatory for population relatedrabiradicators.

The observatorghould be designed:to

A Collectand harmonize the available datad 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 usefyl&nning, monitoring and evaluation
of the strategy. Collecting these indicators, defining and even unifying the
methodologes of calculationand providing them to researchers and decision makers

would help improving the performance of the stakeholders.

A Assessand bridgehe information gapshe observatory may help in assessing the
information gap that need to be bridgednew surveys or other research methods.
This includes designing and implementing surveys to bridge the information gaps
utilize new methodolgies to collect the needed data such as crowdsourcing and big

data methodologies.

It is suggestethat the obswatory 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 halth

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 thedeadlineof the MDGs the United Nationslaunched the SDGsThe

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 weilltgeand 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 developmentstirategies.

As mentioned in chapter orégypt population is increasing rapidly

Egypt 6s rapid popul ati on gr owt h S putting
environment and is threatening the health and-baithg of the peopldegyptian 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 childrewg@man during the
period from 2008 to 2014.

About three fifths of married women in the reproductive aged@5use family
planning methods according to demographic health survey 2014. This percentage withessed
many changes during the period from 19882014, as itincreasedrom 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 iiahce on long acting methods decreased compared teteshorones
(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 livingal

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 lowksa2zd) 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 handamily planning users in Egypt are more likely to obtain their method
from the public sector (57%) than theyate 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 anyantenatat ar e, itds obvious that this pe
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 agdq1%ho receve 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 accordingatef residency of mother as it equals

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

Medicallrassi st ed deliveries witnessed a great
percentage of births delivered by skilled medicalise provider increased from only 35% in

1988 to 92% in 2014 according to the demographic health survey. However this high
percentage stil!] doesndét have fair share frc
for the lowest socioeconomic level weniat reaches 99% for the highest level. In addition to
socioeconomic |level, itdés clear that educat.i
percentage as it tends to increase when the educational level of mother increase, from 79%
for those viho 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 governora®&8wand

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
providerreached2% in 2014. This percentage eif§ 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 pengeage of 74% for those in upper Egypt. Similarly, when
comparing this percentage for different socioeconomic levels; it increases from 70% for the

|l owest | evel to 95% for the highest one. Add
receiving thefirst 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 reducdertility, 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 contraceptiveetimods.

- Training and retraining of health providers to providpreper—better
eonselingounselling and services.

- Increase in the national budget allocated to procurement of contraceptives

- Promotion of different kinds of long acting contraceptives suchswsdermal
implants

- Linking postpartum and posabortion care to family planning.

- Community awareness on importance of birth spacing and immediatggrasn

contraception

3-3- SRH, Health Systems and Service Delivery

The indepth interviews conduateby Baseera team with key informants who are experts in
population and reproductive health issues and authorities in IACdthow that the Egyptian
health system has a pluralistic nature with a wide range of health care providers competing
and complementingach 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.



A major concern forthe 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. Sigelypayment 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 finangimechanisms 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. Inedgies are evident across many dimensions, in terms of income levels,
gender, geographical distribution (rural and urban, andjovernorate level), antiealth

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 ReformProgramme (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.syeem 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,emsive reliancen 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 reformitiatives is to improve the health status of the
population, including reductions in infant, undide, maternal mortality rates and population

growth rates and the burden of infectious disease.

The overall aim of the HSRP is twofold; firstly to introdua 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

CM



institutional structural reform based tme concept of splitting purchasing/providing and the
regulatory functions of the Ministry of Health.

I LRttt O2yRdzOGSR o6& .1aSSNI 2y aiKS NP
showed that 34% of Egyptians seek health care serfioes public health facilities. Among
those who use public health facilitieservices only 36% are satisfied with the services.
treatment from staff is the main reason for dissatisfaction (41%) followed by unavailg
of medications (22%) and lackefuipment and crowed (13%).

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 nowihg within 5km of primary health centers.

The results of the 2014 EDHs®iow that several key reproductive health indicators including
antenatal care coverage, medical assistance at delamalyinfant 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 dgstem
urban areas

- Making sure on continuous tiding capacities of the staff, especially through on job

training.


http://dhsprogram.com/pubs/pdf/FR302/FR302.pdf

ICPD Recommendations for Adolescent Reproductive Health Services*

The International Conference on Population and Development (ICPD) Progran

nme of

Action urged governments and nongovernraémdrganizations (NGOs) to establish

programs to address adolescent SRH issues. Countries were urged to remo
regulatory, and social barriers to reproductive health information and servic
adolescents. Important resources for adolescentsouwdlieed, 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 behavisexaaty

transmitted diseases; and

- Preventing and treating sexual abuse and incest.

ve legal,
es for

Table3-1: Number of youths angouthspercentage to the total population (1248L5)

Youth Youth (% of
(thousands) 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

Sourcehttp://www.escwa.un.org/popin/members/egypt.@cfessed 5/10/2015



http://www.escwa.un.org/popin/members/egypt.pdf




