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10th session of SOCOSMA, carried by the CEDEJ: "Privatization and equity of 

access to health care in Egypt in the light of COVID-19". 

Tuesday, February 16, 2021, 2:00 pm (Paris), online. 

 This session is based on the work of Muhamad Al-Zawawy -dentist and 

specialist in public health- and Elhamy Elmerghamy. Dr. Al-Zawawy has long studied 

policies related to the health system, with a particular focus on NGOs and the 

development sector. 

Summary of the session, moderated by Muhamad Al-Zawawy : 

 The Egyptian health system is extremely fragmented and complex, divided 

between the public service, the private sector and parastatal organizations. Between 

2005 and 2010, the public sector is experiencing a sharp decline in its material 

resources (more than half the number of beds), while the private sector is increasing 

its capacity. In 2016, the latter controls 69% of Egypt's hospitals. 

 Most of the health infrastructure is concentrated in the country's major cities 

(Cairo, Alexandria and the major cities of the Delta), creating wide inequalities in 

access to healthcare between urban and rural populations. Upper Egypt - the poorest 

rural region - has 30% fewer doctors than the urban governorates and 20% fewer than 

the national average. These geographical inequalities are coupled with economic 

inequalities since nearly 60% of Egyptians pay for their care at their own expense (i.e. 

almost three times more than the world average). Only half of them are covered by 

insurance, which leads to self-medication. Finally, there are gender inequalities, since 

men have a lesser ability to visit primary health care facilities, due to their working 

hours, identical to those of the services. The second finding is that women are less 

insured than men (80% of women are not insured, compared to 63% of men). 

 Based on these observations, the COVID-19 crisis in Egypt has significantly 

increased these inequalities. As a reminder, as of January 31, 2021, the country had 

165,000 cumulative cases, 9,300 deaths and only 24,000 tests performed since the 

beginning of the epidemic. From a socio-economic point of view, the National Planning 

Institute estimates an increase in poverty of between 5.5% and 12.2%, leading to 

nearly 45 million Egyptians being considered below the poverty line (worst case 

scenario). This is explained by the loss or suspension of activity of a large number of 

workers (26.2%), as well as the overall decrease in income for 3/4 of Egyptians 

between March and May 2020. In rural areas, women and youth are more affected.  

 Specifically, Muhamad Al-Zawawy focuses on five households in the Izbet 

Khayr Allah district (a poor neighborhood in Cairo), almost an hour's transport ride from 

the Ahmed Maher hospital. All these families have seen their financial resources 

drastically reduced and the lack of government compensation has led them to prioritize 

food security, putting the health aspect in second place. Finally, the lack of confidence  
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in primary health care units causes an overload of public hospitals at first, then private 

hospitals, where resources are already scarce. 

 In conclusion, the fragility of the Egyptian health system (particularly the public 

health system), the many inequalities and the lack of government compensation have 

led a large number of households, particularly rural and/or disadvantaged households, 

to give secondary consideration to medical expenses. 

 

Report by Justine Clément, CEFREPA and SciencesPo Paris. 

 

 

 

 

 

 

 


