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FOREWORD

At the United Nations Millennium Summit in September 2000, a large number of Heads of States and
Government adopted the Millennium Declaration that set common numerical and time-bound goals in key
development areas. The Millennium Development Goals (MDGs) are about halving extreme poverty and
hunger by 2015; achieving universal primary education for both girls and boys; reducing under-five mor-
tailty and maternal mortality by two-thirds and three-quarters, respectively: reversing the spread of
HIV/AIDS and malaria; ensuring environmental sustainability; and developing a global partnership for
development.

The international community is joining forces together like never before to fight global poverty. The
International Conference on Financing for Development, which took place in March 2002 in Monterrey.
addressed a critical prerequisite for achieving MDGs, i.e. identifying adequate international and national
resources with the appropriate macro-economic policies to bring about fairer and more equitable devel-
opment. However, if a global resources strategy is surely needed to meet MDGs, a new cffort is clearly
required to develop a country-by-country appreach in monitoring progress to date, quantifving the costs
and the capacity that is necessary to absorb and utilize funds effectively. It is in this context that the
United Nations, through the UN Development Group, is now helping countries to develop such strategies
by prducing MDG progress reports.

Egypt has been an active participant in all international conferences and has ratified almost all internation-
al conventions. The Government hosted the International Conference for Population and Development
(ICPD), in Cairo, 1994, while the President of the Republic recently reaffirmed Egypts commitment to
address vigorously its development priorities. such as eradicating illiteracy in the framework of the EFA
(Education for All), curbing overpopulation, involving vouth and supporting women s role in society. The
present paper reveals that the Government made significant progress towards achieving the MDGs, and is
potentially on track on all of them. However. progress to date has been somewhat uneven, fast and sustained
in some MDGs (child and maternal mortality, curbing malaria and other diseases) while a bit slower in oth-
ers (poverty reduction, education, gender empowerment, and the environment).

With approximately 40% of Egypt’s population belonging to the young age cohorts, providing universal
education and full employment becomes a difficult task. The required number of school buildings until the
year 2002 has been estimated at 19,947, of which 7,500 were built during the period 1992-1997 at a cost
of L.E. 6.8 billion. Equipping schools with the proper educational tools, modernizing institutions and curla,
as well as having the right calibre of teachers in sufficient quantities, are other issues of scale. The cost of
eradicating illiteracy, due to its high prevalence in Egypt, especially among women, has been estimated at
L.E. 600 million per year (i.e. L.E. 3 billion over the next five years), to reach 4 million illiterates per year
i.e. 20 million in five years.

Furthermore, reducing unemployment — a major cause of poverty — does not only require keeping jobs and
social security for those employed, but also creating more than 600.000 new jobs per year for new entrants
in the labour force over the next several years. On the other hand, global events that marked the beginning
of the twenty-first century have not been merciful with regards to sustaining the level of economic growth
that is necessary to create employment. This is especially true if related to the structural adjustment and
cconomic reform towards a market economy, underway in Egypt since the early 1990s. The blow given to
Egypt's tourism industry in the aftermath of 11th September 2001 1s a case in point, as tourism counts as
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one of the main sources of national income together with remittances from Egyptians working abroad,
reenues from the Suez Canal, and oil.

The few illustrative cases given above are meant to put in perspective the tasks ahead and the costs involved
in reaching the millennium goals, given the size of the population, the legacy of problems the country is to
solve, the impact of structural adjustment programs and external factors. This baseline report does not
embark in a detailed analysis of the costs involved in achieving the MDGs. In future reports, the UN
Country Team will attempt to design a more sophisticated methodology for tracking progress, reflecting on
the financial implications of implementing the Millennium Agenda, and presenting a more accurate system
of projections. Successive reports will ensure that monitoring will take place combining globally accepted
targets and indicators with more country specific ones.

By providing a baseline picture of the country vis-e-vis the MDGs, the present report can be used as a
coplementary tool to facilitate policy dialogue among a variety of stakeholders, and be particularly helpful
in supporting the national development planning process, by highlighting the interrelation of development
policies and serving as a benchmarking instrument for locally established development targets.

The paper was produced in parallel with the finalization of the UN Development Assistance Framework
UNDAF (2002 — 2006), and thanks to the efforts of the Public Administration Research and Consultation
Center (PARC) of Cairo University. The Central Agency for Statistics and Public Mobilization (CAP-
MAS) was fully involved in this exercise. CAPMAS is the source of all data provided in the report unless
stated otherwise. For each MDG the paper addresses the following issues: (1) Status and trends; (2) Main
challenges for achieving the goal; (3) Suppertive environment; (4) Priorities for development assistance;
and, (5) Monitoring and evaluation.
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MDGs Status at a Glance
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EGYPT’S PROFILE
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Geopolitical Profile :

Strategically located in the north-eastern corner of
Africa and western Asia, Egypt has a total area of
about 1 million square kilometres. Tts land frontiers
border Libya in the west, Sudan in the south, and
Gaza strip and Israel in the Northeast. Its coastline
is about 2,950 kms: 1,000 kms on the
Mediterranean and 1,950 kms on the Red Sea and
the Gulf of Agaba.

The River Nile is Egypt’s major source of water. It
takes most of its waters from the Blue Nile which
rises in the Ethiopian Highlands and unites in Sudan
with the White Nile before flowing down to Cairo
through the narrow Nile valley for about 1,200 kms.
It then divides into Rosetta and Damietta branches
into the Mediterranean, forming Egypt's fertile
Delta with a maximum width of 250 kilometres.

As the Nile is Egypt's source of life, the importance
ol Egypt’s geo-political relations with the other
cight riparian countries ol the Nile, cannot be
ignored. As part of its water security strategy, Egypt
has built the High Dam at Aswan which, despite its
side effects, has proven to be vital for the country.

Over the past decade Egypt has gained increased
recognition in the Arab community both as a leading
member of the League of the Arab States and as a
key medhator in the Middle East peace process.

Egypt’s total arable and inhabitable area rose from
4% to 6% after land reclamation. The majority of
its population of about 65 million inhabitants, most-
ly agrarian, still concentrate in the narrow Nile
Valley and the Dehia. The high population density
put a heavy burden on Egypt's infrastructure and
services, and caused massive migration to Cairo and
Alexandria, with consequent urban overcrowding.

This explains why Egypt has "turned to its deseris”
for expansion, despite the heavy costs involved and
the impact on its limited water resources. The most
recent of such projects is the "Toshka" mega initia-
tive aiming at the reclamation of 420,000 hectares in
Southern Egypt, by diverting Nile waters from the

Millennium Development Goals-Arah Republic of Egypr

Toshka overflow basin through a 360-kms long
canal into the desert, with the ultimate goal of agri-
culture expansion, job creation and housing.

Political System :

The Constitution of the Arab Republic of Egypt.
adopted in 1971 and amended in 1980, established a
democratic system and outlined the role of the public
authorities. The Executive power is vested in the
Head of State, the President of the Republic, who is
nominated by a two-thirds majority of the People’s
Assembly, then elected by popular referendum for a
six-year term. The President may be re-elected for
other subsequent terms. The President formulates
and supervises the implementation of general state
policy. He also acts as Supreme Commander of the
Armed Forces, The current Head of State is
Mohamed Hosny Mubarak, who has been re-elected
for a fourth six-year term in October 1999,

The Government is the supreme executive and
administrative body of the State. It consists of the
Council of Ministers. headed by the Prime Minister.
who supervises the work of the government. The
Parliament may withdraw confidence [rom the
Cabinet or any Cabinet member. The People’s
Assembly is the legislative branch of the State. It
approves the general policy of the cabinet. new
laws, the budget and the development plan.
According to the Constitution, the People’s
Assembly is composed of 444 directly elected mem-
bers and 10 members appointed by the President,
who serve for a term of five years. The Shura
Council is Egypt’s consultative body, provides
advice and consultation, and proposes new laws and
regulations to the People’s Assembly.

The Judiciary authority is exercised through four
categories of courts of justice: the Supreme
Constitutional Court, which is the highest judicial
body. the Court of Cassation, the seven Courts of
Appeal in the various governorates, and the
Summary Tribunals in the districts.

The political system 1s based on a multi-party sys-
tem. Law 40 of 1977 regulates the establishment of
political parties in Egypt, banning the formation of
religious-based political parties. There are currently
14 active political parties representing various
stands across the political spectrum. The National
Democratic Party currently holds the majority of
seats in the People’s Assembly.

Admimstratively, Egypt 1s divided into 26 gover-
norates, each headed by a Governor who is appoint-
ed by the President. Within their districts, local gov-
ernment units establish and manage all public utili-
ties, provide services, and designate industrial areas.



Local popular councils are elected bodies that work
closely with local government administrative units
at various levels.

Socio-Economic Status :

Egypt economy mainly relies on four sources of
income: tourism, remittances from Egyptians work-
ing abroad. revenues from the Suez Canal and oil.

World Bank data suggest that almost 50% of Egypt’s
GDP in 2000 has been generated by the service sec-
tor. The 11th September attacks severely aflected
the tourist industry. the government's biggest rev-
enue earner and employer of 2.2 million Egyptians.

According to official sources, Egypt’s real econom-
ic growth went down from approximately 5% -
which prevailed for two decades - to 2.9% then to
2.1% per annum. However, with inflation rates
going down to 4% from a level of 21.9%. family
consumption grew at 4.5% per annum.

The results of Egypt's shift from a state-controlled
economy to a free market economy through a major
economic reform and structural adjustment program
launched in the early 1990s, are mixed.
Stabilization programs have been successful. and a
series of IMF stand-by agreements along with mas-
sive external debt relief helped Egypt improve its
macroeconomic performance during the 1990s. The
fiscal balance, foreign reserves, and external debi
have improved compared to the late 1980s.

By mid-1998, however, the pace of structural
reform slackened, and lower combined hard curren-
cy earnings resulted in pressure on the Egyptian
pound and its devaluation against the US dollar (in
May 2002, 1USD=4.60 LE). The impact of such
devaluation on the purchasing power of the ordinary
Egyptian is yet to be measured.

The oversized bureaucracy has been downsized
through the civil sector reform and a privatization
program has been pursued without fully producing
the expected results.

This partly explains the relatively high rate of
unemployment despite national efforts at job cre-
ation: the size of the private sector could not absorb
the voung entrants into the labor force. These were
previously offered secured jobs — albeit at low
salaries - through the Government guaranteed
employment scheme that used to exist under the ear-
lier welfare regime.

A Social Fund for Development (SFD) was estab-
lished at the beginning of 90s with support from the
Bretton Woods Institutions and other donors with
the primary task of mitigating the initial adverse
effects of structural adjustment. The SFD  has
become a permanent organization and is particular-
ly active in job creation through small scale and
micro enterprises.

However, reaching the ultra poor has proved to be
more difficult than anticipated because of limited
access to resources by this category and other vul-
nerable groups, such as poor women not possessing
identity cards, for example. Better targeting mecha-
nisms are established to allow the very poor and
marginalized to access resources and credits.

The gender gap in enjoying social and economic
assets is still significant in the country. Although
women are granted full constitutional rights on an
equal basis with men, they still have difficulties in
participating in the economic life, accessing educa-
tion and health services. while their active participa-
tion in politics is almost insignificant.

The Challenges :

Egypt’s major challenges remain the size of its pop-
ulation despite a decrease in its growth rates. The
young generation cohorts hover at around 40% of
the population, reflecting a high dependency ratio.
Population dynamics still put a heavy pressure on
the country’s ability to achieve sustainable develop-
ment.

Fgypt’s second most important challenge is educa-
tion. With illiteracy levels still prevailing at the
staggering rate of 45% of its adult population,
Egypt’s rank in the UNDP Human Development
Index (2002) is 115 out of 173 countries. Women
are particularly hit by this problem (60% of adult
females are illiterate vs. 36% of adult males). While
education in Egypt is free. the system requires a
major reform as schooling facilities and quality do
not match the population growth and the require-
ments of a globalized world. Egypt has therefore
embarked on a major national initiative to reform its
education system. School enrolment has greatly
improved. The Government is now working on
reducing drop out rates and improving girls® educa-
tion, in cooperation with the National Council for
Motherhood and Childheod (NCCM).

The government is also putting a lot of emphasis on
overcoming unemployvment. Official estimates
place unemployment at about 8.4% in 2000/2001
down from 9.2% in 1991/1992. However, to control
unemployment, Egypt will need to achieve a sus-
tained real GDP growth rate of at least 6 percent
annual. The economy has fo generate befween
600,000 and 800,000 new jobs each year in order to
absorb new entrants into the labor force. Between
1990 and 1997, however, only about 370,000 new
jobs were created each year. The size of the mformal
sector and the level of over-employment in the pub-
lic sector add to the complexity of the problem.

Umemployment rates remain high despite several
initiatives to curb it, partly because of the slow
growth of the private sector, and partly because of
the global conditions that hit two of Egypt’'s four
major sources of income: tourism and Egyptian
remittances.
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The national authorities are also determined to com-
bat poverty which, according to different sources of
information remains high. Recent estimates from
the World Bank show that 23% of the population
live below the national poverty line with more than
12% of children under the age of 5 suffering from
malnutrition.

A health reform program is also underway. Statistics
suggest that all immunization efforts are financed
by the government and aver 93% of all 1-year-old
children are fully immunized against BCG, DPT3,
Polio, and Measles. Maternal mortality rates
declined by 52% from 174 deaths per 100,000 live
births in 1992/93 to 84 deaths in 2000. Another
alarming epidemic in Egypt is the Hepatitis C virus.
WHO figures suggest that 15-20% of all Egyptians
exhibited prevalence of antibody to HCV. Sadly.
this high rate of Hepatitis C infection is attributed to
blood-borne pathogens transmitted through Egypt’s
mass-treatment parenteral antischistosomal cam-
paign. However. the government is gradually
replacing parenteral therapy with oral antischistoso-
mal drugs.

Attitudinal barriers and constraining traditions
which give preference to males in employment,
education and recreational benefits, also hinder the
advancement of women, many of which lack aware-
ness of their civic and legal rights. The creation of
the National Council for Women (NCW) in 2000,
with the highest political level of support, is a major
commitment to change.

The country has made important progress in consol-

idating its democratic institutions, and the course of
the 2000 general elections stands as an additional
evidence of this process. However, the persisience
of emergency legislation over the past twenty vears
is regarded by several observers as not conducive to
further enhancing civic and political participation,

Egypt’s National Development Plan
2002-2007
Main Objectives

Improving quality of life and standard of living
Increasing employment opportunities and redu-
ing unemployment

Reducing poverty incidenceandprovisionof
social security for the poor families

Increasing rates of economic growth
Increasing female participation in development
Improving its human resources

Preserving the environment

Egypt’s Priorities for Official Development
Assistance(ODA)

Reducing the annual population growth rate
Creating jobs through modernizing and expand
ing the small business sector

Supporting voung graduates” self-employment.
through the establishment of small and micro
enterprises

Modernizing 500 vocational training centers
Supporting poverty alleviation through the
national program for the protection of environ
ment

KEY DEVELOPMENT INDICATORS 1990 2000 2015
Population Size (in thousands) 51,900 63,771 83,501
_ 1999 —2000. | 2000-2013|
Total 2.06% 1.80%
Population Growth Rate Male 2.04% 1.76% .
| Female 2,08% 183%
Population below poverty line (%) | Total 25% 20% 13% .
Rural 29% 21% 9% |
GNP/per capita (US Dollars) $639 $1390 52517 I
Human Development Index 0.501 0.642
Ratio of gﬁls to boys in primary educatio 1% 85% 99% |
Male 02 vears | 67 vears | 72 years |
Female = 66 years | 71 years 77 vears
Infant mortality rate / 1,000 live births) 68 44 8 '
Under 5 mortality rate /1,000 live births) 85 54 17
Proportion of children (<5) underweight 10% 4% (1%
Population with access to safe water T3% 87% 100%

Source : Central Ageney for Public Mabilization and Statistics (CAPMAS)
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ERADICATE EXTREME POVERTY & HUNGER

Target: Halve, between 1990 and 2015, the proportion of people whose income is

less than $1 per day

Indicators : Proportion of population below $1 per day

Poverty gap ration

Share of poorest quintile in national consumption
Target: Halve, between 1990 and 2015, the proportion of people who suffer

from hunger

Indicators : Prevalence of underweight childrenchildren (under 3 years of age)
Proportion of population below minimum level of dietary energy consumption

1- Eradicate Exireme Poverty & Hunger —
Status of Progress :

Poverty was the central theme of Egypt Human
Development Report (EHDR) 1996. The report used
three poverty lines to measure poverty: (1) A "Foed
Poverly Line" is used as a proxy for the less than 51
per day: (2) A "Lower Poverty Line" to estimate the
number of people unable to afford the cost of essen-
tial food and other basic needs requirements, such as
education; (3) An "Upper Poverty Line" to reflect
actual consumption expenditures ol the poor, that
are not limited to essential needs®.

Based on such approach, poverty in the Egyptian
context may not be classified as abject or extreme in
the universal sense. Using the methodology of
EHDR 1996, if the ultra poor are officially estimat-
ed at 7% of the population, those under the "lower
poverty line" are estimated at 20% in 2000 down
from 25% in 1990/91. Figures are expected to fur-
ther decline to 13% in 2015 (L.e. approximately 10
million people, keeping into account population
growth).

These figures represent the aggregate incidence of
poverty at the national level. However, such estima-
tion masks a much more complex picture that is
only revealed when the data on poverty are further
disaggregated to rellect its incidence geographically
and by gender. In this estimation "the lower poverty
line" 1s used.

Status at a Glance
Wil target be reached by 20157
Probably Potentially Unlikely Insufficient Data

State of supportive environment
Strong Fair  Weak but improving ~ Weak

#*See Annex 1. The information presented in the tables 1s taken
from Poverty, Employment and Policy making in Egym
1LO, October 2001,

Percentage of Underweight Children
(Under 5 Years of Age)

Territorial Incidence of Poverty
Trends

—#- metropolitan

= lewertﬁan
upper urban
lower rural

== er rural

—o- all sgypt

Source : Central Agency for Public Mobilization & Statitics
(CAPMAS)

The first disparity between urban and rural Egypt is
revealed as follows:

[ m 2000 2015
Total Urban 20% 18% 15%!
Tota Rural 29% 21% 9%

Despite marked decrease of poverty in rural vs.
urban Egypt, patterns of housing in Egyptian vil-
lages reflect a poverty status as the bulk of rural
houscholds live in traditional adobe village housing
that lack running water and modern toilets, besides
being overcrowded due to large size of the family.

The second disparity is between metropolitan areas
and other urban areas, and between urban arcas in
Lower Egypt and urban areas in Upper Egypt:

1995/96 2000 2015
‘Metropolitan 16% 9% 0%
Lower Egypt Urban| 22% 18% 6%
Upper Egypt Urban| 35% 36% 39%
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The third disparity appears between rural areas in
Lower Egypt and rural areas in Upper Egypt as esti-
mates reveal the following:

1995/96 2000 2015
Rural Lower Egypt 15% 1% 0%

Rural Upper Egypt 34% 35% I8%

A fourth form of discrepancy is revealed when the
incidence is further disaggregated by gender.
"Feminization of poverty" is especially estimated to
alfect women-headed households (20% of total
households).

The increase of overall per capita GNP from $639 in
1990/91 to $1390 in 1999, also masks a serious dis-
tribution gap and inequalities as 40% of the poor
receive only 22% of the income.

Even with an overall decrease in the incidence of
poverty, the situation in Egypt reflects uneven
development, serious rural-urban dichotomies as
well as the problems faced by Upper Egypt in both
rural and urban areas. Curreént interventions target a
more balanced development. with substantive re-
allocation of resources to previously underserved
communities and areas.

In addition 1o a long legacy of neglect of rural areas
and of Upper Egypt, there are several reasons which
can explain the high incidence of poverty. A major
reason can be attributed to the prevailing high
unemployment rates compounded by the fact that
more than 40% of the population is young requiring
jobs to meet the needs of more than 600,000 gradu-
ates per year. The challenge is greater when consid-
ering that the guaranteed employment scheme that
was functioning in Egypt prior to the Economic
Reform and Structural Program (ERSAP) of the
early 90s, has been discontinued. The private sec-
tor, expected to generate the bulk of new jobs, has
not picked up momentum yet. The negative effects
of structural adjustment can henceforth be consid-
ered as having lasted twice as long as the initial
five-year period estimated by the Bretton Woods
Institutions. Naturally the overall external factors
which have affected tourism, one of the major
sources of income for Egypt. have constrained eco-
nomic growth, a major criterion in combating
poverty.

Commensurate with a relative low incidence of
poverty below the "Food Poverty Line", reflecting
the conditions of the ultra poor, hunger in Egypt is
not a serious phenomenon. This 1s reflected in the
estimates of nutrition.

According to the Common Country Assessment of
the United Nations, Egypt experienced progress
toward achieving the year 2000 nutrition goals of
the World Summit for Children. It has ensured a
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high degree of food security at the household level
by paying for food subsidy programs that have
reached the large majority of population. Per capita
caloric intake has increased from 3,700 in 1990 to
4,258 in 2000. Proportion of underweight children
fell from 10% in 1990 to 4% in 2000, Nevertheless,
Egypt still depends on importing large amounts of
food to feed its population and relatively high levels
of malnutrition still exist among particular popula-
tion groups in some areas of the country.

In addition to the national efforts and the participa-
tion of international organizations in this area, the
prevailing culture in Egypt supports [ceding the
poor through the "zakat", which acquires particular
significance during the holy month of Ramadan.
The impact of such embedded precepts cannot be
under-estimated when analysing why the incidence
of poverty — which is high - does not necessarily
reflect hunger.

Poverty Gaps

1995/96 2000 2015
Total Egypt 4.4% 3.8% 2.9%
Urban 4.3% 39% 3.3%
Rural 4.5% 3.7% 2.3%

Sources:Egypt Human Development Report 1996 and
Poverty, Employment and Policy-Making in Egypt- A country
Profile.(Nagla El-Ehwany&Heba El-laithy for the [LO)

2. Major Challenges:

Policy makers began to regard poverty alleviation as
a major priority on the national agenda, and because
of that the prospects to reach the millennium targets
are high. provided that the following challenges are
faced:

- Faltering rates of growth must be addressed in
order to combat increasing unemployment (a mini-
mum growth rate of 6% is required). Tourism and
other engines of growth must pick up momentum.

- Improving the education system, a major engine
for providing productive labor force.

- Sustain a more even spatial development despite
difficulties in prioritization

- The social security umbrella is extended to cover
the underserved (including medical schemes)

- Imperfect targeting which channelled most of the
transfers to the non-poor is minimized.

- Micro-credit schemes are reviewed (o ensure their
effectiveness.

- The gender gap is substantially reduced.

- A more equitable food subsidy program that con-
siders urban/rural and regional disparities is needed.
Households must also receive balanced diets, while
wron and other nutritional deficiencies are to be
resolved.

- Partnerships between governmental authorities
and NGOs are enhanced.

- The donor community continues to place the issue
of poverty high on their agenda of assistance.



3. Supportive Environment :

Egypt’s ultimate goal in the planning cycle 2002-
2007 is to improve people’s material well being and
living conditions, through productive initiatives. In
other words, Egypt has gone beyond mere growth to
pro-poor growth as the overriding theme of its
national agenda. The government’s major concern is
to ensure equily in the distribution of gains and
pains associated with macro-economic change. The
government has recently embraced a "Pro-Poor
Strategy".

Along such lines, multiple strategies to spur eco-
nomic growth in Egypt are developed, that include
promoting the wide range of small and medium size
enterprises and offering micro-credit to the ultra-
poor, in addition to better targeted direct transfer.
Applying the theory of redistribution with growth
has not only necessitated addressing poverty, but
also called for poverty-oriented research and policy
formulation which target the asset-poor.

A major feature of Egypt’s strategy is to foster part-
nerships between the state and NGOs. The private
sector has been requested to shoulder its "social
responsibility” as a third partner. Egypt is commit-
ted to the Copenhagen Declaration on Social
Development, especially to reducing overall pover-
ty in the shortest possible time and eradicating
absolute poverty through fast measures, social ser-
vices and protection.

Egypt’s national nutritional strategy, formulated in
the mid-1990s, provides a framework for the many
initiatives designed to improve nutrition and control
micronutrient deficiencies. These initiatives include
sall iodization, iron and vitamin A supplementation
programs, growth monitoring and promotion activi-
ties related to maternal and child health care facili-
ties, and a national nutritional information system.

Egypt is also committed to affirmative action to
reduce the feminisation of poverty.

4. Priorities for Development Assistance:

During the Consultative Group for Egypt in
February 2002 the donor community requested the
Government of Egypt to consider the possibility of
formulating and implementing an anti-poverty plan
of action that would clearly spell out policy mea-
sures and identify quantitative targets for poverty
reduction. Several donors stated their readiness to
support an mitiative of this kind. In the meantime the
World Bank, 1LO, and UNDP are supporting a num-
ber of initiatives aimed at acquiring a better knowl-
edge of poverty dynamics in the country, One com-
ponent of an antipoverty strategy could focus on the
productive use of the poor’'s most abundant asset:
labor. The second component would aim at provid-
ing basic social services, such as primary education,
basic health care, and family planning services.
While the first component creates opportunities, the
second increases the capacity of the poor to take
advantage of these opportunities. Such a strategy
could be complemented by carefully fargeted trans-
fer mechanisms to help those who are unable to ben-
efit from these policies, and safety nets to protect
those who are exposed to shocks or are adversely
affected by structural adjustment processes.

In addition to governmental efforts, donors continue
to transfer resources through the Social Fund for
Development (SFD) for major activities directed
towards such goals. In this respect, they foster coop-
eration with NGOs as intermediaries.

Priority areas for development assistance also
include poverty assessment, improving targeting
mechanisms, decision-making tools, monitoring
and evaluation mechanisms, and fighting the "femi-
nization” of poverty. The international community
has been instrumental in stirring self-examination of
the conditions of human deprivation, thus stimulat-
ing a review of the country’s allocation of resources
and its efficacy in reaching the ultimate target bene-
fciary.

5. Tracking Progress in Poverty & Hunger : Monitoring & Evaluation

Elements of Monitoring Environment Assessment

Data gathering capacity Strong Fair Weak
Quality of recent survey information Strong Fair Weak
Statistical tracking capacities Strong Fair Weak
Capacity to incorporate statistical analysis into

policy, planning & resource allocation Strong Fair Weak
mechanisms

Monitoring & evaluation mechanisms Strong Fair Weak
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ACHIEVE UNIVERSAL PRIMARY EDUCATION

Target : Ensure that by 2015, children everywhere, boys and girls alike, will be able to
complete a full course of primary and preparatory schooling

Indicators : Net enrolment ratio in primary and preparatory education
Proportion of pupils starting grade | who reach grade 5

Literacy rate of 15-24 year olds

1. Improving the Condition of Education —
Status of Progress : _

Over the past decade, Egypt has positioned itself o
enter the 21st century with stronger and more effi-
cient human resources. However, the situation of
education in Egypt reflects conditions that exist in
other interrelated domains. High population growth
rates, high population density, poverty, gender gaps,
regional disparities, and various other inefficiencies
continue to hamper Egypt’s educational system.

Estimations of enrolment ratios in both primary and
preparatory stages indicate that Egypt still has to
exert significant efforts to achieve universal enrol-
ment in basic education. Figures from the 1998/99
Egypt Human Development Report suggest that
gross enrolment ratio in grade one has increased
from 99% in 1992/93 to 104% in 1993/94. They
show a steady downward trend of 84% in 1998/99.

However, the gender gap in net enrolment ratio has
been {luctuating during the period 1992/93-
1997/98. It has declined from 8.2 percentage points
in 1992/93 to 5.2 percentage points in 1996/97, but
jumped to 11.9 percentage points in 1997/98.

Currently the enrolment ratio at the preparatory
level is 81% among girls and 88% among boys.
Fluctuation in enrolment ratios, including for
females, reflects on one hand, the instability of the
retention capacity of both primary and secondary
education levels, and on the other, the weakness of
the education system’s measures and mechanisms to
sustain its achievements in this area.

The educational system has been successful in con-
siderably reducing the total drop out ratio in prima-
ry education from 4.3% in 1992/93 to 1.5% in
1997/1998. However, the absolute numbers of
dropouts remain alarming during this period reach-
ing more than 100.000 students.

Between 1992/93 and 1997/98, the total drop out
ratio has fluctuated. It has decreased during the first
three years but increased in the fourth year to
decrease once more in the fitth year. Total drop out
ratios have varied in the five grades of primary edu
cation during the period 1990/91-1997/98.

The drop oul ratio from grade one remained below:

1% during the whole period, except in 1997/98
where it reached almost 1.7%. However, the corre-

Millennium Development Goals-Arah Republic of Egypr

sponding ratio for grade five fluctuated between
almost 13% in 1992/93 and 3% in 1997/98.

Status at a Glance ._
Will target be reached by 2015 ?
Probably Potentially Unlikely Insufficient Data

State of supportive environment y
Strong Fair  Weak but improving ~ Weak

Net Primary Enrolment
ate
100

8888

1990 2000 2015

Porportion of Ppils Starting Grade One
Who Reach Grade five

80

19%0 2000 2015

Source : Central Agency for Public Mobilization
&Statistics (CAPMAS)

School dropout represents a considerable waste of
resources in addition to its consequences on present
and future literacy rates. The most important reason
for this phenomenon is the inability of the education-
al system to be sufficiently attractive and/or mobilize
general support, material as well as moral, for vul-
nerable groups to keep their children in education.

Some progress has been achieved in reducing illit-
eracy over the past years. In 1992, almost half of the
Egyptian adults were literate. By 1996, the literacy
rate rose to 56%. Nevertheless, Egypl is facing an
overriding challenge to eradicate illiteracy.
Breaking down data by region illustrates continued



disparities between the rural and urban areas and
between different regions. Despite the fact that the
urban-rural gap had narrowed, rural Upper Egypt
demonstrates slower progress in literacy achieve-
ments. In fact, the gap between the worst perform-
ing governorate (Fayoum — 40% adult literacy rate)
and the best performing (Port Said — 78% adult lit-
eracy rate), remains very wide,

Other measurements of educational quality could be
illusirated by :

No. of Pupils Per Class

1990 2000 2015
Primary 44 42 39
Preparatory 43 44 46

No. of Pupils Per Teacher

1990 2000 2015
Primary 24 23 21
Preparatory 20 21 23

Source :Central Agency for Public Mobilization & Statistics
(CAPMAS)

Net Enrolment Ratio in Primary
Education by Sex and Region of residence

1990 2000
Region Male | Female| Male Female
Urban =
Governorates 9 95 100 100
Lower Egypt 88 86 ai 92
Governorates :
Upper Egypt : ’
Governorates Bl G 92 84
Frontier 80 74 78 78
Governorates
Total 88 81 93 9]

2. Major Challenges:

The government of Egypt has recently declared edu-
cation a top priority. This demands overcoming per-
sistent challenges holding back effective reform.
The major challenge for the Egyptian educational
system lies more in the improvement of quality than
in the expansion of numbers — iLe. quality students
and quality teachers. More specifically, the most
imporiant challenges are:

- Making the educational system more participatory
and empowering students with basic life skills such
as enhanced critical/analytical thinking, planning,
decision-making; problem-solving, and cooperative
learning.

- Improving the training and motivation of teachers,
and their commitment to work i public schools,
addressing the problem of private tutoring that most
teachers engage in to supplement their salaries,

- Improving the effectiveness ol public expenditure
and focusing on primary and preparatory education-
al levels,

- Better channelling of educational spending to tar-
get the poor in order to enable them and other low-
income groups to enrol their children and retain
them in school.

- Reducing dropout ratios.

- Bridging gender and regional gaps in education.

3. Supportive Environment :

The Egyptian constitution emphasizes the right of
all Egyptians to free education at all levels, includ-
ing university, regardless of gender. geographic
location, or socio-economic status. The government
has defined education as the "national project for the
1990s". It has increased its national education bud-
get by an average of 8% per year in real terms dur-
ing the period 1991-1997.

Allocations for education increased from 3.6 billion
LE in the 1990/91 fiscal year to 16.1 billien in the
1999/2000 fiscal year. As a percentage of overall
government spending, this represents an increase
from 12% to 19% of the total budget allocation.
Also, a thorough school construction program has
been undertaken with 9,850 schools built 1o provide
a suitable environment for students.

In moving towards the reform, Egypt is tackling the
problem of decentralization by involving parents
and communities in school governance. The
Government has established the General Authority
of Literacy and Adult Education (GALAE) and the
National Council on Childhood and Motherhood
(NCCM), and passed a comprehensive law for
childcare and protection. The NCCM, with the sup-
port of the UN system, is developing a strategy for
promoting girls’ education to be integrated into the
current five-year national plan. The importance of
education was further reflected in documents pre-
pared by the Ministry ef Education focusing on the
challenges of scientific, technological and informa-
tion revolutions. and the necessity of upgrading
schools, quality of teachers, curricula, methods of
teaching and the application of new technology.

Moreover several NGOs are helping the ministry of
Education in establishing community schools all
over the country.

4. Priorities for Development Assistance :

To help Egypt achieve the millennium goals, inter-
national development assistance needs to focus on:
- Increasing allocation of external assistance to
basic education.

- Helping Egypt improve its education delivery sys-
tem through solving the problem of resource misal-
location and overcoming bureaucratic constraints.

- Supporting the Government s ¢fforts in enhancing
the efficiency of its educational system by improv-
ing the quality of teachers, methods of teaching,
upgrading curricula and introducing new technolo-
gies.

- Addressing existing educational disparities, for
example, between different educational levels, rural
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and urban areas, males and females, short and long-
term goals, revenues and expenditures, as well as
other indices.

- Assisting in the development of an educational
system thal equips citizens with the skills required
for dealing with the modern world, without disre-
gard to the indigenous cultural and religious values.

- Assisting in decreasing the hidden cost of educa-
tion for poor families, possibly by providing schol-
arships for students coming from deprived families,
giving incentives to teachers to work in poor areas,
and providing financial assistance to poor children
attending literacy classes.

5. Tracking Progress in Education : Monitoring & Evaluation

'Elements of Monitoring Environment Assessment

Data gathering capacity Strong Fair Weak
Quality of recent survey information Strong Fair Weak
Statistical tracking capacities Strong Fair Weak
Capacity to incorporate statistical analysis into -
policy, planning & resource allocation Strong Fair Weak
mechanisms

Monitoring & evaluation mechanisms Strong Fair Weak*

*Though many monitoring institutions and evaluation mechanisms exist, the process needs

to be more systematic and less superficial
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PROMOTE GENDER EQUALITY & EMPOWER WOMEN

Target : Eliminate gender disparity in primary and secondary education preferably by
2005 and in all levels of education no later than 2015

Indicators : Ratio of girls to boys in primary, secondary, & tertiary education
Ratio of literate females to males of 15-24 year old
Share of women in wage employment in the non-agricultural sector
Proportion of seats held by women in national parliament

1. Promoting Gender Equality — Status of
Progress:

Representing nearly half of Egypt’s population, and

heading nearly a quarter of Egyptian households,

Egyptian women are resourceful and contribute sig-

nificantly to family income either through paid

work or through unremunerated work, such as agri-

culture. However, in sheer numbers, the share of

women in almost all sectors of life 18 minimal.

The ratio of girls to boys among primary school
pupils has increased from 8 in 1990 to 9 in 2000,
Their ratio has also increased in secondary school
education from 7 in 1990 to 9 in 2000. Similarly, it
increased in tertiary education from 7 in 1990 to 9
in 2000. Nevertheless, those rates conceal regional
disparities as attitudinal and economic barriers still
continue to hinder female education in Upper
Egypt. Egypt has also succeeded in reducing the
number of illiterate females. Statistics show that the
ratio of literate females to males aged 15-24,
increased from 6 in 1990 to 8 in 2000.

Despite the strong commitment Lo integrate women in
development, official statistics (CAPMAS) indicate
that female illiteracy stands at 46% (as opposed to 57%
reflected in the UNDP Human Development Report
2001 — see Egypts profile). The economic participa-
tion rate 1s 22% for females and 79% for males, and the
unemployment rate among women is almost 20%.

Women count among the vulnerable groups affected
by structural adjustment. The downsizing of govern-
ment civil servants resulted in a drop in women
employment in the non-agricultural sector from 33%
in 1997 to 26% in 1999 1.e. over a two-year span only.
Conditions of employment in the country are not gen-
der sensitive, partly due to the prevailing unemploy-
ment in the country, and also because private employ-
ers prefer employing males to avoid maternal and
other benefits granted to women by law.

Even though Egyptian women have been granted
full constitutional rights, including the right to voie
and to stand for elections since the 1950s, they
occupy an insignificant number of seats in parlia-
ment. Studies demonstrated that this is due to lack
of awareness of such rights, lack of access to
resources, and/or lack of interest on women’s part,
partly because of their multiple roles and/or attitudi-
nal barriers. In the 1970s women were granted a
quota of 30 seats in parliament, which was discon-

tinued, resulting in a sharp drop in oceupancy rate.
Women participation in local councils also dropped
from 10% in 1990 to 1.2% in 2000. Despite that,
there are more women in administrative and/or
other decision-making positions, The prevalence of
women in such areas has increased from 7% in 1988
to 23% i 2000 (government/public sector).

Although the Islamic Sharia granted women unlimit-
ed power over their own wealth and many other fam-
ily rights, the norms of a chauvinist society prevail.

Status at a Glance
Will target be reached by 20057
Probably Potentially' Unlikely Insufficient Data

State of supportive environment
Strong® Fair  Weak but improving ~ Weak

‘Share of Women in Wage Employment in
The Non-Agricultural Sector

Ratio of Literate Females to Males
(15-24 years old)

1890 2000 2015

| Potentially more applicable for indicators 1 & 2, but much
more difficult to achieve for indicators 3 &4,

2 Political commitment is strong, but attitudinal barriers con-
tinue to exist,
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Proportion of Seats Held by Women
In Elected Bodies:

Ratio of girls to boys in Educational
Levels

1990 2000 2015

Source :Central Agency for Public Mobilization & Statistics
(CAPMAS)

Ratio of Literate Females to Males
( 15-24) by Region

Region 1990 2000
Urban Governorates | 8670 | 9332
Urban Lower Egypt 84.12 94.81
Rural Lower Egypt 52.28 7597
Urban Upper Egypt - T4 86.18
Rural Upper Egypt 33.78 50.85
Frontier Governorates 69,58 7112
Total Egypt 6446 71.79

Share of Females in Wages Employment in
Non-Agriculture Employment

Region 1990 2000
Urban Governorates 21.95 21.84
Urban Lower Egypt 22.69 27.74
Rural Lower Egypt | 1630 | 1531
Urban Upper Egypt 21.90 21.04
Rural Upper Egypt 9.06 691
Frontier Governorates 26.01 24.72
Total Egypt 19.17 18.97
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2. Major Challenges:

Recent calculation by CAPMAS (see Annex 1) of
the Gender Development Index (GDI) and Gender
Empowerment Measure (GEM) for Egypt reveal a
worsening picture with respect to the values report-
ed in the global Human Development Report 2001,
The GEM fell from 0.258 to 0.247 and the GDI
from 0.620 to 0.591. These figures provide addi-
tional arguments to observe that, notwithstanding
the positive environment surrounding the formula-
tion of gender sensitive policies, reality still calls for
renewed efforts to achieve greater gender empower-
ment in Egypt.

Prospects to reach millennium target in female edu-
cation are highest provided that the following chal-
lenges are faced :

- Economic factors such as the prevalence of pover-
ty among parents and attitudinal barriers should be
removed. Such factors have lead to girls” drop out
from schools.

- Attitudinal barriers and constraining traditions
which give preference to males in employment,
education and recreational benefits should be
addressed. Many women lack awareness of their
rights and enjoy little status or authority in areas of
decision-making.

- General unemployment problems must be resolved
and global recession improved.

- Public sector must be reformed and private secior
must be fully developed.

- The dual role of women makes it difficult for them
to enhance prospects of political participation.

3. SupportiveEnvironment :

The establishment of the National Council for
Women (NCW) in 2000 is a major step towards
ensuring that gender concerns are systematically
addressed during the formulation and implementa-
tion of national policies. The NCW directly reports
to the presidency, is headed by Egypt’s First Lady
and has branches in Egypt’s 26 governorales.
NCW'’s agenda for the next Five Year National Plan
includes an ambitious plan of action to be imple-
mented in partnership with competent governmental
and non-governmental organizations and the donor
community: The plan includes programs for:

- Social empowerment (through an aggressive liter-
acy campaign. improving women’s health through-
out the life cycle: improving self-image and girls’
education)

- Economic empowerment (removing barriers to
women’s employment in the private sector. encour-
aging female entrepreneurship, vocational training
and micro-credit): and eradicating the feminization
of poverty, with special focus on poor women in the
mformal sector, rural women and female heads of
households.

- Political empowerment (through advocacy and
awareness raising), [acilitating the issuance of 1.D.
cards for women, and encouraging women to
actively participate in political life.

- The creation of an Ombudsman’s office to listen



and react to the voice of ordinary women.

The NCCM has played an active role to bridge the
gender gap in education, particularly through the
preparation of the National Action Plan on girls edu-
cation in close cooperation with the Ministry of
Hducation and with the support of the UN system.

Egypt has been an active participant in international
conferences on women from WNairobi to Cairo
(ICPD) and from Cairo to Beijing and Beijing + 5,
and ratified the Convention on the Elimination of all
forms of Discrimination Against Women
(CEDAW) in 1998 with few reservations.

The active participation of both the National
Council for Childhood and Motherhood and the
National Council for Women in the donors consul-
tative group meeting in February 2002 reflected the
interest and support given to gender issues by both
the GOF and the donor community.

4. Priorities for Development Assistance :

- Fully repealing gender-discriminating legislation
(e.g. the nationality law, the unified labor law, and
the right to travel) in accordance with international
conventions ratified by Egypt.

- Encouraging and facilitating women’s access 1o
positions of leadership and decision-making and
opening up positions that are traditionally closed to
women without any legal or constitutional grounds
such as judges, rectors of universities, etc.

- Creating monitoring and evaluation system within
NCW to evaluate legislation and government pro-
grammes with regard to gender mainstreaming.
Improving women’s image in the media and in the
school texts.

- Further decreasing the gender gap in education,
health, and employment.

- Eliminating all sorts of violence against women.

- Providing more income generation opportunities,
especially for female heads of households.

5. Tracking Progress in Gender Equity : Monitoring & Evaluation

'Elements of Monitoring Environment Assessment

Data gathering capacity Strong Fair Weak
Quality of recent survey information Strong Fair Weak
Statistical tracking capacities Strong Fair Weak
Capacity to incorporate statistical analysis into

policy, planning & resource allocation Strong Fair Weak
mechanisms

Monitoring & evaluation mechanisms Strong Fair Weak
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REDUCE CHILD MORTALITY

Target : Reduce under-five mortality rate by 2/3 between 1990 and 2015

Indicators : Under five mortality rate
Infant mortality rate

Proportion of one year old children immunized against measles

1. Reducing Child Mortality — Status of
Progress:

Child and mfant mortality rates are demographic

indicators that reveal much about the status of health

progress in a country, since infants and children are

among the vulnerable groups of any population.

In the early 1990"s, the Egyptian Ministry of Health
and Population (MOHP) focused on child survival
programs to control diarrhoea and acute respiratory
infections, illnesses that are among the most com-
mon causes of child mortality in Egypt. Needless to
say, expanding immunization coverage against
major preventable diseases was at the center of all
national programs. In addition, MOHP had set a tar-
gel to eradicate poliomyelitis and neonatal tetanus
by the year 2000.

Infant mortality rate (IMR) and under-five mortali-
ty rate (USMR) declined rapidly since the 1980°s.
The rate of decline indicates that by 2015, Egypt
will have achieved by far, the Millennium
Development Goal of reducing child mortality.

However, the current rate of progress will not be suf-
ficient to reach the target set by the government .i.e.
20/1000 deaths by 2010, while progress is under-
mined by the fact that there is no data on the mortal-

ity of unregistered children.
| Year IMR USMR
| 1988 75 | 103
1995 63 | 81
- 2000 4 54
2015 g8 | 17 |

Source: EDHS 2000

Vaccination against major preventable diseases was
an important contributing factor to the progress.
Egypt adopted WHO guidelines for childhood
immunization, which require BCG vaccination
(against TB), three doses of DPT (diphtheria, per-
tussis, and tetanus) vaccine, three doses of polio
vaccine; and measles vaceine during the first year of
life. In addition to these standard immunizations,
children in Egypt also receive three doses of
Hepatitis vaccine, due to the high rate of prevalence
of the disease.

Surveys show that currently, immunization cover-
age is almost universal in the country. Percentage of
children between 12-23 months, who were fully
immunized, increased from 79% in 1995 to 93% in
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2000. The proportion of one-year old children
immunized against measles, 82% in 1990, and 97%
in 2000, 1s expected to reach 100% by 2015, accord-
ing to CAPMAS figures (see graph).

Status at a Glance
Will target be reached by 20152
robably. Potentially Utlikely Tnsufficient Dta

State of supportive environment ,
Strong Fair  Weak but improving  Weak

Under Five Mortality per 1000

Achieved
—m— GOE Target
—- MDGs Target

Propartion of ane-year old Children
Immunized Against Measles

—_

33888BHB R

1980 2000 2015

Souree :Central Agency for Public Mobilization & Statistics
(CAPMAS)



Infant and Under-Five Mortality Rate
(Per 1.000) by Place of Residence

Region DHS 1992 DHS 2000
Infant Under Infant Under
Mortality five Mortality five
Mortality Muortality
Urban 45 49 30 35
Govern
orates
Lower 58 77 36 46
Egypt
Urban 46 57 32 41
Rupral (2 R4 38 47
Upper 90 110 57 70
Egypt
Urban 53 70 44 51
Rural 106 129: 62 77
Frontier - - 30 36
Govern
orates
Total | 68 | 85 | 44 | 54

Sources: Egypt. Demographic and Health Survey 1992,2000

2. Major Challenges:

Although IMR and USMR indicators have
improved, further analysis of survey results show
persisting disparities attributed to demographic and
background differentials like age, gender,
urban/rural residence, and the level of parental edu-
cation.

Child mortality rates for all age groups are higher in
rural than in urban parts of the country. They reach
the highest levels in rural Upper Egypt., where IMR
is 64% higher than rural Lower Egypt. Postneonatal
mortality in rural Upper Egypt is twice the rate in
rural Lower Egypt. Furthermore, comparative
analysis of the figures implies the possibility of
favoring boys over girls in general care and health
services during childhood.

Death rates at all ages are highly affected by the
mothers® education. Mortality rates for children born
to uneducated mothers, was found to be double the
rates for those born to mothers with secondary edu-
cation.

Neonatal, postneonatal and infants survival depend
to a large extent on events agsociated with pregnan-
cy and childbirth, such as delivery in a health facili-
ty, receiving tetanus toxoid injections, antenatal and
postneonatal care. These factors contribute signifi-
cantly to decreasing the under-one mortality rate.

Cultural and attitudinal factors, such as early mar-
riage and fertility preferences, affect childhood sur-
vival in Egypt. Inadequate spacing between births has
been found to increase the risk of mortality, where a
child born less than two years before a previous birth
carries triple the risk of dying before the fifth birth-
day. In addition children born to mothers under 20
years of age are at a higher risk of mortality.

3. Supportive Environment:

The Government of Egypt declared the period 1989-
1999 the decade for the protection and development
of the Egyptian child. In February 2000, the com-
mitment was renewed. The NCCM was established
to initiate, coordinate and support national programs
for meeting childhood and motherhood needs, since
maternal health and knowledge are integral ingredi-
ents of child health and survival.

Family planning services are publicized and provid-
ed abundantly by the government, with attempts to
address the problem of inadequate spacing hetween
children, since Egyptian mothers are severely
exposed Lo the risk of another pregnancy within four
months of giving birth.

Immunization against common childhood diseases
has been the subject of many awareness campaigns.
Vaccinations, provided by the government at no
cost, are recorded (with dates) on the child’s birth
certificate. This has also made it easier to collect
data on immunization trends and to monitor un-
immunized children. The direct tangible outcome of
collective efforts 1s the disappearance of polio cases
all over the country.

Public awareness campaign about the risks associat-
ed with neglected diarrhoea attacks contributed to
the reduction in childhood mortality over the past
decade.

These efforts must be maintained in order to sustain
the impressive results obtained and prevent the
reoccurrence of particularly dangerous diseases
such as polio.

4. Priorities for Development Assistance :
Improved water supplies, changes in parental
knowledge and attitudes, accessibility and use of
health services (including by unregistered children),
all represent a set of interwoven factors that affect
child health and survival.

Special atiention needs 1o be given to programs that
advocate female education and awareness, since
indicators reveal a strong relationship between the
mother’s education and awareness and childhood
survival.

Disparities in mortality rates based on gender, age,
and place of residence also need to be addressed and
eliminated through analysis and coordination of
interventions between all involved stakeholders.
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5. Tracking Progress in Childhood Mortality: Monitoring & Evaluation

Elements of Monitoring Environment Assessment

Data gathering capacity Strong Fair Weak
Quality of recent survey information Strong Fair Weak
Statistical tracking capacities Strong Fair Weak
Capacity to incorporate statistical analysis into

policy, planning & resource allocation Strong Fair Weak
mechanisms

Monitoring & evaluation mechanisms Strong Fair Weak
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IMPROVE REPRODUCTIVE HEALTH

Target: Reduce the maternal mortality ratio by 3/4, between 1990 and 2015

Indicators: Maternal mortality ratio

Proportion of births attended by skilled health personnel

1. Improving maternal health — Status of
Progress:

Health policies in Egypt over the past decade tar-
geted universal coverage of basic healthcare and
access to quality medical services for all. A strongly
supported national family planning program con-
tributed to a rapid decline in fertility since the
1980°s, although population dynamics still place a
considerable pressure on the ability of the country to
achieve the MDGs. The concept of "Safe-
Motherhood", addressed through the Reproductive
and Child Health program. showed positive results
in some areas of service delivery.

Public awareness campaigns, family planning clin-
ics and women's education helped modify attitudes
that directly affect reproductive healtheare in Egypl.
Reproductive mortality rates (RMR) have decreased
and other reproductive health indicators have
improved significantly over the last 10-12 years.
CAPMAS and MOHP data for RMR indicate a
decrease from 174/100,000 live births in 1992-1993
(first national reproductive mortality study), to
96/100,000 in 1997, and 84/100,000 in 2000
(national reproductive mortality study 2000). 92%
of deaths are caused by avoidable factors, with high-
er rates in Upper Egypt and in rural areas.

In a cultural environment where pregnancy and
childbirth are regarded as natural events that do not
require medical services, the involvement of trained
medical professionals at birth has been a great chal-
lenge in Egypt. The more conservative refuse to
allow females to be examined by male health pro-
fessionals. Access to medical assistance at birth can
vary significantly according to women’s level of
education and their region of residence. The least
likely to get assistance were uneducated women in
rural parts of Upper Egypt. However, national
awareness campaigns, dissemination of reproduc-
tive and child healthcare units in every region. and
improvements in women’s literacy rates have had
their positive effects. According to EDHS 2000 the
proportion of medically assisted births increased
slowly from 35% in 1988, to 41% in 1992, to 46%
in 1995 and 61% in 2000 (while CAPMAS data
show a different trend over the past years).

Other reproductive health indicators have improved
over the past decade as evidenced by all statistics.
Regular antenatal care (also affected by the level of
education) increased from 23 % m 1992, to 28 %in
1995, and 37% in 2000 — with the lowest level being
in rural Upper Egypt (19 %).

The percentage of pregnant females receiving
Tetanus Toxoid injections to prevent Reproductive
and neonatal tetanus (RNT) has increased from 11%
in 1988, to 70% in 1995, and 73% in 2000 (EDHS).

Comparative studies showed that women in urban
governorates were less likely to receive the injec-
tions than in rural governorates.

Status at a Glance
Will target be reached by 20152
Probably Potentially Unlikely Insufficient Data

State of supportive environment ,
. Fair  Weak but i mpmwng Weak

Maternal Mortality Ratio
(Deaths/100,000births)

180

o823g i

Proportion of Births Attended by
lled Health Persannel

o> 8 888838

Source :Central Agency for Public Mobilization & Statistics
(CAPMAS)

Notwithstanding significant progress over the past
decade, national policies need to further ensure a
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comprehensive approach to reproductive health,
improve planning and management capacities and
achieve better inter institutional co-ordination.

Maternal Mortality Rates by Region
(Per 1000.00 Live Birth)

Region 1992/1993 2000
Total 174 84
Metropolitan 233 48
Lower Egypt 132 93
Upper Egypt 217 39
Frontier - 120

Source :Ministry of Health & Population &CAPMAS
Maternal Mortality Survey.1992 / 1993 & 2000,

2. Major Challenges:

The major cultural challenges to reproductive and
child care are the incidence of early (under-16) mar-
riages and teenage pregnancies. Teenage childbear-
ing decreased from 10% (EDHS 1995) to 9%
(EDHS 2000). The median age at first birth has
shown a steady increase, with urban subgroups
showing a 3-year delay compared to their rural
counterparts.

While the existence ol healthcare services was the
major concern in the past, todays main challenge
for the government is rather the utilization of ser-
vices it has made readily available to most pregnant
females.

Cultural and attitudinal factors cannot be ignored in
addressing reproductive healthcare problems in
Egypt. Many females regard what would be consid-
ered minor problems as significant obstacles in
seeking proper healtheare, such as for instance the
distance of the health unit tfrom their residence,
obtaining the husband’s permission and someone to
accompany them, as well as the availability of a
female health personnel. Considering the above, the
authorities will have to strengthen outreach services
and home visits to ensure greater coverage of RH
services,

Female illiteracy is also an important factor in deter-
mining access to health services and seeking med-

ical advice, and a direct link between the level of

education and reproductive health indicators was
revealed by several studies.

Total Fertility Rates (TFR) over the past 3-4 years
have decreased slightly (to reach around 3,5) and it
will be difficult to reach the target set for the vear
2017. More aggressive awareness campaigns will
be needed on discouraging early marriages, promot-
ing spacing between births, as well as addressing
unmet family planning needs and improving the
quality of counselling and services offered at fami-
ly planning clinics.

3. Supporting Environment:

Women are at the heart of all development plans in
Egypt, as evidenced by the mainstreaming of
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women issues in all components of the National
Development Plan 2002-2007.

Efforts have been concerted to eliminate all forms
of discrimination and harmful practices against
women and implement the provisions of the UN
Convention on the Elimination of All Forms of
Discrimination Against Women (CEDAW). The
government decree prohibiting physicians from per-
forming Female Genital Mutilation (FGM) was a
positive sign of commitment to the well-being of
women, but these regulations are not systematically
enforced, and country wide awareness campaigns
need to be implemented to substantially reduce the
mcidence of this problem.

Within its broad mandate of achieving "health for
all by the year 2000", MOHP integrated family
planning, reproductive and child health services into
a single aggressive national health promotion pro-
gram. The services of the program are offered
through family planning units or primary healthcare
units established in every region of the country-
totalling almost 4000. A wide range of contracep-
tive methods has been made available and efforts
are exerted to increase the number of acceptors and
users.

The MOHP set a target of reducing reproductive
mortality by half between 2000 and 2010. However,
the government realizes the challenges ahead. and
that economic, cultural, and sometimes geographic
factors may hamper the ability of the country to
cope with the challenge.

The new Family Health Model, introduced through
the Health Sector Reform, is a promising approach
to providing a basic package of integrated health
services through a "family physician’. with emphasis
on quality and affordability of health care services.

Recognizing the indispensability of addressing geo-
graphical, attitudinal and acceptance barriers, the
MOHP disseminated health care messages by
embedding them in other ongoing discourses (e.g.
agricultural extension messages). In some cases,
officials had to resort to personnel from the com-
munity to ensure acceplance ol a healthcare mes-
sage by the targeted groups. Examples include using
political or religious figures from the community to
raise awareness, or training local females to over-
come resistance to health personnel in local facili-
ties.

4. Priorities for Development Assistance :

The authorities need to fully involve different play-
ers in society (e.g. NGO’s and private sector) in
upgrading national capacities for providing integrat-
ed quality RH services.

Despite the gradual improvement in indicators of
maternal health, there is still a need to intensify
interventions in order to achieve the millennium



development goals. These efforts are to focus on
increasing the availability and accessibility of RH
information and services for adolescents and youth
and enhancing awareness of reproductive rights and
reproductive tract conditions requiring medical
attention.

A more systematic screening for cervical and breast
cancer, sexually transmitted diseases and reproduc-
tive tract infections needs to be developed, along
with a strong emergency referral system to elimi-
nate reproductive mortality threats.

The level of antenatal care is still low and requires

urgent attention and special awareness campaigns,
while the importance of postnatal care for the moth-
er and child is to be further promoted.

A special program directed to further increase the
number of medically assisted deliveries should be
supported.

The issues of teenage marriages and the impact of
female illiteracy need to be seriously addressed as
these may hinder the success of national reproduc-
tive healthcare initiatives.

5. Tracking Progress in Reproductive Health: Monitoring & Evaluation

Elements of Monitoring Environment Assessment

Data gathering capacity Strong Fair Weak
Quality of recent survey information Strong Fair Weak
Statistical tracking capacities Strong Fair Weak
Capacity to incorporate statistical analysis into

policy, planning & resource allocation Strong Fair Weak
mechanisms

Monitoring & evaluation mechanisms Strong Fair Weak
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COMBAT HIV/AIDS

Target: Halt by 2015 and begin to reverse the spread of HIV/AIDS

Indicators: HIV prevalence among 15-24 year old pregnant women

Contraceptive Prevalence Rate

Number of Children Orphaned by HIV/AIDS

1. HIV/AIDS — Status of Progress :

In a fairly conservative society like Egypt. the
exchange ol information about reproductive and
sexual health issues remains a major obstacle to
identifying and addressing some umportant prob-
lems, such as the prevalence and spread of
HIV/AIDS and Sexually Transmitted Diseases
(STDs). Statistical figures in this area are insuffi-
cient or unavailable.

Officially reported figures of HIV/AIDS cases are
still low, compared to the estimates made by the
Ministry of Health and Population (MOHP), which
expect the actual number to be anywhere between
3000 and 8000 cases. The number of reported cases,
totalling 235 from 1980°s till the end of 1999, was
928 in December 31st 2000, and 1,501 in June 2001
among the age group 20-39. The male to female
ratio was 8:1. and 300 of the reported cases were
diagnosed as AIDS.

UNAIDS/WHO estimates of the number of individ-
uals living with HIV/AIDS in 1999 pointed to 8,100
cases i.e. 0.02% prevalence rate. These estimates
were calculated using the 1994 prevalence rate pub-
lished in the WHO Global Program on AIDS-1995.

The evident gap between estimates for the country
and actual reported HIV cases is indicative of the
limited surveillance, reluctant reporting, and gaps in
diagnosis. There are no estimates on the number of
deaths due to AIDS, or AIDS orphans.

Sporadic HIV surveillance tests were conducted in
major urban areas from the late 1980°s through 1996.
No cases were detected among women visiting ante-
natal clinics in Alexandria, Cairo, or Aswan. Sex
workers tested between 1990-1999 showed no evi-
dence of HIV infection, except in 1996 (0.7% preva-
lence). In 1994 in Cairo, 8% of intra venus drug
users resulted pesitive to tests, but no more cases
were detected between 1995-1999. In male STD
clinics (between 1988 and 1996), some men were
found HIV positive (the rate was less than 1%). Most
astounding was the unexplained high level (0.3%) of
HIV infections among TB patients in 1999,

The religious mores in Egypt, which forbid sex out-
side marriage, have undoubtedly contributed to lim-
iting the spread of HIV in the past. However, a con-
siderable proportion of the new generation bears sig-
nals of revolutionized principles and a shift from the
traditional beliefs of older generations. This fact
calls for a new approach of openness and tact in ana-
lyzing and addressing sensitive sexual health issues.
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Status at a Glance
Will target be reached by 20152 _
Probably Potentially Unlikely Insufficient Data

State of supportive environment
Strong  Fair  Weak but improving ~ Weak

According to studies conducted on STDs awareness
and mode of transmission, many young adults
expressed limited knowledge. but affirmed their
desire to have easier access to information in this
issue.

Contraceptive use in Egypt has been the target of
many public awareness campaigns to introduce and
eliminate resistance to it. The EDHS 2000 results
indicated that the Contraceptive Prevalence Rate
(CPR) 1s 56% among married women: condom
resulted among the least preferred forms of contra-
ceptive.

2. Major Challenges:

The most liable modes of transmission of
HIV/AIDS in Egypt are heterosexual relations, con-
taminated syringes, and transfusion of blood or
blood products.

Public awareness about the epidemiology and
spread of HIV exists but is sporadic and unsystem-
atic. Most messages are confined to health person-
nel, diagnosed HIV/AIDS patients, and their fami-
lies. Awareness and understanding of the problem
among the general public remains limited and insuf-
ficient, more so among young adults, especially
females. Additionally, religious authorities should
be regarded as key partners in HIV/ATIDS related
campaigns and programs.

The risk of HIV infection has been found to be high-
er in the presence of another untreated STD. Where
target audiences and measures for prevention of
STDs and HIV are the same, STD care centres,
which provide diagnosis, adequate treatment, and
education about high risk behaviour, are kev to
monitoring and controlling the spread of HIV.

The liability of HIV transmission following transfu-
sion of contaminated blood, weak sterilization pro-
cedures and unsafe injection practices need more
attention, considering that Hepatitis C (transmitted
through the same modes) is epidemic in Egypt, its
prevalence rate being one of the highest in the

world.



Improving the capacity for data collection and
analysis, and putting in place a functioning moni-
toring system is a fundamental requirement for an
effective response to HIV/AID.

3. Supportive Environment:

Several studies on the prevalence of STDs and
HIV/ATIDS have been conducted in limited areas
and among small selected groups in Egypt since the
early 1990°s. Surveillance has been incomplete, a
fact that makes any interpretation of the epidemic
situation difficult. There 1s little understanding of
risk behaviors among certain groups.

Thanks to international assistance, the MOHP
undertook a number of research and capacity build-
ing interventions to improve blood safety. After
reports of HIV transmission through contaminated
blood from private blood banks, the government has
taken measures to close blood banks that do not
have facilities for HIV screening.

The National AIDS Program in MOHP seeks to
raise awareness, distribute information materials,
and foster an inter sectorial response to HIV/AIDS,

The HIV/AIDS hotline control program, which is
considered to be one of the most innovative in the
region, receives 30-40 calls/day.

Training workshops have been organized to dissem-
inate information about infection control, but were

largely directed towards service providers.
Sereening of donated blood is universal and volun-
tary remunerated blood donations are promoted
through campaigns.

4, Priorities for Development Assistance :
Interventions to raise public awareness about the
risks and spread of HIV and STDs need to be mul-
tiplied and implemented through a national strategy
to be developed with key stakeholders.

STD care and counselling centres should be estab-
lished and heavily promoted for adequate manage-
ment of STDs, education about risky behavior, the
importance of protection use and partner notifica-
tion.

Surveillance systems need to be more robust and
expand to take account of all groups for proper
HIV/AIDS screening all over the country. Special
attention should be given to high-risk groups and
intra venus drug users.

A comprehensive assessment on HIV/AIDS needs
to be supported in order to obtain updated informa-
tion on the epidemiological situation, determinants
of risk and vulnerability, as well as reviewing the
effectiveness of the national response.

5. Tracking Progress in HIV/AIDS Spread: Monitoring & Evaluation

‘Elements of Monitoring Environment Assessment

Data gathering capacity Strong Fair Weak
Quality of recent survey information Strong Fair Weak
Statistical tracking capacities Strong Fair Weak
Capacity to incorporate statistical analysis into

policy, planning & resource allocation Strong Fair Weak
mechanisms

Monitoring & evaluation mechanisms Strong Fair Weak
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COMBAT MALARIA & OTHER DISEASES

Target : Halt by 2015 and begin to reverse the incidence of malaria and other major dis

eases

Indicators : Prevalence & Death Rates Associated With Malaria
Praportion of Population in Malaria Risk Areas Using Effective Malaria

Prevention & Treatment Measures

Prevalence & Death Rates Associated With Tuberculosis
Proportion of TB Cases Detected & Cured Under DOTS

1. Communicable Diseases - Status of Progress
The incidence and prevalence of malaria in Egypt
was high until 1946, when it receded with the intro-
duction and application of DDT. There was a dra-
matic decline in the 1960's. which led 1o its disap-
pearance from the whole country, except in two
localized districts of the Fayoum governorate (20
meters below sea level). The year 1994 witnessed an
increase in the incidence of malaria. Its persistence
m the mentioned districts was attributed to the abun-
dance of swamps, subsoil water, land excavation for
brick industry, houses alongside water streams and
diminished use of pesticides in agriculture.
However, with efforts to umprove the situation,
mainly through environmental vector control, the
number of malaria cases reported was 23 cases in
1996, 11 in 1997 and by 1998 no new cases were
found, even in Fayoum. The Epidemic Risk was
0%. and Endemic Risk 1.6%

Tuberculosis was a major problem in Egypt in the
first half of the last century. Although statistics indi-
cate that the number of TB cases has gone down
from 160 per 100,000 in 1952, to 16 cases per
100,000 1 2000, TB 15 still considered to be the sec-
ond most important public health problem in Egypt,
with 20,000 new cases diagnosed each year accord-
ing to 1999 figures. The National TB Program
(NTP) of the MOHP has worked to find the optimal
solution for tuberculosis control in all 26 gover-
norates of Egypt. NTP introduced DOTS in five
demonstration sites in 1996, and with high patient
compliance to treatment, the cure rates in these sites
were more than 85%. Cure rates in non-DOTS areas
were less than 70%. Encouraged by the positive
results, progress has been made to develop DOTS
expansion strategies to cover the entire country. It
was found that the best way to do it was to integrate
TB care into primary health care services and to
develop intersectoral collaboration. Currently, near-
ly 100% of the country is covered.

Several other communicable diseases pose major
threats to public health in Egypt such as acute viral
hepatitis, the gravest of which is Hepatitis C which
is epidemic in Egypt. Its high incidence rate, while
still uncertain, has been attributed to unsafe injec-
tion practices in earlier decades. especially those
used in the treatment of schistosomiasis (another
endemic disease in Egypt). The speculation is
enforced by the high unexplained co-existence of
both diseases in many cases. Treating schistosomia-
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sis with injections was stopped in the mid 19807s
and was replaced by orally administered medica-
tions.

ISt_g_tus at a Glance -
Will target be reached by 20157 - _
Probably Potentially Unlikely Insufficient Data

State of supportive environment
Strong Fair  Weak but improving ~ Weak

1990 1998 2015

Source :Central Agency for Public Mobilization & Statistics
(CAPMAS)

2. Major Challenges:

The major challenge facing Egypt with malaria is
the residual transmission in Fayoum. the risk of
reintroduction of malaria into agricultural areas, and
the liability for spread of a very efficient vector
from Sudan along the Nile Valley. It was recom-
mended that malaria care be extended beyond
malaria control units, to be offered by all primary
health care facilities for early detection of malaria
threats and proper guidance for the vector control.

Tuberculosis control strategies in Egypt are strong.
However, some cultural obstacles, such as the deep-
rooted stigma associated with TB, hinder these
efforts especially among women, who are consid-
ered unfit for marriage if diagnosed with the dis-
case. Life styles of certain groups such as migrating
Bedouins make it difficult to diagnose, treat, and
follow up TB cases among desert nomads.

Hepatitis C virus infection is a serious public health

threat in Egypt, endangering many lives with its
complications: chronic liver disease, cirrhosis and



liver cancer. The high cost of diagnosis and treat-
ment of the disease poses a strenuous burden to the
couniry’s economy. There are limited figures for the
rate of prevalence, and most cases are accidentally
discovered.

3. Supportive Environment:

Egypt is committed to the interruption of malaria
transmission through activities at national and local
levels with the cooperation of other concerned sec-
tors and agencies. Activities include training of
PHC personnel on malaria management, surveil-
lance and control. A multicultural national task
force was set up and a strategy is developed for
interruption of malaria transmission and prevention
of its re-introduction.

For TB control, the NTP has developed strong col-
laboration with other sectors of society, such as the
establishment of the HIO* in 1994 {(which provides
health insurance coverage to employees, primary
and secondary school children), prison authorities
and NGO health workers who have joined in the

effort of reporting, controlling, and keeping track of
cases all over Egypt (also among migrating
Bedouins). Most significant was the collaboration
with private sector physicians and medical faculty
professors, which led to providing DOTS through
private clinics.

4. Priorities for Development Assistance :
Surveillance systems need to be strengthened for
major communicable diseases. Interventions direci-
ed towards studying hepatitis C prevalence and
trends need to be implemented on national and local
scales for more understanding of its epidemiology
in Egypt. A strategy for early detection and manage-
ment needs to be considered and developed with all
stakeholders, including ministry of health, medical
faculties and private clinic physicians.

5. Tracking Progress in Combating Malaria and other Diseases — Monitoring & Fvaluation

Elements of Monitoring Environment Assessment

Data gathering capacity Strong Fair Weak
Quality of recent survey information Strong Fair Weak
Statistical tracking capacities Strong Fair Weak
Capacity to incorporate statistical analysis into

policy, planning & resource allocation Strong Fair Weak
‘mechanisms

Monitoring & evaluation mechanisms Strong Fair Weak

* HiO= Health Insurance Organization
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ENSURE ENVIRONMENTAL SUSTAINABILITY

Target : Integrate the principles of sustainable development into country policies and pro

grammes and reverse the loss of environmental resources
Indicators: Proportion of land area covered by forest
Land area protected to maintain biological diversity
GDP per unit of energy use (as proxy for energy efficiency)
CO2 emissions (per capita) [+2 figures of global atmospheric pollution ozone
depletion and the accumulation of global warming gases]

Target: Halve by 2015 the proportion of people without sustainable access to safe drinking

water

Indicator : Proportion of population with sustainable access to an improved water source

Target : To achieve by 2020 a significant improvement in the lives of at least 100 million

slum dwellers

Indicators : Proportion of people with access to improved sanitation & secure tenure

1. Ensure Environmental Sustainability - Status
of Progress :

In pursuing a nation wide strategy for development,
the Egyptian government has come to acknowledge
the indispensability of environmental protection as a
requisite for sustainable development. Indeed the
GOE has realized that sustainable development is
vitally necessary to deal with the imbalance
between the country’s overpopulation and its limit-
ed resources. The creation of the Egyptian
Environmental Affairs Agency (EEAA) in 1982, the
issuance of law No.4/94 for environmental protec-
tion, the formulation of the national environmental
action plans in 1992 and 2001, and the appointment
of a minister of state for environmental aflairs con-
stitute the institutional framework for environmen-
tal policy in Egypt.

Since the 90s, EEAA’s strategic objective has been
to mainstream the environmental dimension in
national policies, plans, programs and practices
within a sustainable development context. This
strategic goal was translated into two immediate
objectives:

(1) To preserve the national resource base, cultural
heritage and biodiversity. Currently Egypt has 21
natural protectorates that constitute 8% of the coun-
try’s total area. The ultimate goal is to increase the
number ol protectorates to reach 25% of Egypt’s
area by the year 2015.

(2) To reduce current pollution levels and thereby

1988 | 1997 | 20145
% of area covered 3% 8% 25%
by natural
protectorates

minimize health hazards and improve the quality of
life. To achieve this objective, attention is focused
on industrial pollution. The most polluted establish-
ments have been identified (300 out of 23,000) and
efforts are being directed towards 35 factories on
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the Nile to prevent them from dumping industrial
waste 1n the river. Morcover, the industrial sector
contributes to Egypt’s air pollution problem by pro-
ducing CO2 emissions especially from the steel and
cement industries.

Status at a Glance _
Will target be reached by 2015 ?
Probably Potentially Unlikely Insufficient Data

State of supportive environment
Strong Fair  Weak but improving ~ Weak

Source :Central Agency for Public Mobilization & Statistics
(CAPMAS)

In 1990, Egypt’s total GHG emissions were equal to
116.608 Gg of CO2, the net emissions 106.708 Gg
of CO2, and Carbon dioxide emissions per capita
were 1.627 Gg. The energy sector is the main source
of GHG emissions because Egypt is 92% dependent
on fossil fuels, followed by agricultural and indus-
trial sectors. Carbon dioxide sink actions are being
taken to increase the country’s CO2 absorptive
capacity through planting trees. In the last 10 years
around 2200 feddans were cultivated as forests.
Most of these forests are located in Upper Egypt
(Qena. Luxor, and Idfu) and in the New Valley. It is
clear that the proportion of land area covered by for-
est is still very limited in comparison to the inhabit-
able area of Egypt (9 KM2: 400,000 KM2).

Egypt is characterized by a high level of energy con-

Energy Year

type 1990 | 2000 2015
Electricity 620 | R4 KM, 71230 KH
consumption KiH

per capita

Oil equivalent 502 651 KG|  ST5KG
per capita KG




sumption and limited energy resources. For instance,
the GDP per unit of energy use is $ 2.8. The energy
consumption indicator shows the following:

As a result of this critical energy situation, it became
imperative to ration the use of its energy resources
and implement energy conservation policies.

Despite the rapid population growth and the limited
resources available, the government of Egypt consid-
ers expanding access to water and sanitation a top pri-
ority of its national plan. Consequently the proportion
of population with sustainable access to an improved
waler source has increased from 73% in the year 1990
to 87% in the year 2000, and if this trend is sustained
Egypt will most likely meet the target.

Service coverage varies regionally and from one
governorate to another. While 97% of the popula-
tion in urban areas have access to piped water, the
figure is only 65% in rural areas. Though some
governorates managed to reach 100% service cover-
age (Port Said & Damietta), other governorates in
Upper Egypt still lag behind (Menia & Suhag)’.

The proportion of population with access to
improved sanitation also increased from 85% in
1990 to 95% in 2000 and is expected to reach 100%
by 2015. However these figures do not reveal the
large disparities that exist between Upper Egypt,
Lower Egypt and frontier governorates. It was also
estimated that in order 1o achieve 100% coverage on
water and wastewater services, an investment of
1US$19.2 billion is required, of which 17834 billion
are needed just to maintain current levels of service'.

Proportion of Pecple Without Ststainable
Accass to Safe Drinking Watar

-+ URBAN |
= RURAL
TOTAL

1980 2000 2015

While there is no available data on slum dwellers,
data on proportion of people with access to secure
tenure present a rosy picture where 83% in 1990 and
91% in 2000 have access to secure tenure.

TEDHS 2000
‘DAG Position Paper on Social Development in Egypt for
the Consultative Group Meeting. December 2001

Proportion of People With Access
10 Improved Sanitation

Tl

- UFEAN

1880 2000 2015

Seurce:Central Agency for Public Mobilization & Statistics
(CAPMAS)

2, Major Challenges:

Solid waste management. land degradation, air and
water pollution are major environmental challenges
for Egypt. While the Government recognizes that
ensuring environmental sustainability cannot be
achieved without a clear understanding of the syn-
ergies between poverty, population, employment,
health and the environment, there is no clearly
defined strategy that takes these synergies into
account.

- It is important to strike the balance between
tourism as an important source for foreign currency,
on one hand, and environmental protection. on the
other hand. Eco-tourism could be a solution for
uncontrolled tourism.

- The coastal zone of the Nile delta is perceived as
vulnerable to the impacts of climate change, not
only because of the impact of sea level rise. but also
because of the impact of climate change on water
resources, agriculture, tourism and human settle-
ment,

- There is a great need to strengthen the role of the
EEAA by increasing its executive powers and
enhancing its coordination function.

- Though EEAA has successfully completed the for-
mulation of the National Environmental Action Plan
(NEAP) using a participatory approach. the pro-
posed plan is pending endorsement, and inter insti-
tutional coordination in the implementation process
will be crucial for its success.

- Monitoring the state of the environment over time
is hindered by data deficiencies and lack of compa-
rability between data sets.

- Environmental laws and standards need to be
strictly enforced.
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3. Supportive Environment:

- Environmental issues are today solidly on the
national agenda of the Government, also thanks to
the support of the international community .

- Statements by the political leadership emphasize
the urgency to ration the use of resources in a sus-
tainable way, and the importance of enforcing envi-
ronmental laws and regulations.

- An additional sign of strong political will is the
development of national strategies to address envi-
ronmental problems such as the national strategy for
biodiversity, energy conservation plan, climate
change mitigation and adaptation policies, and the
initial national communication on climate change.
ele,

- Environmental education was inlegrated in the
educational system while the number of environ-
mental NGOs has increased significantly.

- The participatory approach in formulating envi-
ronmental action plans and drafting law 4/94 for
environmental protection.

- Large mvestment that have been allocated to
increase access to water and sanitation services in
the villages

4. Priorities for Development Assistance :

With a view to further advance in ensuring environ-
mental sustainability, the following issues should be
given consideration and be supported by the inter-
national community:

- Improved solid wasle management.

- Capacity building for environmental management
as a tool to achieve sustainable development.

- Capacity building for managing the natural protec-
torates.

- Integration of the National Environmental Action
Plan (NEAP) in the five year development planning
process o ensure that environmental protection will
be embedded into local planning on equal grounds
with economic concerns.

- Bridging geographical disparities and guarantee-
ing equal access to resources and services.

- Increasing the level of environmental awareness
through the encouragement of consumer awareness
initiatives and community based environmental
intervention.

- The development of renewable sources of energy.

5. Tracking Progress in Environmental Sustainability — Monitoring & Evaluation

Elements of Monitoring Environment Assessment

Data gathering capacity Strong Fair Weak
Quality of recent survey information Strong Fair Weak
Statistical tracking capacities Strong Fair Weak
Capacity to incorporate statistical analysis into

policy, planning & resource allocation Strong Fair Weak
mechanisms

Monitoring & evaluation mechanisms Strong Fair Weak
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Annex 1

Methodological Note

A Note on Subjectivity/Objectivity

Maximum effort has been exeried to ensure that the highest levels of objectivity were maintained
given available data and statistical projections. However, in the absence of a monitoring and evaluation
system, and as expected in the Guidance Note, some room for subjectivity has been allowed. Any element
in this report which is deemed "subjective’, was in fact, not based on wild assumptions or ill-informed spec-
ulations, but was structurally guided by data, personal experience, team discussions and valuable feedback
from resident representatives of UN agencies in Egypt.

Definition of *Supportive Environment’

Throughout the report, supportive environment was defined as “enabling environment’, i.e. the

existence of a legislative/legal framework. More specifically, it involves:

Institutional framework

National plans & strategies

Involvement of NGOs, political parties and other elements of civil society.

Socictal awareness, attitudes, and public perception of the issues at stake.
Due to the absence of precise measurements, the report used the term "potentially” or "probably”, to indicate
the strength of supportive environment, data availability, and the degree by which data approaches intend-
ed goal. For example, "probably” indicates a stronger supportive environment, higher data availability, and
stronger potential of achieving intended goal.

Methodology of Population Projection

In 2000 CAPMAS and the Cairo Demographic Center published a population projection cover-
ing a period of about twenty-five years (1996-2021). The base for such population projections was the
1996 census. The most accurate projection method — the projection component method — was used. It takes
into consideration future fertility and mortality trends.

Three assumption levels of fertility were used (high, medium, and low). The high assumption
level considers that fertility will gradually decrease till it reaches 2.52 children/mother by 2021. The medi-
um level assumption supposes that fertility will decrease till it reaches 2.32 children/mother by 2021, The
low level assumption considers that fertility will gradually decrease to only 2.09 children/mother by 2021,
This last assumption is the one targeted by the government’s population policy.

In most cases, when only one figure for population in a certain year is needed. the figure corre-
sponds to the medium assumption of population projection is used. Hence, in Egypt’s Millennium
Development Goals Report we used an estimated population figure in 2015 which corresponded to the
medium assumption of fertility.

More specifically, the equation used to estimate the population in any year is:

P.=P. e (The exponential equation)

Where:

Py : Population in year (1)

P. : Population in year (o) (base year)

t : Number of years

r : Rate of Change
* All figures refer to population residing INSIDE Egypt.
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The Equation of Linear Interpolation

For the purpose of the baseline report the simplest method of calculating projections was used.
In the future. a more sophisticated system will be developed, including the use of values for intermediate
years between 1990 and current year, with a view to better reflect trends and fluctuations of any given indi-
cator.

Pi=P.+rt Therefore, r=Pi - P.__ (1)
&
Where :
Pi @ Value of measurement in 2000
P, : Value of measurement in 1990
1: Number of years between 2000, 1990, ie. 10 years
r: Rate of Change

After the value of r is known, we can interpolate the value of the measure in 2015 (P1) in this case, keep-
ing in mind that PO (the value in 2000), r : calculated from equation (1) and t = 15 years.
Maternal Mortality Ratio Per 100,000 Live Births

The following are maternal mortality ratios of some Middle Eastern countrics, according to

World Bank statistics. These values are close to those of Egypt’s future projection, indicating that the lat-
ter is realistic.

Jordan 41
Iran 37
Oman 19
AVERAGE 32 (1990-98) Egypt’s Projection (2015) : 25

Poverty Measurement & Definitions

The definition of poverty depends very much on its interpretation. Nowadays, poverty 1s broad-
ly interpreted as multi-dimensional, yet its principal measure remains one-dimensional. As the $1 day per
person has become the international benchmark for measuring poverty in developing countries - expressed
in purchasing power parity (PPP) of 1985 and later on updated using an expanded set of PPP-conversion
rates at 1993-prices - it is nevertheless considered a limited measure of how many people are affected by
the daily grind of hunger, ignorance and disease.

More comprehensive measure of poverty have been developed over the past years, such as for
instance the Human Development Index (HDI) and the Human Poverty Index (HPI).

Egypt Human Development Report (EHDR) 1996 focused on poverty as a central theme. It used
three poverty lines to measure poverty: (1) A "Food Poverty Line" used as a proxy for the less than $1 per
day; (2) A "Lower Poverty Line" to estimate the number of people unable to afford the cost of essential
food and other basic needs requirements, such as education. (3) An "Upper Poverty Line" to reflect actu-
al consumption expenditures of the poor that are not limited to essential needs.

Hence, the report uses the food poverty line or the ratio of ultra poor to represent the ratio of pop-
ulation having less than one dollar per day. The report also uses the lower poverty line since it represents
the ratio of population who do not have sufficient food and non-food requirements.
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Acronyms & Abbreviations

BCG= Tuberculosis Vaccination

CAPMAS = Central Agency for Public Mobilization and Statistics
CG = Consultative Group

CPR= Contraceptive Prevalence Rates

DAG = Donors Assistance Group

DPT3= Diphtheria, Pertussis, Tetanus

EEAA = Egyptian Environmental Affairs Agency

EDHS= Egypt Demographic & Health Survey

ERSAP = Economic Reform and Structural Adjustment Program
GAD= Gender & Development (A sub-group of DAG)
GALAE = General Authority for Literacy & Adult Education
GHG = Greenhouse Gases

GOE = Government of Egypt

HCV = Hepatitis C Virus

HI1O = Health Insurance Organization

IMR = Infant Mortality Rate

RMR = Reproductive Mortality Rate

RNT = Reproductive & Neonatal Tetanus

MOHP = Egyptian Ministry of Health & Population

NEAP = National Environmental Action Plan

NCCM = National Council for Childhood & Motherhood
NCW = National Council for Women

NTP = National Tuberculosis Program

PHC = Public Health Care

SFD = Social Fund for Development

STDs = Sexually Transmitted Diseases

USMR = Under-five Mortality Rate

Annex 11
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Annex I11

Main Documents Consulted & Data Sources

Central Agency for Public Mobilization and

UN Common Country Assessment Report (2001)-Egypt

Egvpt Human Development Report (1998/99)

Egypt Demographic and Health Survey (EDHS 2000)

Egypt National Development Plan (2002-2003 — 2006/2007)

The Economist Intelligence Unit — Egypt (EIU 2002-2003)

Ministry of Health and Population

Social Development Achievements & Challenges. Ministry of Planning.
Position Paper for the Consultative Group Meeting — DAG (December 2001)
The National Environmental Action Plan of Egypt (2002/17)

UNAIDS Fact Sheet By Country — Egypt
http://www.unaids.org/hivaidsinfo/statistics/fact sheets/pdfs/Egvpt en.pdf

UNDP Human Development Report (2001)
World Bank Group — Egypt. "Country at a Glance"
http://www.worldbank.org/data/countrydata/aag/egy aag.pdf

WHO — Communicable Disease Surveillance & Response. "The role of parental antischistosomal therapy
in the spread of hepatitis C virus in Egypt."
http://www.who.int/emc/diseases/hepatiti/hepatitissummary.html

KEY DOCUMENTS

hitp://www.undg.org/main.cfm?display=doclist&thisCat=84&amp:sub=true

http://www.undp.org/mdg/

COUNTRY REPORTS:
http://www.undg.org/main.cfm?display=doclist&thisCat=85&amp:sub=true

For MDG Country Reports (Progress Reports prepared by the UN Country Team) for: Cameroon, June
2001 / Cambodia , 2001 / Vietnam , 2001 / Overview of the Tanzania Progress Report, February 2001

Monitoring of the Health, Nutrition, and Population Development Goals Using the

Poverty Reduction Strategy Paper (PRSP) Framework, Summary of WB Seminar (Nov.28-29, 2001)
http://wbln0018.worldbank.org/hdnet/hddocs.nsf/c840b59b6982d2498525670c004def60/9192329¢0a0ch
5aB5256b1300776723

A Better World for All, 2000 (24 pages) Report on progress towards the Development Goals, published by
IME, OCED/DAC. World Bank, and UN (June 2000 for the World Social Summit in Geneva and G8
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Summit in Okinawa)
http://www.paris2 | .org/betterworld/

Development Goals

Complete page of the Goals and Targets, Including data by the WB. Country Tables. goal Tables by
Region, Definitions and Sources, Maps. ete. Data is presented for 4 of the last 10 years, starting with 1990,
as available. Each of seven Goal tables represents the relevant indicators for every country in alphabet-
ical order within regions.

http://www.developmentgoals.org/

ECD/DAC RESOURCES

OECD/DAC Indicators home page. The site provides regional and country progress charts (updated in
August 2001), links to maps on the development goals web site and to data sources for all indicators in the
core set. Includes Regional Charts, links to data sources. Goals, country progress charts, and other rele-
vant sites.

http://www].oecd.org/dac/Indicators/index.htm

OECD’s statement in support to the MDGs (September 2001)
http://www1.oecd.org/media/release/un millenium1909.htm

Description of the Millennium Declaration, the full 8 goals, 18 targets and 40+ indicators
http://webnetl.oecd.org/pdf/M0O0017000/M00017310.pdf
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Dr. Salwa Sharawi Gomaa — Director, Public Administration Research & Consultation Center
Ms. Soheir Kansouh-Habib — Development Advisor

Dr. Dalia Moawad — Health Informatics Office, Ministry of Communications & Information
Technology

Dr. Botheina Mahmoud El Deeb — Deputy Minister CAPMAS/Head of Population Studies

Mr. Kareem Kamel — Research Assistant

Mr. Mamdouh Ismail- Rescarch Assistant

The team benefited from the substantive contribution of the UN country team in Egypt, and was

constantly assisted by Michele Ribotta and Zeinab Weng from the Office of the Resident
Coordinator at UNDP.
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