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Preamble

Recognizing that the Constitution of the Arab Republic of Egypt guarantees the right of every
citizen to healthcare and obligates the State to ensure access to comprehensive, high-quality,
and equitable health services;

Affirming the Government's commitment to the aspirations of Egypt Vision 2030, the National
Health Strategy 2024-2030, the Universal Health Insurance Law (2018), and the White Paper
for National Health Policy (2014) as the overarching frameworks guiding a resilient, inclusive,
and sustainable health system;

Acknowledging the important achievements realized under the first phase of the Universal Health
Insurance System (UHIS)—including expanded coverage in Phase 1 governorates, strengthened
primary health care, digital transformation, and more efficient service purchasing—which together
form a strong foundation for Egypt's comprehensive health sector reform;

Recognizing that important challenges remain, including gaps in health financing, high out-of-pocket
expenditure, regional inequities, inadequate healthcare infrastructure, workforce shortages and
maldistribution, and variations in service quality and efficiency;

Appreciating the shared commitment and contributions of all partners—government institutions,
the private sector, civil society, academia, and development partners—in advancing national health
priorities and strengthening health system performance;

Committed to accelerating progress toward Universal Health Coverage (UHC) through equity, quality,
financial protection, and accountability, the Government of the Arab Republic of Egypt hereby enters
into this Egypt National Health Compact for the period 2025-2030.

This Compact embodies Egypt's national commitment to achieve UHC, enhance financial sustainability,
advance pharmaceutical self-reliance, and improve population health in line with Egypt Vision 2030, while
promoting diversified service-delivery platforms and greater private-sector engagement and innovation.

Anchored in six core health-policy pillars, the Compact supports the Government's UHIS rollout plan

to achieve full coverage across all five governorates of Phase Il (Damietta, Kafr EI-Sheikh, Minya,
Matrouh and North Sinai) and Alexandria by 2030, expanding access to high-quality and affordable
people-centered comprehensive health services for approximately 18.5 million additional people in

6 governorates (Phase Il governorates plus Alexandria) —including preventive care—resulting in a
reduction in out-of-pocket expenditure in all twelve covered governorates (Phases | and Il governorates
plus Alexandria) to 28% and an improvement in performance across health-system domains of human
resources, financing, medicines and supplies, digital health, and leadership and governance.

The total funding requirements from public and private sources through 2030 are estimated
at EGP 163 billion (US$ 3.5 billion)



Declaration of Commitment

The Government of the Arab Republic of Egypt hereby affirms its national commitment to
achieving Universal Health Coverage (UHC) by ensuring that all people, especially the most
vulnerable, have access to high-quality, affordable, and people-centered health services.
Building on progress made in implementing Phase 1 of the Universal Health Insurance

System (UHIS) in Egypt, the Government aims to:

HIGH-LEVEL TARGETS
OF THE COMPACT

1. Expand Egypt's Universal Health
Insurance System (UHIS) coverage to an
additional 18.5 million people’ in the
five governorates of the UHIS Phase I,
plus Alexandria, by 2030, prioritizing
underserved populations through a
strengthened health care system with
primary health care (PHC) as its gateway.
This will be implemented through a
phased rollout to all six governorates.

2. Reduce out-of-pocket health spending
to below 28% of total health expenditure
in the twelve governorates of Phase |
and Phase Il plus Alexandria by 20302
(baseline: 59.3% in 2020); zero households
impoverished by healthcare by 2030.

3. Develop the healthcare infrastructure of
935 healthcare facilities, including 827 PHC
facilities and 108 hospitals and critical care
units in the five UHIS Phase Il governorates
and Alexandria, by 2030. This will include
renovating and modernizing existing
hospitals and medical centers,

building new hospitals and specialized
medical centers, and developing and
equipping university hospitals.

. Improve domestic production of essential

medicines and health commodities above
75% (by value) of national demand by
2030, while maintaining production levels
above 90% (by volume). This builds on

a baseline of approximately 55% (by
value) and 85% (by volume), as outlined
in the Egypt Health Strategy (2024~
2030). Additionally, the strategy strives

to ensure that up to 80% of essential
medicines are consistently stocked in
primary health care facilities, with a

focus on quality, safety, and efficacy.

. Mobilize at least EGP 163 billion

(US$3.5 billion) in public, private,
and development partner financing,
including EGP 15 billion (US$ 318.8
million) in private sector investment
across infrastructure, digital health,
manufacturing, and service delivery3.

1 Phase Il governorates include Damietta, Kafr El-Sheikh, Minya, Matrouh and North Sinai. Alexandria will also be
added to make 6 governorates with total population of 20 million (CAPMAS, elasl s dalall Limill 2 € a1l jleall)

2 Egypt National Health Strategy 2024-2030
3 MPED Healthcare Spending FY 2023/24



https://www.capmas.gov.eg/data/mainSubject/2/subSubject/20
https://100millionseha.eg/download/Egypt_National_Health_Strategy_2024-2030.pdf
https://mped.gov.eg/singlenews?id=5104&lang=en
https://www.capmas.gov.eg/data/mainSubject/2/subSubject/20

ALIGNMENT OF THE COMPACT
WITH NATIONAL AND GLOBAL
INITIATIVES

This compact aligns with Egypt's Vision 2030,
the National Economic Development Narrative,
and Egypt's National Health Strategy 2024-
2030 in expanding access to quality care,
investing in a skilled workforce, and unlocking
private sector potential. The compact's

focus on UHC supports the country's vision
of a healthy, productive population driving
inclusive growth. It also aligns with SDG3 by
promoting access to essential health services
without financial hardship. Furthermore, the
compact reinforces Egypt's UHIS rollout plan
by strengthening the primary health system,
local manufacturing of health products, and
digital innovation. These investments position
Egypt as a regional leader in building resilient,
equitable, and future-ready health systems.

KEY POLICY COMMITMENTS
BY PILLARS

To achieve the targets outlined in the National
Health Compact, the government of Egypt
commits to addressing critical bottlenecks
across the health value chain as outlined in the
Compact's action plan, with commitments to
implementing bold reforms and coordinated
action across six strategic pillars:

I: EXPAND AND MODERNIZE HEALTH
INFRASTRUCTURE AT COMPETITIVE COSTS
TO ENSURE HEALTH FACILITIES ARE SERVICE
READY, CONNECTED, AND RESILIENT.

The Government of Egypt is committed

to revitalizing the country’'s health care
infrastructure as a foundational pillar of its
health system transformation. To address long-
standing disparities in service availability and

quality, the Government will prioritize developing
the healthcare infrastructure at all levels of

care, to match the increased demand for quality
services resulting from the expansion of UHIS.

To this end, the Government will:

1. Advance Egypt’'s National Health
Infrastructure Revitalization Plan and
accelerate readiness for the UHIS by
rehabilitating and equipping 935 healthcare
facilities— including 827 PHC facilities and
108 hospitals and critical care units in the five
UHIS Phase Il governorates and Alexandria,
by 2030. This will be done through a
comprehensive program of renovation,
modernization, and new construction.

The government successfully completed

the upgrading and redevelopment of 18
hospitals during the fiscal year 2024-2025, at
an estimated total cost of EGP 5.294 billion.

2. Implement facility renovation/
construction in line with GAHAR
Accreditation standards. To ensure
high-quality health services, all renovated/
newly constructed facilities would meet
the National Accreditation Standards
provided by the General Authority for
Healthcare Accreditation and Regulation
(GAHAR) in Egypt. This would ensure
that these facilities meet the eligibility
criteria for contracting under the UHIS.

3. Increase in capital allocation in the
budget for facility upgrade - including
a commitment by the Government to
increase public expenditure on Health
(as a share of GDP) to 2.0% by 2030.

4. Maintain a robust database of health
infrastructure nationally across different
programs and ownership. These would
include all facility types owned by the
Ministry of Health & Population (MoHP),



Ministry of Interior (Mol), Ministry of
Higher Education (MoHE), Ministry of
Defense (MoD), Egypt Healthcare Authority
(EHA), the private sector, and NGOs. The
database which will significantly improve
planning for the health sector, will
contain information on health service
utilization, service-readiness standards,
including infrastructure requirements for
WASH (water, sanitation, and hygiene),
IPC (infection prevention and control),
energy access, and digital connectivity.

I1: EXPAND COMMUNITY-BASED AND
TELEHEALTH SERVICE DELIVERY
PLATFORMS TO INCREASE ACCESS TO
PEOPLE-CENTERED PHC SERVICES.

To close equity gaps in access, Egypt is
transforming service delivery by operationalizing
a multi-platform PHC model that will

deliver care through homes, communities,
schools, pharmacies, and digital platforms.

The Government is scaling up community

health cadres (including Community

Health Workers, CHWSs) and introducing

a legal foundation for telemedicine.

To this end, the Government commits
to the following policy actions:

1. Optimize the role of CHWs as a pivotal
community-based platform for expanding
access to PHC services. This optimization
will be guided by the “National Population
and Development Strategy” (2023-2030)*
and the “National Strategy for CHWs” (2017)°,
with consideration for expanding the
scope of authorized interventions and
scaling up the CHW workforce to meet
evolving community health needs.

2. Pass the Telemedicine Law to establish a
robust legal and regulatory framework for
telehealth services in Egypt. This includes
codifying standards for data privacy,
professional licensing, digital prescribing,
cross-platform interoperability, and
reimbursement mechanisms under the UHIS.

I1l: EXPAND, REDESIGN, AND SCALE UP AN
ESSENTIAL HEALTH SERVICE PACKAGE
EMBEDDING PREVENTIVE SERVICES.

The Government is committed to providing

a comprehensive package of preventive,
diagnostic, curative, and rehabilitative services
needed by its citizens across primary, secondary
and tertiary levels of care. This commitment
stems from the constitutional right of all
Egyptians to healthcare and the UHIS Law 2

of 2018 that guarantees a comprehensive

health “insurance service package that covers

all diseases provided to insured persons within
the Arab Republic of Egypt, whether the said
services are diagnostic, curative, or rehabilitative,
or involve medical or laboratory tests”. In
accordance with this Law, promotive, preventive,
and family planning services remain under the
purview of the Ministry of Health and Population,
and fall outside the UHIS benefits package.
Together, they complement each other by
providing comprehensive healthcare coverage.

To this end, the Government will
undertake the following actions:

Roll out the Comprehensive Health Insurance
Benefit package for UHIS to all population

in a phased approach by Governorates. The
package will cover services for all age groups,
including pregnant women, newborns, school-
aged children, adolescents, and the elderly.

4 https://egypt.unfpa.org/sites/default/files/pub-pdf/nps_booklet_english_v1.4.pdf
5 MoHP (2017): The National Strategy for Community Health Workers. MoHP, October 2017.


https://egypt.unfpa.org/sites/default/files/pub-pdf/nps_booklet_english_v1.4.pdf

Strengthen the health technology assessment
(HTA) function within UHIA, UPA, and other
agencies to support the development of

a prioritized and costed benefit package

that is based on value-for-money.

Review the channeling of operational cost of
select public health and preventive services
(such as family planning/reproductive health
(FP/RH) and immunization services) to facilities
providing these services (such as facilities
under the EHA) in the Governorates where
UHIS is being implemented for an integrated
healthcare delivery system. These services,
while coordinated with UHIS implementation,
remain the responsibility of the Ministry

of Health as stipulated in Law 2/2018.

IV: INVEST IN A SKILLED, DIGITALLY ENABLED,
AND TEAM-BASED HEALTH WORKFORCE.

Egypt has recognized the strategic importance
of health workforce reform and has taken
commendable steps to address key challenges.
The government is well-positioned to develop
a comprehensive National Health Workforce
Strategy that aligns with population health
needs and service delivery goals, while
concurrently addressing existing system

gaps and structural inefficiencies.

To this end, the government will take
the following important actions:

1. Advance the formulation of the
forthcoming “National Healthcare
Workforce Strategy” to comprehensively
address challenges in health workforce
production, retention, and equitable
distribution. The strategy will be aligned
with national reform priorities and
evolving health system needs.

2. Ensure that the healthcare workforce is
fit for purpose by strategically deploying
health graduates to match national needs
and labor market requirements through an
integrated health workforce management
system encompassing recruitment, retention,
accreditation/relicensing, equitable
distribution, training, shared competencies,
task shifting, performance assessment,
incentives, safety, and health information.

3. Scale up investments in the education
and deployment of qualified nurses
and midwives to rapidly address service
delivery gaps across all levels of healthcare—
primary, secondary, and tertiary. This action
will reinforce frontline capacity and ensure
equitable access to essential health services

4. Expand and strengthen the role of
community health workers to address
gaps in the health workforce, increase
outreach, and enhance equity.

V: REMOVE FINANCIAL BARRIERS TO
HEALTHCARE ACCESS AND EXPAND
FINANCIAL PROTECTION

The Government of Egypt remains committed to
expanding coverage of its UHIS and addressing
the financial barriers that prevent vulnerable
groups from accessing essential care.

To this end, the Government will:

1. Expand geographical coverage of UHIS
based on predefined timelines for
each Governorate. Health infrastructure
development and supply-side readiness
will be prioritized to align with the next
Phase of implementation of UHIS.



2. Fully fund the premium for the poor
and vulnerable population to ensure
access to health services. The Prime
Minister's Decree No. 4586/2023 clarified
and expanded the definition of vulnerable
groups for subsidized enroliment into
UHIS®. The Government is committed to
funding the premium contribution of the
Six categories specified in the Decree,
including beneficiaries of the Takaful and
Karama program, up to @ maximum of 30%
of the population. Other categories include
unemployed persons with unemployment
benefits, children in care homes, disabled
persons who are unable to earn an
income, persons exposed to natural and
man-made disasters, and the poor.

. Ensure automatic enroliment of Takaful
and Karama program beneficiaries into
UHIS. “Takaful and Karama" is Egypt's
flagship social protection program,
providing cash transfers to low-income
families and the elderly. The Government
has approved the legal framework,
through a Prime Minister Decree, that
guarantees the automatic enrollment
of the beneficiaries of this large social
protection program into the UHIS. In
addition, the Government is committed
to easing the administrative barriers
limiting the implementation of this policy,
making the required investments for the
integration of databases between agencies,
and creating the fiscal space to ensure
the decree achieves its full objective.

. Provide free health services for the poor
who are not covered by any form of health
insurance (in governorates where UHIS is
yet to be rolled out) under the “Payment

for Treatment at the Expense of the State
(PTES) program” and the Presidential
Initiative for “Waiting List Program”. The
Government will also continue to fund

the provision of free health services to

all Takaful and Karama beneficiaries in its
public facilities across the entire country.

VI: MOBILIZE PRIVATE SECTOR
INVESTMENT AND INNOVATION
ACROSS THE HEALTH VALUE CHAIN

Egypt aims to expand private sector
involvement to improve service delivery,
access to diagnostics and medicines,
and care quality. The Government is
strengthening the regulatory framework and
incentivizing public-private collaboration
through the Healthcare Concessions
Law No. 87 of 2024, which regulates the
granting of public utility concessions for
constructing, operating, maintaining,
and developing healthcare facilities.

To further engage the private
sector to align with national health
goals, the Government will:

1. Mobilize capital to operationalize
Public-Private Partnerships (PPPs)
in the health sector, in accordance
with the Healthcare Concessioning
Law and guided by the Government
incentive program for PPPs. Financing
from private investors and development
partners will support investments
across health infrastructure, digital
health, pharmaceutical manufacturing,
and service delivery platforms.

6 https://p4h.world/app/uploads/2025/07/Automatic-Health-Insurance-Enroliment-for-Vulnerable-Individuals-Opportuni-
ties-for-Egypts-Universal-Health-Insurance-System.x80726.pdf


https://p4h.world/app/uploads/2025/07/Automatic-Health-Insurance-Enrollment-for-Vulnerable-Individuals-Opportunities-for-Egypts-Universal-Health-Insurance-System.x80726.pdf
https://p4h.world/app/uploads/2025/07/Automatic-Health-Insurance-Enrollment-for-Vulnerable-Individuals-Opportunities-for-Egypts-Universal-Health-Insurance-System.x80726.pdf

2. Provide investment incentives and
benefits to encourage private sector
participation in healthcare in line
with Healthcare Concessions Law
No. 87 of 2024. These include:

a. General Guarantees and Incentives:
residency rights for foreign investors
throughout the duration of the project;
freedom to earn profits and transfer
abroad; independent importing
without the need for registration in
the importers' register; employment
of foreign labor up to 10% of the total
workforce, which may be increased to
20%; collection of a unified customs
duty of 2% on the value of imported
machinery and equipment; exemption
of land registration, mortgage, and loan
contracts from stamp duty, notary fees,
and real estate registration fees.

b. Special incentives: 30% - 50% of
investment cost deductible from
net taxable profits, depending on
geographic sector classification.

c. Additional incentives: allocation of land
free-of-charge in exchange for services
or partnership in the project; exemption
from land use fees for the project for
a maximum period of 10 years; and
partial coverage of technical training
costs for employees by the State.

d. Golden License: a single approval
issued by Cabinet decision for project
establishment, encompassing all necessary
permits and various investment incentives

3. Promote local manufacturing of
essential medicines and vaccines, Active
Pharmaceutical Ingredients (APIs), and
diagnostics by introducing targeted fiscal

incentives and procurement guarantees

for priority health products. This action will
strengthen the growth and jobs agenda

in Egypt, promote affordable access to
medical products, and support supply chain
resilience and national health security.

4. Review and optimize the contractual
framework for engaging public and
private health facilities under the UHIS,
ensuring transparency, performance
accountability, and alignment with national
service delivery standards. Strategic
purchasing of health services from both
public and private providers will help expand
service delivery and enhance efficiency
in health expenditure. Equity will be
prioritized to ensure access for all groups.

5. Enhance the scope and scale of
procurement of medicines under the
UHIS to include procurement for private
facilities contracted under the UHIS.
This will improve access to affordable
medicine and promote a level playing
ground for all participating providers
contracted under the UHIS program.

GOVERNMENT COMMITMENT
TO MONITORING COMPACT

The government commits to ensuring
rigorous and transparent monitoring of
the National Health Compact through a
structured monitoring and evaluation
(M&E) framework supported by the
Ministry of Health, the Universal Health
Insurance Agency (UHIA), and other
stakeholders. Data collection and feedback
mechanisms will guide policy adjustments
and track progress. Monitoring efforts will
be integrated into the program budget.



KEY PARTNERS' COMMITMENTS
TO EGYPT'S UHC AGENDA

Egypt's progress toward Universal

Health Coverage is supported by strong
partnerships. The World Bank is a leading
partner, financing the UHIS reforms through

a USD 400 million project that focuses on
expanding the coverage of UHIS in Phase 1
governorates and supports the governance and
building blocks of the UHIS reform. This support
is complemented by a series of technical
assistance and policy engagements to inform
the UHIS implementation decisions. Japan'’s
Policy and Human Resources Development
program (PHRD) and the United Kingdom's
Strategic Partnership for Egypt Inclusive Growth
(SPEIG) program provide funding support to the
World Bank for some of the technical assistance
activities. The International Finance Corporation
iS supporting private sector engagement

and the contracting framework for UHIS.

In addition, the Japan International Cooperation
Agency (JICA) and the French Development
Agency (AFD) support the UHIS program in
Egypt, in close coordination with the World
Bank. JICA supports the reform through a
44-billion-yen (approximately USD 336 million)
development policy loan, as well as technical
assistance for operational capacity building

of EHA and UHIA through four technical
cooperation projects. AFD has provided €210
million policy loan and a €2 million grant to
support the reform. In addition, a€150 million
policy loan and a further €1 million grant has
been recently approved. Expertise France has
allocated €1 million in technical assistance to
support the EHA and is expected to provide
an additional €1 million in technical assistance
for the UHIS institutions. The World Health
Organization and the European Union
provide additional technical assistance.

CALL FOR PARTNERSHIPS

Through this national health compact, the
government invites development partners,
philanthropies, private sector stakeholders,
and civil society to support Egypt's journey
toward UHC. These efforts will strengthen
the health system, improve health outcomes,
and contribute to the country’'s broader
social and economic development goals.



10

Funding Needs to Expand UHIS to Phase li
Governorates and Alexandria by 2030

Cost Category

A. Estimated Construction Cost

B. Estimated Operational Cost*

Amount in EGP
(approx.)

112,260,000,000

50,750,000,000

Amount in USD
(approx.)

2,386,163,937.44

1,078,265,507.19

Note:

* Operation Cost includes an estimated EGP 25,960,000,000 (US$ 551,705,377.87) for investing in a skilled, digitally
enabled, and team-based workforce) through wages, as well as an estimated EGP 250,000,000 (US$ 5,313,146.20)
for training. It also includes allocation to expand financial protection and remove access barriers for the poor and
vulnerable through the payment of subsidy by the Treasury.

** The total cost covers needed resources from both private and public sources

Breakdown of UHIS Next Phase

Funding by Governorate

Governorate

1 Damietta

2 Kafr El-Sheikh
3 Minya

4 Matrouh

5 North Sinai

6 Alexandria

Budget in EGP

(Billion)

17.412

31.276

48.914

8.712

8.696

48

Budget in USD
(Billion)*

368,663,203.42
662,176,782.46
1,035,664,075.42
184,459,030.51
184,120,262.78

1,016,316,960.00

TOTAL 163,010,000,000 3,464,429,444

Note: *US$ exchange rates as of 20 Nov 2025



Compact Targets and Action Plan

THE RESULTS MATRIX: TARGETS, INDICATORS, BASELINES, AND TIMELINES

This Health Compact presents high-level commitment actions with specific targets and
timelines to drive progress toward the achievement of universal health coverage.

plus Alexandria, by 2030

4. Improve domestic production

% of essential

~55% by value;

1. Expand coverage of Egypt's Number of individuals ~ ~5-04 million 23.5 million total
UHIS to an additional 20 enrolled in UHIS enrolled in pilot  enrolled
million people in the five governorates
governorates of the UHIS
Phase Il and Alexandria by
2030, prioritizing underserved
populations’.
2. Reduce out-of-pocket health Out-of-pocket health ~ ~00% <28%
spending to below 28% of expenditure as % of (2019/2020)°
total health expenditure in total health
the twelve governorates of expenditure
Phase | and Il and Alexandria
by 20308
3. Develop the healthcare Number of facilities <100 935 facilities
infrastructure of 935 renovated, facilities fully upgraded or
healthcare facilities, in the modernized, or newly ~ modernized™ constructed to meet
five governorates of Phase |I constructed GAHAR accreditation

standards

>75% by value;

of essential medicines and medicines produced ~85% by >90% by volume
health commodities and domestically (by value ~ Volume'?; 80%
ensure essential medicines are and volume) of es_sgnual
consistently stocked in PHC medicines are
facilities, stocked
TBD 80%

% of essential
medicines that are
consistently stocked
in PHC facilities

7 Source: World Bank Document
8 Source: Egypt National Health Strategy 2024-2030

9 Source: National Health Accounts (2019/2020) (9789292741549-eng.pdf)https://applications.emro.who.int/
docs/9789292741549-eng.pdf

10 Source: Egypt National Health Strategy 2024-2030
11 Source: Egypt National Health Strategy 2024-2030
12 Source: Egypt Pharmaceutical Market 2024-2030


https://documents1.worldbank.org/curated/en/528341591123310893/pdf/Egypt-Supporting-Egypt-s-Universal-Health-Insurance-System-Project.pdf
https://100millionseha.eg/download/Egypt_National_Health_Strategy_2024-2030.pdf
https://applications.emro.who.int/docs/9789292741549-eng.pdf
https://applications.emro.who.int/docs/9789292741549-eng.pdf
https://applications.emro.who.int/docs/9789292741549-eng.pdf
https://100millionseha.eg/download/Egypt_National_Health_Strategy_2024-2030.pdf
https://100millionseha.eg/download/Egypt_National_Health_Strategy_2024-2030.pdf
https://mobilityforesights.com/product/egypt-pharmaceutical-market
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Actions to Operationalize

Action Plan

Timelines

and Targets Accountability

PILLAR I: EXPAND AND MODERNIZE HEALTH INFRASTRUCTURE AT COMPETITIVE
COSTS TO ENSURE HEALTH FACILITIES ARE SERVICE-READY, CONNECTED, AND RESILIENT

Policy Commitment 1: Develop the healthcare infrastructure of 935 healthcare facilities,
including 827 PHC facilities; 108 hospitals and critical care units, in the targeted governorates

of Phase 2 and Alexandria.

1 - Renovate and modernize
existing hospitals and medical
centers,

2 - Build new hospitals and
specialized medical centers

3 - Develop and equip university
hospitals and control centers.

# of facilities renovated,
modernized, or newly
constructed

By 2030, a MoHP, EHA,
total of 935 MPEDC, MoF
facilities will be

developed

Policy Commitment 2: Implement facility renovation/construction in line with GAHAR

accreditation standards.

Ensure all renovated/ newly
constructed facilities fulfill the
GAHAR National Accreditation
Standards and eligible for
contracting by UHIA

Number of renovated/
newly constructed
facilities that receive
GAHAR accreditation and
contracted by UHIA to
provide services under the
UHIS

748 (80%) of the ~ MoHP, EHA,
renovated/newly  GAHAR, UHIA
constructed

facilities

receive GAHAR
accreditation

Policy Commitment 3: Increase in capital allocation in the budget for facility upgrade -
including a commitment by the Government to increase public expenditure on Health (GGHE)

1 - Implement the budgeted plan
for the targeted facility upgrade

2 - Increase govt capital health
allocation (as a share of GDP)
from current levels

% GGHE to GDP

Increase of MoHP, EHA, MoF
GGHE/GDP
from 1.5 to 2 by

2030

... table continues next page

13 Egypt’s Narrative for Economic Development: Reforms for Growth, Jobs & Resilience including a commitment by the Government to
increase public expenditure on health (as a share of GDP) from the current level of 1.5% to at least 2% of GDP by 2030, while
maintaining the longer-term constitutional ambition of progressing toward 3% of GDP as fiscal space expands.



Actions to Operationalize

Timelines
and Targets

Accountability

Policy Commitment 4: Enforce national service-readiness standards for all public and
private facilities, including infrastructure requirements for WASH, IPC, energy access, and

digital connectivity.

1 - Finalize and disseminate
the updated national service-
readiness standards (covering
WASH, IPC, energy access, and
digital connectivity) tailored to
both public and private facility
contexts.

2 - Conduct facility inspections
and audits. and ensure WASH
and IPC compliance, and digital
connectivity and energy access.

3 - Ensure public reporting of
compliance and quality

1 - National service-
readiness standards
updated and officially
adopted

2 - % of public and
private facilities inspected
annually for compliance

3 - % of facilities meeting
minimum WASH, IPC
standards, with reliable
digital connectivity and
backup power

4 - Number of
governorates with publicly
available facility readiness
scorecards

1 - Finalized and
disseminated
to all public and
private facilities
by 2030

2 ->90%

of facilities
inspected at
least once
every 2 years

3 -2>90% of
facilities meet
WASH and IPC
standards

GAHAR, EHA,
UHIS, MoHP

4 - >95%

of facilities
digitally
connected and
energy-resilient

5 - All targeted
governorates
publish facility-
level readiness
and quality
data

... table continues next page

13



14

Actions to Operationalize

Timelines

and Targets Accountability

PILLAR II: EXPAND COMMUNITY-BASED AND TELEHEALTH SERVICE DELIVERY

PLATFORMS TO INCREASE ACCESS TO PEOPLE-CENTERED PHC SERVICES

for expanding access to PHC services.

‘ Policy Commitment 1: Optimize the role of CHWs as a pivotal community-based platform ‘

1 - Review the “National
Population and Development
Strategy” (2023-2030) and the
“National Strategy for CHWs”
(2017), with consideration for
expanding the scope of CHWS'
authorized interventions.

2 - Consider scaling up the CHWs'
workforce to meet evolving
community health needs.

Policy Commitment 2: Institutionalize the Telemedicine Law to establish a robust
legal and regulatory framework for telehealth services in Egypt.

Develop codifying standards

for data privacy, professional
licensing, digital prescribing,
cross-platform interoperability,
and reimbursement mechanisms
under the UHIS.

# of CHWs per 10,000
population,

% of primary care facilities
with CHWs

Passage of Telemedicine
Law by 2030

MoHP, EHA,
MoSS

Increased
number of
CHWSs from
13,349 (2023)
to 36,000
(2030) (MoHP
estimates)'

Telemedicine MoHP, EHA,
law is passed Ministry of Com.
by 2030

PILLAR I1I: EXPAND, REDESIGN, AND SCALE UP AN ESSENTIAL HEALTH SERVICE

PACKAGE EMBEDDING PREVENTIVE SERVICES

Policy Commitment 1: Roll out the Comprehensive Health Insurance Benefit Package for UHIS to all
populations in Phase Il governorates. In parallel, support the delivery of MOHP-financed preventive
and family-health services through EHA primary healthcare facilities, ensuring that these services
remain accessible and well-integrated at the PHC level.

Implement measures to enhance
and expand the delivery of family
health services at the PHC level.
This includes establishing and
equipping family health centres
or clinics, providing training to
healthcare providers on family-
focused care, and ensuring the
availability of essential medical
equipment and medications

Percentage increase in
coverage of essential
family health services

(e.g. antenatal care,
immunization, child
health checkups) at PHC
level in the targeted
governorates compared to
the Baseline.

By 2030, MoHP, EHA, UHIA
improved

utilization of

the EHBP in

the rolled-out

governorates

... table continues next page

14 Folz, R, & Ali, M., “ Overview of community health worker programmes in Afghanistan, Egypt, and Pakistan.,” La Revue de Sante de La
Mediterranee Orientale [Eastern Mediterranean Health Journal], vol. 24, no. 9, p. 940-950, 2018. IN https://reliefweb.int/report/egypt/
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Actions to Operationalize S Accountability
and Targets

Policy Commitment 2: Strengthen the health technology assessment (HTA) function within
UHIA, UPA, and other agencies

Undertake an HTA to guide the Development of a Prioritized and UHIA, UPA, EHA,
development of a prioritized and  prjoritized and costed costed benefit MoHP
costed benefit package (including  yHys penefit package package is
preventive services) that is based developed and
on value-for-money. adopted for
implementation
of UHIS

Policy Commitment 3: Review the channeling of operational cost of select public
health and preventive services (such as family planning/reproductive health (FP/RH)
and immunization services) to facilities providing these services (such as facilities under
the EHA) in the Governorates where UHIS is being implemented for an integrated

healthcare delivery system.

Develop, cost and agree on Operational cost of FP/ Prioritized and UHIA, UPA, EHA,
financing mechanisms that RH and Immunization costed benefit MoHP

allow MOHP to fund operational services are provided to package is

cost of delivering FP/RH and health facilities by MOHP developed and

immunization services through in UHIS governorate adopted for

EHA-managed PHC facilities, implementation

ensuring continuity of public of UHIS

health services while leveraging
the UHIS delivery network

PILLAR IV: INVEST IN A SKILLED, DIGITALLY ENABLED, AND TEAM-BASED HEALTH WORKFORCE

Policy Commitment 1: Advance the development of the forthcoming “National Healthcare
Workforce Strategy”

Advocate for - and actively A National Healthcare By 2026, the MoHP, MOPEDC,
participate in - a consultative, Workforce Strategy is strategy will be MoF
multi-stakeholder process to developed and launched in place

advance the national health by MoHP

workforce strategy—ensuring

it comprehensively addresses
human resources for health
(HRH) challenges in production,
retention, and equitable
distribution, while remaining
aligned with national reform
priorities and the evolving needs
of the health system.

... table continues next page
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Actions to Operationalize

Timelines Accountability

and Targets

Policy Commitment 2: Ensure that the healthcare workforce is fit for purpose

Design and implement an
integrated health workforce
management system that
encompasses strategic functions
across the health worker
lifecycle—including recruitment,
retention, accreditation

and relicensing, equitable
deployment, continuous
training, shared competencies,
task shifting, performance
assessment, incentive structures,
occupational safety, and
workforce information systems.
Ensure alignment with national
health priorities by strategically
deploying health graduates to
meet evolving population needs
and labor market demands.

% Increase of the number
of physicians per 10,000
population

Increased MoHP, EHA
number of

physicians

per 10,000

population

(from 9.3in

2022 to 16

by 2030) in

the targeted

governorates,

Policy Commitment 3: Scale up investments in the education and deployment
of qualified nurses and midwives

1 - Expand and upgrade nursing
and midwifery education
programs

2 - Establish targeted scholarship
and incentive schemes

3 - Accelerate deployment
through streamlined recruitment
and placement mechanisms

4 - Strengthen regulatory and
accreditation frameworks

5 - Enhance retention through
supportive work environments

6 - Integrate nurses and midwives
into multidisciplinary PHC teams

7 - Monitor workforce distribution
and impact

% Increase number
of nurses per 10,000
population

Increased MoHP, MoE, EHA,
number GAHAR, UHIA

of nurses

per 10,000

population from
19,9in 2022 to
39.4 by 2030

in the targeted
governorates

... table continues next page



Actions to Operationalize

Timelines Accountability

and Targets

Policy Commitment 4: Expand and strengthen the role of Community Health Workers to
address gaps in the health workforce, increase outreach, and enhance equity

1 - Develop a national CHW policy
and strategic framework

2 - Scale up recruitment and
training of CHWs

3 - Integrate CHWSs into formal
health system structures

4 - Introduce performance-based
incentives and career pathways

5 - Strengthen digital tools and
data systems for CHWs

6 - Promote community
engagement and accountability

7 - Ensure occupational safety
and psychosocial support

8 - Monitor and evaluate CHW
impact on equity and service
coverage

Increase number of CHWs

Increased MoHP and EHA
number of

CHWSs from

around 14,000

(2024) to 36,000

(target for 2030)

PILLAR V: REMOVE FINANCIAL BARRIERS TO HEALTHCARE ACCESS AND EXPAND

FINANCIAL PROTECTION

Policy Commitment 1: Expand geographical coverage of UHIS based on predefined
timelines for each of the targeted five governorates of Phase Il, plus Alexandria.

1 - Review the completed stages
of UHIS implementation and
expand geographical coverage
guided by the predefined timeline
and supply-side readiness.

2 - Prioritize health infrastructure
development and supply-side
readiness to align with the next
Phase of implementation of UHIS.

3 - Ensure the availability of
adequate financial resources
to support the sustained and
successful rollout.

Number of new
governorates where UHIS
is officially launched

Number of new individuals
registered into UHIS

By 2030, UHIA, EHA, MoHP
officially launch

UHIS in 6 new

governorates

By 2030, enroll
an additional
20 million
individuals into
UHIS

... table continues next page
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Actions to Operationalize

Timelines Accountability

and Targets

Policy Commitment 2: Ensure automatic enroliment of Takaful and Karama program
beneficiaries into UHIS to ensure access to health services for the poor and vulnerable

population.

1 - Simplification of the
administrative barriers that limit
the seamless enrolment and
access to care of Takaful and
Karama beneficiaries into UHIS

2 - Integration of databases
between MoSS and UHIA

3 - Create the fiscal space to
ensure full premium subsidy
for all Takaful and Karama
beneficiaries.

% of the Takaful and By 2030, 100% MoSS, MoHP,
Karama program of Takaful UHIA, MoF, MCIT
beneficiaries who are and Karama
enrolled in the UHIS in PEOSHMES
operational governorates beneficiaries

are enrolled

into UHIS

Policy Commitment 3: Provide free health services for the poor who are not yet covered

by any form of health insurance

Provide free health services to
Takaful and Karama beneficiaries
in governorates where UHIS is
not yet operational 1-ldentify
and register uninsured poor
populations

1 - Define and align a minimum
essential benefit package for
the poor and vulnerable in
governorates where UHIS is not
yet operational

2 - Provide free primary health
services to Takaful and Karama
beneficiaries in governorates
where UHIS is not yet operational

3 - Fund secondary and tertiary
health services for Takaful

and Karama beneficiaries in
governorates where UHIS is

not yet operational, through

the Payment for Treatment at
the Expense of the State (PTES)
program and the Presidential
Initiative for Waiting List Program

6 - Monitor access, utilization, and
health outcomes

# of Takaful and Karama ~ TBD MoSS, MoHP,
beneficiaries outside of UHIA, MoF
the operational UHIS

governorates who have
benefited from UHIS
governorates

... table continues next page



Actions to Operationalize

Timelines

and Targets Accountability

PILLAR VI: MOBILIZE PRIVATE SECTOR INVESTMENT AND INNOVATION ACROSS

THE HEALTH VALUE CHAIN*

Policy Commitment 1: Mobilize capital to operationalize Public-Private Partnerships (PPPs)

in the health sector

1 - Create public-private
partnership (PPP) frameworks
under UHIL, in accordance with
the Healthcare Concessioning
Law and guided by the national
rollout plan.

2 - Secure financing from private
investors and development
partners to support investments
across health infrastructure,
digital health, pharmaceutical
manufacturing, and service
delivery platforms

$ # mobilized from the
private sector to support
UHIS

A National PPP MOHP,

and Innovation EHA, UHIA,
Policy for health  Development
is developed. partners

Policy Commitment 2: Promote local manufacturing of essential vaccines, Active
Pharmaceutical Ingredients (APIs), and diagnostics

1 - Introduce targeted fiscal
incentives and procurement
guarantees for priority health
products to strengthen supply
chain resilience and support
national health security.

2 - Ensure that up to 80%

of essential medicines are
consistently stocked in primary
health care facilities, with a focus
on quality, safety, and efficacy

% of essential medicines
produced domestically (by
value and volume)

>75% by value; EDA, UPA,

>90% by volume  Ministry of
Investment and
Foreign Trade

80% of essential
medicines are
consistently
stocked in PHC
facilities

... table continues next page
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Actions to Operationalize

Timelines Accountability

and Targets

Policy Commitment 3: Review and optimize the contractual framework for engaging
public and private health facilities under the UHIS.

1- Conduct a case study of
international best practices on
contracting

2 - Amend the EHA and private
provider contracts based on
lessons learnt and international
best practices from case study.

% of health service

providers who are private

sector providers

Expanded Health Private
service Sector, EHA,
coverage in the GAHAR, UHIA

targeted new
governorates

Policy Commitment 4: Enhance the scope and scale of procurement of medicines

under the UHIS

1 - Introduce innovation-friendly
procurement and reimbursement
policies.

2 - Include procurement for
private facilities contracted under
the UHIS to improve access to
affordable medicine and promote
a level playing ground for private
facilities contracted under the
UHIS program.

procurement and
reimbursement policies
updated for more
innovative approaches

improve access UHIA, UPA, EHA
to affordable

medicine in

the targeted

governorates



Country and Sector Overview Including
Current Status and Opportunities

NATIONAL CONTEXT partnerships (PPPs), and integrated

health financing for inclusive growth.
Egypt, a lower-middle-income country of over
110 million people', is undergoing a profound
transformation of its health system, anchored
in UHI and the SDG 3: Good Health and

4. Threats: Fiscal pressures, population
growth, and workforce migration.

Well-being).
Pillar I: Health Infrastructure

The Egyptian health system comprises a mixed and Service Readiness

public-private model, with ongoing reforms
to achieve universal, equitable, and high-quality
healthcare.

1. Egypt has made significant strides in
strengthening its health infrastructure under
the UHIS, with over EGP 166 billion allocated
to facility expansion and modernization
across multiple governorates'. Notable
developments include the establishment
of emergency operations rooms, the

OVERVIEW: HEALTH
SECTOR CONTEXT

1. Strengths: Political commitment to UHI,
progress made on implementation of
the first phase governments as per the
UHIS rollout Plan, major infrastructure
investments, successful disease control
programs (e.g., Hepatitis C), and
growing digital health innovation.

2. Weaknesses: Uneven readiness
across regions, workforce shortages,
high out-of-pocket spending, and
fragmented service delivery.

3. Opportunities: Leveraging digital
transformation, public-private

expansion of hospital capacity, and
enhanced integration of emergency and
public safety services'. These efforts
reflect a strong national commitment

to improving service efficiency, digital
integration, and the overall quality of care'®.

. While progress is evident, certain areas—

particularly rural and remote governorates—
continue to face challenges in achieving full
service readiness. Variations in infrastructure
quality, utility reliability, and workforce
distribution have been observed, and

some facilities may benefit from further
upgrades to meet international standards

15 CAPMAS

16 https://us.sis.gov.eg/Story/204795/Egypt-expands-universal-health-insurance-system-with-LE166-Billion-Investment?utm_
source=chatgpt.com

17 Egypt Healthcare Authority, “New Emergency Operations Room Launched in Aswan” (Jan 2025) and Presidency of the Arab Republic
of Egypt, “The Unified National Network for Emergency Services and Public Safety” (Oct 2022).

18 CuladlaiuS dalal) :\_‘E._L&_U State Information Service
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for climate resilience and emergency
preparedness’?°. Additionally, the digital
transformation of health facilities remains

a work in progress, with opportunities to
accelerate the adoption of electronic medical
records and interoperable systems?".

Looking ahead, Egypt is well-positioned

to capitalize on several strategic
opportunities: scaling up digital health
infrastructure, investing in climate-resilient
and environmentally sustainable facilities,
strengthening supply chain systems through
digital tracking, and leveraging primary care
as the cornerstone of UHI implementation.
These pathways offer a compelling route

to more equitable, efficient, and resilient
health service delivery nationwide.

Pillar II: Diversified Service
Delivery Platforms

access and patient choice®, while the Service
Benefit Package (SBP) aims to standardize
services across all levels of care®.

2. At the same time, the diversity of

platforms presents coordination
challenges. Variations in service quality,
infrastructure, and user experience
persist across sectors and levels of care?>.
Implementation of innovative models
such as P4P has faced delays?¢, and some
rural and remote communities continue
to experience limited access due to
geographic and resource constraints.

Nonetheless, Egypt has a strong
opportunity to enhance integration
and interoperability among providers
under the UHI framework. Expanding
community-based and mobile outreach,
investing in home-based care for
chronic and elderly populations, and
scaling up telehealth solutions can help

1. Egypt's health system benefits from bridge service gaps and promote more
a diverse array of service delivery equitable, people-centered care.
platforms, including public, private, NGO,
military, and university-affiliated providers.
The introduction of the Family Health Model Pillar Ill: Preventive Services and
and pilot initiatives in performance-based Essential Package Redesign
financing (P4P) have laid the groundwork
for more responsive and accountable 1. Egypt continues to demonstrate
primary care??. The deliberate inclusion of commitment to strengthening preventive
private providers under the Universal Health health services, with notable achievements
Insurance (UHI) scheme has expanded in hepatitis C screening, non-communicable
19 Emerging Markets: HealthTech in Egypt | by Maie EI-Mahdy | Included VC | Medium
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Low budget-high impact: When AUC goes CSR - American Chamber of Commerce in Egypt

24 Egypt adopts a uniform Service Benefit Package, SBP, according to International standards: a move towards a digitalized UHC
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disease (NCD) detection, and family
planning outreach?. The refinement

of the Service Benefit Package (SBP) to
reflect international standards—alongside
growing digitization efforts—has enhanced
the ability to monitor service utilization
and track population health trends?.

Pillar IV: Health Workforce
Transformation

1. Egypt has acknowledged the strategic

importance of health workforce
reform and has taken commendable
steps to address key challenges.
These include aligning workforce

2. Nonetheless, opportunities remain to planning with infrastructure expansion,
further expand the reach and impact integrating health professionals under
of preventive services, particularly in the Universal Health Insurance (UHI)
underserved governorates. Outreach and scheme, and piloting performance-
supply gaps—such as limited access to based financing (P4P) models to enhance
vaccines and screening tools—can affect motivation and service quality?°.
service uptake. Additionally, while the SBP
has evolved, there is scope to enhance its . Despite these efforts, disparities in
responsiveness to emerging health risks, workforce distribution remain, with rural
including climate-sensitive and vector-borne and underserved areas facing persistent
diseases. Resource prioritization continues shortages®°. Retention challenges—
to favor curative services, which may limit particularly among physicians—are
the full potential of preventive care. influenced by emigration trends,

sectoral shifts, and concerns around

3. Looking forward, Egypt is well-positioned professional liability3'. Additionally, while
to redesign its Essential Health Benefits training programs exist, there is room
Package (EHBP) to better reflect current to strengthen continuous professional
and future health needs. Prioritizing NCDs, development, especially in emerging
maternal and child health, and climate- areas such as digital health, emergency
related conditions, while integrating response, and climate-sensitive care.
behavioral health and wellness promotion
into primary care, will strengthen the . Looking ahead, Egypt has a strong
foundation of universal health coverage. opportunity to develop a comprehensive
Expanding digital surveillance and National Health Workforce Strategy
launching school- and workplace-based that reflects population health needs
preventive programs offer further avenues and service delivery goals. Expanding
to reinforce public health resilience. task-shifting to nurses and community

health workers, incentivizing rural service
through financial and career pathways,
and investing in digital competencies

27 45 Million Egyptians to Benefit from Improvements to the Public Health System

28 Egypt adopts a uniform Service Benefit Package, SBP, according to International standards: a move towards a digitalized UHC

29 Pay for Performance for Improved Health in Egypt | International Social Security Association (ISSA)

30 Emerging Markets: HealthTech in Egypt | by Maie El-Mahdy | Included VC | Medium
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Egypt's new malpractice law could accelerate an exodus of doctors, medics warn | Reuters
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and lifelong learning will be essential
to building a resilient, responsive,
and equitable health workforce.

Pillar V: Financial Protection and
Health Financing Reform

1.

Egypt has taken bold steps toward
strengthening financial protection
in health, most notably through the
phased rollout of the Universal Health
Insurance (UHI) system under Law 2 of
2018%. The launch of the Integrated
National Financing Strategy (E-INFS) in
2025 further reinforces the country’'s
commitment to mobilizing diverse
resources for sustainable development,
including health?3. Public investment in
human development sectors continues
to grow, with increased allocations to
health and universal coverage3*.

Despite these advances, financial
hardship due to out-of-pocket (OOP)
payments remains a concern for many
households®®. The complexity of the
premium and contribution structure
presents challenges for certain population
groups—particularly informal workers and
the economically vulnerable—who may
face barriers to enrollment®. Broader
fiscal pressures, including inflation

and debt servicing, also influence the
capacity to sustain health financing and
ensure consistent service quality.

. Looking ahead, Egypt has a strong

opportunity to accelerate UHI coverage
across all governorates, diversify its health
financing sources through innovative
mechanisms, and enhance efficiency
through improved purchasing and provider
payment systems. Real-time financial
monitoring and greater transparency

will be key to reinforcing public trust

and ensuring equitable access to care.

Pillar VI: Private Sector Engagement
and Innovation

1. Egypt’s private sector plays a vital role

in health service delivery, contributing
significantly to outpatient care through
hospitals, diagnostic centers, and
specialized providers. The integration of
private actors into the Universal Health
Insurance (UHI) system is expanding
service capacity and patient choice®”.
Encouragingly, innovation is gaining
momentum, with early pilots in electronic
health records (EHR), hospital digitalization,
and telemedicine laying the foundation for
a more technology-enabled health system.

. To fully harness this potential, continued

efforts are needed to strengthen
regulatory frameworks that ensure
accreditation, quality assurance, and
alignment with national service packages.
The diffusion of innovation remains uneven,
with rural and public sector facilities
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facing challenges in adopting digital
tools due to infrastructure, financing,
and workforce capacity constraints.
Additionally, the cost structure of private
services may pose affordability concerns
and require careful alignment with UH]
incentives to avoid inefficiencies.

Looking ahead, Egypt has a strong
opportunity to formalize public-private
partnership (PPP) frameworks under UH],
support digital health start-ups through
regulatory sandboxes and financing
mechanisms, and promote innovation-
friendly procurement and reimbursement
policies. Leveraging private logistics

and supply chains for medicine delivery
and diagnostics can further enhance
system efficiency and responsiveness.
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