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The study involved: 

1. A review of published and gray literature (2000-2015) on the role of 
the private sector in providing FP services in Egypt and aspects of 
the regulatory environment that may influence the private sector

2. Secondary analysis of Egypt Demographic and Health Survey 
(EDHS) data and market segmentation analysis to identify socio-
demographic and economic characteristics of women who could be 
targeted by the private sector

3. In-depth interviews with 10 key informants from public and private 
sectors and development agencies

4. In-depth interviews with 30 private sector providers

5. 10 focus group discussions with married women of reproductive 
age (18-40 years) who had ever used FP methods from the public or 
private sector

CURRENT STATUS OF PRIVATE SECTOR CONTRIBUTION TO FP 
SERVICE DELIVERY

Per Egypt DHS, there has been a steady decline in private sector use 
for obtaining FP methods down from 1995 when 64% of FP users 
obtained their methods from the private sector to 2014 when only 
43% of current users obtained their contraceptives from the private 
sector and only (0.6%) from NGOs compared to 10% in 1995.

KEY CHALLENGES THAT HINDER THE PRIVATE SECTOR’S 
CONTRIBUTION TO FP SERVICE DELIVERY

1. Lengthy and complicated registration procedures, along with a 
rigid pricing system, which limit the range of FP methods available 
on the market

2. FP method stock-outs often due to lengthy importation 
procedures

3. Low demand for contraceptives
4. Inadequate knowledge about FP methods, among users and 

providers, particularly among private doctors
5. Poor counseling on FP by private providers, especially 

pharmacists
6. Staffing and funding constraints faced by NGOs that provide FP 

services

Despite the aforementioned challenges, the study identified several 
opportunities for an increased role for the private sector in FP service 
delivery and the following recommendations are proposed:

• Adopt a total market approach whereby MOHP facilities target those 
who live in remote rural and low income urban areas; NGOs target 
lower middle-class women; private doctors target middle- and upper-
class women; and pharmacists target all groups of women and 
possibly husbands.

• Create demand for private FP services through social marketing 
campaigns that specifically target young couples, those in the upper 
two wealth quintiles, and those who live in urban areas. 

• Capitalize on all opportunities to counsel women and their 
husbands about FP including during antenatal care, postnatal care, 
and children’s health care visits.

• Educate physicians and pharmacists about new FP methods

WINDOWS OF OPPORTUNITY FOR INCREASED INVOLVEMENT OF 
THE PRIVATE SECTOR

Increased market size: Of the 16 million+ women in Egypt who have 
a demand for contraception, more than 2.8 million have an unmet 
need. A large segment of these women could be better reached by 
the private sector if the private and public sectors work together to 
define the “market” for each sector.

Favorable attitudes: Overall, women and men in Egypt have favorable 
attitudes about FP use. Thus, private sector physicians or 
pharmacists may not find it difficult to promote FP for birth spacing 
among married couples seeking their services.

Method-related unmet need for FP: The most common reason for 
non-use of FP among women who want to postpone their next 
pregnancy or stop child bearing are related to fertility. Greater 
availability of barrier methods such as the diaphragm, vaginal 
suppositories, and emergency contraceptive pills in the private 
sector could address the needs of women who have infrequent sex 
or who are sub-fecund. 

Missed Opportunities: Antenatal care, delivery, and child health care 
visits are a few of the opportunities that the private sector can 
capitalize on in terms of FP. 

Clients’ Willingness to Pay: The majority of women who participated 
in our FGDs expressed willingness to pay in return for good quality FP 
services.

Inclusive Policies and Regulations: At the policy level, there are 
positive and encouraging messages from senior government officials 
regarding expanding the role of private and NGO sectors in various 
aspects of economic and social development. Moreover, in 2015 a 
National Contraceptive Security Committee was formed with the aim 
of reviewing registration and pricing policies and estimating needs of 
contraceptive commodities. 

CONCLUSION
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The recent increase in Egypt’s total fertility rate from 3.0 in 2008 
Egypt DHS to 3.5 in 2014 Egypt DHS, along with stalling contraceptive 
rates and persistent unmet need for family planning (FP) highlighted a 
need to explore new venues for providing FP services. The objectives 
of this study were to:
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SOCIO-ECONOMIC, 
CULTURAL AND 
LEGAL CONTEXT

• Determine the size, scope, and scale 
of private sector FP providers

• Examine the regulatory environment 
for private provision of FP products 
and services

• Assess needs of the private 
health sector and the potential 
for expanding its role in FP 
service provision.

7. High consultation fees charged 
by private physicians

8. Lack of a platform that brings 
private sector providers together

9. Competition posed by the public 
sector, which provides relatively 
good services at a very low 
(subsidized) price and precludes 
the private sector from selling 
certain methods (e.g. Implanon)

through brochures, 
newsletters, conferences, and 
medical representatives.

• Ensure method availability 
and expand method choice 
through simplifying registration 
and importation procedures 
and revisiting pricing policies 
for FP methods.
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