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Synopsis

Egypt faces two nutritional challenges. The first is the “growth-nutrition disconnect.”  

High economic growth has not been accompanied by reduction in chronic child 

malnutrition, at least throughout the 2000s. Instead, the prevalence of child stunting 

increased during this decade—an atypical trend for a country outside wartime. The second 

challenge is the simultaneous presence of chronic undernutrition and overnutrition (due 

to excess consumption of calories). This “double burden of malnutrition” exists not only at 

the national level but also within families and even individual children. Both challenges 

are exceptionally pronounced in Egypt compared to other developing countries. Nutrition 

and Economic Development: Exploring Egypt’s 

Exceptionalism and the Role of Food Subsidies 

examines the two nutritional challenges in 

depth and their relationship to public policy. 

The authors examine four key drivers of Egypt’s two 
nutritional challenges. These, working in combination,  
are (1) the nutrition transition, (2) economic crises and  
rising poverty, (3) insufficient nutrition-sensitive investment, 
and (4) the food subsidy system. Their main hypothesis is 
that Egypt’s large food subsidy system (as in place until May 
2014) has been ineffective in reducing child and maternal 
undernutrition. In fact, this system may have contributed to 
sustaining and even aggravating both the double burden 
of malnutrition and the growth-nutrition disconnect. 
Reforming this food subsidy system can help to improve 
nutrition and public health in Egypt.



THE DRIVERS OF EGYPT’S 
NUTRITIONAL CHALLENGES
Malnutrition—and especially undernutrition—is not  
only a consequence of poverty, food insecurity, and 
disease but also one of the reasons for the lack of progress in 
economic development throughout the developing world. 
Undernutrition slows economic growth and deepens poverty 
through productivity losses from poor physical performance 
and cognitive capacity. Further, while undernutrition is still 
the main nutritional problem in the developing world, 
overnutrition is rapidly on the rise in many countries. The 
global prevalence of obesity nearly doubled between 1980 
and 2008, reaching 14 percent among women and 10 percent 
among men. In Egypt, both under- and overnutrition are 
present to a significant degree. Several causes (Figure 1) 
contribute to Egypt’s double burden of malnutrition and  
the unusually high—given Egypt’s economic growth—rates  
of chronic child undernutrition.

Nutrition Transition. One explanation for the rise of  
the double burden of malnutrition is a rapid nutrition 
transition. This phenomenon describes the shift in dietary 
patterns and physical activity levels that emerges from 
economic growth and transformation in combination with 
technological advances, especially in communications and 
transportation. Rapid shifts in dietary patterns and eating 
habits, such as consuming more processed foods and eating 
outside the home, in combination with a reduced physical 
workload from increasingly sedentary economic activities 
and a lack of physical exercise have increased overweight and 
obesity at a faster rate than undernutrition has been reduced. 
This nutrition transition has facilitated Egypt’s contemporary 
nutritional challenges, but it does not explain their exceptional 
prevalence in Egypt compared to other countries.

Poverty and Economic Crises. A common presumed 
explanation for the increase in the prevalence of child 
stunting is the cumulative impact of a succession of recent 
economic crises: the devaluation of the Egyptian pound 
in 2003; the avian influenza epidemic in 2006; the global 
food, fuel, and financial crises of 2007–2009; and the 
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Source: Authors’ estimation based on data from World Bank (2014)

Note: The sample includes the latest observations of the prevalence of female overweight and child stunting (measured within a period of less than five years) for 101 countries.

The regions are North America and Western Europe high-income countries (); Arab world (·); Africa south of the Sahara (); Latin America and Caribbean (�); East Asia and Pacific (¡); and West, 
Central, and South Asia and Eastern Europe ().

Countries with a high prevalence of female overweight relative to their prevalence of child stunting include Egypt (EGY), Guatemala (GTM), Iraq (IRQ), Lesotho (LSO), Mexico (MEX), Panama (PAN), 
Saudi Arabia (SAU), and South Africa (ZAF). 

The sample means divide the sample into four quadrants, which group the countries according to the severity of the double burden of malnutrition. The color of the quadrant indicates the severity of 
the double burden of malnutrition, with green indicating low severity and red indicating high severity.

FIgURE 1 Relationship between the prevalence of female overweight and child stunting
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macroeconomic instability following the revolution in the 
spring of 2011. Although these shocks have contributed to 
an increase in poverty, they fail to convincingly explain why 
child stunting in the 2000s increased most among the richest 
wealth and income quintile of the Egyptian population and 
remained nearly stable among the poorest quintile (Figure 2).

FIgURE 2 Relationship between the prevalence of 
chronic child undernutrition and national income

Source: Authors’ estimation based on data from World Bank (2014), complemented with data 
from other sources. Child stunting rates for Egypt in 2011 are derived from CAPMAS and WFP 
(2011) data. Missing year observations of gross domestic product (GDP) per capita levels are 
replaced by computed GDP per capita levels, using GDP growth rates derived from IMF (2014) 
and UNSTAT (2014) and population data from UN-DESA (2014).

Note: The sample includes child stunting and GDP data for 141 countries with child stunting 
rates of 5 percent and above. GDP per capita is measured at constant 2000 prices. The sample 
has a total of 628 observations, spanning the period from 1966 to 2012. The figure presents an 
excerpt, including countries with GDP per capita below US$4,000 (composing 89 percent of all 
observations).

Inadequate Nutrition-Sensitive Investment. Besides  
insufficient and inadequate food intake, ill health—and 
specifically parasitic and diarrheal diseases—is a cause  
of chronic undernutrition, particularly among children.  
Hence, an increasing disease burden, as well as decreasing 
prevention and treatment of under- and overnutrition 
during the 2000s, may have driven Egypt’s double burden 
of malnutrition and growth-nutrition disconnect. Poor 
health conditions and lack of awareness thereof may be 
a consequence of underinvestment in nutrition-sensitive 
infrastructure and public services as well as in primary 
healthcare, including maternal and child health and 
nutrition-specific interventions.

Food Subsidy System. Egypt’s food subsidy system is one  
of the oldest food subsidy systems still in existence in the 
world. The subsidies were originally established during the 
period of the Second World War as temporary measures to 
help people through war-related shocks and have gone 
through multiple changes since then. Until May 2014, the 

food subsidy system consisted of two separate programs. 
The first consisted of subsidies for Baladi bread—a type of 
flatbread—and flour used to make the bread. The benefits 
from this program were available to all consumers. The second 
consisted of ration card–based subsidies that were available 
only to the cardholders. While the ration card system underwent 
numerous reforms, the basic concept remained the same for 
decades. Until May 2014, beneficiaries received fixed quotas  
of food items at fixed prices determined by the government.

Since the preliminary results of the book Nutrition and 
Economic Development were first presented in Cairo in early 
2013, the Egyptian government has started to fundamentally 
reform the food subsidy system, in line with several of the 
book’s recommendations. Among the changes undertaken 
were the replacement of the old ration card system, where 
each household received fixed quotas of a few subsidized 
food items (cooking oil, sugar, rice, and black tea), with a  
voucher-based program. Each beneficiary household receives 
a monthly cash allotment on a smart card, which can be redeemed 
for any (prepackaged) quantity of the subsidized commodities. 
Also, the basket of subsidized commodities expanded 
substantially, to more than 30 food items. Other changes include 
restricting the Baladi bread and flour subsidies to smart-card 
holders and allowing card holders to apply unused “bread 
points” to purchases of other subsidized commodities.

The authors show that the Egyptian food subsidy system 
that was in place prior to the 2014 reform was not only 
costly and not well targeted but also contributed to Egypt’s 
contemporary nutritional challenges. The authors find no 
statistically significant indication that higher food subsidies 
lead to improved nutritional outcomes. On the contrary, 
high food subsides increase the risk of malnutrition among 
both children and their mothers in beneficiary households, 
particularly related to overnutrition. By subsidizing only foods 
rich in calories but poor in micronutrients (and at quotas far  
above dietary recommendations), Egypt’s food subsidy system 
made a low-diversity, unbalanced diet easier for a household 
to afford than a diversified, well-balanced diet that provides 
essential micronutrients in sufficient amounts. As the prices of 
free-market foods increased, rising at a particularly rapid  
rate during economic crises, the resulting loss in real incomes 
encouraged households to shift their diets toward the more 
calorie-rich and micronutrient-poor foods, whose prices were  
fixed. This situation increased the risk of micronutrient deficiencies.

Hence, the food subsidy system provided economic  
incentives to consume an unhealthy diet that is too rich 
in calories and insufficient in micronutrients. Given that 
micronutrient deficiencies and inadequate child feeding 
practices are among the main causes of child stunting, the 
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food subsidy system may also have contributed not just to 
the high prevalence of child stunting but also to stunting’s 
increase in the 2000s, as the food subsidy system was 
gradually expanded during that decade. 

The ration card program had greater adverse nutritional 
effects than did the Baladi bread and flour program. Further, 
the negative nutritional effects were greater in urban than 
rural areas. In urban areas, the probability of child overweight 
and the probability of maternal overweight increase with the 
subsidy levels that the families acquire from the ration card 
program. And maternal overnutrition is more common among 
beneficiary families of the ration card program than among 
nonbeneficiary families. 

The food subsidy system also constitutes a heavy burden on 
the public budget. In this way, the subsidy system may also 
maintain and aggravate malnutrition indirectly. The budget 
allocated to food subsidies is unavailable for possibly more 
nutrition-beneficial spending, such as for child and maternal 
nutrition-specific interventions. 

POLICY IMPLICATIONS
In addition to the well-known economic rationale for 
reforming the Egyptian food subsidy system, there are 
strong reasons to reform food subsidies due to nutrition 
and public health concerns. The government’s recent reform 
of the food subsidy system marks important steps toward 
a flexible voucher-based system and provides the basis 
for implementing a more targeted approach. Although 
nutrition concerns may have played no decisive role in the 
reform debate, the already implemented modifications, and 
especially the changes to the ration card program, can be 

expected to have positive dietary effects. The issuance of cash 
allotments and the expansion of the basket of subsidized 
foods allow beneficiaries to choose the commodities 
with greater concern for their dietary needs and to select 
somewhat more micronutrient-rich foods such as lentils, 
fava beans, meat, chicken, fish, milk, and cheese. These 
changes are likely to reduce—but not fully remove—the 
economic incentives for overconsuming calorie-rich and 
micronutrient-poor diets.

A next step toward making the current system more nutrition 
sensitive would be eliminating the remaining adverse 
dietary incentives: many foods rich in carbohydrates and fat 
are still subsidized. Other positive steps would be creating 
more nutrition-beneficial incentives, introducing under- and 
overnutrition indicators as eligibility criteria, using the 
subsidy system to introduce food fortification programs, 
and complementing the subsidies with nutrition awareness 
campaigns and nutrition education programs.

Follow-up research into how future reforms to the  
Egyptian food subsidy system could affect food consumption 
and nutritional outcomes may be of great value to policy 
makers. Properly designed research can inform the political 
decision-making process regarding, for example, the likely 
income, dietary, and nutritional implications of different 
reform alternatives. These alternatives range from incremental 
improvements of the existing food subsidy system to making 
the transition from a food subsidy–based to a cash transfer–
based system. Such information can help to create a more 
effective and possibly more nutrition-sensitive social safety 
net in Egypt and thereby contribute to reaching the goals 
Egypt laid out in its Sustainable Development Strategy 2030.
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