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Abstract
Purpose – This study aims to explain the emergence and development of the concept of “Policy Networks”
as a unit of analysis in the realm of public policies and their role in formulating a comprehensive policy for
health insurance. The developments that took place over the past few decades had impacted a shift in the
state’s role in shaping public policies, from a sole, key actor to one among other actors, both governmental and
non-governmental, working interdependently through a set of networks.
Design/methodology/approach – The present study adopts the social network analysis as an
approach and the social policy network as a tool to analyze public policymaking. The approach suggests
the presence of a number of actors and interest groups that are actively involved in public policy and
decision-making. These groups may vary from a cause to another and also from time to time. This
research investigates and juxtaposes a selected sample of members of the health insurance policy network
in Egypt.
Findings – In light of the study ﬁndings, one can see the existence of a policy network for the
comprehensive health insurance system in Egypt. The study reveals the interrelations among a number of
ofﬁcial and non-ofﬁcial key actors. The network has gone through several phases; the pre-establishment
phase during the early stages of policymaking; the ofﬁcial establishment phase during the formative stage;
and ﬁnally, the network operation phase during the implementation stage. The study also concludes that the
policy network has inﬂuenced the different stages of policymaking through several tools and strategies.
Moreover, the roles of different actors varied within the network; international organizations were the
primary inﬂuencer in the early stages of policymaking; syndicates dominated the formative stage; and the
public sector played the leading role in the implementation stage.
Research limitations/implications – Serious attempts were made to beneﬁt from policy networks
with a particular focus on using the strengths of each actor while establishing an ofﬁcial institutional
framework that consolidates coordination and cooperation among the involved parties. This framework
should keep pace with global changes and developments. It should also have an ofﬁcial meeting venue. Above
all, all parties should be listened to and their demands should be considered seriously as long as they are not
actualized at the expense of the public interest nor do they undermine the sovereignty of the state. The study
also enhances researchers to use policy networking as a unit for analyzing public policy and their effect on
these policies.
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Practical implications – Public policymaking in Egypt can become more responsive to people’s
demands and more democratic once it was made through informative and interactive policy network. This
pattern of policymaking will enhance both efﬁcient and responsive.
Social implications – Practical Implications: public policy making in Egypt can become more responsive
to people demands and more democratic once it was made through informative and interactive policy
network. This pattern of policymaking will enhance both efﬁcient and responsive.
Originality/value – In addition to its practical contributions to the ﬁeld of policymaking, this research ﬁlls
a gap in the literature on the theoretical level.
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1. Introduction
The world has witnessed rapid developments since the 1990s in many areas, whether
political, economic or social, which were accompanied by the emergence of many new terms
and concepts such as globalization, governance, terrorism, etc. These developments have
changed the role of the state and thus, new trends in government administration and reinvention and in managing the affairs of state and society have existed. Moreover, as the
role of the state changed, its level of interaction with new actors such as the private sector,
civil society organizations and international organizations has increased. Interdependence
was maximized and came to play a signiﬁcant role in shaping public policies. Several
studies consider public policies as the outcome of formal and informal interactions among a
number of actors at the local and central level. They also perceive public policies as an
outcome of the interplay of those actors who are usually members of an organized network
or what has come to be known as “policy networks” (Gomaa, 2004, p. 31).
Health insurance policies are deemed one of the main pillars of the society and an
essential basis for its stability and satisfaction, especially, as the development and
prosperity of a society cannot be achieved independently of an effective system of health
care. Therefore, these policies received considerable attention from both the state and those
who are concerned with health issues. Since the mid-1990s and after the deterioration of
health services, there have been frequent attempts to reform the health system in Egypt,
especially with the support of donor entities and the emergence of a number of new actors
such as international organizations, the private sector and civil society organizations
working in the health sector. The mutual inﬂuence enabled these actors – by working
together within a network of social health insurance policies – to have a prominent role in
the policymaking process. Although Law No. 2 of 2018 on comprehensive health insurance
has been enacted and put into effect, scant studies examined the lawmaking and the impact
of policy networks on its development. The available studies, however, focused on health
insurance policies with regard to public satisfaction, outsourcing, funding, restructuring,
etc. To ﬁll this gap in research, this study attempts to investigate the impact of policy
networks on the making of comprehensive health insurance law in Egypt.
2. Research problem
Although there are many actors in the ﬁeld of health policies in Egypt, the state; the private
sector; civil society organizations; and international organizations, and despite the
interactive relations among them that make them work together within the framework of a
policy network, there is considerable controversy over what this network is and how it
affects the stages of policymaking. In this sense, the research problem lies in the main

question about the emergence and evolution of the concept of social, health insurance policy
network in Egypt and its impact on the stages of health insurance policymaking?
3. Research questions
The main research question will be branched into the following subquestions:
RQ1. Is there a social/health insurance policy network in Egypt? How did this network
evolve?
RQ2. How did the policy network affect the stages of health insurance policymaking in
Egypt?
RQ3. What are the most important recommendations through which we can beneﬁt
from these networks in the development of the health sector?
4. Literature review
Through a review of the literature, one can address these studies and their outcomes in the
light of two underlying concepts, “networks” and “health insurance.” Several studies
analyzed the concept of “network” from different perspectives. It ﬁrst appeared after the
technological revolution being used in the ﬁeld of electrical engineering to express the
complex relations and connections among the involved components and their functions as in
information, telephone and computer networks. Then the concept found its way through
other sciences and disciplines. Electronically speaking, a network is:
[. . .] a system in which a number of independent computers are connected to each other so that
they can use the same data and other physical components such as hard disks and other sources
(El-Shafei, 2002).

Others deﬁne it as:
[. . .] two or more remotely connected entities governed by many protocols that control data
congestion through terminal systems and by sending data packs from the sender to the receiver.
These protocols also direct and designate the course that each pack should follow from the source
to its destination, whether on the Internet or a local network. (Ross, 2006)

These studies surveyed the concept of network and its various components such as internet
software in particular and computer networks in general. Since the 1980s, studies identiﬁed
their most important types and ways to protect them from cyber-attacks. Finally, other
studies focused on the concept through studying the basics of computer networks and
pointing out to the prominent systems and applications available for data transfer such as
open systems and data communication systems. Later, the study covered network cards,
electronic complexes and their relation to the protocols responsible for transferring data
within the network (El-Hussaini, 2009) .
Afterward, the concept of “networks” was used in the ﬁeld of social work to refer to a
group of individuals, institutions or organizations seeking to achieve speciﬁc goals. As such,
a sociological perspective was introduced by studying the impact of social safety networks
on poverty. These networks were divided into several networks including “food and
production” to demonstrate their impact and the need to strengthen social safety network
programs and further their effectiveness. (Saleh, 2016). Others applied the same concept of
“social safety networks” studying its impact on the system of social insurance and
beneﬁting from the experiences of other countries, effectiveness in achieving their political,
economic and social objectives. These studies concluded that the absence of comprehensive
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policies of social security would have a negative impact on society (Ibrahim, 2015). From the
same sociological perspective, some studies dealt analytically with the network of social
protest movements as access to understanding political changes and how to build alliances
between formal and informal actors to inﬂuence political decision-making (Abd Rabbo,
2015). Finally, other studies have focused on the non-governmental organizations (NGO)
networks through the same perspective. Its role becomes not only a backer but also a
partner of the government and the private sectors. This acts to respond to the unfulﬁlled
social and economic needs that neither of them can do (Shteh, 2004).
The concept of network then introduced to the domain of political and administrative
work in the context of a public policy network using it as a unit for policy analysis. Dr Salwa
Shaarawy Gomaa is deemed the ﬁrst to address the concept of the network as a unit for
analysis and development of public policies in the Arab world through four main axes: the
analysis unit, policy issues and content, methodology of analysis and intellectual schools.
She pinpointed a change in the public policy analysis unit. The focus has shifted from the
state and its institutions in the 1970s to emerging new actors such as multi-national
companies, international organizations, international NGOs and the public sector. There
have been many trends that see public policies as the outcome of formal and informal
interactions between a number of actors at the local and central levels. They also argued
that public policies are the result of the interplay of those actors who are usually members of
a network or what has become known as a “policy network” (Gomaa, 2004).
Other studies have analyzed the concept of the policy network as a set of concepts that
focus on governance links through the interdependence of actors that inﬂuence public
policies. These concepts include the networking issue, policy sub-systems and knowledge
societies. From this perspective, the policy network is deﬁned as “a set of formal and
informal institutions with a number of different linkages” (Rhodes, 2006). Many studies
dealt theoretically with the concept of policy network in terms of its deﬁnition, importance
and types as well as its relation to changing the contemporary world and its impact on the
concept of power in international relations. A series of political and economic changes have
led to the emergence of new actors in a networked world where actors are aware that their
distances are approaching, and their issues are overlapping. Such complicated interrelations
limit the ability to lead this world centrally or control the complex interactions even by the
major powers that dominate the balance of power in the world (Hanaﬁ, 2015). This review of
the literature shows that previous studies applied the term “network” to the electronic
devices or individuals in the community or on any party of the policy network and, thus, the
present study uses the term differently.
The second type of literature reviewed in this study dealt with the policies of social health
insurance. It is noticeable that the new insurance policy law changed the term “social” to
“comprehensive,” unlike previous laws that only included state employees and their siblings, it
accommodates all social groups. Moreover, the new law covers “all diseases” but excludes
general health services, emergency services and family planning services as they are
considered services that the state is committed to provide free of charge to all citizens. The new
law detached funding from the process of providing the service itself by creating three
independent, yet connected, authorities. The ﬁrst is the Health Care Authority responsible for
the service delivery outlets. The second is the Quality and Accreditation Authority that grants
hospitals accreditation in accordance with certain quality standards. The third is the Health
Insurance Authority that manages and ﬁnances health insurance. This law is to be
implemented through six phases over a period of 15 years (2018–2032), with each phase
covering ﬁve governorates. Since the enactment of the law, no study has ever attempted to
analyze the pre-formulation and formulation stages as the present study does. For example,

many studies focused on outsourcing as a tool for improving performance in public
organizations. By applying the idea on health insurance, they argued that the effective
application of outsourcing is closely linked to increasing the efﬁciency of the administrative
apparatus (Al-Zoghbi, 2008). Other studies focused on assessing the overall service satisfaction
as an entry to the development of public organizations by applying certain standards to the
General Authority for Health Insurance. Among the applied standards was the quality of
service as an approach and philosophy governing the work of public organizations whose
ultimate purpose is to increase citizens’ satisfaction with the services provided to them (AlZoghbi, 1998). Other studies paid particular attention to the economy of health-care programs.
This was done through a survey of the evolution of health-care programs in Egypt and the
features of health reform that the international organizations imposed in the second half of
the 1990s. These studies also included current problems that impede health services as well as
the limitations of the current health care plans, emphasizing the importance of considering the
social aspect while providing these services (Ebid, 2004). Finally, other researchers focused on
public health policies and strategies and funding mechanisms in this sector and how the
decisions are made within. To do so, their research shed light on the functions and activities of
the United States Agency for International Development (USAID) and their impact on the
health sector and program evaluation through efﬁciency indicators. They concluded that there
is considerable reliance on the USAID, poor systematic planning and lack of funding structures
to administer health programs (Peter, 1997).
5. Social, health insurance policy network in Egypt
The role of the state in decision-making has been recently changing with the emergence of
several forces involved in shaping policymaking including the private sector and national
and international NGOs. Thus, bureaucracy is one among many actors in a framework of
network relations. This had to be accompanied by a change in the classical concept of the
public organization within the broader concept of what is known as the “virtual state”
(Elwani, 2010, p. 95).
In an attempt to answer the question of whether there is a health insurance policy
network in Egypt or not, the researcher extracted the following indicators from the different
deﬁnitions of the concept of policy networks to rely on in this pursuit:
 The existence of more than one inﬂuential actor in the formulation of social and
health insurance policies in Egypt, ofﬁcial or non-ofﬁcial.
 The existence of entwined relations among these actors, whether they are reciprocal,
interdependent or cooperative relation “partnership of all kinds, information
exchange, funding, oversight, etc.” (Compston, 2009, p. 7).
There is a large number of inﬂuential actors in health insurance which are limitless.
Although some studies identiﬁed them as 29 inﬂuential actors in public health policymaking
in Egypt, both ofﬁcial and non-ofﬁcial (Abdel Fattah, 1993, p. 25), the researcher ﬁnds it
difﬁcult to designate them because of their constant change from a place to another and from
time to time according to the policy understudy. Therefore, one can say that health insurance
policy network in Egypt consists of ofﬁcial actors, the state and its institutions and nonofﬁcial actors, the private sector; civil society organizations; and international organizations.
5.1 I Oﬃcial actors in the social and health policy network in the Egyptian constitution of 2014
These are the legitimate channels without which the network cannot exist. They include the
state’s institutions in charge of developing, implementing and evaluating policies.
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According to Article 18 of the 2014 Constitution, access to health care is the right of all
citizens. In this sense, the following institutions are considered the key actors:
 The Executive Authority: It includes individuals working in the governmental
bureaucracy of various institutions, bodies, committees and administrative units,
which often carries out the implementation of general health policies – the Ministry
of Health and Population, the General Authority for Health Insurance and the
Authority of Educational and University Hospitals.
 The Cabinet: Through government policies and directives on different societal
issues as well as bills, the government refers to the parliament. These bills often
reﬂect multiple political alignments that take place before and during passing the
law.
 The legislative institution: The legislature is deemed one of the most important
state’s institutions whose primary role is enacting laws and the establishment of
general rules governing the various political, economic, social, health and other
aspects of societal life According to the 2014 Constitution, Article 101 sets the
parliament to be the sole authority entitled with upholding the general policies of
the state (Article 101, Constitution of 2014).
5.2 Non-oﬃcial actors in the policy network of social and health insurance Egypt
Non-ofﬁcial actors are independent parties that inﬂuence health insurance policies. Despite
the fact that neither the constitution nor the domestic laws state a certain role for them,
Article 18 of the 2014 Constitution emphasizes the participation of both the private sector
and civil society in health services. Among the most important non-ofﬁcial actors are:
5.2.1 Private sector. The private health sector includes hospitals, clinics and private
pharmaceutical companies owned by an individual or a group of individuals who manage or
hire someone to run it, whether professionals or not, for the purpose of making proﬁts (AlJinaidi, 2007, pp. 140–142). Information about the status of the private health sector in Egypt
is scarce. According to the Ministry of Health, there were 1,422 private health units in 2013,
with a total number of beds that reached 32.6000, representing 25% of hospital capacity in
Egypt. In addition, there were more than 90,000 private clinics across the governorates
(Ministry of Health, 2017 website). As the number of treatment facilities has increased, a
report issued by the Central Agency for Public Mobilization and Statistics revealed an
increasing number over the past years (Table 1).
There is a statistical problem with the number of workers in the health sector and
whether they work at state service centers or not. The Central Agency for Public
Mobilization and Statistics 2019 report also indicates a constant growth in the number of
doctors working in the private sector (Table 2):

Years
Enterprise

Table 1.
Number of treatment
facilities has
increased from 2016
to 2017

Total establishments
Government sector
Private sector (including hospitals and clinics)

2016

2017

7,189
5,732
1,457

7,294
5,764
1,530

Source: Central Agency for Public Mobilization and Statistics Report 2019

5.2.2 Civil society. The civil society represents a group of voluntary organizations which are
committed to certain values of respect, conformity and sound management of diversity and
difference providing services, otherwise not provided by the state to achieve collective
beneﬁts to the society. According to the general union of NGOs, there is an estimated
number of 14,979 organizations concerned with health and population (Kandil, 2015, p. 17)
(Table 3).
5.2.3 International organizations. Interest in public policies in the global system had
begun before the creation of the United Nations and manifested itself in organizations such
as the International Labor Organization and the World Health Organization (WHO), among
other entities. This comes in the context of interest in various developmental areas. The
1990s witnessed a tendency toward developing international policy at various levels. The
series of global conferences held during that period paved the way for the crystallization of
frameworks which focus on speciﬁc areas. The beginning was the “Health for All” initiative,
launched in the late 1970s, which was followed by the Child Health Conference in 1990 and
the 1994 Conference on Population and Development and other subsequent international
conferences (Abdul Aziz, 2004, p. 221).
It is noted that there are reciprocal relationships among all parties in the network as there
are also differences in the form of the sub-networks and the form of the umbrella policy
network of social health insurance under which they all get together. The form of the
network within ofﬁcial institutions is often hierarchical, while the form of the network in
international organizations depends on the main organization and its charts and
subsidiaries. The form of the private sector network, on the other hand, is characterized by
interdependence, whereas the civil society is based on cooperation among workers in the
same ﬁeld. The form of the health insurance policy network and the form of each network
within the involved parties can be illustrated in Figure 1.
The burdensome commitments of the state coupled with an inefﬁcient provision of public
service and infrastructure lead several countries to resort to international organizations for
funding and to partnership with the private sector. The idea of this should be noted here that
the partnership between the state and the private sector is cumbersome, as the latter is
proﬁt-oriented while the former seeks to achieve public interests (Salem, 2011, p. 28).
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Years

Table 2.
Number of doctors
and member of
nursing staff in the
therapeutic facilities
has increased from
2016 to 2017

2016
2017
Nursing staff No. of doctors Nursing staff No. of doctors

Enterprise
Total
Government sector
Private sector (including hospitals and clinics )

207,143
187,090
20,053

151,077
123,881
27,196

219,265
191,361
27,914

156,162
124,871
31,291

Source: Central Agency for Public Mobilization and Statistics Report 2019

Activity Type
Number of Organizations

Childhood and
motherhood

Family
planning

Environment
protection

Care of the
elderly

Disabled

6,802

1,122

4,416

1,162

1,477

Source: Kandil, A. The role of Arab civil society organizations in population healthcare

Table 3.
Number of civil
society organizations
working in the health
sector in
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Figure 1.
Health policy
networks in
EgyptSource:
prepared by the
researcher

On the contrary, the relationship between the state and civil society organizations are
primarily based on integration, interdependence and distribution of roles, rather than being
conﬂicting or rivalry partnership. Indeed, civil society is the nascent of state power and the
balance of its strengths. Thus, the Egyptian Constitution of 2014 (Article 75) emphasized the
freedom of establishing civil associations and organizations. Nonetheless, there have been
constant tensions in this relation between the state and civil society tensions that are often
ascribed to foreign funding and alleged attempts to impose international agendas.
6. Role of the policy networks in inﬂuencing the phases of making
comprehensive health insurance policies in Egypt
The early stages in formulating public policies are the most critical, as it poses issues and
problems and determine their place on the government’s agenda by presenting societal
problems that dictate interference and proper policies to address them. But for an issue to be
present on the agenda and subsequent action plans, the government prioritizes many issues
according to some factors. “The sense that the problem affects a wide segment of the society
draws the attention of decision makers, international funds or ﬁnancial resources, and
international support or pressure.” The necessary and accurate information must be
available to identify problems, weaknesses and shortcomings in any political system
(Gomaa, 2015).
The formation of the network itself has passed through different stages. At the early
phase of comprehensive health insurance, policymaking the network was still under
formation. Each party of the network was pursuing their own interests during the early
phase of policy introduction and priority setting. The parties then discovered the importance
of working collectively for mutual beneﬁt and hence the network moved to the
establishment stage. The network began to emerge through the establishment of a national
committee that undertakes preparing a bill. The committee included representatives of the
government, private sector, civil society organizations working in the health ﬁeld as well as
various unions. The committee was based in the parliament and held about 17 meetings
through a joint committee that comprised the Health Affairs, the Planning and Budgeting
and the Constitutional and Legislative Affairs committees (joint report, the Joint Committee
for the Preparation of the Law in Parliament 2017, p. 3). Each party of the network expressed
their opinion and reservations during the drafting stage. Although the World Bank
representative did not attend these meetings, a number of meetings were held individually

with each party to discuss the draft of the Comprehensive Health Insurance law (an
interview with Dr Omar Al-Shalakami, Egypt’s Health File ofﬁcial at the World Bank). The
chairman of the National Committee on the Comprehensive Health Insurance Law believes
that the committee is the ﬁrst of its kind in terms of the number of multiple participants in
drafting the bill. Most of the previous laws were drafted solely by the government (an
interview with Dr Abdelhamid Abaza, Chairman of the Parliament’s Law Preparation
Committee).
Before addressing how policy networks inﬂuence health policymaking policies, it is
important to highlight the government’s basic motivations for proposing and prioritizing
comprehensive health insurance policies. Several considerations have motivated the
Egyptian government to include these policies and place them on the government’s agenda,
including its attempt to meet the urgent needs of the citizens to achieve their satisfaction. In
2017, the population exceeded 100 million people, which derived the government to realize
the importance of the health sector, especially a deteriorating one such as in Egypt.
Although 95% of the populations live within 5 km where health facilities are located, these
facilities provide poor health care to citizens, contributing to the increasing dissatisfaction
with the services provided. In addition, international donors also encourage the government
to adopt a speciﬁc policy through its willingness to provide ﬁnancial aid such as grants and
loans from international organizations – the World Bank and foreign aid programs such as
the Canadian Development Agency; Danish Development Agency; and the USAID. The
state also tries, through improving the health sector, to abide by international treaties and
conventions. Egypt has recognized the principle of the right to health contained in the
constitution of the WHO issued in 1946. Therefore, the Egyptian government has to provide
adequate service which should be accessible to all people, regardless of their race, religion,
political beliefs, economic or social status and in accordance with the conventions and
principles of the international community.
Finally, by improving the health sector, the government is seeking to strengthen its
international presence by achieving advanced positions in health indicators. The publication
of international reports that rank countries according to indicators of health conditions helps
governments to identify the areas of great concern and thus encourages them to take an
action to improve these conditions. Reports show the ranking of each country in comparison
to other countries, and Egypt came among the lowest countries in health services. Likewise,
the index of achievement of the basic requirements of health and education dropped in
2016–2017 to place Egypt in the 89th position among 138 countries. For a deeper analysis of
the impact of policy networks on the making of comprehensive health insurance policies
in the early stages, the role of each actor will be studied individually. This is not to suggest
that they work in isolation, but, as noted earlier, that in the formation stage, they reach a
formula that the majority of stakeholders in the network may accept.
The present study found that the largest share in the early stages of making health
insurance policies is for international organizations. On the top of these organizations are
the World Bank and the WHO (World Bank, 2014 website). The WHO and the World Bank
have developed a framework to follow up on the progress in achieving the comprehensive
health coverage. The framework includes three general indicators: coverage of health
services, protection from ﬁnancial risks and equity or coverage of all population. The
purpose of measuring these indicators is to progressively achieve comprehensive health
coverage for all countries.
In addition, several international organizations had issued policy-oriented research and
reports encouraging various governments to adopt the comprehensive coverage policy. This
had a signiﬁcant impact on the state in the initial stage, setting priorities and placing the
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policy on the political agenda. The Comprehensive Coverage Research Report, for instance,
was an efﬁcient tool to send messages to decision-makers about the importance of
comprehensive health coverage and its beneﬁts. These messages also pointed out that the
comprehensive health coverage cannot be achieved without the use of data derived from
research projects that address a wide range of issues (who.int, 2013). The Health Systems
Financing Report was also of great importance as it dealt with funding as an essential
determinant in the implementation of comprehensive health coverage policies. In this report,
the WHO explained how countries can adjust their funding systems to accelerate their
advancement toward the comprehensive coverage and to ensure sustainable achievements
(who.int, 2010).
International organizations have used technical cooperation tools to put forth issues that
allow them to work collaboratively with governments and provide technical and material
support to civil society organizations. In this way, they are providing technical support that
would have an impact on the issue of comprehensive health insurance. The Assistant
Minister of Finance stated that Egypt partners with 10 international development
organizations that provide all technical support to the government to boost its efforts in
accelerating the implementation of comprehensive social health insurance (Youm7.com,
2016).
In addition to the use of soft power mentioned above to inﬂuence the early stages of
making comprehensive health insurance policies, international organizations have used
hard “binding” force as mandatory international law conventions. Member countries are
obliged to present the agreement adopted by the organization before their local authorities to
enact legislation. One of the most important steps in this regard was Egypt’s signing of the
Global Agreement for Achieving Comprehensive Health Coverage for the North and Eastern
Mediterranean countries of the WHO in 2018 (Al Ahram, 2008). Egypt also signed an
agreement with the World Bank to support the health sector with $530m (worldbank.org,
2018), and another agreement of 308m Euros with the French Agency for Development in
2016 (State Information Service website, 2015). Finally, a protocol of cooperation was signed
by the Egyptian government and the African Development Bank to update the actuarial
study of drafting a comprehensive health insurance law (akhbarelyom.com, 2014).
Despite the role of international organizations in the early stages of health insurance
policymaking, there is a role for the rest of the actors in the network. The private health
sector – hospitals, clinics and medical testing centers, private pharmaceutical companies
owned by an individual or a group of individuals – played a signiﬁcant role. They are often
represented by different people within the General Federation of Chambers of Commerce.
Their management is based on modern administrative, ﬁnancial and marketing methods in
the management and operation of these organizations in pursuit of proﬁt. This sector is
deemed one of the most inﬂuential parties in policymaking; it is governed by a pattern of
ﬁnancial statements through which the income and expenses are calculated to show the
proﬁt and loss over a certain period. They also have systems for budgeting and cost
estimation. In one incident, for example, the spokesman of the Division of pharmacy owners
warned that they would take to the street if the law being drafted ignores their demands
(Elkhabar website, 2016). However, the attendance of representatives of the Chamber of
Commerce in the parliamentary meetings to discuss the bill and the positive response to
their requests had them change their position. The Division of Pharmacy had a reservation
on a number of articles in the draft, but their reservations were taken into consideration, and
they were amended accordingly. For example, the payment of 500,000 for any company
under construction and 250,000 for annual renewal were amended to 0.5% of the company’s
commercial registered capital. However, there are points that have not been addressed and

left to the implementation stage, such as medicine dispensing policy and pharmacygovernment policy (an interview with Dr Ali Auf, head of the General Division of Medicine
and representative of chambers of commerce in the law preparation committee).
The private sector practiced soft power as well to inﬂuence the early stages of
lawmaking. Several seminars and conferences were held to discuss the impact of the
comprehensive health insurance law on the private sector along with providing some
suggestions and recommendations to amend the draft law and, indeed, they have had a
signiﬁcant impact on the lawmaking. Among the most important events was a seminar of
the Insurance Federation of Egypt in 2013 to discuss the bill (General Union of Insurance
Companies, 2013), the annual conference on investment in health care 2017 (Al Arabiya
website, 2017) and the Arab Conference on Hospital Management. The conference
recommendations included encouraging the private sector to invest in the ﬁeld of
comprehensive health insurance (Sada Elbalad website, 2015). In addition to these seminars,
the private sector used the media and news websites to mobilize public opinion through
press conferences and statements by ofﬁcials in an attempt to inﬂuence decision-making.
Consequently, the government demanded that the private sector be involved in
implementing these policies (Al-Akhbar website, 2018).
The private sector also practiced hard power in the form of competition to provide
services and attract beneﬁciaries to get better service. Hence, the government is trying to
beneﬁt from the private sector’s expertise by involving it in projects and initiating
partnerships. To regulate this relation with the private sector, the government has
established the Central Unit for Partnership with the Private Sector in the Ministry of
Finance. The unit serves as a liaison between the public and private sectors and its primary
task is presenting and promoting collaboration policy (Ministry of Finance, 2012).
Despite the impact of each actor within the policy network had during the early stages of
making the health insurance policy, they had not formed an ofﬁcial network. Each actor
worked independently even though they had many meetings and joint seminars. Later
during the policy formulation stage, the policy network was formed and formalized with the
creation of the Law Preparation Committee in the parliament. The committee comprised the
different parties of the policy network, the Government; the private sector; civil society
organizations; and trade unions. While drafting the law, the government took into account
the participation of all parties in the network and considered their various reservations to try
to come up with a law that represents all strata of society and satisﬁes most parties while at
the same time achieving the general interest of the state (an interview with Dr Wajida Anwar,
Head of the Union of Health System Development Associations and member of the Law
Preparation Committee). It should be noted here that the largest role in the drafting stage was
for the government and later on came the role of the various unions and the private sector.
Port Said witnessed the ﬁrst trial run during the implementation stage. The researcher
noticed considerable interest on behalf of the government during this stage, Later on, this process
took place with the participation of different network stakeholders. The opportunity was given to
all those who wanted to participate on the condition that they meet the requirements laid down
by the Quality Control and Accreditation Authority, including the national safety standards. The
state provided the policy network stakeholders with an opportunity for partaking in policy
implementation and already contracted with several doctors/physicians, private hospitals/clinics
and foreign nurses. The researcher noticed that the private sector is nevertheless watching for
the results of the ﬁrst phase to decide on the amount of investment to be pumped into the policy
implementation. He also observed an important role for international organizations, especially
through providing funds and technical support. The French Development Agency, for example,
supported the law implementation technically through an Egyptian–French partnership. On the
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other hand, the Japanese International Cooperation Agency, in cooperation with the World Bank,
funded the comprehensive medical care program with $250m (elgornal.net, accessed June 2019).
Therefore, we ﬁnd that the main role in the implementation phase rests with the government and
the private sector. Some believe in the necessity of having various expertise in the ﬁelds of
management and public policies in the implementation stage to ensure success of this system (an
interview with Dr Nabil Amin, former head of the General Authority for Health Insurance).
During the evaluation stage, the government enjoys the primary role through the
accreditation and health control authority, one of the bodies of the new comprehensive health
insurance system that aims to ensure the quality and continuous improvement of health services
(Youm7.com, 2018). The authority also supervises and controls over all medical facilities and
members of the medical professions working in the medical services sector, setting quality
standards for health services, applying quality standards to medical care facilities, accreditation
and registration of medical facilities complying with quality standards, etc.
7. Conclusion
There have been many developments over the past decades, both domestically and
internationally. These developments were followed by a change in the role of the state from the
sole decision-maker to one among other actors in public policymaking. We have seen the
existence of multiple actors, whether ofﬁcial or non-ofﬁcial, working through networks.
Although there are different deﬁnitions and applications of the term “network” in the various
disciplines, they all shared two characteristics, a group of parties or node and a set of connections
that regulate the internal dynamics of the network. By applying the elements of these deﬁnitions
to the social and health insurance policy networks in Egypt, it was found that there are many
ofﬁcial and non-ofﬁcial actors (the state and its institutions on the one hand, and the private
sector, international organizations, civil society organizations on the other) as well as the
existence of overlapping and interrelating relations and mutual inﬂuence. It is, therefore,
possible to argue that there a health insurance policy network in Egypt – a network that emerged
in the early stages of policymaking and developed as the law was undergoing its process of
enactment. By investigating the role of this network in inﬂuencing the making of comprehensive
health insurance policies, this study demonstrated the network had used different means to
inﬂuence public policymaking. It also showed that these means and tools varied from one actor
to another in an attempt to achieve the best of their interest. For example, international
organizations dominated the early stages of policymaking while the various unions had the
greatest impact in the drafting stage. Likewise, the private sector has a greater impact on the
implementation stage if they comply with the conditions. Finally, the government’s major role in
the evaluation phase is practiced through the Quality Control and Accreditation Authority.
8. Findings and key recommendations
8.1 Present study has presented the following key ﬁndings
 The existence of health insurance policy network in Egypt. The network comprises
both ofﬁcial and non-ofﬁcial actors working together interdependently. This
network has evolved from the pre-formulation phase during the ﬁrst stage of
policymaking to the formulation phase during the drafting stage, and then to the
network’s operation phase during the policy implementation stage.
 There is an impact of these networks on shaping health insurance policies through a
number of mechanisms and tools such as grants, loans, aids, policy-oriented studies,
media and mobilization of public opinion and promotion of policies, seminars and
conferences, statistics and international reports and indexes.



Despite the fact that numerous laws have been issued in favor of the health sector,
yet some indications show that Egypt’s place had deteriorated on the international
competition index from 99 in 2018 to 103 in 2019. The problem lies in the
implementation phase, because the policy network is alienated from both
implementation and the evaluation stage of the services provided to citizens.

8.2 Study recommendations
Serious attempts were made to beneﬁt from policy networks with a particular focus on using
the strengths of each actor while establishing an ofﬁcial institutional framework that
consolidates coordination and cooperation among the involved parties. This framework
should keep pace with global changes and developments. It should also have an ofﬁcial
meeting venue. Above all, all parties should be listened to and their demands should be
considered seriously as long as they are not actualized at the expense of the public interest
nor do they undermine the sovereignty of the state. The study also enhances researchers to
use policy networking as a unit for analyzing public policy and their effect on these policies
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