





MEDICAL TOURISM

1. HISTORY AND CONTEXT

Jordan has long held a reputation in the Middle East region for its

commitment to offering high quality healthcare to its population.

. : . KEY FIGURES:
As a result, a strong medical services sector has emerged in

Jordan consisting of a variety of health care providers across the
» Revenues of USD 700 million

from foreign patients

public and private sectors. While the sector has developed pri-
marily to serve the domestic population, the quality of its servic-
. L . : . . annually over the last 5 years
es has built a reputation in the region attracting foreign patients 4 y

that come for a variety of treatments. This chapter focuses on
- 108,000 foreign patient

in 2005

the attraction of foreign patients to Jordan, referred to as medi-
cal tourism. The medical tourism industry in Jordan attracted

around 108,000 foreign patients in 2005 (last year available).
- Largest percentage from

MENA

The industry has grown modestly over the past decade, up from
98,000 patients in 1998. In 2005, total revenues generated from
foreign patients were estimated at JD 533 million, up from JD
507 million in 2001. Nearly all foreign patients originate from the * 40,000 employees in 2006
Middle East region, with the highest percentage arriving from Ye-
men (29%), Libya (16%), Palestine (12%) and Sudan (7%) .""® Arab

patients come to Jordan for the overall quality of care, the level

of medical training of the doctors, the cost of treatment, and the
existing medical protocols.

Figura 6.1 - Timeline for the Jerdanm Medical Services Industry
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18 Annual Figures for Medical Tourists, Medical Tourism Directorate, 2005
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Given the numerous benefits from attracting foreign patients to Jordan, there has been broad interest and
commitment from both the public and private sectors to increase the medical tourism arrivals to Jordan. The
Ministry of Health, among other institutions, has investigated the potential of this sector through analytical
studies in collaboration with the main entities in the medical tourism sector; i.e. Ministry of the External Affairs,
Jordan Tourism Board, Medical Association, and Pharmacists’ Association. This chapter builds on the wealth
of analysis already conducted to date and highlights the current issues that the industry is facing in enhancing
its attraction to regional patients and expanding its base to international patients.

As a percentage of GDP, Jordan's expenditure on health is second in the region only to Lebanon, with esti-
mated average health care expenditures per capita of JD 162 for 2005. This figure is expected to rise as the
population ages in Jordan. Jordan spent 9.8% of GDP on health in 2005 (the last available year for data), rank-
ing Jordan in health expenditure as a percentage of GDP among the most advanced healthcare systems in
Europe and North America. In 2005, the aggregated total expenditure on medical services was JD 890 million
for the year."” For the same year, the allocated budget for the Ministry of Health was around JD 191 million, and
for the Royal Medical Services was JD 56 million.

Tabla & 1 — Health Expanditure and Financing Health services in Jordan are financed and
e —— - ——— administered by both public and private

FEALTH SXFERDITURE HEALTH F ML L MG
vs OF T AL Ca OF TO7AL: entities. Despite the government’'s strong
Punlle e . influence in financing, regulating, and ad-
ministering services, private providers have
i i) g taken root and grown in a manner that both
Canars 4% s complements and supplements public sec-

tor activities. As highlighted in Table 6.1,
Source; Hea lth3actor 1200 1-2005), Minlztne of Finardcial .
the private sector represents 47% of financ-

ing
for healthcare services and 38% of expenditure.The private sector manages over half of the hospitals oper-
ating in Jordan and represents one-third of the hospital beds.

The funds in the health sector are sourced as shown in the table. Public funds represent financing from the
Ministry of Finance, Ministry of Health, Royal Medical Services, and University hospitals. The private funds rep-
resent financing from commercial insurance firms, the expenditures of self-insured companies, and the out-of-
pocket expenditures for health care from private funds. On the expenditure side, the public sector represents
the majority of services provided in Jordan. The gap in donor financing and donor expenditures illustrates the
strength of the existing system. Rather than administer the services themselves, donors are able to rely on the
service structures already in place and concentrate more resources in simply financing health activities.

19 Health Sector Expenditures (2001 - 2005), Ministry of Finance



Curative care accounts for 58% of public health expenditure, preventive and primary care for 27%, training for
3%, administration for 5%, and miscellaneous for 7%. The MoH provides 49% of outpatient visits and 55% of hos-
pital admissions in the country; the private sector administers over one-third of the hospital beds and provides
40% of outpatient visits and 21% of admissions, while the RMS provides 11% of outpatient visits and 22% of
hospital admissions. Only 6% of the population has multiple insurance coverage. The governance of MOH and
RMS hospitals is highly centralized ™ .

The Ministry of Health is the primary regulatory body for health service. The MOH is supported by the Jordan
Medical Association in maintaining standards for care and the two institutions share joint responsibility for
regulating the hospitalization services pricing and physicians’ fees; the price and fees list is prepared and con-
trolled by the ministry.

As discussed in more detail below, international accreditation of hospitals is a major constraint for the develop-
ment of the medical tourism industry. The Ministry of Health has been developing an accreditation system for
medical institutions that will adopt international standards for hospitals; this is expected to enhance medical
service quality, as well as the overall competitive advantage of the medical sector.

There is a need for specialization among medical services’ providers. Despite their increasing number, very
few specialty hospitals are operating in the sector; according to health experts, this will impact positively both
performance and quality.

2. REGIONAL AND INTERNATIONAL MARKET TRENDS

The medical tourism industry only just emerged on the global stage in the past decade. As such, estimates of
market size and growth vary widely, but receipts worldwide total in the tens of billions of dollars with country

growth rates ranging up to 30% annually'

. Motives vary for patients looking outside the borders of their own
countries, but can be generally related to 2 segments: 1. patients seeking more affordable care, mostly in elec-

tive procedures; or 2. patients seeking quality care not currently available in their country of residence.

As the population ages in Europe, Asia, and the United States and healthcare costs continue to grow at rates
above inflation, the search for affordability is driving patients from higher income countries to seek alternative
care options. In the United States, 47 million people are without health coverage and over 130 million people
have no dental insurance. Estimates from 150,000 to 500,000 Americans are traveling each year to foreign
countries for medical services. The savings that they are capturing in going overseas for services can be
30-80%. This is growing by 15-30% per year'® . In Asia, consumer expenditure on healthcare services is ex-
pected to grow from USD $90 billion to USD $188 billion by 2013" . In Britain and Canada, slow and inefficient
national health systems are forcing patients to go elsewhere for treatment. The waiting time for some proce-
dures, including hip replacement surgery, can be over a year. In Singapore, Hong Kong, Thailand, Colombia,

124
|

the Philippines, or India, a patient could feasibly have an operation the day after their arrival =" . In the case of

Britain, patients are increasingly encouraged to seek treatment outside the British system and are still eligible

for reimbursement'® .

120 jordan National Health Accounts, 2000

21 American Medical Society, *“Medical Travel Outside the U.S.,” June 2007

FT.com, "Medical tourism’s popularity on the rise,” June 22, 2007.
123 Express Healthcare Management, *Medical tourism boom takes Singapore by storm,” July 2005.
124 ealth Tourism 2.0, World Health Tourism Congress, Retrieved on 2007-04-13

University of Delaware, UDAILY, *Medical tourism growing worldwide,” July 25, 2005.

el

£00¢ 1d0d3d SSANIALLILAdWOD

S:Nvaydor| a

WSIbINOL TVYOId3 :Q ¥31dVHD



£002 1d0d3d SSANIAILILAdWOD | Q)

WSIFINOL TVOId3 Q9 ¥31dVHD

(0]

S(Nvador

Competition for foreign medical patients is quickly evolving from a cost-based model in which service provid-
ers attract customers simply on cost, to a quality and service-oriented model where service providers compete
on the quality, level of service, and convenience for the patient. Patients from higher income countries with
advanced health care systems expect significant cost savings but with a level of quality and service equal or
better to that they would find in their home country'® . This universal expectation of quality is driving a global
convergence of medical standards and services. Evidence of this can be seen in the proliferation of interna-
tional accreditation and standards systems, the outsourcing of teleradiology, the approval of pharmaceutical
trials in foreign countries, and the mobility of doctors and nurses across countries.

Regional and global competition for foreign patients is leading many hospitals and healthcare systems to
upgrade their service models to position themselves to attract the highest value patient. Hospitals and clinics
are teaming with tour operators to offer full package deals that include everything from home pick-up to the op-
eration or service, to the recovery, to the drop-off back at the patient's home. Major international hospitals are
promoting high doctor- and nurse-to-patient ratios and four-star equivalent single patient rooms with dedicated
nurses 24 hours per day.

Locations and specific hospitals are increasingly promoting certain specializations and demonstrating that
they can reach international scale. The Escort Heart Institute and Research Center in India, for example, per-
forms more than 15,000 heart surgeries per year and has a death rate among patients during surgery of just
0.8%. However, to reach and maintain that caliber of treatment, service providers are increasingly aware of the
need for a sophisticated research infrastructure to support the health service providers. From India to Dubai,
healthcare providers in medical tourism are actively creating linkages with strong medical research institutions
to ensure that they are adopting the latest techniques and technologies.

3. RECENT PERFORMANCE OF JORDAN’S INDUSTRY

The contribution of health services to GDP increased from 2.8% in  Flgure .2 - Medlcal Tourlzm Recelpts
mainly generated from the public sector (68%) and the remaining (32

128

tivities and private hospitals “*. Value-added in health services witn

B
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between 2001 and 2006'*° . The increasing rate of the value-addec M
slower than the sectoral average, i.e. in the aforementioned period
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126 American Medical Society, *"Medical Travel Outside the U.S.,” June 2007.
127

Ministry of Health, Annual Statistics Book, 2005
128 Medical Tourism Sector Strategy, (2005 - 2010)
Ministry of Health, Annual Statistics Book, 2006



Jordan’s  health sector has  Figure 6.3 — Incoming Patiente 2001-2006
earned on average around USD

$700 million per year over the

past 5 years from foreign pa- 114 GOC.O0 4
tients. Despite these earnings, 1 15,0000 -
the industry has demonstrated
very little dynamism and growth 1z at.an
potential. From 1998 to 2005, 141 0ae an
the number of incoming pa- 10 oacan 7
tients grew just 2% per year from

o 1080040 1
98,000 to 108,000. Similarly,
medical tourism receipts grew | 0E. EOL.A0
by just 1.2% annually from 2001 T eacan {
to 2005. Despite significant

106 COC.a0

growth regionally and interna- 20 EOIE an03 enn4 005

tionally in the market, Jordan's

total medical tourism revenues Bourca . Minlay of Healt
have stayed fairly flat and its

per tourist revenues actually decreased. In 2004, the Ministry of Health developed a strategy to increase the an-
nual growth rate of the industry to 8% by 2010, yet to date, there is very little evidence that the industry’s efforts
are delivering the higher growth expected.

Figure 6.4 shows the breakdown of incoming Arab patients by nationality. The highest percentage of patients
come to Jordan from Yemen (29%), followed by Libya (16%), Palestine (12%), and Sudan (7%). Arab patients
come to Jordan seeking medical treatment because of its comparatively advanced medical system and its
strong medical services infrastructure, including the number of qualified medical staff, such as the physicians
per population ratio and hospitals beds/inhabitants ratio. As illustrated in Figure 6.6, Jordan eclipses the other
countries ratios of physicians per inhabitant and all but Libya in the number of beds per inhabitant™’ .

In addition, the cost of the treatment in Jordan is considered more affordable than other countries in the region
such as Lebanon.

e Finally, according to the International Relations Di-

origin af Incamire rectorate in the Ministry of Health, the existing medi-
Potienis by Madlonaliy, 2005

e

cal protocols in Jordan and bilateral agreements

S signed between private hospitals and corporations

=6 across the region have a significant role in attract-
ing Arab patients to Jordan.

Bouiee: &Aool Fizu-ca ior Weadmdd Tew-@ea, Moedizal Tadsn Ciresvale 5325

130 World Health Estimates, WHO, 2006
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Figure 6.0 - Flrysiciong ! Beds per Populslion
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The Medical Sector in Jordan employs nearly 40,000
people according to the statistics of the Ministry of
Health for 2006. In the first few years of this decade,
employment grew from slightly over 30,000 to its
current level but has remained constant since 2004.
The private sector is actually the largest employer
with over 21,000 employees, representing 54% of the
total medical workforce.

Occupancy rates in Jordan vary between the public and private sector. Private hospital rates ran slightly below

50% in 2005, and below the average for the sector (64.1%)"*' . The rates indicate excess capacity in private

hospitals and highlight that the slow growth in revenues from foreign patients is likely not due to overall supply

constraints.

Flgure 8.7: Hoaplta | Ocoupancy Relea In Jordan

Decupancy Ralgs %), 2005
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131 Ministry Of Health, Annual Statistics Book, 2006
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However, according to the study conducted by the Jordan National Competitiveness Team in 2004, and con-
sistent with the overall global market trends, the occupancy rates increase in the private hospitals as the size
and specializations increase'®. As shown in the figure below, the occupancy rate surpasses 70% in specialized
medium-sized hospitals. Yet, only 23% of private hospitals in Jordan are specialized and 92% of the private
hospitals are small-sized™®.

Part of the difference in occupancy rates may also be explained by differences in the average length of stay
in the hospital. The overall length of stay in Jordanian hospitals has remained relatively constant since 2001,
averaging 3.3 days per patient stay. However, these numbers vary considerably by type of hospital. Public and
university hospitals range between 3.2 and 5.4 days where the private hospitals average just 2.4 days™*.
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Generally speaking, Jordan’s Medical Tourism Sector offers competitive costs of treatment; for instance, medi-
cal care costs are about 10% of those in the US. However, the large majority of foreign patients still come only
from countries in the region like Sudan, Iraq, Libya, and the Gulf States'® . Most of these patients arrive in
Jordan for heart and neurological surgeries, kidney replacements, orthopedic and orthodontic operations, and
medical follow-ups.

Out of the 58 private hospitals providing health services, 43 are non-specialized hospitals offering Cardiology,
Brain & Neurology, Orthopedics, and Internal Diseases treatment services figure 6.10.

132 \tedical Tourism Study, Jordan Competitiveness Team, Ministry of Planning and International Cooperation, 2004
183 Medical Services, Jordan Vision 2020 Phase Il

134 Ministry Of Health, Annual Statistics Book, 2006

Annual Figures for Medical Tourists, Medical Tourism Directorate, 2005
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4. REGIONAL AND INTERNATIONAL BENCHMARKING

As the medical tourism industry has grown into a multi-billion-dollar industry worldwide, Jordan is facing re-
lentlessly stiff competition from both countries in the region like Egypt, Saudi Arabia, and Lebanon as well as

S:Nvador

other countries worldwide. In a recent sector survey, 85% of leaders in the medical tourism industry character-
ized Jordan as “leading the region” or highly competitive. This indicates that Jordan is aware of its strengths in
the industry; however, this result may also indicate that the industry is less aware of the competitive threats to

£00¢ 1d0d3d SSANIALLILAdWOD

Jordan’s future performance both regionally and internationally. When comparing itself to the global medical
tourism industry, 15% of respondents classified Jordan as world-class and another 26% indicated that Jordan
is above average on the world market. Yet, with medical tourist revenues flat in a high growth regional and
global industry, Jordan is clearly facing significant competition. As a comparable benchmark, in the period from
2002 to 2005, arrivals of foreign patients to India rose from 150,000 to over 500,000 per year **. According to
a recent study by the government, the annual receipts from medical tourism are expected to grow to USD $2.2
billion by 2012.

While Jordan’'s medical capacity compares well to the countries of origin of most of its client patients, it com-
pares below average for hospital beds per 1,000 people. However, Jordan is second only to Lebanon in the

WSIFINOL TVYOId3 :Q ¥31dVHD

benchmarking peer group in number of physicians per 1,000 people.

Figure 6.1 Hospital Beds per 1000 people Figure #.13 Hospital Beds per 1040 people
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136 University of Delaware, UDAILY, "Medical tourism growing worldwide,” July 25, 2005.
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still only gives Jordan a total of 2 interationally accredited hospitals, well behind Saudi Arabia, Singa-
pore, and India.

Most countries still do not track the number of foreign patients per year that come for medical services. How-
ever, among the countries that do, Jordan is well behind, with Thailand as the clear leader.

Figura &.15 Medical Tourists in 2005 (0005)

hlcdical Towrists in 2006 (Q0F)
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Bumrungrad Hospital in Thailand, alone, has over 200 surgeons board certified in the United States and serves

I . Escort Heart Institute and Research

an estimated 400,000 foreigners per year, almost 4 times Jordan's tota
Center in India performs more than 15,000 heart surgeries per year and has a death rate among patients during

surgery of only 0.8% ' .

India

Since 2001, arrival of foreign medical tourists to India has grown at over 35% per year with total annual receipts
estimated to reach USD $333 million in 2004. Yet much of India’s health infrastructure is weak or at risk. Annual
per capita public health expenditure is just 0.8% of GDP, down from 1.3% in the 1990s. Per capita expenditure
is just USD $4.49'* and currently there are only 1.5 hospital beds per 1,000 in India. As a result, in 2003 the
Minister of Finance endorsed a policy and separate budget to transform India into a “global health destination,”™°
confirming India’s commitment to develop and strengthen the industry. Since 2003 a series of public initiatives

and private investments have expanded India’s capabilities and capacity in medical tourism.

In 2006, based on a series of analyses highlighting a significant gap in workforce skills in healthcare, the Indian
government launched an initiative aimed at closing the gap. Plans are currently being implemented to build a
network of health institutes aimed at providing a managerial cadre of medical professionals to lead the expan-
sion and upgrade the system. In total, 5 institutes of public health will be established to train 10,000 health pro-
fessionals per year. Other government initiatives to support the industry include: introduction of a special "M”
visa for tourists coming to India for medical purposes, uniform pricing for specialty services, strengthening of
the supporting medical research institutions/infrastructure, and classification of revenues from foreign patients
as “exports” that are eligible to receive export incentives™'.

187 FT.com, "Medical tourism’s popularity on the rise,” June 22, 2007

University of Delaware, UDAILY, *“Medical tourism growing worldwide,” July 25, 2005.
FT.com, *India to launch health institutes to plug skills gap,” March 2006
140 FT.com, "India fosters growing ‘medical tourism’ sector,” July 2003

American Medical Society, *“Medical Travel Outside the U.S.,” June 2007.



Market growth (India’s medical tourism industry is projected to reach USD $2.2 billion by 2012) and government
commitment have built confidence and attracted private investors. Foreign private equity investment has been
flooding into India in recent years. Warburg Pincus, one of the largest private equity investors in India, and
ChrysCapital, a US private equity fund, have together invested over USD $40 million in Max Healthcare. George
Soros’ Quantum Fund, together with Blue Ridge Capital, purchased USD $33.3 million of shares in Fortis health-
care. Fortis, well-known for its founder, the former head of Global drugmaker Ranbaxy, operates 12 hospitals in
Northern India and an additional 16 cardiac facilities. Real estate funds appear to be participating in the trend
as well with Trinkona also showing interest in investing in Fortis'*.

Singapore

Singapore received 410,000 foreign patients in 2006 with nearly half of them coming from the Middle East™®. A
broad range of treatment is available in Singapore including, cardiology, ophthalmology, and oncology. Public
and private hospitals alike have been experiencing significant growth over the past 5 years, with recent growth
rates in foreign patients topping 25% per year. The industry has set an ambitious target of attracting 1 million
foreign patients by 2012 and generating USD $3 billion in revenue™*.

Singapore Medicine, a multi-agency government initiative is leading the strategic vision and joint marketing
of the industry. The industry is also supported by a dedicated health-care services unit within the Singapore
Tourism Board.

While private hospitals still receive the majority of foreign patients, public hospitals are increasingly servicing
foreigners at unsubsidized rates. Unsubsidized room rates in public hospitals typically run about 10% above
the normal room rate.

Singapore has successfully promoted medical achievements and breakthroughs to raise its profile as a world-
class healthcare destination in the past decade. The medical system is bolstered by Singapore’s culture for
high standards and safety. The Health Sciences Authority is the critical regulatory body that monitors medical
standards ranging from drug evaluation to medical devices and transfusion medicine.

The Living Donor Liver Transplant programme at Gleneagles attracts 80% of its patients from overseas. Unlike
many of its neighbors, Singapore law allows transplants in cases where there is an emotional link between the
donor and recipient.

Singapore is also creating a name for itself in stem cell transplants. The cost of treatment for stem cell trans-
plants to treat cancerous tumors ranges from USD $72,000 to USD $90,000 while in the US similar treatment
would cost USD $235,000.

142 FT.com, "Growth of private medical care in good health,” January 2007
143

University of Delaware, UDAILY, *Medical tourism growing worldwide,” July 25, 2005.
a4 University of Delaware, UDAILY, *"Medical tourism growing worldwide,” July 25, 2005. Express Heathcare Management, "Medical tourism boom takes Singapore by storm,” July 2005.
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Singapore is also offering services and clinics customized to specific countries such as Japan and Korea.

Hospital staff will receive the patients and relatives from the airport, arrange their stay and provide language

services as well.

Healthcare services in Singapore are supported by a strong research and development infrastructure that can

work with the medical community to stay on the edge of techniques and technology and develop new treat-

ments. Further strengthening the medical cluster is the growing number of leading biopharmaceutical compa-

nies including Eli Lilly, Novartis, Merlion, and Viacell.

Finally, Singapore is leveraging its position as a conference hub and hosting numerous medical conferences,

symposia, and training seminars.

DUBAI HEALTHCARE CITY

UAE Government plans to double bed capacity of
public hospitals to achieve a target of one bed for
every 300 people by 2010'. Dubai Healthcare City
(opening in 2010) will be the largest international
medical center between Europe and Southeast Asia
and will include a formal branch of Harvard Medical
School. The City will offer patients access to world-
class, specialist care in a culturally sensitive envi-
ronment with the convenience of an entire health-
care state-of-the-art facility. The service portfolio
will be organized around four comprehensive pillars:
direct medical services, wellness services, health-
care supporting services, and hospitality services.
The Healthcare City will operate as a free zone with
the traditional tax and duty incentives, commercial
benefits, business convenience, and complementary
facilities.

Source: http://www.dhcc.ae

145 World Health Organization (WHO), 2004
146 Ministry of Health .Lebanon, 2005
147 Ministry of Health. Saudi Arabia, 2004
World Development Indicators Data Base, 2003

Middle East Region

Very little specific data is available on the medi-
Out of the
regional benchmark countries (Lebanon, Egypt,

cal tourism industry in the region.

Saudi Arabia), Lebanon emerges as a key com-
petitor to Jordan from the compiled indicators.
While Lebanon is smaller in overall size of the
industry (revenues and employment), total per
capita expenditure on health in 2004 topped
USD $670 - considerably higher than Saudi Ara-
bia (USD $412) and Egypt ($66)."* In 2005, there
were nearly 3.6"® beds per 1,000 population in
Lebanon - well above the figures of 2.25"" and
2.2"® peds per 1,000 population in Saudi Arabia
and Egypt respectively. The doctor/patient ratio
was also higher in Lebanon reaching 2.36 physi-
cians per 1,000 patients versus only 1 physician
per 1,000 patients in both Egypt and Saudi Ara-
bia. In Lebanon, over 70 medical specializations
are available, ranging from cosmetic to open-
heart surgery; however, Lebanese surgeons are
gaining notable success in the cosmetic surgery
field. Many of the per capita figures above can
be partially explained by Lebanon’s much lower
population, contributing to both higher ratios of
beds and physician per patient and much higher
level of spending per head as opposed to both
Egypt and Saudi Arabia. (Egypt and Saudi Arabia
populations reached 70 and 27 million respec-
tively compared to 4 million in Lebanon).



The private sector plays a much stronger role in Lebanese healthcare than the other benchmark countries.
The contribution of the private sector was the highest in Lebanon, reaching an average of 73% of per capita
total expenditure within the period 2001-2004. On the other hand, the government was the heaviest investor in
healthcare in both Saudi Arabia and Egypt accounting for an average contribution of 77% and 39% respectively
within the same period.

Egypt had the highest number of employees working in the health care sector: almost 216,000,'*° Saudi Arabia
had148,000™° and Lebanon with 14,500."' Nearly 70% of Saudi Arabia’s medical workforce is Egyptian indicat-
ing the capacity and level of Egypt's medical training system. The Saudi government’s commitment to provid-
ing free healthcare to Saudi citizens and visiting pilgrims each year requires that it bring in non-Saudi medical
professionals. The average cost of a routine check-up at a family doctor in Egypt is USD $16, almost half of
the cost in Saudi Arabia (USD $33). Yet, the check-up in Egypt accounts for almost 32% of the patient's monthly
disposable income as opposed to just 15% in Saudi Arabia.

In the summary table below, Jordan is benchmarked with medical services industries in the region and interna-
tionally. Not all countries track and disseminate the same sets of indicators. The blanks in the table are due
to these inconsistencies. In most cases, the numbers do not come from the same source - there may also be
inconsistencies in definition and data collection. As a result, the benchmark data should be considered direc-
tional for comparison purposes only, not precise calculations. In all instances, the number shown is the last
available year. Each number is individually sourced from country specific sources. A more extensive bench-
marking table and individual sources can be found on the Jordan Competitiveness Observatory website.

Tabls 8.2 — Intarmatlonal Benchmarking Data
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149 Egyptian Central Agency for Public Mobilization statistics, 2004

150 Ministry of Health, Saudi Arabia, 2002

1 Ministry of Health .Lebanon, 2005
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As illustrated in the Table 6.3 below, Jordan is cost competitive in most procedures when compared with aver-
age costs in the US or Asia. However, with the exception of joint replacement operations, all Jordan is still
priced above India and Thailand. With increasing patient access to medical and economic information, world-
wide prices will start to align more closely with the level of care.

Table &.3 — Average Cost of Medical Procedures by Country
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Plastic surgery, not noted in the table above, may be a new growth segment for Jordan. While Jordan ranked
just 35 out of 46 countries in the 2003 International Statistics for Aesthetic Plastic Surgery Procedures (ISAPS),
regionally, Jordan was ranked higher than Egypt, Saudi Arabia, Israel, Lebanon and the United Arab Emirates.
Specifically, one opportunity, according to industry leaders, is full-mouth implantation of teeth. This procedure
can cost just USD $20,000 in Jordan compared to USD $100,000 in the United States.



5. STATE OF COMPETITIVENESS

The following is a review of the state of competitiveness of the Jordanian medical tourism industry identifying

the strengths of and challenges to the future of the industry according to sector experts:

Strengths

Incoming Arab patients are privy to some of the world’s most modern medical treatments available, and
are able to recouper ate in the uniquely pleasant weather. Tourism and leisurly activities make it possible
for patients to bring their families who in turn spend more money in Jordan.

The large number of qualified and well-respected doctors distinguishes Jordan as a destination for medical
tourism. Specialists represent as many as 40% of the health care practicioners registered with the Jordan
Medical Association. Relatively high levels of financial resources ensure the availabiltity of an advanced
physical infrastructure and cutting-edge technology.

A top-rated higher education system trains a dedicated, experienced workforce to serve as physicians, nurses
and technicians.

Formal linkages and international partnerships have been forged with several western hospitals systems,
including the Mayo Clinic, the Cleaveland Medical Center and the Guy and St. Thomas Hospital.

Current Challenges

In order to recommend an action plan for a system-wide overhaul, a formal scientific evaluation of the health

care industry would need to be performed. Such an evaluation is beyond the scope of this report. Nevertheless,

an economic evaluation can be summarized thusly:

More must be done to attract patients from new markets and demand categories in order to respond to
higher per capita income countries such as the Gulf States. It is further recommended that Jordan court
patients from more traditional neighboring markets like Yemen, Libya, Iraq and Sudan in order to avoid an
excess of supply as is currently the case in private hospitals.

Jordanian hospitals still lack a unified health care strategy in order to link their services with those provided
in other locations and become hubs of specialization acoss the country.

The sector is characterized by weak coordination among public and private hospitals and service providers,
probably because the sector lacks a comprehensive marketing and strategy that serves the overall sector
and promotes Jordan as a regional medical center.

There is no independent body for promoting medical sector performance and trends or promoting the sector's
services and features abroad. Any current promotion efforts are plagued by fragmentation.

Industry supporting activities such as the Association of Private Hospitals, tour agencies, and the Office of
Arab Patients that is located at the Queen Alia Airport are insufficient at best and ineffectual at worst.

The Medical Tourism industry lacks a dynamic, and reliable data system for tracking the patients. This impedes
the effective evaluation of sector trends and performance.
Jordanian medical tourism ought to expand its services to include new areas of medicine, as well as cosmetic
surgeries to take advantage of regional and international trends.
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Figurg &6.16 — Porter Dismend for the Medicel Taurizm Sector
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5.1 DEMAND CONDITIONS

The Government of Jordan’s commitment to providing high quality healthcare services to its people has built
a strong base of demand. On a per capita basis, Jordanians spend more on healthcare expenditures per year
than their regional neighbors. On average, a Jordanian spends a total of JD 41/year as out of pocket money

on hospital care and services (JD 33 on outpatient visits and 8 JD on hospital care).'

However, on an absolute scale, Jordan is small compared to regional and international competitors. The total
number of admitted patients in 2005 was just 699,466." Overall hospital visits in 2005 reached approximately
2.5 million in MOH hospitals and around 5 million in total across the public, private, and university hospitals.
With just 5 million hospital visits per year, industry leaders must rely on domestic, regional, and international
feedback when considering healthcare product and service development. In the industry survey, over 60% of
the respondents confirmed that they look regionally and internationally to understand trends and develop new
products.

527 jordan National Health Accounts, 2000

Ministry Of Health, Annual Statistics Book, 2005



While the public sector administers most hospital visits, the demand for surgical operations is directed at pri-
vate hospitals. The total number of surgical operations (excluding obstetrics) in 2005 was 260,434, 42.6% of
the operations were performed in the private sector followed by 31.7% conducted by the MOH. The majority of
Obstetrics operations, estimated at 147,481 for 2005, was handled by the Ministry of Health, 48%, and 32.9% by
the private sector ™.

Regional Demand

As highlighted earlier, the vast majority of foreign patients originate in the Middle East. There is no one au-
thoritative source for the number and origin of incoming patients; the main body for this data type is the Medical
Tourism Directorate/MOH, however, the MOH faces difficulties in updating those figures regularly and systemi-
cally. Despite the lack of consistent data, it is well understood that foreign demand for Jordanian medical ser-
vices is generated by word-of-mouth. Jordan is well-recognized in the region for its high-quality, reasonably
priced medical services. As aresult, it is attracting the middle-market regional patients that do not have access
to high quality medical services in their home countries and are able to travel abroad to Jordan. Jordan’'s Min-
istry of Health has signed agreements and protocols with a number of health ministries in regional countries,
including Sudan and Yemen, in order to receive patients from these countries. Furthermore, the Ministry of
Health has decided to allocate a health attaché at the Jordan Embassy in Yemen, with the possibility of this be-
ing extended for the other origin countries of incoming patients. Moerover, some of the private hospitals made
individual efforts to create and strengthen their linkages with the regional countries and promote their services
in those countries. These market channels may explain the steady flow of patients from specific regional coun-
tries with very little growth or decline in arrivals over the past 5 years.

Across specialties, the most demanded services are: Cardiology, Neurology, Orthopedic, Ophthalmology, Can-
cer cases, and Kidney Cases. Prices are set by the MOH with the input and agreement of the Jordan Medical As-
sociation and the private sector. For example the cost for an open heart surgery has been set at USD $11,000,
Orthopedic cases range between USD $4,000 to USD $6,000; Ophthalmologist cases USD $4,000, Neurology
and Neurosurgery between USD $7,000 to $20,000; Kidney removal USD $1,500, Kidney implantation USD
$15,000 to USD $20,000™° .

Most of the patients that come to Jordan for treatment bring their families with them. A study by the Jordan
Competitiveness Team in 2004 revealed which nationalities are arriving in Jordan with family members. The
chart below presents the number of family members that accompany the patients according to the MOPIC sur-

vey'®

154 Ministry Of Health, Annual Statistics Book, 2005

755 pricing list prepred by Ministry of Health, 2005,

Medical Tourism Study, Jordan Competitiveness Team, Ministry of Planning and International Cooperation, 2004
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Figure 6.17 — Mumber of family members that accompany In 2004, patients from Bahrain, Saudi
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5.2 FACTOR CONDITIONS

Overall, Jordan is considered to have an advanced healthcare system with highly trained professionals and
up-to-date equipment. Among industry leaders, 63% characterized Jordan's physical health infrastructure sup-
porting the medical tourism industry as world-class or above average. According to respondents, the costs for
conducting business in medical tourism in Jordan are on par with, or slightly below, the world average, rising
only moderately due mostly to increasing input and materials costs.

The number of hospital beds per 1000 population varies from 25 in Amman to 8 in Ajlun, Mafraq, and Jerash,
with most private hospitals located in Amman. Jordan has a relatively long history of private hospitals. The first
private hospital was established in 1927 followed by the second in 1945. Today, private hospitals dominate the
market accounting for 53% of the number of hospitals and 34% of total available beds in the country'’ .

The total number of hospitals in Jordan has increased considerably over recent years, growing from 91 with

8,982 beds in 2002 to reach 101 with 11,049 beds™® by 2006. The table below shows the breakdown of the num-
ber of hospitals and beds per sector for 2006.

Table 6.5 - Hospitals and beds per the health care providers, 2006'*°
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157 Medical Tourism Study, Jordan Competitiveness Team, Ministry of Planning and International Cooperation, 2004

158 Ministry Of Health, Annual Statistics Book, 2006

9 Ministry Of Health, Annual Statistics Book, 2006
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Health Sector Personnel
Highly trained doctors are one of Jordan's key strengths. With 17,569 employed doctors in 2006, Jordan has

S:Nvador

a ratio of one doctor for every 408 Jordanians, and ranks third among countries in the region for availability of
doctors, behind only Lebanon and Qatar. Nearly 75% of the survey respondents indicated that highly skilled
doctors are easy or somewhat easy to find and hire in Jordan. In fact, there are over 2,000 more doctors regis-
tered than employed in Jordan' , indicating that numerous Jordanian doctors are working outside of Jordan.

£00¢ 1d0d3d SSANIALLILAdWOD

While the supply of doctors is a clear strength for Jordan, the supply of nurses is a clear constraint. In 2006,
there was only 1 nurse (including nurse assistants, legal nurses, and midwives) for every 283 persons, slightly
lower than the regional average'' . Echoing these numbers, over 60% of survey respondents indicated that
the availability of trained nurses on the labor market is a constraint. According to the 2005 Jordan Vision 2020
Phase Il study, there may be a number of causes for the low levels of trained nurses in Jordan: 1) comparatively
low wages in the nursing profession, 2) limited certification systems and continuous education and training,
and 3) a cultural perception that the nursing profession is an unfavorable career. As a result of the first cause,
those Jordanians that do pursue nursing careers are often attracted to other regional and international markets,
mainly Saudi Arabia, UAE, Qatar, and Oman.

WSIFINOL TVYOId3 :Q ¥31dVHD

Brain drain, the migration of skilled and experienced technical professionals to other countries, among nurses,
and doctors to a lesser extent, is significantly affecting the industry. Among respondents, 81% of industry
leaders indicated that brain drain is “a significant issue” for their organization and “severly compromises” their
organization’s ability to train and retain the best professionals.
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According to the Ministry of Health records, there is also a deficit in personnel with qualifications and skills in
the community medicine area and related and supporting areas, such as health policy and management, epi-
demiology, education, environment, and health economics. In this regard, efforts are being considered by the
public sector in collaboration with WHO, USAID, and the World Bank, and a one-year diploma course in com-
munity medicine is ongoing in the MoH in collaboration with the WHO.

Training Institutions

The supply of Jordan's medical professionals is supported by a base of training and research institutions.
When surveyed about the 7 main medical and nursing schools in Jordan, industry leaders indicated that only
2 institutions deliver the level of training for doctors and nurses that provides the necessary skills set for the
industry. For the other 5 institutions, less than 50% of respondents were able to claim that the institution cur-
rently provides employees with the right skill set. Despite the broad base of training institutions in Jordan, there
appears to be a thin layer of premiere professionals. This leaves Jordan significantly at risk to increased labor
mobility and the brain drain trend.

5.3 CONTEXT FOR STRATEGY AND RIVALRY

The medical tourism industry in Jordan consists of a number of players, hospitals and other service providers,
which compete on a mix of price, specialization, and quality. The majority (63%) of the industry believes that
competition is based on the quality and price of the service rather than just personal networks (25%). Within
the region, Jordan competes on a mix of all 3 service offer dimensions. Patients from the Middle East and
North Africa come to Jordan for its affordable price and its reputation for quality service. Based on the arrivals
data, Jordan is attracting very few international patients from outside the region, so it is difficult to determine
Jordan’s competitive position internationally. The view from within the industry reflects a closed perspective
about Jordan’'s competition. Over 70% of respondents indicated that their direct competitors are based only in
Jordan. Only 5% indicated that their direct competitors are global players.

Illustrating its ability to collaborate, the industry (public and private sector) signed a new agreement in April
of 2007 to take advantage of private hospitals’ excess capacity when needed. This agreement enables the
private hospitals to receive patients from the public sector that are paid for under the public medical insurance.
This agreement comes after a process of “contracting-out” the services by the MOH to the private sector on a
‘Fee per Service” basis. At the time of signature, this agreement only covered the 1st class health insurance
category, but is planned to be extended to 2nd class insurance category by the end of this year 2007.

Insurance

The treatment costs comprise 2 main types: the services price and the professionals’ fees. The pricing of the
services is set by the Ministry of Health for all healthcare services, including the RMS. Jordan Medical Associa-
tion lists professional fees to be generated by the physicians for each provided service, this list is then approved
by the MOH. The MOH and private sector jointly prepare, and the Medical Tourism Directorate publishes a list
of prices for treatment corresponding to certain diseases. These prices are the same for both the public and the
private sector. While this price regulation may protect patients in the short run, it risks serving as a price cap
and providing a disincentive to hospitals to increase quality.

Licensing and accreditation of hospitals and healthcare service providers is one of the most pressing issues
facing the industry. When asked about the licensing of medical service providers in Jordan, only 24% of respon-
dents in the survey indicated that licensing exists, is correctly structured and enforced. 76% responded that it



exists but is poorly structured or not enforced, or simply doesn't exist at all. For the accreditation of hospitals
just 17% indicated that it exists, is correctly structured and enforced at the level of international standards. 83%
responded that it exists but is either not enforced or does not reflect international standards, or simply does not
exist. Efforts are underway to address the constraints on licensing and accreditation, but the responses from
the industry indicate that much is still remaining to be done.

There is recognition in Jordan of the importance of coordination and collaboration on the part of the many dif-
ferent parts of the industry for the promotion of the interest of the overall sector. With this common interest in
mind, a comprehensive National Strategy for this industry was prepared in 2004 by a group of the experts in
the health cluster in collaboration with professionals from other related industries.'® Yet, when asked in the
survey about the current state of the industry strategy, only 5% of the industry responded that the strategy ex-
ists, is focused on the right issues, and is being implemented. Nearly half (48%) acknowledge that the strategy
exists and is focused on the key issues, but feel nothing is happening. One-fourth claims that the strategy is
focused on the wrong things, and the other 24% are not even aware that it exists. Similar results emerge when
the industry was asked to comment on the industries’ common marketing strategy. Over half, 53%, are happy
with the strategy but claim that nothing is happening.

The strategy, as it exists, is based on 4 pillars, namely: 1) Laws and Regulations, 2) Supporting Industries, 3)
Healthcare services providers, and 4) Marketing. The first 3 pillars are focused on the goal of improving and
enhancing the overall services of the health sector. Therefore, the objectives of these 3 pillars are:

» Creating a regulatory and legal environment that enables the sector to enhance its efficiency and improve its
competitiveness

* Enhance the effectiveness of supporting activities in this sector

* Ensure medical services provided in Jordan meet global medical standards

* Increase investment in human resources

Furthermore, these pillars aim at encouraging providers to raise the quality of services to meet international
standards and improve the strength of those related and supporting industries which have a direct/indirect in-
fluence on attracting patients. The 4th pillar, marketing, looks to boost and streamline the current fragmented
marketing efforts of individual players.

While this strategy was adopted in 2004, an action plan is still pending, and there has yet to be any activity.

5.4 RELATED AND SUPPORTING INDUSTRIES

As described in the above sections, the medical tourism industry includes many involved parties as supporting
industries. According to the National Strategy for Medical Tourism and its implementation recommendations,
following each section is a brief description for the anticipated role to be considered by each party.

The Medical Tourism Directorate, a public sector organization, is involved in regulating this sector, receiving
the Arab patients through its office in Queen Alia Airport, "Arab Patients Office”, and receiving any complaints
and suggestions for the patients. The Arab Patients Office aims mainly to facilitate the movements properly.

16

2 The team included MOH/Medical Tourism Directorate, Jordan Medical Association, doctors of the private sector, Private Hospitals A iation, Royal ian Airlines, Jordan Tourism
Board, Ministry of Interior, Ministry of Foreign Affairs, and Ministry of Planning and International Cooperation.
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Additionally, this Directorate holds 2 vital responsibilities for the sector: the Directorate is responsible for col-

lecting and sorting the data available in this sector, these data are updated and published annually for all

stakeholders in the private and public; secondly, it is responsible for promoting and marketing Jordan as a

medical center in the region.

Medical Service Providers

[o]

[o]

Furnish the sector with an information referral system among all the health organizations, in order to
evaluate the needs and

demands of the sector, and to fill any risen gaps within the sector specializations and services.
Encourage the doctors with the demanded specializations to develop their expertise through workshops
and training programs, and to facilitate their missions and responsibilities.

Activating the role of the Jordanian Medical Council in the life-long learning.

Adopt and implement the appropriate admission procedures and mechanisms within the hospitals in
order to facilitate the admission/releasing procedures for the patients and efficiently.

Implementation of the suitable and crucial investment in the human resources of this health sector, this may
be satisfied through the continuous learning process, workshops, and the training programs.

Create the suitable mechanisms for the quality assurance system, especially for the labs, in order to deliver
the best quality required.

Develop an incentives system for the sector personnel, especially for the nursing staff.

Royal Jordanian (RJ) Airlines

[o]

Offering special discounts and preferable rates for the incoming patients and their families, through issuing
“Patient Tickets”, with unlimited duration tickets.

Investigating the possibilities to consider new airlines trips to the destinations with the high number of
patients, or to increase the number of flights to those countries.

Matching the new potential markets that targeted by the health sector with including those countries in
starting new airlines and flights.; particularly those in Africa such as Chad, Nigeria, Djibouti, Ethiopia,
Niger, Ghana, and Somalia.

Employing the external RJ offices that are available in the different countries to promote Jordan’'s medical
services; through special services and publications.

Ministry of Foreign Affairs

o Facilitating the process of obtaining visa, as well as shortening the time of the corresponding procedures

for the patients e.g. 48 hours. Also, check the possibilities to issue those visas in the airport upon the
patients’ arrival. This could be sufficient through a committee comprised of representatives from the
Ministries of Interior, Health, and Tourism, in addition to the General Intelligence Department.

The Embassies and Missions Abroad

[o]

[o]

Incorporating a medical attaché in the embassy or mission staff, especially in countries with high de
mand for Jordanian medical services (Yemen, Sudan, Libya, Saudi Arabia, Bahrain);
Marketing the provided services by the medical sector in Jordan through specialized booklets and brochures.

The Private Hospitals Association

[o]

Strengthen the collaborating with the Jordan Medical Association in issuing such specialized publications,
booklets, and brochures that demonstrate the high and advanced capabilities of the Jordanian medical sec-



tor. Working to make those publications available at all missions, embassies, RJ offices, Jordan Tourism
Board abroad.

o Induce the hospitals who are members in the association to conduct exhibitions and medical conferences
outside Jordan.

o Raising fund from possible donors and their programs, to support the institutionalizing the framework of
the association, organizing the medical exhibitions, and producing the adequate promotional publications
and materials.

The Arab Patients Office

In 1999, the Arab Patients Office was established in Queen Alia Airport to facilitate the arrival of incoming pa-
tients and serve as a liaison to provide objective information on the various service providers as a free service.
The office also provides the direct transportation to the hospital of the patient’'s choice. The office was also set
up to increase coordination among service providers and collect valuable aggregate industry level informa-
tion on the arrivals of foreign patients including basic statistics as well as levels of satisfaction with services
received and overall experience in Jordan. When asked in the survey, only 13% indicated that the Arab Patients
Office is providing high quality, efficient services that represent both public and private hospitals. 43% indicated
that the office provides low quality, inefficient services, and 45% indicate that the office provides services that
represent only certain private hospitals.

Ministry of Health
o Developing the mechanisms for selecting the hospitals for directing the incoming patients through the
agreements and medical protocols, these mechanisms have to be built upon certain criteria such as the
level of excellence, nature of medi cal specialization, size of hospital, and the medical condition of the
patient.
o Activating significantly the role of the High Health Council (HHC), to play its role in regulating the sector
and enforcing policies formulating and enhancement.
Donors Programs for the Private Sector
o Emphasize the technical aspects that need to be developed in order to direct the available fund for their
enhancement, particularly in the areas of promoting and marketing its services abroad.

Hotel Apartments
o Licensing the hotel apartments by the Ministry of Tourism and Antiquities.
o Regulating the prices of the services provided by the hotel apartiments, as well as monitoring the pro
vided quality by the Ministry of Tourism and Antiquities.

Other Related and Supporting Industries

Similar to other medical tourism destinations, Jordan benefits from a range of complementary medical and
hospitality industries including a vibrant traditional tourism industry and a strong pharmaceuticals industry.
The chart illustrates the main parties directly and indirectly involved in the medical tourism industry, namely,
the Ministry of Health and its directorates, Ministry of Tourism, Royal Jordanian airlines, Tourism Agencies, the
Private Hospitals Association, and the medications and devices industry.
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Medical
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The regional and international benchmarking (India, Singapore, Dubai) highlight a trend among medical tourism
industries to ensure that hospitals attracting foreign patients are supported by research institutions that can
continually input the latest ideas and techniques in the medical field. When asked to characterize research
institutions supporting the medical field, only 4% responded that such institutions exist and directly support the
competitiveness of the industry. 60% responded that the institutions exist but do not directly support the com-
petitiveness of the industry, and 36% responded that research institutions supporting the industry do not exist.

5.5 REGULATIONS AND ROLE OF THE GOVERNMENT

Overall, there appear to be significant concerns among the industry in the role that the government is playing
in regulating the medical tourism industry. 41% of industry leaders polled indicated that inefficient government
bureaucracy was either problematic (17%) or extremely problematic (24%). 44% indicated that policy instabil-
ity was problematic (20%) or extremely problematic (24%) for the performance of the industry. Between 20%
and 30% of respondents indicated that tax rates and regulations are extremely problematic. Labor regulations
also appears to be an issue that is plaguing the industry with just 13% indicating that it is not an issue that is
problematic for them.



According to the National Strategy, the government'’s role should include:

- Reviewing and re-considering the existing regulations of the hospital, and updating them according to the
recent medical progress.

- Devising medical malpractice laws, and a medical malpractice insurance system;

- Empowering the Private Hospitals Association through regulations, in order to have an effective participation in
enhancing the overall sector and monitoring the performance of the private hospitals.

- Exempting the hospitals’ income from the foreign patients, as well as the doctors from the tax. Furthermore,
emphasize and ensuring this exemption for the fees and expenses of the medical conferences and staff as well.

- Activating the laws that enforce service providers to disclose the information to the patients pertaining to
his/her medical case, and any complications that might result from surgeries.

6. CONSTRAINTS TO GROWTH

A comprehensive study was conducted by the Arab Bank Center for Scientific Research in 2002. This study was
concerned mainly with assessing the private hospitals sector in Jordan, technically and financially. The survey
also included patients’ satisfaction for the provided services. Jordan’s main strengths according to this study
are the availability of advanced and up-to-date technology and skilled and trained personnel. However, this
sector needs an effective role for the Private Hospitals Association, and the sector lacks the coordination and
linkages among the private hospitals in order to streamline their promotin efforts. This sector also has weak
financial systems, shortage of nurses, overlapping in services and resources offered, and lack of skilled man-
agement and administrative systems.

Many studies have identified the challenges faced by the medical tourism industry in Jordan, they include:

1) Jordan suffers from econmic crises precipitated by regional wars in Iraq as well as the ongoing Palestinian
conflict. Rising oil prices and high growth rates further contribute to the rising cost of health care. These fac-
tors lead to the deterioration in living conditions and a decline in per capita income.

2) The new income tax laws will increase the tax burden on private hospitals by 5% to 20% according to
leaders in the private health care sector which may impede the development of future private organiza-
tions.

3) The competitiveness of the Jordanian medical tourism industry is threatened by an insufficient monitoring
and regulation system for the private hospitals, especially in respect to foreign patients.

The medical tourism sector lacks the necessary coordination among industry stakeholders. Improving this
coordination will have the potential to enhance the overall performance of the medical tourism sector; and de-
veloping the proper partnership between the public and private sectors as well as the regulating bodies and the
support services in this sector will be reflected positively on the overall performance.

« Major health indicators must be measured and tracked for improved client satisfaction, the client-provider
relationship, and the equity of patients. Clients are generally satisfied with the range of provided services, but
they do not have the same attitude regarding the waiting time, consulting time, privacy while receiving the
care, availability of medicine, quality of laboratory services, and other services types.

« ltis simply not practical to equip every medical facility with a full range of services such as laboratories
and radiology instruments, therefore it is incumbent upon the GodJ and the industry leaders to design and
implement a well-organized referral system that distributes and manages the hospitals and health centers,
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and the ultilization of the equipment.
The healthcare system suffers from the absence of quality control and auditing measures to prevent practicioners
from writing unnecessary prescriptions and ordering extraneous tests.

Quality control and assessment must also take into account the negative impact on patient care due to the
high turnover rate of medical staff in remote areas.

Patient comfort, especially privacy, should be considered when assessing the space limitations of some
health centers; crowded care facilities adversely affect the confidence of patients.

Capacity building and development, as well as education, are necessary tools for enhancing the qualifications
and expertise of the healthcare sector staff. Moreover, a re-licensing system for physicians, nurses and technical
staff will maintain sector excellence in the region.



