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Health Systems

Figure 1: Health Systems
(Density per 10,000 population, averages)
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Health Systems

Figure 5: Total Health Expenditure
(% of GDP, 2006)
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Conclusions

» Healthcare is Expensive
» Sustainable Health Systems are cost effective
systems, optimally utilised & profitable

» There is Latent Capacity in Global Healthcare
Resources - globalisation is incomplete!

» Healthcare is country specific - globalisation
is hamstrung by disjointed infrastructure

» Private Sector Healthcare Enterprise -
globalisation of healthcare means Cross
Border initiatives
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Conclusions

Fg.1.2. Three dimensions to consider when moving towards universal
coverage
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Political Doom....
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Healthcare Expense...

Spending: Total Pie Chart for - FY 2012

Welfare 16% )

Yy, Protection 5%
< —Transport 3%
Defence 7% ——¢ ” ~~ General Government 3%

— Interest 7%
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Education 13%
Pensions 18%

Health Care 17%

ageing population and population growth
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Lessons Learnt

» A politically charged question
» The Geopolitical environment
» The Socio-economic Environment

» Comfort Zone - cultural, geographic,
linguistic, gastronomic...contiguity

» Availability, accessibility and affordability
» Diaghostic - Post Operative support

» Regulatory dimension

» Treatment warranties and legal recourse
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OIC Region

250,000,000

m Series|

200,000,000 -

150,000,000 -

100,000,000 -

50,000,000 -

SOAIPIEN
12unJig
uredyeg
leiep
uewQ
1emny|
uoueqa
SaleJiwg qedy palun
uelsiuswdIng
ue1SZzABIAY|
U0 BAISIS
uepJof

eAqn]

obo|
uelspfife]
uefleqlozy
eUAS

UDLIDA
eiqely Ipnes
ueisiueybjy
eisAelep
ueispaqzn
beu|

epuebn
uepns

uel|

Addany

1dAB3
ysape|bueg
elLISbIN
uelsiyed
eISauopu|

O
€
L)
v
£
€
w
=
>
o
=
<
=
[35]
[
I

27/11/2013

Countries - Mashhad




. ——

Conclusions

» 75 million, advanced healthcare, known entity
> GCC -47 million - sustainable?
> Qatar - 1 million
- UAE - 4.5 million
> Jordan 7 million
- North Africa - economic capacity

» Tertiary Care beyond borders

» Regional Healthcare Systems
- Qutreach; availability of skills, care and expertise
- telemedicine
- diagnostic centres
- rehabilitation facilities
> Preventive care
- Academic dimension
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Conclusion

- Systems Approach
- Cross Border Integration
- Healthcare paradigm

provides access to healthcare to peoples in Sub Regions
of the OIC; the Far East, Central Asia and Middle East,
and North Africa
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