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 Inequality
 The problems with healthcare delivery
◦ Inverse Care
◦ Impoverishing Care
◦ Fragmented Care
◦ Unsafe Care
◦ Misdirected Care
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 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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ageing population and population growth
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 A politically charged question
 The Geopolitical environment
 The Socio-economic Environment
 Comfort Zone – cultural, geographic, 

linguistic, gastronomic…contiguity
 Availability, accessibility and affordability
 Diagnostic – Post Operative support
 Regulatory dimension
 Treatment warranties and legal recourse
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 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
◦ Outreach; availability of skills, care and expertise

- telemedicine
- diagnostic centres
– rehabilitation facilities

◦ Preventive care
◦ Academic dimension
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- 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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