A NEW PRESCRIPTION

Health care costs throughout the GCC are predicted to
rise fivefold by 2025. Experts predict the causes will be
ageing, a growing population, and medical inflation.

[f these ominous predictions are true, the industry can
expect its total costs to jump from the current $12 billion
t0 $60 billion, AMELIA SHEPHERD-SMITH asks who's paying?

ight-year-old Rahul (not his real
name} stepped into the doctor's office,
breathless and clearly in pain. Despite

his age, the grips of morbid obesity |

were apparent. His joints were weak
andd his eyes were tired. As the doctor would
soon discover, the young boy also had heart
disease and diabetes - a shocking scenario
were it not for the fact that childhood obesity
is today on the increase and an increasingly
familiar disease across the region.
By 2025, it is expected that cardiclogy - the
diagnosis and treatment of disorders of the

fearl and blood vessels — will be responsible |
for 24 per cent of the GCCk total health care |

costs, Mext in rank will be infectious diseases,
follonwed by maternal and peri-natal condi-
tions, digestive diseases, genito-urinal disor-
ders and cancer.

Obesity rates in the Middle East are high.
Across the region, 6 per cent of children are
arossly overweight and the number rises 0 20
per cent for adolescent males and 32 per cent
for eldery patients, Professor Philippe Froguel,
Chairperson for the Genomic Medicine
Division of Medical Imperial College London,
revealed recently that between 10 and 20 per
cent of men and 10 and 25 per cent of women
in the region are thought to be obese.

Sadly, he predicts the foure will double.
“Obesity and Tvpe 2 diabetes have become
global epidernics over recent times, bringing
in their wake a number of disease risk factors)”
Professor Froguel said, And the region’s "tick-
ing time bomb” that he refers 1o has a name:
Merabelic Syndrome (M5} s the term wsed
to describe a cluster of conditions that often
occur topether and include obesity, high blood
sugar, high blood pressure and high trighyeer-
idles (which leads to cardiovascular discase),

Should each, or all of the symptorms be the
developed, M5 cin develop and eventually

lead to life threatening complications, such
ag cardiovascular disease and stroke. If the
threat the disease poses is not taken seriously,
Froguel predices that the hizh costs associated
with treating M5 will in time place 4 huge
strain on the regions health services, "These
two outcomes are just the tip of the iceberg”
he saws, “MS is aleeady thought to affect 19.5
per cent of the population across the UAE.
What you're looking at is a possible public
health catastrophe;” he says.

Agcording to the Emirates Cardiac
Association, GCC residentsaas voung as 21
are now having heart attacks. It gives as rea-
sons & range of lifestyle and genetic faclors,
but reserves most of its blame for smoking,
Whether because of one or all of these rea-
sons, the average age for heart attacks in the
region has dropped to 50 vears. By compari-
son, Lhe average ape for heart attacks in the
West is considerably higher, and s currently
03 vears,

UNHEALTHY BURDEN

| Research from the Imperial College London

Diabetes Centre (ICLDC) has proven that
health care costs are fast overtaking the rate
of inflation cross the UAE and consuming
a large portion of the nations GDF This is
in part because the public sector currently
accounts for the majority of beds.

The Dubai Healthcare Provision report
analysed the number of in-patients and out-
patients treated st both private and public sec-
tor hospitals. Its report found that seven gov-
ernment hospitals accounted for more than
6% per cent of the tokal number of hospital

| beds in the emirate. The renwmining beds were

located in the region’s 18 private hospitals,

In an effort o meet the needs of its
health care sector, the UAE has chaomelled
its resources towards a number of projects.

Professor Philippe Froguel, Chairperson for

the Genomic Medicine Division of Medical
Imperial Collage London.

Recent commitments include s UAE Ministry
af Health [(MOH) plan to import drugs and
medical supplies worth more than $27 mil-
lion. The UAE has alse announced its inten-
tion to create an electronic network: to link its
hospitals and health centres, and develop a
national health database.

An emergency centre has also been
plamed for Jebel Ali, which reports reveal
will be based an the new centre in the Rashid
Hospital, a 549 million facility that comprises
150 beds, six operating thestres and 600 staff.

Mounting health care costs throughout the
region have caused analvsts to questions just
how much more the countries can afford to
spend on their health care sectars, Such con-
cerns have forced the GCC to change tactic
and consider how to prevent rather than treat
its growing number of diseases.

Ararecent GE Healthcare Congress, medi-
cal experts from across the tegion met to
discuss the evelving practice of medicine and
patient care and argue why the profession
must switch its focus from treating symptomn:-
atic or ‘late stage” diseases and instead focus
its energies on earlier, pre-symptomatic dis-
ease detection and potentially more effective
treatiment options,

At another health care congress, [CLDC
General Manager Stephen Baker highlighted
the importance of prevention, early detec
tion of disease and disease management,
particularly of chronic conditions, which if
addressed, could prevent what he referred to
as the “UAES spiralling health budget”

“If left unchecked, diabetes, hypertension,
cancer, osteoporosis and other diseases can
lead to scrious health consequences.” said
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| Dr Viktor Hediger, Health Care Consultant.

Baler. “But these can be mitigated with early
detection and treatment, Individuals have not
vel established the value of early detection on
both the pocket and the lifestyle)” he said.

RECUPERATING SYMPTOMS
The government has acknowledged the dis-
satisfaction amongst Eriratis and residents
with the countrys healih care system. To
bolster morale, it says it will introduce a new
medical ethics law, which will lay out the
responsibilities of its medical personnel, and
also their reguired actions in the case of an
emergency or other medical scenario, “Laws
and regulations are coming soon that will
help o improve the peoples trast in ws)” said
UAE Minister of Health Mohammiad Obaid
Al Qattarmi. “We will have laws on medi-
cal responsibility, patient rights and medical
standards and also protocols for all hospitals,
Theis will help vs not only build trust, bat alse
miake the UAE a health tourism destination,”
At a recent Media Summit discussion on
Healtheare Economics - The Cost of the
Early Health, consultant Dr Vilktor Hediger
said that newtral health care regulators ave
needed so that standards can be set across the
private and public sectors, Dr Robert Thurer,
Chief Medical Officer for Harvard Medical
Schaol Dubai (HMSDY, agrees. Put in charge
of introducing best practice in quality health
care to the region, his goal o see health care
needs in the region are met by default.
“There are a lot of very good things hap-
peningin the region’s medical sector but there
are also practices ocourring that aren't up to
proper standard” Dr Thurer says. “People
want a guarantee that standards are reason-
able. What the sector therefore needs to focus
on is the maintenance of those standards”
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Dr Robert Thurer, Chief Medical Officer for
Harvard Medical Schaol Dubai (HMSD),

Since the beginning of the year, the UAE
has coordinated 1o add more specialties to its
health care sector and to strengthen training

{IIHCC) has managed o attract high profile
names such as the Mayo Clinic, Moorfields
Eve Hospital and HMSI.

The ministey has also meved to decen-

tralise hospital administration, unify health |

policies and improve coordination between
the counirys wvarious health authorities.
Accordihg to Al Qattami, the development of
universal health insurance for nationals and
residents has alse been given prioicy.
Tr Abu Dhals, compulsory medical coverape
| i3 expected to fuel the growth of the region’s
insurance industry, which 15 sel lo create pres-

Dubai Executive Council has also announced
its plans to formulate a health insurance Taw
for nationals, residents and visitors.

There are thought to be one billion people
living in the ‘third" or developing world, A
similar number are said to live in the devel-

oped or Tirsl world, but Dr Thurer classifies
the GCC states as emerging economies or
group of countries across the world that

| together represent four and a half billion
people. He believes the health care needs of
the emerging economies are unigue and that
its citizens are increasingly demanding,

The Gulf must create an
industry with standards
that medical professionals
will find intellectually
challenging.

and expertise, Since its establishment as a |
health care free zone, Dubai Healthcare City |

sure for more medical facilities as a wave of |
newly insured patients boosts demand. The |

WHAT THE DOCTOR ORDERED

“The emerging economies are definitely
where all the action is today in terms of health
care” says Dr Thurer, “Global health is no
longer about ‘first’ versus “third” world health,
The real focus today is on the emerging econ-

| omies because this is where the rapid geowth
| i What I'm talking about is the middle class.

These are people who are sophisticated and

| have money to spencd on health cave. They

understand what good health care is and they

| are ingisting they receive it, T predict the GCC

sector’s bigmest health care challenge is going
10 be Lo try o meet this need”

More than 100 patients across the UAE
currently require liver transplants and anath-
er 300 are in need of kidney transplants,
reports D Faisal Mohammed Seced Badri,
the Head of General Surgery at the Rashid
Hospital. This is & problem for a country that
does not currently have a dedicated trans-
plant unit. For the 62,000 UAE nationals who
sought medical freatments in Thai hospitals
in the first seven months of 2006, this is likely
ter e onte of the reasons,

A lack of qualified workers is another
weakness the regions health care sector nust
contensl with. In 2005, there were 14,539
people working in Dubais medical field, or
1.5 per cent of the emirates workforee, Of this
group, less than | per cent were UAE nation-
als and more than 76 per cent of workers were
Asians. This is because, relative to Western or
Arab labour, Asian labour is less expensive.
The flipside has been concerns about the
quality of the current expatriate labour force
and analysts have asked whether quality &
being forfeited for price.

Across the Gulf, there is also a severe short-
age of nursing staff, In the UAE, there were
4.2 nurses per 1,000 people in 2003 3 per
1,000 in Saudi Arabia; 4.3 in Bahrain; and 3.5
in Oman. Benchmarked internationally, the
figure is low: For the US and UK, for instance,
the figure is 7.5 and 9.2 nurses, respectively.
The GCC average of four is also well under
the OECI countries’ average of 9.4,

The regions skills shortage also extends
to doctors. Two vears ago, Dubal had only
0.5 doctors registered for every 1,000 peopls.
Corresponding statistics in Singapore, the UK
and the US were 1.6, 2.3 and 2.4, respec-
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tively, Saudi Arebia, on the other hand, has

announced that it urgently needs to recruit |

12,000 doctors for its primary health centres.

Shali Al Jedan, Chairman of the Board
of Tbn Sina College of Medical Science in
Jedelah, Saudi Arabia, predicts that Sandi

Arabia will also need to generate 100,000 |

pharmacy graduates il it is to replace the
expatriste workers currently employed in
both its public and private sectors.

THE RIGHT DOSAGE

Dr Thurer predicts that the region will only
attract the manpower it needs once it improves
its medical envirenment. “What the Gulf must
do is create an industry with standards that
medical professionals will find intellectually
challenging and want to practice;” he says.

“The problem is not that people in the
Middle East are not choosing medicine as a
career - its that theyre winding up in other
parts of the world once they graduate. This is
not by choice. They actually feel they have to
relocate if they want to practise at the highest
professional level possible. But if Dubai is able
tor establish a world standard medical commu-
nity. .. the people will want to be part of it”

He adds: “We think the biggest problem is
postgraduate training — taking people who've
finished medical school and mrning them
into proper specialists. Theres very little post
wraduate training in the region and what train-
ing is available is not very well regulated”

Dr Hamad Al Manie, Sandi Arabias Health
Minister, recently announced that 1,000 Saui
doctors and medical technicians are to be sent
abroad for higher stedies and training under
a scholarship scheme, This trend is one Dr
Thurer hopes HMSD will help to reverse.
Since the school launched in 2004, it has set
up accreditation systems and is now doing the
backaround work for postgraduate students.

“What we hope is that this will actas a stim-
ulus for standards aceoss the region. The good
news is that we're actually seeing an adoption
of our standards at 4 far more rapid rate than

aHfijiate :
‘...n.

stephen Baker, General Manager, ICLDC.

| authorities are looking to the private sector,
Recently, Abu Dhabi announced its intention |
| Saudi German Hospital, the Al Zahra Private

o create palicy chianges 5o that its medical sec-
tor is increasingly attractive for private opera-

| tors, Is goal: to reverse the current outbound

{low of medical tourism froam the UAE,

To achieve it, the Abu Dhabi General
Authority for Health Services (GAHS) has,
since 2001, outsourced 90 per cent of its oper-
ations andd focused its efforts on the regulation
and licensing of the health care industry.

The Abu Dhabi government, the biggest
provider of health care in the emirate — more
than 55 per cent of the market — is bringing
international companies to manage its hos-

| pitals and has indicated that its next step 35 o
privatise. So far, it has successfully attracted to |
the region a number of top quality healthcare |

providers including the Cleveland Clinic and

| John Hopking Medicine,

“We are moving forward with initiatives
to male sure the private sector is the main
provider of health care services in the emir-
ate of Abu Dhabi) said GAHS Chairman
Dr Ahmed Mubaral Al-Margues. “This is
because of the quality, access and provision of
care it can provide, The government will only
da a srall amount of this in remaote aveas and
in preventative medicine”

PRIVATE PRACTICE
The Dubai Health Autherity (DHA) also
reckons that growth in its healthoare sector

| will be driven by private investment, which is
responsible for the hiring of 61 per cent of its

wed predicted. We're happy to report that the |

value of quality health care and formal educa-
tion is really making an impact in the wider
medical community” savs Dr Thurer,

To implement best practice and secuire
investnent in the regions health care sector,
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2000 doctors, Compared to the private sector,

Laws and regulations are
coming soon that will help
to improve the people’s
trust in the UAFE’s health
care sector.

| which currently employs one doctor for every

2.9 beds, the public sector today employs anly
one doctor for every (L7 beds,

A new trauma and emergency centre in
Jebel Ali is expected to increase the bed
capacity of the DA to 400 by 2003, But in
the private hospitals, there are LOFS beds
planned during the same period, as well

| as nine new hospitals. In the DHCC, nine

more private sector hospitals are set Lo open
by 2010: the New Canadian Hospital, the

Miedical Hospital, the Bader Al Sama Hospital,
the Saesd Lootah Hospital, the Bumrongard
Hospital, Prime Hospital and the Armada

| Hospital, The American Hospital will also

undergo an expansion.

Altogether, the DHCCs new hospitals are
set to add aver 1,000 beds to the emirates pri-
vate health care sector. And Hediger forecasts
the region is going to need them when the
mumber of out-patient and n-patient visits
gron by what he predicts will be 350 per cent
in the UAE, Saudi Arabia and Kuwait; 260 pes
cent in Bahrain; and 310 per cent in Oman,

All signs indicate that the UAE will in fime
apen its health care sector o majority foreigs
ownership. The country’s authoritics are unit-
ed in their prediction that the private sectos
will be responsible for the bulk of its expectes

| rowth, Analysts predict its bed capacity wil

jumnp from its current level of 913 to 2,994 by
2010, with the private sector responsible
56 per cent of total in-patient numbers.

Officially, the UAE Minister of Economs
Sheikha Lubna Al Qassimi, has said the
country has plans o open some of its see
vice industries ko majority foreign ownership
before the end of the year. Mo specific plans
have been divilged, but an Abu Dhabi mins
try official announced that “it could be el
care’ and that “the law should come out afiss
surnmer at the latest”

Until then, imvestors from outside the UAZ
will still be required to secure a local majes
ity partner, except if they are to operate es
specific free zones. The restructuring of e
UAE health care system is expected to 1k
five vears, but Al Qattami says residents nees
to have faith: “People need to cooperate. Thes
have to change the culture of mistrust and we

| have b improve the treatment.” B
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