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83 hospitals, 356 healthcare units to be developed
in FY 2015/2016: Moaeet

* Trafsorming nstuions info "model bosptls o cost EGP 150m and take place it sk months, says helthminstr assistat

2015/2016.

The Ministry of Health plans to construct, develop, com-
piete, and enhance 83 hospitals and 356 health units
with estimated investments worth EGP 3bn over FY

U [ Mohamed Moaeet, Senior Assistant to the Minstar of
Health for Financial and Administrative Affairs, said that the
Ministry's investment plan aims to implement two projects
to complete work of hospitals where development opera-
tions began during FY 2014/2015, as well as to develop
and enhance other hospitals throughout FY 2015/2016.

By Fahad Omran
and Mustafa Fahmy

The ministry’s plan includes the al-
loeation of EGP 2.6bn to complete de-
velopment for 31 hospitals as part of
a national plan to develop hospitals.
This plan was backed by the Engineer-
ing Authority of the Armed Forces
in FY 20142015, and through it, 12
hospitals in the Sinai Peninsula were
developed, 40 new hospitals were de-
veloped and constructed, and a gas
network was created in 35 public and
central hospitals. Three other hospitals
were also improved to provide preven-
tive care and treatment to patients with
liver problems.

The ministry secks to designate EGP
40fm to construct, develop, and equip
approximately 356 family health units,
among which 154 arc newand 258 will
be completed through the plan for FY
201472015,

Moaeet explaingd-that spending al-
Jocations on hgatfh increased through-
out FY 20092016 by approximately
ECP3e8bn, up to EGP 45bn from EGP

AT 5bn during FY 2014/2015. Ap-
proximately bﬂ%h:flh? 22‘1“ is com-
prised of wages. he explai pointing
out that investment al reached
EGP4.5bn cofnpared to the EGP 6.5
that was required before the budget
was adopted.

He added that the allocations were
insufficient to meet health needs and
that “the government has not taken
steps to fulfill the constitutional re-
quirement which obligates it to in-
crease health allocations to 3% of
GDP or EGP 85bn by FY 201672017

Moaect pointed out that reatment
allocations for state spending stand
at EGP 2.7bn but did not take into
account the wmmnl increase in deci-

He also did not rule out the possibil-
ity that the Ministry of Health would
partner with the private sector to devel-
O Mo perrullmng Impmla or estab-
lish new ones, saying: “A pannership
with the private sector is a good idea,
but requires some legal, legislative,
and logistical matters, especially in lh_c
health sector due to how sensitive it
is...but the overall idea is that the iden
of a parmership has not been ruled owl
s @ law has been issued and partmer-
ships implemented in this regard.”

He explained that a parinership be-
tween the public and private sectors in
the health sector would mean that the
government does the work on hospita!
grounds while the private sector par
ticipates as a financer “and it is certair
that if investors provide good projects
the ministry will investigate whethe
they are feasible.”

Moaeetsaid the ministry would rely
on certain allocations to implement it
investment plan and add to the $75n
World Bank loan, which it obtainec
and reallocated to enhance healtt
units. He poimted out that an initia
agreement was made on a second loas
berween the ministry and the Worl
Bank valuing $200m. This loan is stil
in the first stages of discussion am
will mot he signed on until the-end o
the year, especially as procedures wil
take same time, he noted.

He also stated that the ministry ha
received a grant from UNICEF wort
$75,000 to purchase cmlmg de\uc.n v
maintain vaccines and o

Moaeet

EGP 120bn
total spend-
ing on health
expected by
year-end, 60%
self-funded by
individuals

EGP 45bn in health allocations in public budget, 60% of which is wages
The government has not taken steps to increase allocations to 3% of GDP

90% of draft law on comprehensive health insurance completed, application requires EGP 90bn

the end of FY 20152016, or 155%
growth over the previous year, as a re-
s.ull af ullllllllmll: population growth,
an of disease, and

for a center recently established by th
ministry in Helwan.

Moaeet pointed out that the ministr,
will allocate between EGP 100-150n
to implement a project to transform 5
hospitals into “ideal hospitals™ withi
six months, explaining that the minis

tly meeting in order t

sions , esp those ining to
treating Hepatitis C paticnts. He did
not rule out the possibility that the
health ministry would approach the
Ministry of Finance to increase such
allocations to EGP 4-5bn before the
end of the year.

The Ministry of Health plans to
solve issues ot a number of non-per-
forming hospitals this year as it did
with the Harmal and Dar ¢l Salaam
‘hospitals, sccording to Moaeet,

3»«:1 the hospitals ready for the trans
formation.

On a related note, Moaeet said the
Egypt's health sector was atiractiv
for investment in light of the fact thi
healthcare spending in the countr
grows annually in addition to the pr
vate sector's acquisition of a large pro
portion of service providers.

Moaeet predicted an EGP 120b
increase in spending on healthcare b

new tec hlm]ngy which reflects on cost.

He explained thar health spending
comes from two sources: stale entities
and institutsons (budget allocations
public and private sector companies)
and direct spending  (out-of-pocket
spending from individuals). He said
that the |atter accounts for approsi-
mately 840% of wtal spending, He add-
ed: “Countries aiming to reduce pov-
erty rates must reduce direct spending
on treatment and increase institutional
spending rates to more than 75% of to-
tal spending on health through a com-
prehensive insurance programme.”

He said that there is no system or
maodel for receiving health services in
Egypt and services are acquiredfrom
heafth  insurance, public  hospitals,

health units, and university. military,
and private hospitals. He explained
that the only solution is 1o provide a
comprehensive health insurance prob-
lem to form an umbrella for all this,
and provide services at a satisfaciony
level of quality for a large segment of
soCiety,

Regarding the drafl health insurance
law, Moaeet said that a

final form “very scon” and said that a
parliament is not required to approve
the system. He said that the president,
wh is responsible for legislation until
the parliament is clected, may do so,
“but until now, when the law will be
tssued has not been specified.”

He said that the comprehensive in-
surance I.su is @ social system whose
depends on ing the

agreement has been reachedon the l‘=u
tures of the new law, and that the min-
istry is now agreeing on strategies for
applying the law and making coverage
and contributions mandatory. Discus-
sions are also underway on the role of
the private sector, insurance compi-
mies, and healthcare under the system.
According to Moaeet, the draft law
was put to community discussion for a
significant period of time and this will
continue until the law is approved. He
anticipated that the law would be in its

rundmg h'-nrn the service. This means
one entity i responsible for financing
with a second in charge of providing the
service and a third playing a supervisory
rale. He explained that the first institu-
tion b charge of purchasing the service
From its p fers and prices

or which are unavailable in arcos the
government is unable to reach in the
provinces.

The ministry intends to negotiate
with the private sector and military
and palice hospitals in the near future
to integrate them within the insurance
system price list for services. The goal
is o enter into a contract with such
imstitutions on a package of opers-
tions covered by the insusance system,
while the citizen must may the price
difference if they obtain premium ser-
vices.

He said that the government is plan-
ning to introduce all its hoapitals (350
in tatal) into the comprehensive insur-
ance system once it is ready, while
also absorbing private sector hospitals
which provide 35% of services,

The health insurance budges current-
Iy stands st EGP 6bn and will increase
1o EGP 10bn next year or the year after
anee the law that will cover all citizens
(both able-bodied and non-able-bod-
ied families) is approved, according
to Moseer. He also emphasised thar
the participation of social insurance,

L
will enable the sector 1o implement the
system,

The estimated cost of applying the
comprehensive social health insur-
ance law ranges from EGP 80-90bn
and will vary depending on the ap-
plication mechanism, which will most
likely take more than three years on a
gradual basiz. This mechanism has yet
to be disclosed.

Moaeet bet on citizens' abilities to
bear the financial burdens associated
with implementing the comprehensive
health insurance system through their
eonfidence that they would receive the
medical service required at a high, sat-
isfactory level of quality.

“If the government is able to gradu-
ally gain citizens' trust and the health-
care system improves, there will be no
funding problem,” he added.

He explained that there are several

b o S 2

a geographical gradient Application
would start in various provinces and
then the results of such experiences
would be measured before being fully
circulated. Another option is to begin
with a variety of social groups among
the types of citizens targeted.

The timeline depends on several
factors, the most important of which
is how the programme will be imple-
mented in o gradual mannes as well as
popular, executive, and political sup-

port for the system, which wall entail a
ﬁmumnl burden, Also important is that

“are the public and private sectors.”
The draft law has not yet specified
a role for the private sector according
to Moaeet, but they are expected to
«cover a number of procedures that are
not covered by povernment hospitals

for service provision be at
the required level, according 10 Moseet.

Moaeet expects implementation of
the law for all Egyptians 1o tike ap-
proximately five years in order for
basic infrastructure for the insurance
system to be pul in place,




