
333

Research article EMHJ – Vol. 30 No. 5 – 2024

Abstract 
Background: The private healthcare sector is a critical stakeholder in the provision of health care services, including 
noncommunicable diseases (NCDs), and engagement with the sector is increasingly being advocated in efforts to achieve 
Universal Health Coverage. 
Aim: This study was conducted to explore the role of the private health sector in delivering NCD-related primary care 
services in selected countries of the WHO Eastern Mediterranean Region (EMR): Jordan, Oman, Pakistan, Sudan, and the 
Syrian Arab Republic. 
Methods: We adapted the analytical framework for this study from the “Framework for action to implement the United 
Nations political declaration on noncommunicable diseases”. We conducted a desk review to gather evidence, identify 
gaps and provide direction for the subsequent stakeholder interviews. Key informant interview respondents were selected 
using the snowball sampling method. Data from the interviews were analysed using MAXQDA, version 2020.
Results: We reviewed 26 documents and interviewed 19 stakeholders in Jordan, Oman, Pakistan, Sudan and the Syrian 
Arab Republic. Our results indicated increasing advocacy at the regional and national levels to align the private and public 
health sectors, just as there were efforts to reduce the risk factors for NCDs by implementing tobacco laws, introducing 
food labelling guidelines, increasing taxes on soft drinks, and promoting the healthy cities approach. NCDs health 
information systems varied widely among the countries, from being organized and developed to having poor record-
keeping. The private health sector is the predominant provider of care at primary level in most of the EMR countries.
Conclusion: Increased collaboration between the public and private sectors is essential for better management of NCDs 
in the EMR. Governments need to strengthen regulation and defragment the private health sector and harness the sector’s 
strengths as part of efforts to achieve national health targets, NCD goals and Universal Health Coverage.
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Introduction
Noncommunicable diseases (NCDs) are the leading 
cause of mortality worldwide, being responsible for 41 
of 55 million deaths annually (1), with disproportionately 
higher rates in the low- and middle-income countries 
(2). It is projected that the proportion of NCD-related 
deaths will increase by 17% in the next 10 years, with 
the greatest increase in the World Health Organization 
(WHO) African Region (27%) followed by the Eastern 
Mediterranean Region (EMR) (25%) (3). Currently, NCDs 
are the leading cause of death in the EMR, with over 
1.7 million people dying annually from ischaemic heart 
disease, diabetes mellitus, cancer and chronic respiratory 
disease (4). It is estimated that almost 42% of NCD-related 
deaths are premature, occurring before the age of 70 years, 
thus affecting economically productive individuals and 

impoverishing families (5, 6). Future projections suggest 
that 4 main NCDs (cardiovascular disease, diabetes 
mellitus, cancer and chronic respiratory disease) will 
cause 2.4 million deaths in 2025 unless urgent action is 
taken (7). Two-thirds of premature mortality as a result of 
NCDs has been linked to 4 shared modifiable behavioural 
risk factors: tobacco use, unhealthy diet, physical 
inactivity and harmful use of alcohol (6). Consequently, 
premature mortality can be considerably reduced or 
prevented through simple lifestyle changes and cost-
effective interventions.

EMR countries face multidimensional challenges in 
their efforts to control NCDs. Some of the high-income 
countries (e.g. Oman, Saudi Arabia) have some of the 
world’s highest rates of diabetes mellitus (8). Although 
financial resources are available in these countries, 
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attention to the socioeconomic drivers of NCDs and 
action on population health have so far been ineffective 
in halting the rise in overweight and obesity (9)  . Middle-
income countries have a large base of human resources 
but policy and programme development and financing 
of  NCDs prevention and control measures   remain 
inadequate (10). Low-income countries suffer from poor 
financial and human resources along with a weak health 
 systems (11). It has been projected that  EMR is not on track 
to achieve Target 3.4 of the Sustainable Development 
Goals: reducing premature mortality by  one-third by 
2030 (12, 13).

 The whole-of-government and whole-of-society 
concepts are now increasingly advocated to tackle 
health-related issues, including NCDs (14). In addition 
to measures taken by governments for prevention 
and control, the private  healthcare sector  can play a 
vital role in the implementation of  responses to NCDs 
(15). The whole-of-society approach emphasizes and 
acknowledges the important role played by all relevant 
stakeholders (individuals, families, communities, 
intergovernmental organizations, religious institutions, 
civil society, academia, the media, voluntary associations 
and the private sector) in support of national efforts for 
NCD prevention and control, and recognizes the need 
to further support the strengthening of coordination 
among  stakeholders to improve the effectiveness of any 
measures taken (16). The importance of multisectoral and 
multistakeholder collaboration, including engagement 
with the private  sector for the prevention and control of 
NCDs has been recognized and emphasized by several 
political commitments (14, 16–18). 

The second objective of  WHO's “Global action plan 
for the prevention and control of NCDs” is  to strengthen 
national capacity, leadership, governance, multisectoral 
action and partnerships to accelerate country-level 
 response to NCDs (19). Member States are  encouraged 
to establish national multisectoral mechanisms “for 
engagement, policy coherence and mutual accountability 

of different spheres of policy-making that have a bearing 
on noncommunicable diseases” (19).

The importance of the   private health sector is 
 increasingly being acknowledged and advocated  globally 
and in most of the  EMR countries (20–22). Despite 
this recognition, it has so far proven impossible to 
formulate any evidence-based strategy or roadmap that 
incorporates the contribution of the   private health sector 
to the achievement of public health goals. The   private 
health sector could play a more active role in NCD-
related service provision if its  functions were aligned 
with the public sector, particularly in settings where the 
public health infrastructure is weak (23, 24). Collaboration 
is not only an opportunity that needs to be exploited 
but has become a necessity for the implementation of 
 national  responses to NCDs to achieve Target 3.4 of the 
Sustainable Development Goals. 

 Th is study was designed to explore the role and 
engagement of the   private health sector in delivering 
NCD-related primary care services in selected  EMR 
countries: Jordan, Oman, Pakistan, Sudan and the Syrian 
Arab Republic. It  aimed to identify good practices and 
positive contributions in these countries, as well as gaps 
and constraints in the provision of care. The study  also 
aimed to  make evidence-based recommendations that 
could help strengthen and facilitate more meaningful 
partnership between the public and  private health sectors.

Methods
﻿ Engagement of the formal, for-profit private health 
sector was explored sequentially in 4 phases from August 
to December 2020 (Figure 1). The analytical framework 
for the study was adapted and modified from the 
“Framework for action to implement the United Nations 
political declaration on noncommunicable diseases” 
(26). This was followed by the development of a survey 

Figure 1 Outline of the 4 phases of the study on the private health sector in delivering primary care services for noncommunicable 
diseases in the Eastern Mediterranean Region, August–December 2020 
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instrument (Phase II) and data collection via a desk 
review and interviews with the stakeholders. 

The Ethical Review Committee, Aga Khan University, 
and the National Bioethics Committee, Pakistan, 
provided ethical clearance (ERC No. 2020-5042-10909) for 
this study.

Desk review
For the desk review, we  used 3 strategies to gather 
information: a systematic search to filter relevant 
published articles on PubMed, solicitation of documents 
from the WHO Regional Office, and a manual online 
literature search for relevant policy documents and 
reports. 

The review helped in  identifying available  evidence, 
 identifying existing gaps in the literature and  providing 
direction for the stakeholder interviews (the detailed 
methods and the findings of the desk review are available 
on request). 

Stakeholder interviews
The interviews were conducted with stakeholders from 
Jordan, Oman, Pakistan, Sudan and the Syrian Arab 
Republic.  These countries were selected  during a virtual 
meeting of the research team and representatives  of the 
WHO Regional  Office for the Eastern Mediterranean. A 
maximum of 5 countries was included so as to complete 
the study within the stipulated time-frame. It was 
decided to select countries across all income levels: 
Oman represents the high-income countries, Jordan 
and Pakistan the middle-income countries and Sudan 
represents the low-income group.  Syrian Arab Republic 
was selected as a conflict-affected  State. The  stakeholders 
were selected  through snowball sampling from the 
public and private sectors, academia and  WHO, taking 
the WHO focal person for NCDs in each country as the 
starting point (Table 1).

The interviews were conducted using a semi-
structured interview guide based on the analytical 
framework (Table 2) (interview guide available on 
request). Each key informant interview  was web-based; 
it lasted  around 45–70 minutes, was audio recorded and 
subsequently transcribed. The directed content analysis 
technique was adopted to  conduct the interviews and 
analyse the data.  This is a qualitative research technique 
whereby data are collected and analysed using a pre-

set theory, construct or framework. The data were 
collected, analysed and organized in accordance with the 
components of the analytical framework of the study. 
All analyses were performed using MAXQDA, version 
2020. Additional relevant documents, reports, health 
information system forms and templates were also 
requested from the interviewees.

Data synthesis
All collected data (desk review, stakeholder  interviews and 
relevant documents solicited during the interviews) were 
organized and combined to give a better understanding 
of  engagement of the  private health sector at the  primary 
care level in the EMR and to identify potential areas 
for improvement. Information from all sources was 
discussed among the research team and cross-verified 
to enhance the credibility and reliability of the results. 
The findings of the desk review were compared with 
those from the stakeholder interviews to gain a more 
comprehensive understanding of the engagement of the 
 private health sector in the  region. To further clarify the 
situation, a SWOT (strengths, weaknesses, opportunities, 
threats) analysis was  conducted.

Results
Overview
A total of 26 documents were retrieved and included in 
the desk review (9  peer-reviewed articles and 17 reports) 
(27–54). Nineteen stakeholder interviews were conducted 
(Table 1). The results are presented according to the 
themes outlined in the analytical framework. 

Governance
Our results indicate  increasing  advocacy efforts at    
regional and national levels to align the  private health 
sector with the public sector. The national policies are 
slowly starting to incorporate engagement with the 
 private health sector in their strategic visions (e.g. Oman 
and Pakistan) (34, 35); however, operational frameworks 
are lacking. Currently, the role of the  private health sector 
in  NCDs policy formulation is minimal. The general 
approach is to  involve a  few people from the private 
sector (e.g. the Private Hospital Association in Jordan; 
Heartfile, and the Aga Khan University in Pakistan) in the 
 policymaking  process, with little weight given to their 

Table 1 Distribution of stakeholder interviews across selected countries of the Eastern Mediterranean Region

Country No. of interviews

WHO representatives Public sector Private sector Academia Total
Pakistan 1 2 1 4

Oman 2 2 1 – 5

Sudan 2 2 – – 4

Syrian Arab Republic 1 1 – – 2

Jordan 1 2 1 – 4

Total 7 7 4 1 19
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opinions  (key informant interviews:  Jordan, Pakistan ). 
The drive to engage the   private health sector at policy 
level is lacking on both sides as the public sector suffers 
from path dependency and the private sector has little to 
gain from such participation. Thus, they have minimal, 
if any, participation in  the development of national or 
sub-national action plans or clinical guidelines relating 
to NCDs ( key informant interviews: Pakistan, Oman). 
There is some variability among countries  regarding 
policies and mechanisms for regulation of the   private 
health sector, which remains a common challenge. 
High-income countries such as Oman have some 
mechanisms  for regulation and accountability, but lack 
of transparency and corruption in the public sector have 
hampered regulation of the   private health sector in other 
countries, such as Pakistan and the Syrian Arab Republic 
( key informant interviews: Jordan, Oman, Pakistan, 
Syrian Arab Republic). 

We found that licensing of private health care 
providers is  a one-time undertaking in most countries 
and is not based on the quality of services provided. 
However, registration of private health care facilities  is 
challenging, and many private clinics are not registered 
in countries such as Afghanistan, the Islamic Republic 
of Iran and Pakistan (43–45). Similarly, we found that, 
although the prominent tertiary care hospitals in the EMR 
have achieved national or international accreditation, the 
accreditation of  primary heath care facilities  is generally 
inadequate. The process of accreditation in Iraq is at an 
early stage and is active only at  primary care level (41). 
The current legal framework for licensing, accreditation, 
regulation and oversight of the private health sector in 
Palestine was deemed “inadequate” and “inefficient” (47). 

 Public-private  partnerships (PPPs) have gained 
acceptance in the EMR over the past  decades. Afghanistan 
and Pakistan have introduced  PPPs extensively at all 

levels, including the  primary care level. Contracting 
out by the private sector has shown positive results in 
Afghanistan, whereas the results were inconclusive for 
Pakistan as the public primary health facilities remain 
heavily under-utilized and account for less than 5% 
of the overall demand for health care (54). One of the 
stakeholders stated: “They (the public sector) collaborate 
just to  avoid their responsibility. We have to wake  the 
government (to be more proactive in sharing the burden 
through PPPs).” (Academia, Pakistan).

Social health insurance for  Universal  Health 
 Coverage has been rolled out in Sudan: 69% of the total 
population and 80% of the poor population are insured. 
This includes  services procured from the private sector 
(48). Renal dialysis has been privatized in Oman; a law 
covering PPP was expected to be finalized by the end of 
2021 ( key informant interview, Oman). Our informants 
revealed that nutrition counselling at  primary health 
care level has also been contracted out in  some countries 
( key informatn interviews: Jordan, Pakistan). Jordan 
is relatively new to this type of partnership, but a 
telemedicine company, Al-Tibbi, an NCD management 
system which connects patients to general practitioners 
and specialists, has recently been widely retained ( key 
informant interview, Jordan). In general, PPPs are 
disposed towards the reproductive, maternal, neonatal 
and child health services:  targeting of NCDs is not often 
seen. 

Prevention of noncommunicable diseases and 
reduction of risk factors 
Our results indicate that  there are efforts in many 
countries  to reduce NCDs risk factors. These include 
implementing tobacco laws, introducing food labelling 
guidelines, increasing taxes on soft drinks, and promoting 
the  healthy  cities approach; however,  participation of 

Table 2 Analytical framework to assess engagement of the private health care sector in controlling noncommunicable diseases at 
the primary care level in EMR countries

Governance Intervention area for NCDs

Prevention and reduction of 
risk factors

Surveillance, monitoring and 
evaluation

Care and management

•	 Engagement in formation of 
national framework legislation 
or NCD national action plan

•	 Establishing NCD essential 
service packages, clinical 
practice guidelines and role 
in regulating and monitoring 
the practice and quality of 
private health care services

•	 Role in health care financ-
ing: financial contribution 
to the national NCD agenda 
(e.g. subsidised services)

•	 Coordination mechanisms 
and data sharing for NCDs

•	 Intelligence (information 
generation, consolida-
tion, compilation, use)

•	  Counselling on 
healthy lifestyle

•	 Tobacco cessation 
•	 Alcohol screening, brief 

intervention and re-
ferral to treatment 

•	 Diet (salt, sugar, fat)
•	 Physical activity
•	 Promotion of  breastfeeding

•	 Contribution to NCD 
mortality surveillance

•	 Contribution (technical 
assistance)  to monitoring 
NCDs and risk factors (e.g. 
STEPS survey) and evaluat-
ing progress at the regional, 
national and global levels

•	 Monitoring and evalua-
tion of quality of care at 
primary health care level

•	 Availability of health infor-
mation system tools (patient 
records, score cards, routine 
surveillance system, registries)

•	 Risk assessment and screen-
ing at primary care level

•	 Capacity-building of 
health professionals 
to deal with NCDs 

•	 Compliance with evi-
dence-based guidelines 

•	 Service delivery across 
continuum of care (pro-
motion, prevention, early 
detection, treatment and 
management, palliative care)

•	 Self-management, care, 
therapeutic education

•	 Supply chain management
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the formal, for-profit   private health sector is typically 
missing ( key informant interviews).

Research from Sudan shows varying levels of 
comprehensiveness in the package of services, ranging 
from curative to preventive and promotional services, 
which also cover nutrition (48). In the Islamic Republic 
of Iran, private providers play a significant role in 
primary health care service provision in urban areas, 
where 41.5% of the primary health care centres are 
private. The services provided include health education, 
nutrition improvement and breastfeeding promotion  . 
The private sector does not, however, provide services 
in the rural areas (44). The stakeholder interviews from 
Pakistan revealed that private providers at the primary 
health care level are in a “race against time”, where they 
struggle to cater for as many patients as possible in their 
clinics, leaving little or no time for counselling or health 
promotion. A similar scenario was described for Sudan: 
“The physicians do not give more than 5 to 10 minutes 
to each patient … It is the same in both sectors … Thus, 
counselling for the risk factors becomes difficult …” 
(Federal Ministry of Health, Sudan).

Surveillance, monitoring and evaluation of 
noncommunicable diseases
Health information systems in the EMR countries vary 
widely from being organized and developed (e.g. Al-
Hakeem system, Jordan; Al-Shifa system, Oman; the 
health information system of Saudi Arabia) to having 
poor record-keeping (e.g. Afghanistan, Pakistan). The 
public and private tertiary tiers do share cancer-related 
patient data for national cancer registries (e.g. Jordan, 
Morocco, Oman, Pakistan), however, information flow 
from the primary health care level is minimal (34, 35, 37, 
49). The information is fragmented and does not include 
detailed data on cancer size, stage, grade, or treatment; 
accuracy is also questionable (key informant interviews). 
Registries for diabetes mellitus, hypertension and 
renal diseases have recently been established in Jordan 
(key informant interview, Jordan). As a part of Al-Shifa 
health information system, an NCD dashboard is being 
developed that would maintain e-records on all patients 
in Oman. There are efforts to include the private sector 
in the health information system, with a comprehensive 
system being designed through which public and private 
providers would be able to access each other’s systems 
(key informant interviews, Oman). For Sudan and 
Pakistan, little evidence was available on whether any 
proper data are maintained by the private health sector; 
the use of shared data by the public sector also remains 
questionable (key informant interview, Sudan, Pakistan). 

We asked the interviewees about the role of the 
private health sector in conducting the WHO STEPwise 
approach to surveillance (STEPS). It was stated that 
the private sector was minimally, if at all, involved in 
collecting, analysing or disseminating core information 
on NCDs via STEPS (key informant interviews).

Care and management of noncommunicable 
diseases
Our findings indicate that the private health sector is the 
pre-dominant provider of care at primary level in most 
countries of the region. Private clinics have proliferated 
the urban areas in many developing countries. There 
is a tendency towards the provision of curative care, 
treatment and management of NCDs due to the greater 
financial benefits. Screening for NCDs is based on the 
patients’ wishes and does not follow clinical protocols 
in most countries, although the private health sector 
has been involved in the early detection of NCDs in 
community-based campaigns in Oman (key informant 
interviews, Oman). In other countries, nongovernmental 
organizations have been actively involved in screening 
for NCDs, with the for-profit sector playing only a limited 
role. The technical capacity of the providers varies across 
countries. In developing countries such as Pakistan, 
“quick relief formulae” have been adopted by the 
private providers for instant relief: “The public and the 
private sector are equally incompetent” (key informant 
interview, Academia, Pakistan).

Although service cost in the private health sector is 
higher than in the public sector, many patients prefer 
private sector because the travel and waiting times are 
shorter, the laboratory and diagnostic services are superior, 
and the availability of medicines is greater. The private 
health sector is equipped with the required diagnostic 
and laboratory support for NCDs: sphygmomanometers 
and glucometers are generally available in clinics but 
for advanced diagnostics such as Echo, X-ray and ECG, 
patients go elsewhere (key informant interviews: Jordan, 
Pakistan, Sudan, Syrian Arab Republic). The public sector 
in Oman was considered superior to the private sector 
because it offered a team-based approach and continuity 
of care (key informant interview, Oman).

Continuing medical education and capacity-building 
among the private health care providers was generally 
not seen at the primary care level, however, Oman 
has launched short courses on NCDs and other health 
domains (key informant interviews, Oman). Community 
participation and engagement are given little priority by 
the private providers in responding to NCDs. Community 
engagement by the private health sector was mentioned 
for breast cancer awareness as a means of marketing 
self-services (key informant interview Sudan). In most 
countries, referral mechanisms between the public and 
private sectors are not well developed (key informant 
interviews: Jordan, Pakistan, Sudan).

A SWOT analysis for understanding engagement of 
the private health sector was conducted. Major strengths 
of the sector in many EMR countries were: gaining the 
trust of the general public, offering diversity from one-
person clinics to specialized hospitals and providing high 
quality diagnostic and laboratory support. However, the 
sector has its weaknesses: there is a distinct urban bias, 
limited services are offered to the rural population, skill-
mix and team-based approach are absent, and continuing 
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medical education among the private providers is 
generally not common. The flow of data from the private 
to the public sector is lacking because of inadequate 
legislation and poor regulatory capacity. Referral 
mechanisms are not well developed. However, the private 
health sector offers opportunities for partnership with 
the public sector towards achieving Universal Health 
Coverage (i.e. PPPs). The significance of the private health 
sector is increasingly being realized by governments 
and a demand for engagement has been created. Health 
insurance laws recommending collaboration with the 
private health sector are under development in many 
countries. The private health sector remains the sector 
of choice among the public, who perceive it as offering 
superior quality care. 

Some challenges need to be considered before taking 
advantage of any opportunities. The engagement of the 
private sector in policy-related forums and decision-
making related to NCDs remains limited. The PPPs 
are generally unplanned and are subject to obsolete 
legislation which is essentially incompatible with 
partnerships. Dual practice by health care providers can 
lead to conflict of interest and needs to be addressed 
through proper legislation.

Discussion
Our study identified the private health sector as the 
predominant sector in most low- and middle-income 
EMR countries, catering for a large population. This 
sector has grown tremendously in the past few decades, 
with unchecked and unregulated expansion. Urban 
bias is obvious in the for-profit sector, while the not-
for-profit sector is left to cover the rural areas and hard-
to-reach populations. Services provided by the private 
health sector are diverse, from single-person clinics 
at the primary health care level to huge tertiary care 
hospitals. These services provide care and management 
of NCDs at all levels, and are well used by the public. The 
collection, maintenance and flow of data on NCDs and 
information from the private health sector remains poor 
across the region. The quality of services provided by the 
private sector is assumed by the public to be superior 
but we found no robust evidence supporting this notion. 
However, the private health sector has won public trust 
over the past few years. 

Our findings resonated with the current situation 
of private health sector engagement for NCDs in other 
WHO regions. The private sector has been reported to be 
the predominant health care sector in East Africa, with 
75% of health expenditure being made through out-of-
pocket payments (55). The WHO Regional Office for 
Africa advocates engagement with the private health 
sector via a “regional framework for integrating essential 
NCD services in primary health care”, but it remains 
poorly aligned with the public sector, as is the case in the 
EMR (55, 56). South-East Asia countries rely on the public 
and private primary health care services for NCD care 
delivery and multisectoral PPPs have been advocated to 

manage issues with accessibility, efficiency and quality 
(57). Private health care is widespread in the Americas 
and it has been proposed that countries use the reach of 
the private health sector to identify patients at risk for 
NCDs, provide education on healthy lifestyles and deliver 
a standard package of care for chronic conditions (58).

Alignment of the private and public sectors remains 
a global challenge as they tend to work independently, 
leading to the “mixed health systems syndrome” in 
many countries (59). The importance of incorporating 
the private health sector is increasingly being recognized 
in the public sector, but efforts to achieve this remain 
sparse and fragmented. In most countries, operational 
frameworks to engage the private health sector in 
controlling NCDs at the primary health care level are 
absent. The PPPs are generally set up on an ad-hoc basis, 
without a clear roadmap for sharing responsibilities. 

This study has attempted to show the importance and 
engagement of the private health sector across 5 EMR 
countries, with a special focus on management of NCDs 
at the primary care level. Although, we tried to incorporate 
the views of stakeholders from a variety of backgrounds, 
we could not arrange interviews with stakeholders in 
some settings (Table 1). Our findings are not generalizable 
to the whole of the EMR since in some other countries, 
e.g. Morocco and Tunisia, the healthcare systems may 
differ. Information for the Syrian Arab Republic is also 
limited as only 2 interviews were completed there.

Despite these limitations, and based on our findings, 
we propose specific recommendations and suggest 
actions for stakeholders in the region. We suggest that all 
countries formulate and adopt a clear policy or strategic  
plan to engage the private health sector in all health 
domains, including NCDs. It is essential to clearly define 
the package of health care services regarding NCDs that 
are offered at the primary care level in each country. 
Courses, workshops and seminars should be held for 
continuing medical education at minimal cost to private 
sector providers. Modules designed to update knowledge 
and practices regarding NCDs should be included. 
Certifications for these courses should be provided to 
incentivise the participation of healthcare professionals. 
We noted disparities in the policies for licensing of health 
professionals, with one-time provision predominating 
in many countries. It is essential to renew the licenses 
of private health care providers every 5 years, with 
strict requirements for providing continuing medical 
education to assure the quality of care. 

In considering the management and care of patients 
with NCDs, improving the technical capacity of 
governments to create PPPs is necessary at the primary 
care level. The role and expectations from each sector, 
the accountability mechanisms and the package of 
services should be clearly demarcated in the proposed 
partnership. Dedicated funds should be earmarked 
for contracting the private sector. The private health 
sector should typically be involved in service delivery 
(especially in areas where public sector coverage is low), 
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provision and utilization of enhanced diagnostic and 
laboratory services, and raising community awareness. 
The benefits and incentives offered to the private health 
sector, along with accountability mechanisms, should be 
agreed. The public sector should not transfer the burden 
of service delivery solely to the private health sector via 
the PPPs; they should rather complement each other as 
equal partners to achieve national NCD-related targets. It 
is also necessary to improve transparency in the public 
sector for regulation and monitoring of the private sector. 

Many countries have stringent policies and designated 
departments to regulate the private health sector. We 
consider that corruption and lack of accountability in  
the public sector has left the private health sector 
unregulated. It is vital to create a legal claims department 
in the health ministry to address concerns and complaints 
of the private health sector. This would ensure an indirect 
approach to accountability within the private health 
sector. It is essential to have a separate directorate or 
commission for the registration of all private health 
care facilities and the licensing of providers. The private 
facilities should agree with the accreditation process, and 
only those clearly eligible should be permitted to engage 
with the public sector. 

Strengthening the health information system of a 
country requires attention. Standardized comprehensive 

data forms which collect data on risk factors, morbidity, 
prognosis and NCD-related mortality should be 
introduced in the health information system with a move 
towards preserving the data in electronic databases. The 
private sector should be incentivized to share data with 
the government. The public sector needs to utilize the 
information in the formulation of NCD-related strategic 
and operational plans. Lastly, there is an urgent need to 
carry out robust quantitative research based on primary 
data. This should be conducted in each country with the 
aim of thoroughly understanding the engagement of 
the PHS and any potential areas for collaboration and 
improvement. 

Conclusion
The private sector is an integral component of 
the healthcare systems of the EMR countries, and 
collaborating with it is necessary to deal with NCDs 
and move towards achieving universal health coverage. 
The public sector needs to regulate and defragment the 
private healthcare sector through proper legislation and 
to make use of its strengths, including the high level of 
public trust, perception of a better quality of care, and 
concentration of services in urban areas, so they can 
work synergistically towards achieving the national 
targets and goals for NCDs.

Participation du secteur privé des soins de santé à la lutte contre les maladies non 
transmissibles au niveau primaire dans la Région de la Méditerranée orientale
Résumé 
Contexte : Le secteur privé des soins de santé est une partie prenante essentielle dans la prestation de services de 
soins de santé, notamment pour les maladies non transmissibles (MNT), et la collaboration avec ce secteur est de plus 
en plus souvent préconisée dans le cadre des efforts déployés pour instaurer la couverture sanitaire universelle. 
Objectif : La présente étude a été menée pour étudier le rôle du secteur privé des soins de santé dans la prestation 
de services de soins primaires liés aux MNT dans certains pays de la Région OMS de la Méditerranée orientale : 
Jordanie, Oman, Pakistan, République arabe syrienne et Soudan. 
Méthodes : Nous avons adapté le cadre analytique de la présente étude à partir du « Cadre d'action pour la mise en 
œuvre de la déclaration politique des Nations Unies sur les maladies non transmissibles ». Nous avons effectué un 
examen documentaire afin de recueillir des données probantes, de cerner les lacunes et de fournir une orientation 
pour les entrevues subséquentes avec les intervenants. Les répondants aux entrevues avec les informateurs clés ont 
été sélectionnés à l'aide de la méthode d'échantillonnage en boule de neige. Les données issues des entretiens ont été 
analysées en recourant au logiciel MAXQDA, version 2020.
Résultats : Nous avons examiné 26 documents et interrogé 19 parties prenantes en Jordanie, à Oman, au Pakistan,  
en République arabe syrienne et au Soudan. Nos résultats indiquent une sensibilisation accrue aux niveaux régional 
et national afin d'aligner les secteurs privé et public de la santé ; de même, des efforts ont été déployés pour 
réduire les facteurs de risque des MNT en mettant en œuvre des lois sur le tabac, en introduisant des directives 
sur l'étiquetage des denrées alimentaires, en augmentant les taxes sur les boissons gazeuses et en promouvant 
l'approche des Villes-santé. Les systèmes d'information sanitaire sur les MNT variaient considérablement entre 
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مشاركة قطاع الرعاية الصحية الخاص في التصدي للأمراض غير السارية على المستوى الأوّلي في إقليم شرق المتوسط
ميشا إقبال، رومينا إقبال، ثمين صديقي، سليم سلامة، بي بي فيو، آية ثابت، أزموس همريتش، هشام البري

الخلاصة 
الخلفية: يعد قطاع الرعاية الصحية الخاص أحد الأطراف المعنية البالغة الأهمية في تقديم خدمات الرعاية الصحية، ومنها خدمات الأمراض غير 

السارية، وتتردد دعوات متزايدة إلى المشاركة مع القطاع في الجهود الرامية إلى تحقيق التغطية الصحية الشاملة. 
الأهداف: هدفت هذه الدراسة الى استكشاف دور القطاع الصحي الخاص في تقديم خدمات الرعاية الأولية المتعلقة بالأمراض غير السارية في بلدان 

مختارة من إقليم منظمة الصحة العالمية لشرق المتوسط: الأردن، وعُمان، وباكستان، والسودان، والجمهورية العربية السورية. 
السارية". كما  الأمراض غير  بشأن  المتحدة  السياسي للأمم  لتنفيذ الإعلان  العمل  "إطار  الدراسة من  التحليلي لهذه  الإطار  اقتبسنا  البحث:  طرق 
أجرينا استعراضًا مستنديًّا لجمع الأدلة والتعرف على الثغرات وتقديم التوجيه للمقابلات اللاحقة مع أصحاب المصلحة. وجرى اختيار المشاركين 
في مقابلات المصادر الرئيسية للمعلومات باستخدام طريقة الإحالة المتسلسلة )كرة الثلج( لأخذ العينات. وخضعت أيضًا البيانات المستمدة من 

المقابلات للتحليل ببرنامج MAXQDA، إصدار 2020.
النتائج: استعرضنا 26 وثيقة، وأجرينا مقابلات مع 19 من أصحاب المصلحة المعنيين في الأردن وعُمان وباكستان والسودان والجمهورية العربية 
السورية. وتشير نتائجنا إلى تزايد الدعوات على الصعيدين الإقليمي والوطني للمواءمة بين القطاعين الصحيين الخاص والعام، وبُذلت في الوقت 
نفسه جهود للحد من عوامل الخطر الخاصة بالأمراض غير السارية من خلال تطبيق قوانين مكافحة التبغ، وإدخال مبادئ توجيهية لتوسيم الأغذية، 
وزيادة الضرائب على المشروبات الغازية، وتعزيز نهج المدن الصحية. وتباينت نُظم المعلومات الصحية المتعلقة بالأمراض غير السارية تباينًا كبيًرا بين 
البلدان، فتراوحت من نظم منظمة ومتطورة إلى نظم يشوبها سوء حفظ السجلات. والقطاع الصحي الخاص هو المقدم الأوسع انتشارًا للرعاية على 

لي في معظم بلدان إقليم شرق المتوسط. المستوى الأوَّ
الاستنتاجات: إن زيادة التعاون بين القطاعين العام والخاص أمر ضروري لتحسين علاج الأمراض غير السارية في إقليم شرق المتوسط. ويتعيَّنَّ 
على الحكومات تعزيز تنظيم القطاع الصحي الخاص ومكافحة تشرذمه، وتسخير مَواطن قوة هذا القطاع في إطار الجهود الرامية إلى تحقيق الغايات 

الصحية الوطنية، وأهداف التصدي للأمراض غير السارية، والتغطية الصحية الشاملة.

les pays : certains étaient organisés et développés tandis que d'autres étaient caractérisés par une mauvaise tenue des 
dossiers. Le secteur privé de la santé  était le principal prestataire de soins au niveau primaire dans la plupart des pays 
de la Région de la Méditerranée orientale.
Conclusion : Une collaboration accrue entre les secteurs public et privé est essentielle pour une meilleure gestion 
des MNT dans la Région de la Méditerranée orientale. Les gouvernements doivent renforcer la réglementation, 
défragmenter le secteur privé de la santé et exploiter les atouts de ce secteur dans le cadre des efforts visant 
à atteindre les cibles nationales en matière de santé, à réaliser les objectifs de lutte contre les maladies non 
transmissibles et instaurer la couverture sanitaire universelle.
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