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Health emergencies in EMR

• The Eastern Mediterranean Region (EMR) is at great 
risk of natural and man-made emergencies as well as 
epidemic and pandemic prone diseases. 

• The EMR is facing an unprecedented scale of 
emergencies, mainly as a result of violent conflict. 

• 100 million people are in need of humanitarian 
assistance

• 16 graded emergencies: conflicts, man-made, 
natural, and half of top 10 fragile countries 
worldwide. 

• >35 million forcibly displaced people, i.e., half of 
all displaced persons globally. 



Private Sector Engagement in FCV Countries

• WHO EMRO report on “Engaging the private 
sector to enhance Universal Health Coverage in 
countries in the Middle East and North Africa 
experiencing protracted emergencies”

• WHO EMRO “Scoping review on refugees and 
migrants' access to private sector health care 
services” (Draft)



Afghanistan

• The private health sector has experienced rapid 
growth in Afghanistan over recent decades. 

• Meanwhile, the public health sector faces 
substantial challenges in service and financial 
coverage. 

• 65% of the population turning to the for-profit 
health sector, including private doctors, clinics, 
and hospitals. 

• Afghanistan’s Private Sector Directorate has 
pursued various strategic approaches to attain 
UHC, including funding private health centres 
across the country and revising the service fee 
structure for secondary and tertiary health care.









• The first strategic objective, “inclusion of 

refugees, migrants, IDPs and other displaced 

groups in national health policies, strategies and 

plans”, discussed providing support for improving 

public investment, public–private partnerships, 

resource mobilization and the effective use of aid 

to ensure continuity of care for refugees, 

migrants, IDPs and other displaced groups. 



Scoping review on refugees and migrants' access 
to private sector health care services

• Health care services are provided free of charge or at a lower 
cost at public facilities, however, many refugees and migrants 
still use private facilities for a number of reasons: 

• Shorter waiting times, and more trust in the private 
institutions as perceived to employ better physicians and 
offers better quality care. 

• Sense of anonymity, particularly for those who are 
irregular, as such preferring to avoid complex procedures

• Need for specialized treatments or services not easily 
available in the public sector.



Scoping review on refugees and migrants' 
access to private sector health care services

Policy interventions

• Inclusive health policies that ensure healthcare services are 
accessible to all, irrespective of legal status.

• Governments can provide financial assistance through 
subsidies and vouchers to refugees and migrants for 
accessing private healthcare services.

• Facilitate legal and administrative procedures for private 
sector to work with international and civil society 
organizations supporting refugees, migrants and other 
displaced populations.



WHO EMRO report on “Engaging the private sector to enhance Universal Health 
Coverage in countries in MENA experiencing protracted emergencies”
Findings and policy options around a market system approach 

• Limited available information, or data with good quality on 

the private sector. 

• Some areas of the work of PS are not adequately studied. 

• Conclusions based on available limited data, organised 

around a market system approach

• Many of conclusions are similar to those in                                  

LMIC countries without protracted emergencies 



WHO EMRO report on “Engaging the private sector to enhance Universal Health 
Coverage in countries in MENA experiencing protracted emergencies”

Findings

Governance:

• Gap between governments’ policy and implementation

• Exponential growth of PS while not-related to strategic prioritisation for achieving UHC

• Largely unregulated by health ministries which lack the capacity to do this

• Where PS has been steered to providing EPHS, the quality is not sufficiently assessed. 

• Little evidence on effects of strategic purchasing of PS for health service delivery

• Contracting-out of ancillary services by public hospitals is common but data is not available to 

assess cost-efficiency and quality. 



WHO EMRO report on “Engaging the private sector to enhance Universal Health 
Coverage in countries in MENA experiencing protracted emergencies”

Findings

Core functions:

• Limited quantity and quality of data on service provision and manufacturing

• Limited data collected on private pharmacies, and no data on supporting IT industry

• Options on health financing are poorly developed

• Private insurance schemes are too small, have too expensive premiums

• PS health facilities are concentrated in richer urban areas. 

• Most labs, diagnostic centres and pharmacies are run by the PS



WHO EMRO report on “Engaging the private sector to enhance Universal Health 
Coverage in countries in MENA experiencing protracted emergencies”

Findings

Core functions (cont’d):

• Pharmaceutical manufacturing varies widely across these countries

• Size of the market is poorly understood

• Enforcement of Good Manufacturing Practices (GMP) is limited.

• Dual practice is very common even in countries where it is not authorised. 

Supporting functions:

• Many examples of government incentivisation of the PS (tax deductions, tariff waivers, 

preferential access to land and property); in some cases, exposed to clientelist arrangements. 

• The PS lacks associational structures to represent itself. 



Unlocking the potential of the private sector in FCV settings 

• Potentials: Can create jobs, provide livelihoods and services, and contribute to sustainable 

development across multiple sectors. 

• Challenges to be acknowledged: 

• Often informal, constrained, distorted, and may involve actors that are part of the conflict 

• Limited by insecurity, lack of basic infrastructure, weak governance, and lack of access to 

finance and land, leading to financial and non-financial risks. 

Source: https://ieg.worldbankgroup.org/blog/unlocking-potential-private-sector-conflict-affected-situations 

https://ieg.worldbankgroup.org/blog/unlocking-potential-private-sector-conflict-affected-situations


WHO EMRO report on “Engaging the private sector to enhance UHC in MENA countries 
experiencing protracted emergencies”

Policy Options mapped on the market system donut 



Public and private sectors have 
distinct but interrelated roles to play. 

We do need an environment with 
right policy and governance that 
incentivizes financing, and 
opportunities for PS engagement.

If done correctly, the growth in PS can 
help with country economic growth, 
advancement the dual goals of UHC 
and HSc and  achieving SDGs. 

Enhancing quality, effectiveness and efficiency of 
engagement of private sector throughout the recovery 

process with a HDP Nexus approach
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