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Ladies and Gentlemen, Distinguished Guests, Dear Colleagues, 

It is with great pleasure that I welcome you to the regional meeting on the role of 

contractual arrangements in improving health system performance. I am pleased to see that 

there is an appropriate mix of country researchers, ministry of health policy-makers and 

academia, as well as representatives from the WHO Kobe Centre in Japan and the World 

Bank. I am also pleased to see staff from WHO headquarters, especially Dr Jean Perrot, 

who is one of the key resource persons for this meeting.  

Traditionally, ministries of health in most countries have been the financiers and 

providers of health services. In recent years, many countries have tried splitting the 

financing and provision functions by contracting out publicly financed services to private 

providers in an effort to improve access, efficiency, equity and quality of health services. 
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Contracting thus is an important instrument in the hands of ministries of health to build 

partnership with the private sector. However, it can not be overemphasized that despite its 

growing use and importance, contracting is not an end in itself, but a means for achieving 

the time-honoured goal of Health for All.  

Contracting is increasingly being used by the public sector for the purchase over 

time of specified services from the private sector, or in some cases through internal 

contracts with autonomous public facilities. Contracting is an important element of many 

countries’ health sector reform programmes because it provides governments with a 

management tool that creates incentives for improved performance and increased 

accountability. Contracting has the potential to improve access, quality, efficiency and 

sustainability; promote public health goals; and create an environment conducive to 

public–private collaboration. However, the process is challenging and requires 

transparent bidding procedures, well-designed contracts, clear performance obligations 

and credible funding mechanisms. In addition, governments need to be able to monitor 

the contracts and must have credibility as trustworthy partners. 

Ladies and Gentlemen, 

In 2003, the World Health Assembly endorsed resolution WHA56.25, requesting 

Member States to assess the role of contractual arrangements in improving health 

systems’ performance. There has been limited experience and more so its documentation 

on the role of contracting in health among countries of the Eastern Mediterranean 

Region, although several are at various stages of implementing health sector reforms. 

Recognizing the increasing importance of this subject and the need for raising awareness 

and building capacity in ministries of health for contracting out publicly financed health 

services to the private sector, the Regional Office initiated studies on the subject in 

several countries of the Region. The objectives of the study were to: 1) understand the 

nature, extent and factors that influence contracting in health in countries of the Region; 

2) assess in each country public health projects that have taken up contractual 

arrangements as the principal implementation strategy; 3) review capacities of ministries 
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of health in outsourcing of publicly financed health services; and 4) assist in developing 

an evidence-based regional strategy on contracting in health.  

I am pleased to see that the studies have now been completed in 10 countries of the 

Region and will be presented and discussed at length in this forum. The countries are 

Afghanistan, Bahrain, Egypt, Islamic Republic of Iran, Jordan, Lebanon, Morocco, 

Pakistan, Syrian Arab Republic and Tunisia. The studies have documented experience 

with outsourcing of publicly financed health services to private sector organizations, both 

for-profit and non-profit, as well as the capacities of ministries of health in undertaking 

contractual arrangements. Many countries have undertaken contracting arrangements for 

delivery of primary health care services; others have contracts for hospital services, while 

some have only contracted out non-clinical services. You may wish to deliberate on the 

advantages and disadvantages of contracting out public health services during this 

meeting, as some countries would like to move in that direction. 

It is important that we present an objective assessment of the role of contracting in 

improving health system performance in the context of this Region, thereby looking at 

the strengths and weaknesses of this management and regulatory tools. This would 

greatly assist in developing an evidence-based regional strategy and position on this 

subject that we can offer our Member States.  

Ladies and Gentlemen, 

I would close by saying that although contracting involves outsourcing of publicly 

financed health services to nongovernmental institutions, it in no way minimizes the role of 

the ministries of health, which remain the principal governing body for health in all 

countries of the Region. Contracting is potentially an important tool that is useful for the 

efficient implementation of health services; however, it requires different kinds of skills 

and capacities that need to be developed in the ministries of health.   

I wish you all a successful regional meeting and look forward to receiving your 

recommendations, which will contribute to strengthening the role of contracting in health in 

the Region. May you have a pleasant and fruitful stay in Cairo. 


