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Distinguished guests, Ladies and Gentleman, 

 

I would like to express my app reciation of the Government of Tunisia, and especially His 

Excellency the Minister of Health, for the support and assistance provided in hosting this regional 

workshop on research methodology in trade in health services. At the same time, I am pleased to 

see that we have made substantial progress in the area of trade and health services over the past 

year, since the first consultative meeting held in Beirut in May 2003, which I had the pleasure of 

attending. 

 

I would also like to extend my appreciation to the International Development Research 

Center (IDRC) and the United Nations Population Fund (UNFPA), Egypt, for their collaboration 
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regional capacity to understand the implications of the General Agreement for Trade in Services 

(GATS) for health services. 

 

Any effort at enhancing capacity and understanding is unlikely to succeed unless it is based 

on the best available evidence and information on that subject. In the context of trade in health 

services, which is a relatively new area, there is a definite need to improve the understanding 

about the current situation at the na tional and the regional levels. I understand that ten country 

case studies have been undertaken, some of which are already complete. These studies will assist 

national policy- makers to develop strategies that will promote and protect the public health 

interests of the population.  

 

This research methodology workshop on trade in health services is one of the first events of 

its kind. I have no doubt that this training workshop will help participants to acquire a better 

understanding of the issues underpinning trade in health services and GATS, will improve the 

quality of the case studies, allow for cross-comparability among countries of the Region, and, 

ultimately, have a positive impact on national policy.  

 

Ladies and Gentlemen,  

 

The health system defines t hree fundamental objectives, namely: to improve the health of the 

against illness. In the context of GATS, these objectives will be affected in different ways by the 

pace and scope of progressively liberalizing trade in health services. The ability of policy-makers 

to respond to the challenges and opportunities related to liberalizing trade in health services, 

within the framework of GATS, will therefore be contingent on understanding the various facets 

of the Agreement itself, and the modalities of its interaction with the existing health care systems. 

Elements of strength and weakness displayed by health systems in the Eastern Mediterranean 

Region, as well as the specificity dictated by the socioeconomic setting of each country in 

question, should be the ultimate denominator of the scope and pace of liberalization. Examining 

the objectives of health care systems as they already operate in their country-specific context, 

against the challenges and opportunities afforded by GATS, is the best approach to provide 
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advice on the pace of liberalization within the framework of the Agreement. This is the ultimate 

objective of our regional project. 

 

Ladies and Gentleman,  

 

The debate concerning the implications of the World Trade Organization Agreements on 

health systems is not new. The TRIPS Agreement, for example, has sparked controversy in terms 

of its impact on access to and affordability of drugs in less developed countr ies, especially since 

the Agreement is adhered to indiscriminately by all World Trade Organization member countries, 

industrialized and developing alike. GATS, in contrast, allows for a considerable degree of 

flexibility in terms of the services sectors (as well as sub-sectors) which are to be opened to trade. 

This is reflected in the schedules of specific commitments, and the lists of exemptions from most 

favoured nations treatment submitted after negotiations by member governments. This relatively 

large degree of freedom is what also warrants investigation, so that decisions taken at the policy 

level with respect to the pace and scope of liberalization, are based on a concise assessment of the 

associated cost and benefits to the health care systems in question. 

 

It is important to realize that trade in health services under the four modes of supply has 

already been taking place in countries of the Region. In Egypt, for example, medical tourism 

(mode 2) accounts for a share of 2.5 per cent of the 4.3 million incoming tourists, with an average 

expenditure of US$ 92 per night. In Saudi Arabia, international commercial telemedicine links 

exist between the King Faisal Specialist Hospital and Research Center and American university 

hospitals in USA (mode 1). Trade in health services under the four modes of supply is, de facto, 

liberalization into the framework of GATS carries significant implications in terms of the 

obligations that have to be de jure adhered to by WTO member countries. It is of utmost 

importance that commitments to subject the health services sector to further liberalization within 

the framework of GATS are supported by evidence-based policies and strategies that promote 

trade in health services without compromising equity, efficiency and quality aspects of health 

care.  
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Clearly, the liberalization of trade in health services within the framework of GATS 

represents a major challenge to the health systems of the Region. Countries of the region display 

significant variations with respect to where their health systems are positioned on the 

development continuum. Jordan, for example has assumed a prominent position as one of the key 

medical centres of the Region, and is therefore a net exporter of health services. Egypt is a lead 

exporter of medical doctors. The United Arab Emirates (Dubai) is in the process of establishing a 

state-of-the art Medical City, and is most likely to assume a competitive position in this domain. 

Other countries of the Region are less privileged in terms of their human skills endowments as 

well as financial resources. To give a simple example, according to The World Health Report 

2003, per capita expenditure on health in Qatar was US$ 940 (2000), while it stood as low as 

US$ 30 and US$ 13 in the Syrian Arab Republic and Sudan respectively. Other important 

indicators, such as private out-of-pocket expenditure, on health care as a share of total 

expenditure reflect similarly large gaps between countries. These differences, both within as well 

as across countries, oblige us to take a more cautious approach to liberalizing trade in health 

services, so as not to risk their further entrenchment. 

 
Ladies and Gentlemen,  

 
Variations in the quality of health services provided across the Region remain stark, and 

hence the apprehension that while the liberalization of trade in health services can provide 

opportunities for access to better quality health care, it may also pose a challenge, whereby low-

income countries may lose their best, and perhaps only, human resources to the more affluent 

countries. Concern has been voiced that liberalizing trade in health services may also create a 

two-tier system, one serving the upper income strata of the population, the other serving the 

lower income strata at a relatively lower level of quality and scope. Instead of the two systems 

converging in terms of the quality and scope of services provided, opening up the hospital sector 

to foreign direct investment, for e xample, may in fact result in divergence, rather than 

convergence, in the provision of quality health care. These are but a few examples of the debate 

surrounding the liberalization of trade in health services.  

 
While several countries of the Region hold significant potential to become net exporters of 

health services, the merits of liberalizing trade in health services, should be scrutinized 
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beforehand, to ensure that the benefits are truly shared equally, at the national and regional, as 

well as the international, levels. To make an informed assessment in such a relatively new area, 

research methodologies need to be developed and applied across countries and regions to provide 

the basis for rigorous, unbiased and scientific policy-oriented research. It is the responsibility of 

WHO to provide the institutional means to facilitate the undertaking of such initiatives, as well as 

the channels to communicate findings to policy-makers. This is the format for technical 

cooperation between WHO and governments of the Region, as defined by our mandate.   

 
Ladies and Gentlemen,  

 
Realizing the scope of the challenges and opportunities associated with liberalizing trade in 

the Ea stern Mediterranean has identified this as a key area for the provision of evidence-based 

Capacity-Building in Trade in Health Services in the Eastern Mediterranea

now developed to become a multidisciplinary, regional project bringing together experts from the 

fields of health and social sciences.  The research methodology workshop is one further step 

towards the achievement of this objective. Th e country studies will be undertaken following the 

workshop, and a research-to-policy conference is planned to communicate the findings to policy-

makers. 

 
This pioneer project promises to provide data on, as well as analysis of trade in health 

services, which to date remain scanty in the Region. The initial four pilot studies on trade in 

health services were undertaken and completed in Egypt, Oman, Pakistan and Tunisia and the 

findings will be presented during our workshop. It is much hoped that ministries of health, trade 

and commerce and academic institutions in the Region will cooperate to create awareness on the 

subject, in order to allow governments to have a better understanding of the opportunities and 

challenges that GATS poses, and to endorse a more informed position during negotiations to 

open up their health services sectors.  

 
I look forward to a productive workshop and to the successful undertaking of the country 

case studies on trade in health services. 
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