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Distinguished Participants, Dear Colleagues, 

It is with great pleasure that I welcome you to the regional meeting on health care 

financing, being held here at the premises of the WHO Regional Office for the Eastern 

Mediterranean. I would like to thank all the participants, as well as the colleagues from WHO 

headquarters who have helped us in organizing this consultative meeting 

Ladies and Gentlemen 

Financing is one of the functions of the health system and improvement in the health care 

financing function is of paramount importance to increasing health system performance. Most 

reforms in the health sector are related one way or another to health care financing. The rapid 

rise in health expenditure is the main concern. Health spending as a share of world domestic 

product has increased from only 3% in 1948 to over 8% today. Furthermore, health 

expenditure continues to grow faster than economic growth in most countries.  
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Of course there are good reasons for the high growth rate in health expenditure 

worldwide. Populations are going through epidemiological and demographic transition and 

are ageing. Globalization has reinforced growing expectations from both patients and 

providers. At the same time, advances in medical technology have been remarkable. Medical 

technology offers many effective, and sometimes expensive, interventions that people demand 

and in many cases are willing to pay for. Finally, the medical price index has been, on 

average, increasing faster than the consumer price index in most countries, pushing the cost of 

health to a level higher than ever before. As a result, economies are under stress and policy-

makers face new challenges in coping with the rising demand for health care and in finding 

ways to finance it. 

In such an environment, health systems must not only provide health care for all and  

protect all against high health expenditures, but they also need to improve their performance; 

they need to become more efficient. Health systems must mobilize the necessary resources, 

pool them and strategically purchase services. Health systems also need to ensure that 

spending on health that is affordable today is sustainable tomorrow. 

Most low-income and middle-income countries are striving to secure necessary resources 

for health development at a time when their health systems are under-funded. In the Eastern 

Mediterranean Region, half of the population is spending less than the minimum amount 

required for basic care, as recommended by the Commission on Macroeconomic and Health, 

and the yearly financial gap between what is spent and what the Commission recommended is 

estimated at about 5 billion US dollars. 

Ladies and Gentlemen 

Health systems are also faced with inequities in health care financing, with limited 

coverage by prepayment schemes and an increasing share accounted for by direct, or out-of-

pocket, spending. The percentage of households facing disproportionately high health 

expenditure is estimated to be about 4% in our region.   

The share of direct payment on health is over 50% in most countries of the Eastern 

Mediterranean Region. The high level of direct or out-of-pocket payment, and the lack of 

development of prepayment schemes in countries of the Region to cover all citizens and 

residents have long been one of our concerns. In fact, the development of prepayment 

schemes and universal coverage by such is a prerequisite for achieving “health for all”.  
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Both the fifty-first session of the Regional Committee for the Eastern Mediterranean in 

October of 2004 and the fifty-eighth World Health Assembly in May 2005 passed resolutions 

in support of developing prepayment schemes and social health insurance in  Member States 

in order to guarantee access to necessary medical services while providing protection against 

financial risk. This is neither a small task nor an easy one, but we must respond positively to 

the wishes of our Governing Bodies.  

Ladies and Gentlemen, 

We live in a global and volatile world. Our economies, populations, government 

resources and health systems are evolving. We are witnessing many changes in our health 

systems, some positive and in the right direction, and some not so positive and occasionally in 

the wrong direction. Some are foreseen changes while others are surprises. Our policy-makers 

need to know the potential impact of these changes on their health systems in order to make 

more informed decisions. It is hoped that the analytical tools developed by WHO which will 

be presented to you in this meeting will assist you in developing the right policies for your 

countries.   

The participants are expected to share their country experiences in health care financing 

policies and to get abreast with new developments in the field, and particularly in the areas of 

universal coverage and social health insurance.  

Technical staff dealing with health economics will have the opportunity to better master 

the technical tools used by WHO to assess the performance of health systems, particularly in 

relation to equity and fairness in financial contribution and disproportionately high health 

expenditures. 

It is hoped that the participants from our region will make use of and adapt these 

analytical tools and will be involved in assessing equity in financing. Participants will also 

have the opportunity to use a simulation model for health care financing which is useful in 

policy analysis and formulation.  

I hope that you all participate very actively in this meeting and I wish you all a very 

productive meeting and a pleasant stay in Cairo.       

 


