Foreword

Today with the modernization, new globalization, open economy and international investment, a
variety of associated challenges and barriers must be addressed in all sectors, particularly the
health sector. There is no doubt that these new challenges require new approaches in handling
the business of health care delivery. The Ministry of Health has, as part of its main role,
addressed the setting of policies, strategies, regulations and is currently establishing mechanisms
essential to sustain its achievements. In addition it is continuing to provide quality health care
services through offering world-class medical facilities to people not only within the Kingdom,
but also throughout the region. This will enable us to become pioneers in the development of
human resources and overcome all expected obstacles in order to reach our goals.

The Ministry of Health recognizes the importance of being systematic and objective in setting
frameworks for action and in drawing boundaries between other governmental agencies. In
addition it is capable of identifying strategic directions and priorities that best suit population
needs and health providers at all levels within both public and private health sectors through the
appropriate allocation of resources. We believe that success can be achieved through effective
partnerships with stakeholders, taking in to consideration citizens' opinions as part of the
decision cycle.

We have reasons to be proud of all the gains that have been achieved over the last year. The
series of reforms and initiatives that have been launched by the Ministry can be seen as a symbol
for enhancing the quality of health care. Our efforts were focused on consolidating and
strengthening the third and fourth lines of executive management which included assignment of
assistant undersecretaries and directors in the Ministry's organizational hierarchy. Similar efforts
have been initiated to reduce chronic diseases in a cost effective way by concentrating on
prevention and giving high value to Primary Health Care services which will in turn reduce the
burden on the Secondary Care facilities. Statistics have shown that chronic non-communicable
diseases such as Cardiovascular, Cancer, Diabetes and Hereditary diseases were at the top of the
causes of death listed in the Kingdom and were mainly due to incorrect nutritional habits and
lifestyles. Moreover, a new decree (No.11) "Mandatory premarital examination for both
genders" was issued in 22/6/2004 with a specific aim of controlling some of the hereditary
diseases. To guarantee the appropriate implementation of this decree, the Ministry has laid down
standards, protocols and guidelines. In addition, health education campaigns were initiated in
Schools, Clubs and Malls to promote healthy life styles and stress their importance for a better
quality of life.

It is my pleasure to present, as a part of this report, some of the facts and figures supporting these
achievements and as evidence of the significant efforts being undertaken in promoting the
Kingdom of Bahrain as a centre of excellence and model in the system of health care delivery.

I would like to emphasize that we would not have been be able to tackle current and future
challenges without the full support and blessings of our leadership, colleagues and partnership
with the community.

Dr. Nada Abbas Hafadh
Minister of Health
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