Foreword

The healthcare system in Bahrain is gearing up as it crosses the threshold of the new
globalization. Hence, the health care system is faced with enormous new challenges such as an
aging and growing population, demand for access to new technology, inefficient resource
allocations and emerging public health threats from an increasingly connected world. While
some of these challenges are associated with manageable cost, other costs that rise beyond the
rates of economic growth over the long term are clearly unsustainable. The role and the culture
of the Ministry needs major reform, we have had to democratise, decentralise and modernise our
approaches of delivering our services to meet the needs of the people of Bahrain.

Health should not be treated as a commodity but as a public asset. In this way, a healthy society
will be credited with a wide variety of benefits that cannot be measured by a simple supply-
demand or client-vendor relationships. Therefore, the Ministry realized the importance of setting
and implementing health strategic direction and policies at community, governorates, national,
regional and international by individuals, officials and professional group cross sectorial (both
government & private) that will best suite the population future health needs and make the
Kingdom of Bahrain centre of excellence.

In addition to setting directions and policies, the Ministry also set standards and measures to
ensure quality services that ideally based on accurate, updated information and knowledge
gleaned from evidence base healthcare systems. This new approach looked upon as a new
paradigm. In contrast, the traditional medical paradigm was based on authority. The new
approach is dependent on the use of randomized controlled trials, as well as systematic reviews
and meta-analysis. There is also an emphasis on the dissemination of information as well as its
collection. So, the evidence can reach clinical practice throughout the Kingdom. Therefore, it has
commonality with the idea of research-based practice. It is also closely links all governorates to
promote community collaboration which will create a wide area network of centres. All will
work together as one team in concerted efforts toward health gain through quality and cost-
effective services.

Our national health strategy is dynamic, constantly evolving based on strong direction. The
Ministry is part of the community and we want to creat a productive, creative, economically
robust and peaceful society. A General Medical Council — an independent body involving both
public and private sectors in each governorate in the Kingdom is working side by side with the
Ministry on local health issue, intensify the educational campaigns to establish premarital
counseling centers, promoting healthy life style and eating habit. The role of primary care in the
Kingdom is now being strengthened, essentially to promote preventive care and to reduce the
unnecessary burden on secondary care facilities.

I am really proud and impressed of what we had achieved so far on both public and private
health sectors. The Kingdom of Bahrain as a nation is ideal to be a role model for its advance and
well-organized health care delivery system. It is now in a position to attract health tourism.
Finally, we will not be able to tackle such challenges alone without the full support of our wise
leadership and partnership with more than half million Bahraini citizens.

Dr. Nada Abbas Hafadh
Minister of Health
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