Right to health

in Jordan
In Jordan, the pop
accesstoawider
public healthcare s :
however with subpar quallty,
and limited coverage.
| | |
CHALLENGES Poor quality in public There is a disparity Lack of financial
health service pushes in terms of the resources to improve
individuals to generally quality and scope of healthcare services
prefer private services. healthcare services in public hospitals,
between rural and specifically those in
urban settings. rural settings.
| |
REFORMS The Ministry of Public Revised public
Health should improve spending should
the conditions of aim to improve the
healthcare facilities in redistribution of
rural areas, in order to financial resources to
ensure equal access to improve quality, and
healthcare services to coverage of healthcare
everyone. services.
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Right to health
in Jordan

In Jordan, financing relating
to healthcare access is

predominantly through

i

insurance-based policies

with contributory, and non-
contributory schemes. However,
30% remain without any access
to health insurance coverage.

66.9% of Jordanian citizens have access to health insurance

coverage, usually provided through:

Public schemes

[ The Military Pension System, covering
primary, secondary, and tertiary healthcare
services of security apparatus personnel.

/ The Civil Servant Pension System,
covering primary, secondary, and tertiary
healthcare services of those working in the
governmental sector.

[ The Social Security System, covering
hospitalisation, medical treatment,
ambulatory transportation, and rehabilitation
services (including artificial limbs) for workers
in the informal sector.

/ The National Aid Fund, a cash assistance
to the most disadvantaged, issuing Health
Insurance Cards to facilitate access to
medical care.

Private schemes

[ Private insurance companies, covering
healthcare services for those who are either
uninsured or choose to opt out of available
national schemes.

|/ Professional labour organisation funds, for
professionals such as medical practitioners,
engineers, lawyers, nurses, among others.
These are funded through member
subscriptions and cover primary, secondary
and tertiary healthcare services.

[/ International agencies such as UNRWA and
UNHCR, providing healthcare benefits for
registered refugees only. However, expenses
are not fully covered notably for secondary,
and tertiary healthcare services.

[/ Charities and non-governmental
organisations, providing limited healthcare
services for vulnerable populations.

The remaining 30% who are not
covered include:

[ Unregistered refugees

[ Workers from the informal sector

/ Unemployed persons

[ Economically vulnerable Jordanians

CHALLENGES Those who are not covered under Recurrent shortages of medical
one of the five insurance schemes supplies.
available, have to pay the “uninsured
Jordanian” rate in order to access —
healthcare services. Although Jordanian citizens over 60
years old have the right to access
- the available health services for
Major geographic disparities in free including vaccinations, primary,
the distribution of health workers, secondary and tertiary care, costs of
among the major cities and the rural medication, and other additional costs,
governorates. still make healthcare unaffordable,
notably for elderly with chronic
diseases.
REFORMS All health insurance funds should be Provide medication to elderly

unified into a universal one that is
inclusive of all residents regardless of
their ties to the formal labour market,
their socio-economic background, or
nationality.

Ensure the equal redistribution of the
financial and human resources for
healthcare across all regions.

patients at a reduced affordable rate,
particularly for those with chronic
diseases, to lessen out of pocket
expenditures.

Facilitate trainings and specialisation
in the treatment of elederly patients
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Right to health

Jordanian legislation does not contain

inJordan . ~. ’
special provisions for refugees’ access to
healthcare*, as such many find themselves
largely dependent on local and international
organisations for primary, secondary, and
tertiary care, which may incur unaffordable
out-of-pocket costs.
*Jordan hosts 750,000 refugees registered with
UNHCR including Syrian, Iraqi, Yemenis, and
Sudanese, and 2 millions Palestinian refugees
‘Q..M registed with UNRWA, in addition to an
f ) | unknown number of non-registered refugees.
! __E\?;
) g
CHALLENGES UNHCR only provides International agencies Irregular and ongoing
healthcare services to do not fully cover changes in government
registered refugees, healthcare benefits, policies and NGO
which represents only notably the secondary services provision
30% of the refugees. and tertiary services. create confusion and
Unregistered refugees Many refugees are a lack of awareness of
and/or with expired unable to cover the available services for
residency permits, or remaining expenses. refugees.
those who had left the
refugee camp without
authorisation are
unable to access these
healthcare benefits.
REFORMS Healthcare services Information regarding Health services,

must be free of
charge for vulnerable
populations, notably
refugees.

available healthcare
services, and required
procedures, must be
made accessible to
everyone, notably the
refugee population.

whether government
based or provided by
local and international
organisations, must
be coordinated in an
effort to avoid gaps,
and duplications in
coverage.
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