
21July 3, 2015

Society

Is Egypt’s health system beyond recovery?
Amr Emam

Cairo

W 

hen his father fell 
tragically ill, Mo-
hamed Salah rushed 
him to the nearest 
state-run hospital in 

Cairo, hoping that doctors would do 
something to treat the sexagenar-
ian.

At the hospital, the 30-year-old 
waiter was in for a shocking experi-
ence. There was no empty bed for 
his father, the hospital was over-
crowded and “full of dirt”, and 
there were no doctors to talk to.

“I just couldn’t believe that a 
place that is supposed to be offering 
medical treatment to human beings 
would be that unbearably unclean,” 
Salah said.

“Apart from the dirt that filled the 
whole place, there were no doctors 
around, no medication, no equip-
ment or the minimum of what 
it takes for the treatment of any 
health hazard whatsoever.”

Egypt’s rickety and poor health 
system is once more in the head-
lines, causing shock and disbelief 
across the country.

Hundreds of state-run hospitals 
are turning into no-go places for 
millions of patients as the facilities 
suffer from neglect, lack of equip-
ment and scarcity of trained medi-
cal workers.

Whether it is in Cairo or in other 
cities or provinces, state-owned-
and-run hospitals are failing to pro-
vide proper care to patients, a con-
dition the country’s health workers 

blame on the lack of funding.
“Our country’s health sector is 

in bad need of a revolution and 
change,” said Alaa Ghanam, the 
head of Right to Medicine, a local 
non-governmental organisation. 
“This system must be restructured 
in a way that ushers in an independ-
ent health council to run the hospi-
tals according to the highest inter-
national standards.”

Egypt’s health system made 
headlines after Prime Minister Ibra-
him Mahlab said he was flabbergast-
ed by conditions at the Heart Insti-
tute, the largest cardiac hospital in 
Egypt, during a recent visit

Spending on Egyptian health is 
almost half of what other similar 
middle-income countries spend, 
according to the World Health Or-
ganisation. Egypt allocated 1.7% of 
its gross domestic product, an es-
timated $5.5 billion for the health 

sector in the 2014-15 budget. This 
amounted to 5.37% of overall gov-
ernment spending.

The new Egyptian constitution, 
approved in 2014, stipulated rais-
ing government spending on health 
to 3% of gross domestic product in 
the next budget. Many are sceptical 
about the government’s ability to do 
so while the country is struggling 
economically.

“I am sure that calls for raising 
the health budget will continue 
to be mere ink on paper for a long 
time,” Hossam Kamal, a member of 
the board of the non-governmental 
Medical Association, said. “The 
same old policies are being applied 
over and over again with no change, 
which at the end reflects negatively 
on poor Egyptians seeking medical 
treatment.”

Underprivileged Egyptians, like 
Salah’s father, who cannot afford to 

pay for medical care, have no choice 
but to take what’s available.

After trying another state-run 
hospital, the Hepatitis C patient was 
finally admitted. But first, he had 
to wait for hours in a long queue 
to be examined by the single avail-
able doctor. The hospital room was 
equipped with dirty beds, had bro-
ken windows, and there were no 
nurses or other doctors around to 
tend to patients.

“I had to give him the medicine 
myself,” Salah said. “When he want-
ed to go to the toilet, I had to help 
him there. He was in bad need for 
professional care, but there was no 
one to give it.”

According to a recent study by the 
Egyptian Center for Economic and 
Social Rights, doctors make up 15% 
of Egypt’s health workforce, admin-
istrative workers 70%, while nurses 
make up the remaining 15%.

Doctors and nurses are poorly 
paid, with their salaries account-
ing for less than 20% of the health 
budget, the study added.

Cardiologist Dr Rashwan Shaaban 
pointed out that fresh graduate 
doctors receive 200 pounds ($26) 
a month in salary, whereas doctors 
like himself who have been in the 
job for 20 years, receive a monthly 
salary of less than 2,000 pounds 
($263).

“This is why a doctor has to do 
more than one job and work at more 
than one hospital to be able to put 
food on the table for his family,” 
Shaaban said. 

The country’s health system was 
targeted in a campaign filled with 
bitter sarcasm on the part of doc-
tors who turned to social media to 

express their frustration with hospi-
tal conditions. They created a Face-
book page, posting shocking photos 
from inside hospitals, which they 
said was addressed to the prime 
minister “so he would not be sur-
prised when he visits hospitals in 
the future”.

One photo shows a patient sleep-
ing on a hospital bed while stray 
cats play freely in the room. Anoth-
er photo illustrates a dirty operating 
room with cracked walls.

The poor conditions of state-run 
hospitals opened the door for the 
rise of a parallel private health sys-
tem, which few Egyptians can af-
ford. Private medical care was way 
beyond Salah’s means. He said his 
father was eventually referred to 
a state-run hospital where proper 
health services are offered but only 
for those who could pay.

When asked for an advance pay-
ment of 5,000 pounds ($657) before 
his father received care, Salah, a fa-
ther of two children, whose salary is 
2,000 pounds ($263) a month, could 
not afford it.

His father was denied care he 
badly needed and died shortly after.

While this happened weeks ago, 
Salah continues to live with the bit-
ter experience of poor medical care 
in his country. “I am sure if my fa-
ther had been a moneyed business-
man he would still be alive today,” 
he said.

Patient’s relative on the floor inside a Cairo hospital room.

Saudi rehab for convicted extremists
Riyadh

F 

or most of his 20s, all Badr 
al-Enezi could think about 
was becoming a jihadi 
fighter. After getting in 
touch with former Guan-

tanamo Bay prisoners who had re-
turned to militancy, he plotted how 
to take up arms.

However, he was caught by Saudi 
authorities and spent six months 
in prison.  His next six months in 
detention were far different: He 
dabbled with art therapy, played 
football and enjoyed perks such as 
swimming in an Olympic-size pool 
and relaxing in a  sauna at a rehab 
centre for convicted extremists.

Equally important, he was chal-
lenged to think differently about 
Islam.

After completing the de-radicali-
sation programme and renouncing 
notions of fighting abroad, he now 
serves as a mentor for new entrants 
to the centre, named after Saudi 
Arabia’s interior minister, Crown 
Prince Mohammed bin Nayef bin 
Abdul-Aziz.

“What is the secret? It is that the 
ideas we carry cannot be cured by 
weapons only. It also requires an 
ideological cure,” the 30-year-old 
says of the facility, which in many 
ways serves as the centrepiece of 
Saudi Arabia’s counterterrorism 
strategy.

As the kingdom faces a new do-
mestic threat from the Islamic State 
(ISIS), it is revving up the ground-
breaking programme that aims to 
rehabilitate extremists through 
months of indoctrination by moder-
ate Islamic clerics, sociologists and 
psychologists.

The effort is complicated by the 
kingdom’s regional competition 
with Iran, which has stoked anti-
Shia rhetoric from hard-line Saudi 
clerics and fuelled attacks on the 
country’s Shia minority, viewed 

by Sunni extremists such as ISIS as 
apostates.

For many Saudi Shias, the attacks, 
which began in November when 
eight worshippers were gunned 
down by alleged ISIS militants, have 
come as no surprise. For nearly 
three years, clerics across the Gulf 
urged young men to join in jihad 
and purge Syria of its Iranian-backed 
government — sermons that helped 
draw more than 2,500 Saudis to 
fight alongside Sunni rebels trying 
to topple Syrian President Bashar 
Assad. That was until 2014 when the 
kingdom decreed it illegal to fight ji-
had abroad or encourage it.

The Interior Ministry says about 
650 fighters have returned to Saudi 
Arabia, bringing back with them 
what they learned on foreign bat-
tlefields. So ISIS changed tactics and 
called on its Saudi supporters to car-
ry out attacks inside the kingdom, 
which is custodian to Islam’s holiest 
sites in Mecca and Medina.

For this new generation of home-
grown extremists, ISIS’s ideology is 
attractive because its fighters are on 
the ground battling Iranian-backed 
militias in Syria and Iraq, says Ab-
dulrahman al-Hadlaq, director of 
ideological security at the Interior 
Ministry and a founder of the rehab 
centre.

The militant group, which was 
once al-Qaeda in Iraq, “tricked a lot 
of youth”, who saw them as the only 
force taking on the Shia militias, he 
says, adding that his agency was re-
vising its strategies to counter the 
dangers posed by ISIS.

A key element of the kingdom’s 
counterterrorism arsenal is the Mo-
hammed bin Nayef Centre for Ad-
vice, Counselling and Care, as the 
rehab facility is formally known.

Founded in 2007 by the prince, 
who has been the target of several 
assassination attempts, its aim was 
the rehabilitation through religious 
re-education and psychological 
counselling of militants responsible 
for a wave of al-Qaeda bombings, 
shootings and kidnappings from 
2003.

With hundreds of militants filling 
the kingdom’s prisons, the centre’s 

focus was on trying to prevent those 
who had served their sentences 
from taking up arms again. The re-
hab centre has treated about 3,000 
men convicted of terrorism-related 
crimes, including all those released 
to Saudi custody from Guantanamo 
Bay, and claims a success rate of 
87%.

Of the 13% — about 390 men — 
who returned to militancy, half have 
been rearrested. Several turned up 
in Yemen, leading the local al-Qaeda 
branch there.

At the centre, inmates — called 
“beneficiaries” by staff — are housed 
in a complex of low-rise buildings, 
whose resort-like appearance is be-
lied by the concrete walls, barbed 
wire and armed guards that sur-
round it. Contact with family is en-
couraged and participants are given 
access to private, fully furnished 
apartments for conjugal visits with 
spouses.

If the centre’s experts deem an 

inmate mentally fit for release, they 
help him find a job, rent a house, 
buy a car and assimilate into society.

Speaking in front of psycholo-
gists at the centre, Enezi said the 
programme, which he completed 
in 2012, helped him understand re-
ligious doctrine through a different 
prism from what he’d learned on-
line.

Clerics explained the Quran to 
him in a way that led him to believe 
those who fight in jihad abroad are 
“serving a foreign agenda”.

John Horgan, author of The Psy-
chology of Terrorism, says the Saudis 
took the idea of de-radicalisation 
seriously and used creative tech-

niques at a time when the West was 
increasingly relying on torture and 
drone strikes.

However, he says many see the 
Saudis as hypocritical when claim-
ing moral high ground on coun-
terterrorism efforts because they 
haven’t prevented citizens from 
joining extremist groups in the first 
place.

Mohammed al-Nimr, whose 
brother is an outspoken Saudi Shia 
cleric, says changing the mindset of 
young men through the rehab pro-
gramme is not enough. An overhaul 
of the education system is needed as 
part of the counterterrorism strate-
gy, he said.

The turn to ISIS by young Saudis 
“is a result of the ideological terror-
ism that is taught in our schools”, he 
says. “They do not teach anyone to 
respect people with contrary views. 
They use religious justification for 
the killing of these people.”
(The Associated Press)
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Art therapist Awad al-Yami looks at artwork painted by Islamic militants at the rehab centre.
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