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Welcome to Who cares, wins, the first edition of our UAE healthcare 
perspectives report. 

The country’s healthcare sector has experienced tremendous growth 
over the past decade, evidenced by the growing supply of hospitals and 
clinics across the United Arab Emirates (UAE). Indeed, it remains one of 
the UAE’s fastest growing industries.1 The sector was forced to contend 
with a stress-test of momentous proportions in the form of Covid-19. 
The pandemic exerted significant pressure on every aspect of the sector, 
ranging from strategic operations of public authorities, to provision of 
high-quality medical care and support. Responses from local regulatory 
bodies proved to be swift and thoughtfully constructed.

To survive and thrive, healthcare organizations will need a well-planned 
approach to curtailing disruption, and its impact on national well-being 
and standards of care.

Based on KPMG’s understanding of global and regional industry 
dynamics and our experience with clients in this sector, we take the 
pulse of the UAE’s healthcare sector. We outline the forces we believe 
will shape its future and highlight opportunities, explore trends and dig 
deep into new and emerging growth areas. 

We hope you find our first edition of this report stimulating, informative 
and engaging. We look forward to hearing your views, and discussing  
the contents with you.
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Covid-19 is having—and is likely to continue to have 
for some considerable time—a significant impact 
on healthcare operations, planning and policy-
making. Numerous countries have declared national 
emergencies and are fighting to contain  
the virus’ spread.  
It is possible that we are currently experiencing the 
peak time of the pandemic, though its effects will 
not be limited to the near future. It remains vital 
that we carefully consider and prepare for long-term 
implications. We have therefore identified seven 
dynamics that are central to understanding the 
intricacies—and the future—of the UAE’s  
healthcare sector. 

1. Public vs. private investment

The bill for future healthcare expenditure is expected 
to be largely footed by private-sector investors. There 
is a drive to promote private spending in the sector by 
encouraging the adoption of public-private partnership 
(PPP) models. A key driver for the promotion of private 
investments is the increased need to introduce niche 
healthcare sector skills (e.g. cardiology) that are not yet 
present in the UAE to a substantial extent. 

From 2018 to 2022, private-sector healthcare spending is 
forecast to have increased at a cumulative annual growth 
rate (CAGR) of 9.5%, compared with the government 
contribution growth rate of 4.4%. In the UAE, growth is 
mainly supported by the rising emergence and support 
for PPP, as well as the increasing demand for treatment 
and hospital beds amongst an ageing population.2 
Further, the privatization of hospitals and mandatory 
medical insurance, especially in Dubai and Abu Dhabi, 
will likely encourage spending and contribute to a more 
integrated health system.3 

2. The increasing importance of primary care 

Primary care, the first point of contact in the patient 
journey, is an essential step in determining an initial 
diagnosis – ideally before simple disease patterns 
become complex and/or life-threatening.

Primary care is a vital building block of healthcare 
systems around the world. Countries are therefore 
increasingly investing in the requisite infrastructure. In 
the UAE, the primary care system is regarded by many 
industry commentators as being in the early stages  
of development.  
However given the increase in the occurrence of lifestyle 
diseases (for example diabetes) in recent years, there is 
an opportunity to significantly improve the population’s 
general wellbeing with enhanced, relevant primary care 
offerings such as day care centers.

3. Healthcare trends post Covid-19

We have identified a number of challenges and prospects 
that are likely to be hallmarks of the post-pandemic 
world, representing the ‘new normal’ for the industry:

 – Increased consolidation (through merger and 
acquisition (M&A) activity in the global and regional 
healthcare sectors, as smaller private healthcare 
groups increasingly face liquidity difficulties caused  
by the downturn in revenue streams caused by  
the pandemic 

 – Phased return of elective surgery (that had been 
postponed during the pandemic)

 –  Greater government focus on healthcare spend; 
policies and decision-making will likely be conducted in 
a more efficient and coordinated manner
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 –  Global inter-governmental collaboration. For example, 
the World Healthcare Organization and other 
international and national healthcare authorities will 
jointly monitor the potential emergence of viruses

 –   New models of care will emerge, for example greater 
digitalization with a focus on remote monitoring and 
consultation. Telehealth, the use of communication 
technologies to access healthcare remotely, is likely 
to be integrated into PPP models and government 
healthcare systems. 

4. The effect of technology and digital health

The UAE’s health regulators are increasingly considering 
the adoption of new, smart technologies to modernize its 
healthcare ecosystem. The country is predicted to add an 
additional USD 182 billion to its economy by 2035 on the 
back of accelerated AI adoption, further contributing to 
fulfilling its goal of becoming a leading, global technology 
hub for healthcare.4 All forecasts, of course, must be 
treated with caution considering the unpredictable impact 
of the pandemic.

5. Healthcare workforce considerations 

Given demand, the global shortage of healthcare workers 
is proving to be a significant challenge, and people may 
need to be upskilled. Resources in hospitals and other 
care providers are stretched thin around the world. By 
2030, there is expected to be a shortfall of approximately 
18 million health workers.5 In recent years, due to the 
existing supply of medical universities in the UAE, the 
country has attracted a large cohort of medical students. 

6. Medical and wellness tourism

The global health tourism industry is believed to have 
generated revenues of approximately USD 32.5 billion in 
2019—a CAGR rate of 17.9% for the period between 2013 
and 2019. It is expected to reach USD 207.9 billion by 
2027, expanding at a significantly high CAGR of 21.1%.6 
This tremendous growth largely pertains to growing 
middle class populations globally (particularly in Asia) with 
the ability to travel abroad for medical treatment. 

According to the latest Medical Tourism Index Ranking, 
Dubai and Abu Dhabi were ranked the 6th and 8th 
in terms of leading global destinations for medical 
tourism, respectively.7 The UAE’s potential as a medical 
tourism destination is further supported by the wider, 
well-established travel and tourism ecosystem in 
the country, which includes numerous attractions, 
hotels, entertainment, the provision of world-class, 
internationally extensive aviation services and strong 
transport logistics.

7. Niche areas of underserved healthcare 

Although significant supply of healthcare infrastructure 
has been created over the past five to ten years in 
the Emirates, there are still some areas of specialties 
which remain underserved. For instance, there is an 
inadequate number of healthcare providers in areas such 
as maternity, paediatrics, elderly care, fertility, one-stop 
primary care centres, and diabetes, making it one of the 
biggest challenges for healthcare policymakers in  
the UAE.8
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The global financial crisis has slowed healthcare 
expenditures in the USA and Europe, as many 
healthcare investors have tended to shift focus to 
emerging markets – South America and Asia, in 
particular. In the Gulf Cooperation Council (GCC) 
region, the healthcare sector has witnessed 
phenomenal growth over the past decade, 
evidenced by an increased supply of healthcare 
establishments. Overall, healthcare-related 
expenditure in the Gulf grew from USD 60 billion 
in 2013 to USD 76 billion in 2019. This is expected 
to grow to USD 89 billion by 2022, representing 
an overall increase of nearly 50% from 2013  
to 2022.9 

On the back of such expansion, there is an 
increasing drive to promote private spending 
in the sector by encouraging the adoption of 
public-private partnership (PPP) models. In 2019, 
government outlays comprised approximately 
70% of total GCC healthcare expenditure. 
According to GCC growth forecasts, contributions 
from the private sector are expected to grow 
at a compound annual growth rate (CAGR) of 
7.4% compared with a CAGR of 4.9% for the 
government sector for the period 2018-2022.10 

A positive outlook for healthcare spending – both 
public and private – is driven by several factors, 
including: 

 – Increasing penetration of compulsory health 
insurance, which will likely strengthen the 
sector by improving accessibility and utilization

 – The rising prevalence of lifestyle diseases (for 
example, diabetes or obesity) and an increased 
awareness of preventive care (health checks 
and screenings) among the general public 

 – Recent government initiatives focused on 
improving local infrastructure and reducing 
dependence on expatriate clinicians11

This pattern of growth is particularly evident 
in the UAE. Over the last five to six years, the 
number of hospitals increased substantially from 
107 in 2013 to over 140 in 2019.12 As of 2019, 

this comprised a total of approximately 14,000 
hospital beds. Similar to expenditure patterns 
across the GCC, the UAE government was the 
primary investor: in 2019, it funded approximately 
69% of the country’s total healthcare expenditure 
of USD 16 billion. From 2018 to 2022, however, 
private-sector healthcare spending is forecast 
to grow at 9.5% CAGR, which is considerably 
higher than the government’s growth rate of 
contribution, 4.4%. Growth is mainly  
supported by13:

 – The emergence and support for PPP 

 – Increasing demand for treatment and hospitals 
beds among an ageing population 

 – Privatization of hospitals, clinics and mandatory 
medical insurance, especially in Dubai and Abu 
Dhabi, which will likely encourage spending and 
contribute to a health system with a greater 
degree of integration between providers  
and insurers14  

 

Considering recent growth within the UAE’s 
healthcare sector, the market has arguably 
reached a certain level of maturity in terms of the 
provision of general healthcare services, while 
future growth in niche healthcare provision (e.g. 
pediatrics or cardiology) is expected to be driven 
by the private sector.  

Public versus  
private investment 

Healthcare expenditure in UAE, public vs private spend (US billion)
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Primary care, the first point of contact in the patient 
journey, is an essential step in determining an initial 
diagnosis – ideally before simple disease patterns 
become complex and/or life-threatening. Over recent 
decades, primary care has become a vital building 
block across healthcare systems around the world, 
leading countries to increasingly invest in the  
requisite infrastructure.

Primary care fulfils a range of functions:

 – Gatekeeper principle: effective care coordination and 
onward referrals (if required) to hospitals15 

 – Prophylaxis 

 – Diagnosis of symptoms

 – Treatment of occasional illness16 

Global and regional primary care perspectives

The World Health Organization’s (WHO) Declaration 
states: “We are convinced that strengthening primary 
health care (PHC) is the most inclusive, effective and 
efficient approach to enhance people’s physical and 
mental health, as well as social well-being, and that 
PHC is a cornerstone of a sustainable health system 
for universal health coverage.”17

Western countries, such as Australia, Canada and the 
UK, have historically followed primary care-oriented 
systems. This is believed to contribute to more 
effective management and monitoring of a population’s 
wellbeing.18, 19, 20 Countries in the GCC are increasingly 
following such a model.

In the UAE, the primary care system is still in its early 
stages of development but given recent increases in 
lifestyle diseases, there is an opportunity to improve 
general wellbeing significantly with increased primary 
care offerings. 

There are a number of reasons why the enhancement 
of primary care should be prioritized in the UAE:

 – The increasing push for mandatory health insurance 
augments demand for treatment

 – Primary care leads to more effective (early) treatment 
of cases

 – Preventative screenings on a continuous basis is key 
to limiting the spread of lifestyle and  
chronic diseases 

 – Provider/supplier-induced demand favor the mode of 
primary care; this refers to the notion that doctors 
can influence their patients’ demand for medical 
services to create additional demand for  
these services21 

 – Over recent years, patients have increasingly 
developed their expectations in terms of availability 
and proximity of healthcare services, which could be 
met with by established primary-care infrastructure  

 – Technologically advanced treatments can be 
facilitated across primary care establishments

 – Advanced primary care systems provide a sense 
of social care as it is provided in close proximity to 
communities and neighborhoods 

The ideal primary care model would encompass the 
following factors:

 – Waiting time for an appointment does not surpass 
three days, while 66% of patients are seen by a 
general practitioner on the same day

 – The general public’s perception of the system is 
satisfactory

 – The incorporated clinic comprises nurses, general 
practitioners, administrators, social workers and 
pharmacists under one roof

 – Hospital-community communication is enabled by 
a data-sharing system, which encompasses online 
health records and results

 – Proactive nurse-led health care is informed by 
intelligent health data22  

Design principles of primary care 

KPMG has identified four design principles as a first 
step to consider what communities, patients and 
caregivers value most:

1. Access and continuity 

Rapid access to appropriate levels of information, 
expertise and continuity throughout the treatment is 
key. Clinics and hospitals can coordinate to enable a 
connected environment. This allows a wider range of 
extended services. 

Increasing importance  
of primary care 



Within primary care there is an increasing  
trend towards: 

 – Increasing the size and scale of primary care clinics

 – Widening the range of specialist services available, 
using community specialists, remote consultants 
and/or point of care diagnostics

 – Tailored clinics for people with multiple conditions

2. Patients and populations

The traditional family physician remains the bedrock 
of most high-income primary care services. However, 
many systems are now changing their approach to 
primary care workforce development, focusing on a 
more ‘team-based’ model.

For instance, in the UK’s national health service (NHS), 
workforce planning is shifting toward a system whereby 
different types of healthcare practitioners, such as 
doctors, pharmacists, nurses and new cadres of clinical 
support roles (e.g. physician and nurse associates) 
are developed together. They operate as an integrated 
team, capable of offering a wider array of services.23 
This shift towards proactive, team-based primary care 
can be a key feature of a shift toward population  
health management.

3. Information and outcomes

Implementation of integrated electronic health records 
can be a contributor to a more efficient system. The 
‘primary care medical home’ is a mantra that has been 
increasingly witnessed in many countries in recent 
times. Utilizing this approach, a family medicine practice 

assumes full responsibility for the health and care of 
its enrolled patients – even when they are referred for 
diagnosis or treatment beyond their primary  
care provider.

This relies on the coordination of certain initiatives:24 

 – Integrated electronic health records bridging all 
providers and tiers of care

 – A step-change in support, enabling patients to 
self-manage their own conditions, often drawing 
on the growing ecosystem of records-linked, self-
management apps

 – Value-based payment models that reward outcomes 
achieved by different providers working together, 
rather than ‘who did what’

 – A broader understanding of who might be considered 
a ‘health provider,’ from hospitals and clinics to 
schools

4. Data projection and accountability

Transforming the primary care system requires an 
emphasis on data privacy and accountability. As 
electronic health records become more integrated and 
patients increasingly use healthcare apps, effective 
and rigorous data protection mechanisms become 
paramount. In recent years, the world has witnessed 
an increasing number of cyber attacks across sectors. 
Healthcare has been one of the most frequently 
targeted sectors, given the privacy concerns related to 
patient information being centrally stored and managed 
in data centers.
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Covid-19 is likely to have a long-lasting effect on 
healthcare systems around the globe. A recent 
independent survey conducted in May 2020, involving 
approximately 170 key decision makers in the 
healthcare sector indicated the following:25

 – Compared to pre-Covid-19 levels, almost 89% of 
healthcare decision makers predict their entity’s 
revenues will be lower at the end of 2020

 – 50% expect it will take till the end of the year or 
possibly longer for elective surgery activity to return 
to pre-Covid-19 levels

 – 67% expect to use telehealth solutions at least five 
times more than in pre-Covid-19 times 

 – Only a third consider that sufficient, appropriate 
telehealth technologies are in place at their 
respective healthcare entities

 – Approximately 30% expect increased M&A and 
consolidation activity in the healthcare sector as a 
result of Covid-19 

Accordingly, the following healthcare trends are likely 
to occur as a result of Covid-19:

 – Increased M&A activity. 
As we are already witnessing in some parts of 
the world, for example in Europe, smaller private 
healthcare providers have been substantially 
affected by the downturn in electives surgery, 
as many providers were mandated to allocate 
resources to Covid-19 treatment. This trend resulted 
in numerous smaller healthcare providers slipping 
into dire financial straits. Meanwhile, larger private 
healthcare groups – able to sustain this economic 
downturn – may increasingly be seeking inorganic 
growth alternatives by considering acquiring 
smaller healthcare players seeking financing aid and 
support.26 

 – Phased return of elective surgery – the path  
back to normal.  
Due to Covid-19, a substantial number of planned 
elective surgery operations were cancelled or 
postponed.27, 28

 – 28 million elective surgery interventions across the 
globe may have been cancelled during 12 weeks 
of the pandemic

 – Each extra week of disruption led to approximately 
2.4 million cancellations

 – Recovery from the backlog could take up to  
45 weeks 

 Elective surgery will return in a phased manner 
to hospitals. Healthcare regulators as well as 
providers would need to plan effectively for the 
return by assessing the urgency and complexity of 
operations. The sector must consider how it can 
reduce waiting lists in an effective but  
cautious manner.

Healthcare post Covid-19: 
global and regional 
trends



 –  Governments will focus more on  
healthcare spend.29 

 After years of limiting and slowing healthcare 
expenditure in certain countries—for instance 
in the UK, Germany, and France, it is likely that 
governments will reconsider the budget for the 
general healthcare sectors. In 2020, throughout 
multiple geographies, healthcare spend is 
expected to decline for 2020 due to the decrease 
in elective surgery caused by Covid-19, and less 
spend provisioned by the private and public sector 
on non-coronavirus cases. 

 In 2021, healthcare spend is expected to increase 
significantly across the globe as resources are 
required to reboot infrastructure for the return 
of elective procedures. A 3.4% increase in 
healthcare spend is expected in the Middle East 
and Africa, while Europe and Asia will grow by 
5.4% and 7.8% respectively.29 Further, this is likely 
to result in higher expected spend on healthcare 
infrastructure such as hospitals and clinics, as well 
as increased workforce spending to attract and 
retain healthcare professionals. In particular, this 
may be beneficial to nurses, who have historically 
faced the burden of working intense hours 
but receiving moderate compensation. This is 
expected to change positively in the near future. 

 

 – Government policies and decision-making 
in healthcare will be conducted in a more 
efficient and coordinated manner.  
Government authorities are likely to fast-track 
regulatory approvals for critical innovations, invest 
directly and actively scale up success stories. 
For those offering universal healthcare, providers 
will need to innovate (with government support) 
payment mechanisms – especially for value-based 
care models. Integrated models, data analytics 
and process optimization will become vital in 
order to boost existing systems to the  
next level.30 

 – Global collaborations will jointly monitor the 
potential emergence of viruses.  
We will likely see new global monitoring 
systems and international institutions tasked 
with monitoring potential pandemics. In addition, 
new international institutions may emerge as 
existing organizations are strengthened. Such 
regulatory bodies may institute new standards 
geared toward supporting global scale up. Sharing 
and coordinating aggregated and anonymized 
healthcare data might become the new reality, 
as witnessed in the European Union for instance, 
where Covid-19 data has been shared between 
public and private organizations.31 

 – Digitalization with focus on remote monitoring 
and consultation.  
Digitalization and telehealth have the potential 
to revolutionize the healthcare sector. Given the 
implementation of online collaboration tools and 
platforms driven by the outbreak of the Covid-19 
pandemic, remote monitoring and consultation 
solutions will likely become predominant in the 
future healthcare landscape. 

 – Increased spending on healthcare R&D  
and innovation.  
Established healthcare companies will likely invest 
their additional revenue in seeking innovation that 
meets patient demands which enable them to 
deal with a higher volume of patients.

Healthcare spending in 2020-21  
(% change in USD)
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Global 

Digital innovation is a growing priority, as we see 
technologies disrupting the healthcare information 
technology (HIT) space. Around the world, health 
ministries and agencies are undertaking partnerships 
with companies involved in various aspects of HIT. 
Likewise, more companies and startups are turning 
their attention to developing technologies that deliver 
faster, cheaper, more accessible care, while keeping 
patients well informed. 

The UAE

In some markets, healthcare technologies are 
considered an approach to cost savings. In the UAE, 
however, the government is leveraging healthtech and 
smart healthcare to promote an integrated experience 
and improve patient outcomes. In particular, the local 
government seeks to tackle lifestyle diseases putting 
the country’s healthcare system under pressure.

Currently, the UAE accounts for approximately 26% 
of the total healthcare spend in the GCC. It is ranked 
among the top 20 countries in the world in healthcare 
spending per capita, at USD 1,200 32.

Further, the UAE’s health regulators are increasingly 
considering the adoption of new smart technologies. 
The country is predicted to add an additional USD 
182 billion to its economy by 2035 on the back of 
accelerated AI adoption.33 Digital health solutions 
around telehealth covering remote consultations were 
introduced in Q2 2019, where select private healthcare 
operators across the country started offering telehealth 
services to patients. 

Further, the UAE government plans to prioritize 
fostering development of future technologies. 
Regulatory authorities’ openness toward futuristic 
technologies and their application in the healthcare 
industry creates an agile environment. 

The diagram below outlines how new modes of 
technology and digital solutions will affect  
regional healthcare.

The effect of technology 
and digital health 

Care guidance

Platforms that arm patients 
with relevant information 
and reminders at key points 
in their interaction with the 
healthcare system

Connected medical 
devices/wearables

Wearable technologies 
that help patients track and 
manage existing conditions 
and enable preventative 
techniques

Remote telemedicine

The remote diagnosis and 
treatment of patients using 
video conferencing over mobile 
device or a web portal, allowing 
them to access physicians, 
specialists or care professionals 
from their home

Home health robots

Machines programmed 
to provide 24-hour home 
care, especially to aged 
patients

Artificial intelligence

A platform that analyzes 
multiple data points, including 
home environment, behaviors 
and biometric readings, and 
highlights changes in an 
individual’s health

Patient networks

Heath networks that help 
people find new treatments, 
connect with others and 
take action to improve their 
outcomes

Remote monitoring

Continuous, automatic 
and remote monitoring of 
users via sensors, to enable 
people to continue living in 
their own homes

Internet of Things (IoT)

The Internet of things (IoT) 
is a system of interrelated 
computing devices with 
unique identifiers (UIDs) 
and the ability to transfer 
data over a network without 
requiring human interaction
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Global considerations

Given demand, the global shortage of healthcare 
workers is proving to be a significant challenge. 
Resources in hospitals and other care providers are 
stretched; by 2030, there is expected to be a shortfall 
of approximately 18 million health workers.34 

Some examples of the countries facing challenges in 
healthcare workforce planning are as follows:35  

 – 9.2% of the UK’s NHS positions are vacant

 – The US will experience a shortfall of 1 million nurses 
and 120,000 doctors by 2030

 – India needs 3.9 million doctors and nurses

 – China will need 180,000 obstetricians in total  
by 2022 

 – Japan tripled the number of its nurses from 550,000 
to 1.7 million in 13 years, but still needs 250,000 
more by 2025

Healthcare workforce and education 

As Emiratis comprise 12% of the population, the UAE 
faces a unique problem: 82% of physicians and 96% of 
nurses in the UAE are expatriates. High dependency on 
a foreign, revolving workforce can be an issue, as many 
tend to gain experience and may move abroad. This can 
mean that knowledge accumulated locally is lost to a 
form of “brain drain.”

However, the outlook is optimistic, as opportunities to 
educate and develop local medical professionals within 
the UAE are growing. Multiple medical universities 
across the emirates offer local and international 
students access to high-quality education in medicine, 
dentistry, pharmacy and related fields. Moreover, the 
Dubai Health Authority (DHA) Strategy 2016 – 2021 
includes government directives that support the 
emirate’s goal of attracting, developing and retaining 
healthcare workers, supporting the ambition of 
providing world-class medical education.

In recent years, due to the existing supply of medical 
universities in the UAE, the country has been attracting 
a large cohort of medical students, e.g. from the 
subcontinent, and particularly for foundation programs. 
This is partly because there is a limited supply of 
medical universities in some of the countries in 
the wider Middle East region, sometimes making 
it challenging for prospective students to enroll in 
medical degree programs in their respective nations.

It might be beneficial to the UAE to discourage younger 
medical students or practitioners leaving the country 
after completion of initial medical foundation programs 
(to continue advanced medical education elsewhere), 
or after working few years in the UAE as junior medical 
practitioners, in order to keep that knowledge within 
the country. Another consideration is to further 
stimulate medical education for Emiratis by potentially 
offering medical education schemes that would tie up 
with the country’s leading health regulatory bodies or 
providers. Combining business and health education 
and setting up schemes for healthcare management 
degrees would be another option to potentially 
increase the attractiveness of healthcare-related 
education for Emiratis.

Workforce  
considerations   



Global

Although difficult to calculate, the global health tourism 
industry is believed to have generated revenues of 
approximately USD 32.5 billion in 2019 – a CAGR rate 
of 17.9% for the period 2013 to 2019. It is expected 
to reach USD 207.9 billion by 2027, expanding at a 
CAGR of 21.1%.36 According to the World Tourism 
Organization (UNWTO), medical tourism comprises two 
segments: wellness and medical. Wellness tourism is 
an activity which aims to improve and balance overall 
wellbeing. The primary motivation is to engage in 
preventive, proactive, lifestyle enhancing activities 
such as fitness, healthy eating, relaxation, pampering 
and healing treatments. Medical tourism involves 
evidence-based medical resources and services which 
may include diagnosis, treatment, cure, prevention and 
rehabilitation.37

Demand for healthcare services across the world is 
growing. The primary drivers are demographic factors 
such as increased longevity in general, and rising birth 
rates in certain regions. In fact, the percentage of the 
overall population aged 80 and above will more than 
double from the 2010 figure of 4% to nearly 10% by 
2050, according to the Organization for Economic Co-
operation and Development (OECD).38

UAE

Inbound medical tourism in the UAE has been growing 
steadily, with visitors seeking treatment ranging from 
major surgery to rehabilitation to cosmetic corrections. 
According to the latest Medical Tourism Index Ranking, 
Dubai and Abu Dhabi were ranked the 6th and 8th 
“best” global destinations for medical tourism, 
respectively.39 The UAE’s potential as a medical tourism 
destination is further supported by the wider tourism 
ecosystem in the country, such as attractions, hotels, 
entertainment and the provision of world class aviation 
and transport logistics. The primary areas of emphasis 
for medical tourism in the UAE are dermatology, 
orthopedics and ophthalmology. 

Low cost and the existing tourism infrastructure 
contribute to the UAE’s growing medical tourism 
industry. For example, the average cost of a hip 
replacement in developed countries such as the USA 
and Switzerland is USD 26,500 and USD 19,722 
respectively; the same procedure in the UAE costs 
under USD 15,000.40 

However, the UAE exhibits higher costs of medical 
treatments and services offered compared with 
countries like India, Thailand, Singapore and others, 
which can lead to some local patients seeking 
treatment abroad. 

Factors that make medical tourism attractive  
and efficient

In developing countries, medical tourism may 
contribute to modernization and expansion of 
healthcare facilities. The demand for treatment is fueled 
by an increase in the number of cases of lifestyle and 
chronic diseases, and complex surgery requirements, 
paired with rising medical costs in developed countries. 
Healthcare awareness amongst the general public 
boosts medical tourism for preventative care. 

According to KPMG research, factors influencing 
medical tourism include: 41 

 – Affordability: Costs act as enabler for people to travel 
across borders for treatments

 – High-quality healthcare: Specialized doctors in 
internationally accredited hospitals 

 – Immediate service: Acute mobilization and access to 
health services

Medical and  
wellness tourism 
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 – Anonymity: Individuals can obtain treatment without 
questions from their immediate circle

 – Improved communication: Procedures can be 
scheduled, and consultation received using the web

 – Travel opportunities: Travelers may enjoy the 
opportunity to visit a new locale

 – Affluent patients:  Wealthy patients may be able 
to access technically advanced treatment options 
unavailable in their country of residence

Case studies:

Singapore 

Integrating diverse strategies with sound government 
policies and proactive management practices has 
helped Singapore reach a high degree of success in 
medical tourism over the last few years. According to 
the latest Medical Tourism Index Ranking, Singapore 
was ranked 3rd for medical tourism and 1st for quality 
of facilities and services.42 It receives approximately 
half a million medical tourists annually. 

1.  Key policies aimed at boosting medical tourism 
comprise strategic planning coupled with 
government and private partnerships42

 – A national inter-agency initiative, ‘Singapore 
Medicine’, was set up in 2003. A strategic 
government-industry partnership, it aimed to 
sustainably boost the country’s position as 
a global medical hub. Government agencies 
work closely with the private sector to promote 
healthtech innovation43

2.  High-quality levels of healthcare and world-class 
facilities make Singapore an ideal destination for 
medical travelers looking for modern infrastructure, 
a clean and structured environment and world-class, 
English-speaking medical professionals.

 – Despite the challenge of high treatment costs, 
factors such as medical expertise, high-end 
infrastructure and quality of treatment, help 
Singapore remain one of the top choices for 
foreign patients in southeast Asia. This is 
especially true for patients seeking world-
class advanced medical care for complicated 
conditions. The country has expertise in advanced 
cancer treatment, major abdominal, blood vessel, 
bypass and minimally invasive surgery and  
robotic operations. 

India

India’s rapidly growing medical tourism segment is 
fueled by high-quality, affordable treatment options 
and improved infrastructure for travel and transport, 
supported by extensive promotion campaigns.

1.  Medical visas and expansion of e-tourist visas

 – Medical visas are provided to those seeking  
long-term medical treatment in India

 – The e-visa includes short duration medical 
treatment and yoga courses for a period of  
60 days

2.  Medical tourism as a primary focus area in recently 
launched campaigns such as ‘Incredible India 2.0’

 – The ‘Make in India’ initiative, established by the 
Modi government, promoted the development of 
hospitality and wellness centers across various 
tourist destinations in the country. This includes 
promoting curative and preventive treatment 
approaches such as ayurveda, yoga, unani, siddha 
and homoeopathy.45, 46



Although a significant degree of healthcare 
infrastructure has been established over the past five 
to ten years in the UAE, there are still some areas of 
specialties which remain underserved. For instance, 
there is an inadequate number of healthcare providers 
in areas such as maternity, paediatrics, elderly care, 
fertility, one-stop primary care centers, and diabetes. 
This presents a challenge for healthcare policymakers.47 

The UAE’s demographics are projected to change 
with an increase in the number of elderly residents to 
11% in 2032 and 29% in 2050, according to DHA.48 

Provision of geriatric medical services, in particular for 
UAE nationals, will become increasingly important for 
the regional healthcare sector. The rise in the aging 
population in the region is expected to drive demand 
for medical care and hospital beds. This dynamic 
also creates a significant opportunity for the niche 
healthcare sub-sectors of long-term care and home 
care, which cater to the growing proportion of UAE 
nationals in the country.

Further, the UAE is possibly in need of greater primary 
care. The requirement for specialist outpatient care 
units is expected to grow significantly between 
2015 to 2025. UAE healthcare policy makers should 
consider more use of hub-and-spoke service delivery 
and operational initiatives to support appropriate 
referral pathways. An increased presence of one-
stop primary centers which support access to the 
range of screening, diagnostic and treatment services 
necessary for the handling of common disease 
patterns enable early detection and cure of disease 
through relatively simple interventions.

As demand increases, international investors are 
becoming more interested in these niche services. 
Companies that specialize in long-term care and in-
home rehabilitation are of interest to patients as well 
as to healthcare providers, since they reduce costs 
and hospital resource utilization. A steady increase 
in public-private partnerships is projected in various 
areas of healthcare49 to ensure the provision of niche 
healthcare services in the not yet covered by the public 
healthcare sector. The privatization of hospitals coupled 
with mandatory medical insurance as a requirement is 
set to help integrate the healthcare system as well as 
increase overall spend.

There has a been a rapid rise in demand for specialized 
care like that for oncological and cardiovascular 
diseases in the UAE, due to modern lifestyle patterns 
and growing rates of chronic conditions like diabetes 
and cancer. Patients with such diseases often have 
to travel out of the country for treatment, while 
procedures such as weight-loss surgery and other 
cosmetic treatment are commonly carried out.50, 51

There are concerns of over-supply, and high 
competition between existing providers in the market. 
However, we expect to see healthy growth in the 
provision of specialized, niche healthcare services in 
the UAE.

Niche areas of 
underserved healthcare 
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An international network of professionals

For almost 50 years, KPMG Lower Gulf Limited has 
been providing audit, tax and advisory services to a 
broad range of domestic and international, public and 
private sector clients across the United Arab Emirates 
and in The Sultanate of Oman. We are helping to 
diversify economies, creating wider opportunities and 
propelling economic growth. 

Established in 1973, the Lower Gulf firm now employs 
approximately 1,485 staff, including about 100 partners 
and directors across the UAE and Oman, across four 
offices. KPMG is also widely represented in the Middle 
East with offices in Saudi Arabia, Bahrain, Qatar, Egypt, 
Kuwait, and Lebanon.

As we continue to grow, we strive to evolve and 
progress in order to remain on the cutting edge of 
industry while ensuring the highest levels of public 
trust in our work. We are also giving back to the 
communities that have supported that growth. 

The KPMG network includes over 219,000 
professionals in over 147 countries around the world. 
KPMG in the UAE is well connected with its global 
member network and combines its local knowledge 
with international expertise, providing the sector and 
specialist skills required by our clients.

Industry knowledge

KPMG was one of the first major professional services 
firms to organize itself along industry lines, including 
in healthcare – a structure which has enabled us to 
develop knowledge of our clients’ businesses and to 
provide them with an informed perspective. Over the 
years, KPMG has developed specialist industry and 
discipline groups to help meet client requirements for 
professional advisors. In addition to having many of the 
Middle East’s leading organizations and government 
related entities as its clients, KPMG in the Lower Gulf 
has been party to numerous milestone engagements 
in the region.

KPMG’s global network of over 4,500 healthcare 
professionals across 50 countries is working on 
landmark reforms to reorient health systems around a 
foundation of primary care all over the world.

Our service offerings include but are not limited to:

Performance improvement and optimization:

We support the public sector and healthcare providers 
in improving their performance from a clinical, 
operational, and financial sustainability perspective.

Ecosystem transformation and implementation:

We help regulators, healthcare providers and payers 
in the development and implementation of target 
operating models.

Leadership and workforce development:

We lead the way in leadership and human resources 
succession planning, training and change management.

Private sector participation and growth:

We assist clients in the development of deals, 
transactions, (public/private) partnerships, restructuring,

and post-merger integration in the healthcare and life 
sciences sector.

About KPMG  
Lower Gulf
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