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The Political Determinants of Healthcare Systems: Lessons from Libya
and the United States of America
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Healthcare systems vary from one country to another according to economic, Received: 18/03/2025
cultural, and technical considerations, but more importantly, according to polit- A
ical structures and ideologies. Reinhart argues, in a recent article, that public @© OPEN ACCESS

health professionals should be more political than what they are now rather
than less.' In fact, we can see healthcare is inherently political, as decisions
regarding infrastructure, dietary and different life styles, taxation, social welfare,
and public health investment influence who receives care and who is left
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Healthcare systems exhibit at least a dual structure within it with two divisions

functioning differently. There is a public health component of the health system Corresponding Author:

that ensures population-wide access to preventive and basic medical services,
and an individualized medical service component that caters to individualized
medical care. While the later requires a great deal of training and technology
and serves fewer people, the first capitalizes on delivering basic services on a
mass scale. Despite the leadership of the United States in advanced medical
technologies, its public health system is "relatively” weak and lags behind many
nations having less technology and healthcare resources but with more com-
prehensive healthcare coverage in many important areas. As a result, these
nations' health indicators are far better than those of the United States.”

Libya, historically, followed a different trajectory. Beginning in the 1960s and
intensifying in the 1970s, the country prioritized an expansive public health
sector, ensuring broad access to medical services. However, high-quality individ-
ualized medical care did not match that trajectory. This mass-scale approach
was successful in addressing fundamental health needs such as vaccination
and free care for acute and chronic illnesses, but neglected the critical aspects
of quality and the highly organized professionalism necessary for advanced
medical services. In earlier decades, Libya demonstrated significant public
health achievements, with health indicators consistently outperforming those
of Egypt, Tunisia, and Jordan. Nevertheless, deficiencies in individualized care
prompted a growing number of Libyans to seek medical services abroad. The
superior quality of hospital care and the development of health tourism in
neighboring countries, such as Egypt, Tunisia, and Jordan, further accelerated
this trend. Over time, the Libyan public health sector faced increasing competi-
tion from regional private healthcare providers, a dynamic that progressively
weakened the domestic system. With the rising role of the private sector in
recent years, driven by political and economic factors, there has been a shift
away from the traditional public health model, further jeopardizing healthcare
access for the poor and middle class, exacerbating health disparities, and
threatening social stability.® This unfortunate scenario has persisted, with com-
prehensive health indicators, including the Universal Health Coverage (UHC)
Index, increasingly favoring neighboring countries over Libya.

tajoury@doctor.com

The Journal of the Best Available Evidence in Medicine is published by Open Science Press Ltd, London, UK.
Copyright © 2025 Open Science Press, under a Creative Commons Attribution-NonCommercial (CC BY-NC) License.
For more information, please visit: https://www.opensciencepress.com

41


https://jbaem.opensciencepress.com/articles/680cf00c5ca9eac8b6d1940a/
https://orcid.org/0000-0003-2392-0363
mailto:tajoury@doctor.com

El Taguri. JIBAEM. 2025;1(1): 41-43

The Role of Politics in Healthcare Design
Successful healthcare systems in the world are in fact
devised by politicians rather than by medical profession-
als or public health specialists. The best two examples of
that are Otto von Bismarck’s insurance-based system in
Germany, and William Beveridge's National Health
Service (NHS) in the post-war UK.** These systems, both
designed with political foresight, have provided sustain-
able and equitable healthcare solutions. In contrast, the
United States’ reliance on a market-driven approach has
resulted in systemic deficiencies in public health, reveal-
ing the structural political defects inherent in its model.
The political resistance to universal healthcare reforms in
the United States is a great reminder of these challenges.
Congressional opposition to President Clinton’s health-
care initiative, largely on ideological grounds that equat-
ed universal healthcare with “socialism or communism,”
underscores the entrenched barriers to change.® The
argument that healthcare is not a commodity but a
fundamental right is well recognized globally, and there
is an increasing recognition that a purely market-driven
model leads to inefficiencies and disparities—what econ-
omists referred to in the term Market Failure.”

As Eric Reinhart argues, the failure of the U.S. health-
care system is not due to excessive political involvement
but rather to a depoliticization of public health.' By treat-
ing healthcare as a private good rather than a social
responsibility, the U.S. has fostered worsening health
outcomes, social divisions, and an increasing gap
between public and private health services. Similarly,
Libya's move toward privatization risks exacerbating
inequities, as market-driven healthcare often excludes
the most vulnerable populations® These population
groups in Libya are increasing at an alarming pace.

Policy, Politics, Political Savvy, and Health Diplo-
macy
Understanding the distinction between policy, politics,
political savvy, and health diplomacy is crucial for
designing effective healthcare systems. Policy refers to
the formal principles, rules, and guidelines that shape
healthcare delivery. Well-crafted health policies can
ensure equitable access, improve efficiency, and
enhance health outcomes. However, policies do not exist
in a vacuum—they are shaped by politicians.®

Politics is the process through which policies are
debated, formulated, and implemented. It involves
negotiation, conflict resolution, and power dynamics
between a variety of stakeholders, including govern-
ments, private entities, human rights groups and civil
society. Political ideologies and interests often dictate
the direction of healthcare policies, as seen in the US,,
where market-driven ideologies have obstructed univer-
sal healthcare reforms.®

Political savvy is the ability to navigate these com-
plexities effectively. Healthcare professionals and policy-
makers must develop strategic awareness of political
landscapes to advocate for beneficial reforms. Political
astuteness enables leaders to frame health issues com-
pellingly, build coalitions, and push for systemic changes
that prioritize public well-being over private profit.”” It is
important to understand that politics is not synonymous
with Nepotism which should be distinguished from

Meritocracy. Meritocracy is a system in which individuals
are selected and promoted based on their abilities, skills,
qualifications, and performance rather than personal
connections, social status, or wealth. In governance,
especially in the field of public health, meritocracy
ensures that leadership and decision-making positions
are occupied by competent professionals. Nepotism is
the practice of favoring relatives, friends, or close associ-
ates for positions of power and influence, regardless of
their qualifications. In public health governance, nepo-
tism can lead to the appointment of unqualified individ-
uals to key roles. Meritocratic governance helps ensure
that policies and programs are effective, transparent,
and accountable to the public, while nepotism under-
mines the efficiency, credibility, and ethical foundation
of public health institutions, often leading to poor man-
agement, corruption, and reduced healthcare
outcomes.

Health diplomacy plays a critical role mainly in global
health governance, facilitating international collabora-
tion and negotiations on public health matters. It
involves leveraging diplomatic strategies to address
cross-border health challenges, such as pandemics,
access to medicines, and health inequities. Countries
with strong health diplomacy can shape global health
policies and secure international support for their
healthcare agendas.”° These are additional requisites for
public health professionals especially in developing
countries. All the aforementioned soft skills are sine qua
non for advancing public health.

The Implications for Libya's Healthcare Future
Libya's current trajectory, characterized by the disman-
tling of its robust public health infrastructure and the
exclusion of lower-income populations from adequate
healthcare, is deeply concerning. The transition towards
a market-driven model without appropriate regulatory
frameworks risks exacerbating health disparities and
undermining public trust in the healthcare system. In
addition to strengthening the relatively recently estab-
lished Social Insurance Fund, a well-designed hybrid
model, incorporating elements of both universal cover-
age and specialized private care, may offer a more
balanced solution.?

Conclusion

Healthcare systems are not merely technical constructs
but are deeply embedded in political and economic
ideologies. The failures and successes of different models
underscore the need for policy-driven, rather than purely
market-driven, approaches to healthcare. As Libya
navigates its healthcare reform, the lessons from both
the United States, Oman and successful European
models should serve as critical reference points. Ensur-
ing equitable access to quality healthcare is not just a
policy decision; it is a fundamental determinant of
national stability and social well-being. Ultimately,
public health is not just about medicine—it is about
democracy itself.
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