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A Multi Country Evidence Synthesis on Somali Cross-Border Healthcare: An 

Epidemiological Analysis of Determinants, Costs, and Systemic Implications. 

Transnational Healthcare Access: Somali Patient Migration, Tertiary Care Deficiencies, and 

Financial Implications of International Medical Treatment 

Key Manuscript Premise: The Phenomenon Of Somali Patients Seeking Medical 

Treatment Abroad Should Be Viewed Primarily As A Reflection Of The State Of The 

Healthcare System, As Well As A Privately Funded Alternative To Traditional 

Tertiary Care, Rather Than Being Categorized Simply As Elective Medical Tourism. 

Foreword 

This article examines a critical yet underexplored dimension of Somalia’s health system: the 

persistent movement of patients across borders in search of essential and specialized medical 
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care. While such movement is often simplistically described as medical tourism, the evidence 

synthesized in this paper demonstrates that, in the Somali context, it is more accurately 

understood as a structural response to domestic gaps in tertiary care, financial protection, 

diagnostic capacity, and continuity of treatment.   

This review aims to shift the discussion from anecdotal observations to policy-relevant 

analysis by bringing together available evidence on Somali patients seeking care in India, 

Turkey, Ethiopia, and Egypt. It emphasizes that outbound medical travel is not merely a 

matter of individual choice but a reflection of broader health-system fragility, the 

consequences of underinvestment, and the absence of effective referral and risk-pooling 

mechanisms. The findings further highlight the profound household and national economic 

burden associated with overseas treatment, including catastrophic out-of-pocket expenditure, 

distress financing, and substantial capital leakage.   

This paper is therefore offered not only as an academic synthesis, but also as a call for serious 

policy reflection. If Somalia is to advance toward Universal Health Coverage, strengthen 

public trust, and reduce avoidable medical displacement, then investment in tertiary care, 

referral governance, financial protection, and health-system stewardship must become a 

national priority. It is hoped that this work will contribute to a more informed dialogue among 

researchers, policy-makers, practitioners, and development partners committed to building a 

more equitable and resilient Somali health system. 

Abstract 
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1. Introduction 

1.1 Background and problem statement 
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1.2 Literature review and conceptual gap 

Key Themes in the Literature and Existing Knowledge Gaps 

The literature on Somali outbound healthcare identifies four central themes that help to 

explain the dynamics of medical travel and its impacts. 

1. Structural Deficiencies Driving Outbound Healthcare 

The primary motivation for seeking medical care abroad stems from significant 

structural deficiencies in Somalia's healthcare system. Notably, there are major gaps in 

the provision of oncology services, advanced cardiovascular care, renal replacement 

therapies and transplantation, advanced diagnostics, as well as certain reproductive and 

orthopedic services. These inadequacies compel Somali patients to pursue treatment in 

foreign medical centers equipped to address their complex health needs. 

2. Financial Challenges and Household Coping Mechanisms 

The financial landscape for Somali households seeking care abroad is exceptionally 

difficult. Out-of-pocket expenditures remain high due to insufficient risk pooling 

mechanisms. As a result, families often rely on remittances, deplete personal savings, 

organize community fundraising, or liquidate assets to cover the costs associated with 

international medical travel. 

3. Destination Experiences: Beyond Clinical Outcomes 

Evidence from patient experiences in destination countries reveals that outcomes are 

shaped by more than just the quality of clinical care. Navigational support, the role of 

intermediaries, administrative barriers, and the availability of post-return follow-up 

care all significantly influence patient journeys and final health results. 
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4. Data Limitations Across Medical Corridors 

Available data on Somali outbound healthcare is inconsistent across destination 

countries. India offers the most quantifiable metrics, Turkey provides partial 

measurements, while Ethiopia and Egypt are primarily documented with qualitative 

descriptions instead of robust, nationality-specific annual data series. 

Knowledge Gaps in Current Literature 

Despite the insights provided, a significant knowledge gap persists. Somalia lacks a 

national registry system for outbound medical referrals that would link patient 

diagnoses, destinations, financing mechanisms, treatments received, and subsequent 

outcomes. As a result, while the movement of patients is visible, comprehensive 

assessment of patient outcomes remains elusive. Existing studies are comprehensive 

regarding the dynamics of healthcare corridors and offer moderate insights into travel 

volumes to certain destinations. However, there is limited longitudinal data on patient 

morbidity, mortality, cost-effectiveness, and exposure to malpractice. 

Objectives and Scope of This Paper: 

This paper combines reliable indicators of patient movement, clarifies service patterns at 

different destinations, estimates household costs, and identifies common mechanisms of 

treatment failure. Given the variability in data from fragile health systems, the aim is to 

synthesize these sources without assuming uniformity. 

Epidemiological Drivers and Clinical Demand in Somali Outbound Care 

Somalia’s health sector is currently experiencing an epidemiological transition 

characterized by the persistence of communicable diseases such as tuberculosis, 

cholera, measles, and malaria, alongside a marked increase in the prevalence of non-

communicable diseases (NCDs). This simultaneous burden of infectious and chronic 

illnesses places significant strain on the country’s healthcare infrastructure. 

As a result of these systemic challenges, Somali patients increasingly seek medical 

treatment abroad.  

The decision to pursue care outside Somalia is primarily driven by the inadequacies 

within local healthcare services, rather than by personal preference. This trend 

highlights both longstanding vulnerabilities in the health system and emerging clinical 

challenges, underscoring the urgent need for comprehensive reform to address these 

issues and reduce reliance on outbound medical migration. 
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Disease-Specific Migration Drivers 

Somali patients pursue medical treatment abroad due to a variety of complex and 

evolving clinical factors.  

These drivers stem from the ongoing burden of infectious diseases as well as a rising 

prevalence of non-communicable diseases (NCDs).  

The primary conditions prompting outbound medical migration include cardiovascular 

diseases, cancer, orthopedic issues, renal disorders, reproductive health concerns, and 

complicated communicable diseases. Each category reflects significant deficiencies in 

Somalia’s tertiary healthcare system and leads to referrals to specialized centers in 

other countries.  

The following sections analyze these migration drivers, highlighting their clinical, 

infrastructural, and socioeconomic dimensions. 

Cardiovascular and Thoracic Diseases 

Ischemic heart disease, hypertensive heart disease, and heart failure are major reasons 

Somali patients seek international care. Due to the lack of systematic screening and 

inadequate management of hypertension and hyperlipidemia in Somalia, patients often 

present with advanced coronary artery disease.  

This frequently requires procedures such as coronary artery bypass grafting (CABG), 

valve replacement, and pacemaker implantation. Because Somali healthcare facilities 

lack the capacity to perform these interventions, patients commonly travel to India and 

Egypt, which are recognized for their advanced cardiothoracic services, surgical 

expertise, and cost-effective treatment options.  

This migration trend highlights the urgent need to strengthen cardiovascular services 

and infrastructure within Somalia. 

Oncology and Malignant Tumors 

Somalia has limited oncology services, particularly in radiotherapy, advanced 

chemotherapy, and diagnostic imaging technologies like MRI and PET scans. 

These gaps result in delayed cancer diagnosis and drive patients to seek care at well-

equipped centers abroad, mainly in India, Turkey, and Egypt. International records 

show that Somali oncology patients often present with advanced-stage disease, 

indicating systemic inadequacies in Somalia’s diagnostic and treatment capabilities. 
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These shortcomings increase morbidity and mortality rates and place considerable 

financial strain on affected families. 

Orthopedics and Traumatology 

High rates of musculoskeletal injuries and degenerative joint diseases in Somalia are 

largely due to civil conflict and limited trauma care infrastructure. Advanced 

orthopedic procedures, such as total knee and hip replacements, are rarely performed 

locally because of infection risks and insufficient surgical expertise. Consequently, 

Turkey and India are preferred destinations, offering minimally invasive surgeries, 

quality prosthetics, and specialized rehabilitation services. This migration pattern 

illustrates the need for greater investment in Somalia’s trauma and rehabilitation 

infrastructure to improve clinical outcomes and reduce complications. 

Urology, Nephrology, and Renal Disorders 

Chronic kidney disease and end-stage renal failure are common among Somali adults, 

yet the scarcity of hemodialysis centers restricts regular access to treatment. Patients 

who can afford it often travel overseas for renal transplantation, especially to India, 

which is known for its ethical regulatory framework supporting live donor transplants 

for international recipients.  

The lack of adequate nephrology services and transplant infrastructure in Somalia 

highlights disparities in access and outcomes, signaling an urgent need for 

improvement in renal care capacity. 

Reproductive Health and Infertility 

Infertility and reproductive health concerns increasingly motivate Somali patients to 

seek care abroad. Advanced fertility treatments, such as In Vitro Fertilization (IVF), are 

mainly pursued in Turkey, which offers technological expertise, cultural compatibility, 

and adherence to religious values.  

The demand for specialized reproductive services outside Somalia underscores the 

limitations of domestic provision and highlights the importance of sociocultural factors 

in healthcare decision-making. 

Complex Communicable Diseases 

While basic infectious diseases are managed locally, complex cases such as multidrug-

resistant tuberculosis (MDR TB) and HIV co-infections require treatment in 

neighboring countries or through international humanitarian initiatives. Displaced 
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Somali populations in Ethiopia frequently present with severe infectious diseases, 

leading to coordinated interventions by global organizations within border camps. 

Managing complicated communicable diseases remains a significant challenge and 

calls for collaboration between national health authorities and international partners to 

improve diagnosis, treatment, and containment strategies. 

In summary, the primary factors driving outbound medical travel from Somalia are 

rooted in systemic healthcare inadequacies, limited tertiary care capacity, and the 

persistent prevalence of both communicable and non-communicable diseases. Disease-

specific migration trends underscore substantial gaps in service delivery, compelling 

patients to seek essential care abroad.  

Addressing these challenges requires comprehensive reforms, targeted infrastructure 

investment, workforce development, and robust referral and continuity-of-care 

mechanisms to support sustainable population health outcomes. 

Building upon these disease-specific migration drivers, it is clear that Somali outbound 

medical travel is not merely a matter of personal preference but a direct manifestation 

of systemic shortcomings in domestic healthcare provision. 

This context frames cross-border care as a critical indicator of health system 

vulnerability, where clinical necessity, infrastructural inadequacies, and financial 

constraints converge to propel patients toward international destinations. The complex 

interplay of push factors such as unavailable services and limited capacity alongside 

pull factors including advanced diagnostics, quality care, and sociocultural alignment in 

host countries, underscores the depth of these challenges.  

As the subsequent sections explore the conceptual and analytical frameworks for 

understanding cross-border care, it becomes evident that Somali medical migration is 

shaped by structural health system failures and the persistent need for comprehensive 

reforms, better data collection, and targeted policy interventions to achieve sustainable 

improvements in population health. 
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Evidence Tiering and Data Limitations:

Somali outbound medical travel analysis is challenged by the lack of a national registry 

that tracks referrals abroad, including critical patient-level information such as 

diagnoses, costs, and outcomes.  
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As a result, researchers must depend on proxy indicators primarily migration statistics 

like arrivals and visa issuances rather than comprehensive clinical datasets. 

To address these limitations, the analytical framework distinguishes three tiers of 

evidence. The first tier includes directly measured movement indicators, which are the 

most reliable sources of information. 

 The second tier involves credible inferences, formed by triangulating available 

movement data with recognized market parameters. The third tier encompasses 

outcomes that remain unquantifiable, pending the establishment of new registries and 

systematic follow-up mechanisms. 

This tiered methodology is crucial for maintaining analytical rigor. It enables 

policymakers to utilize current information effectively while identifying areas where 

further data collection and improvements to the system are needed. By applying this 

approach, the analysis achieves greater nuance, prioritizing directly measurable 

indicators and informed inferences. The review recognizes both the strengths and the 

inherent limitations present in the available data. 

Through this framework, robust syntheses of destination volumes are developed, and 

data tiers are classified for each principal travel corridor.  

However, significant gaps persist due to the absence of comprehensive registries and 

systematic patient tracking.  

The framework underscores the necessity for enhanced data infrastructure to support 

improved monitoring and informed policy evaluation. Ultimately, this structured 

methodology provides a pathway for interpreting current trends, supporting targeted 

health system reforms, and paving the way for more accurate and actionable insights as 

new evidence emerges. 
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Figure 1. Conceptual framing of Somali outbound medical travel as a health  system output shaped by domestic push 

factors, financing conditions, and destination pull factors. 

1.3 Study aim, objectives, and analytical questions 
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2. Methods 

2.1 Design and reporting standard 
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2.2 Analytical framework 
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Figure 2. Evidence architecture and validation logic used to distinguish directly measured indicators, credible inferences, 

and unquantifiable outcome domains 

. 
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2.3 Data sources and search logic 

2.4 Eligibility criteria and evidence pillars 
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PRISMA Flow Diagram Narrative 
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2.8 Ethical considerations  
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Data Analysis Mechanisms: Harmonization, Evidence Tier Labeling, Gap Treatment, and Outcome 

Interpretation 

 

To resolve discrepancies in indicator definitions and variations in reporting across 

countries, the analysis utilized five principal mechanisms: 

 

Harmonization of indicators, with all movement metrics standardized as episodes 

(entries or visas) rather than unique individuals, while maintaining transparency 

regarding definitional differences. 

 

Tiered evidence labeling, where analytic statements are categorized as measured, 

inferred, or unquantified. 

 

Addressing data gaps through scenario-based extrapolations for years and destinations 

lacking complete records, prioritizing measured series wherever possible. 

 

Cost estimation utilizing conservative benchmarks, with uncertainty represented as 

value ranges. 

 

Mechanism-driven interpretation of outcomes, concentrating on consistently evidenced 

failure mechanisms including late presentation, diagnostic imprecision, financing 

delays, intermediary dependence, and post-return discontinuity ensuring conclusions 

accurately reflect the realities substantiated by the underlying data. 



Written by Dr. Abdulrazaq Yusuf Ahmed Drjalaaludiin, a PhD in Health Economics and an expert in Demographics Health 
Systems, the study focuses on Somali nationals seeking medical treatment abroad from 2014 to 2026. 

Page 30 

3. Results 

 Measurement Status Table 
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Phase I. Measurement architecture and destination 

volumes 
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Table 3. India corridor official nationality  specific indicators for Somali medical travel. Values represent movement 

episodes rather than unique individuals. 

Figure 3. India corridor: official Somali medical  travel episodes, 2015  2024. The visible post  pandemic surge is a measured 

finding, while the 2018 gap remains unresolved in the accessible official series. 

Phase II. Destination  specific service demand and disease 

profiles 
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Phase III. Outcomes, morbidity proxies, and failure 

mechanisms 
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Table 5. Outcomes, morbidity proxies, and failure mechanisms. The table distinguishes directly 

measurable outcome domains from mechanism  based interpretation. 

Figure 6. Cross  border care pathway and common failure points. The sequence highlights where clinical need can be converted into avoidable 

harm through delay, documentation, broker dependence, financial interruption, or weak follow  up. 

Phase IV. Economic burden and cost analysis 
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Table 6. Household direct cost per outbound episode and selected financing profile indicators. 

Figure 4. Household mean direct cost per outbound episode (SIDRA survey mean). Procedure fees dominate, but 

accommodation and travel remain large enough to destabilize treatment completion. 
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Table 7. Illustrative procedure cost ranges by destination, showing why destination choice is also an economic decision 

under catastrophic risk. 

 

Table 8. Selected  year national burden envelope used for planning visualization. India measured points are embedded 

where available; Ethiopia and Egypt remain scenario  based due to data gaps. 
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Figure 5. Selected  year national burden envelope (central scenario). Values illustrate scale and policy relevance rather than 

audited expenditure. 

Phase V. Patient challenges in destination countries 
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Table 9. Patient challenges in destination countries. "Evidence strength" refers to the relative clarity of the uploaded 

evidence base, not to severity of patient burden. 
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4. Discussion 

4.1 Principal interpretation of findings 
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Building on these insights, it is clear that closing the gap between strategic intent and 

operational delivery requires coherent policy action that integrates referral governance, 

robust data systems, and investment in local capacity.  

Prioritizing the creation of a National Cross-Border Care and Referral Program with 

standardized documentation, clinical triage rules, and compulsory discharge handover 

can streamline pathways, reduce unnecessary patient transfers, and safeguard those 

whose travel is unavoidable. Simultaneously, establishing a national outbound referral 

registry with comprehensive tracking of diagnoses, destinations, financing mechanisms, 

and longitudinal patient outcomes will enable evidence-based decision-making and 

ensure accountability.  

Together, these measures lay the groundwork for targeted improvement in patient 

safety, system efficiency, and financial protection, reinforcing the imperative to align 

immediate cross-border solutions with the long-term goal of a resilient, self-sustaining 

health sector. 

4.3 Policy recommendations 
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Table 10. Practical implications and policy recommendations derived from the synthesis. 

5. Limitations 
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6. Conclusion 
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