
participated in private group plans. The mean
monthly cost of insurance was US$ 160.00 per
person. Slightly more than half of respondents (56%)
indicated they did not seek external assistance for
outpatient medical expenses. External assistance is
typically provided by governmental aid, family mem-
bers, employers, and other private donors. Of those
who did, women were more likely to use outside
assistance while males were more likely to rely on help
from their families. Of the persons in the lowest
economic quintile, 50% did not rely on external
assistance for outpatient medical expenses (19).

HEALTH LEGISLATION

Between 2004 and 2008, several pieces of legislation
or regulations were brought up for amendment or
revision, with the intention to facilitate delivery of
quality health care services, including: the 1975
Medical Act, the 1990 Dental Act, the 1971 Nurses
and Midwives Act, the Health Services Act, the
2010 Health Rules, and the Health Services Act
Public Health Emergency Rules. In addition, some
pharmacy rules were passed in 2010, such as the
pharmacy registration and licensing, pharmacy
import-export, and prescription regulations.

HEALTH EXPENDITURES ANDFINANCING

Health care is financed by general government
health expenditures, private health insurance, and
out-of-pocket payments at both public and private
facilities. Government health expenditures are
mainly financed through general taxation.

In 2009, total health expenditure was 7.2% of
GDP, equivalent to US$ 1,558 per capita. In 2008,
private health expenditures made up 52.3% of the
total health expenditure, with general government
health expenditures accounting for the rest (24).
Government expenditures in health amounted to
12.6% of general government expenditures, 3.4% of
GDP, and US$ 771 per capita.

Although the Bahamian society has faced a
turbulent financial period in recent years, public and
private expenditure on health has steadily increased.

THE HEALTH SERVICES

The Bahamas’ health system is mainly composed of a
public (government) sector and a private, for-profit
sector, with a not-for-profit sector playing a minor
role. The most important public health institutions
are the Ministry of Health, the Department of
Public Health (DPH), and the Public Hospitals
Authority (PHA). The DPH is responsible for
the delivery of primary health care services through-
out the Bahamas, except in Grand Bahama. The
PHA oversees the three government hospitals,
the National Emergency Medical Services, the
Bahamas National Drug Agency, and the Materials
Management Directorate; it also is charged with
providing community health services in Grand
Bahama.

The country’s health sector is highly central-
ized, predominantly curative and disease-based,
and extremely fragmented. As a result, primary
and preventive health care services are delivered
in clinics under the responsibility of the Department
of Public Health, while tertiary care is provided
by the hospitals under the Public Hospitals
Authority.

Public health care delivery is carried out by a
network of health facilities that includes 3 hospitals
(Princess Margaret Hospital, Rand Memorial
Hospital, and Sandilands Rehabilitation Centre)
and 95 primary care clinics for the provision of
primary, secondary, and tertiary care. In 2010, the
total public and private hospital bed capacity was
1,054, representing 30 hospital beds per 10,000
population.

The primary provider of private inpatient
services is Doctors Hospital, which is staffed and
outfitted for the delivery of primary, secondary, and
tertiary care; it is located in Nassau. Also located
in Nassau is the Lyford Cay Hospital, which is a
12-bed facility that includes a 3-bed coronary care
unit and a 4-bed telemetry unit. This hospital
also provides the following medical specialties:
cardiology, internal medicine, family medicine,
plastic surgery, gynecology, and some diagnostic
services (e.g., stress echocardiology). The country
also has 291 private, for-profit walk-in clinics.
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The main public-sector laboratories are located
at Princess Margaret Hospital on New Providence and
at Rand Memorial Hospital in Grand Bahama. They
provide services in clinical chemistry, microbiology,
immunology, blood banking, surgical pathology,
cytology, and hematology. Laboratory specimens from
the Family Islands are transported to the Princess
Margaret Hospital or Rand laboratories for testing.

The Ministry of Health holds responsibility for
the regulation and control of pharmaceutical services.
The Bahamas National Drug Agency is responsible for
the registration of pharmaceutical distributors and the
drugs these companies supply. There is no registration
system for individual pharmaceutical drugs. The
national drug formulary consists of approximately
1,051 pharmaceutical products.

The Bahamas National Prescription Drug Plan
that was launched in 2010 has two overarching
objectives: preventive strategies to combat chronic
diseases (through funding of well-organized and
managed health promotion and wellness programs)
and enhancement of prescription drug access while
reducing cost; the plan includes private and public
pharmacies and negotiates drug prices. Eleven
chronic conditions are covered under the plan,
including arthritis, asthma, cancer (breast and
prostate), diabetes, major depression, glaucoma,
hypercholesterolemia, hypertension, ischemic heart
disease, and psychosis. The formulary includes 160
approved drugs and medical supplies. The first of the
two implementation phases was completed in 2010.
The initiative currently covers persons older than 65
who are retired and receive a pension, the disabled,
and children under 18 years old and full-time
students younger than 25.

Reflecting the Bahamas’ highly centralized
health system, high-technology units and equipment
are concentrated on New Providence, at both public
and private facilities. There are two intensive care
units on New Providence and one on Grand
Bahama. The neonatal intensive care unit is located
on New Providence, at Princess Margaret Hospital,
and it services all hospitals and delivery centers.
Telemedicine was introduced into the government
health system in 2007 to facilitate the management
of patients in the Family Islands.

KNOWLEDGE, TECHNOLOGY,

INFORMATION, AND HUMAN RESOURCE

MANAGEMENT

Telephone subscriptions increased from a rate of
47.9 per 100 inhabitants in 2000 to 142.7 in 2009,
with access to cellular service possibly accounting for
this substantial rise. Progress in access to Internet
services has been much slower, with only 33.9 per
100 inhabitants reporting Internet use in 2009 (2).

HEALTH PERSONNELTRAINING

Local tertiary educational institutions that participate
in the training of health care providers include the
College of the Bahamas (located in Nassau), which
offers B.S. degrees in nursing and in pharmacy, and
the University of the West Indies School of Medicine
(St. Augustine campus, Trinidad), where fourth- and
fifth-year medical students are trained. The average
number of medical students seeking training between
2007 and 2009 was 45.

PUBLIC HEALTH WORKFORCE

Between 2004 and 2008, human resources for health
increased across all health disciplines (3).

In 2010, there were 1,056 physicians registered
by the Bahamas Medical Council, but only 875 were
licensed to practice. There were 520 practicing
physicians employed in the public sector: 443 in
hospitals that are part of the Public Hospitals
Authority network; 67 in Department of Public
Health clinics; and 10 in administrative positions at
the Ministry of Health, Department of Public
Health, and Public Hospitals Authority corporate
offices. According to the Bahamas Medical Council
Medical Registry estimates, 310 physicians were
working in the private sector, the majority of them
on New Providence. Additionally, there were 1,370
practicing nurses, including administrators,
employed by the Public Hospitals Authority and
the Department of Public Health. Of those, 1,037
were employed by the Public Hospitals Authority,
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