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Breast cancer is one of the
cancers susceptible to
screening and early detection
through clinical breast
examination and
mammography. The
Department of Statistics of
Jordan has estimated it in
2020; there are 1,140,460
women are eligible (40 years
and above) for mammography
screening where only 13,000
were screened, making it
1.14% of the eligible
population. There are
limitations to breast screening
in Jordan is the cost of
mammography. The average
cost of the examination for the
non-insurance population is
$70, which can burden an
average Jordanian family

compared to their monthly

average wage $639.

Stakeholders could be working
on unifying an affordable cost
of mammography examination
across all private healthcare

facilities in parallel.
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number of MENA countries, significant efforts are being made to diversify oil-dependent
economies. Human capital is largely expatriate. MENA as a region spends 5% of GDP on
education and is currently investing in developing human capital (World Bank, 2009). Our
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"The leaders of tomorrow are our focus and the foundation of the future. Our duty is to
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advance their skills and knowledge to continually enhance the quality of public

administration.” --- HH Sheikh Mohammed Bin Rashid Al Maktoum

Inspired by this vision, Mohammed Bin Rashid School of Government (MBRSG) was launched
in 2005 under the patronage of His Highness Sheikh Mohammed Bin Rashid Al Maktoum,

UAE Vice President, Prime Minister and Ruler of Dubai.

Being the first research and teaching institution focused on governance and public policy in
the Arab world, our academic and training programs aim to help future leaders meet public

administration challenges across the region.

Programs have been developed and are delivered in partnership with Harvard Kennedy School,
MBRSG also collaborates with government and private institutions, both regionally and

internationally.

MBRSG proudly organizes international and regional conferences and specialized workshops,
and also holds forums to facilitate the exchange of ideas and knowledge between the Middle

East and the rest of the world. https://www.mbrsg.ae/
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ECONOMICAL ISSUES HINDERING BREAST CANCER
SCREENING AND EARLY DETECTION

Abstract

Breast cancer is one of the cancers susceptible to screening and early detection
through clinical breast examination and mammography. The Department of Statistics of
Jordan estimated it in 2020; there are 1,140,460 women are eligible (40 years and above) for
mammography screening where only 13,000 were screened, making it 1.14% of the eligible
population. There are limitations to breast screening in Jordan is the cost of mammography.
The average cost of the examination for the non-insurance population is $70, which can
burden an average Jordanian family compared to their monthly average wage $639.
Stakeholders could be working on unifying an affordable cost of mammography examination

across all private healthcare facilities in parallel.

Abbreviations
BIU Breast Imaging Units
JBCP Jordan Breast Cancer Program
JCR Jordan Cancer Registry
JIF Jordan Insurance Federation
KHCC King Hussein Cancer Center
KHCF King Hussein Cancer Foundation
MMU Mobile Mammography Unit
MOH Ministry of Health
RMS Royal Medical Services
SBCC Social Behavioral Change Communication
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Background

Breast cancer is one of the cancers susceptible to screening and early detection
through clinical breast examination and mammography. Delay in screening would increase
late-stage diagnosis, resulting in a delay in treatment where studies have shown that a 30-
day delay in treatment would decrease the survival rate by 9%. The significant barrier to delay
in seeking medical is care is the women’s low-income status. Survival rates in late-stage
discovery is decreased to 22% compared to early stages of 100% survival rate.

If discovered early (stages 0, 1, and 2), the disease's burden in prognosis, morbidity,
mortality, and treatment cost is far less than the late stages (3,4 and 5). According to the
latest Jordan Cancer Registry, 55% of Jordan's diagnosed cases are classified in the late
stages. This will constitute a challenging burden on healthcare systems and patients in Jordan
and other neighboring countries (JCR,2016). Cancer is the second leading cause of death in
Jordan after cardiovascular diseases. As a result of life expectancy with prolonged exposure
to risk factors, this will increase the disease's morbidity and mortality (Abdal-Rizaq et al.,
2015). In particular, breast cancer is the most common cancer type in the region, with a
percentage of around 39% of all cancer cases in females and 20% of all cancer cases among
both genders, with a mortality rate of 12.7%(JCR, 2016). It can be said that every other
household in Jordan has been affected by breast cancer in some or another.

Figure 1 The Top Diseases Causing Death and Top Cancers

TOP THREE CANCERS IN
JORDAN
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Even though Jordan made remarkable achievements in its health outcomes in the last

decade, many challenges are still faced related to healthcare equity and spending
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sustainability. The main focus on healthcare spending is on curative care rather than
preventive care. 74% of the health expenditure is directed to secondary and tertiary care
versus 18% towards primary care (NHA, 2017).

Jordan has been moving towards universal health insurance for all citizens where it has
become a strategic goal for all successive Jordanian governments for more than three
decades. This includes the inclusion of preventive healthcare (i.e., screening for breast cancer).
According to MoH estimates, health insurance coverage in the kingdom has risen gradually
over the past years until it reached about 86% of the population in 2013.

Even with that, there is the unfair financial contribution of the citizens (out of pocket)
represented by a defective application of health insurance, which implies the application of
the social solidarity principle. The lack of a legal framework to protect them and the high cost
of these services poses some risks. If they are not available and lack their coverage in the
government and private health insurance programs. Through different studies done by the
Jordan Breast Cancer Program (JBCP), women reported several barriers to screening, mainly
fear of results and not having symptoms. Also, women reported that mammograms have a
financial liability, considering the household average monthly income of $639 (The Jordan

Times, 2015).

Policy Issues
The Department of Statistics of Jordan estimated it in 2020; there are 1,140,460

women are eligible (40 years and above) for mammography screening where only 13,000 were
screened, making it 1.14% of the eligible population(JBCP,2020). It is estimated that 4 out
of 1000 women screened will be diagnosed with breast cancer were if not screened, the
diagnosis of the disease will be within the late-stage criteria costing the government,
insurances, and patient more on treatment with an estimation of $42,000 without emergency
admissions and hormonal treatment (Herceptin).

With the screening scenario, treatment costs are lower, and the disease's morbidity is
more likely in favor of the patient. An RCT study showed that most women who die from

breast cancer had not undergone regular screening mammography, where series of 461
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deaths due to breast cancer and found 116 (25%) deaths were among asymptomatic women.
Increasing participation rates in routine annual mammographic screening could further
decrease breast cancer mortality (Berg., 2012). The limitation to screening in Jordan is the
cost of mammography screening. The average cost of the examination for the non-insurance
population is $70, which can burden an average Jordanian family compared to their monthly
average wage $639.

The presence of various insurances in Jordan has risen over the years, but statistics
have found that only 78% of the population. Despite that 44% and 27% are insurance by
MOH and RMS, accessibility and functionality issues are faced with the breast imaging units
(BIUs), resulting in the shortage of health services resorting to the private sector and their

pricing (NSH,2015).

Figure 1 Insurance Coverage in Jordan

The private insurance present in

Jordan focuses on curative and

Insurance Coverage in

Jordan diagnostic  health  rather than

preventive measures; thus, it would
® Private = MOH RMS Non-insured
only cover diagnostic mammography
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leave the patient handling the burden
of the out of pockets costs whether

she is insured or not.
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Early Detection Saves Lives

The Underlying Factors
Governance

The High Health Council developed a National Strategy for Health Sector in Jordan
years of 2015-2019, which has tackled several key health components. They have stressed
focusing on primary and preventive health care programs such as screening programs. Even
with that plan in line, there is still a lack of implementation from the key players in the field.
Even though there are guidelines present on breast cancer screening and early detection ,
there are currently no policies in place that encourage eligible women to undergo breast

cancer screening(JBCP,2019).

Finance

Reflecting the Jordanian's society on healthcare expenses, the majority of the eligible
population for mammography have raised their concerns on the cost of the screening
examination where results of a JBCP study have showed that women's willingness to pay for
mammography, 45% of women agreed to pay 35$ for the exam (set as a benchmark); the
price conversion between the various pricing points is highest when the pricing goes lower
indicating that the prices of mammography should be unified to be affordable to the
community. Meanwhile, the women who were insured by the private insurances are required
to pay an out-of-pocket cost that also seemed inequitable.

A reformation was evident in the MoH health facilities, where the cost of
mammography was unified for $7.75 USD for the Jordanian citizens. However, there still lays
the private sector with the costs. Overseen by the Private Hospital Association and the Jordan
Medical Association, the private hospitals' average cost for mammography is $70, as
mentioned previously. In 2012 the volume of spending on secondary health care services
(hospitals) amounted to 703.7 million dinars (74.2%) of the public sector spending. For this
reason, reform measures are needed in the health system to contribute and help make policies
for the containment of health costs in hospitals.

Another outcome that the High Health Council planned to tackle is the health, financial

and social protection for all citizens based on fairgrounds indicating a need to review and
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amend legislation package related to the health insurance industry and implement mandatory
health insurance. In our case, both reforms will enable eligible women better access to
screening mammography screening at a unified and affordable price.

Figure 3 Willingness to Pay for Mammography Price Conversion Points

AVG. WTP 28.9 JOD
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Delivery

Several shortages affect the low number of mammogram screening examinations, such
as the accessibility and availability of service, costs of the service, and quality of the present
services provided. Jordan’s health system is diverse through different sectors: International
and Charities, Public, Private, and Military sectors. There are a total of 80 breast imaging units
providing screening mammography where 34% are private sector. Jordan Breast Cancer
Program has also provided additional two mobile mammography units to support under-
serviced and underprivileged areas in Jordan.

JBCP is a national program established in 2007 under the leadership of King Hussein
Cancer Center and Foundation that is aimed to contribute to achieve a community where
every woman has equal access to affordable and high-quality screening services and is
empowered to make informed decisions about her health that is disintegrated to down-
staging of breast cancer from its late stages (lll and 1V) to the early stages (0, I, and II), wherein

the disease is more curable, survival rates are higher, and treatment costs are lower.
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Figure 4 Main Goal for Improving Service Delivery of Breast Cancer

One of its objectives is to improve service delivery of breast cancer screening and early

detection through improving accessibility and use of high-quality screening services,

_genient G o, Improving Service Delivery of Breast
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enhancing breast cancer early detection and screening healthcare providers' capacities,

providing mobile mammography screening services to women in underserved areas, and

improving quality of service delivery. (JBCP,2020).

Theory of Change

The policy's overall goal is to implement intervention/s that will decrease breast
cancer from its late stages to its early stages where the disease is more curable, survival rates

are higher, and treatment costs are lower.
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Focusing on other than the activities executed by JBCP on service delivery, quality of service,

and increasing demand of service will highlight the cost of mammography on the eligible

community through two outputs.

Figure 5 Theory of Change adopted and tailored from JBCP Theory of Change

Down staging of breast cancer from its late-stages to its early-stages wherein disease is more curable,
survival rates are higher, and treatment costs are lower

# of breast cancer cases discovered in early stages

Increased uptake of breast cancer
screening services

# of MM examinations done across Jordan

Mammaography examinations included Unify an affordable cost of
in insurance plan in private sector mammography examination across all
Y/N MM examination inclusion healthcare facilities.
# of insurance companies included MM # of healthcare facilities unified afforadable
service in thier plan. cost of MM.

# of MM services covered by insurance.
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Stakeholder Analysis

The general breast health service delivery in Jordan is classified as the following:

Governance of Health System in

Jordan
[ I = . | 1
Health Councils Charities and International Private Sector Public Sector

[ [
HHC KHCC Hospitals MOH

[ ' [
IMC — UNRWA — Clinics — RMS
INC NGO Clinics Specialized Centers - University
IPD
HPC

Two outputs are considered at this stage with two different stakeholders and two

communities where one is the insured and the others are non-insured.

Include Screening Mammography in Health Insurances

The first would be the inclusion of a mammography service as a screening procedure
within the insurance scheme with minimum annual fees for the eligible women (above the age
of 40 years old). It is necessary to clarify that Jordan's private insurances cover
diagnostic/symptomatic mammogram examinations, meaning that a referral from a physician
or symptoms is present. Our goal is to include mammogram examinations as a screening
procedure where the patient is asymptomatic as a preventive health measure within the
insurance plans and reduces the patient's out-of-pocket costs. In Japan, it was shown that
reducing the out of pockets expenses improved screening mammography attendance and
reduced inequalities in attendance (Tabuchi et al.,, 2013).

Similarly, in the United States of America, Federal Health Reforms requires private
insurance plans to cover various preventive health measures, including screening
mammography. Evidence has shown that the mammography coverage mandate has
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significantly increased mammography rates between 4.5 and 25%. The reform has also
implemented the prohibition of deductibles for mammography that also impacted increasing
utilization rates of mammography as a screening examination. In addition to that, the mandate
also had a long-term impact on breast cancer staging diagnosis where there was an increase
in early-stage in-situ pre-cancers detection rather than late stages (Bitler & Carpenter,2016).

The average cost of breast cancer treatment in Jordan is $42,000, not taking into
account any emergency admissions or hormonal treatment (Herceptin), while one
mammography examination costs an average of $70. The financial burden on the insurance
company increased with the prognosis of breast cancer. To verify, a cost-benefit analysis
needs to be done in Jordan's context.

In Jordan's context, several entities are involved and play an integral role in executing
this policy option. The Jordan Insurance Federation influences private health insurance in
Jordan. Their support will permit the reduction of out-of-pocket costs of mammography as a

screening procedure for the patients.

Figure 6 Stakeholders Involvement for Health Insurance Coverage of Screening

Mammography

| Health Insurance Coverage of Screening Mammography ]

<Suppart of
<A|ded By

l Jordan Insurance Federation ] l Ministry of Health ]

Reduce and Unify Cost of Screening Mammography Across Private Sector
There are 4.5 million Jordanians are insured and 2.1 million are not according to 2015
statistics. JBCP has taken the initiative to support the non-insured under-privileged women

above the age of 40 to provide free mammography service through its two mobile
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mammography units (MMU). Despite the presence of the MMUs, there is a lot of limitation
to reaching the targeted population due to the functionality of the mammography machine
and the challenges faced in the breast imaging units in the public sector. For this reason, it is
vital to consider working on unifying an affordable cost of mammography examination across
all private healthcare facilities. Even though the non-insured can undergo screening in MOH
facilities, there is always accessibility and service availability. Thus, mammography prices in
private facilities should be re-assed and unified, making it more affordable to the public.

A systematic review was conducted on interventions done to increase the uptake of
mammography, where results have shown that interventions with multiple strategies (one to
one, phone calls, patient reminder, etc.) were more effective than those with single strategies.
The multiple strategies accompanied by cost reduction to free mammography accompanied
by letter plus phone increased mammography uptake by an additional 6% in Australia context
(Gardner et al., 2013).

Similarly, in Jordan, as mentioned previously, JBCP has extensive outreach activities
that target the community and raise awareness through the concept of Social Behavioral
Change Communication (SBCC) applied in its one-to-one and one-to-group activities. With
the implementation of low-cost mammography accompanied with the existing interventions,
there will be an increase in mammography demand and utilization. With the aid and support
of multiple entities such as the Private Hospital Association and the Jordan Medical
Association, we will decide on unifying an affordable price for mammography screening that

will increase the service's uptake.
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Figure 7 Stakeholders Support to Reduce and Unify Cost of Screening Mammography

Across Private Sector

Reduce and Unify Cost of Screening Mammography
Across Private Sector

<‘Suppnrt of
<Support of

l Jordan Medical Association ] I Private Hospital Association J

Policy Options, Recommendations & Conclusion

The options discoursed to address the low uptake of screening mammography in
Jordan due to the financial liability it poses on the eligible women (40 years and above) will
initiate the pathway to directing cancer management from curative health to preventive
health as well as a step closer to providing equitable health to women. Reducing the out-of-
pocket costs on the patient would increase demand of preventive health services such as

screening mammography thus inevidibility reducing the costs of treatment(Rezayatmand,

2012).

There will be many phases to be implemented to reach that level, presenting their own
challenges, particularly from the stakeholders. The engagement of the stakeholders is vital in
every stage even it may be at different levels. In both policy options, MOH, Jordan Insurance
Federation, and the Jordan Medical Association are involved throughout the process since the
three parties facilitate the implementation of the options. One of the vital tools to implement
is the cost-benefit analysis between late-stage and early-stage treatment of breast cancer to
showcase the difference of expenditure on insurance companies and the government and the
difference of morbidity of the disease between the two stages. This would be a strong tool to

persuade the stakeholders of the long term effectiveness of the options suggested above
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where the average cost per patient in the USA in 12 months after diagnosis increased the

most (58%) between disease stage /11 ($82,121) and stage Ill ($129,387), and was primarily

driven by differences in chemotherapy costs (Blumen,2015).

The effectiveness of the options is discussed through various activities such as one-

to-one meetings, and focus groups will be executed to gain their support and involvement.

Monitoring and acknowledging the Private Hospital Association and Private Insurance

companies is essential to have them on board and support the policy options discussed above.

Time is also a factor to observe the impact of the policy interventions, which will be visible

with five years on the number of mammography examinations done and the number of early-

stages of breast cancer discovered.

Monitoring and Evaluation Matrix

Indicator Means of verification Base Goal
line

Output 1: Mammography Y/N MM = Official Letters 0 ] Yes, of MM inclusion
examinations included in examination =  Mammography ] 10 insurance
insurance plan in private inclusion registry insurance companies
sector # of insurance sheets ] 25,000 mammography

companies screening covered by

included MM insurance

service in their

plan.

# of MM

services covered

by insurance.
Output 2: Unify an # of healthcare = Official Letters | O . 35 healthcare facilities

affordable cost of

mammography

facilities unified
affordable cost

of MM

and

Correspondence

unified their MM cost
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examination across all

healthcare facilities.

Outcome: Increased # of MM Mammography 13,000 = 35,000 MM
uptake of breast cancer examinations Registry examinations done
screening services done across across Jordan

Jordan
Goal: Down staging of % of breast 55%

breast cancer from its
late-stages to its early-
stages wherein disease is
more curable, survival
rates are higher, and
treatment costs are

lower.

cancer cases
discovered in

early stages

National Cancer

Registry

40% of breast cancer
cases discovered in the

early stages

Proposed: Using the following plan of action:

IF Mammography examinations are included in the insurance plan in the private sector.

AND An affordable cost of mammography examination across all healthcare facilities are

unified.

THEN Uptake of breast cancer screening services is increased.

Key Indicators:

e % of breast cancer cases discovered in early stages

e 1t of MM examinations done across Jordan

e Y/N MM examination inclusion

e } of insurance companies included MM service in the plan.

e 1 of MM services covered by insurance.

e # of healthcare facilities unified affordable cost of MM

One of the main barriers to breast cancer screening is the cost of the screening

examination where tackling tat barrier would increase the uptake of mammography.The
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average costs of the screening examination 70$ which is considered considerably high
compared to the average Jordanian family income of $639. A JBCP study showed that the
women’s willingness to pay for mammography, 45% of women agreed to pay 35S for the
exam (benchmark); the price conversion between the various pricing points is highest when
the pricing goes lower. Two outputs are considered at this stage with two different
stakeholders and two community where one are the insured and others are non-insured. The
first would be the inclusion of mammography service as a screening procedure within the
insurance scheme with minimum annual fees for the eligible women (above the age of 40 years
old). This would require conducting one-to-one meetings with the United Insurance Agency
and executing an insurance cost burden analysis between early-stage versus late-stage breast
cancer treatment.

Stakeholders could be working on unifying an affordable cost of mammography
examination across all private healthcare facilities in parallel. 4.5 million Jordanians are
insured, and 2.1 million are not, according to 2015 statistics. Even though the non-insured
can undergo screening in MOH facilities, there is always the issue of availability. For this
reason, prices of mammography in private hospitals should be re-assed and unified, making it

more affordable to the public.

References

1. Abdal-Rizaq, H., Mansour, A., & Attiga, F. (2015). Cancer care in Jordan. Hematology/Oncology and
Stem Cell Therapy,8(2), 64—70.

2 Jordan Cancer Registry 2016, Jordan Cancer Registry 2016 (2019).

3 The National Strategy for Health Sector in Jordan 2015- 2019 . The High Health Council.

4, Berg, W. (2012). Effectiveness of Breast Cancer Screening: What Are the Metrics. Oncology, 26(5).

5 Hamadeh, T., & Alajlouni, R. (2019). 2019 JBCP Annual Report.

6 Alajlouni, R. (2020). JBCP Overall Strategic Plan .

7 Tabuchi, T., Hoshino, T., Nakayama, T., & Ito, Y. (2013). Does removal of out-of-pocket costs for cervical
and breast cancer screening work? A quasi-experimental study to evaluate the impact on attendance, attendance
inequality and average cost per uptake of a Japanese government intervention. International Journal of Cancer,

133,972-983

18| Page



Academy of

a2l oa o I3

i1 0g 3 A Jl1djlal

International

B"s MOHAMMED BIN RASHID
Middle East & SCHOOL OF GOVERNMENT
North Africa
8. Bitler, M., & Carpenter, C. (2016). Health Insurance Mandates, Mammography, and Breast Cancer .HHS
Public Access. https://doi.org/10.1257/pol.20120298
9. Baron RC, Rimer BK, Coates RJ, et al. Client-directed interventions to increase community access to

breast, cervical, and

10. colorectal cancer screening: a systematic review
[www.thecommunityguide.org/cancer/screening/clientoriented/Cancer2008_ClientDirected_Access.pdf]. Am
J Prev Med 2008;35(15):56-66.

11. Gardner, M., Adams, A, & Jeffreys, M. (2013). Interventions to Increase the Uptake of Mammography
amongst Low Income Women: A Systematic Review and Meta-Analysis PLoS One, 8(2).
https://doi.org/10.1371/journal.pone.0055574

12. J. (n.d.). Breast Cancer Screening and Diagnosis Guidelines (2nd ed.).

13. Rezayatmand, R., Pavlova, M., & Groot, W. (2012). The impact of out-of-pocket payments on prevention
and health-related lifestyle: a systematic literature review. European Journal of Public Health, 23(1), 74-79.
https://doi.org/10.1093/eurpub/cks034

14. Blumen, H., Fitch, K., & Polkus, V. (2015). Comparison of Treatment Costs for Breast Cancer, by Tumor
Stage and Type of Service [Review of Comparison of Treatment Costs for Breast Cancer, by Tumor Stage and

Type of Service]. American Health and Drug Benefits, 9(1).

AIBMENA International Public Policy Insights 2021 Volume 1 Issue 1



Acknowledgment

The author(s) wishes to express personal appreciation to the following individuals for their
input to the different stages of producing this report and for providing essential input and
assistance into the report and its related materials:

Marouen Ghezal

Reem Al-Ajlouni
For this series, the AIBMENA international public policy insights, this policy brief report
document has been adapted from the K2P Center template to provide access to optimally
packaged, relevant, and high-quality research evidence for decision-making. This policy
document has been prepared jointly by Jordan Breast Cancer Program’s and Mohammed Bin
Rashid School of Government, Dubai, UAE in the frame of the Evidence to Policy Fellowship
Program, launched as part of K2P Mentorship Program for Building Institutional Capacity for
HPSR and Delivery Science [BIRD Project]. We would like to acknowledge the team at the
Knowledge to Policy (K2P) Center of AUB Fadi El-Jardali, Diana S. Jamal and Racha Fadlallah
for their technical support and guidance in developing the Strategic Policy Fellowship Program

and reviewing the policy document.

We would also like to acknowledge the Alliance for Health Policy and Systems Research for
funding this work as part of BIRD Project. The Alliance is able to conduct its work thanks to
the commitment and support from a variety of funders. These include long-term core
contributors from national governments and international institutions, as well as designated
funding for specific projects within our current priorities. For the full list of Alliance donors,

please visit: https://www.who.int/alliance-hpsr/partners/en/ .

We would like to acknowledge the Mohammed Bin Rashid School of Government, Dubai, UAE.
We would like to also thank the affiliation, Jordan Breast Cancer Program’s (JBCP) team for

the support and guidance they provided to complete this policy brief.

20| Page


https://www.who.int/alliance-hpsr/partners/en/

Academy of

a2l oa o I3

i1 0g 3 A Jl1djlal

International

Business MOHAMMED BIN RASHID

CHAPTER SCHOOL OF GOVERNMENT

Middle East &
North Africa

Citation
This publication should be cited as:

Hamadeh, T. & Moonesar, IA. (2021). Economic Issues Hindering Breast Cancer Screening and
Early Detection. Issue no. 1. /nternational Public Policy Insights, Academy of International
Business Middle East North Africa Chapter & Mohammed Bin Rashid School of Government,
Dubai, United Arab Emirates, 27 April 2021.

Author(s)

Tala Hamadeh, Monitoring and Evaluation Senior Coordinator, Jordan Breast Cancer

Program, t.hamadeh@jbcp.jo

Immanuel Azaad Moonesar, Associate Professor, Mohammed Bin Rashid School of

Government. https://orcid.org/0000-0003-4027-3508

Editors

Moonesar, I.A,, Stephens, M. & Warner, R., mena@aib.msu.edu

AIBMENA International Public Policy Insights 2021 Volume 1 Issue 1


mailto:t.hamadeh@jbcp.jo
https://orcid.org/0000-0003-4027-3508
mailto:mena@aib.msu.edu

Copyright Information

Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International License

Readers are free to copy, re-distribute, transmit and adapt the work, on the following
conditions: You must attribute ownership of the work to the Academy of International
Business Middle East North Africa Chapter; you must not use the work for commercial
purposes; and, if you share, alter, transform or build upon the work, you must distribute the
resulting work only under the same or similar conditions. These conditions may be waived if
you obtain written permission from the Academy of International Business Middle East North
Africa Chapter. Where the work or any of its elements is in the public domain under applicable
law, that status is in no way affected by the license. For further copyright information, please

visit the website: https://mena.aib.world/ or contact the author(s).

For reprints or permissions regarding using any of the material included in the publication,

please get in touch with AIBMENA through mena@aib.msu.edu.

Follow us on: https://www.linkedin.com/company/academy-of-international-business-

mena/

Academy of

a2y Ja on ol 138
TR 1 o0g 1 A J16jlall
CHAPTER MOHAMMED BIN RASHID

Mr\llcé?:ﬁ Ef?iscta& SCHOOL OF GOVERNMENT

22| Page


https://mena.aib.world/
mailto:mena@aib.msu.edu
https://www.linkedin.com/company/academy-of-international-business-mena/
https://www.linkedin.com/company/academy-of-international-business-mena/

