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ABSTRACT

Thisstudydemonstratesthedeterminantsthataffecttheperceptionofqualityofhealthcareservices
inJordan.Across-sectionalstudywasconductedinordertodeterminetheperceptionofqualityof
healthcareservicesandrelatingvariablesincludingavailabilityofhealthinsuranceandqualityof
healthinsurance.Thisstudysupportsthefindingsofotherstudiesthathealthinsuranceinfluences
theperceptionofqualityofhealthcareservicesprovided.However,itisalsoclearthatJordanians
considertheavailabilityofdoctors,abilitytoobtainspecialistcare,accessibilitytohealthservices,
andcooperationofhealthcareworkersassignificantdeterminantswhenconceptualizingthequality
ofhealthcareanditsservices.Theamountofpremiumpaidhadasignificantassociation,which
couldreflectonvaluingthemoneytheypayandexpectinghigh-qualitycareinreturn.Beinginsured
increasesthelikelihoodofperceivinghigherqualityofhealthcare.
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INTRoDUCTIoN

Health insurance gaps reduce the availability of health services provided, which can result in a
lowerqualityoflifeandinsufficienthealthcare(Bethelletal.,2011;Doty&LHolmgren,2006;
Halterman,Montes,Shone,&Szilagyi,2008;Short,Graefe,Swartz,&Uberoi,2012;O.WorldHealth
Organization,andInternationalBankforReconstructionandDevelopment/TheWorldBank,2018),
especiallyamonglowincomepopulation(CathySchoen,2010).Thecostsofhealthcareservicesare
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increasingworldwide(Dielemanetal.,2017).Hence,affectingpeople’squalityoflife,anditpushes
themintothepovertyline(O.WorldHealthOrganization,andInternationalBankforReconstruction
andDevelopment/TheWorldBank,2018).Thegapinthehealthinsurancesystemaffectspeople
especiallythelowerincomeanduninsuredpopulationduetoinabilitytopayforthemedicalservices.
Thelackofinsurancepreventspeoplefromreceivingtheintendedcareandtomeettheirbasicneeds.
Asaresult,theyforgoorpostponemedicalcare.Theissueofaccessingahigh-qualityofhealthcare
servicesremains,regardlessoftheinnovationandhugegrowthinthemedicalfield,patientsreported
thatthereisalackinthequalityofhealthcareservicesprovidedbythepublicsectorwhichindicates
thatthe“out-of-pocket”paymentmethodmightprovidetherequiredqualityofcare.(MICHIELSEN,j.
etal.,2011).Peoplewholiveinlow-andmiddle-incomecountriesareaccountableforsignificantpart
oftheirhealthcareexpendituresasdirectout-of-pocketpayment(ArenliuQosaj,Froeschl,Berisha,
Bellaqa,&Holle,2018;O’Donnelletal.,2008;Spaanetal.,2012;O.WorldHealthOrganization,
andInternationalBankforReconstructionandDevelopment/TheWorldBank,2018),thiscanresult
inpovertyandbecomingabarriertohealthcare(ArenliuQosajetal.,2018;O’Donnelletal.,2008;
Spaanetal.,2012;WorldHealthOrganization,2019).

Understandingthatonesizeinsurancecoveragecannotfitall,astherearevariationsinincome,
frequencyinpeoples’illnessandthequalityofservicesbyprovider(Dror,2007).Healthinsurance
availabilityimpactsthequalityofhealthcareservices(Floresetal.,2017),andthereisacorrelation
betweenhealthinsuranceandthequalityofhealthcareservices(Talib,Azam,&Rahman,2015).The
WorldHealthOrganizationdefinesqualityofcareasthedegreetowhichhealthservicesforindividuals
andpopulationsincreasethelikelihoodofdesiredhealthoutcomesandareconsistentwithcurrent
professionalknowledge(O.WorldHealthOrganization,andInternationalBankforReconstruction
andDevelopment/TheWorldBank,2018).Inmanyspecificconditions,theuninsuredhadhigher
financialburden,andthelackofcoverageisassociatedwithloweruseofrequiredservices,andhigher
mortality(Abuosi,Domfeh,Abor,&Nketiah-Amponsah,2016;Floresetal.,2017;UNICEF,2016).

Studies have varying results on the impact of insurance and quality of health care. On one
hand,patientswhopay-outoftheirpocketmightreceivehigherlevelsofcooperationandfacilities
provided(Duku,Nketiah-Amponsah,Janssens,&Pradhan,2018).Ontheotherhand,otherstudies
demonstratedthatbeinginsuredoruninsuredhasnothingtodowiththequalityofservicesandthe
overallcareprocessreceived,yetitdependsonhowpatientsperceivethequalitywhichindicatesthat
beinginsureddoesnotguaranteereceivinghigher-qualityofcare(Abuosietal.,2016).According
toJAMA’sresearch,mostofthetimetheavailabilityofhealthinsuranceintheUnitedStatesdoes
notguaranteehigh-qualityhealthcareservices.Accesstohealthinsuranceandthechoiceofplans
andcompaniescanaffecttheservicesthatareprovidedtopatientsacrossthecountry.(JAMA,2000)

Foreinstance,inIrelandforexample,itwasreportedthathealthcaresystemsprovidedhigher-
qualityofcaretothosewhohaveaccesstoprivateinsurance,“ThiswasthefirsttimeinIrishhistory,
whenagovernment committed to end the two-tier systemof access tohealth care,whichgives
preferentialaccesstohospitalcaretothosewhohaveprivatehealthinsurance.”(SaraAnnBurkeet
al.,2017)

Althoughthisissueindicatesastrongneedforfurtherstudy,therehavebeenverylimitedstudies
conductedtostudytheimpactofhealthinsuranceavailabilityonthequalityofhealthcareservices
inJordan(Tamimi,2014).The2015Censusshowedthat55%ofJordan’spopulationiscoveredby
healthinsurance,while68%ofJordaniansspecificallyarecoveredbyhealthinsurance.(Department
ofStatistics,2016).Amman,thecapital,hadthelowesthealthinsurancecoverageof36.3%.However,
inJordan,childrenunder6yearsaregivenfreeofchargetreatment,regardlessofthepatient’shealth
insurancestatus.Hencetheincreaseto55%intotalpopulation,and68%amongJordanianswhohave
insuranceorreceivefreeofchargeservices(DepartmentofStatistics,2016).Theaforementioned
addsanotherlayertothecomplexityofthehealthcaresysteminJordan,asindividualswhoarenot
insuredcanreceivefreeofchargetreatment.Thiscanbeachievedifyouareunder6yearsoldorafter
applyingtobeincludedintotheRoyalDecreefromtheHashemiteCourt(DepartmentofStatistics,
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