WHEN CARE MUST CROSS BORDERS

Somali patients seeking care abroad

What the evidence reveals about tertiary-care gaps, household financial stress, and the urgent need for stronger referral

governance inside Somalia.

“This is better understood as a health-system signal than elective medical tourism.”
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Based on A Multi-Country Evidence Synthesis on Somali Cross-Border Healthcare (2014-2026 analytical window). Layout prepared for magazine-style posting.



