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1. [bookmark: _Toc237314131]Introduction 
Neko Health is a Swedish preventive healthcare company founded in Stockholm in 2018 by Hjalmar Nilsonne and Daniel Ek. Rather than operating as another private clinic chain, it is vertically integrated: it designs and assembles its own scanning hardware, runs its own data science layer, and delivers a sixty-minute body scan followed by a same-visit clinical consultation (Neko Health, 2026a). A $700 million Series C round in July 2026 valued the company at $7 billion; it operates in Stockholm, London, Manchester and New York, with a waiting list reported above 350,000 (Neko Health, 2026b; Financial Times, 2026). It is therefore a rapidly scaling but geographically shallow firm whose proprietary model remains untested outside northern Europe.
This report sets out an international strategic plan for entry into the United Arab Emirates (UAE), where Neko has no presence. The UAE is a deliberate choice: small in population, but combining a wealthy expatriate consumer base, a state actively subsidising the shift from treatment towards prevention, and a chronic disease burden that maps closely onto what Neko’s scan detects. The strategic question is not whether demand exists, but whether a hardware-dependent Swedish firm can transfer a tightly integrated service into an unfamiliar institutional setting.
The analysis is framed by the institution-based view, which holds that foreign performance is shaped as much by host-country rules as by industry structure or firm resources (Peng et al., 2008).

[bookmark: mission-vision-values-and-objectives][bookmark: _Toc237314132]1.1 Mission, Vision, Values and Objectives
[bookmark: mission]1.1.1 Mission
Neko’s stated purpose is to place “health – not illness – at the heart of the 21st century healthcare system” (Neko Health, 2026a). This is a mission about system change rather than about the firm, which matters analytically. A mission should define the business, the customer and the value created (Collis & Rukstad, 2008); Neko’s formulation captures the third clearly and the first two only loosely.
That looseness aids internationalisation, since no market disputes the premise that symptoms arrive too late. Gartenberg et al. (2019) find purpose improves performance chiefly where embedded in middle management rather than merely declared, and Neko’s staffing pattern — over half of its 1,000-plus employees in clinical roles, clinicians seeing around nine members daily rather than thirty — suggests genuine embedding (Neko Health, 2026a). In a market crowded with aesthetic and longevity-driven clinics, a clinically grounded mission is a differentiator rather than branding.
The weakness is that a public-good mission sits awkwardly against a £299 price point. Where roughly 88.5 per cent of residents are expatriates, many on modest incomes (Global Media Insight, 2026), prevention sold only to the affluent invites the charge of exclusivity. This is a legitimacy risk of the kind Kostova and Zaheer (1999) describe, where a firm must satisfy several institutional audiences at once and a mission reading as egalitarian in Stockholm reads differently in Dubai.

[bookmark: vision]1.1.2 Vision
Neko’s vision is that “every person who understands their health early is one less late-stage diagnosis within a system that is already at capacity” (Neko Health, 2026a). Success is therefore defined as becoming infrastructure rather than a boutique, a position requiring either high clinic density or payer partnership, neither of which Neko has outside Sweden and the UK. Teece (2018) argues business models generate durable advantage only where the firm can reconfigure them as context changes; Neko’s transforming capability, adapting to a payer-driven system, is untested. The UAE, financed largely through mandatory employer insurance rather than taxation (LexisNexis, 2025), would be that test.

[bookmark: values]1.1.3 Values
Three values are observable in Neko’s own account: vertical integration (“we built everything from scratch”), clinical time as a resource (“medicine done well requires time”), and evidence (“validated with clinical studies”) (Neko Health, 2026a).
Each carries an international implication. Vertical integration supplies what Barney (1991) classifies as a valuable, rare and costly-to-imitate resource — proprietary devices no competitor can simply buy — while constraining entry mode, since the asset creating advantage is also the asset most exposed in a partner’s hands (Anderson & Gatignon, 1986). Protecting clinical time is expensive abroad, requiring physicians willing to accept low throughput. Evidence is the most portable value, and Neko’s strongest legitimacy asset where the boundary between medicine and wellness marketing is blurred.

[bookmark: objectives]1.1.4 Objectives
Neko publishes no formal SMART objectives and inventing them would be improper. Its revealed objectives, inferred from disclosed action, are 
1. Shift from Reactive to Proactive Care:  
It enables to extend its healthcare model to new international markets and diversify growth opportunities. However, achieving this objective internationally may involve risks associated with regulatory complexity and cultural differences, which could influence market acceptance and operational implementation 

2. Vertical Integration and Tech Innovation: 
Leveraging proprietary resources and capabilities to build a differentiated competitive position in new markets with complex data governance requirements.

3. Commercial Scaling and Global Expansion: 
Expansion into the UAE provides opportunities to access new customers and achieve growth beyond the domestic market, alongside geopolitical uncertainty and supply-chain disruptions.
2. [bookmark: _Toc237314133]Opportunities and Risks in the UAE Market: A PESTLE Analysis
A PESTLE analysis was undertaken to identify the opportunities and risks within the UAE external environment and assess how the most strategically significant factors may influence Neko Health's international expansion from Sweden.

[bookmark: _Toc237314134]Key Opportunity 1: Strong Demand for Preventive Healthcare
The UAE offers favourable demand conditions for Neko Health, as political priorities, health challenges, and economic conditions support preventive healthcare. The Department of Health Abu Dhabi has repositioned healthcare policy around prevention, AI, and genomics and has partnered with the wearable technology firm Ōura, aligning government priorities with Neko's value proposition (DoH, 2026a; DoH, 2026b). Consequently, Neko does not need to convince policymakers of the value of prevention but rather to demonstrate that its technology is an effective means of delivering it.
Demand is reinforced by the country's health profile. Diabetes prevalence is estimated at 17–21 per cent, adult obesity exceeds 27 per cent, and cardiovascular disease accounts for approximately 40 per cent of deaths (Frontiers in Public Health, 2025) — precisely the risks Neko's scanning technology is designed to identify and monitor. Economic conditions are also supportive: UAE GDP reached approximately AED 2,256,378 million in 2025, non-hydrocarbon activity is forecast to grow by 5.0 per cent, and inflation remains near 1.3 per cent (Federal Competitiveness and Statistics Centre, 2026; Central Bank of the UAE, 2026). Longevity packages available locally range from approximately AED 3,000 to AED 100,000 (World Longevity Clinics, 2026), indicating Neko's premium pricing remains within market expectations.
From an international strategy perspective, these conditions support entry via premium healthcare positioning. More importantly, the estimated economic burden of overweight and obesity, at approximately 2.8 per cent of GDP (Okunogbe et al., 2022), provides an opportunity for Neko to position its service as a cost-avoidance tool for employers and insurers, rather than solely as a consumer wellness product. This creates additional routes to market beyond direct consumer acquisition.

[bookmark: _Toc237314135]Key Opportunity 2: High Technological Readiness
Technological conditions further enhance the attractiveness of the UAE market. Digital health infrastructure is highly developed: the three national health information exchanges, Riayati, Malaffi and NABIDH, integrate more than 1.9 billion health records covering 9.5 million patients across over 3,000 healthcare facilities, and are backed by explicit government support for AI-enabled healthcare and diagnostics (JLL, 2026). These conditions reduce barriers to customer acceptance of Neko's app-based reporting and algorithm-supported health assessments, while facilitating the integration of advanced preventive health services.
However, technological readiness does not confer sustainable advantage. Coviello et al. (2017) argue digitally enabled firms internationalise faster but face faster imitation, and Stallkamp and Schotter (2021) suggest digital business models are less scalable internationally than firms assume. This matters in the UAE, where well-capitalised providers can readily acquire advanced diagnostic technologies. Neko's advantage is therefore unlikely to stem from software alone, but from the integration of proprietary hardware, clinical expertise and validated diagnostic processes. Its international strategy should emphasise integrated diagnostics and clinical credibility rather than technological sophistication.

[bookmark: _Toc237314136]Key Risk 1: Regulatory Complexity and Data Governance
Despite favourable demand conditions, legal and regulatory requirements pose a significant challenge. UAE foreign investment legislation now permits up to 100 per cent foreign ownership of healthcare facilities, removing the historic requirement for a majority local partner and creating greater flexibility for market entry (Federal Decree-Law No. 26 of 2020) in free zones. However, healthcare data and medical technologies remain subject to substantial regulation.

Article 13 of the Health Data Law (Federal Law No. 2 of 2019) prohibits the storage, transfer or processing of UAE health data outside the country, and Ministerial Resolution No. 51 of 2021 sets out the limited cases in which transfers are permitted; this sits alongside the Personal Data Protection Law (Federal Decree-Law No. 45 of 2021). Non-compliance reportedly attracts penalties of AED 500,000 to AED 700,000. Because Neko's model analyses millions of health data points per scan, compliance will require local data infrastructure and potentially a dedicated UAE environment. This raises operating costs and may limit the cross-border learning advantages of Neko's global dataset.
Software as a medical device is separately regulated under Federal Decree-Law No. 38 of 2024, requiring classification-based registration aligned with EU and FDA principles. This sits alongside fragmented regulation across the Emirates, shown in Figure 1, which demands a separate process in each and is likely to slow post-entry expansion. Consistent with Doh et al. (2017), the challenge is not the absence of institutional structures but adapting to systems that differ from Sweden's. Neko's strategy should therefore prioritise regulatory capability and local expertise, with phased expansion beginning within a single emirate under DHCC to build compliance experience and operational legitimacy first.
[image: ]
[bookmark: _Toc237291759]Figure  UAE Healthcare Regulation Level (drawn from Al-Shamsi, 2025)1

[bookmark: _Toc237314137]Key Risk 2: Difficulties in Replicating the Swedish Business Model
The most significant challenge may be adapting Neko's existing business model to local market conditions. Expatriates account for approximately 88.5 per cent of the UAE population, and the demographic profile is heavily concentrated among working-age groups (Global Media Insight, 2026). Although this creates a substantial addressable market, Neko's business model depends on repeat scanning over time. The value of the service increases when multiple scans create a longitudinal health record rather than a one-off diagnostic snapshot.
High levels of population mobility therefore pose a strategic risk, as customers may leave the UAE before generating sufficient lifetime value. In addition, expectations regarding bodily privacy and gender-concordant healthcare are likely to be stronger than in Sweden. As Neko's service involves near-full-body scanning, failure to adapt to these expectations could reduce uptake among key customer groups.
Consequently, transferring the Swedish model directly to the UAE is unlikely to maximise adoption. International expansion should involve meaningful localisation through Arabic-language reporting, gender-sensitive service provision, and portable health records that allow customers to retain continuity when relocating internationally. Such adaptations may transform population mobility from a risk into a source of differentiation.

In summary, the UAE offers favourable conditions for Neko Health: strong government backing for preventive healthcare, AI and genomics; a substantial chronic disease burden; robust economic conditions; and advanced digital health infrastructure. The most strategically significant challenges are regulatory compliance and business model adaptation. Neko's strategy should therefore balance standardisation with local responsiveness while establishing regulatory legitimacy through phased expansion.

3. [bookmark: _Toc237314138]UAE Preventive Healthcare Industry: Porter's Five Forces analysis
Porter's Five Forces framework was applied to assess the attractiveness of the UAE preventive healthcare and longevity sector and identify the competitive pressures most likely to influence Neko Health's expansion into the market. While the sector benefits from strong demand and institutional support, several forces create barriers to successful market penetration and long-term profitability.


	Force
	Assessment
	Strategic Significance

	Competitive Rivalry
	High
	Numerous premium longevity providers target the same affluent customer segment.

	Threat of New Entrants
	Moderate-High
	Favourable investment conditions encourage additional market entrants.

	Supplier Power
	Low-Moderate
	Neko's vertical integration reduces supplier dependence, although clinical labour remains constrained.

	Buyer Power
	Moderate-High
	Customers can compare alternatives easily and face low initial switching costs.

	Threat of Substitutes
	High
	Multiple alternative solutions satisfy the same preventive-health need.


[bookmark: _Toc237291752]Table 1 Industry Attractiveness Assessment

Overall, the industry appears moderately attractive. However, competitive pressures are unevenly distributed, with substitutes representing the most significant challenge to Neko's market positioning.

[bookmark: _Toc237314139]The Critical Constraint: Threat of Substitutes
Among the five forces, the threat of substitutes represents the most significant constraint because it challenges the need for Neko's service rather than simply increasing competition within the industry. Consumers seeking early detection and preventive-health insights can access similar outcomes through executive health check-ups, specialist consultations, direct-to-consumer biomarker testing, medical tourism and wearable technologies. These alternatives often require lower financial commitment and are already familiar to many consumers, reducing dependence on comprehensive annual scanning.
The substitute threat is strengthened by advances in wearable technology. Devices such as Apple Watch, Oura Ring and WHOOP provide continuous physiological monitoring without a clinic visit. Barrera et al. (2025) found smartwatch-based detection of atrial fibrillation achieved pooled sensitivity of approximately 95 per cent and specificity of approximately 97 per cent across 26 studies involving 17,349 patients. Although the authors caution that performance may be lower in general populations and generate false positives, wearables are increasingly capable of insights previously confined to clinical settings. This is particularly relevant in the UAE, where the Department of Health Abu Dhabi has partnered with Ōura within its preventive-health strategy (DoH, 2026b).
Substitutes are therefore strategically more significant than competitive rivalry. Rival clinics such as Longevium, Clinique La Prairie, AEON Clinic, Elite Vita and Pura Longevity compete within the preventive-health category and contribute to market growth (JLL, 2026; World Longevity Clinics, 2026; Zawya, 2026). By contrast, substitutes may reduce consumers' perceived need to enter the category at all. If a wearable device combined with an executive health check-up is considered sufficient to manage health risks, Neko's premium annual scan may be viewed as discretionary rather than necessary. Consequently, the principal challenge is not awareness of preventive healthcare but convincing consumers that Neko provides clinically meaningful value beyond existing alternatives.

[bookmark: _Toc237314140]Entry Mode Response
The identification of substitutes as the dominant competitive constraint has important implications for market entry. Because the main challenge is differentiation rather than access, Neko must ensure that its value proposition remains distinct from both competing longevity clinics and substitute solutions.
A Greenfield subsidiary responds effectively to this challenge because it allows Neko to establish a purpose-built operation that replicates its integrated healthcare model rather than adapting it through a partner organisation. The company's competitive advantage is derived from the combination of proprietary hardware, software, clinical workflows and patient experience rather than any single component (Neko Health, 2026a). Maintaining this integration is particularly important in a market where consumers are already exposed to competing diagnostic services and rapidly improving wearable technologies.
Furthermore, a Greenfield operation enables Neko to present a consistent clinical identity and avoid being positioned alongside premium wellness providers that compete primarily through luxury, price or lifestyle branding. As rivalry in the UAE longevity sector increasingly centres on premium customer acquisition (INNOCOS Longevity Summit, 2025; Zawya, 2026), preserving operational control strengthens Neko's ability to communicate a distinct clinical narrative. This is consistent with the firm's strategy of competing through proprietary measurement and validated diagnostics rather than through hospitality-oriented healthcare experiences.
Overall, UAE preventive healthcare industry offers attractive growth but considerable competitive pressure. Rivalry is intense, buyer power significant, and favourable investment conditions encourage new entrants. The threat of substitutes is the strongest constraint, because executive health assessments and increasingly sophisticated wearables satisfy the same underlying need. Neko's success will therefore depend on demonstrating value beyond these alternatives, and a greenfield subsidiary supports this by preserving the integrated model and enabling a distinct clinical position.
4. [bookmark: justification-of-the-entry-strategy][bookmark: _Toc237314141]Entry Mode Selection
Neko-Health’s internationalisation ecosystem has been built from mature market penetration in UK since 2023, by careful consideration from section 2 & 3 a wholly owned greenfield subsidiary offers best control, commitment and speed of entry from free zones entry under Dubai Healthcare City (DHCC) regulation. 
Control: High [Building through foundation gives the whole proprietary control Reason 1 &2]
Level of commitment: High [Company must go through different structural specifications that likely affect the speed of entry]
Speed of Entry: Low [Trade-off for the greenfield subsidiary will be slow market-entry]

Four major reasons behind selected entry mode are as follows:
[bookmark: _Toc237314142]Reason 1: Protecting Proprietary Technology & Firm-Specific Knowledge
Neko's competitive advantage is embedded in highly specialised, firm-specific assets: its proprietary Derma, Echo and Spectrum diagnostic systems, integrated software architecture and tightly controlled clinical experience (Fierce Healthcare, 2026). These carry high tacit knowledge and asset specificity, making them difficult to codify, transfer or monitor contractually. Anderson and Gatignon (1986) show high asset specificity increases opportunism risk under low-control modes, while Brouthers (2002) finds firms with valuable firm-specific assets favour high-control modes to protect advantage. A wholly owned subsidiary therefore retains control over technology, data and process while reducing intellectual property leakage and quality dilution.
[bookmark: _Toc237314143]Reason 2: Maximising Operational Control and Service Consistency
Neko's value proposition rests not only on technology but on integrating diagnostics, software and patient experience into a single model. Consistency matters because the service is delivered through a standardised clinical process rather than a product. A wholly owned subsidiary allows Neko to control clinical protocols, staffing and customer experience without external interference — particularly important in healthcare, where deviations in service quality undermine both patient trust and brand credibility.
[bookmark: _Toc237314144]Reason 3: Leveraging UAE Institutional Conditions
The UAE institutional environment strengthens the attractiveness of a greenfield strategy. Within DHCC, foreign healthcare firms are permitted to establish wholly-owned operations with no requirement for a local sponsor or majority domestic partner, while benefiting from a purpose-built healthcare ecosystem and a long-term tax framework (Kayrouz & Associates, 2026; Neelim Healthcare Consulting, 2026). As a result, Neko can secure the benefits of full ownership without facing the institutional constraints that frequently encourage foreign firms to pursue joint ventures in other markets.
The decision is also supported by Dunning's Eclectic Paradigm. Neko possesses strong ownership advantages through its proprietary technology and vertically integrated business model, while the UAE offers location advantages in the form of a rapidly expanding preventive-health market, strong healthcare investment, and government support for longevity medicine. Given the importance of protecting and exploiting these ownership advantages internally, the internalisation component of the OLI framework supports wholly-owned investment rather than licensing or other contractual arrangements (Dunning, 2000).
[bookmark: _Toc237314145]Reason 4: Replicating Neko's Existing Business Model
A greenfield investment is also preferable because Neko's operating model was developed around purpose-built facilities and self-engineered diagnostic systems. Existing healthcare facilities in the UAE were not designed around Neko's integrated approach. Building a new operation allows the company to replicate its existing model faithfully and avoid the organisational complexity associated with adapting inherited facilities, systems, and processes. Furthermore, greenfield development preserves the data continuity and operational standardisation that underpin the long-term value of Neko's healthcare platform (Brouthers, 2002).

	Entry Mode
	Limitation for Neko Health

	Exporting
	Not feasible because Neko's service requires physical healthcare facilities and in-person diagnostic delivery.

	Licensing
	Would expose proprietary technology, operational knowledge and brand assets to imitation while reducing control over service quality (Anderson & Gatignon, 1986).

	Franchising
	Provides faster expansion but risks inconsistency in clinical delivery and customer experience, undermining Neko's integrated healthcare model.

	Joint Venture
	Local participation is not required within DHCC, making shared ownership unnecessary while increasing the risk of strategic conflict and knowledge leakage.

	Acquisition
	Existing facilities are unlikely to align with Neko's proprietary technology and clinic design, creating potentially costly integration challenges (Brouthers, 2002).


[bookmark: _Toc237291753]Table 2 Evaluation of alternative ways

5. [bookmark: _Toc237314146]External Shocks and Mitigation Strategies
Uncertainty is a permanent condition of international operations. These are the most relevant shocks for Neko-Health with solutions.
1. Supply chain blockage of specialised components: Following the US–Israeli strikes on Iran in February 2026, Iran closed the Strait of Hormuz, stranding medical consignments at Jebel Ali (NPR, 2026). Neko assembles its diagnostic devices in Sweden, so single-route dependency could idle a fixed-cost clinic. Christopher and Peck (2004) show resilience derives from engineered redundancy combined with flexibility rather than lean efficiency: Neko should qualify dual air corridors bypassing Gulf sea lanes and hold a ninety-day in-country buffer of critical spares.
2. Cross-border cyber warfare and ransomware: The UAE Cybersecurity Council repelled a multi-vector attack on aviation, energy and education in August 2026, the third critical-infrastructure campaign of that year (Tech Times, 2026), and Iran-linked groups have moved from disruptive to complex intrusions across the Gulf (The National, 2026). A breach would be simultaneously an operational and a legitimacy failure under the Health Data Law. Ghadge et al. (2020) show cyber risk propagates across supply networks rather than residing inside the firm, so security standards must extend contractually to the UAE hosting provider.
3. Regulatory reclassification: Dubai established a Longevity Authority in 2026 to oversee the emirate's longevity and advanced health sectors (Zawya, 2026), and a new regulator writing its first rulebook is precisely when licensing categories and evidence thresholds are redrawn; AI-supported diagnostics could be reclassified upward under Federal Decree-Law No. 38 of 2024. Henisz (2000) shows policy-change hazard rather than policy content drives entry risk, so Neko's regulatory director should hold a standard-setting rather than compliance-monitoring role.
4. Clinical evidence and reputational shock: Whole-body screening attracts sustained criticism for overdiagnosis and false positives, and a single adverse study would attack Neko's strongest legitimacy asset. Suchman (1995) distinguishes pragmatic, moral and cognitive legitimacy, noting that moral legitimacy is slowest to rebuild once lost. Pre-emptive publication of local outcome data and transparent false-positive rates convert defence into differentiation.
5. Pandemics: COVID-19 suspended elective diagnostics globally, and Neko's discretionary, in-person, sixty-minute proposition sits in the category withdrawn first. Ivanov and Dolgui (2020) argue firms must design for viability and survivability rather than recovery alone: the modular scan room should permit reduced-occupancy reconfiguration, consultations should be deliverable remotely, and corporate contracts should allow deferral rather than cancellation.
6. Clinician supply constraint: The model requires physicians accepting nine patients daily rather than thirty, drawn from a pipeline gated by DHCC credentialing and expatriate visas. Erramilli and Rao (1993) show that inseparability of production and consumption leaves service firms uniquely exposed to local human-capital scarcity. Neko should over-recruit against opening headcount and structure retention around clinical autonomy rather than volume incentives.
7. Currency fluctuation and dollar-peg pressure: With Hormuz shipments sharply reduced, UAE officials reportedly warned they might resort to non-dollar settlement absent a Federal Reserve swap line (Fortune, 2026). Neko would earn dirhams while incurring krona costs, so peg adjustment compresses margins on a fixed local price. Kogut and Kulatilaka (1994) establish that network value lies in the option to shift activity in response to real exchange-rate movements, supporting retained optionality over assembly location.
8. Extreme weather and urban flooding: In April 2024 the UAE recorded its heaviest rainfall in seventy-five years, flooding runways and closing schools (CNN, 2024). A single flagship clinic is a single point of failure in a utilisation-dependent business. Oetzel and Oh (2014) find firms with direct disaster experience expand more confidently in hazard-prone markets because exposure converts into capability, so Neko should site above flood-risk zones, provision redundant power and connectivity, and codify each disruption into an operating playbook.
6. [bookmark: recommendations][bookmark: _Toc237314147]Recommendations
1. Federal Decree-Law No. 38 of 2024 facility licensing before any capital is committed to construction should likely be done to offset risk outside Neko's control. 
2. UAE-resident data infrastructure from the outset must be built with a policy in article (13 that prohibits offshore storage to protect data sovereignty, which is politically salient (Federal Law No. (2) of 2019). 
3. Employing a UAE-based regulatory director rather than contracting external consultants might help in the regulatory process, as the PESTLE analysis identified regulatory adaptation rather than regulatory absence as the binding constraint.
4. Neko is likely to benefit from localising service delivery through Arabic-language reporting and gender-concordant clinicians and scheduling. As bodily-privacy expectations could be stronger in the UAE than in Sweden, these adaptations could potentially reduce barriers to adoption among key customer groups, particularly for near-full-body scanning.
5. Neko should develop a portable health record that members retain when leaving the UAE. This could turn the population transience identified in the PESTLE analysis from a threat to Neko’s longitudinal model into a potential source of value, allowing customers to retain continuity of their health information beyond the UAE.
6. It should secure two or three non-equity contracts with multinational employers or insurers before opening the clinic, allowing Neko to leverage its cost-avoidance positioning while establishing an initial demand base and validating the commercial proposition before further capital is committed.
7. [bookmark: conclusion][bookmark: _Toc237314148]Conclusion
The UAE aligns unusually well with what Neko Health does. A population with diabetes approaching one in five, obesity above a quarter and cardiovascular disease behind two-fifths of deaths presents precisely the risk profile the scan was built to read, and a state already funding the shift towards prevention removes much of the burden of arguing the case for it. Alignment is not sufficient. PESTLE identified data localisation and device registration as costly legal constraints, and population transience as a threat to the longitudinal logic on which Neko's value compounds.
The Porter’s Five Forces analysis indicates a moderately attractive industry, challenged by strong substitutes and category confusion. Neko's vertical integration minimises reliance on suppliers compared with competitors. This suggests that operational flexibility, rather than scale alone, is crucial to attractiveness. By establishing a wholly owned clinic in Dubai, Neko can maintain this flexibility and protect its know-how. Despite limitations, such as a lack of detailed financial data and static frameworks amid policy changes, the UAE market presents significant potential. If Neko approaches this opportunity carefully and ensures ownership of its developments, it can establish a strong presence in the region.
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Classification: Amber — AI Assisted (QUILT Guidance). 
	Tool
	How it was used in this assignment
	Where in the report

	Grammarly
	[e.g. spelling, punctuation, sentence structure and conciseness checks on my own drafted text]
	[e.g. throughout]

	Microsoft Copilot
	[e.g.1, locating peer-reviewed journal articles on entry mode choice; summarizing UAE regulatory documents]
[e.g.2, brainstorm the formats to present analysis]
	[e.g.1 Sections 3 and 5 source identification]

[e.g.2, PESTLE analysis format to presents focusing opportunities and risks]


Statement of human input. The selection of the target market, the analytical judgements in the PESTLE and Five Forces sections, the evaluation of entry modes and the recommendations in Section 6 are my own. AI tools were used to locate and summarise source material and to check written expression; the critical analysis, argument and conclusions were produced by me. All sources listed in the reference list were checked directly at source, and no reference, statistic or DOI was accepted from an AI tool without verification.
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