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Chapter One

Main Findings



1. Total Expenditure on Health in Palestine
The results of the Palestinian Health Accounts for 2013 in Palestine are classified by providers, functions, and sources of funding. They reveal an increase by 6.8% in the total expenditure on health in all economic sectors: In 2012 health expenditure totalled USD 1,262 million compared to USD 1,347 million in 2013.

Health Expenditure Trend Line in Palestine 2000-2013

	



1. Sources of Health Expenditure Funding
During 2013, the government sector (via the Ministry of Finance, Health, etc.)        contributed 43.3% of health funding whereas households contributed 37.7% and non-profit institutions serving households (NPISH) contributed 15.8%. The contribution of insurance companies  reached 2.2% in 2013 while direct international contributions to health services provided in Palestine increased from 0.9% in 2012 to 1.0% in 2013.

The following figure shows the distribution of current expenditure on health by source of funding in Palestine for 2012 and 2013:  


 Percentage Distribution of Total Expenditure on Health in Palestine by Source of Funding, 2012 and 2013 
	



2. Health Expenditure According to Function of Care
Total expenditure on health services by function of care showed that health expenditure on inpatient care increased to 25.7% in 2013  from its 2012 figure of 22.8%. The distribution of health expenditure by economic sector showed that 94.4% of services were provided within the government sector compared to 4.1% provided by non-profit institutions serving households (NPISH) sector.  In addition, 1.4% by insurance companies and 0.1% of services were provided as out-of-pocket household expenditure for overnight services in the private sector (private sector hospitals).

Percentage Distribution of Total Expenditure on Health by Function of Care in Palestine 2013
	






3. Health Expenditure by Health Care Provider 

Hospitals were classified according to type: general hospitals, mental health and substance abuse hospitals and specialized hospitals. General government hospitals spent an equivalent of 60.5% of total expenditure by health service providers in 2013.  The contribution of NPISH general hospitals was 15.0% compared to 16.7% by general private hospitals and 7.8% by other general hospitals.

Total expenditure by providers on nursing and residential care facilities in all sectors in Palestine was equivalent to USD 13.8 million in 2013, which decreased by 68.3%     compared  to 2012.
 
Providers of ambulatory care recorded  a rise in primary health care services between 2012 and 2013, including outpatient activities and independent outpatient clinics of hospitals. The value of health expenditure for this category was USD 318.5 million in 2013 against USD 315.5 million in 2012.

Expenditure on general health administration and insurance companies decreased by 1.1% during 2013 compared  to2012.

The results indicated that the value of medical treatment outside Palestine increased                to USD 52.3 million in 2013 compared to USD 36.5 million in 2012.  


4. Percentage of Health Expenditures to Gross Domestic Product (GDP)
The percentage of health expenditure of the Gross Domestic Product (GDP) in Palestine, at current prices, decreased from 11.8% in 2012 to 10.9% in 2013.[footnoteRef:1] [1:  Include gross capital formation in health care industries.] 
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Chapter Two

Methodology and Data Quality

The methodology used to compile the Palestinian Health Accounts at current prices for 2013 was based on data tabulation, in addition to processing data from all available sources to measure expenditure by health service provider and funding parties.

2.1 General Overview

2.1.1 Framework of Palestinian Health Accounts 
1. Updating of data sources according to the latest available administrative records from government and UNRWA sources, in addition to population estimates.
2. Harmonization of methodologies from various data sources based on the most recent for the purposes of consistency and data comparison.
3. Unifying coverage of data.

2.1.2 Geographical Dimension
For statistical purposes, Palestine was divided into two regions: the West Bank (WB), excluding those parts of Jerusalem which were annexed by Israel in 1967, and the Gaza Strip. 

2.2 Main System of National Health Accounts 

2.2.1 Classification Systems 
The set of Palestinian classifications is based on International Classification for Health Accounts (ICHA) that is used within the System of National Health Accounts for the year 2000 issued by Organization for Economic Co-operation and Development (OECD), and it is compatible with SNA-93.  Each item should be explicitly allocated to the SNA-93 category to which it belongs (final consumption, intermediate consumption, capital formation, transfer of benefits, etc.). Methodological compatibility with the SNA is a prerequisite for calculating meaningful and international comparable expenditure ratios.
The compilation of Palestinian health accounts at current prices consists of the following three main parts:
1. Classification systems for various data dimensions based on System of National Health Accounts issued by OECD (using ICHA-HC Functional Classification of Health Care, ICHA-HP Classification of Health Care Provider, ICHA-HF Classification of Health Care Financing).
2. Preliminary treatment of data in Excel, and to some extent in Access format. 
3. Aggregated sheet for the total value of expenditures. 

2.2.2 Preliminary Treatment of Data from Individual Sources
In the treatment process of data for 2012 and 2013, data sets of each given source were treated independently from other sources. The purpose of this method is twofold:
1. To obtain reliable and consistent numbers on relevant transactions with the correct coding and classification;
2. To facilitate and speed up data preparation in future years.


	Economic Activity
	Source
	Technical Notes

	Government sector
	1.Ministry Of Health
	1. Obtained detailed data of revenues and expenditures and treatment inside Palestine and transfers abroad.
2. Based on cost analysis study for government hospitals to reclassify total cost by health functions.

	
	2. Administrative records of military services.
	It was not possible to obtain any financial data on these services but PCBS obtained data on patient activities from military health facilities. It was recommended to use the data to generate estimates of the relevant expenditures by assuming that the cost level of these services is similar to that of the Ministry of Health.

	Rest of the world and other sectors
	Ministry of Planning
	PCBS obtained a list of projects that support the health sector in Palestine, as registered in the Ministry of Planning.

	Non-profit institution serving households
	1.United Nations Relief and Works Agency for Palestine Refugees (UNRWA)
	Based on the total expenditure by UNRWA and estimated the value of expenditure per item by using the number of staff and number of visits to UNRWA’s primary health care centers.

	
	2. Non profit institutions of health activities from the services survey within the economic surveys series conducted annually by PCBS.
	

	Private sector
	Estimates based on the Palestinian expenditure and consumption survey from Palestinian Central Bureau of Statistics for the year 2011.
	

	Insurance companies
	Survey of insurance companies attached to the Finance and Insurance Survey conducted annually by PCBS.
	Determining premiums and claims for health insurance in the total economy. 


	Private sector
	Estimates based on the Palestinian expenditure and consumption survey from Palestinian Central Bureau of Statistics for the year 2011.
	Determining household out-of-pocket expenditure for private sector to determine the value of expenditure on medical and pharmaceutical goods. 



2.3 Data Quality
Since the Palestinian health accounts were established, PCBS has worked strenuously to ensure data quality and coverage by the adoption of a number of practices which may be summarized as follows:
- Conducting specialized surveys covering health activities, such as the health care providers and beneficiaries survey.
- Conducting appendix to finance and insurance survey to cover health insurance.
- Developing data quality for the detailed items of the health expenditure by providers and function of care based on specialized studies.
- Developing the consistency of data after updating from various sources and comparing data structure (percentage of total health expenditure according to the source of funding, health care provider and function of care), in addition to comparing consistency during the time series.

Despite these measures, some problems and challenges remained in the development of coverage and the comprehensiveness of the data, primarily:
· The sampling design of the economic surveys (services, domestic trade) did not take into consideration the purpose of the health accounts.
· The lack of financial statements for the military medical services sector, which is part of government spending.
· Data for non-profit institutions serving households (NPISH) have two sources: Firstly, UNRWA (as the main provider of health services in Palestine) and secondly, charitable associations working to provide medical services in different  governorates as ascertained in the economic surveys and weighted to reflect conditions in the general economy.
· Health expenditure covered Palestine excluding those parts of Jerusalem which were annexed by Israel in 1967 and the Gaza Strip due to the lack of detailed data from its sources. 




Chapter Three

Concepts and Definitions

3.1 General Concepts 

Health Accounts:
As a  tool to provide a systematic compilation of health expenditure,   it can trace back how much and where expenditure took place, what it was being spent on and for whom, how that changed over time and comparisons of such spending in countries with similar conditions.  It is an essential part of assessing the success of the health care system and of identifying opportunities for improvement.  

Total Health Expenditures (indicator):
The value of outlays for the final consumption of goods and services defined as health goods and services and for the production of certain activities defined as health activities.  It includes two parts:

Current expenditure: 
Day to day spending, i.e. spending on recurring items: This includes salaries and wages that recur and spending on consumables and daily items that are used up as provided goods or services. 

Capital: 
In health accounting, capital usually refers to physical assets (land, buildings and equipment) owned by or available to the entity in question. Less frequently in health accounting, it could also refer to the financial assets available to the entity, but in such cases that is made specific.  Capital can be measured at its “book value” (it cost at the time of its creation) or at its replacement value (the current cost of replacing it). It could also be measured either gross (its original value) or net (taking into account wear and tear and its obsolescence).

Where, spending is defined as the value of the sum that buyers pay, or agree to pay, to sellers in exchange for goods and services that sellers provide to them or to other institutional units designated by the buyers. The buyer incurring the liability to pay need not be the same unit that takes possession of the good or service. In health accounting, expenditure for goods and services provided by market producers is measured in terms of the payments they receive for their sales; expenditures in the non-market part of the health system are measured in terms of the goods and services used to produce the health care or related activity.

Health Care:
The sum of activities performed either by institutions or individuals pursuing the application of medical, paramedical and nursing knowledge and technology, dental, complementary and alternative services, pharmaceutical, and clinical sciences (in vitro diagnostics), nursing, health professions.  Health care covers all health care goods and services to promote health.

Government Sector:
The general government sector consists mainly of central, state and local government units together with social security funds imposed and controlled by those units. In addition, it includes NPIs engaged in non-market production that are controlled and mainly financed by government units or social security funds.

Non-profit Institution Serving Households (NPISH):
As the name indicates, in spite of producing goods and services, non-profit institutions do not generate income or profit for those entities that own them. They may be divided into three groups: those serving businesses (e.g., a chamber of commerce which is grouped in the non-financial corporation sector); those which form part of the government sector (e.g., a government-owned hospital); and non-profit institutions serving households. The latter consist mainly of trade unions, professional unions, churches, charities and privately financed aid organizations.

Resident:
Persons and establishments are considered residents of the economy wherein their center of economic interest lies; this means that they will undertake a considerable part of their economic activities there. It is defined in economic and not legal terms.  The main criterion to determine residence of an entity is its center of economic interest.  Persons are considered residents of the country where they live for at least one year.  Exceptions to this rule are students, medical patients and non-natives of the resident economy employed at foreign (to the resident economy) embassies, diplomatic missions and military establishments.  These three categories are considered non-residents of the economy in which they live and are residents of their country of origin, irrespective of length of stay. This does not apply to locally employed people in these institutions who are residents of the country where they live.

Establishments are always considered residents in the country where the activity takes place. This is in line with the concept of the center of economic interest because a productive activity is not started at whim without an intention to stay for some length of time.

Primary Health Care:
This comprises first contact and continuing comprehensive health care, including basic or initial diagnosis and treatment, health, supervision, management of chronic conditions and preventive health services. The provision of primary care does not necessarily require highly sophisticated equipment or specialized resources.

Secondary Care Institutions:
The institutions providing specialized health care recommended by primary health care providers or in emergency cases.

Tertiary Health Care:
This includes specialized consultative care, usually on referral from primary health or secondary medical care personnel, by specialists working in a center that has personnel and facilities for special examination and treatment.

Rehabilitation Center: 
 It is a facility  which provides therapy and training for rehabilitation.  Such centers may offer occupational therapy,  physiotherapy, vocational training, and other kinds of special training such as speech therapy for recovery from injury or illness to resume normal function where possible. 

Household:
One person or group of persons with or without a family relationship who live in the same dwelling unit, share meals and make joint provisions for food and other essentials of living.



Accrual Basis:
The accrual accounting record flows at the time economic value is created, transformed, exchanged, transferred or extinguished.  This means that the flows which imply a change of ownership are entered when ownership passes, services are recorded when provided, output at the time products are created, and intermediate consumption when materials and supplies are being used.

Health Insurance:
A contract between the insured and the insurer to the effect that in the event of specified events occurring (determined in the insurance contract), the insurer will pay compensation either to the insured person or to the health service provider. Health insurance includes governmental, private, military, UNRWA and Israeli insurance.

Based on the OECD classifications the detailed categories (providers, functions, and health financing) in the health accounts are listed below. More detailed information is available in the OECD's manual entitled “A System of Health Accounts”:

3.2 Classification of Functions of Health Care

3.2.1 Classification of Main Functions of Health Care

Curative care services:
Curative care comprises medical and paramedical services delivered during an episode of curative care. An episode of curative care is one in which the principal medical intent is to relieve symptoms of illness or injury, to reduce the severity of an illness or injury or to protect against exacerbation and/or complication of an illness and/or injury which could threaten life or normal function.
It includes: obstetric services; cure of illness or provision of definitive treatment of injury; performance of surgery; diagnostic or therapeutic procedures.
It  does not include palliative care.

Inpatient curative care:
Inpatient curative care comprises medical and paramedical services delivered to inpatients during an episode of curative care for an admitted patient.

Outpatient curative care:
Outpatient curative care comprises medical and paramedical services delivered to outpatients during an episode of curative care. Outpatient health care comprises mainly services delivered to outpatients by physicians in establishments of the ambulatory health care industry. Outpatients may also be treated in establishments of the hospital industry, for example, in specialized outpatient wards, and in community or other integrated care facilities.

Outpatient dental care:
This item comprises dental medical services (including dental prosthesis) provided to outpatients by physicians. It includes the whole range of services performed usually by medical specialists of dental care, in an outpatient setting such as tooth extraction, fitting of dental prosthesis, and dental implants.

All other specialized health care:
This item comprises all specialized medical services provided to outpatients by physicians other than basic medical and diagnostic services and dental care. Included are mental health, substance abuse therapy and outpatient surgery.


All other outpatient curative care:
This item comprises all other miscellaneous medical and paramedical services provided to outpatients by physicians or paramedical practitioners. Included are services provided to outpatients by paramedical professionals such as chiropractors, occupational therapists, and audiologists, in addition to paramedical mental health, substance abuse therapy and speech therapy. 

Services of rehabilitative care:
This item comprises medical and paramedical services delivered to patients during an episode of rehabilitative care. Rehabilitative care comprises services where the emphasis lies on improving the functional levels of the persons served and where the functional limitations are either due to a recent event of illness or injury or of a recurrent nature (regression or progression). Included are services delivered to persons where the onset of disease or impairment to be treated occurred further in the past or has not been subject to prior rehabilitation services.

Inpatient long-term nursing care:
Long-term health care comprises ongoing health and nursing care given to those who need assistance on a continuous basis due to chronic impairments and a reduced degree of independence and activities of daily living. Inpatient long-term care is provided in institutions or community facilities. Long-term care is typically a mix of medical (including nursing care) and social services. Only the former is recorded in the SHA under health expenditure.

Ancillary services to health care:
This item comprises a variety of services, mainly performed by paramedical or medical technical personnel with or without the direct supervision of a medical doctor, such as laboratory, diagnosis imaging and patient transport.
· Clinical laboratory.
· Patient transport and emergency rescue.
· All other miscellaneous ancillary services.

Medical goods dispensed to outpatients:
This item comprises medical goods dispensed to outpatients and the services connected with dispensing, such as retail trade, fitting, maintaining, and renting of medical goods and appliances. Included are services of public pharmacies, opticians, sanitary shops, and other specialized or non-specialized retail traders, including mail ordering and teleshopping.
· Pharmaceuticals and other medical non-durables.
· Therapeutic appliances and other medical durables.

Prevention and public health services:
Prevention and public health services comprise services designed to enhance the health status of the population as distinct from curative services to repair health dysfunction. Typical services are vaccination campaigns and programs. 

Note: Prevention and public health functions do not cover all fields of public health in the broadest sense of a cross-functional common concern for health matters and public actions. Some of these broadly defined public health functions, such as emergency plans and environmental protection, are not part of expenditure on health (but instead are classified as health-related functions):
· Maternal and child health, family planning and counseling
· Prevention of communicable diseases
· Prevention of non-communicable diseases
· Occupational health care
· All other miscellaneous public health services.

Health administration and health insurance:
Health administration and health insurance are activities of private insurers as well as central and local government. Included are the planning, management, regulation, and collection of funds and handling of claims of the delivery.

General government administration of health:
The general government administration of health comprises a variety of activities of government health administration that cannot be assigned to HC.1-HC.6. Activities include formulation, administration, coordination and monitoring of overall health policies, plans, programs and budgets.

Health administration and private health insurance:
Health administration and private health insurance comprise health administration of social health insurance as well as private health insurance.


3.2.2 Classification of Health-related Functions of Health Care

Capital formation of health care providers for institutions:
This item comprises gross capital formation of domestic health care providers for institutions excluding those listed under HP.4 retail sale and other providers of medical goods.

Education and training of health personnel:
This item comprises government and private provision of education and training of health personnel, including administration, inspection or support of institutions providing education and training of health personnel. This corresponds to post-secondary and tertiary education in the field of health (according to the ISCED-97 code) by central and local government and private institutions such as nursing schools run by private hospitals.

Research and Development in Health:
This item comprises research and development (R&D) programs directed towards the protection and improvement of human health. It includes R&D on food hygiene, nutrition, radiation used for medical purposes, biochemical engineering, medical information, rationalization of treatment and pharmacology (including testing medicines and breeding of laboratory animals for scientific purposes) as well as research related to epidemiology, prevention of industrial diseases and drug addiction.

Food, hygiene and drinking water control:
This item comprises a variety of activities of a public health concern that form part of other public activities such as inspection and regulation of various industries, including the water supply.

Environmental health:
This item comprises a variety of activities to monitor the environment and environmental control with a specific focus on public health concerns.



Administration and provision of in-kind social services to assist persons living with disease and impairment:
This item comprises in-kind (non-medical) social services provided to persons with health problems and functional limitations or impairments where the primary goal is social and vocational rehabilitation or integration.

Administration and provision of health-related cash-benefits:
This item comprises the administration and provision of health-related cash benefits by social protection programs in the form of transfers provided to individuals and households. Included are collective services such as the administration and regulation of these programs.

3.3 Classification of Health Care Financing

General government:
This item comprises all institutional units of central, state or local government and social security funds at all levels of government. Included are non-profit institutions that are controlled and mainly financed by government units.

Social security funds:
Social security funds are social insurance schemes covering  all or large segments of the community and are imposed and controlled by government units.

Private sector:
This sector comprises all resident institutional units that do not belong to the government sector.

Private insurance enterprises:
This sector comprises all private insurance funds other than social security funds.

Private household out-of-pocket expenditure:
The direct outlays of households, including gratuities and payments in kind, made to health practitioners and suppliers of pharmaceuticals, therapeutic appliances, and other goods and services whose primary intent is to contribute to the restoration or to the enhancement of the health status of individuals or population groups. This includes payments by the household to public health services, non-profit institutions or nongovernmental organizations. However, it excludes payments made by enterprises that deliver medical and paramedical benefits, mandated by law or not, to their employees.

Non-profit institutions serving households:
Non-profit institutions serving households (NPISHs) consist of non-profit institutions that provide goods or services to households free or at prices that are not economically significant.

Private corporations (other than health insurance companies):
This sector comprises all corporations or quasi-corporations whose principal activity is the production of market goods or services (other than health insurance). This category includes all resident non-profit institutions that are market producers of goods or non-financial services.

Rest of the world:
This item comprises institutional units that are resident abroad.


	
3.4 Classification of Health Care Providers

Hospitals:
Licensed establishments primarily engaged in providing medical, diagnostic, and treatment services that include physicians, nursing, and other health services to inpatients and including specialized accommodation services. Hospitals may also provide outpatient services as a secondary activity. Hospitals provide inpatient health services, many of which can only be provided using the specialized facilities and equipment that form a significant and integral part of the production process. In some countries, health facilities need to meet minimal requirements (such as number of beds) in order to be registered as a hospital.

General hospital:
Licensed establishments primarily engaged in providing diagnostic and medical treatment (both surgical and non-surgical) to inpatients with a wide variety of medical conditions. These establishments may provide other services, such as outpatient services, anatomical pathology services, diagnostic x-ray services, clinical laboratory services, operating room services for a variety of procedures, and pharmaceutical services.

Mental health and substance abuse hospital:
Licensed establishments primarily engaged in providing diagnostic and medical treatment and monitoring services to in patients who suffer from mental illness or substance abuse disorders. The treatment often requires an extended stay in an inpatient setting, including hostelling and nutritional facilities. Psychiatric, psychological, and social work services are available at these facilities. These hospitals usually provide other services such as outpatient care, clinical laboratory tests, diagnostic x-rays, and electro-encephalography services.

Specialized (other than mental health and substance abuse) hospital:
Licensed establishments primarily engaged in providing diagnostic and medical treatment to inpatients with a specific type of disease or medical condition (other than mental health or substance abuse). Hospitals providing long-term care for the chronically ill or rehabilitation and related services to physically challenged or disabled people are included in this item. These hospitals may provide other services, such as outpatient services, diagnostic x-ray services, clinical laboratory services, operating room services, physical therapy services, educational and vocational services, and psychological and social work services.

Nursing and residential care facilities:
Establishments primarily engaged in providing residential care combined with either nursing, supervisory or other types of care as required by the residents. In these establishments, a significant part of the production process and the care provided is a mix of health and social services, with the health services being primarily nursing services.

Providers of ambulatory health care:
Establishments primarily engaged in providing health care services directly to outpatients who do not require inpatient services. This includes establishments specialized in the treatment of day cases and in the delivery of home care services. Consequently, these establishments do not usually provide inpatient services. Health practitioners in ambulatory health care primarily provide services to patients visiting the health professional’s office, except for some pediatric and geriatric conditions.

Offices of physicians:
Establishments of health practitioners holding the degree of a doctor of medicine or a qualification at a corresponding level, primarily engaged in the independent practice of general or specialized medicine (including psychiatry, psychoanalysis, osteopathy, homeopathy) or surgery. These practitioners operate independently or as part of group practices in their own offices (centers, clinics) or in the facilities of others, such as hospitals or health centers.

Offices of dentists: 
This item comprises establishments of health practitioners holding the degree of doctor of dental medicine or a qualification at a corresponding level primarily engaged in the independent practice of general or specialized dentistry or dental surgery. These practitioners operate independently or as part of group practices in their own offices or in the facilities of others, such as hospitals or HMO medical centers. They can provide either comprehensive preventive, cosmetic, or emergency care, or specialize in a single field of dentistry.

Offices of other health practitioners:
Establishments of independent health practitioners (other than physicians and dentists) such as chiropractors, optometrists, mental health specialists, physical, occupational, and speech therapists and audiologists primarily engaged in providing care to outpatients. These practitioners operate independently or as part of group practices in their own offices or in the facilities of others, such as hospitals or medical centers.

Outpatient care centers:
Establishments engaged in providing a wide range of outpatient services by a team of medical, paramedical, and often support staff, usually bringing together several specialties and/or serving specific functions of primary care. These establishments generally treat patients who do not require inpatient treatment.

Medical and diagnostic laboratories:
Establishments primarily engaged in providing analytic or diagnostic services, including body fluid analysis and diagnostic imaging, generally to the medical profession or to the patient on referral from a health practitioner.

Retail sale and other providers of medical goods:
They include establishments whose primary activity is the retail sale of medical goods to the general public for personal or household consumption or utilization, including fitting and repair done in combination with sale.

Provision and administration of public health programs:
This item comprises both government and private administration and provision of public health programs such as health promotion and protection programs.

General health administration and insurance:
Establishments primarily engaged in the regulation of activities of agencies that provide health care, overall administration of health policy, and health insurance.

Government administration of health:
This item comprises government administration (excluding social security) primarily engaged in the formulation and administration of government policy in health and in the setting and enforcement of standards for medical and paramedical personnel, hospitals, clinics, etc., including the regulation and licensing of providers of health services.

Other (private) insurance:
This item comprises insurance of health other than by social security funds and other social insurance (as part of ISIC). This includes establishments primarily engaged in activities involved in or closely related to the management of insurance (activities of insurance agents, average and loss adjusters, actuaries, and salvage administration, as part of ISIC class).

Other industries (rest of the economy):
This item comprises industries not classified elsewhere that provide health care as secondary producers or other producers. Included are producers of occupational health care and home care provided by private households.

Establishments as providers of occupational health care services:
Establishments providing occupational health care as ancillary production.

Non-classified public providers:
This item comprises government institutions or ministries as providers of health services without specifying the type of service provider because it is not available from the data source.
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