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Value in US$ Million

2008-2000 a =33 *Asidandldll 2l ) A 5 lda < pise 1(1) Jga

Table (1): Selected Indicators in the Palestinian Territory* for the Years 2000-2008

Sl Y s o silally Al

Indicator 2008 2007 2006 2005 2004 2003 2002 2001 2000 Sisal
Total Expenditures on Health 893.8 683.8 624.0 557.3 528.3 416.9 386.2 371.7 384.3 el e 3yl g sena
pGrrigzz)DomeS“C Product (at current 61082 51824 46191 46344 41984 38409 34326 38972 41947 (Ead i) syl ladd gl
Total Population (in million) 3.6 3.5 34 3.3 3.2 3.1 3.0 2.9 2.8 (Osdally) g8l axe s
22;? of Gross Domestic Product 15.6 13.9 14.0 125 12.9 113 12.0 10.0 9.5 o gl o ‘:j;(y:g)&j:;

* Doesn't include those parts of Jerusalem Governorate which were annexed by Israel in 1967.

** Share of the total expenditure on health to Gross Domestic Product include Gross capital

formation in health care industries.

1967 sle i) diuall LBlia) w5 sie Sl u 4o 53 ual) Aidlan o o Jal) Gl Jaii Y *
ol Il 5S4l Gilims daall e JiY) ¢ sene Gt Jodi Jaa) il G daaall e GliY) i **
Slaal) adl i) e Gmaall cilasall (52534l

2008-2000 al =3 Jysal jbias con dilan *Llbadil ol Y B daal) o GBI add ail 1(2) Jsda
Table (2): Percentage Distribution of Total Expenditure on Health in the Palestinian Territory* by Source of Funding for the Years 2000-2008

Percentage 4 i A
Source of Funding 2008 2007 2006 2005 2004 2003 2002 2001 2000 Jasai) ilaa

General Government 36.7 35.5 35.5 38.4 40.1 36.7 32.4 30.7 32.7 Aalal) Ao Sal)
Private Insurance Enterprises 3.3 2.0 24 2.2 1.8 1.9 2.0 2.2 2.6 Al il s i
Private Household out-of-pocket 36.7 428 345 34.1 365 36.2 347 41.4 395 ied LY
Expenditure

Hgﬂgﬁgf d':S”t““O”s Serving 21.1 16.7 215 217 20.6 23.6 255 24.0 pgg | N esatish u:“:j
Rest of the world 2.2 3.1 6.1 3.6 1.0 1.6 5.4 1.7 1.8 Al A
Total percentages 100 100 100 100 100 100 100 100 100 adl) £ gaa
Ig% Expenditure (Valuein 1000 | g3 9305 | 683,794.9 | 624,006.3 | 557,316.3 | 528,318.2 | 416,860.7 | 386,205.2 | 371,701.4 | 384,286.9 (o e i) S0 gy

* Doesn't include those parts of Jerusalem Governorate which were annexed by Israel in 1967.
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2008-2000 abﬁsu daal claadl) S99 G ddiaa * ALY ‘_,UA\J‘\J\ ‘_,3 daal s QUM (el a5l (3) Jya
Table (3): Percentage Distribution of Total Expenditure on Health in the Palestinian Territory* by Provider of Health Care for the Years 2000-2008

Percentage A A
Provider of Health Care 2008 2007 2006 2005 2004 2003 2002 2001 2000 foaal cilasdl) s394
Hospitals 33.2 31.5 40.7 34.1 37.2 36.5 35.7 35.0 40.1 clibial)
General hospitals 28.8 275 36.9 29.7 31.3 33.0 33.4 32.9 37.8 Al clddnd)
Pub. General Hospital 16.8 16.5 17.6 16.9 17.8 19.4 18.3 18.4 24.0 le 4SS clddiu
Private NPISH General Hospital 7.3 54 8.4 8.8 9.9 10.4 12.0 10.9 12.0 | ol casls e pUadll da dale ldiine
Private General Hospital 3.8 5.1 10.2 3.5 3.2 2.7 2.7 3.2 1.3 Aale Aald cildiiue
Eggpﬁﬁssmcaﬁon Public General 0.8 0.5 0.7 05 0.4 0.4 0.4 05 05 Uil 51 i Ade lsifins
r'\]"oesnptﬁ‘{alg'ea'th and substance abuse 1.4 1.4 1.4 1.2 1.4 1.2 1.2 1.2 1.7 ) e g DNally Rl Al e
Specialty hospitals 29 2.6 2.4 3.2 4.5 2.4 11 0.9 0.5 faradidl Giladil)
g\‘é‘;ﬁit?egsa”d residential care 3.0 18 3.1 1.4 1.6 22 2.0 1.8 3.2 e e e 88y s el
Providers of ambulatory health care 25.0 28.3 25.0 29.9 29.5 30.2 28.9 31.9 31.2 AN e ) cale g S 4a
Offices for physicians 3.3 4.5 4.2 1.3 1.4 1.0 0.7 0.9 1.2 Ll e
Offices for Dentists 3.4 3.8 3.2 4.1 2.9 2.5 2.4 2.8 2.0 Sauwd) b clale
Offices for other health practitioners 0.8 0.2 0.1 0.5 1.0 - - - 0.7 sA clale
Out-patient care centers 15.3 17.2 15.7 21.4 20.2 24.9 20.7 24.3 23.3 daa Al claball
E:rt]’ticrsc"”ics Out-Patient care 6.6 6.0 6.0 6.5 7.0 7.6 7.2 7.1 8.6 FasSa dn A Clile
UNRWA clinics Out-Patient care 3.9 5.0 5.0 5.3 4.7 5.9 5.8 6.6 48 |y s & e
NPISH clinics Out-Patient care 1.0 1.0 0.6 3.7 2.7 4.7 13 2.9 g5 | MR Shodidties “;j
profit Private clinics Out-Patient 3.8 5.2 4.1 5.9 5.8 6.7 6.5 7.7 7.3 Aald A s e
Medical and Diagnostics Laboratories 1.7 2.2 1.7 1.9 2.3 1.9 1.8 2.2 3.4 PN ALH Y. FON
Other providers of ambulatory health 05 0.4 i 08 16 ) 33 17 06 sl

care
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2008-2000 ) =3 Ll ciladdd) 53550 quun Adiias *Addacddl) ol M) A daall o GUDU ol 2558l 1(ab) 3 Jsaa
Table 3 (Cont.): Percentage Distribution of Total Expenditure on Health in the Palestinian Territory* by Provider of the Health Care for the
Years 2000-2008

Percentage Agie A
Provider of Health Care 2008 2007 2006 2005 2004 2003 2002 2001 2000 Lol clasdl) 53934
Retail sales and other providers P o T
of medical goods 12.7 18.8 14.3 16.9 18.1 18.1 17.4 20.8 17.0 | gl adad) 2530 oo g &30l o
Provision and administration of R R .
public health programs 0.3 0.9 0.3 0.2 0.4 0.5 3.1 0.6 0.2 Aalal) dauall gal 2 30
General health administration and 12.1 8.6 6.1 5.4 55 4.7 5.2 6.2 5.2 :(palal 5 Al Al 3.1
insurance:
Government administration of health 11.3 8.0 5.5 4.5 5.0 4.1 4.3 5.6 4.6 Gonall 3azid 2 Kol 5oy
Other private insurance 0.8 0.6 0.5 0.9 0.5 0.6 0.8 0.7 0.6 salall il ddaid
Other industries (rest of the Ky 3 lets
economy) 2.1 3.0 6.9 4.2 11 2.2 6.1 2.3 1.9 e AY daall clelial
Establishments as providers of Ale ) cilead pa8 Al Glasal
occupational health care 2.1 3.0 6.9 4.2 11 2.2 6.1 2.3 1.9 : T
services Iigal) dnall
Rest of the world 11.6 7.1 3.6 7.9 6.6 5.6 16 14 1.2 allatl AL
Total percentages 100 100 100 100 100 100 100 100 100 Gudl) £ gana
Total Expenditure (Value in 1000 | gq3 g3 5 | 683,794.9 | 624,006.3 | 557,316.3 | 528,318.2 | 416,860.7 | 386,205.2 | 371,701.4 | 384,286.9 (crSaml ¥ 50 i) A gay)

Us9)

* Doesn't include those parts of Jerusalem Governorate which were annexed by Israel in 1967.
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2008-2000 al =3 Lauall Lle ) il s quus ddias *Addanddl) o) ) A daall o GUDU el o353l :(4) Jgia

Table (4): Percentage Distribution of Total Expenditure on Health in the Palestinian Territory* by Function of Care for the Years 2000-2008

Percentage A A
Functions of health care 2008 2007 2006 2005 2004 2003 2002 2001 2000 daal) Lle ) caill
Services of curative care 69.9 65.5 69.7 70.0 70.3 72.8 66.5 68.0 71.2 Ladlal) Lle ) cland
) _ o yall el Laadlall cileadl
In-patient curative care 32.0 26.1 234 27.2 28.2 30.1 19.1 19.5 20.8 i
) _ ol i) duadal) cileadl
Out-patient curative care 33.6 33.3 35.6 384 374 37.8 41.7 42.5 41.5
aa Al ol
Non classified Services of 4.3 6.1 10.7 4.4 4.7 4.9 5.7 6.0 8.9 | dinadl e 4Ol Ao )l cilaa
curative care
Services of rehabilitative care 0.0 0.0 0.0 0.1 0.1 0.0 0.2 0.0 0.7 Ataliy Lle ) claad
-Pati R i 38 dall Al gl ay palll cladd
In-Patient long-term nursing 0.1 0.1 0.1 0.1 0.3 0.1 01 01 02 C BT sh (el
care ClAaal i pall sl
Ancillary services to health 2.1 25 1.8 2.6 3.9 1.9 18 2.2 3.4 il sl Ale ) cilasd
gﬂft%(;\?:egn(;()ds dispensed to 13.3 19.7 15.6 19.1 18.7 18.4 18.6 21.2 174 | i) clia) s Aasiall &5l
Prevention and Public health 7.6 8.7 12.2 7.3 6.2 6.1 9.5 75 6.5 Aalal) Al 5 Al gl ciasi)
Health Administration and )
health 7.0 3.5 0.6 0.8 0.5 0.7 3.3 1.0 0.6 >l Gadil) g dpaall 5 ) y)
Insurance
Total percentages 100 100 100 100 100 100 100 100 100 Gl £ gaa
Igé%' Eép;)“d't”re (Value in 893,830.5 | 683,794.9 | 624,006.3 | 557,316.3 | 528,318.2 | 416,860.7 | 386,205.2 | 371,701.4 | 384,286.9 (il g3 dall) L gay)

¢ Doesn't include those parts of Jerusalem Govern orate which were annexed by Israel in 1967.
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Ll Jlanll 2008-2000 ) s Josaill jdlan s Apnuall clasdl) 3554 un Adlas *Ldauddl) L2l Y 3 Aol e GiN) :(5) s
Table (5): Expenditure on Health in the Palestinian Territory* by Provider and Source of Funding for the Years 2000-2008 at Current Prices

Value in US $ 1000

L_éﬁ)‘i J‘){JJ ;ﬂ‘yb (fa:\ss‘

Al ) clwsall Lol ) ‘ o
orovider Source of Funding et iy efl) a2y gl Private &.am\ i) sy Falad) 4 <) i) Jasadl) ilias
Rest of the world o Household out- | Private Insurance General Year ekl 3530
S of-Pocket Enterprises Government
NPISH Expenditure
General Hospitals 323.4 35,830.2 36,561.2 1,903.7 70,799.0 2000 Tl cilddnnd)
299.2 38,182.4 22,821.6 1,721.2 59,271.9 2001
955.6 44,498.1 19,917.5 1,607.5 62,156.6 2002
304.8 41,046.5 22,335.3 1,870.4 72,282.5 2003
244.8 45,957.0 27,205.4 2,091.7 89,708.6 2004
- 46,609.2 25,812.0 2,608.4 90,420.8 2005
2,677.5 50,660.6 68,092.6 4,137.6 104,635.2 2006
963.9 32,051.8 42,881.9 3,161.7 109,245.3 2007
907.8 64,120.3 40,308.7 7,524.8 144,753.0 2008
Mental Healt_h and Substance - 2,399.4 - - 4,161.1 2000 Oe gkl g Al Asall Gl
Abuse Hospitals
- - - - 4,322.8 2001 Shedy)
- - - - 4,550.0 2002
- - - - 4,842.2 2003
- 363.9 - - 6,837.3 2004
- 183.2 - - 6,623.5 2005
- - - - 8,430.6 2006
- - - - 9,284.6 2007
- - - - 12,702.2 2008
Specialty Hospitals - - - - 2,003.7 2000 Taadiall il
- - - - 3,435.3 2001
- 892.0 - - 3,296.6 2002
- - - - 9,908.4 2003
- - - - 23,932.0 2004
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Ll il 2008-2000 ) 530 Jsail) jilan s dnuall clasil) 3554 s Adlas *Ldbaulil) L2l Y 8 daal) o G 1 () 5 s
Table 5 (Cont.): Expenditure on Health in the Palestinian Territory* by Provider and Source of Funding for the Years 2000-2008 at Current Prices

Value in US $ 1000

L_éﬁ)‘i J‘){JJ d‘yb e:nl\

. Al ) Gl sal Al )
Source of Funding il )uiz\JtJmJ C-:; PrivatJ: a,.‘u.n Calil) sy Adlal) dagsal i Jisalll ibas
Provider Rest of the world Ldaall Hogfs_gr;?:llge?ut- Prl\I/Eant;eelrr;)s;liJSrggce Go(\;/gr]r?rrr?(lent Year dasdl) 353
NPISH Expenditure
- - - - 17,750.3 2005
- - - - 15,070.1 2006
- - - - 17,734.9 2007
- - - - 26,074.1 2008
l;l;(r:ﬁ:ggsand Residential Care - 11,363.1 862.7 - - 2000 Cune e Ao Sl (38 ya s (o el
- 6,421.8 420.4 - - 2001
- 7,456.1 367.1 - - 2002
- 8,5671.8 409.0 - - 2003
- 7,046.2 1,334.2 - - 2004
- 7,397.0 166.8 - - 2005
- 19,210.7 20.7 - - 2006
- 11,778.3 447.1 - - | 2007
- 26,977.0 29.9 - - 2008
Offices for Physicians - 1,823.3 709.1 2,208.9 - 2000 LY clale
- 484.7 1,291.3 1,429.8 - 2001
- 357.1 1,128.7 1,178.3 - 2002
- 1,569.1 1,263.8 1,222.6 - 2003
- 4,916.3 1,247.7 1,490.5 - 2004
- 4,182.0 1,481.5 1,569.3 - 2005
- 21,262.5 2,663.3 2,476.0 - 2006
- 25,996.1 2,363.8 2,330.6 - 2007
- 21,688.5 1,517.1 6,702.4 - 2008
Offices for Dentists - - 7,559.0 - - 2000 e b clale




Ll il 2008-2000 ) 530 Jsail) jilan s dnuall Clasi) 3554 s Adlas *Lbaulil) L2l ¥ 8 daal) o G 1 (k) 5 s
Table 5 (Cont.): Expenditure on Health in the Palestinian Territory* by Provider and Source of Funding for the Years 2000-2008 at Current Prices

Value in US $ 1000

L_éﬁ)‘i J‘){JJ d‘yb e:nl\

Al ) clwsal) Lol i) ‘ o
orovider Source of Funding et iy i) a2y gl Private &.am\ ) sy Falad) 4 <) ) Jasadl) iluas
Rest of the world ol Household out- | Private Insurance General Year ekl 3530
S of-Pocket Enterprises Government
NPISH Expenditure

- - 10,545.4 - - | 2001

- - 9,214.1 - - 2002

- - 10,300.3 - - 2003

- - 15,377.0 - - 2004

- - 22,762.5 - - 2005

- - 20,219.9 - - 2006

- - 25,949.6 - - 2007

- - 30,818.3 - - 2008
Offices for Other Health - 2,785.6 R 15.4 R 2000 Al cale
Practitioners

- - - 6.2 - 2001

- - - 3.0 - 2002

- - - 25 - 2003

- 5,062.7 329.6 5.9 - 2004

- 2,492.9 218.5 2.6 - 2005

- 186.6 559.6 8.8 - 2006

- - - - 2007

- 7,069.4 437.9 - - 2008
Public Clinics Out-Patient Care R R 6,535.6 - 26,843.9 2000 JaeSa daa )& Glale
Centers

- - 5,682.2 - 20,653.0 2001

- 57.3 4,930.0 - 22,658.9 2002

- - 5,830.3 - 25,836.6 2003

- - 6,231.5 - 30,926.7 2004

- - 3,851.9 - 32,196.8 2005
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Ll il 2008-2000 ) 5230 Jsail) jilan s dnuall clasi) 3554 s Adlas *4ibaudil) L2l Y 8 daal) o gAY 1 (k) 5 s
Table 5 (Cont.):Expenditure on Health in the Palestinian Territory* by Provider and Source of Funding for the Years 2000-2008 at Current Prices

Value in US $ 1000

géﬁ)“i J‘){}J uf}]b e:éll

Ll ) clesal Ldaa) ) Lalad) dagsal)
_ Source of Funding ala) il ) atiy gl Private 4...4151\ Omalil) cils ya General o) Sisail obas
Provider Rest of the world .. Household out- | Private Insurance Government Year R
Gl of-Pocket Enterprises 9
NPISH Expenditure
- - 3,199.0 - 34,121.6 2006
- 0.0 3,353.0 - 37,677.3 2007
- 2,500.0 4,617.6 - 52,192.8 2008
UNRWA Clinics Out-Patient Care - 18,428.5 - - - 2000 150U dagls da A Clabe
Centers
- 24,429.7 - - -| 2001
- 22,524.5 - - -| 2002
- 24,813.6 - - -| 2003
- 24,813.6 - - -| 2004
- 29,640.5 - - -| 2005
- 30,972.4 - - -| 2006
- 34,107.9 - - -| 2007
- 34,489.6 - - -| 2008
NPISH Clinics Out-Patient Care . 9.764.0 R - - 2000 et Cilingal 4 da A Glile
Centers ’ .
- 10,952.9 - - -| 2001 gl dala
- 4,968.2 - - - 2002
- 19,657.3 - - - 2003
- 14,107.3 - - - 2004
- 20,831.5 - - - 2005
- 3,902.1 - - - 2006
- 6,784.7 - - - 2007
- 8,523.8 - - - 2008
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Ll il 2008-2000 ) 5230 Jsail) jilan s dnuall clasil) 3554 s Adlas *4dbaulil) L2l ¥ 8 daal) o gAY 1 () 5 s
Table 5 (Cont.): Expenditure on Health in the Palestinian Territory* by Provider and Source of Funding for the Years 2000-2008 at Current Prices

Value in US $ 1000

L_éﬁ)‘i J‘){JJ d‘yb ﬁnﬂ

Al ) clwsal) Lol i)
. Source of Funding el i i) sy ol Private ‘b.aB.“ Gl sy Aalal) dagSal) ) Josai) s
Provider Rest of the world .. Household out- | Private Insurance General Year sl e
Ldpad of-Pocket Enterprises Government s
NPISH Expenditure
Profit Private Clinics Out-Patient _ _ 28.227.6 . 2000 Ll da A clile
Care Centers
- - 28,547.1 - 2001
- - 24,941.2 - 2002
- - 27,871.4 - 2003
- - 30,867.8 - 2004
- - 32,633.7 - 2005
- - 25,629.8 - 2006
- - 35,516.1 - 2007
- - 33,795.8 - 2008
Medical and Diagnostics - 4,000.7 8,360.4 626.0 2000 Th ¢ i
Laboratories
- - 7,636.1 546.2 2001
- 99.1 6,672.8 229.9 2002
- - 7,463.1 334.3 2003
- 70.9 11,572.4 490.0 2004
- - 9,775.9 557.1 2005
- 314.5 9,357.3 1,023.7 2006
- 212.0 13,920.2 731.5 2007
- 831.1 12,331.0 1,794.9 2008
Other Providers of Ambulatory ot
Health Care ) 2,351.9 - - 2000 SA
- 6,412.0 - - 2001
- 12,586.5 - - 2002
- - - - 2003
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Ll il 2008-2000 ) 5230 Jsail) jilan s dnuall clasi) 3554 s Adlas *4ibaudil) L2l Y 8 daal) o gAY 1 (k) 5 s
Table 5 (Cont.):Expenditure on Health in the Palestinian Territory* by Provider and Source of Funding for the Years 2000-2008 at Current Prices

Value in US $ 1000

L_éﬁ)‘i J‘){JJ ;ﬂ‘yb (fa:\ss‘

Al ) clwsal) Lol i) ‘ o
orovider Source of Funding et iy i) a2y gl Private &.am\ ) sy Falad) 4 <) ) Jisalll jiluaa
Rest of the world o Household out- | Private Insurance General Year ekl 3530
S of-Pocket Enterprises Government
NPISH Expenditure
- 6,080.1 3,054.3 - - 2004
- 4,108.4 256.5 - - 2005
- - 253.0 - - 2006
- - - - - 2007
- 3,396.1 1,030.0 - - 2008
Retajl Sales and Other Providers of R - 62,439.4 2,753.3 - 2000 el (53530 (pe L e 5 &3l ay
Medical Goods
- - 75,067.7 2,074.0 - 2001 Apkl
- - 65,610.6 1,465.7 - 2002
- - 73,453.1 1,818.9 - 2003
- - 93,399.8 2,416.4 - 2004
- - 92,320.2 2,636.4 - 2005
- - 85,093.0 4,341.0 - 2006
- - 125,739.4 3,442.7 - 2007
- - 108,313.6 5,5685.5 - 2008
Public Health Programs. - 125.0 7120 ' |0 B
- - 1,766.3 - 324.6 2001
- - 1,542.5 - 10,242.8 2002
- 277.2 1,719.7 - - 2003
- - 1,943.3 - 99.9 2004
- - 1,081.6 - - 2005
- - 101.4 - 2,000.0 2006
- - 5,886.9 - - 2007
- - 1,929.6 - - 2008
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Table 5 (Cont.):Expenditure on Health in the Palestinian Territory* by Provider and Source of Funding for the Years 2000-2008 at Current Prices

Value in US $ 1000

L_éﬁ)‘i J‘){JJ ;ﬂ‘yb (fa:\ss‘

Al ) clwsal) Lol i) ‘ o
orovider Source of Funding et iy i) a2y gl Private &.am\ ) sy Falad) 4 <) ) Jisalll jiluaa
Rest of the world ol Household out- | Private Insurance General Year ekl 3530
S of-Pocket Enterprises Government
NPISH Expenditure
Government Administration of - - 92.1 - 17,473.6 2000 donall dadid A a5 laY)
Health - - 80.0 - 20,584.3 2001
- 44.6 69.4 - 16,665.0 2002
- - 82.1 - 16,896.9 2003
- - 87.8 - 26,080.5 2004
- 2.9 53.5 - 24,925.1 2005
- - 47.0 - 34,429.4 2006
- 0.0 18,365.6 - 36,777.0 2007
- 17,876.9 34,916.0 - 47,578.9 2008
Other Private Insurance - - - 2,439.4 - 2000 salal il ddad
- - - 2,432.8 - 2001
- - - 3,251.3 - 2002
- - - 2,601.8 - 2003
- - - 2,757.0 - 2004
- - - 4,877.2 - 2005
- - - 3,292.2 - 2006
- - - 3,858.8 - 2007
- - - 7,560.7 - 2008
Establishments as Providers of_ 6,461.3 920.3 - - - 2000 Ao Ll clexd ax AN s al)
Occupational Health Care Services N )
5,977.4 2,313.6 - - 292.9 2001 Aigall dniall
19,089.8 4,938.0 - - - 2002
6,088.3 2,620.6 - - 345.6 2003
4,890.7 669.8 - - - 2004
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Table 5 (Cont.):Expenditure on Health in the Palestinian Territory* by Provider and Source of Funding for the Years 2000-2008 at Current Prices

Value in US $ 1000

L_éﬁ)‘i J‘){JJ ;ﬂ‘yb (fa:\ss‘

Al ) clwsal) Lol i) ‘ o
orovider Source of Funding et iy i) a2y gl Private &.am\ ) sy Falad) 4 <) ) Jasadl) iluaa
Rest of the world ol Household out- | Private Insurance General Year ekl 3530
S of-Pocket Enterprises Government
NPISH Expenditure
18,118.0 5,304.5 - - - 2005
35,369.7 7,829.0 - - - 2006
19,256.3 999.4 - - 363.8 2007
18,136.1 869.5 - 3.6 0.0 2008
Rest of the World 223.4 - - - 4,199.7 2000 Al 3l
206.7 - - - 5,068.0 2001
660.0 - - - 5,378.7 2002
210.5 - - - 23,010.0 2003
169.1 - - - 34,438.7 2004
1,849.2 - - - 42,015.0 2005
- - - - 22,417.7 2006
665.7 316.3 16,156.0 - 31,587.4 2007
627.0 - 57,897.2 - 45,401.7 2008

* Doesn't include those parts of Jerusalem Governorate which were annexed by Israel in 1967.
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Table (6): Expenditure on Health in the Palestinian Territory* by Provider and Function of Care for the Years 2000-2008 at Current Prices

Value in US $ 1000

Sl Y s iy il

PPN syl @lasd
F sl gl cilasd)
Tnaal 50 | 505 ol e ons . ) s e |z o
) Ji:.:; Ll st | e | e ens e | ek | Rl et gy | L st
Function " T}: M R <alad Laal gt el Sl PR ERCR! il Laal) Akl
ealt Prevention 40 In-Patient Services dilad) A
Administra and Public %Ju\ B dilcal) |ong_term of C"“L..“'“ u".“)‘d In-o,\lsw\
, tion and Medical Ancill i i non class T ; Year
Provider health health q ncillary nursing rehabilit- Services Out-da il patient 2assd 3530
ealt services goods services to care ative care ; ; curative
Insurance di of curative patient
u ISpense | health care ; care
d to out- care curative
patient care
Generaj Hospitals - 323.4 - - - 34,0758 41,3090 69,7093 2000 Al "—":\535*“”
- 299.2 - - - 21,120.9 41,193.4 59,682.9 | 2001
- 955.6 - - - 18,107.7 49,303.2 60,768.9 | 2002
- 304.8 - - - 20,118.2 29,650.3 87,766.3 | 2003
- 244.8 - - - 24,835.6 56,160.9 83,966.2 | 2004
- - - - - 24,421.0 55,825.5 85,203.9 | 2005
- 4,031.6 - - - 66,681.2 59,218.3 100,272.2 | 2006
- 963.9 - - - 41,659.0 42,212.3 103,469.4 | 2007
- 1,436.0 - - - 38,156.6 73,860.2 144,162.0 | 2008
Mental Health and - - - - 2,356.9 - 425 4,161.1 | 2000 L) Aaaal) i
Substance Abuse
Hosp|tals - - - - - - - 4,3228 2001 UL‘J‘?” e CM‘J
- - - - - - 340.8 4,209.2 | 2002
- - - - - - - 4,842.2 | 2003
363.9 - - - - - - 6,837.3 | 2004
- - - - 183.2 - - 6,623.5 | 2005
- - - - - - - 8,430.6 | 2006
- - - - - - - 9,284.6 | 2007
- - - - - - - - 12,702.2 | 2008
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Table 6 (Cont.): Expenditure on Health in the Palestinian Territory* by Provider and Function of Care for the Years 2000-2008 at Current Prices

Value in US $ 1000

Sl Y s iy il

dasiall 4,54 Dl clasd
Taaal 30 | s sl sl Aygh i i ) cilasdl)
u-;d Jm; aild o) claadl) e e class Ll el alasd | Ale ) claad clesad) Aasia) Aadiad
. & ol dalall Aaall K} R N - 1 O_\BN\ 4.,4,&&\ e w‘ dadial) .'“ 3 w.‘)‘u w‘ M Jj\
Function Health Prevention ) : e Services Litad) )
Administra | and Public Medical 3 ailucall In-Patient of | bl da yal IN-¢plaaall
: ; . - . non class . -
Provider tion and health goods Ancillary long t.erm rehabilit- Services Out-ius 4 patient Year sl o
health services | dispensed | servicesto | Nursing ative care - : curative bl
Insurance health care of curative patient
to out- ealth care care curative care
patient care
Specialty Hospitals ) ) ) ) ) ) ) ) 2003.7 | 2000 Fmaiidl i
- - - - - - - - 3,435.3 | 2001
- 892.0 - - - - - - 3,296.6 | 2002
- - - - - - - - 9,908.4 | 2003
- - - - - - - - 23,932.0 | 2004
- - - - - - - - 17,750.3 | 2005
- - - - - - - - 15,070.1 | 2006
- - - - - - - - 17,734.9 | 2007
- - - - - - - - 26,074.1 | 2008
- - - - 862.7 - - 11,363.1 - | 2000 A N @8 e Lyl
Nursing and Residential .
Care Facilities - - - - 420.4 - - 6,421.8 - | 2001 e xa
- - - - 367.1 - - 7,456.1 - | 2002
- - - - 409.0 - - 8,571.8 - | 2003
- - - - 1,334.2 - - 7,046.2 - | 2004
- - - - 166.8 - - 7,397.0 - | 2005
- - - - 20.7 112.4 - 19,098.3 - | 2006
- - - - 447.1 - - 11,778.3 - | 2007
- - - - 29.9 - - 26,977.0 - | 2008

62




L Jleall 2008-2000 &) s daall Ale ) Ciilla g9 Aauall ciladdd 3530 s Adian *Aihadil) oal Y B daal o Gl :(ab) 6 Jsas

Table 6 (Cont.): Expenditure on Health in the Palestinian Territory* by Provider and Function of Care for the Years 2000-2008 at Current Prices

Value in US $ 1000

@)A\ N @y A

dadial) 4598 Ul clard
) ) - e s claadl)
Gl 3 | 148 ) el 2 de ) et o Moo clas | Ao ) clasd clasi) Lasial) dadlal)
ORI B @lalal = 2l tale > L - e
Function " Health e @U o A Al FRERN %u\ 28 L L aall ) 42k
ealt Prevention 4y i - Services dalaa . A
Administra | gnd Public Medical 3 ailewal) In-Patient of | Chaladl ol sal IN-¢plaaa) v
. tion and i long-term o non class T ; ear
Provider ol health goods Ancillary nu?sing rehabilit- Services Out-is & | patient I
services dlspensed services to ative care of curative patient curative
Insurance to out- health care care care curative care
patient care
Offices for physicians - - - - - - - 4,741.3 - | 2000 Sk ol
- - - - - - - 3,205.9 - | 2001
- - - - - - - 2,664.1 - | 2002
- - - - - - - 4,055.6 - | 2003
- - - - - - - 7,654.6 - | 2004
- - - - - - - 7,232.8 - | 2005
- - - - - - - 26,401.9 - | 2006
- - - - - - - 30,690.6 - | 2007
- - - - - - - 29,908.0 - | 2008
Offices for Dentists - - - - - - - 7,559.0 - | 2000 Saud) b clale
. . . - - - - 10,545.4 - | 2001
- - - - - - - 9,214.1 - | 2002
- - - - - - - 10,300.3 - | 2003
. . . - . - - 15,377.0 - | 2004
R - - - - - - 22,762.5 - | 2005
i, - - - - - - 20,219.9 - | 2006
i, - - - - - - 25,949.6 - | 2007
- - - - - - - 30,818.3 - | 2008
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Table 6 (Cont.): Expenditure on Health in the Palestinian Territory* by Provider and Function of Care for the Years 2000-2008 at Current Prices

Value in US $ 1000

é)ﬂ\ N daly A

FIPEN] Ul Clasd
F sl gl cilasd)
Laal) 50 | 205 o weloag ) ) . e |z "
| Ju; 4B ol clarsd) i e alak (s pall et clad | Adle ) cladd clesad) i sl
) Cpalill g Y i . . -13 didals 3 . . . FU
Function " Health Aalad ‘\‘“_““3 el Jaal) U""“_‘d‘ %u‘ A AN s sl daall didh
ealt Prevention i A i In-Patient | Services Lisaa) . L
Administra and Public ) B dilcal) |ong_term of C"“L..“'“ u"‘)‘d |n-o,-,\3.\41\
tion and Medical i i ili non class ; i Year
Provid health Ancillary nursing rehabilit- - Out-dualal patient P
roviaer health . OOdS . . Services - . daadl) A9
services 9 services to care ative care ; ; curative
Insurance dispense of curative | patient
p health care ; care
d to out- care curative
patient care
Offices for Other Health K
Practitioners i - - - - - - 2,800.9 - | 2000 Al dale
- - - - - - - 6.2 - | 2001
- - - - - - - 3.0 - | 2002
- - - - - - - 25 - | 2003
- - - - 329.6 - - 5,068.6 - | 2004
- - - - 218.5 - - 2,495.5 - | 2005
- - - - 559.6 - - 195.4 - | 2006
- - - - 1,340.6 - - - - | 2007
- - - 89.9 7,417.4 - - - - | 2008
Public Clinics Out- P 5o e -
Patient Care Centers ) 755.9 - - - - - 32,623.6 - | 2000 daeSa Buala il
- 576.2 - - - - - 25,759.0 - | 2001
- 602.3 - - - - 766.1 26,277.9 - | 2002
- 715.1 - - - - - 30,951.8 - | 2003
- 866.5 - - - - - 36,291.7 - | 2004
- 934.1 - - - - - 35,114.7 - | 2005
- 992.0 - - - - - 36,328.6 - | 2006
- 1,124.1 - - - - - 39,906.2 - | 2007
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Table 6 (Cont.): Expenditure on Health in the Palestinian Territory* by Provider and Function of Care for the Years 2000-2008 at Current Prices

Value in US $ 1000

é)ﬂ\ N daly A

dasiall 4,54 Dl clasd
Anal) 3 )N | 2 el s a saal) gl e ) cless e o) cleas s
= ‘ iﬂ; Auild ol) Cilaadd) i L,LC« S clasa U‘AJA” adle ) claad Je ol claad clesdd) skl ..“ |
el iy |y A = . ials s A v . e
Function " Health il B el T s N o | Ll Aih
ealt Prevention 4y i T Services Jiaa . L
Administra | and Public Medical 3 ailicall In-Patient of | Clalad) o jal IN-¢tiaal) v
) tion and i long-term o non class s s ; ear
Provider health hea_lth _goods Anqlllary nu?sin rghablllt- Services Out-4sa il patlgnt ass) 3530
services dispensed | services to 9 ative care | ¢ . rative patient curative
Insurance to out- | health care care care curative care
patient care
- 4,140.4 - - - - - 55,169.9 - | 2008
UNRWA Clinics Out- - - - - - - - 18,428.5 - | 2000 Aads s A clabe
Patient Care Centers
- - - - - - - 24,429.7 - | 2001 FEo
- - - - - - - 22,524.5 - 2002
- - - - - - - 24,813.6 - 2003
- - - - - - - 24,813.6 - 2004
- - - - - - - 29,640.5 - 2005
- - - - - - - 30,972.4 - 2006
- 169.4 - - - - - 33,938.6 - | 2007
- 333.7 - - - - - 34,155.8 - | 2008
NPISH Clinics Out- R - - - - - - 9,764.0 - | 2000 Al daa A Glale
Patient Care Centers - .
- - - - - - - 10,952.9 - | 2001 coll Al e Glusal
- - - - - - - 4,968.2 - 2002
- - - - - - - 19,657.3 - 2003
_ ) . - - - - 14,107.3 - | 2004
- - - - - - - 20,831.5 - 2005
- - - - - - - 3,902.1 - 2006
- - - - - - - 6,784.7 - | 2007
- - - - - - - 8,523.8 - 2008
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Table 6 (Cont.): Expenditure on Health in the Palestinian Territory* by Provider and Function of Care for the Years 2000-2008 at Current Prices

Value in US $ 1000

Sl Y s iy il

g Qadiall 4 g0 Ul Clasd
. laadl)
. . 2 Ay .
Gaall | faa g clesd A ] T st Lol clad | Al class s C
Al ) clasd . claadl) Aasiall Ladal)
ol g s o) 7 sl . ale PR i .
Function ’ el s s daall ORI el el WX R apall daall Al
>all Prevention i i T Services FEN) . FE)
: ; 3 ailucall In-Patient bl da yal IN-¢plaaall
Health and Public Medical _ | of non class Year
Provider Administr health goods Ancillary ong-term rehabilit- Services Out-4a il | patient ass) 3530
ation and services dispensed | services to nucr;:gg ative care | ¢ curative patient curative
health to ‘?Ut' health care care curative care
Insurance patient care
Pationt Care Centers ' ' ' ' ' ' © e s
i
- - - - - - - 28,547.1 - | 2001
- - - - - - - 24,941.2 - | 2002
- - - - - - - 27,871.4 - | 2003
- - - - - - - 30,867.8 - | 2004
- - - - - - - 32,633.7 - | 2005
- - - - - - - 25,629.8 - | 2006
- - - - - - - 35,516.1 - | 2007
- - - - - - - 33,795.8 - | 2008
Viedical and Diagnosics e - _ 1087 - - _ : T 5000 R
Laboratories
- - - 8,182.3 - - - - - | 2001
- - - 6,902.7 - - - 99.1 - | 2002
. - - 7,797.4 - - - - - | 2003
- - - 12,133.3 - - - - - | 2004
- - - 10,333.0 - - - - - | 2005
- - - 10,695.4 - - - - - | 2006
- - - 14,651.8 - - - 212.0 - | 2007
- - - 14,506.8 - - - 450.3 - | 2008
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Table 6 (Cont.): Expenditure on Health in the Palestinian Territory* by Provider and Function of Care for the Years 2000-2008 at Current Prices

Value in US $ 1000

é)ﬂ\ N daly A

dasiall 4,54 Dl clasd
Laall 3 | g sl gl Ak | i 5 et
u-;d Jm; aild o) claadl) e e class Ll el alasd | Ale ) claad clesad) Aasia) Aadiad
G | f ) Al = idals il | . . . T
i " Health el B faal ) Sl el EWRERCRS R daal) digh o)
Function ealt Prevention Ay i T Services ddiaal . aw
Administra | and Public Medical 3 ailesal) In-Patient of | bl uda yal IN-¢plaaall v
Provider tion and health goods Ancillary | long-term | opapijit. nsoenr\;:icaesss Out-4,a) | patient o Lasal) 453
health services | dispensed | servicesto | Nursing ative care | ot curative patient curative d
Insurance to out- health care care care curative care
patient care
- - - - - - - 6,412.0 - | 2001
- - - - - - - 12,586.5 - | 2002
- - - - - - - - - | 2003
- 844.8 - 8,289.6 - - - - - | 2004
- - - 4,364.9 - - - - - | 2005
- - - 253.0 - - - - - | 2006
- 151.2 - 2,395.3 - - - - - | 2007
- - - 4,426.1 - - - - - | 2008
Retail Sales and Other . - 65,192.6 - - - - - - | 2000 O b 5 48 5l a
Providers of Medical ] .
Goods - - 77,1417 - - - - - - | 2001 aalal) abdl (53550
- - 67,076.3 - - - - - - | 2002
- - 75,272.0 - - - - - - | 2003
- - 95,816.2 - - - - - - | 2004
- - 94,956.5 - - - - - - | 2005
- - 89,434.0 - - - - - - | 2006
- - 129,182.1 - - - - - - | 2007
- - 113,899.0 - - - - - - | 2008
Provision and - 712.0 - - - - 125.0 - - | 2000 il daal) a3
Administration of Public
- 2,090.8 - - - - - - - | 2001

Health Programs
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Table 6 (Cont.): Expenditure on Health in the Palestinian Territory* by Provider and Function of Care for the Years 2000-2008 at Current Prices

Value in US $ 1000

Sl Y s iy il

dasiall 4,54 Dl clasd
Laall s | sl sad Aygh | i claail)
u-;d Jm; aild gl claadl) e e class Ll el alasd | Ale ) claad clesad) Aasia) Aadiad
Ol | A + ; dals PECR I -
Function " Health Salad _ s ) daal) ol “""‘{‘“u‘ el [ WK dadla) apall dnal) Al
ealt Prevention 4y i T Services Jiaa . L
Administra ; i 3 ailucal) In-Patient Clibadl pasal | IN-ouliaa)
- and Public Medical _ | of non class Year
Provider t'r?n ?r;d health goods Ancillary c:]n?:.irm rehabilit- Services Out-4ss il patient Aai 3530
ealt services | dispensed | services to ursing ative care | ¢ curative patient curative
Insurance to out- health care care care curative care
patient care
8,985.8 2,799.5 - - - - - - - | 2002
277.2 1,719.7 - - - - - - - | 2003
- 2,043.2 - - - - - - - | 2004
- 1,081.6 - - - - - - - | 2005
- 2,101.4 - - - - - - - | 2006
- 5,886.9 - - - - - - - | 2007
- 1,929.6 - - - - - - - | 2008
Government - 17,565.7 - - - - - - - | 2000 | ihaSl A&l sy
administration of health 1,170.2 19,494.1 R - - - - - - | 2001 Jaal)
- 16,645.2 - 133.8 - - | 2002
- 16,979.0 - - - - - - - | 2003
- 24,500.0 1,668.3 - - - - - - | 2004
- 24,981.5 - - - - - - - | 2005
710.5 31,266.0 2,500.0 - - - - - - | 2006
20,284.5 34,858.2 - - - - - - - | 2007
54,587.4 45,784.3 - - - - - - - | 2008
Other Private Insurance 2,439.4 - - - - - - - - | 2000 salall il daid
2,432.8 - - - - - - - - | 2001
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Table 6 (Cont.): Expenditure on Health in the Palestinian Territory* by Provider and Function of Care for the Years 2000-2008 at Current Prices

Value in US $ 1000

oAl Y Gl a8

Fasial 45989 Ul clard
SN Aaal) @l sl dlgh sl Glaadl)
® - 4515 - 2 - b - . b - . & 3
IS ) A8 ) cilaadl) i :\iLG S elaa sl ale ) claad adle ) claad oo il Fadial
: el oy | g Al = . Ltaly € Aadlal) | Aediall L) _ el Aids
Function Health . fa (4 daual) Cpliaa) anl > -
ealt Prevention 2 o - Services idlae clabal) o gl A
Administr- | an4 Public Medical 3 dilsal) In-Patient of . IN-guldaal
ation and . long-term - non class Out-4za Al . Year
Provid health goods Ancillary g-t rehabilit- - ) patient P
roviaer health . . . nursin . Services atient . POXEN] 94
services dispensed | services to g ative care £ i p . curative
Insurance to out- health care care orcurative | curative care
patient care care
3,251.3 - - - - - - - - | 2002
2,601.8 - - - - - - - - | 2003
2,757.0 - - - - - - - - | 2004
4,877.2 - - - - - - - - | 2005
3,292.2 - - - - - - - - | 2006
3,858.8 - - - - - - - - | 2007
7,560.7 - - - - - - - - | 2008
Establishments as - 5,614.4 1,328.8 - - - - 438.5 - | 2000 Glaad paf Al Sl sal)
Providers of . . .
- - - - - igall daaall e )
Occupational Health 5,538.4 1,229.3 1,260.9 555.3 2001 Al 4 Ale )l
Care Services 312.2 15,257.2 4,148.9 - - 788.4 2,953.8 567.3 - | 2002
- 5,852.6 1,252.1 - - - 345.6 1,604.2 - | 2003
- 4,261.5 1,005.8 - - 293.2 - - - | 2004
- 11,859.6 11,418.0 - - 144.9 - - - | 2005
- 41,648.5 1,550.2 - - - - - - | 2006
- 16,295.5 4,324.0 - - - - - - | 2007
- 15,275.8 3,729.8 - - - 3.6 - - | 2008
Rest of the World 10.9 212.5 - - - - - - 4,199.7 | 2000 RIS
10.1 196.6 - - - - - - 5,068.0 | 2001
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Table 6 (Cont.): Expenditure on Health in the Palestinian Territory* by Provider and Function of Care for the Years 2000-2008 at Current Prices

Value in US $ 1000

Sl Y s @l il

Tatial) 4y 500 Dl clasd
s . s Al . clasdl
SN el | g clasd e ; . : Lo b clas | Lol clas cilasdd) .
vl ity | ol el alad (a pall i iy sy | e B
Omlily | da + _ Lt : il | A 1 . .
Function " Health el _ s e JA0 daal) olaa) 4""“'_‘““‘ H Adlad ] s gall daual) Aduk 5l
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Table 7: Expenditure on Health in the Palestinian Territory* by Source of Funding and Function of Care for the Years 2000-2008 at Current Prices
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Table 7 (Cont.): Expenditure on Health in the Palestinian Territory* by Source of Funding and Function of Care for the Years 2000-2008 at
Current Prices
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Explanatory Note for users

The following notes should be considered by users of this report:

PCBS has adopted “A System of Health Accounts OECD 2000 as a comprehensive
framework guiding all statistical efforts in the economic field.

For the purpose of this report ONLY, Palestinian Territory means West Bank and Gaza
Strip excluding that part of Jerusalem that was annexed by Israel in 1967.

Data of government health expenditure is based on the grand total of expenditure on
salaries and wages, operating expenses and capital expenditure. The breakdown of
expenditure by region and function were classified based on the results of international
studies and reports.

The non-response by the financial and insurance companies was covered by Finance and
Insurance Survey data for 2000-2008 that was implemented by PCBS.

The data of the Finance and Insurance Survey for the years 2000-2008 was utilized to
complement non-response cases pertinent to financial and insurance companies.

The Ministry of Planning provided data relevant to donors' health expenditure for
health-oriented projects. The classification of the data by function and health service
providers was harmonized with OECD classification based on information contained in
the statements of the Ministry of Planning.

Per capita data in various indicators for 2004-2007 was based on the results of the
Population, Housing and Establishment Census 2007.

The following table shows the exchange rate (US$) compared with (NIS) during the
years 2000-2008:

Indicator

Year

2000 2001 2002 2003 2004 2005 2006 2007 2008

Annual average | 4.0778 | 4.2084 | 4.7730 | 4.5513 | 4.4775 | 4.4849 | 4.4545 | 4.1139 | 3.5816

(-): Data not available.
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Preface

As provider of Palestine's official statistics, PCBS has strived to develop Palestinian National
Health Accounts to provide accurate indicators on the status of health expenditures in the
Palestinian Territory to serve policy and decision making.

National Health Accounts are designed to provide systematic statistical description of the
health sector as a whole. It also aims to provide detailed statistics on the transactions among
the various components of the health sector as well as between the health sector and the rest
of the world. In order to be able to measure the growth rate and the economic trends of the
economic performance of the health sector , and its cycle over years, it becomes necessary to
have a systematic time series and a comprehensive framework for the data needed for the
compilation of national health accounts to suit future comparisons and further data analysis.

PCBS has adopted “A System of Health Accounts OECD 2000” as a comprehensive
framework guiding all statistical efforts in the economic field. The compilation of time series
for the national health accounts for the years 2000-2008 required the revision of different
methodologies and hypotheses to ensure relevancy to the Palestinian context. The team of the
National Health Accounts has shown competency and spirit of hard work in accomplishing
the task of developing Palestinian national health accounts system.

The main objective of developing the Palestinian system of health accounts is to provide a
database for expenditure on health services by the services providers in the Palestinian
Territory.

This report presents the main indicators of the Palestinian National Health Accounts.
PCBS hopes that this report will empower planners and decision makers to effectively
monitor and further improve the health system in the Palestinian Territory.

January, 2011 Ola Awad
President of PCBS






Subject

Chapter One:

Chapter Two:

Chapter Three:

Chapter Four:

Chapter Five:

Table of Contents

List of Tables
List of Figures

Executive Summary

Introduction

1-1: Objectives of the National Health Accounts

1-2: Report Structure

Concepts and Definitions

2-1: General Concepts
2-2: Classification of Functions of Health Care
2-2-1: Classification of Main Functions of Health Care
2-2-2: Classification of Health Care-Related Functions
2-3: Classification of Health Care Financing
2-4: Classification of Providers of Health Care
Main Findings

Methodology
1. General Overview
2: Main System of National Health Accounts

Data Quality

5-1 Data coverage
5-2 Data Reliability
Tables

Page

[19]
[19]
[19]

[21]
[21]
[23]
[23]
[25]
[26]
[27]
[31]

[35]
[35]
[35]
[41]
[41]
[42]
[49]






Table

Table (1):
Table (2):

Table (3):
Table (4):
Table (5):

Table (6):

Table (7):

List of Tables

Tables of Palestinian National Health Accounts (2000-2008)

Selected Indicators in the Palestinian Territory for the Years 2000-2008

Percentage Distribution of Total Expenditure on Health in the Palestinian
Territory by Source of Funding for the Years 2000-2008

Percentage Distribution of Total Expenditure on Health in the Palestinian
Territory by Provider of the Health Care for the Years 2000-2008

Percentage Distribution of Total Expenditure on Health in the Palestinian
Territory by Function of Care for the Years 2000-2008

Expenditure on Health in the Palestinian Territory by Provider and
Source of Funding for the Years 2000-2008 at Current Prices

Expenditure on Health in the Palestinian Territory by Provider of health
services and Function of Health Care for the Years 2000-2008 at
Current Prices

Expenditure on Health in the Palestinian Territory by Source of Funding
and Function of Health Care for the Years 2000-2008 at Current Prices

Page
[49]
[49]

[50]
[52]
[53]

[61]

[71]






List of Figures
Figure Page
Figure 1: Trend line of Health Expenditure in the Palestinian Territory  [31]
for 2000-2008

Figure 2: Percentage of Health Expenditure in GDP at Current Prices in  [34]
the Palestinian Territory for 2000-2008






Executive Summary

The Palestinian National Health Accounts in the Palestinian Territory is based on aggregation
of expenditures of different health activities using NHA manual issued by OECD in 2000.
The manual covers personal and public health services, administrative services provided by
Health Institutions and capital expenditures on health services. In addition, Palestinian
National Health Accounts cover expenditures on salaries and services related to the concept
of health according to the functions defined by the OECD manual.

Health Expenditure by Institutional Economic Sectors:

Healthcare in the Palestinian Territory is divided into sources of fund, health service providers
by institutional sector (government sector, nonprofit institutions serving households (NPISH),
profit health institutional sector, rest of the world, and households), in addition to health
functions by providers.

The results were as follows:

The results show that total expenditure on health has increased during the years 2000-2008:

whereas in 2000 it totaled US $384.3 million and continued to rise until it reached US $893.8

million during the year 2008.

- According to the results of the funding sources, the contribution of the households and
government sector with its different institutions were the highest during the years 2000-
2008. The average contribution of the households was 37.4% while the average
contribution of the government sector was 35.4%.

The following figure shows health expenditure in the Palestinian Territory for 2000-2008:
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Percentage of Health Expenditures to GDP:

During the years 2000-2008, the percentage of total health expenditures to Gross Domestic
Product (GDP) at current prices for the Palestinian Territory ranged from 9.5% in 2000 to
reach 15.6% in 2008.

Health Expenditure per Capita:
The average health expenditure per capita for the Palestinian Territory during 2000-2008 was
US $165.5.



Chapter One

Introduction

The Palestinian Central Bureau of Statistics (PCBS)strives to develop a contemporary
economic statistical system that integrates sectoral national accounts according to
international standards. The health sector occupies priority among citizens, planners, decision
makers and donors. PCBS has, since its establishment, paid special attention to the capacity
building of its employees to ensure availability of competencies and skills necessary to
develop national health accounts.

The objective of such accounts is to provide crucial data about the Palestinian health system
including health financial expenditures, areas of expenditures, source of funding, changes of
these expenditures over time and comparative data with similar countries. Such data provide
instruments to monitor national health system and identify areas of intervention.

To concentrate on the financial state of the Palestinian health system, it was necessary to
compile national health accounts by covering all types of spending on health and the
categories of economic sectors including public, private and non-profit institutions serving
households (NPISH) sectors. Health accounts provide insight into the interrelationship
between health spending and the total output of the economy.

As development of national health accounts is identified as priority, PCBS initiated the
process of data collection pertaining to expenditures on health sector. The development of the
Palestinian National Health Accounts is based on standards and recommendations stated in
the Manual of National Health Accounts-2000 issued by OECD. This manual provides a set
of concepts, definitions and classifications in the context of integrated accounting purposes,
designed to provide the data necessary for planners, decision-makers, and economic analysts.

1-1: Obijectives of the National Health Accounts

To provide details on the use of resources in the health sector

To identify methods required to guide expenditures on health

To identify requirements to monitor and evaluate health care

To facilitate the future provision of comparative studies that map Palestinian health

system with similar countries

5. To assist in the tracking of external resources related to the health sector and to monitor
the implementation of these resources within global initiatives such as the "Strategic
Plan to Reduce Poverty"”, Global Development Goals and global prosperity.

el

1-2: Report Structure

The report of the Palestinian National Health Accounts for the years 2000-2008 is divided
into several chapters as follows:

Chapter One: Includes introduction about Palestinian national health accounts, goals and
overview, in addition to the report structure.

Chapter Two: Presents the most important definitions and concepts pertinent to national
health accounts.

Chapter Three: Presents an overview about the main findings.

Chapter Four: Presents the methodology that was adopted in developing the National
Health Accounts.

Chapter Five: Provides details on issues relevant to Data Quality.
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Tables of Main Results: The report presents the most significant results in tables at the level
of the Palestinian Territory for the National Health Accounts for the years 2000-2008.

[20]



Chapter Two
Concepts and Definitions
2-1: General Concepts:

Health Account:

A tool to provide a systematic compilation of health expenditure. It can trace how much is
being spent, where it is being spent, what is being spent on and for whom, how that has
changed over time and how that compares to spending in countries facing similar conditions.
It is an essential part of assessing the success of the health care system and of identifying
opportunities for improvement.

Total health expenditure:

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 keep recurring, and spending on consumables and everyday items
that get used up as the good or service is provided.

- Capital: In health accounting, capital usually refers to the physical assets (land, buildings
and equipment) owned by or available to the entity in question. Less frequently in health
accounting, it can 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 can also be
measured either gross (its original value) or net (taking into account the wear and tear on it
and its obsolescence).

- Where, the expenditures are defined as the values of the amounts 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.

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

[21]



consists 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, and stay for a long time. Thus residence is an economic and not a
legal concept, and should not be confused with nationality or citizenship.

For persons, the main criterion used to determine center of economic interest is the one year
rule: when a person stays or intends to stay in a certain country for a period longer than one
year, he/she is considered a resident of that country. 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 residents of their country
of origin, irrespective of length of stay.

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

Primary Health Care:

Essential health care is based on practical, scientifically and socially acceptable methods,
accessible to individuals and families in the community by acceptable means , and at a cost
that community and country can afford to maintain at every stage of their development in the
spirit of self-reliance. It forms an integral part of both the country’s health system, of which it
is the central function and the main focus and of the overall social and economic development
of the community.

Secondary care institutions:
Treatment by specialists at the hospital to whom a patient has been referred by primary care
providers or in emergency case.

Tertiary Health Care:

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:

A facility providing therapy and training for rehabilitation. The center may offer occupational
therapy, physical therapy, vocational training, and special training such as speech therapy for
recovery from injury or illness to the normal possible extent.

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 records 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
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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.

Health Classifications

The detailed categories in the three Health Accounts classifications are listed below. More
detailed information is available in the OECD's manual entitled “A System of Health
Accounts™:

2-2: Classification of Functions of Health Care
2-2-1: Classification of Main Functions of Health Care

Services of curative care:

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.

Includes: obstetric services; cure of illness or provision of definitive treatment of injury; the
performance of surgery; diagnostic or therapeutic procedures.

Excludes: palliative care.

In-patient curative care:
In-patient curative care: It comprises medical and paramedical services delivered to in-
patients during an episode of curative care for an admitted patient.

Out-patient curative care:

Out-patient curative care: It comprises medical and paramedical services delivered to out-
patients during an episode of curative care. Out—patient health care comprises mainly services
delivered to out-patients by physicians in establishments of the ambulatory health care
industry. Out-patients may also be treated in establishments of the hospital industry, for
example, in specialized out-patient wards, and in community or other integrated care
facilities.

Out-patient dental care:

This item comprises dental medical services (including dental prosthesis) provided to out-
patients by physicians. It includes the whole range of services performed usually by medical
specialists of dental care in an out-patient setting such as tooth extraction, fitting of dental
prosthesis and dental implants.
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All other specialized health care:

This item comprises all specialized medical services provided to out- patients by physicians
other than basic medical and diagnostic services and dental care. Included are mental health
and substance abuse therapy and out-patient surgery.

All other out-patient curative care:

This item comprises all other miscellaneous medical and paramedical services provided to
out-patients by physicians or paramedical practitioners. Included are services provided to out-
patients 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.

In-Patient long-term nursing care:

Long-term health care comprises ongoing health and nursing care given to those who need
assistance on a continuing 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 out-patients:

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 the curative services, which repair health dysfunction.
Typical services are vaccination campaigns and programs.
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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):

e Maternal and child health, family planning and counseling

Prevention of communicable disease

Prevention of non-communicable disease

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.

2-2-2: 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 provider 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 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 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.
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Food, hygiene and drinking water control:
This item comprises a variety of activities of a public health concern that are part of other
public activities such as inspection and regulation of various industries, including water

supply.

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

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 the 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.

2-3: Classification of Health Care Financing

General government:

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

General government excluding social security funds:
This item comprises all institutional units of central, state or local 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 the community as a whole or
large sections of the community and are imposed and controlled by government units.

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

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

Households:

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

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
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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 of household to
public health services, non-profit institutions or nongovernmental organizations. However, it
excludes payments made by enterprises, which deliver medical and paramedical benefits,
mandated by law or not, to their employees.

Non-profit institutions serving households (other than social insurance):
Non-profit institutions serving households (NPISHSs) consist of non-profit institutions, which
provide goods or services to households free or at prices that are not economically significant.

Corporations (other than health insurance):

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.

2-4: Classification of Health Care Providers

Hospitals:

This item comprises licensed establishments primarily engaged in providing medical,
diagnostic, and treatment services that include physician, nursing, and other health services to
inpatients including specialized accommodation services. Hospitals may also provide out-
patient 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:

This item comprises licensed establishments primarily engaged in providing diagnostic and
medical treatment (both surgical and non-surgical ) to in- patients 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 pharmacy services.

Mental health and substance abuse hospital:

This item comprises licensed establishments that are 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 in-patient 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 out-patient care, clinical laboratory tests, diagnostic x-rays, and electro-
encephalography services.

Specialized (other than mental health and substance abuse) hospital:

This item comprises licensed establishments primarily engaged in providing diagnostic and
medical treatment to in-patients with a specific type of disease or medical condition (other
than mental health or substance abuse). Hospitals providing long-term care for the chronically
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ill and hospitals providing rehabilitation, and related services to physically challenged or
disabled people are included in this item. These hospitals may provide other services, such as
out-patient 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:

This item comprises 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 largely at the level of nursing
services.

Providers of ambulatory health care:

This item comprises establishments primarily engaged in providing health care services
directly to outpatients who do not require in-patient 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 in-patient 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:

This item comprises 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 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 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:

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

Out-patient care centers:

This item comprises establishments engaged in providing a wide range of out-patient 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 in-patient treatment.
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Medical and diagnostic laboratories:

This item comprises establishments primarily engaged in providing analytic or diagnostic
services, including body fluid analysis and diagnostic imaging, generally to the medical
profession or the patient on referral from a health practitioner.

Other providers of ambulatory health care:

This item comprises a variety of establishments primarily engaged in providing ambulatory
health care services (other than offices of physicians, dentists, and other health practitioners,
out-patient care centers, and home health care providers).

Retail sale and other providers of medical goods:

This item comprises establishments whose primary activity is the retail sale of medical goods
to the general public for personal or household consumption or utilization. Establishments
whose primary activity is the manufacture of medical goods for sale to the general public for
personal or household use are also included as well as 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:

This item comprises 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 elsewhere classified which 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:
This item comprises establishments providing occupational health care as ancillary
production.

Rest of the world:

This item comprises all non-resident units providing health care for the final use by resident
units.
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Non Classified Public Providers:
This item comprises the government institutions or ministries as providers for health service,

without specifying the type of service provider because it is not available from the data
source.
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Chapter Three
Main Findings

First: Total Expenditure on Health in the Palestinian Territory

The collected data for 2000-2008 in the Palestinian Territory, which was classified by kind of
providers, function, and sources of funds, show an increase in the total amount spent in the
field of health from all economic sectors. The total expenditure in the year 2000 was
US$384.3 (million), rising to US $893.8 (million) in 2008 which reflects the growing interest
in active health in the Palestinian Territory of all economic sectors.

Figure (1): Health Expenditure Trend line in the Palestinian Territory
for 2000-2008
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1. Health Expenditure according to source of Funding

Regarding sources of funds the average contribution of the government sector (through the
Ministry of Finance, Health, etc.) amounted to 35.4% during 2000-2008, ranging between
32.7% and 36.7%. The average contribution of households sector was 37.4%, ranging
between 39.5% in 2000 and 36.7% in 2008. The contribution for NPISH to the total health
expenditure during the years 2000-2008 was 22.0%, ranging between 23.4% in 2000 and

21.1% in 2008. The findings show the contribution of the rest of the world directly spent on

the health services provided in the Palestinian Territory was 2.9% during the years 2000-
2008, and ranged between 1.8% - 2.2%. The average contribution of insurance companies
reached 2.3% of total funding, and ranged between 2.6% in 2000 and 3.3% in 2008.

The following table shows the contribution of current expenditure on health by source of
funding in the Palestinian Territory for 2000-2008:
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Contribution of Source of Funding to the Total Expenditure on Health in the

Palestinian Territory for the Years 2000-2008

Percentage

Sources of Funding 2000 2001 2002 2003 2004 2005 2006 2007 2008
General Government 32.7 30.7 32.4 36.7 40.1 38.4 35.5 35.5 36.7
Private Insurance 2.6 2.2 2.0 1.9 18 2.2 24 2.0 3.3
Enterprises
Household out of Pocket 395 414 347 362 365 341 345 427 367
Expenditure
Non-profit institution
serving households 23.4 24.0 25.5 23.6 20.6 21.7 215 16.7 21.1
(NPISH) sector
Rest of the world 1.8 1.7 5.4 1.6 1.0 3.6 6.1 3.1 2.2
Total 100 100 100 100 100 100 100 100 100

2. Health Expenditure according to the function of care:
The total expenditure on health is classified by function as well as by the source of funding.
The data on health expenditure for the care of in-patients during the years 2000-2008 is
equivalent to 25.2% of the total expenditures on health services. The distribution of this
expenditure by economic sectors showed that 83.1% of services were provided within the
government sector, while 11.2% by non-profit institutions serving households (NPISH)
sector. In addition, 3.6% of services were provided to households (out-of-pocket) for over
night services in the profit sector (profit hospitals) and 2.1% by insurance companies.

Total Expenditure on Health by Function of Care in the Palestinian Territory for the
Years 2000-2008

Value in US$ thousand

Functions of health care 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008
Services of curative care 71.2 68.0 66.5 72.8 70.3 70.0 69.7 65.5 69.9
In-patient curative care 20.8 195 19.1 30.1 28.2 27.2 234 26.1 32.0
Out-patient curative care 41.5 42.5 41.7 37.8 374 384 35.6 333 33.6
l;l;r; classified Services of curative 8.9 6.0 57 4.9 4.7 a4 10.7 6.1 43
Services of rehabilitative care 0.7 0.0 0.2 0.0 0.1 0.1 0.0 0.0 0.0
L”a'rF;a“e“t long-term nursing 02 01 01 01 03 01 01 01 01
Ancillary services to health care 3.4 2.2 1.8 1.9 3.9 2.6 1.8 25 2.1
Medical gaods dispensed to 174 212 186 184 187 191 156 197 133
out-patient
Prevention and Public health 65 75 95 61 62 73 122 87 716
services
Health Administration and 06 10 33 07 05 08 06 35 70
health Insurance
Total 100 100 100 100 100 100 100 100 100

3. Health Expenditure according to the Provider of Health Care
Providers of health services are represented by units or entities that receive funds as
compensation or advances to produce the required activities within the boundaries of health
accounts in the Palestinian Territory.
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Hospitals are classified according to type: general hospital, mental health and substance
abuse hospital and specialized hospitals. Regarding the amount spent by health service
providers, the general government hospitals spent the equivalent of 57.0% of the total
expenditure by the general hospitals. The total amount spent by NPISH general hospitals
reached 29.1% compared to 12.3% by general profit hospitals and 1.6% by other type of
general hospitals.

The results indicate that the total amount spent by providers of Nursing and residential care
facilities in all sectors in the Palestinian Territory was equivalent to US $12.2 (million) in
2000 compared with US $27.0 (million) in 2008.

Providers of Ambulatory care recorded significant increase of primary health care services
during the years 2000-2008 including out-patient activity and independent out-patient clinics
of hospitals. The value of health expenditure for this category was approximately US $120.2
(million) during 2000 compared with US $223.7(million) during 2008 .

The total expenditure of Retail sale and other providers of medical goods was US $77.1
(million) in 2001 and then declined to US $ 67.1 (million) in 2002. The total expenditure by
retail sale providers had risen between 2003-2005 to reach US $95.0 (million) by the end of
2005; while fluctuated between 2006-2008 to reach $113.9 (million).

During the period 2000-2002, the total expenditure of Public Health Programs had
significantly increased to reach US $11.8 (million) in 2002 to cope with the political
developments in the Palestinian Territory during that period .

The results indicate an increase of 15.5% in the expenditure for the services of Public and
administration of the public health programs and insurance companies during 2001
compared with the year 2000, and a decline during 2002-2003 to reach US $20.0 (million) in
2002 and US $19.6 (million) in 2003. However, the expenditure had risen during the period
2004-2008 to reach US $107.9 (million) in 2008 to cover salaries of administrative
employees and operational expenses.

The results indicate that a value of US $4.4 (million) was spent for medical treatment outside
the Palestinian Territory in 2000. During the following years, expenditure had significantly
increased to reach US $43.9 (million) in 2005.and then decreased by 48.9% to reach US
$22.4 (million) in 2006. Then in 2008, this type of expenditure reached $103.9 (million).

The remaining of the total health expenditure was recorded within health activities related to
other providers of health services that are not classified within the above activities. The
expenditure by this category had shown fluctuation during the years 2000-2008 based on the
needs of the Palestinian community in each year.
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Total Expenditure on Health by Provider in the Palestinian Territory for

2000-2008
Value in US$ thousands
Provider Industry 2000 2001 2002 2003 2004 2005 2006 2007 2008
Hospitals 40.1 35.0 35.7 36.5 37.2 34.1 40.7 315 33.2
Nursing and residential 32 18 20 22 16 14 31 18 30
care facilities
Providers of ambulatory 312 319 289 302 295 299 250 283 250
health care
Retail sales and other 170 208 174 181 181 169 143 188 127
providers of medical goods
Provision and
administration of public 0.2 0.6 3.1 0.5 0.4 0.2 0.3 0.9 0.3
health programs
General health
administration and 5.2 6.2 5.2 4.7 55 54 6.1 8.6 12.1
insurance:
Other industries ( rest of 19 23 61 22 11 42 69 30 21
the economy)
Rest of the world 1.2 1.4 1.6 5.6 6.6 7.9 3.6 7.1 11.6
Total 100 100 100 100 100 100 100 100 100

Second: Percentage of Health Expenditure to Gross Domestic Product (GDP)
The percentage of health expenditure in the Palestinian Territory to the Gross Domestic
Product (GDP) at current prices has risen from 9.5% in year 2000 to reach 15.6% in year
2008. The general trend of health expenditure indicate an increase during the period 2000-
2008. However, the percentage of health expenditure to the Gross Domestic Product had
fluctuated due to the trend of the GDP and political situation in the Palestinian Territory

during that period.

Figure (2): Health Expenditure to GDP at Current Prices in the Palestinian

Territory for 2000-2008
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Chapter Four

Methodology

The methodology was based on the recommendations of different technical missions on
developing National Health Accounts taking into consideration international experiences in
this field. It focuses on data tabulation as well as processing of data from all available sources
to measure expenditure by health service providers and financing parties.

Compilation of National Health Accounts

The main components of the data processing system for the compilation of national health
accounts consist of:

1) Sets of classifications.

2) Preliminary data entry and processing.

3) Framework for integrating and harmonizing results from each system.

1. General Overview

1-1 Main System of National Health Accounts

The compilation of the national health accounts at current prices consists of the following

three main parts:

1. Classification systems for the various data dimensions (using ICHA-HC Functional
Classification of Health Care, ICHA-HP Classification of Health Care Provider, ICHA-
HC Classification of Health Care Financing).

2. Preliminary treatment of data in Excel and to some extent in Access format.

3. Aggregated sheet for total value of expenditure.

1-2 Regional dimension

For statistical purposes, the Palestinian Territory was divided into two regions: The West
Bank (WB) excluding that part of Jerusalem that was annexed by Israel in 1967 and Gaza
Strip.

On the whole, data quality is deemed to be reasonably good for the WB and Gaza, and
inadequate for Jerusalem. To account for the regional dimension, the following procedures
were applied:

Separate data files were prepared to record relevant data for the West Bank and Gaza Strip. In
cases where such data separation by region was not possible, estimates or total value was
considered.

2. Main system of National Health Accounts

2-1 Classification systems (Preliminary remarks)

The set of Palestinian classifications is based on ICHA that 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, transfers of benefits, etc.).
Methodological compatibility with the SNA is a prerequisite for calculating meaningful
expenditure ratios that are internationally comparable.

The set of classifications for Palestine’s data includes the following dimensions: sources of

fund, service providers, functions of health care, as well as data calculations and aggregation.
Each classification contains a code at item-specific level. Thus, each transaction recorded in
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the Palestinian national health accounts is assigned three codes; one for each dimension. This
rigorous treatment of data is necessary for consolidation in database for further processing;
and all items in data sets are given unique set of codes, reflecting each dimension in NHA
tables.

2-2 Preliminary treatment of data from individual sources

In the treatment process of the preliminary data for 2000-2008, data sets from each given

source were treated independently from other sources. The purpose of this method is twofold:

1. Obtaining reliable and consistent numbers on relevant transactions with correct coding
and classifications;

2. Facilitating and speeding up data preparation in coming years.

Regarding the second purpose — facilitating and speeding up data preparation in coming years
— this will be achieved by organizing the files meticulously enough so that all sheets (or
columns in those files that contain data for many years) pertaining to one year can be copied
over to a new sheet (or column).

This is achieved by organization data files in standard manner to facilitate the compilation of
health accounts in future years. To facilitate the identification of new data, newly entered data
will be differently colored and the results will be reflected automatically in the aggregated
data file.

2-3 Treatment of preliminary data

Data are obtained from a multitude of sources, including:

1) Ministry of Health

2) Ministry of Planning

3) Annual surveys (internal trade, services surveys, Palestinian expenditure and
consumption surveys)

4) Private companies for financial intermediation activities.

5) UNRWA (United Nations Relief and Works Agency for Palestine Refugees

Data from these sources usually requires treatment to fit with the constrains required in the
final sheet.

Treatment of preliminary data is done in a set of inter-linked Excel files and, to some extent,
in Access database. Data entry and treatment of individual files is carried out in a separate
sheet according to guidelines titled Structure of Excel Files for Individual Data Sources and
Steps Required for their Updating.

2-4 Data Processing
The Palestinian National Health Accounts System consists of ten files depending on the data
source, as follows:

2-4-1 Ministry of Health data
1. Health expenditure by Ministry of Health

Source of data:

- External report (Department for International Development, West Bank and Gaza health
sector expenditure review, Contract Reference Number: 04 5869 Final Report /January
2006).
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- Ministry of Health-Nablus based on cost analysis study for Rafidia Hospital and Watani
Hospital. Dynamics program data for West Bank.

Several problems were identified in the financial data for MoH, and that made it difficult
even in 2005 to compile detailed estimates of MoH expenditures.

Given these difficulties, it was recommended to use the aggregate totals for expenditures
reported by MoH to PCBS. Then the data to be disaggregated according to provider and
function, and by Gaza and West Bank, using the information available in both the PER 2006
and the incomplete tabulations provided from the Dynamics software database. A spreadsheet
file was then constructed on this basis.

Data processing
I. The expenditure data from the Ministry of Health was distributed by:

- Salary: To distribute the data by West Bank and Gaza Strip and by health care functions
depending on OPM report using percentages of total salaries from Ministry of Health.

- In-patient/Out-patient: Percentage for the distribution of the expenditure in a number of
Palestinian hospitals by functions (in-patient/out-patient) depending on the cost analysis
studies.

- Intermediate consumption (operating expenditure): Sorting of total current expenditure
excluding compensations of employees in the Ministry of Health by region and health
care functions.

I. Result: Accumulative file for government expenditure on health services classified by

health functions, providers, and source of fund.

2. Revenues for the Ministry of Health

Source of data: Ministry of Health

Revenues from User fee for Ministry of Health should be treated as household expenditures,
and the corresponding reduction in government expenditures should be made. It was advised
that the detailed data on patient revenues should be used to classify these expenditures by
provider and by function.

Data processing

Raw data from Ministry of Health includes revenues from households disaggregated by
health care function (hospitals, primary health care, administration, Health Insurance); in
addition to revenues from government insurance using percentage of patients in government
sector and insurance of government patients. The adopted percentages of regional
distribution were as reported in Ministry of Health file.

2-4-2 Ministry of Planning File
Source of data: Website for Ministry of Planning by PAMS Database icon.

Data processing

PCBS obtained the list of projects directed aimed to support the health sector in the West
Bank and Gaza Strip as registered in the Ministry of Planning for each year, separately
classified by project number, the value of the project, the executing agency for the project,
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and the donor. Each project was classified according to the available data: the source of
funding, health care provider, functions of health care.

2-4-3 Military Services

It had not been possible to obtain any financial data on these services. However, PCBS does
obtain 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 MoH.

Source of data: Administrative records

Data processing

- Hospital: Estimation of expenditure for military services depending on cost of
hospitalization services in MoH’s hospitals based on the number of beds in the military
hospitals.

- PHC: Estimation of expenditure for military services in primary health care depending on
the cost of health services in MoH's primary health care centers based on the number of
patients treated by the primary health care centers affiliated to military services.

2-4-4 UNRWA Services

Data was obtained on the overall expenditures of UNRWA, but lacks details on the
breakdown of these expenditures by health programs.

Source of data: United Nations Relief and Works Agency for Palestine Refugees

Data processing

- No. Staff: Raw data for number of staff in UNRWA’s primary health care centers and
hospitals was used to estimate value for compensations of employees (salaries).

- No. visits: Raw data for number of visits in UNRWA’s primary health care centers and
hospitals was used to estimate value for intermediate consumption and capital formation.

- Non salary: In this sheet, the data of current expenditure is distributed by function (in-
patient/Out-patient) depending on No. of In-patients/Out-patients for UNRWA’s hospitals.

- Salary: In this sheet, the data of current expenditure is distributed by function
(inpatient/out-patient).

2-4-6 Private sector

1. Private Sector
This file was used to measure expenditure of nonprofit institution on health care services in
clinics, laboratories, and other health provider by collecting cost of production and services.

Source of data: Annual services survey for health activity from PCBS.

Data processing_

Data on annual revenues and expenditures of health services provided by private sector and
non-profit institutions based on the annual services survey 2000-2008. The data was classified
by region and type of provider using ICHA-HP. The expenditure of this sector was calculated
by adding production cost (employee's compensation, intermediate consumption, and
depreciation)
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2.Private Hospital

Source of Data: Annual services survey for health activity from PCBS, Annual data from
Ministry of Health related to employee, patients, number of beds.

Data processing

Main indicators (as output, intermediate consumptions, capital formation, compensation of
employees) for each hospital were collected. The aggregated data was estimated through
multiple regression technique for each indicator; the estimation of indicators was divided into
profit and non-profit hospitals and also divided into in-patient, outpatient classification. The
estimation technique was handled through merging files of data for each hospital one by one
for the data source mentioned below.

2-4-7 Insurance companies
Source of data: Special survey of insurance companies for 2000-2008.

Data processing

The data about private insurance companies were obtained by comprehensive survey to
determine the premiums and claims for health insurance in the total economy. For some non-
responding companies, data from finance and insurance survey (specifically, the total
premium and the total claims) was used to estimate the value of health premiums and claims.

2-4-8 Palestinian Expenditure and Consumption Survey

Source of data: Palestinian Expenditure and Consumption Survey 2000-2008.

Data processing

The data about household’s expenditure were obtained from the Palestinian Expenditure and
Consumption Survey 2000-2008 to determine the household’s out-of-pocket expenditure for
profit and non-profit private sector, and to determine the value of expenditure on medical and
pharmaceuticals goods.
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Chapter Five

Data Quality

5-1 Data Coverage
Several procedures were adopted to ensure data quality and coverage in the first experiment
for Palestinian National Health Accounts Data, mainly:

Compiling the Health Expenditure Survey, 2004.

Compiling the Healthcare Providers & Beneficiaries Survey, 2005, depending on ratios
derived from the distribution of patients according to the sectors that provided treatment,
in addition to the division of patients according to different credit scores with regard to
insurance.

The utilization of the annual economic surveys for health facilities to cover the data for
private health providers in the Palestinian Territory (Services survey, Internal Trade
survey) of 2000-2008.

Implementing a comprehensive survey of the private insurance companies for the years
2000-2006 to determine the values of premium and claims for health insurance.

Improving the quality of government health expenditure and of the Ministry of Health,
utilizing studies prepared by international organizations on the Palestinian Territory.
Utilizing the data of the Palestinian Expenditure and Consumption Survey to compare
results related to health expenditures of households.

Data Consistency: Steps were taken to improve the level of data consistency after data
was updated from the different sources using unified methodology as much as possible.
Inconsistent data is revised and updated to maintain certain level of overall consistency

In spite of these procedures, there are still some problems and challenges in the development
of coverage and comprehensiveness of the data, mainly:

The sampling design of the economic surveys (services, domestic trade) does not take
into consideration the purposes of health accounts.

Lack of financial statements for the military medical services sector, which is part of
government spending.

Data for non-profit institutions serving households (NPISH has two sources: First,
UNRWA (as main provider of health services in the Palestinian Territory). Second,
charitable associations working to provide medical services in different governorates as
obtained in the economic surveys, and was weighted to reflect the reality of the general
economy.

The team was not able to obtain detailed electronic transactional records from the MoH
and MoF. Instead some printed tables of aggregated expenditures were obtained. Clearly,
the current situation involving lack of contact with MoH in Gaza negatively affected the
accuracy of data.

However, it was also noted that the final report about West Bank and Gaza health sector
expenditure review 2006 Public Expenditure Report (PER) in the file OPM report.
Regarding data about total expenditure on treatment abroad, details about these treatments
were not made available from MoF. As a result, data from Ministry of Planning and
Ministry of Health as well as PECS survey were utilized to account for expenditure of
MoH and households directly. However, cases that were recorded through MoF directly
during 2000-2004 were not accessible.
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5-2 Data Reliability

The compilation of National Health Accounts relies on a system of data sources (surveys and
administrative records) that have a high degree of reliability. In addition, the process of
compilation depends heavily on a processing system that minimizes human errors by applying
validation procedures.

These procedures aim to ensure minimal non-statistical errors that are probable during any
stage of the project including data collection (non-response errors) and data processing (data
entry errors). To avoid these errors and to minimize their implications, different steps were
taken mainly:

These procedures aim to ensure minimal non-statistical errors that are probable during any
stage of the project including data collection (non-response errors) and data processing (data
entry errors). To avoid these errors and to minimize their implications, different steps were
taken mainly:

e Formation of a national team that include as members specialists in macroeconomics
and statistics as well as member from Ministry of Health to contribute in the
development of Palestinian National Health accounts including data collection and
tabulation.

e Utilize recommendations of international technical experts who conducted technical
missions to PCBS in the field of Health Accounts.

e Utilize the recommendations of the data evaluation that was conducted by an expert in
statistics especially in the field of data processing and tabulation.

e Formation of advisory committee and the implementation of a workshop to discuss
main findings

In spite of these procedures in dealing with national health accounts data, there are still some
issues that affect data reliability mainly:

5-2-1 Government data

Data for National Health Accounts is based mainly on administrative records data from the
MoH, data from the annual budget from MoF and special records from Military medical
services. In addition, data collection included studies pertinent to Palestinian health sector to
classify data and health expenditure by function since data from government sources lacks
this feature.
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